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Parent /Guardian  _________________________________

of  ____________________________________________
have read the Parent /Student Handbook and will  
comply with all the rules and regulations set forth  
in this guide.

Student’s  
signature:  _______________________________________

Parent’s  
signature:  _______________________________________

Teacher: ________________________________________

Grade: _____________  Date: _______________________

Please remove, sign, and return this verification form, 
when requested by the Home Room teacher.

Thank you

HOLLYWOOD CAMPUS
7600 North Davie Road Ext.
Hollywood, FL 33024
(954) 963-2600


