PARENTAL STATEMENT OF COOPERATION
(Completed at Student’s yearly Enrollment)
1.

This Statement of Cooperation will be in effect for as long as my child(ren) attends Salem County Christian Academy whether it is in the
preschool, elementary, junior, or senior high. However, this statement is updated on a yearly basis at enrollment.

2.

I /We will support Salem County Christian Academy’s staff, faculty and board members with prayer. I/We support the Bible teaching,
policies, and Statement of Faith of Salem County Christian Academy as stated in the Handbook and will not refute them openly at home
or in public.

3.

I/We agree to make every effort to attend church regularly.

4.

I/We will fulfill the full financial obligation to SCCA for all applicable fees. I/We understand there are no refunds on application or
enrollment fees.

5.

I/We understand that the tuition charged DOES NOT fully cover my child’s education at SCCA, and that I/We will fulfill the 20 family
service hours requirement to help the SCCA is any areas of assistance or service.

6.

I/We give Salem County Christian Academy permission for my child to take part in all school activities including
bus trips, sports activities, and school sponsored trips away from the school premises. In addition, I will provide written permission at the
time of each activity, as needed, unless stipulated otherwise with appropriate reasons in written form.

7.

I/We believe that discipline is necessary for the welfare of each student as well as for the entire school. I give permission for
my child's teacher and/or other agent of the school to make and enforce classroom/school regulations in a manner
consistent with Christian principles and discipline as set forth in the Scriptures and as outlined in the SCCA Handbook. I/We
agree with the school's right to temporarily suspend or expel any student who refuses to comply with or respect its
standards and guidelines or to cooperate in the educational process.

8. I/We agree to hold the school and its agents harmless for any liability to my child or guardian or parent thereof because of
any claims on behalf of my child against the school or any agent thereof because of any injury or alleged injury to my child.
9. I/We understand and believe that the Bible commands Christians to make every effort to live at peace and to resolve
disputes which may arise between one another in private or within the Christian community in conformity with the Biblical
injunctions of 1 Corinthians 6:1-8, Matthew 5:23-24, and Matthew 18:15-20. Therefore, the parties agree that any claim or
dispute arising out of or related to this agreement including statutory claims shall be settled by Biblically based mediation.
10. I/We support the fact that Salem County Christian Academy does not discriminate and will admit qualifying students of any
race, color and national or ethnic origin.
11. I/We give permission to allow internet access for my child under closely supervised conditions. This access is designed for
educational purposes and SCCA has taken available precautions to eliminate controversial materials. I/We will not hold SCCA
responsible for any inappropriate materials my child may acquire on the network that is against SCCA safeguards.
12. I/We give permission for SCCA to use my child’s photo on the school website, the school’s Facebook page, brochures,
yearbook, videos, etc. No personal information/photos will be identified with names (without your expressed approval).
13. I/We agree to assist our student(s) in abstaining from the following areas in order that the educational process can be
achieved successfully: Excessive use of cell phone, texting or social media activities contrary to the SCCA code of conduct,
any mind altering drugs, substances, alcohol and cigarettes, or vaping products, or listening to or watching inappropriate
secular music, Television shows, movies or playing inappropriate video games.
Both parents must sign.
Father/ Guardian

Signature __________________________________________ Date: ________________________

Mother / Guardian Signature __________________________________________ Date: ________________________

