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STATEMENT OF PARENT OR GUARDIAN 
 

 
o  I understand that my chi ld/ren are expected to take part in al l  school 

educational act ivit ies,  including extra-curricular, both at and away from the 

school faci l i ty. I  absolve the school and its agents from l iabi l i ty result ing 

from any injury at  a supervised school  act ivity. I understand that my 

chi ld/ren are not supervised before 8:15am or after 2:50pm unless involved 

in a school-sponsored act ivity. 

 

o  I wi l l  meet my school  f inancial  obl igat ions promptly.  If  I become unable to 

meet my obl igat ions when due, I wi l l  contact the school in advance so that 

other arrangements can be made. 

 

o  I wi l l  not condone or promote behaviour which, by associat ion, is  l ikely to 

bring the school into disrepute.  I wi l l  not support gossip or slander against 

the school, i ts  staff,  or attending famil ies.  I f I have a problem regarding 

school matters, I wi l l  f i rst take it  to the teacher concerned, then to the 

Principal  as necessary.  I  wi l l  encourage others to do the same. 

 

o  I wi l l  pray regularly for the students and staff of Regent Christ ian Academy.  

I wi l l  attend school meetings as necessary.  I wi l l  promote school act ivit ies 

as much as possible. 

 

o  I wi l l  promptly read correspondence sent  home from the school, and wi l l  

respond as necessary. 

 

o  I have read the STATEMENT OF FAITH and agree to have my chi ld/ren 

educated according to i ts  principles. 

 

o  I understand that the school reserves the r ight to dismiss students or 

famil ies who fai l  to comply with school  regulat ions and obl igat ions. 
 

 

 

 

 

              

FATHER / GUARDIAN SIGNATURE     DATE 

 

 

 

              

MOTHER / GUARDIAN SIGNATURE     DATE 

 

 


