Hinsdale School District
P. O. Box 27
Hinsdale, NH 03451
603-336-5332 HES or 603-336-5984 HMHS
FAX 603-336-7522 HES or 603-336-7497 HMHS
This information is extremely important please make sure to answer every guestion. Thank you.

[HIINSDALE

Parent/Student Permission Signature Form

Student’s Name Grade

Acceptable Use Policy
As a user of the Hinsdale School District's computer resources, | agree to follow the rules of the Acceptable Use Policy
(AUP). As the parent/guardian of the above student, | grant my son/daughter permission to access computer services. See
page 39 in the Student Handbook.

___Parent initials I have read this policy and discussed it with my child.

Hinsdale School District Student Handbook
I have read and understand the policies, practices and responsibilities outlined in the Hinsdale School District
Handbook. Also found at http://www.hnhsd.org/files/handbook.pdf each family will receive one copy of this handbook, the
most up to date handbook can be found on the web site
___Parent initials

Video and Audio Recording on School Property
| understand that from time to time, students may be audio and/or video recorded in classrooms for
instructional and extra- curricular activities per Hinsdale School Board policy EEAA
____Parent initials

Permission to Participate in a Non-Educational Survey Policy I1LD
| have read and understand the Hinsdale School District Policy ILD that occasionally my child may be
asked to answer a survey concerning non-educational aspect of the District programs such as HASP.

Parents Initials Choose only

Permission to Publish One

See page 6 in the Student Handbook

Please initial only one below to indicate your choice:
YES, 1 will allow my child’s picture, sound recording, movie, or work to be publishédin

both electronic and print format. NOTE: Publishing includes such things as, yearbook, sports teams, and senior
pictures in paper, school newspaper, Town of Hinsdale Annual Report, Tweets, school website, or any other form of
media

NO, 1 will not allow my child’s picture, sound recording, movie, or work to be published in

both electronlc and prlnt format NOTE: your student WI|| not have any tlnmg publlshed which Would include,

w or any other form of medla

Your signature below acknowledges you have reviewed the above information. Please make sure to have each
student sign to the best of their ability. (Printing is permitted).

Parent or Guardian signature Date

Student signature Date

THIS IS A TWO PAGE COCUMENT PLEASE COMPLETE BOTH SIDES AND SIGN



http://www.hnhsd.org/files/handbook.pdf

	Students Name: 
	Grade: 
	Parent initials I have read this policy and discussed it with my child: 
	Parent initials: 
	Parents Initials: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Text3: 


