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TECHNOLOGY, PTO DIRECTORY, PRESS RELEASE AND 

TEXTBOOK LOAN PERMISSIONS 
 
 
STUDENT’S NAME:    GRADE:    

STUDENT’S NAME:    GRADE:    

STUDENT’S NAME:    GRADE:    

Please check YES or NO for each item for which you grant or do not grant permission.  I 
understand that these requests will remain valid as long as my child is enrolled at the 
Hellenic American Academy and I may at any time revoke any or all of these requests by 
notifying the Principal in writing. 
 

  Yes   No 

Technology Internet Use:  Parent or Guardian:   
As the parent or guardian of this student, I understand that this access is designed for educational 
purposes; however, I recognize that it is impossible for the Hellenic American Academy to restrict 
access to all controversial material, and I will not hold the Hellenic American Academy responsible 
for material accessed on the network.   

        

  Yes   No 

PTO Directory Permission:   
I understand the Hellenic American Academy will release directory information and home phone 
numbers to the PTO for the creation of a Student Directory to be distributed to school families.  I 
hereby give the Hellenic American Academy permission to release directory information and phone 
numbers to the PTO for the above purpose.   

 

  Yes   No 

Release of Name in Press Release and Honor Rolls:   
I understand the Hellenic American Academy occasionally releases students’ names to the press in 
connection with their achievements, participation in school activities and as part of honor rolls.  I 
hereby give the Hellenic American Academy permission to release my child’s first and last name for 
the above purposes.  

 

   Yes   No 

Student Request for the Loan of Textbooks and materials:  I hereby request the loan of 
textbooks and materials.  I understand that any damaged or lost books will be charged to my tuition 
payment.                            

 
PARENT/GUARDIAN NAME:    DATE:   
 PLEASE PRINT 

 
PARENT/GUARDIAN NAME:    DATE:   
 SIGNATURE 


