
 
 
 

Signature Sheets 

1. Student and Parent Handbooks (Lower, Middle, and Upper School) 
 
Student Name _____________________________________________________ Grade ______ 
 
The 2010-2011 editions of the Handbooks for Students and Parents have been posted online under Parents at 
www.friends-select.org.  Lower school parents and guardians, and middle and upper school parents, guardians and 
students are expected to read, understand, and discuss the handbooks carefully.  Please sign below and return this form to 
the Admission Office by August 6, 2010.  Students may not attend classes until this signature form is on file in the school.  
The directors of the lower, middle and upper schools welcome parents’ questions and comments regarding the contents of 
the handbooks. 
 
I have read and understood the handbook and discussed the contents with my daughter/son. 
 
____________________________________________________________________________ _______________ 
(Parent or Guardian Signature) Date 
 
I have read and understood the handbook and am willing to abide by its contents. 
 
____________________________________________________________________________ _______________ 
(Middle or Upper School Student Signature) Date 
 
****************************************************************************************** 

2. Technology Use Policy and Acceptable Use Agreement (Middle and Upper School) 
(Middle School Handbook, pages 13 & 14; Upper School Handbook, page 15) 

 
Parent/Guardian  
I have read and discussed the Technology Use Policy and Acceptable Use Agreement and agree to permit  

____________________________________________  __________________ to have network and Internet privileges. 
(Print Student’s name) (Grade) 
 
I further agree that I will not hold Friends Select School in any way responsible if a student accesses inappropriate material 
through these services. 
 
____________________________________________________________________________ _______________ 
(Parent or Guardian Signature) Date 
 
Student  
I have read and understand the Friends Select Technology Use Policy and Acceptable Use Agreement and will abide by 
the terms and conditions.  I understand that violation of these policies is unethical and may constitute a criminal offense.  
Should I commit any violation, my access privileges may be revoked, school disciplinary action taken, and/or appropriate 
legal action applied. 
 
__________________________________________________ 
(Student Signature) 
 
__________________________________________________   _______________________ ______________ 
(Print Student’s name) Advisory Date 

 
Return to the Admission Office  

Attention: Ellen Gershman 
Friends Select School 

17th & Benjamin Franklin Parkway 
Philadelphia, PA 19103 

FRIENDS SELECT 


