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‭By signing this acknowledgement page, the student, parent, guardian and/or learning coach confirms that they have‬
‭read, and agree to abide by, the above-mentioned North Carolina Cyber Academy policies and agreements.‬

‭Student‬
‭Initials‬

‭Parent‬
‭Initials‬ ‭Policy Name‬

______‬ ______‬ ‭North Carolina Cyber Academy Entrance Agreement‬

______‬ ______‬ ‭North Carolina Cyber Academy Honor Code Agreement‬

______‬ ______‬ ‭North Carolina Cyber Academy Technology Acceptable Use Policy‬

______‬ ______‬ ‭North Carolina Cyber Academy Technology Responsible Use Policy‬

______‬ ______‬ ‭North Carolina Cyber Academy Title I School Compact Agreement‬

______‬ ______‬ ‭North Carolina Cyber Academy Audio, Photograph, and Video Privacy Release‬
‭PHOTO/VIDEO Release:‬

‭❏ ‭I deny permission to use my child’s image for display, publication or release to external
‭organizations.

‭❏ ‭I grant permission for use of my child’s image in print, video and/or digital media. I
‭understand that my child’s image may be used or released by the NCCA without
‭additional notification and that my child’s name may appear along with his or her
‭photograph.

‭NAME Release:‬
‭❏ ‭I grant permission for my child to be identified by name on the school or district’s

‭Internet websites.
‭❏ ‭I deny permission for my child to be identified by name on the school or district’s

‭Internet websites

‭Note:  During the enrollment process this page is the only signature page required to be uploaded and returned‬
‭to the enrollment team.  This signature page will cover the five above mentioned policies/agreements.  If these‬
‭policies/agreements are updated the student and parent/guardian or learning coach will be provided with an‬
‭updated copy of policies/agreements.‬

‭Date‬ ___________‬

‭Student Name (Print)‬ ‬

‭Student Signature‬

‭Parent, Guardian, or Learning Coach Name (Print)‬

‭Parent, Guardian, or Learning Coach Signature‬
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