
Parental Agreement
I hereby pledge to pay my financial obligations to Word of Life Schools on the date due and 
understand that it may be necessary to withdraw my student if proper arrangements are not 
made on a past due account.  I also understand that if my child is dismissed from this school for 
any reason, I am still responsible for any and all unpaid tuition, sports fees, book fees, and any 
other money due the school by me.

I give permission for my student to take part in all school activities, including sports and school 
sponsored trips away from the school premises, and absolve the school from liability to me or 
my student because of injury to my student at school or during any school activity.

I agree to uphold and support the high academic standards of the school by providing a place at 
home for my student to study and giving my student encouragement in the completion of any 
work or assignments.

I appreciate the character standards of the school and will not tolerate profanity, obscenity in 
word or action, dishonor to the Godhead and the Word of God, or disrespect to the personnel of 
the school.  I hereby agree to support all regulations of the school on the applicant's behalf and 
authorize this school to employ discipline as it deems wise and expedient for the training of my 
child(ren).

I understand that it is a privilege to attend Word of Life, and that the school reserves the right to 
dismiss my student if he/she fails to comply with the established regulations and discipline or 
whose financial obligation remains unpaid.

I understand the terms stated in this application and agree to support the Word of Life Schools.

I have also read and understand the:

___DayCare Enrollment Contract and/or School Fee Schedule Form
___Statement of Faith
___Student Honor Code
___Standards of Conduct
___Corporal Correction Notification Policy
___Binding Arbitration Agreement
___Student Handbook

Father's or Guardian's Signature  _______________________Date:__________

Mother's or Guardian's Signature _______________________Date:__________


