
 

 

                                                                
Parental (or Legal Guardian) Contract  

My signature below indicates that I have read, understand, and agree with the Parental (or Legal Guardian) Contract in making 
application for my child to attend Calvary Christian Academy.  
 

• I agree to support the standards of the school in every area of its philosophy and policies including spiritual, 
academic, behavioral, dress, moral, and disciplinary, and to maintain the basic principles of biblical morality in  
my home.  

• I agree to assume the responsibility for my child’s education by actively co-laboring with the school, supervising 
homework, being an encourager, and keeping in regular contact with my child’s teacher(s). 

• (Pre-K–5th grades only) I agree to attend quarterly parent-teacher conferences to discuss my child’s spiritual, 
academic, and social progress. 

• (6th-8th grade only) Middle School level teachers may require a mandatory conference with parents if there are 
spiritual, academic or social concerns. 

• (6th–12th grades only) I agree to attend the one-time Legacy of Faith parenting classes offered at Calvary Chapel 
Fort Lauderdale, either fall or spring during the first year in attendance at CCA. 

• I agree to support the school to the best of my ability through attendance and participation in the various school 
activities, and through prayer, time, and financial gifts. 

• Further, in the event that my child becomes ill or is injured while under school supervision, I give my consent for 
the school authorities to take the following steps: 
1. Contact a parent of the child and follow his or her instructions. 
2. Contact the child’s physician and follow his or her instruction, in the event neither parent can be reached. 
3. Use their own discretion in contacting a properly licensed physician and follow his/her instructions if the 

child’s physician cannot be reached, or call 911. 
• If, in the opinion of a properly licensed and practicing physician, my child needs medical or surgical services  

which require my consent before being supplied, and I cannot be reached, I hereby authorize, appoint, and 
empower  the School Principal, or his designee, to furnish on my behalf such written or oral authorization as may 
be so required. Further, I release the Principal, or his designee, Calvary Christian Academy, and Calvary Chapel 
Church, Inc., from any liability which might arise from the giving of such authorization; it being my desire that my 
child be furnished with such medical or surgical services as soon as reasonably possible after the need arises. 

• I understand some students appear in school promotional pictures and videos. I give my permission for my child 
to participate if selected. 

• I understand that my child, if accepted, cannot be enrolled until the matriculation fee has been paid and the 
enrollment contract has been signed. The matriculation fee and any tuition paid are not refundable. 

• I understand that once the parent contract has been signed and the matriculation fee paid, I am responsible to 
pay the full tuition and fees for the academic year even if I voluntarily withdraw my child or my child is 

       dismissed from the school. Records will not be forwarded to another school until all financial 
       obligations have been satisfied. Tuition billing begins in July and ends in June. 
• I understand that all past due balances will be subject to a $25 late fee. 
• I agree to be personally responsible for all financial obligations incurred at Calvary Christian Academy. 
• Calvary Christian Academy reserves the right to refuse any application or to dismiss any child at any time for 

unacceptable work or conduct, or for any other reason it deems necessary. Neither this application nor payment 
of fees is considered to be binding upon Calvary Christian Academy. 

• This Contract will remain valid as long as the student remains in active status at CCA. 
 

PLEASE PRINT STUDENT(S) NAME(S) _____________________________________________________ 
 
____________________________________ __________________________ 
Father’s Signature Date 
____________________________________ __________________________ 
Mother’s Signature Date 
____________________________________ __________________________ 
Administrator’s Signature Date  
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