
Kingsway Regional High School 
Melvin N. Allen, Principal                          
201 Kings Highway                                                                                                      (856) 467-3300  Ext: 4208 
Woolwich Twp., NJ 08085                                                                                                       Fax: (856) 241-1933 
              

 
PLEASE FILL OUT AND RETURN TO ONE OF YOUR FIRST BELL TEACHERS   

BY FRIDAY, SEPTEMBER 14, 2018. 
 
_____________________________________                                 _____________ 
                 Student's Name                         First Period Room Number                  
  
 My child and I have read and understand the following information.  We agree to      
 abide by the outlined rules and policies. 
 
Please verify by initialing the following items and providing the designated signatures. 
                           

                            Student       Parent                    
 

  _______      _______    Student Handbook/Policies 

      initials               initials        (Located in the Student Handbook - accessible 
 through the District website.)   

 
 

    _______     _______     Student Dress Code 

                                     initials                initials   (Pages 22 - 23 of the Handbook.) 

 

                                 
                                        _______     _______     Internet Policy  

                                                               initials               initials                   Reference District Policy 2360 & 2361  
   accessible through the District website.   
   (See BOE tab – and Board Policy link.) 
 
                        
                                                                                                                                

                                       _______      _______     Media Relations Consent Form  

                                                               initials                initials                   Yes (permission granted.) 
   
 

                                        _______     _______  Emergency Care/Contact 

                                                                initials          initials     (Return from summer mailing.) 
 

 

 
 

____________________________________  _____________________________________ 
      Parent/Guardian Signature                  Student Signature 


