
ANNUAL NOTICE TO PARENT/GUARDIAN 
REGARDING YOUR RIGHTS 

 
Dear Parent/Guardian: 
 As required by law, I wish to notify you, as parents and/or guardians of students enrolled 
in our schools, of your rights and responsibilities.  I ask, therefore, that you please take a 
moment of your time to carefully review the information in parent handbook.  After your review, 
please sign and return to your child’s school this parent/guardian acknowledgement below 
indicating you have received and reviewed these materials. 
 If you have any questions regarding this information, please feel free to contact our 
District Office. 
Sincerely, 
 
Dr. Robert Nolet 
District Superintendent 
 
 
 
  
 Education Code Section 48982 requires parents or guardians to sign and return this 
acknowledgement. 
 By signing below, I am neither giving nor withholding consent for my child to participate 
in any program.  I am merely indicating that I have received and read the booklet with notices 
regarding my rights relating to activities which might affect my child. 
 
____________________________________________________________ 
Student Name (one per child) 
 
_________________________________________________     _____________________ 
School                                                                                                                            Grade 
 
_________________________________________________     _____________________ 
Parent/Guardian Signature                                                                                      Date 
 
 

PHOTOGRAPHS, FILMS, SLIDES, INTERNET, VIDEO and 
AUDIO TAPE RECORDINGS RELEASE 

 
Sulphur Springs School District requests permission to reproduce, through audio or visual 
means, activities related to this student’s educational program.  Please mark the box below, fill 
out the information, sign the appropriate line, and return to the school. 
 
  I DO NOT wish for my student’s image to be reproduced through audio or visual means.      
(yearbook excluded) 
 
  My child MAY be photographed during school activities. 
 
__________________________________________________________________ 
Student Name (one per child) 
 
______________________________________     ____________________ 
School                                                                                                                     Grade 
 
______________________________________________     ________________________ 
Parent/Guardian Signature                                                                               Date  

 
PARENT/GUARDIAN ACKNOWLEDGEMENT 

 


