
Signature Form 2011-2012

              (print)

Assurance Signatures for Receipt and Review of MTCHS Handbook
I have read and understand the Meridian Technical Charter High School Handbook.  I have reviewed its contents with my 
student.

Parent Signature ________________________________ Date _____________

Student Signature _______________________________ Date _____________

Note:  Students 18 years of age or older are custodians of their educational records and must give permission for the 
release of information in accordance with the Family Educational Rights and Privacy Act (FERPA) of 1974.  

Meridian Technical Charter High School Media Release Consent
I give my permission for my child to be interviewed, photographed, or videotaped for use in Meridian Technical Charter 
High School productions including but not limited to: newsletters, web site, video, pod casts, or for use by the general 
news media for print or broadcast purposes.  Student work may also be displayed and student’s name may be used.  

   

I consent to the above media release statement: Yes □   No □
Parent Signature ________________________________ Date _____________

Student Signature _______________________________ Date _____________

School Survey(s) Consent
To better assess the needs of our students, community, local, state, and federal agencies, it is necessary to survey 
students on various subjects.  Federal guidelines require positive consent from parents/guardians.  Typical surveys collect 
information on school climate, student attitude, curriculum needs, and adolescent behavior.  All surveys are approved by 
the board of directors and are available for review at the MTCHS central office.
I hereby give consent for my child to participate in any of the surveys described above:  Yes □    No □
Parent Signature ________________________________ Date _____________

Student Signature _______________________________ Date _____________

Educational Records Release to Institutions of Higher Learning
MTCHS regularly sends educational records to universities, colleges, technical schools, and specialty schools.  This 
occurs generally in the junior and senior year and after graduation. I hereby give consent for my student’s educational 
records to be released to these institutions.
I consent to the above statement: Yes □    No □
Parent Signature ________________________________ Date _____________

Student Signature _______________________________ Date _____________

Assurances of Receipt and Agreement of the MTCHS Laptop Policy
I have read, understand and agree to follow the MTCHS Laptop Policy. I understand that my student and I are responsible 
for the cost of repairs or the value of the laptop if damaged beyond the cost of repair as determined by MTCHS technical 
staff and administration. 
I consent to the above statement: Yes  □   No □
Parent Signature ________________________________ Date _____________

Student Signature _______________________________ Date _____________

Meridian Technical Charter High School is committed to the policy that all persons will have equal access to its programs, facilities, and employment 
without regard to race, color, religion, national origin, sex, age, disability, or sexual orientation.

Inquiries regarding compliance may be directed to the Charter School Administrator, MTCHS, 3800 N Locust Grove, Meridian, ID 83646 (208) 288-2928 
principal@mtchs.org

Student Name: ________________________________________

mailto:principal@mtchs.org

