Statement of Agreement for Parents or Guardians
Students over age 8 and parents or guardians are asked to familiarize themselves with all of the
information contained in this Parent/Student Handbook, and sign the form below.
In signing this Statement for Parents or Guardians, I agree that:
-I have read and agree with the 2017-2018 Parent/Student handbook, and I am willing to have my child educated
in accordance with it;
-I understand that I have a responsibility to actively support the authority, mission, philosophy, policies,
procedures, rules, and discipline of the school as established by the Administration Board;
-I understand that it is my full responsibility, as a parent, to ensure that my child comes to school fully prepared
(i.e. dress code, appearance, supplies, homework, lunch, etc.) on a daily basis.
-I understand and agree to pay all financial obligations as outlined in the Parent/Student Handbook.
-I give permission for my child to be photographed for the purpose of promotion, school and sports, website,
yearbook and other school functions.
- I understand that the school reserves the right to dismiss any student for lack of cooperation with the Christian
education process by the student, parent, or guardian;
- I believe that discipline is necessary for the welfare of each student, as well as for the entire school. I give my
permission for my child’s teacher and/or other agent of the school to make and enforce classroom regulations in
a manner consistent with Christian principles and discipline as set forth in the Scripture. I understand the entire
faculty will maintain standards of behavior in the classroom through kindness, love, and genuine regard for
students. When disciplinary action becomes necessary, it is firmly carried out in a consistent and fair manner.
-I understand that if I voluntarily withdraw my child, or my child is dismissed from the school once classes have
begun, I am responsible to fulfill my financial obligations to the school. I also understand that records cannot
be forwarded to another school until all financial obligations have been satisfied. Complete cumulative records
will only be forwarded to another educational institution to maintain the integrity of the records.
In the event my child becomes ill or is injured while under school supervision, I give my permission for
authorities to take the following steps:
1. Contact a parent of the child and follow instructions.
2. Contact the emergency person (filed on registration card) and follow instructions, in the event neither parent
can be reached.
3. Contact the child’s physician and follow his instructions, in the event neither parents nor emergency person
can be reached.
4. Use their own discretion in contacting a properly licensed physician and follow his instructions if the child’s
physician cannot be reached.
5. Call 911 if school authorities deem necessary.
__________________________________
Parent/Guardian Signature
Date: _____/_____/_____

__________________________________
Enrolled Child’s Name
Relationship to Enrolled Child _________

