DR CITY OF MEDICINE

2024-25 Student/Family Handbook Acknowledgement

This is to confirm that | have received and reviewed the CMA Student/Family Handbook
2024-2025 with my student and understand this document governs the academic and behavior
standards for students attending our school. | understand that these standards are representative
of the CIHS/Early College model and will be enforced. | understand that policies may be updated
throughout the year.

Date

Student Name Grade

Student Signature

Parent/Guardian Name

Parent/Guardian Signature

Students:
Please return this form to school as soon as possible. Staff will provide principal with documentation of submission.
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