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A to Z University 
F a m i l y  H a n d b o o k  S i g n a t u r e  P a g e  

 
After you have reviewed the Family Handbook with your child, please acknowledge your acceptance of these 
policies by signing below.  
 

 Yes   No  I understand and accept the Behavior Guidelines as outlined in the Handbook. 

   ________________________________________ _____________ 
   Parent/Guardian Signature    Date 

 

 Yes   No  I understand and accept the Attendance Policy as outlined in the Handbook. 

   ________________________________________ _____________ 
   Parent/Guardian Signature    Date 

 

 Yes   No  I understand and accept the Pick Up Policy as outlined in the Handbook 

   ________________________________________ _____________ 
   Parent/Guardian Signature    Date 
 

 Yes   No  I understand and accept the Financial Requirements as outlined in the Handbook 

   ________________________________________ _____________ 
   Parent/Guardian Signature    Date 

 

 Yes   No  I understand and accept the Record Keeping Policy as outlined in the Handbook 

   ________________________________________ _____________ 
   Parent/Guardian Signature    Date 

 

 

Child’s Name:   _________________________ Grade:  __________ School:  ___________________ 

Family Email Address: ________________________________________________________________ 

 

 


