
The Pentecostal Christian Academy
Authorization for Pick-ups

Effective year: 20______
Childs Name________________________

I the parent/guardian__________________________ give permission to persons listed below to
have my permission to pick up my child(ren)______________________________ for the
effective school year 20___.

1.________________________________                         ________________________________
(Name) (Relationship)

2._________________________________                      ________________________________
(Name)                                                                         ( Relationship)

3._________________________________                       ________________________________
( Name)                                                                           (Relationship)

I understand and agree that it is my responsibility to NOTIFY the school that any above person

will be picking up my child(ren) at school dismissal time 2:45 Monday - Thursday and Fridays at

12:00pm.

Parent/Guardian Signature:_________________________________________________

Address:_________________________________________________

Contact:________________________     _______________________

(Home/Cell) (Work)

*PLEASE RETURN THIS FORM TO THE FRONT OFFICE AS SOON AS POSSIBLE



The Pentecostal Christian Academy
Media Consent Form

Date:____________________

I,__________________________________ give my child__________________________,
(parent/guardian) (childs name)

permission to be featured on media advertisements such as brochures,websites, and other sources

for the advertisement of The Pentecostal Christian Academy.

___________________________________                          __________________________

(parent/guardian signature) (date)



The Pentecostal Christian Academy
Parental Contract

The Pentecostal Christian Academy will rigorously challenge all students to achieve their academic

potential to lead productive and rewarding lives. We will achieve the mission with the support of the staff, parents,

students, and community working as a team.

As a parent/guardian of a student/students at the Pentecostal Christian Academy, I agree to the following statements:

1. I will partner with my child’s/children’s school.

2. I will make sure my child/children are well rested and at school on time.

3. I will make sure that my child/children are prepared and have the necessary materials for school.

4. I will ensure that my child/children do their homework, assigned, or unassigned reading.

5. I will monitor my child’s/children’s school work and communicate any concerns with my child/children’s

teacher.

6. I will attend and join PTA and become involved with my child’s/children's school.

7. I will be available for conference when requested by the administration of the Academy.

8. I will read, sign, and return progress reports and teacher communications.

9. I will keep the school abreast of phone, address, or any other relevant changes.

The Pentecostal Christian Academy is committed to ensuring a safe and orderly environment conducive to

learning. The administration will support the teachers in their effort to teach all students. Opportunities for the

establishment and attainment of high expectations will be made available to students.

I have read and understand the Parental Contract. My signature acknowledges my agreement to adhere to the

statements and cooperation to ensure the success of my child(ren).

Parent/Guardian’s Signature______________________________________

Date__________________________

Administrator's Signature________________________________________

Date__________________________




