
Parent of re-enrollees are to review the Parent Handbook annually  
Refer to our website, www.ztca.org or contact the school office, (513) 861-5551 

Zion Temple Christian Academy 
Please Return 

Handbook Statement 

Parents, after reading the handbook, please sign and return this page within three day 
after receiving. Please feel free to ask the administrator questions about any of the policies 
in this Handbook. 

I acknowledge that I have received a copy of the Parent’s Handbook for Zion Temple 
Christian Academy and have reviewed the policies. I agree to follow all policies outlined 
within. 

I understand that this Handbook does not contractually bind Zion Temple Christian 
Academy and is subject to change without notice by decision of the Academy’s governing 
body. 

I understand that admission to the school is a privilege, not a right and that any behavior, 
either on or off campus, which is not consistent with the school’s standards could result in 
the loss of privilege. 

Both parents/guardians signatures if apply. 

___________________________________ 
Child’s Name 

___________________________________           ________        
Parent/Guardian Print Name     Date 

___________________________________           ________ 
Parent/Guardian Signature              Date 

___________________________________           ________ 
Parent/Guardian Print Name Date 

___________________________________           ________
Parent/Guardian Signature       Date 

Acknowledgment of Parent Handbook 2024/2025 
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http://www.ztca.org/


Zion Temple Christian Academy  
Transportation and Walking Permission Form 

Transportation Permission 

I do hereby give permission for my child _____________________________ to attend Zion 
Temple Christian Academy field trips and to be transported during the school year and the 
summer activity program.  

I understand that my child will be driven to and from the activity by a properly licensed 
bus company and a qualified bus driver.  I do hereby agree to hold harmless from any and 
all liability, claim demand, expenses, including attorney expenses, Zion Temple Christian 
Academy and its respective officers, employees, and volunteers, Zion Temple First 
Pentecostal Church, and do hereby for myself, my heirs, executors and administrators, 
waive and release and forever discharge any and all rights and claims for damages which I 
may have hereafter accrued to me arising out of resulting from my child’s transportation 
on a licensed bus, except for the direct negligence of Zion Temple Christian Academy. 

In the event I cannot be reached in an emergency, I hereby consent for Zion Temple 
Christian Academy to arrange for the transportation of my child for medical treatment. 

_______________________________           ___________________________________ 
Parent’s Print Name     Parent’s Signature 

_____________________________               ________________________ 
Cell Number Date 

 _______________________________          ________________________ 
Emergency Person        Emergency Number           

Walking/Park Field Trip 

Occasionally children are taken off school grounds to visit a nearby park, or general 
community walks. Before your child can participate, written approval is needed. These are 
walking trips of one mile or less.   

Child’s Name________________________________________ has my permission to 
participate in walking/park field trips throughout the school year and summer program.  

Parent’s Signature_____________________________    Date___________________ 

Parent’s Print Name___________________________   
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Zion Temple Christian Academy 

3771 Reading Road 

Cincinnati, Ohio 45229 

EMERGENCY RESPONSE PLAN HANDBOOK 

On _________________, I _________________________________________ read 

and understood the Emergency Response Handbook in full. 

____________________________________  ___________________ 

  Signature  Date 

**Actual signature is required, digital signature not accepted. Each child must fill 

out a separate form. 
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Zion Temple Christian Academy 

3771 Reading Road 

Cincinnati, Ohio 45229 

RELEASE AND WAIVER OF LIABILITY 

CORONAVIRUS 

Parent’s/Guardian’s Name_________________________________________________________ 

Parent’s/Guardians Name ___________________________________, for themselves and their 

heirs, successors, and assigns, hereby waive, release, acquit, and forever discharge Zion Temple 

Christian Academy and its respective, subsidiaries, affiliates, and related entities or corporations, 

and its past and present officers, directors, shareholders, agents, partners, employees, attorneys, 

heirs, successors, and assigns Zion Temple Christian Academy, from any and all claims, actions, 

complaints, grievances, and causes of action, direct, indirect or consequential, of whatever nature, 

whether know or unknown, which exist or may exist on Parents or Parents’ child(ren)’s behalf 

against the Releases as of the date of this Release and which can be brought in any court, for 

claims arising from circumstances beyond Zion Temple Christian Academy reasonable control 

including but not limited to, the following events: (I) Acts of God; (II) flood, fire, earthquake, 

explosion, meteor strike, tornados, epidemics, pandemics, or quarantines; (III) exposure to or 

contraction of illness; (IV) War, invasion, hostilities, terrorist threats or acts riot, or other civil 

unrest, or cyber-attacks; (V) government order, law, actions, or restrictions, whether valid or 

invalid; (VI) national or regional emergency; (VII) shortage of materials, infrastructure, or 

transportation; (VIII) strikes, labor difficulties, slowdowns; or (IX) any other events or 

circumstances beyond the reasonable control of Zion Temple Christian Academy. 

By signing this Release, Parents/Guardians hereby forever waives and releases Zion Temple 

Christian Academy and all managers, officers, employees, and agents thereof from all liability, 

claims, demands, losses, costs, fees (including attorneys’ fees) or damages of any kind(including 

without limitation, sickness, injury, or death) related in any way to the coronavirus pandemic, 

infection among Provider’s owners, employees, or students (or parents thereof), or the use, 

misuse, monitoring, failure, or deficiency of Zion Temple Christian Academy. Parents will 

indemnify and hold Zion Temple Christian Academy harmless from any claim by a third party 

related to any such event, action, or occurrence. 

I have read this agreement, understand its terms, and have signed this agreement voluntarily and 

freely without inducement duress or any assurances of any nature.  

In Witness Whereof, the parties have caused this General Liability Release to be executed as of 

the______ day of _________________, 20___.

 Zion Temple Christian Academy          Parents/ Guardians 
Print Name:____________________________   Signature:______________________________ 

By:___________________________        Print Name:____________________________ 

Print Name:___________________________      Signature:______________________________    

By:___________________________        Print Name:____________________________ 

 Student Name__________________________ 

**Actual signature is required, digital signature not accepted. Each child must fill 

out a separate form. 
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ZION TEMPLE CHRISTIAN ACADEMY 

Parent or Guardian COVID-19 

Parent or Guardians, 

Please thoroughly review the following Preschool and K – 6th grade Handbooks, Parent 

Handbook “COVID-19” and the Emergency Handbook for the school year, which 

contains the policies and procedures for Zion Temple Christian Academy. After reading

the handbooks, please complete this form and return it to the school via Renweb as soon 

as possible. This form will be kept in your child’s file for the duration of the school year. 

Thank you in advance for your cooperation. 

Zion Temple Christian Academy 

I, ________________________ the parent/guardian of ___________________________, 
 Parent Name (print)                                                         Child Name (print) 

Hereby acknowledge receipt of Zion Temple Christian Academy’s Parent Handbook COVID-19 

edition, Preschool and K – 6th grade Handbooks, and the Emergency Handbook. I have read

and agree to adhere to all the policies and regulations set forth in these handbooks.  

Parent/Guardian Signature: ____________________________________________ 

Date: _________________________________ 

**Actual signature is required, digital signature not accepted. 

Each child must fill out a separate form. 




