
PLEASE SIGN THE FORM AND RETURN IT TO YOUR SUPERVISOR WHO WILL FORWARD
ALL FORMS TO THE HUMAN RESOURCES DEPARTMENT.

TOWN OF NORTH ATTLEBOROUGH

SEXUAL HARASSMENT, BULLYING
AND HAZING POLICY

ACKNOWLEDGEMENT FORM

I hereby acknowledge that I have received a copy of the Town of North
Attleborough's Harassment Policy for the 2025-2026 school year.

________________________________________

Name (Printed)

_________________________________________

Signature

_________________________________________

Department

_________________________

Date




