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Acknowledgment of Electronic Distribution of  
Student Code of Conduct and Student Handbook 

 

Dear Student and Parent: 

As required by state law, the board of trustees has officially adopted the Student Code of 

Conduct in order to promote a safe and orderly learning environment for every student. 

We urge you to read this publication thoroughly and to discuss it with your family.  If you have 

any questions about the required conduct and consequences for misconduct, we encourage you to 

ask for an explanation from the student’s teacher or appropriate campus administrator: 

Elementary School:  Audrey Shumate High/Middle School:  Daniel Pritchett 

 (903) 684-3116 (903) 684-3431 

 

The student and parent should each sign this page in the space provided below, and then return 

the page to the student’s school. 

Thank you. 

Kelly Burns 

 

We acknowledge that we have been offered the option to receive a paper copy of the Avery ISD 

Student Code of Conduct and Student Handbook for the 2016–17 school year or to electronically 

access them on the district’s website at www.averyisd.net.  We understand that students will be 

held accountable for their behavior and will be subject to the disciplinary consequences outlined 

in the Code. 

We have chosen to: 

 Receive a paper copy of the Student Code of Conduct and the Student Handbook. 

 Accept responsibility for accessing the Student Code of Conduct and the Student 

Handbook on the district’s website. 

Print name of student:   

Signature of student:   

Print name of parent:   

Signature of parent:   

School:    Grade level:     

Date:   
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Avery I.S.D. Standards of Academic Integrity 

Every member of the Avery I.S.D. community is expected to maintain the highest standards of 
academic integrity.  Learning how to do something correctly is essential in acquiring skills and 
knowledge.  Honesty is as important a part of learning as getting good grades.  Someone who is 
dishonest has not acquired the skills and knowledge that we value.  

Academic dishonesty, of any kind, is unacceptable.  Any action taken with the intention of 
obtaining credit for work which is not one's own is considered academic dishonesty. The action 
may include, but not limited to, the following:  

 Submitting another student's work as one's own work. 
 Obtaining or accepting a copy of tests or scoring devices. 
 Giving or obtaining test questions or answers from a member of another class. 
 Copying from another student's test or computer file, or allowing another student to copy 

during a test or computer program. 
 Using materials which are not permitted during a test. 
 Plagiarism (presenting as one's own material copied without adequate documentation 

from a published source). 
 Copying or having someone other than the student prepare the student's homework, 

paper, project, laboratory report, computer program or take-home test for which credit is 
given. 

 Permitting another student to copy or writing another student's homework, project, 
report, paper, and computer program or take-home test. 

 Accessing restricted computer files without teacher authorization. 
 Copying materials including computer software, in violation of the copyright law. 

Maintaining academic integrity is critical to the success of our community. A student will not receive credit 
for work that is not the result of the student’s own effort or for work that is falsified.  

All students are expected to submit work that is truly and entirely their own.  Any student who is caught 
cheating will be referred to the office for appropriate action.  Any student who assists another student in 
an academically dishonest act is equally responsible.  Incidents will be investigated, and the student(s) 
will receive a consequence if the cheating is verified.  Parent/guardians will be notified.  

Information regarding violations of academic honesty will become part of the student's discipline 
file.  

 

Printed name of student:    

Signature of student:    

Signature of parent:    

Date:    
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Notice Regarding Directory Information and  
Parent’s Response Regarding Release of Student Information 

For School-Sponsored Purposes 
 

State law requires the district to give you the following information: 

 

Certain information about district students is considered directory information and 

will be released to anyone who follows the procedures for requesting the 

information unless the parent or guardian objects to the release of the directory 

information about the student.  If you do not want Avery ISD to disclose directory 

information from your child’s education records without your prior written 

consent, you must notify the district in writing by September 6, 2016, or within 10 

days of your child’s first day of instruction. 

 
This means that the district must give certain personal information (called “directory 

information”) about your child to any person who requests it, unless you have told the district in 

writing not to do so.  In addition, you have the right to tell the district that it may, or may not, use 

certain personal information about your child for specific school-sponsored purposes.  The 

district is providing you this form so you can communicate your wishes about these issues.  [See 

Directory Information for more information.] 

 

For the following school-sponsored purposes: all District publications and 

announcement, Avery I.S.D. has designated the following information as directory 

information: 

 Student’s name 

 Photograph 

 Degrees, honors, and awards received 

 Grade level 

 Participation in officially recognized 

activities and sports 

 Weight and height, if a member of an 

athletic team 

 

Directory information identified only for limited school-sponsored purposes remains otherwise 

confidential and will not be released to the public without the consent of the parent or eligible 

student. 

