FAITH FELLOWSHIP CHRISTIAN SCHOOL
131 Moore Avenue
Watertown, NY 13601
Ph 315-782-9342 fax 315-786-0309
NYS Registration #15-514

PARENT CONTRACT
1.

I request the staff of FFCS assist me in the education of ___________________________
according to the FFCS philosophy of Education.
(name of student)

2.

I have read, understand and agree with the school’s discipline policy. I also understand that FFCS
reserves the right to dismiss any student who proves disrespectful to the school’s spiritual standards and
authority or for manifesting a lack of cooperation with the educational process.

3.

I understand that my participation in discipline is expected and required. I agree to fulfill
my obligation to correct within the home any ongoing discipline problems that are
manifested within the school. I understand that my failure to do so is grounds for the
dismissal of my child from school.

4.

I pledge to build strong relations with my child’s teacher and aid in the training of my child through
Godly example in the home. I will follow through with any work assignments or slips to be signed, see
that my child reaches school on time, send written excuses for absences or tardiness and cooperate in
training the child to respect and care for school property.

5.

I give my permission for my child to take part in various school activities, including physical education
classes and school plays.

6.

I pledge to pay my financial obligations to FFCS in a timely manner. If difficulty in paying in a timely
manner arises, I will contact the Administrator.

7.

I understand that my failure to fulfill any portion of this contract is considered to represent breaking of
this contract and can be grounds for the dismissal of my child from FFCS.

8.

I understand and agree that continued enrollment and/or reenrollment of my child in Faith Fellowship
Christian School is dependent on my parental support of the school, its staff, and its policies.

______________________________/__________________
Signature (father/legal guardian)
Date

______________________________/__________________
Signature (mother/legal guardian)
Date

4025B All students are on an automatic trial period the first 9 weeks of enrollment.

