
SANTA MONICA-MALIBU UNIFIED SCHOOL DISTRICT 
INFORMATION FOR STUDENTS AND PARENTS 

2020 – 2021
• Controlled Substance

BP 5131.61 & AR 5131.61
• Weapons and Dangerous Instruments

BP 5131.7 & AR 5131.7
• Hate-Motivated Behavior

BP 5145.9 & AR 5145.9
• Bullying

BP 5131.2
• Tobacco-Free Schools

BP 3513.3
• Student Use of Technology

BP 6163.4 & E 6163.4

I have received and read the Controlled Substance, Weapons and Dangerous Instruments, 
Hate-Motivated Behavior, Bullying, Tobacco-Free Schools and Student Use of 
Technology policies. I understand the content of these policies and (check one),  

_____ I am a student and agree to review them with my parent or guardian. 

_____ I am a parent or guardian and agree to review them with my child. 

Complete where appropriate. 

______________________________________________________________________________ 
Student Name  

_____________________________________________________ ________________________ 
Student Signature        Date 

______________________________________________________________________________ 
Parent Name  

_____________________________________________________ ________________________ 
Parent Signature        Date 

_____________________________________________________ ________________________ 
Teacher         Room Number 
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