


Parent/Legal Guardian Admittance Waiver For The
Zuni Public School District

Your visit to the school and your involvement is valued. The
purpose of this form is to maintain a safe and secure environment
for all students. Your cooperation is appreciated.

This document is to verify that to the best of my knowledge, there
are no legal charges against me that would prohibit me from
entering your school.

(Printed name)

Signature

Date

School Site/Classroom Principal Signature Date

Thank you for your cooperation in enabling us to better protect all
students.

Please return this completed form to office personnel before visitation
as it is to be kept on file in the school office.

WE HOPE YOU WILL HAVE A MOST PLEASANT EXPERIENCE
IN OUR SCHOOLS, THANK YOU AGAIN FOR YOUR
INVOLVEMENT!



