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Statement of Cooperation Schaumburg, 1L 60194

Phone: 847-885-3230

Seiis 2009-2010 Fax: 847-885-3354
SCHAUMBURG CHRISTIAN SCHOOL www.schaumburgchristian.com

In making application to Schaumburg Christian School, | understand and agree to the following:

FINANCIAL GUIDELINES
[ ]

It is my responsibility as a parent/guardian to pay tuition as stated on the current financial
information sheet.

e No records will be released until all bills are paid up-to-date; delinquent payment may be cause for
suspension.

e The Enrollment Fee and Curriculum Fee are non-refundable.

e Assessments will be made to cover lost or damaged school property.

e Students with delinquent accounts will not be allowed to participate in semester exams, final exams,
graduation exercises or any extra-curricular activities.

DISCIPLINE GUIDELINES
e The school administration reserves the right to dismiss any student who is found to be out of
harmony with the rules and policies of Schaumburg Christian School.
e The teacher and school administration are hereby given full discretion, within school policy,
concerning the discipline of my child.
e Disciplinary means include, but are not limited to, conduct reports, demerits, suspensions, parent-
administered corporal punishment, and expulsions.

ACADEMIC GUIDELINES

e The school administration assumes the final responsibility for the grade placement of my child.
e To help my child master the material being taught at school, I will work with my child at home as
needed and will take responsibility for my child completing his assignments on time.

RELIGIOUS GUIDELINES

e Students are expected to be open to the religious teachings of the school.

e | understand that the school does not allow the expression of any religious beliefs (whether verbal,
visual, or otherwise) that are out of harmony with the teachings and practices of Bethel Baptist
Church.

HEALTH CARE GUIDELINES

e | understand that the school does not currently employ a registered nurse; a member of the office
staff is assigned to oversee the health care needs of the students.

o | will cooperate with the health care policies of the school.

e If my child is injured or becomes ill, | request that the school take whatever action it deems
necessary, which may include contacting a parent, administering first aid, calling 911, etc.

ADDITIONAL JUNIOR HIGH/SENIOR HIGH GUIDELINES

e My child is expected to establish and maintain a Christian testimony with staff and students.

e | will ensure that my junior high and/or senior high child does not listen to rock music or the like.

e | will ensure that my junior high and/or senior high child exclusively attends Sunday School and
church each week at a Bible-preaching church that practices water baptism by immersion.

- Continued on Other Side -
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GENERAL GUIDELINES

e | will ensure that my child participates in all required school activities.

e Asa parent, | am expected to support the standards, policies, and teachings of the school at home.

e Should there be any questions or concerns involving the school, | agree to contact the teacher or the
administration (without involving other school families) in an attempt to resolve the concern.

e Should a problem with the school not be remedied, | agree to quietly withdraw my child from school
without encouraging discord or unrest among other school families.

e | agree not to hold Schaumburg Christian School liable for enforcing their guidelines and policies.

SCHOOL PROMOTION

e | understand that during the school year my child may be photographed and his/her image may be
displayed in the school yearbook, in promotional materials or on the school website.

| have read the above information and the Schaumburg Christian School Parent/Student Handbook and agree to
cooperate with Schaumburg Christian School concerning each of these guidelines and policies. | understand that
this Statement of Cooperation is subject to change at the discretion of the Schaumburg Christian School
administration.

Parent’s Signature Date

List Student’s Name(s) and Grade (Please Print Clearly):

NAME GRADE I NAME GRADE

One form per family must be signed each school year.
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