
Liberty Pines Academy Student Planner Acknowledgement 

2019-20 

 

Your signature below indicates that you have received a copy of the LPA Student 

Planner and that you have reviewed and understand the policies and procedures 

contained therein. 

 

 

______________________________  _________________________ 

Student Name (please print)   Date of Birth 

 

______________________________  _________________________ 

Homeroom Teacher    Grade 

 

 

______________________________  _________________________ 

Parent/Guardian Signature   Date 

 

______________________________  _________________________ 

Student Signature     Date 


