SCHOOL DISTRICT OF PITTSVILLE
BOARD POLICY

STUDENTS

SCHOOL ADMISSIONS
ADMISSION

STUDENTS OF LEGAL AGE 421.2

Every student eighteen (18) years of age and older is an adult and shall have all the rights, privileges,
and responsibilities of adulthood.

After a student has reached his/her 18th birthday, he/she will be given an opportunity to decide
whether he/she wants to be regarded as an independent adult or to continue the student-parent-school
relationship that existed prior to his/her adult status. The student will be asked to confer with his/her
parent(s) or guardian regarding the decision. If there is not a mutual agreement between the student
and his or her parent(s) or guardian, the adult student will be regarded as an independent adult.

Adult students must complete the Adult Student Status form, which will either permit the student-
parent-school relationship concerning the release of school communication to parents i.e. progress,
attendance, and grade reports, etc., or deny the parents right to the access of all educational records.
Adult students shall be required to conform to all rules and regulations required of other students.
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STUDENTS OF LEGAL AGE

ADULT STUDENT STATUS FORM

SCHOOL DISTRICT OF PITTSVILLE

Adult Student Name:

Address:

Telephone Number:  ( )

Birthdate:

Emergency Contact:

Emergency Phone:

As an adult student, | understand that | have a right to issue a statement concerning my absenteeism from
attendance during the normal school day and that excuse will be evaluated by my Building Principal in
accordance with the School District policy on Excused Absences.

As an adult, I further understand, that | am required to obey all the rules and regulations set forth in the
Pittsville Senior High School Student Handbook.

Signature of Adult Student Date

Signature of Witness Date

I hereby give my consent and permission for the School District of Pittsville to release all school records and
information concerning my education in the Pittsville Senior High School to my parent(s)/guardian.

Name of Parent(s)/Guardian:

Address:

Signature of Adult Student Date

Signature of Witness Date

As an adult student who has reached the age of majority, | hereby declare myself as an independent adult.
Information regarding my education will not be released to my parents, any individual, or agency without my
express written approval.

Signature of Adult Student Date

Signature of Witness Date



