
WASHBURN DISTRICT HIGH SCHOOL 

MAINE SCHOOL ADMINISTRATIVE DISTRICT NO. 45 

1359 MAIN STREET 

WASHBURN, ME  04786 

TELEPHONE: (207) 455-4501   FAX: (207) 455-4509 

PARENT / GUARDIAN AGREEMENT FORM TO PUBLISH STUDENT INFORMATION ON THE SCHOOL 

DEPARTMENT WEBSITE 

Name of Student:_________________________________________     Grade:  ____ 

School:  ___________________________________________________ 

Name of Parent / Guardian: ______________________________________________________ 

I understand and agree that my child’s name may appear on the School Department website.  I further 

understand and agree that photographs of my child and/or examples of my child’s work may be used on 

the website. 

 

 

 

 

MSAD #45 

2010 -  2011 

 

Ron Ericson 

Assistant Principal 

rericson@msad45.net 

 

 

Andrea Hallett 

Guidance Director 

ahallett@msad45.net 
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