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The Board and Academy Administration retain the right to amend this handbook, when
necessary, in accordance with NYC City Government, Department of Health, NY State
Education Department and Diocese of Brooklyn policies, guidelines, regulations, or

internal practices.



ACKNOWLEDGEMENT OF RECEIPT

FOR PARENTS/GUARDIANS

I acknowledge that I have received and read the Parent-Student Handbook and all subsequent forms
(“Handbook”).

I have read and understood the contents of this Handbook, and will act in accord with these policies
and procedures. I have explained the contents of this Handbook to my child. I agree that I am
responsible for my child’s adherence to the policies in this Handbook.

I understand that this Handbook supersedes any other previously issued handbook and personnel
manual and that all previous versions are hereby revoked.

I understand that the Academy reserves the right to add, amend, modify, or discontinue any of the
policies and procedures as set forth in the Handbook at any time, with or without notice.

Policies relating to the COVID-19 virus, where applicable, may be provided as part of a supplement
to this Handbook.

Print Name: __________________________________

Signature: __________________________________

Date: __________________________________

Name of Child(ren) and Grades: ____________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

FOR STUDENTS GRADES 6-8

I have read the Parent-Student Handbook, have discussed its contents with my parent/guardian, and
agree to abide by all its terms.

Print Name: __________________________________

Signature: __________________________________

Date: __________________________________

Print Name: __________________________________

Signature: __________________________________

Date: __________________________________
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ELECTRONIC SIGNATURE AUTHORIZATION

If a parent/guardian chooses to sign any form electronically, the following MUST be submitted beforehand to the
Academy with an original, and not electronic, signature:

I authorize the Academy to accept my electronic signature.

Print Name: __________________________________

Signature: __________________________________

Date: __________________________________

55



BAY RIDGE CATHOLIC ACADEMY
365 83RD Street, Brooklyn, NY 11209 ~ 718-745-7643~ www.bayridgecatholic.org

A 21st Century School for the Catholic Community

ABSENT NOTE FORM

Student’s Name: ___________________________________________________

Student’s Class: ____________________________________________________

Date(s) of Absence: _________________________________________________

Reason for Absence: _________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Parent/Guardian Name: _____________________________________________

Parent/Guardian Signature: __________________________________________

Doctor’s Note Attached (circle one)? Y N
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IMMUNIZATION INFORMATION
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ACKNOWLEDGMENT OF ACCEPTABLE USE POLICY

Parent/Guardian
As the parent/guardian of a student at the Academy, I have read the Acceptable Use policy and
agree to abide by its terms, and to ensure my child abides by its terms. I understand that computer
and internet access at the Academy is designed for educational purposes. I am aware that it is
impossible for the school to restrict access to all controversial materials and I will not hold the
Academy responsible for materials acquired in use. Further, I accept full responsibility for
supervision if and when my child’s use of school’s technology resources is not in a school setting. I
hereby give permission for my child to use the school’s technology resources and certify that I have
reviewed this information with my child.

Parent/Guardian Name:________________________
Parent/Guardian Signature: ________________________
Date:_______________

Name of Student:_________________________
Grade:_________________________

Name of Student:_________________________
Grade:_________________________

For Students Grades 6-8
I have read the Acceptable Use Policy in this Handbook.

Student Name:________________________ Student Signature: ________________________
Student’s Grade:___________ Date:_______________

Student Name:________________________ Student Signature: ________________________
Student’s Grade:___________ Date:_______________
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MEDIA AUTHORIZATION AND RELEASE

I hereby consent to the taking of photographs, movies, videos, and images capable of
reproduction in any medium of me or my children or children of whom I am the designated
guardian by the Academy, Roman Catholic Diocese of Brooklyn, and/or Department of Education
and their parents, affiliates, trustees, directors, members, officers, employees, volunteers, agents and
contractors (the “Parties”).

I hereby grant the Parties the right to edit, reproduce, use and reuse images for any and all
purposes including, but not limited to, advertising, promotion and display, and I hereby consent to
the editing, reproduction, use and re-use of said images in any and all media in existence and all
media yet in existence including, but not limited to, video, print, television, internet, and podcasts.

I forever grant, assign, and transfer to the Parties any right, title and interest that I and/or
my child/children may have in any images, including negatives, taken of me and/or my children by
the Parties. I hereby agree to release, indemnify and hold harmless the Parties from any and all
claims, demands, actions or causes of actions, loss, liability, damage, or cost arising from this
authorization.

Print Name: __________________________________

Signature: __________________________________

Date: __________________________________

Name and Grade of Child: __________________________________

If you are choosing to opt out of this policy, the Academy MUST receive the signed
acknowledgement below and return it to the Principal by the first day of school:

I have read the Media Authorization and Release Policy and am choosing to opt out.

Print Name: __________________________________

Signature: __________________________________

Date: __________________________________

Name and Grade of Child: _____________________
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