WEST GHENT SCHOOL

1009 West Princess Anne Road

Norfolk, Virginia 23507

(757) 622-4403

Fax (757) 622-0720

westghentschool@gmail.com
AGREEMENTS
Name of child __________________________________

School year 2017-2018
1.
The parent / guardian gives authorization for the child to participate in West Ghent School's transportation and field trips.  ____ (initial)
2. 
West Ghent School agrees to notify the parent / guardian whenever the child becomes ill and the parent / guardian will arrange to have the child picked up as soon as possible. ____ (initial)
3.
The parent / guardian authorizes West Ghent School to obtain immediate medical care if any emergency occurs when the parent / guardian cannot be located immediately. ____ (initial)
4.
The parent/guardian agrees to inform West Ghent School within 24 hours or the next business day after his child or any member of the immediate household has developed any reportable communicable disease, as defined by the State Board of Health, except for life threatening diseases which must be reported immediately. ____ (initial)
5. 
The parent / guardian agrees to abide by West Ghent School's rules and regulations as stated in the Parent's Manual. ____ (initial)
6.
The parent / guardian agrees to pay tuition for September 2017 – June 2018, unless the family moves more than 20 miles away. ____ (initial)
SIGNATURES

_____________________________________________________________


(Parent / Guardian)





(Date)


_____________________________________________________________


(Director or Administrator)




(Date)


_____________________________________________________________

Date Entered Care     





Date Left Care
