PARENT AGREEMENT FORM

I, agree:
PARENT NAME

1. that my child, may participate in all activities that are part
of the school program.

2. that in case of emergency, I give my permission to the staff to secure the needed emergency
medical care if parents cannot be immediately contacted. (Sign attached form)

3. to provide the required health and immunization records, including First Aid certification & CORI.

4. to furnish proof of MMR immunity, and written certification from a physician that the parent helper
may work with children. MMR must be proof of having had these diseases or MMR titres performed
by health care provider.)

5. that any picture taken of my child may be used on our website, in newspapers, displays, or any
other types of educational publications.

6. that I will be responsible for payment of the full tuition for the year.

7. a. that my child may accompany his/her class on all scheduled field trips (with prior
notification) and that [ am aware that seat belts and car seats\booster seats until the age of 5
are required by law.

b. that my child may go on walking field trips and notice of trip will be posted on classroom
door.

8. that at the end of the day, or during any day, my child may be released only to the carpool
driver or the person(s) authorized by the parents (Emergency Release Form) unless a
written message or telephone call from the parent or guardian is received by the school.

9. that I will parent help as scheduled or provide a substitute from the membership. I understand
that failure to fulfill my parent help obligation will result in a fine and a verbal warning and then

suspension of my child until the commitment is met.

10. that I will try to attend parent meeting, participate in school activities, fund raising, socials,
and take my turn providing field trip transportation.

DATE

PARENT/GUARDIAN SIGNATURE



