
 
 
 
 

 
 

 
 

 
 

CODE OF CONDUCT / STUDENT HANDBOOK 
ACKNOWLEDGEMENT 

 
Please read, sign and return this acknowledgement.  

 
 

I have received and reviewed the information contained in the New Paltz  
            Central School District’s plain language of the CODE OF CONDUCT / 

STUDENT HANDBOOK 
 

Student Name (Print)__________________________________________________ 
 
Student Signature _____________________________________________________ 
(grades 3 - 12) 
 
Parent / Guardian Signature ____________________________________________ 
 
Day- Time Contact Phone Number _______________________________________ 
 
Email address _________________________________________________________ 
 
Date _________________________________________________________________ 

 
 
 


