
Providence Christian Academy 
2009/2010  General Permission Slip 

 

Family Information:  

Parent(s) Names ______________________________________ 

Student(s) Names 1)___________________________________  Entering Grade__________ 

       2)___________________________________   Entering Grade__________ 

                  3)___________________________________   Entering Grade__________ 

       4)___________________________________   Entering Grade__________ 

 

______TUITION AGREEMENT 
(Please initial) 

TUITION PAYMENT CHOICE    NUMBER OF STUDENTS ENROLLED  

(Select one payment method)     (Tuition amounts to be paid) 

        _____ 1 - full tuition   _____ 2 - 10% discount                               

____Standard ____Plan A     ____Plan B                                  ____ 3 or more - 20% discount for each 

We agree as a condition of enrollment in this school to pay the tuition and fees shown on the 2009/2010 Tuition Form and 

agree to abide by the obligations outlined therein. 

 

______HANDBOOK AGREEMENT 
(Please initial) 

Realizing that the intent of Providence Christian Academy is to work in partnership with parents in the education of children: 

� We, the undersigned parents, do indicate by our signature below that we have each read the Providence Christian 

Academy Parent/Student Handbook. 

� We understand the policies outlined in the Parent/Student Handbook. 

� We agree to abide by the policies in the Parent/Student Handbook, and will support PCA in endeavors to educate our 

child(ren). 

 

_______ADVERTISEMENT AGREEMENT 
(Please initial) 

I give permission for my child(ren)’s picture to be placed on the PCA website and/or used for advertising purposes in printed 

materials.  

 

_________CODE OF CONDUCT (GRADES 5-12) 
 (Please initial) 

I have read and reviewed the Upper School Code of Conduct with my child and fully understand its content. 

 

_______________________________________________________         _____________________________ 

Student Signature                          Date  

 

_________STUDENT RECOGNITION 
(Please initial) 

I give permission for PCA to publicly recognize my child for academic achievement and other accomplishments. 

 

 

________________________________________________    ________________________   

Parent Signature             Date 

 

________________________________________________     ________________________ 

Parent Signature             Date 
 