Parent:  Please circle one of the choices below: 

 

I, parent of ______________________________ (student’s name), (do give) (do not give) the 

district permission to release the information in this list in response to a request. 

 

Parent signature    Date    
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Notice Regarding Directory Information and  
Parent’s Response Regarding Release of Student Information 

For Purposes other than School-Sponsored Purposes 
 

For all other purposes, Avery I.S.D. has designated the following information as 

directory information: 

 Student’s name 

Parent: Please circle one of the choices below: 

I, parent of ______________________________ (student’s name), [do give] [do not give] the 

district permission to release the information in this list in response to a request unrelated to 

school-sponsored purposes. 

 

Parent signature ________________________________________ Date ___________________ 

Please note that if this form is not returned within the specified timeframe above, the district will 

assume that permission has been granted for the release of this information. 
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Parent’s Objection to the Release of Student Information to Military 
Recruiters  

and Institutions of Higher Education 

 

Federal law requires that the district release to military recruiters and institutions of higher 

education, upon request, the name, address, and phone number of secondary school students 

enrolled in the district, unless the parent or eligible student directs the district not to release 

information to these types of requestors without prior written consent.  [See Release of Student 

Information to Military Recruiters and Institutions of Higher Education for more 

information.] 

 

Parent:  Please complete the following only if you do not want your child’s information released 

to a military recruiter or an institution of higher education without your prior consent. 

 

I, parent of ______________________________ (student’s name), request that the district not 

release my child’s name, address, and telephone number to a military recruiter or institutions of 

higher education upon their request without my prior written consent. 

 

 

Parent signature    Date    

 

Please note that if this form is not returned within the other materials identifying what the district 

considers directory information, the district will assume that permission has been granted for the 

release of this information. 
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CONSENT FOR CORPORAL PUNISHMENT OPT IN/OUT FORM 
 
 

August 22, 2016 

 

Dear Parent/Guardian: 

 

The Avery ISD allows for corporal punishment to be administered as a disciplinary 

consequence. It also provides the parent/guardian a chance to request an 

exemption. If you select for your child not to have corporal punishment (be 

paddled), then an alternate punishment will be administered. Please select one of 

the following options on the following form and return to the campus principal by 

September 5, 2016, or within 10 days of your child’s first day of instruction. 

 

OPT-IN (Option 1) 

I, ______________________________, (Parent/Guardian) DO GIVE  

Avery ISD permission to administer corporal punishment to my child, 

_________________________. 

 

OPT-OUT (Option 2) 

I, ______________________________, (Parent/Guardian) DO NOT GIVE 

Avery ISD permission to administer corporal punishment to my child, 

_____________________________, to be paddled. 

 

Print name of student:    

 

Grade Level:    

 

Signature of parent:    

 

Contact Number:  _____________________ Date:       
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Avery ISD 

Network Acceptable Use Form 
2016-2017 

 

STUDENT NAME (Please Print) 
 

First     Middle      Last       

 

Grade Level                   
 

I understand that my computer use is not private and that the District will monitor my activity on 

the computer system. 
 

I have read the District’s electronic communications system policy and administrative 

regulations and agree to abide by their provisions.  I understand that violation of these provisions 

may result in suspension or revocation of system access. 

 

Student’s signature         Date      

 

PARENT OR GUARDIAN – Please check just ONE 
 

    I do not give permission for my child to participate in the District’s electronic 

communications system. 
 

    I give permission for my child to participate in the District’s electronic communications 

system and certify that the information contained on this form is correct. 

 

I have read the District’s electronic communications system policy and administrative 

regulations.  In consideration for having access to the public networks, I hereby release 

the District, its operators, and any institutions with which they are affiliated from any and 

all claims and damages of any nature arising from my child’s use of, or inability to use, 

the system, including, without limitation, the type of damage identified in the District’s 

policy and administrative regulations. 

 

(Circle Answer for Each Statement Below) 

Yes No I give permission for my child to have his/her photo published. 

Yes No I give permission for my child to have his/her work published. 

Yes No I give permission for my child to have his/her voice or image recorded. 

 

Printed name of parent or guardian           

Signature of parent or guardian           

Date        Home phone number       
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Avery ISD  

Student, Parent, School Compact 

 

This is an agreement between teachers, students, parents, and the administration that we will 

work together as a cooperative team to help every child experience success. 

 

Student Agreement:   I will strive to do the following to become the best student possible. 

 I will attend school on a regular basis and arrive on time. 

 I will complete and return homework assignments and set aside regular study time at 

home. 

 I will obey the rules for student behavior. 

