
 

Student’s Name (print):  

DUNN SCHOOL 
2009-2010 Safe House Agreement 

 
“I share Dunn School’s goal of providing a drug and alcohol 

free environment whenever Dunn students are guests in my 

home. During any organized social event in my home involving 

Dunn Students, I will be present and supervise the event.” 
 

My name and signature below acknowledges that I have read, understand, and support the Safe House Agreement detailed on page 30 of the 
Parent/Student Handbook. 
 

Student’s Name: ________________________________________  Student’s Signature: ________________________________________ 

Parent’s Name: _________________________________________   Parent’s Signature:  ________________________________________ 

Home Phone Number: ____________________________________  Parent’s Cell Number: ______________________________________ 

Address: ______________________________________________ 

               ______________________________________________ 

DUNN SCHOOL 
2009-2010 Parent / Student Handbook 

 

ACKNOWLEDGEMENT 
 

I realize that Dunn School may change, delete, or add to any of the policies or practices described in the handbook from time to time in their 
sole and absolute discretion, and with, or without, prior notice.  The school will make every attempt to give timely notice of substantive 
changes in policy. 
 
My name and signature below acknowledges that I have received and read a copy of the Parent/Student Handbook. 
 
Parent/Guardian’s Signature:   Date:    

Parent/Guardian’s Name (print):   

Student’s Signature:  Date:    


