
Our Mission: To provide an educational experience of highest academic excellence and Christian spiritual formation, by challenging the mind, 
touching the heart, and nurturing the soul; thereby encouraging students to represent Christ with their thoughts, words, service and actions.

“Train up a child in the way he should go, and when he is old he will not depart from it.” Proverbs 22:6

13901 Providence Rd, Weddington, NC 28104
office: 704-846-1039

fax: 704-631-4702
www.WeddingtonChristianAcademy.org

Weddington  Christian  Academy  Parental  Agreement  Form  
2012-­‐2013  School  Year  
  

Student(s)	
  Name(s)	
  and	
  Grade:	
  
	
  

	
  
	
  

	
  
I	
  will	
  supply	
  WCA	
  with	
  a	
  complete	
  list	
  of	
  all	
  prescription	
  medications	
  my	
  child	
  takes	
  on	
  a	
  regular	
  
or	
  semi-­‐regular	
  basis	
  to	
  be	
  kept	
  in	
  the	
  child’s	
  file.	
  This	
  is	
  vital	
  information	
  in	
  case	
  of	
  an	
  accident,	
  
allergic	
  food	
  or	
  drug	
  reaction.	
  I	
  will	
  provide	
  specific	
  instructions	
  to	
  administer	
  medication	
  during	
  
the	
  school	
  day.	
  
	
  
I	
  give	
  permission	
  for	
  my	
  child	
  to	
  be	
  transported	
  in	
  the	
  Weddington	
  UMC	
  van	
  while	
  on	
  WUMC	
  
property.	
  
	
  
I,	
  give	
  permission	
  ______	
  /do	
  not	
  give	
  permission	
  _____	
  for	
  WCA	
  to	
  use	
  my	
  child’s	
  photograph	
  
on	
  the	
  WCA	
  website	
  or	
  other	
  school/church	
  publications,	
  such	
  as	
  brochures	
  and	
  local	
  ads.	
  
Photographs	
  will	
  not	
  be	
  used	
  for	
  any	
  other	
  purpose.	
  
	
  
I,	
  do	
  allow	
  _____/do	
  not	
  allow	
  _____	
  WCA	
  to	
  publish	
  my	
  email	
  address	
  for	
  school	
  use.	
  	
  If	
  you	
  
agree,	
  please	
  list	
  your	
  email	
  address:	
  ______________________________________________	
  
	
  
In	
  case	
  of	
  emergency,	
  I	
  authorize	
  WCA	
  to	
  obtain	
  emergency	
  treatment	
  for	
  my	
  child	
  and	
  
transport	
  to	
  the	
  nearest	
  hospital.	
  THIS	
  IS	
  MANDATORY	
  FOR	
  ALL	
  STUDENTS.	
  
  
Parent  Cooperation  and  Support:  
I	
  agree,	
  as	
  a	
  parent	
  of	
  a	
  student(s)	
  at	
  WCA,	
  to	
  adhere	
  to	
  a	
  code	
  of	
  behavior	
  that	
  edifies	
  WCA,	
  its	
  
administrators,	
  its	
  staff,	
  its	
  students	
  and	
  families,	
  through	
  my	
  thoughts,	
  words	
  and	
  actions.	
  I	
  
further	
  understand	
  that,	
  while	
  there	
  may	
  be	
  conflicts	
  in	
  a	
  school	
  environment,	
  I	
  will	
  commit	
  to	
  
handling	
  any	
  conflicts	
  with	
  the	
  administration,	
  staff,	
  or	
  other	
  families,	
  with	
  a	
  Christ-­‐like	
  spirit	
  
and	
  Biblical	
  principles.	
  I	
  will	
  have	
  mutual	
  respect	
  for	
  others	
  and	
  will	
  strive	
  for	
  a	
  peaceful	
  
resolution	
  and	
  reconciliation.	
  	
  
	
  
I	
  have	
  read	
  and	
  understand	
  the	
  WCA	
  handbook	
  and	
  all	
  of	
  the	
  above.	
  
	
  	
  
Mother’s	
  Signature:	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:	
  
	
  
Father’s	
  Signature:	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:	
  
	
  
	
  


