
 
 

WPUSD PARENT RECEIPT OF REQUIRED INFORMATION 2020-2021 
Each year we are required to provide our families with specific information. Rather than providing this information in 
paper form to each student, this information is available online on our district webpage at:  
www.wpusd.org under “Parent Resources” 
The required documents are also available in printed form at the school office. In order to verify each family has reviewed 
this information, we are asking you to initial the following statements, sign, date, and return this form with your child no 
later than August 19, 2020. 

Document/Information Parent Initials 

Annual Parent Notice  Includes Parent Rights; Parent Involvement Policy; Calendar;  Sexual Harassment 
Policies; Pesticide; Student Fees; SARB; Attendance Letters and the UCP (Uniform Complaint Procedures) Annual 
Notice as required by Ed Code 48980.  

 

Student Handbook/Agenda/Academic/Behavior Expectations    We have reviewed our school’s 
Student Handbook/Agenda/Academic/Behavior Expectations together and understand and agree to abide by the 
stated rules and policies.  

 

 

Additional Information  Circle a choice and 
initial 

School Lunch Free/Reduced Application (you must apply to see if you qualify) 
Attached the free/reduced priced meals application. 

YES       NO 
Init: _________ 

Grades 7-12 Only: Permission to Participate in Comprehensive Sexual Health Education and 
HIV/AIDS Prevention Education (OPTIONAL)   
My child has permission to participate in comprehensive sexual health education and HIV/AIDS 
prevention education  

YES       NO 
Init: _________ 

FOR ITEMS BELOW:  If you have already updated your on-line 2020/21 Emergency Contact and 
Student Waiver From through Parent Portal please disregard  -  IF NOT – PLEASE REVIEW 
BELOW AND CHOOSE/INITIAL 

 
Circle a choice and 

initial 
Technology use Agreement: Click here to read the Acceptable Use Agreement. Click here to read 
the Board policy on Student Technology Agreement.  
As the parent/guardian of the above-named student, I have read, understand, and agree that my child shall 
comply with the terms of the Acceptable Use Agreement. By signing this Agreement, I give permission for 
my child to use district technology and/or to access the school's computer network and the Internet. I 
understand that, despite the district's best efforts, it is impossible for the school to restrict access to all 
offensive and controversial materials. I agree to release from liability, indemnify, and hold harmless the 
school, district, and district personnel against all claims, damages, and costs that may result from my child's 
use of district technology or the failure of any technology protection measures used by the district. Further, 
I accept full responsibility for supervision of my child's use of his/her access account if and when such access 
is not in the school setting.  
(Please sign & return Acceptable Use Agreement – Student Form –  See pages 50-53 of Parents Rights 
Handout at www.wpusd.org “Parent Resources”) 

YES       NO 
Init: _________ 

 

Release of Student Photo/Directory Information  
The district regards photographs as a category of directory information that would not generally be 
considered harmful or an invasion of privacy if disclosed. Therefore, a student's photograph, together with 
his/her name, may be published on district or school web sites unless the student's parent/guardian has 
notified the district in writing to not release the student's photograph without prior written consent, in 
accordance with BP/AR 5125.1 - Release of Directory Information. If students' names are not included, 
photographs of individual students or groups of students, such as at a school event, may be published on 
school or district web sites. 

Init: _________  
(only initial if NO – I do 
not agree to include my 
child’s photo/directory 

information) 

Student Insurance (forms available in school office or online HERE) 
As a parent/guardian, I understand that the district does not assume responsibility for student injuries but 
does make voluntary purchase, student accident insurance available.  I have received the information on 
this program.                                  
(Please sign and return enclosed letter -  See page 68 of Parents Rights Handout at www.wpusd.org “Parent 
Resources” ) 

I will/will not enroll 
my child. 

YES       NO 
Init: _________ 

 

Printed Name of Child: _______________________________________               Grade: _______________ 
Teacher: ________________________________ (1st period teacher grades 6-12) 
 

Parent Signature: _______________________________________ Date: _____________________ 

                                              

http://www.wpusd.org/
http://www.wpusd.org/documents/IT%20DEPT/IT/Use%20Agreement/Student%20Acceptable%20Use%20Agreement%20-%20March%202016.pdf
http://www.wpusd.org/documents/IT%20DEPT/IT/Use%20Agreement/BP-AR-E%206163.4.pdf
http://www.wpusd.org/
http://www.wpusd.org/documents/BUSINESS%20SERVICES/Student%20Insurance%20packet%20for%20website%202020-21.pdf
http://www.wpusd.org/

