PARENT AGREEMENT FORM

Child’s Name:

Class (circle one): KINDERGARTEN PreK PM 4sA 4sB 4sC PreK AM
3sB  3sB 2s

Impromptu Walks

I hereby give permission for my child to go on impromptu walks on the property of
Fairlawn Lutheran Church and in the surrounding neighborhood. This may include walks
to the Bath/ Fairlawn Library. Children are supervised and accompanied at all times on
walks.

Parent Signature: Date:

Photographs

Ido  Idonot  give my permission for my child to be photographed in the
program, program functions, or field trips and for the photographs to be displayed. I
understand that school staff, professional photographers, news media or other parents
may take the photographs. I understand that I will be notified if any photos are to be used
for publicity purposes and that I have the right to refuse permission.

Parent Signature: Date:

(Over, please)



Please check “yes” or “no” top the following statements sign your name and return to

school the next school day.

I received the School Parent Handbook

I have read and understand the policies and
procedures of Fairlawn Lutheran School

I am aware I will be informed of specifics
through a monthly newsletter and/or weekly
newsy notes.

I agree it is the responsibility of both the school
staff and I/we the parent(s) to keep an open line
of communication during the school year.

I understand that all parents will be asked to
evaluate the program, using a provided form.

I understand that there will be three written
evaluations of my child during the school
and two parent-teacher conferences. (Exception Toddler class)

I understand that tuition payments are
due on the first school day of the month,
if tardy, a late fee will be added.

I know I am to call in my child’s absence
from school each and every time he/she is absent.

I have and will continue to provide the school
with all written information that is required and
requested and will update the information as needed.

I understand I am to contact my child’s teacher
first with any questions or concerns.

I will check my child’s folder regularly to stay
informed of school activities.

Parent Signature: Date:

YES

NO




