
Parent/Guardian Notification Form 
   

Student’s Name  _____________________________________________________________ 
 

Parent’s/Guardian’s Name  _____________________________________________________ 
 

Address  ____________________________________________________________________ 

____________________________________________________________________________ 

Parent/Guardian Phone – Home  _______________________     Work _________________ 

 

As a parent/guardian of ___________________________________, a senior at John F. 
Kennedy High School, I am aware that my son/daughter must participate in Senior Project 
activities.  The various components of Senior Project will be factored into the Fall and Spring 
semester grade in the English 12 and Social Science classes, courses required for graduation 
from John F. Kennedy High School and the Sacramento City Unified School District.  I further 
understand that failure to complete Senior Project, including the Paper, Project/Product, 
Portfolio and Presentation, will result in not graduating from high school or participating in 
graduation events.  
 
For the project, my son/daughter has chosen to:   
 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
I have read my son’s/daughter’s Project Proposal.  He/she has my permission to complete this 
project, and I agree to release John F. Kennedy High School, the Sacramento City Unified 
School District, and its employees from all claims arriving from financial obligation incurred, or 
damage, injury, or accident suffered while my son/daughter participates in the project that 
he/she has chosen.  My son/daughter has __________________________ to be his/her 
Advisor for Senior Project.  The above named Advisor has agreed to the responsibilities outlined 
in the Advisor Agreement form and letter. 
 
 
Parent/Guardian Signature:  _____________________________________________________ 

              Student Signature:  _____________________________________________________ 

              Date:  ________________________________________________________________ 

 

If using an Outside Mentor:  I hereby ____DO  ____DO NOT (check one) authorize my 
son/daughter to meet his/her Outside Mentor off-campus for the purpose of working on Senior 
Project.  (Outside Mentor name: ____________________________________________) 
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