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The Mattawan Board of Education does not discriminate on the basis of race, color, religion, national origin or ancestry, sex, age, disability, height, weight, marital status, or any other legally protected characteristic in its programs and activities, 
including employment opportunities. Please contact the Title IX Coordinator, 56720 Murray Street, Mattawan, MI 49071, 269-668-3361 with inquiries regarding nondiscrimination policies. 

Mattawan Consolidated School 
56720 Murray Street, Mattawan, MI 49071 

269.668.3361 

Parent/Guardian and Student Handbook Acknowledgment and Pledge 

Name of Student: ______________________________ Grade: __________________ 

Student Acknowledgement and Pledge 

I acknowledge receiving and/or being provided electronic access to the Student/Parent 
Handbook and School Board policy on student behavior. I have read these materials and 
understand all rules, responsibilities and expectations. In order to help keep my school safe, I 
pledge to adhere to all School and School District rules, policies and procedures. 

I understand that the Student/Parent Handbook and School District policies may be 
amended during the year and that such changes are available on the School District website 
or in the school office. 

I understand that my failure to return this acknowledgement and pledge will not relieve me 
from being responsible for knowing or complying with School and School District rules, 
policies and procedures. 

___________________________________   __________________________ 
Student Signature                                                 Date 

Parent/Guardian Acknowledgement 

I acknowledge receiving and/or being provided electronic access to the Student/Parent 
Handbook and School Board policy on student behavior. I have read these materials and 
understand all rules, responsibilities and expectations. 

I understand that the Student/Parent Handbook and School District policies may be 
amended during the year and that such changes are available on the School District website 
or in the school office. 

I understand that my failure to return this acknowledgement will not relieve me or my child 
from being responsible for knowing or complying with School and School District rules, 
policies and procedures. 

___________________________________   __________________________ 
Parent/Guardian Signature                                   Date 
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