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Anne Arundel County Public Schools 

Web Page Design/Review Form 
 

Date:  _________________________________________________________ 

School/Office/Dept. Name:  ________________________________________ 

Contact Person:  _________________________________________________ 

Telephone Number:  ______________________________________________ 

E-Mail :   _______________________________________________________ 

Our new pages are in final format and ready for review.  Our webpage files are:  
□ Enclosed on disk                
□ E-mailed to the AACPS  Webmaster 
□ Placed in a public directory on our  file server  
 

Our update is in final format and ready for review.  Our webpage files are:  
 
□ Enclosed on disk                
□ E-mailed to the AACPS  Webmaster 
□ Placed in a public directory on our file server  

 
□ Our site has been reviewed for adherence to Section 508 Accessibility Standards. 
          
Signature:  _______________________________  Title:  _______________________________ 
 
Coordinator/Dept. Head/Principal Signature & Date*  ___________________________ 
 
* By signing this form I agree that: 
 
I have reviewed and approved the contents of our website. 
I have on file written parental permission for students whose photos appear on our pages. 
I have on file written parental permission to post the full name of their high school student on our website. 
 

 
Please note that all web pages will be reviewed by the Public Information Office.  Changes may be requested based 
on appropriateness of content, design issues, and/or adherence to Section 508 Accessibility Standards. 
 

 
 
 
 
 
 


