Acknowledgement and Consent to:
The Revised Indianola Academy Student Cell Phone Policy

Effective date of revised policy, November 27, 2018

| hereby acknowledge that | have received a copy of the revised Indianola
Academy student cell phone policy. | further acknowledge that | and my
student(s) have read the revised policy, enclosed in this letter, and that | and my
student(s) fully understand the guidelines, fines and consequences outlined in the
revised policy. By signing below, | and my student(s) agree to comply to the
revised cell phone policy completely.

Please Sign Below:

Printed Name of Student Signature of Student Date

Printed Name of Parent (Guardian) Signature of Parent (Guardian) Date

Please sign and return this form to the school on Monday, November 26. Failure to return this form

will not exempt your student from compliance to the revised cell phone policy.




