
 

 
BURLINGTON PUBLIC SCHOOL 

Post Office Box 17 

Burlington, Oklahoma 73722 

 

 
 
TO:   All Students and Parents 
 
FROM:   Glen Elliott, Superintendent 
 
DATE:  August 12, 2009 
 
SUBJECT:   Drug-Free School and Campuses Policy 
 

ACKNOWLEDGMENT/AGREEMENT 
 

Under the terms of the Drug-Free Schools, Act, we are required to give to you a copy of our 
official policy statement concerning the establishment of a drug-free school. 
 
Please sign below to indicate that: 
 
 **  You have received this statement. 
 **  You have read it or been informed of its content. 
 **  You agree to abide by this policy in all respects. 
 
Acknowledged and Agreed: 
 
 
 
___________________________________           ______________________________ 
Student’s Signature      Grade 
 
___________________________________  ______________________________ 
Print Name Here     Date 
 
 
 
___________________________________   
Parent or Guardian’s Signature     
 
____________________________________  _______________________________ 
Print Name Here     Date 
 
 
THIS POLICY IS IN EFECT EVERY YEAR THAT YOU ATTEND THE BURLINGTON SCHOOLS. 
 
Burlington Public School does not discriminate on the basis of race, color, national origin, sex, 
age, qualified handicap, or veteran.   
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