ZION TEMPLE CHRISTIAN ACADEMY

SIGNATURE AND DATE IS REQUIRED WITH CHILD'S NAME. PLEASE DO NOT ADD TO OR TAKE
AWAY FROM THESE STATEMENTS.

DISCIPLINE STATEMENT
1 agree to authorize the Administrator or the assigned teacher of the Zion Temple Christian Academy ta
exarcige guthorty as to contral bahaylor and pline over . wihile &l
Studant's name
schaol orduring any school activity outsids school as they deem necessary

Parent's Signatura Data
STATEMENT OF CO-OPERATION
In making application fof my ehild, It I= my desire to have him complete the school year 20 -20

It is &lsa my understanding that the policy of the schaal i to make no refunds on ragistration fees, 1 alsc
give permissian for my child to fake part In all school activities, including sports and school-sponstred
trips-away frarm the-school premises, and ehsalve the school from lisbility to me or my child because of
any Injury to my childl at schoal and during any school activity,

Farent's Signaturs Crate
STATE ACCREDITATION
Due to-gome af the i In the past ing State A I ‘wa wentto take this opportunit

fo clarily. We are NOT accredied by the State of Ohio, which would g've them the aht o tall us haw to
operate pur school, what to'teach eie. We do however, follow the State reguirements conceming
requirad number of credits and subjects far graduation

According to the State Supreme Gourt rullng In 1976, any parant with very etrong refigious convictions
has the right to put thelr child in 5 privats schaol.

We want to maka this vary clear about thie matter. If you understand and comply with the above, pleas
sign thig form and retum it to the school office,

Parent’s Signature Date

Thank You
Zlor Tample Christian Academy

Theaa Rlmatm Enrm



