






Harpursville Central School 

PO Box 147 

Harpursville, NY 13787 
2024-2025

Student: 

Grade: 

Please sign and return this form to the High School Main Office or mail to the address 

listed below: 

Harpursville Central School District 

High School Main Office 

P.O. Box 147 

Harpursville, NY 13787 

2024-2025

School Year 

------

I, _________________ __, have read the Academic Dishonesty Policy of the 
Harpursville Central School District and understand the academic expectations and consequences for 
violating this policy. 

(Student Signature} (Date} 

Parent/Guardian: 

I, ---------------�the parent/guardian of __________ � 

have read the Academic Dishonesty Policy of the Harpursville Central School District and I am aware of and 
understand the academic expectations and consequences for violating this policy. 

(Parent/Guardian Signature} (Date} 


