
PINELLAS PREPARATORY ACADEMY

Policy Receipt Acknowledgement

This form acknowledges that I have received, read, and
understand the following documents from
Pinellas Preparatory Academy:

 2009-2010 School Calendar

 Car Circle Directions

 Important Policy Excerpts

 Immunization Requirements

Student Name (Printed): ___________________________________

Parent Name (Printed): ____________________________________

Parent’s Signature: _______________________________________

Date: __________________________________________________

*POLREC*




