
Please read Parent/Student handbook, sign the following 

form and return it to the office.  Thank you 

 

We have read and understand the Parent/Student Handbook 

of Warren County Christian School.  We are in agreement 

with the policies and procedures set forth in the handbook 

and understand our duties and responsibilities as a family to 

uphold them.  Also we will strive to pray for the school and 

staff as God brings them to my attention.     

        

        

                          

_________________________  ___________ 

Parent Signature    Date 

 

Please check one of the following: 

 

______Both parents attended parent orientation 

 

______Only one parent attended orientation 

 

______Neither parent attended orientation 

 

______Our schedules prohibited us from attending, though 

we wished to be there 

 

 
 

 

 

 

 

 

 

 

AGREEMENT TO ABIDE BY THE RULES OF WCCS 

 

 I HAVE READ THE CURRENT STUDENT HANDBOOK 

AND AGREE TO ABIDE BY THE STATED RULES.  SHOULD I 

NOT BE IN AGREEMENT WITH THE GUIDELINES, I WILL 

DISCUSS THE MATTER WITH THE ADMINISTRATION, AND 

WILL, TO THE BEST OF MY ABILITY, SEEK TO COMPLY WITH 

THE STATED RULES. 

 

 I UNDERSTAND THAT THE ADMINISTRATION HAS 

THE AUTHORITY TO DISMISS ME FOR AN UNWILLINGNESS 

TO ABIDE BY THE RULES OR FOR DEMONSTRATING A 

NEGATIVE ATTITUDE TOWARDS SCHOOL AUTHORITY. 

 

 IN ORDER TO PROVIDE A POSITIVE INFLUENCE 

AMONG MY CLASSMATES, I WILL ATTEMPT TO FOSTER A 

WHOLESOME ATTITUDE TOWARDS SPIRITUAL AND 

ACADEMIC MATTERS.  I UNDERSTAND THE PURPOSE OF 

WCCS AND WILL SEEK AND UPHOLD ITS STANDARDS OF 

ACADEMIC EXCELLENCE AS WELL AS ITS CHRISTIAN 

TESTIMONY. 

 

I HAVE READ THE WCCS STANDARDS OF CONDUCT 

AND UNDERSTAND THAT THESE REPRESENT 

WHAT IS EXPECTED OF STUDENTS 

ATTENDING 

WARREN COUNTY CHRISTIAN SCHOOL 

 

_____________________________  __________ 

Student Name     Date 

 

_____________________________  __________ 

Student Name     Date 

 

_____________________________  __________ 

Student Name     Date 


