
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RECEIPT OF BURLINGTON POLICY 

MANUAL/HANDBOOK 
 

 

 

This is to verify that I have received a copy of the Burlington Student Policy 
Manual and Calendar adopted by the Burlington Public Schools. 

 
 
 

____________________________   GRADE ________  DATE: _________ 
            STUDENT SIGNATURE 
 

 
 
_____________________________________       DATE: ________________ 

            PARENT SIGNATURE 
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