
Child’s Name ________________________ Class _________

Parent’s Name ___________________________

DISCIPLINE AND GUIDANCE POLICY FOR

MACARTHUR PARK LUTHERAN

MacArthur Lutheran School is required by DPRS and Texas State Health Department to

obtain the following information

Yes ___ My signature verifies I have read the MPLS Student Handbook which contains

No ___ the school’s discipline and guidance policy. Copies are available upon request.

PHOTOGRAPHY/INTERNET AUTHORIZATION

Yes ___ MacArthur Park Lutheran School has permission to take informal snapshots

No ___ and formal class portraits of my child to be posted in various places within the

school. These pictures may be used for bulletin boards, scrapbooks, news articles,

etc.

Yes ___ MacArthur Park Lutheran School has permission to use my child’s picture on

No ___ promotional materials. Names of the children will NOT be posted.

Yes ___ MacArthur Park Lutheran School has permission to use my child’s picture on

No ___ school and church website. Names of children will NOT be posted.

Yes ___ MacArthur Park Lutheran School has permission to use my child’s picture on

No ___ school Facebook page. Name of children will NOT be posted.

_________________________________ ______________

Parent’s/Guardian’s Signature Date


