
Simi Valley Unified School District 
 Parent & 

Student 
Please 
Initial 

____________________________  _______  _________________________________________ 
STUDENT ID NUMBER (optional) GRADE   STUDENT NAME:  Last, First (Please Print) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

1.  SECONDARY SCHOOLS’ DISCIPLINE POLICIES 
 _______

_______ My student and I have read the attached Secondary Schools’ Discipline Policies.  We understand the listed infractions 
and their consequences.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

2.  COMPUTER AND INTERNET ACCEPTABLE USE AGREEMENT 
 
I understand and will abide by the Simi Valley Unified School District Computer and Internet Acceptable Use Policy.  
Should I commit any violation, my access privileges may be revoked and school disciplinary action may be taken. 
 
As the parent or guardian of this student, I have read the Simi Valley Unified School District Computer and Internet 
Acceptable Use Policy giving my son/daughter or ward permission to participate in school-related computer/internet 
activities.  I understand that this access is designed for educational purposes.  Simi Valley Unified School District has 
taken precautions to eliminate controversial material.  I also recognize, however, that it is impossible for Simi Valley 
Unified School District to completely restrict access to inappropriate materials and I will not hold Simi Valley Unified 
School District or its schools responsible for materials acquired on the network.  Further, I understand that as the 
parent/guardian I am responsible for supervising my child’s use outside of the school setting.  

______
______ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
3.  PARENT PERMISSION FOR WORLD WIDE WEB PUBLISHING 

 
Electronic Information services are available to students, teachers and staff in the Simi Valley Unified School District.  
The goal in providing this service is to promote educational excellence by facilitating resource sharing and 
communication.  Your permission is requested to use your child’s work/photo on the Simi Valley Unified School 
District’s World-Wide Web Homepage or school web pages, for publication in school or local newspapers, and for 
video taping for broadcast purposes.  The Simi Valley Unified School District has my permission to use the work of my 
child in conjunction with the district’s homepage on the World-Wide Web.  I understand that my child’s initials, name 
of the school, teacher’s name and grade may be used.  No home address or telephone will appear with such work.  I 
further understand that there will be no compensation for the use of my child’s work. 
 
I give my permission to use the work of my child on district Web pages.   Yes _____ No _____ 

______
______ 

I give my permission to use my child’s photo on the district Web pages.    Yes _____ No _____ 
I give my permission to use my child’s photo in the local and/or school newspapers.  Yes _____ No _____ 
I give my permission to videotape my child for broadcast purposes.    Yes _____ No _____ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

4.  PUPIL RECORDS (Release of Directory Information) 
 
The primary purpose of directory information is to allow the Simi Valley Unified School District to include this type of 
information from your child’s education records in certain school publications.  Directory information includes names, 
addresses, and telephone listings, information that is generally not considered harmful or an invasion of privacy. 
 
The Family Educational Rights and Privacy Act (FERPA) and Education Code 49073 permits Simi Valley Unified 
School District to disclose appropriately designated “directory information” without written consent, unless you have 
advised the District that you do not want your student’s directory information disclosed without your written consent.   
 
Student Directory Information 
______ I do NOT wish to have directory information released to any individual or organization. 
 
______ I do NOT wish to release the name, address and telephone number of the student named above to the agency or 
 agencies I checked below: 
 ______ PTA (if applicable) 
 ______ Health Department 
 ______ Elected Officials 
 ______ United States Armed Forces*     *for 11th and 12th grades only 
 ______ Universities or Other Institutions of Higher Education* 
 
Media Release 

______
______ 

______ The student may be interviewed, photographed, or filmed by members of the media. 
______ The student may NOT be interviewed, photographed, or filmed by members of the media. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  



5. PARENTAL OPTIONS 
(applicable only for the current school year) 

 
Physical Examination 
Simi Valley Unified School District may require physical examinations of students enrolled in District programs or 
activities.  Any physical examination required by the District shall be kept confidential.  A parent or guardian having 
control or charge of any child enrolled in public schools may file annually with the principal of the school in which s/he 
is enrolled a statement in writing, signed by the parent or guardian, stating that s/he will not consent to a physical 
examination of the child. 
 
______ I do NOT want my child to undergo a physical exam for District programs or activities. 
______ I grant consent for my child to undergo a physical examination for District programs or activities. 
 
Sexual Health and HIV/AIDS Prevention Education 
Students enrolled in District programs or activities may receive instruction in health education, which may include 
sexually transmitted disease prevention and alcohol/drug abuse prevention.  Parents or guardians may submit a written 
request to excuse their child from participation in any class involving comprehensive sexual education or HIV/AIDS 
prevention education, or from participation in any anonymous, voluntary, and confidential test, questionnaire, or survey 
on pupil health behaviors and risks. 
 
I would like my child excused from: 
______ Participation in any class involving comprehensive sexual education or HIV/AIDS prevention education. 
______ Participation in any anonymous, voluntary, and confidential test, questionnaire, or survey on pupil health 
 behaviors and risks. 
 
My child may: 
______ Participate in any class involving comprehensive sexual education or HIV/AIDS prevention education. 
______ Participate in any anonymous, voluntary, and confidential test, questionnaire, or survey on pupil health 
 behaviors and risks. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

6.  RIGHT TO REFRAIN FROM HARMFUL OR DESTRUCTIVE USE OF ANIMALS 
 
Pursuant to Education Code 32255 et seq., any student with a moral objection to dissecting or otherwise harming or 
destroying animals, or any parts thereof, shall notify his or her teacher regarding this objection.  The student must obtain 
a note from his or her parent or guardian requesting exemption from participation in an education project involving the 
harmful or destructive use of animals. 

________
________ 

________
________ 

 
______ I would like my child excused from participation in an education project involving the harmful or destructive 
 use of animals. 
______ My child may participate in an education project involving the harmful or destructive use of animals.   
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

7.  ANNUAL PESTICIDE NOTIFICATION REQUEST 
 
Parents/guardians can register with the school to receive notification of individual pesticide applications.  Persons who 
register for this notification shall be notified at least seventy-two (72) hours prior to the application, except in 
emergencies, and will be provided the name and active ingredient(s) of the pesticide as well as the intended date of 
application. 
 
Parents/guardians seeking access to information on pesticides and pesticide use reduction developed by the  
Department of Pesticide Regulation pursuant to California Food and Agricultural Code 13184, can do so by accessing 
the Department’s website at www.cdpr.ca.gov. 
 

________
________ 

______ I would like to be pre-notified every time a pesticide application is to take place at the school.  I understand 
 that the notification will be provided at least 72 hours before the application. 
______ I do NOT need to be notified every time a pesticide application is to take place at the school.  I understand 
 that the notification will be posted at least 24 hours before the application.   
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
My student and I have read each of the parents and guardians rights and responsibilities above in accordance with 
Education Code 48980: 
 
Parent/Guardian Name (Please Print):_____________________________________________________________ 
 

Parent/Guardian Signature:______________________________________________________________________ 
 

Student Signature:________________________________________________ Date:________________________ 

http://www.cdpr.ca.gov/

