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  Page	
  

	
  	
  

	
  

Student’s	
  Name:	
  _________________________________________	
  Grade:	
  ____	
  

Parent’s/Guardian’s	
  Name:	
  ___________________________________________	
  

(Please	
  Print)	
  

	
  

We	
  have	
  received	
  a	
  copy	
  of	
  the	
  Imagine	
  Schools	
  at	
  Great	
  Western	
  Academy	
  
Anti-­‐Bullying	
  policy	
  and	
  Truancy	
  procedures	
  for	
  the	
  2014-­‐2015	
  school	
  year.	
  We	
  
have	
  read	
  and	
  understood	
  the	
  policies	
  and	
  procedures	
  set	
  forth	
  by	
  Imagine	
  
Schools	
  and	
  consent,	
  support,	
  and	
  agree	
  to	
  follow	
  the	
  policies	
  and	
  procedures	
  
as	
  outlined	
  in	
  the	
  previous	
  pages.	
  

	
  

Agreed	
  to	
  by:	
  

	
  

Student’s	
  Signature	
   	
   	
   	
   	
   	
   	
   	
   Date	
  

	
   	
   	
   	
   	
   	
   	
   	
  

	
  

Parent’s	
  Signature	
  	
   	
   	
   	
   	
   	
   	
   	
   Date	
  

	
  

This	
  agreement	
  will	
  be	
  placed	
  in	
  the	
  students’	
  file.	
  	
   	
  


