
PE   TEACHER: __________________   PERIOD: _________ 

Gifford Middle School  
Student-Parent-Teacher Agreement 

2005 -2006 

The rules and procedures presented to you are to ensure the safety and quality 
of education for all students. It is the belief of this education administration that 
the well being of the individual student as well as the class as a whole will benefit 
from a safe and orderly environment.  We agree to the rules and procedures 
developed by the Gifford Middle School Physical Education Department. 

Please PRINT student’s name___________________________________  

__________________________                      ___________________________ 
       Student Signature                                            Parent Signature 

The Physical Education Department has a library of films that are used for days 
of inclement weather. The purpose of these films is to help eliminate 
overcrowding in the gymnasium during times in which the fields are not playable. 
While we feel that the subject matter contained in theirs films are appropriate; 
some films have been rated PG.  Some of the language may seem 
inappropriate to some parents. Please give your child viewing permission 
as you see fit. You are welcome to visit class at any time and check on film 
titles or view the materials being shown.   Check   1   of the following & sign 

______ My child MAY view PG rated movies selected by the Physical Education 
Department. 

______ I would prefer that my child NOT participate in viewing of PG rated 
films. 

Parent Signature ____________________________________  

School District of Indian River County – Video, Web, Photo Release 

I understand that the district web site is accessed worldwide. I agree to release 
the School District of Indian River County and its employees from any liability of 
loss of privacy that may result from the use of their picture or video on the World 
Wide Web or cable television programs. This form will be in effect from the date 
signed through summer school for the current school year. 

Parent Signature ____________________________________  

Parents:  Please sign 3 places and return to PE Teacher 


