5th Grade Class Information Agreement Form for 2018-2019

Please complete and return this form to your block 1 teacher by Friday the first week back (7/27).

To accurately complete this form, please sign and initial in agreement to each section after reading the
pertinent information specified by each statement. Both parents and student should participate in reading,
initialing, and signing the form. Thank you!

*We have read, understand, and agree with the homework policy. (CTA Handbook) student initials
parent initials

*We have read and familiarized ourselves with our block 1 teacher’s Daily Specials Schedule (on teacher
webpage). student initials parent initials

*We have read and familiarized ourselves with the CUSD Elementary Handbook, and the Chandler Traditional
Academy Elementary School Handbook. student initials parent initials

*We have read the CUSD internet access information (found in handbook). Does your child have permission
to participate in internet activities on campus? (check one and initial) ___Yes ___ parent initials ___ No
parent initials

*We have registered for E-Alerts on Schoolwires for both Liberty and teacher webpages (instructional links
can be found on the teacher bio page and the Liberty webpage). (check one and initial) ___Yes ___ parent
initials ___ No parent initials

*We have registered on the online gradebook Infinite Campus (instructional link can be found on the teacher
bio page Liberty webpage). (check one and initial) ___Yes ___parent initials ___ No parent initials

*Photographs may be taken of your child during the year. Do you give permission for your child’s photograph
to be utilized for any of the following? (Check & initial below )

In the Liberty Yearbook: ___Yes ___parent initials __ No parent initials
On the Liberty Website: __ Yes ___ parent initials __ No parent initials
Liberty Newsletters: ___Yes ___parent initials ___ No parent initials

District Website/Marketing: __Yes __ parent initials ___ No ___ parent initials

Please Print Student Name Please Print Parent Name

Student Signature Parent Signature Date



