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St. Alphonsus School  

Parent / Student Handbook 

 

Family Agreement Form 

2022-2023 
 

We/I have read the 2022-2023 St. Alphonsus School Parent / Student Handbook.  

We/I understand that these rules, regulations, and procedures are to be followed while my 

child(ren) attend St. Alphonsus School and will be administered impartially. By Diocesan 

policy, “Failure to abide by the regulations and policies of the school handbook by either 

the student and/or parent may result in the student’s removal from the school”. 

 

As a parent/guardian, We/I understand the expectation to work courteously and 

cooperatively with the school to assist the student in meeting the academic, moral, and 

behavioral expectations of St. Alphonsus School. 

 

PUBLICATION RELEASE: As stated in the handbook, we/I further understand SAS 

reserves the right to use student pictures in publications and on the school’s website to 

include the name, voice and/or likeness of my child in the following media formats: news 

publications, audiovisuals, and other electronic transmissions issued by employees or 

designees of St. Alphonsus School. If you do not wish for your child(ren) to be in 

publications, please notify the office in writing. 

  

By signing below, We/I verify that we/I have read the St. Alphonsus School Parent / 

Student Handbook and all rules included within. We/I understand that these rules, 

regulations, and procedures are to be followed while my children attend St. 

Alphonsus School. 

 

Parent Signature _______________________________________    Date____________ 

 

Parent Signature _______________________________________    Date____________ 

 

By signing below, I verify that I have read the St. Alphonsus School Parent / Student 

Handbook and all rules included within. I understand that these rules, regulations, 

and procedures are to be followed while I attend St. Alphonsus School. 

 

Student Signature________________________ Homeroom _______   Date__________ 

 

Student Signature________________________ Homeroom _______   Date__________ 

 

Student Signature________________________ Homeroom _______   Date__________ 

 

Student Signature________________________ Homeroom _______   Date__________ 

 

Student Signature________________________ Homeroom _______   Date__________ 
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 St. Alphonsus School 
 

13940 Greenwell Springs Road, Central, LA   70739 

Telephone 225- 261-5299            FAX 225-261-2795            Cynthia Ryals, Ed.D.                                                                                          
                                                                                                                      Principal 

 

 

Parents, 

 

Throughout the school year, SAS likes to spotlight our students, faculty and school when 

possible. We use photos on marketing brochures, school website and social media to 

highlight the wonderful things our students are doing.  

 

With this being said, SAS reserves the right to use student pictures in publications, on the 

school’s website, and social media. This includes the student name, voice and/or likeness 

in the following media formats: news publications, audiovisuals, and other electronic 

transmissions issued by employees or designees of St. Alphonsus School.  

 

If for any reason, you do not wish your child’s picture used, you must notify the school 

office in writing prior to the beginning of the school year. 

 

By signing below, you are giving St. Alphonsus School permission to use your child’s 

identity in the above formats. 

 

Parent Signature _______________________________________    Date____________ 

 

 

Parent Signature _______________________________________    Date____________ 

 

 

 

 

Student Name ____________________________ Homeroom _______  Date__________ 

 

Student Name ____________________________ Homeroom _______   Date_________ 

 

Student Name ____________________________ Homeroom _______   Date_________ 

 

Student Name ____________________________ Homeroom _______   Date_________ 

 

Student Name ____________________________ Homeroom _______   Date_________ 
 


