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I understand and agree to the following conditions of admission:

➯ I will support the educational philosophy, objectives and policies of the school, and will encourage my child to do the same, at
and away from school. I understand that the lack of such support may result in my child being restricted from re-enrolling or, in
extreme cases, may result in dismissal from school according to school policies.

➯ To ensure that my child’s total education program is effective, I agree that I will maintain for my child an environment away from
school that is compatible with the school, especially in the area of moral standards.

➯ I understand that if my child possesses or uses alcoholic beverages, illegal drugs or tobacco products at or away from school he or
she may be dismissed from school or subjected to other disciplinary measures at the discretion of the administration. I also under-
stand that profane language and lewd remarks will not be tolerated and may be grounds for dismissal.

➯ The faculty and administration of the school have the responsibility and the authority to discipline my child as they deem necessary.

➯ I have carefully examined and endorsed the Declarations Statement.

➯ In accordance with the philosophy of WCCA, my child and I will maintain active involvement in a Christian church. 

➯ I pledge my loyalty to the vision and ideals of WCCA and will bring any criticisms directly to the faculty and/or administration,
so those in authority may properly consider them.

➯ If for any reason my child does not meet the academic requirements or cooperate with the disciplinary standards in accordance
with the procedures stated in the Policies and Procedures Handbook, I will cooperate with the administration as it handles these
situations and will avoid discussion with those not involved, so as to avert a spirit of dissension and division at either my child’s
expense or the school’s. WCCA reserves the right to dismiss, suspend or otherwise discipline any student who does not adhere to
the standards stated in the Policies and Procedures Handbook.

➯ If my child becomes seriously ill or is seriously injured while under school supervision, I agree that the school authorities shall
first contact the responsible parent or guardian. If this person cannot be reached, the school authorities shall contact the student’s
physician and follow his/her instructions. If the student’s physician cannot be reached or if school authorities believe my child’s
condition requires emergency medical attention, school authorities will use their own discretion in contacting a properly licensed
and practicing physician and will follow his/her instructions. If, in the opinion of a properly licensed practicing physician, my
child needs medical or surgical services that require my consent before being supplied and I cannot be reached, I hereby author-
ize, appoint and empower the school employees to furnish on my behalf such written or oral authorization as may be required.
Further, I release the school employees, trustees and WCCA from any liability that may arise from the giving of such authoriza-
tion, because it is my desire that my child be furnished with such medical or surgical services as soon as reasonably possible after
the need arises.

➯ I grant permission for my child to go on field trips authorized by the school with his or her classmates and to participate in school
activities, including extracurricular activities, both at and away from school.

➯ I grant permission for photographs taken of my child or other family members to be used in school newsletters, advertisements,
annuals and other promotional material.

➯ I have read and agree with the Declarations Statement of WCCA. I understand that if my beliefs change in contradiction to this
Declarations Statement, my child will no longer be eligible for enrollment.
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