
 

 

 

 

 I have viewed slides 1-6 and understand the Confidentiality policies of the  

       Newburyport Public Schools. 

 

 
 

 
 

      Date         Building 
 

  
 

Print Name  Signature 
 

Role/Title 

Please print, sign and return to your building principal. 

Newburyport Public School District 


