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Student Name (please print): School: Grade: 

Parent Name (please print): Date: 

 
Education Code 48980 (a) states that the San Marcos Unified School District is required by law to notify parents of their rights to 
services and programs offered by our district schools. Parents must sign this notification form and return it to their child’s school 
acknowledging that they have been informed of their rights. 

 

PLEASE REVIEW AND INTIAL THE BOX NEXT TO EACH SECTION AS INDICATED ● SIGN THE BOTTOM 
SECTION ● RETURN TO YOUR SCHOOL OFFICE 

 
Parent 
Initials 

1. STUDENT BEHAVIOR EXPECTATIONS:  I have reviewed and discussed San Marcos Unified School District’s Board 
Policy regarding Discipline BP 5144 with the above-named student. My student and I understand the consequences 
should my student violate this policy. 

 

2. ANNUAL NOTIFICATION OF PARENTS’/STUDENTS’ RIGHTS & UNIFORM COMPLAINT PROCEDURES:  I hereby 
acknowledge receipt of the Annual Notification of Parents’/Students’ Rights and Uniform Complaint Procedures 
which contains information regarding the rights, responsibilities, and protections regarding the above-named 
student. 

 

3. HARRASSMENT PROCEDURES: I have reviewed and discussed the following San Marcos Unified School District 
Board Policies regarding Sexual Harassment BP 5145.7, Nondiscrimination/Harassment BP 5145.3, and Bullying BP 
5131.2 with the above-named student. 

 

4. TECHNOLOGY AND TELECOMMUNICATIONS RESOURCES:   I have read and discussed with my student the San 
Marcos Unified School District Student Technology Responsible Use Policy included in the Annual Notification to 
Parents. 

 

5 FAMILY EDUCATIONAL RIGHTS & PRIVACY ACT (FERPA), RELEASE OF SMUSD DIRECTORY INFORMATION:  I permit 
the release of San Marcos Unified School District’s directory information regarding my student. San Marcos Unified 
School District directory information may include my student's name, parent's name, address, e-mail address, 
telephone number, major course of study, participation in officially recognized activities and sports, awards, and 
school most recently attended. This information may be released to requesting agencies with a legitimate 
educational interest, universities, other school districts, and the school's PTA and Foundation. 

optional 

6. 
MILITARY:  I permit the San Marcos Unified School District to release directory information for the above named 
11th or 12th grade student to military recruiters. (NOTE: Only applies for students entering 11th or 12th grade) 

optional 

7. STUDENT ACCIDENT AND HEALTH INSURANCE:  As parent/guardian of the named student, I understand that San 
Marcos Unified School District does not carry medical or dental insurance for students injured on school 
premises, while under school jurisdiction, or while participating in school district activities. The District has a 
voluntary student accident insurance program available for student families who wish to participate. This 
insurance program is optional and complies with the California Education Code.    
For questions or additional information, please contact Student Insurance as follows: Phone: (310) 826 -5688; 
email: sirep@studentinsuranceusa.com; Address: 10801 National Boulevard, Suite 603, Los Angeles, CA 90064  

 

8. I have read and considered the San Marcos Unified School District’s Media Opt-Out Form (found in Optional Forms 
or in your school office). 

 

9. I have read the Healthy Act notification and considered the San Marcos Unified School District’s Pesticide/ 
Herbicide 72-Hour Application Notification (found in Optional Forms or in your school office). 

 

10. High school only – I have read and considered San Marcos Unified School District’s Right to Refrain from Harmful 
Destructive Use of Animals Opt-Out Form (found in Optional Forms or in your school office). 

 

 
By signing below, I the parent/guardian, and I the student, hereby acknowledge receipt of information regarding the policies and rights 
outlined above and described in the San Marcos Unified School District’s 2020/21 Annual Notification Packet. I also attest, under penalty 
of perjury, that I am a resident of the district, as previously verified, or attend under an approved Interdistrict Agreement. 

 

Parent/Guardian Signature Student Signature (if Grades 3-12) 

1A Rev 4/17/20 

Signature Verification of Receipt of Documents/Release of Information 2020-2021 
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