Abundant Grace Academy
PARENTAL AGREEMENT FORM

Abundant Grace Academy agrees to provide care and academic instruction for:
_________________________________________________________
Name of Student

Monday-Friday, __________A.M. to _____________P.M. from ___________to ____________

                                     Time                              Time                                    Month                  Month
1. Before any medication is dispensed to my child, I will provide written authorization which includes Date, Name of Child, Name of Medication, Prescription/Prescription Number (if any); I will also provide a container with my child’s name marked on it. If my child has any known allergies, I will provide an explanation of the allergy and special procedures that should be taken in the event my child has an allergic reaction.
2. My child will not be allowed to enter or leave the facility without being escorted by parent(s), person authorized by parent(s), or facility personnel.
3. I acknowledge that it is my responsibility to keep my child’s records current to reflect any significant changes as they occur, e.g. telephone numbers, work location, emergency contacts, child’s physician, child’s health status, infant feeding plans and immunization records, etc.  The facility will advise parents of their child (ren)’s progress, issues relating to student care and individual practices concerning student special needs. 
4. The facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medications, and exposure to communicable diseases, which include my child. 
5. Abundant Grace Academy agrees to obtain written authorization from me before my child participates in routine transportation, field trips, special activities away from the facility, and water-related activities occurring in water that is more than two feet deep.

6. I have received a copy and agree to abide by the policies and procedures for Abundant Grace Academy.
7. Breakfast, lunch, and early evening snack will be provided daily by the facility.

____________________________________________________


___________________

Parent/Guardian Signature






Date

____________________________________________________


___________________

Administrator








Date
