
Woodcrest Baptist Academy  2010-2011 Statement of Cooperation 

PARENT’S STATEMENT OF COOPERATION 

 

I hereby authorize Woodcrest Baptist Academy or its agents to call an emergency ambulance in case of an 
accident or acute illness, and/or arrange for necessary emergency medical and surgical care in case parents 
are not immediately available.  I hereby authorize whatever medical treatment is necessary to maintain the 
health and well being of my child(ren). 

 

I give my permission for my child to take part in all school activities including school sponsored trips away 
from the school premises and inter-scholastic athletics should my child(ren) elect to participate.  I absolve the 
school from liability to me or my child because of any injury to my child at school or during any school activity. 

 

I 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 agents of the school to make and enforce classroom regula-
tions in a manner consistent with Christian principles and discipline as set forth in the Scriptures. 

 

I will do all in my power to see that my child respects and obeys the school staff and rules.  If for any reason 
my child does not respond favorably to the school, I will not try to change the school to fit his needs, but will 
withdraw him quietly and without delay. 

 

I agree to support and abide by the polices and procedures of Woodcrest Baptist Academy and will in no 
case complain to any other parent.  If I have suggestions, they will be made to the proper source. 

TUITION PAYMENT AGREEMENT 

 

Tuition is paid on an 11 month payment schedule.  The first installment is due August 15th and the 11th in-
stallment is due June 15th.  All monthly payments must be received in the school office by the 15th of the 
month to avoid a late fee.  (LATE FEES: accounts paid from the 16th to the 20th of the month will be as-
sessed $5.00 accounts paid after the 20th will be assessed $10.00)  We prefer that you mail your payment.  
Students may not be permitted to attend school if your account is more than one month behind (unless spe-
cial arrangements with the WBA Principal have been made). 

 

The undersigned have read the above and will adhere to the Statement of Cooperation and Tuition Payment 
Agreement. 

___________________________      _____________________________         _______ 

               Father’s Signature                  Mother’s Signature      Date 

 

Woodcrest Baptist Academy accepts students without regard to race, color, sex, or national or ethnic origin. 


