
 

                                              
 

 SCHOOL AGREEMENT POLICY 
 
 
 

As a Parent/ Guardian of a CHS Learner, I agree to the following: 

 
1. I give permission for my child to take part in all CHS activities, including sports and school 

sponsored trips away from CHS premises, and absolve from CHS liability to me or my child 

because of any injury to my child at school or during any school activity. I understand that 

reasonable care and safety will be provided for my child at all times. 
 

2. I authorize the school to administer any necessary discipline (CHS does not use 

corporal punishment). The school reserves the right to dismiss any child, who becomes 

incorrigible or detrimental to the welfare of others or purpose of CHS. 
 

3. I pledge to pay our financial obligation to CHS by due date or a late fee payment will be 

added to our account. I understand that CHS reserves the right to dismiss any child whose 

financial obligation remains unpaid 30 days after the due date. 
 

4. I agree to support CHS’s learner uniform policy, including purchase of the required 
uniform to be worn on designated days. 

 
5. My child has permission to use CHS library to check books, videos, etc. I will be 

responsible for any fines incurred or replacement cost of lost or misplaced items. 
 

6. My child’s picture (either individual photo or within a group) may be used for publication. 

(Brochures, newspapers, newsletters, videos, internet, television, ads, CHS Facebook, etc.). 
 

7. To have your address and phone number published in the CHS family directory. 
8. In case of any emergency or sudden illness, I hereby give authority to any hospital or doctor 

to render immediate emergency aid as might be required at the time for my child’s health 

and safety. I understand that the expense of this service will be my responsibility. 

9. In the case of a medical condition, I will inform the School Administration in writing of the 

condition. I will provide the school with all information relating to my child’s medical 

condition, any treatment or special care that is needed and to ensure school is informed of 

any new or changing needs. 
 

10. I agree to seek to resolve any conflicts with CHS staff or administration in a mature, 

peaceful manner. If unable to support the school’s policies or decisions after attempts at 

resolution, I agree to respectfully withdraw from CHS. 

 
11.  Once signed it is binding as long as the child is in school. 

 

Parent Signature: __________________________ 

 
 
__________________________ 

 

Father / Guardian 
 

Mother / Guardian 


