
ARDSLEY HIGH SCHOOL 
ATTENDANCE POLICY ACCEPTANCE FORM 

 
 
 
 
 
 
___________________________________________ 
Student Name (Please print) 
 
___________________________________________ 
Parent Name (Please print) 
 
 
 
 
I have reviewed and understand the Ardsley High School Attendance Policy and 
Procedures for the school year. 
 
 
 
_____________________________________________ ______________________ 
Parent/Guardian Signature Date 
 
 
 
 
 
 
 
PLEASE RETURN THIS FORM TO YOUR SPECIAL HOMEROOM ON THE 
FIRST DAY OF SCHOOL. 
 


