[image: image1.jpg]FIRST
CHRISTIAN
ACADEMY





GENERAL PARENTAL AGREEMENT

PARENTAL COMMITMENT

I (We) that I (We) have read this handbook in its entirety.  I (We) agree to adhere to the policies and procedures as stated in this handbook.

I (We) agree to handle any concerns and/or disagreements as prescribed agree to handle any concerns and/or disagreements as prescribed under the “appointments and appeal procedures” section.

I (We) understand that my child will be taught Bible truths consistent with the school’s Statement of Faith as stated in the Parent Student Handbook.

And, I (We) agree to the Parent Involvement policy as stated in the Handbook.  

 Your signature gives consent for FCALC to transport your child(ren) to our off-site location in case of emergency evacuation  to Lutheran Church of the Resurrection (Palm Harbor, FL).
FINANCIAL AGREEMENT

All monthly accounts are due on the first of each month.  After the 5th day of the month a $20.00 fee will be assessed.  After 30 days a $35.00 fee will be assessed; a note will be sent home from office to encourage making arrangements for payment.  After 60 days, if no arrangements for payment have been made with the office, the child will be dismissed.

Payments may be mailed or dropped in the payment box in the office.  After two returned checks, future tuition must be paid by cash only.

There will be a $15.00 charge for checks returned to us.  A 10% discount is applied to all siblings of a currently enrolled student.

Please note:    

· We do NOT send monthly statements.

· Report cards/student records will NOT be distributed until all fees are paid.
· Registration/material fees are non-refundable.

Emergency Treatment Permission
I give permission for my child to be given emergency treatment, to include first aid and CPR by a qualified staff member of First Christian Academy.  I further authorize and consent to medical, surgical, and hospital care, treatment, and procedures to be performed for my child by my child’s hospital when deemed immediately necessary or advisable by the physician to safeguard my child’s health if I cannot be contacted.  In such a case, I waive my right of informed consent to such treatment.  I also give permission for my child to be transported by ambulance or aid car to an emergency center for treatment.  I further authorize said center to take my child to a hospital, and I agree that I will pay all physicians and hospital bills, and said center shall not be responsible for them.
PERMISSION FOR PHOTO RELEASE

First Christian Academy occasionally uses photographs of students enrolled in marketing materials.  By signing the Parent Acknowledgement Sign Off sheet, you are giving permission for your child’s picture to be included in such publications.

REQUIRED volunteer hours: K-8th grade
Each family is required to volunteer 10 hours for the school year.

Your signature on the “Parent Acknowledgement Sign Off page” indicates you HAVE read and agree to the above.
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