
Family Name: (Please Print) ____________________________________________________ 

 

Victory Baptist Academy 

STATEMENT OF COOPERATION AND CODE OF CONDUCT 

 

The following Statement of Cooperation and Code of Conduct is signed by the student’s parents and 

the student; indicating that they agree and understand the responsibilities of this Statement and Code 

of Conduct. 

1. Because of limited enrollment and a very stringent economy, it is hereby understood that the 

parents will pay tuition for the amount stated by the school office. Report cards will be held if 

the account becomes delinquent during any grading period or if satisfactory arrangements 

have not been made with the school. Any account is delinquent after 30 days. After a total of 

45 days have elapsed, the student will be suspended until payment has been made. 

 

2. Since fees do not cover the actual cost of educating our child, we recognize that our 

participation is needed in prayer, service, and gifts to properly share in this training. 

 

3. In full cooperation with the school, we will attend parent-teacher fellowship meetings. We 

sincerely pledge our loyalty to the aims and ideas of the school and will bring any and all 

questions and criticism directly to the administration so that they may properly be considered 

by those in authority. 

 

4. The teacher and administration are hereby given full discretion in the discipline of our child or 

children. This would include the issuing of demerits, suspensions, corporal punishment, and 

expulsion from the school program. Detentions may be used after school for various offenses 

and transportation to be fully the parent’s responsibility. 

 

5. I have read the student handbook and agree to help my child(ren) abide by it. 

 

6. In making application for my child and signing the statement, it is my desire to have him/her 

attend the school year 20___ -20___. I also give permission for my child to take part in school 

activities including sports and school sponsored trips away from the school premises and 

absolve the school from liability to me or my child because of any injury to my child at school 

or during any school activity. In case of any accident or serious illness, I request the school to 

call me. If the school is unable to reach me, I hereby authorize the school to contact my 

physician and to follow his instructions. If it is impossible to contact the physician, the school 

may make whatever arrangements seem necessary. 

 



I have read the statement of cooperation, code of conduct and the student handbook carefully and 

will cooperate with the school by having my children abide by the school’s standards. 

 

 

 

Father’s or Legal Guardian’s Signature   Mother’s or Legal Guardian’s Signature 

 

As a student, I have read the statement of cooperation, code of conduct, and the student handbook 

carefully and will cooperate with the school by abiding by these standards as long as I am enrolled in 

Victory Baptist Academy. 

 

 

 

Student’s Signature (Grades 6-12)    Student’s Signature (Grades 6-12)  

 

 

 

 

Student’s Signature (Grades 6-12)    Student’s Signature (Grades 6-12)  

  

 


