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VALLEY CITY POLICY ACKNOWLEDGEMENT FORM 
 
The Valley City School Board requires that all impacted employees receive a copy of the 
following policies and acknowledge receipt of them. 
 
Policies (DAB), Personnel Records Policy (DI), Family and Medical Leave, Complaints 
About Personnel Policy (KACB), Nondiscrimination and Anti-Harassment Policy (AAC), 
Discrimination and Harassment Grievance Procedure Policy (AAC-BR), Acceptable Use 
Policy (ACDA), Automated External Defibrillators – AED Policy (ACBA), Bullying Policy 
(ACEA), Concussion Management Policy (FCAF), Displays of Religious Objects or 
Documents Policy (ABBE), Drug and Alcohol Free Workplace Policy (DEAA), Significant 
Contagious Diseases Policy (ACBB), Staff Dress Code Policy (DEAC), Tobacco Use 
Policy (ABBA) and Violent and Threatening Behavior Policy (ACE), Patron Complaint 
(KACA), Whistle Blower Protection Policy (ACF), Employee Relation with Vendors 
(DEBE), Purchasing (HCAA), Unauthorized Purchases (DEBJ), Confidentiality (DEBA), 
Conflict of Interest (DEBB), Employee Speech (DEBF), Gifts (DEBC), Hazing (ACEB), 
Occupational Safety (DEAE), Political Activities (ABBDA), Reporting Child Abuse & 
Neglect (LBB), Sportsmanship (ABCB), Staff Code of Conduct (DE), Staff Use of 
Electronic Devices (DEAD), Corporal Punishment Prohibited (Excerpt from FF), Student 
Conduct Standards & Disciplinary Procedures (FF-AR), Student-Staff Relations (DEBD), 
Staff Attendance (DEAB), Employee Safety Check List (DEAE-E) and acknowledge 
receipt of it. This form should be returned to Thomas Vanorny, Business Manager, Valley 
City Public School Administration Building by [date]. 
 
 
Employee Acknowledgement 
 
I, __________________________ (print name), have read and understand the content, 
requirements, and consequences for violating the Valley City Public School listed policies. 
I agree to abide by all the directives and other requirements contained in the policy. I 
understand that if I have questions at any time regarding this policy I will contact my 
immediate supervisor or building principal. 
 
 
Employee Signature: __________________________________________________ 
 
 
Date: _______________________________________________________________ 



For Administrative Use Only 
 
Date policy disseminated to staff: ____________________________________ 
Method of distribution: 
 
� Placed in mailboxes   � Published in handbooks    � Sent via email 
 
� Other: ________________________________________________________ 
 
Date form returned: _______________________________________________ 
 
Form Received by: ________________________________________________ 
 
 


