Parent Consent for All Senior Projects

Student Name

As a parent/guardian of a Sumner School District senior, | am aware that my
son/daughter must successfully complete the Senior Culminating Project as a graduation
requirement. Successful completion means the project meets standards of quality and
integrity as defined by the various project rubrics.

Parent Name Date

Parent Signature

Integrity Commitment for All Senior Projects

Honesty and integrity are important character traits. Unethical behavior has severe
consequences to an organization and to the individual in the work world, in personal life,
and the Culminating Project. While we fervently hope that no student will behave
unethically, we want to be very clear that cheating has severe consequences, up to
removing students from commencement exercises — you would not walk at graduation.

We define cheating as:

= Plagiarizing (claiming work is yours that is not) any part of the Culminating Project

» Lying about or exaggerating the quality and/or quantity of the time spent working on
the project

* |nventing or exaggerating a mentor relationship

= Misrepresenting documentation (forging or asking someone else to forge
signatures)

The signatures below indicate your understanding of the integrity commitment and
understanding of the consequences of cheating.

Student

Parent/Guardian
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Informed Consent Form Cautioned by Risk Management
Parent/Legal Guardian/Participant

(Student’s full name) has my consent and
authorization to participate in the following as part of the student’s Senior Project.

My student will participate in a project which includes:

| realize that Sumner School District will not have staff present during this project.

| assume responsibility for supervising my child for all the activities involved in the
project. The district is not sponsoring the project and will not be responsible or liable for
any activities the student chooses for this project. |1 am fully aware of the special
dangers and risk inherent in the project, including physical injury, death, or other
consequences that may arise or result directly or indirectly from the project. Being fully
informed and aware of the risks associated with this project, | hereby give my consent
for the above named student to participate in the project described. Additionally, |
assume all risk of injury or liability and waive any right of recovery from or to bring suit
against the Sumner School District for any personal injury, death, or other consequences
arising out of participation in the project, except for the sole negligence of the Sumner
School District.

Parent or Legal Guardian signature reflects their knowledge and approval of the project
described.

Signature of Student: Date:

Parent/Guardian printed name: Date:

Parent/Guardian signature:

Phone number and best time to call:

Email address:
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