2007-2008

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENT’S RIGHTS
(E.C. 48982)

I hereby acknowledge receipt of Notification of Parent’s or Guardian’s Rights, and I understand that my
signature does not indicate consent for my child or children to participate in any particular program.

NAME:

SIGNATURE:

ADDRESS:

Parent or Guardian of:

NAME OF STUDENT . TEACHER/ROOM NUMBER

NAME OF STUDENT : TEACHER/ROOM NUMBER

NAME OF STUDENT TEACHER/ROOM NUMBER



