
Calvary Christian Academy 

STATEMENT OF COOPERATION AND AGREEMENT 

(Please read this carefully) 

 

1. Because of limited enrollment and a very stringent economy, it is hereby understood that all pay 

tuition/extended hours for the amount as stated on the Financial Agreement.  I understand that it is the 

school policy to make no refunds on registration fees and deposits, unless I am required by my employer to 

transfer to a location from the area to the first day of the school year, and on books and activity fees to the 

first day of school. 

 

2. I agree by enrolling my child that I am pledging to pay the total tuition/extended hours for the school year, 

or pay until I officially withdraw my child by providing CCA with a properly filled-out withdrawal form.  I 

agree to pay tuition payments on the 5
th

 or 15
th

 of each month through the Automatic Deposit Program,  I 

understand that a $40.00 late fee will be assessed to my account and that my child will not be allowed to 

continue in school if tuition payment is not received by the 5
th

 or 15
th
 of each month. 

 

3. By enrolling my child, it is my desire to have him/her complete the school year in the grade recommended 

by the Principal or Director.  I give permission for my child 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 child because of any injury to my child at school or during any school activity.  In case of 

accident or serious illness, I request the school to contact me.  If the school is unable to contact me or my 

physician, the school may make whatever arrangements necessary.  I understand that the school will 

provide advance notice on all activities and trips. 

 

4. I agree to allow Calvary Christian Academy to return any request forms within 15 business days. 

 

5. I agree that if for any reason I would ever take legal action against the school and the school not be at fault, 

I will pay for all costs involved. 

 

6. I will attend meetings and parent functions of the school regularly, even though I may not be able to 

achieve perfect attendance. 

 

7. If I become dissatisfied with the school in any respect, I will seek to resolve that matter with the person or 

persons involved, up to and including the Principal or Director, rather than begin to spread criticism or hold 

a negative attitude in my heart.  Seeking outside resolution of any problem will in itself attest to the fact 

that I am dishonoring my commitment and my child (ren) may, at the sole discretion of the Principal or 

Director of Calvary Christian Academy, be summarily expelled without recourse. 

 

8. If for any reason my child does not respond favorably to the school, I will not try to change the school to fit 

my child’s need, but will complete a withdrawal form and withdraw quietly and without delay.  However, I 

will bring any constructive criticism to the attention of the Principal or Director. 

 

9. I understand the Principal or Director establishes class size and, as a matter of policy, class size could go up 

to thirty students per class. 

 

10. I will recommend Calvary Christian Academy as opportunities arise. 

 

11. Realizing it is not a right but a privilege for my child to attend Calvary Christian Academy, I agree to fully 

cooperate with and support my child’s teacher and school staff. 

 

12. I authorize Calvary Christian Academy to use photographs of my child as CCA deems appropriate, e.g. 

Trophy Case, Year Book, advertisement, bulletin boards, etc. 

 

13. The school reserves the right to dismiss any student who does not cooperate with the educational process, 

or who does not fit into the spirit of the school, without recourse, to include parental/guardian actions, 

activities, etc.  If a student is dismissed for any reason, the tuition is non-refundable.                  

 

 

 

 

_________________________________   _________________________________ 

Father’s Signature  Date   Mother’s Signature  Date  

 

Student’s name ________________________________ 


