
 
RATHDOWN SCHOOL  

 

POLICY ACCEPTANCE FORM  
 
 

 
 
 
Name of Student: _______________________________________________ 
 
 

 Code of Behaviour Policy 

 Substance Use and Medication Policy  

 Anti-Bullying Policy 

 
I have read and understood the above policies and agree to adhere to them. 
 
 
Students Signature: ____________________________________  Date: _______________________ 
 
 
 
Parents Signature: _____________________________________  Date: _______________________ 
 
 
 


