WINTHROP HIGH SCHOOL PRIVILEGE ACKNOWLEDGMENT FORM
2025 - 2026

Date:

L acknowledge that I
(Printed Student’s Name)  (Student Grade Level)

have thoroughly read and understand the regulations for Privileges and agree that I must remain

eligible to continue with Privileges.

(Student’s Signature)

I endorse the above statement of my child. I have also read and understand the regulations of
Privileges. I also understand that the final responsibility for their actions is mine. I further
understand and agree that Winthrop High School is not responsible for my child’s well-being
when exercising PRIVILEGES OFF SCHOOL PROPERTY.

Signed:

(Parent’s or Legal Guardian’s Signature)

Over —



WINTHROP HIGH SCHOOL VEHICLE PERMISSION FORM
2025 - 2026

I give

(Printed Student’s Name)

permission to bring a vehicle to school.

Car Make and Model:

Color:

License Plate Number:

Student I.D. Number:

(Office use only)

Please attach a copy of the student's drivers license.

Signed:

(Parent’s or Legal Guardian’s Signature)



