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Shelby County Schools 
PARENT ACKNOWLEDGEMENT OF RECEIPT OF FUNDS 

 

 

 

Student Name      
 Last Name  First Name  Student ID # 

      
Parent Name      

 Last Name  First Name  Driver’s License # and State 

      

Parent Email Address      

      

Address      

       

Home Phone   Work Phone    

 

School 

      

      
 

In this agreement, the “District” means the Shelby County Schools. “You” and “your” means the parent/guardian of a student enrolled in the District.  

Acknowledgement: You acknowledge and accept receipt of funds in the amount of $ ______________ from the District on the date appearing next to your 

signature below. You further acknowledge these funds constitute a refund paid to you by the District in connection with funds 
previously paid by you in connection with (choose one): 

 __________ Cancelled Field Trip 

 __________ Graduation Supplies 

  __________ Senior Dues  

 __________ Prom Deposit  

 __________ Hotel Expenses 

 __________ Other (Please Specify): __________________________ 

 

Representations: You represent and warrant that the funds refunded to you from the District pursuant to this Agreement were initially paid by you to the 
District or to a third-party for the purposes indicated above and were not paid by any other individual, including without limitation any 

other parent/guardian of the student named above.  

Assignment of Rights 

And Remedies:  You expressly assign any and all rights and remedies you may have against any third-party with respect to any amounts paid by you to 

such third-party in any way related to the purpose identified above.  You expressly acknowledge and affirm your intent to assign to the 
District any and all rights you may have pursuant to contract and/or applicable law, including without limitation the right to receive 

any payment, the right to pursue a claim or cause of action against a third party, and the right to receive proceeds of any claim or cause 

of action. 
 

Full Satisfaction:  You agree that your receipt of funds pursuant to this Agreement constitutes full satisfaction by the District of any and all obligations it 

may have had to you with respect to the funds paid by you for the purposes identified above and that no other funds are owed to you 
by the District. This Agreement and the consideration paid hereunder constitutes a full release and waiver of any and all rights, claims, 

or causes of action you may have against the District under any agreement or applicable law. 

 
Entire Agreement: You agree that this Agreement constitutes the entire agreement between You and the District regarding the subject matter addressed 

herein, and you represent and warrant that you have not relied on any statement or representation by the District not expressly stated in 

this Agreement.   

   

 

 

 

 

 

I, the undersigned parent/guardian of the student identified above, acknowledge that I have reviewed and understand the terms and conditions of this 

Agreement and agree to such terms and conditions.  All representations contained in this Agreement are true and accurate.  

    

     

 
_____________________________________________________________________ 

Parent Signature 

   
________________________ 

Date 
 

PLEASE PRINT ALL INFORMATION: 


