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ACKNOWLEDGEMENT OF RECEIPT 

By my signature below, I certify that I have received a copy of the Manville Student & Caregiver 
Handbook which contains information regarding program philosophy, academic programming and state 
wide assessment requirements, organizational structure, behavioral supports and expectations 
including use of time away, prevention of physical management, and suspension, admissions 
procedures, IEP requirements including  quarterly progress reports, parental/caregiver involvement and 
supports, parent consent and required notification, registering of caregiver complaints and grievances, 
emergency first aid and medical treatment including administration of medication, preventive health 
care policies, confidentiality of student records, Bullying Prevention and Intervention, and other 
Department of Elementary and Secondary Education (DESE) requirements as outlined in 603 CMR 
sections 18.00, 28.09, and 46.00. 

Name of Student: __________________________________________________________________ 

Name of Parent/Caregiver/Caregiver: ___________________________________________________ 

Signature of Parent/Caregiver/Caregiver: ________________________________________________ 

Date of Signature: ___________________________________________________________________ 

Signature of Manville School staff receiving documentation of receipt: _________________________ 


