Acknowledgement

Student Information

Last Name: First Name:

Code of Conduct

| understand that the conduct of students, staff, parents and visitors to the school is governed by the School Code of
Conduct, the TDSB Code of Conduct, and the Provincial Code of Conduct, in addition to the Education Act.

| will read the School Code of Conduct and discuss it with my child at the beginning of the school year. | understand
that a breach of the Code of Conduct by my child may result in disciplinary or legal consequences in accordance with
the TDSB Caring and Safe Schools policies and procedures and/or applicable legislation. | understand that the Principal
is available to explain the Code of Conduct to me and my child.

The TDSB Code of Conduct is available at: http://www.tdsb.on.ca/AboutUs/Detail.aspx?docld=1714

The Provincial Code of Conduct for schools is available at: http://www.edu.gov.on.ca/extra/eng/ppm/128.pdf
Caring and Safe School resources are available at: http://www.tdsb.on.ca/High-School/Caring-Safe-Schools

Code of On-line Conduct

| understand that the TDSB has a Code of On-Line Conduct that applies to students, staff and all other users of
electronic resources accessed through the facilities of the Board including the Internet. The Code of On-Line Conduct
includes sections covering Personal Safety Rules, Unacceptable Sites and Materials, Use Guidelines, Prohibited Use
and Activities, On-Line Publishing, and Liability.

| acknowledge that the TDSB expects that students will adhere to the Code of On-Line Conduct and be responsible in
their use of the Internet through the facilities provided by the Board.

| will read the On-line Code of Conduct and discuss it with my child at the start of the school year. | understand that if
my child breaks the rules, computer access privileges may be suspended and that further discipline or appropriate
legal action may be taken. The Code of On-line Conduct is available on the TDSB Website at:
http://www.tdsb.on.ca/About-Us/Policies-Procedures-Forms/Online-Code-of-Conduct

Acceptable Use of Information Technology Resources

The Acceptable Use of Information Technology Resources Policy provides users with Information Technology
Resources for educational and business purposes dedicated to improving student success, achievement, and well-
being, as well as providing a safe, nurturing, positive, and respectful learning environment through the use of
Information Technology Resources that is in compliance with applicable law, and related TDSB policies and
procedures. The Policy and all related procedures apply to all users who access the TDSB’s Information Technology
Resources. The Acceptable Use of Information Technology Resources Policy is available at:
http://ppf.tdsb.on.ca/uploads/files/live/97/1933.pdf or upon request from the school principal.

STUDENT DECLARATION:
| have read the School Code of Conduct and the TDSB Code of On-Line Conduct, and Acceptable Use of Information
Technology Resources Policy.

Name: Grade:

Signature: Date:

PARENT/GUARDIAN DECLARATION:

| HAVE READ and UNDERSTOOD the School Code of Conduct, TDSB On-Line Code of Conduct and the Acceptable Use of
Information Technology Resources Policy, and | am responsible for ensuring that my child understands these policies
and procedures and will adhere to them.

Name of Parent/Guardian:

(Please print)

Signature of Parent/Guardian: Date:
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	Should it become necessary for my child/ward to have medical care, I hereby give the teacher permission to use her/his best judgment in obtaining the best of such service for my child/ward. I also understand that in the event of such illness or accide...
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