 I will come to school each day with the tools necessary for learning. 

 I will be prepared to learn.  

 I will work to the best of my ability. 

 

Student’s Signature ________________________________  Date_________ 

 

Parent Agreement:   I want my student to achieve and be successful.  Therefore, I will strive to: 

 See that my student attends school regularly and is on time. 

 Support the school in its efforts to maintain proper discipline. 

 Establish daily time to review homework and provide a quiet, well lit place to study. 

 Encourage my child’s efforts, be available for questions, and stay aware of what my child 

is learning. 

 Provide reading materials for my student and read with them. 

 

Parent/Guardian Signature ___________________________ Date_________ 

 

School Agreements:   
 

AISD teachers know that it is important for students to be successful and will strive to: 

 Provide appropriate and meaningful assignments for students. 

 Provide necessary assistance to parents in helping each student learn. 

 Encourage students and their parents by providing student progress data. 

 Use engaging activities in the classroom to make learning enjoyable and relevant. 

 

AISD administrators fully support this form of parental involvement and will strive to: 

 Encourage teachers to develop and implement rigorous lessons that are relevant to the 

subject matter and make learning more interesting. 

 Provide a learning environment that allows for positive communication between teacher, 

parents, and students. 

 Encourage teachers to provide assignments that will reinforce the classroom instruction. 

 

Administrator’s Signature ____________________________ Date _________ 
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Avery High School & Middle School 

Parent & Student Communication 
2016-2017 

 
STUDENT NAME (Please Print) 

 

First     Middle      Last       

 

Grade Level                   

 

In an effort to facilitate communication, Avery High School would like for you to consider the 

following options that will help parents stay informed about their child’s progress. 

 

Online Gradebook 

Parents/Guardians are able to access student grade and attendance information through the Avery 

ISD website and TxGradebook. Each student has a unique Student Portal ID that must be 

attained for parents/guardians to access student information.  

 

Remind (formerly Remind 101) 

Avery High School and Middle School will be utilizing Remind to inform parents, as well as 

student, of any missing assignments their child may have. Message and data rates may apply. If 

your cell phone number changes, that information will need to be updated. The following 

information is needed to be able to utilize Remind: 

 

_______________________________________ __________________________________ 

Cell Phone Number to Receive Text Messages Parent/Guardian Name (Please Print)   

 

_______________________________________ __________________________________ 

Cell Phone Number to Receive Text Messages Parent/Guardian Name (Please Print)   

 

_______________________________________ __________________________________ 

Cell Phone Number to Receive Text Messages Student Name (Please Print)   

 

(Circle Answer for Each Statement Below) 

Yes No I would like to receive information for my child’s parent portal for the online gradebook. 

Yes No I would like to receive notifications from Remind for my student’s missing assignments. 

_____________________________________ __________________________________ 

Parent/Guardian Signature    Date 

 

Once this information is received, the unique Student Portal ID will be mailed to you along with 

detailed instructions on how access to TxGradebook. You will receive a text message from 

Remind when your child’s account is setup. 
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Student Name: ______________________________________ (PRINT)           Grade: __________ 

Avery Independent School District 

Student Drug Testing Program 
Parental Notification and Consent Form 

 
(Please initial ONE option.) 

______ I acknowledge that the student named above participates in extracurricular activities   

and/or operates a motor vehicle on campus at Avery ISD, and as such, is required to 

participate in the student drug testing program. 

OR 

______ The student named above does not participate in extracurricular activities at Avery ISD 

and does not plan on parking a vehicle on campus. 

     OR 

______  As parent/guardian, I do NOT give my consent for the student named above to 

participate in the District’s drug testing program.  According to the Avery ISD Student 

Drug Testing Program, I understand that the student named above will not be able to do 

the following: 

 Participate in any school related extracurricular program 

 Drive and park on campus 

I acknowledge that I received a copy of Board Policy FNF and the Administrative Procedures for the 

Avery ISD Mandatory Drug Testing Program for Students Participating in Extracurricular Activities. I 

have read and understand the purposes, requirements, and consequences of the drug testing program as 

described in those documents.  These documents are posted on the district website at www.averyisd.net 

and are available for viewing at any time.   

I acknowledge that the Medical Review Officer will contact the student’s parents or adult student if a 

drug test is positive.  The purpose of this contact with the Medical Review Officer is to determine if there 

is an acceptable reason for the positive test result, in which case the test result will be considered 

negative. 

Parent/Guardian Signature: __________________________________________Date:________________ 

 

Parent/Guardian Printed Name: _______________________________________ 

 

Student Signature: _________________________________________________Date:________________ 


