
 

 

YORK SUBURBAN HIGH SCHOOL 

PARENT/STUDENT SIGN-OFF SHEET 
After thoroughly reading the indicated document, the student and parent/guardian should place a check mark 

in the appropriate checkbox acknowledging as specified. 
 

YSSD Code of Student Conduct 
 

□ Student: I understand it is my responsibility as a student at York Suburban High School to conduct myself 
with dignity and to respect the rights of others and the property of the York Suburban School District. I have 
read and reviewed the YSSD Code of Student Conduct and know that I am accountable for all rules and 
regulations as outlined. 

 
□ Parent/Guardian: I have read and reviewed the YSSD Code of Student Conduct, and I know my child is 

accountable for all rules and regulations as outlined. 

 
Acceptable Use Policy: 

 

□ Student: I have read and reviewed the Acceptable Use policy. 
 

□ Parent/Guardian: I have read and reviewed the Acceptable Use policy. 
 

 

Academic Integrity Policy: 
 

□ Student: I have read and reviewed the Academic Integrity Policy (page 19 of the YSSD Code of Student 
 Conduct). 

 

□ Parent/Guardian: I have read and reviewed the Academic Integrity Policy (page 19 of the YSSD Code of 
 Student Conduct). 

 
Contract for Participation: 
 

□ Student: I agree to these conditions for participation in co-curricular and extracurricular activities in the 
 York Suburban School District. 
 
□ Parent/Guardian: I agree to these conditions for participation in co-curricular and extracurricular activities 
 in the York Suburban School District. 
 
□ Parent/Guardian: By checking this box, I am indicating that my child has medical insurance. 
 

Public Relations Release: 
 

□ Parent/Guardian: I have read the public relations release and the district MAY include my child in 

publications. 

 

Technology Survey (check all that apply): 
 

□ I have a home computer   | □ I have internet access   | □ I have a printer 
 

 
Parent Signature Print Parent Name Date Grade 

 

 
Student Signature Print Student Name Homeroom Teacher
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