St. John the Evangelist School
Student/Parent Handbook Receipt

| have read and discussed the policies and procedures contained in the Student/Parent
Handbook with my child(ren).

| agree to abide by all policies and procedures outlined in the Student/Parent Handbook.

| agree that St. John the Evangelist School and its personnel incur no liability for injuries
occurring when administering asthma medication, an epinephrine auto-injector, or an opioid
antagonist.

| understand that | am a partner with St. John the Evangelist School Faculty and Staff and will
promote cooperation and collaboration. Should a concern or issue arise that | would like to
address, | will follow the proper Chain of Command.

| understand that | play a vital role in the success of St. John the Evangelist School. | accept my
responsibility to participate and support school events, fundraisers, and special activities in
which my child(ren) participate(s).

| understand that the school administration reserves the right to amend the handbook for just
cause and that | will be notified of any changes.

Parent Signature

Parent Signature

Student Signature

Student Signature

Student Signature

Student Signature

Date Signed

Note: A copy of this Student/Parent Handbook can be found on SchoolSpeak for easy reference.



