
 
 
 

 
 

Acknowledgment of Electronic Distribution of 
Student Handbook & Student Code of Conduct 

 
My child and I have been offered the option to receive a paper copy or to electronically access at www.woccisd.net 
the WEST ORANGE-COVE STUDENT HANDBOOK AND STUDENT CODE OF CONDUCT for 2012-2013. 
 
We have read the Student Handbook and have chosen to: 

 
  Accept responsibility for accessing the Student Handbook and Student Code of Conduct by 

visiting the district website at www.woccisd.net,  
 
-OR- 

 
       Receive a paper copy of the Student Handbook and Student Code of Conduct. 

 
We understand that the handbook contains information that my child and I may need during the school year and that 
all students will be held accountable for the behavior and will be subject to the disciplinary consequences outlined in 
the Student Code of Conduct.  If we have any questions about this Handbook or the Code, we should direct those 
questions to the campus principal. 
 
____________________________________             ____________________________ 
Student’s Name (Please Print)                                                 Campus              
 
____________________________________                           ____________________________ 
Student’s Signature                                                                  Grade Level 
 
____________________________________                          ____________________________ 
Parent/Guardian’s Signature                            Date 

 
 
 

PARENT PERMISSION FOR CORPORAL PUNISHMENT 
 

My child shall be held accountable for the behavior/consequences outlined in the student handbook. 
 
                    I AGREE                                                               I DISAGREE 
 
Corporal punishment may be used as a discipline management technique for my child. 
 
                    I AGREE                                                               I DISAGREE 
 
________________________________                                  ____________________________ 
Student’s Name                                                                        Grade Level 
 
 
________________________________                                  ____________________________ 
Signature of Parent/Guardian                                                   Date 
 
Please sign and date this page and return it to your child’s teacher. 

http://www.woccisd.net/
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