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The Signature below indicates that I have read, understand and agree with the Parental Contract for my 

child to enroll at Dickens Sanomi Academy. I understand and agree to comply with the following policies 

and procedures which have been explained to me at the time of registration:  

 

1. I agree to support the school’s policies & procedures including academic, behavioral, disciplinary, 

moral, dress code and maintain basic principles of my own in my home. 

2. I agree to fully work with Dickens Sanomi Academy in academic and behavioral procedures. 

3. I agree to assume the responsibility for my child’s education by supervising and checking all school 

and homework. 

4. I agree to frequently communicate with my child’s instructor and make an effort to attend all 

meetings and conferences called by school administration or educational staff. 

5. I give the school permission to contact either myself, the listed emergency contact, or my child’s 

physician, in the event that my child becomes sick or injured. I also authorize and empower the school 

to submit on my behalf a written or oral authorization to provide medical or surgical services if 

needed, if suggested by a practicing licensed physician and I cannot be contacted. I also release the 

school and its affiliates from any liability which might arise from the giving of such authorization. 

6. In the event that my child needs to take prescribed medicine during school hours, I hereby give 

permission to Dickens Sanomi Academy to administer them, as long as I complete and sign the 

Authorized Medication Form.   

7. I agree to keep current the emergency contact information. 

8. I understand that I must arrange for my child’s transportation to and from school and notify the 

school of any changes in those arrangements. I hereby release, indemnify, and hold harmless Dickens 

Sanomi Academy and its agents and employees, from any and all actions and claims for personal 

injury or damages of any kind resulting from the transportation of Dickens Sanomi Academy students 

by myself or in vehicles owned or leased by the school, whether caused in whole or in part by the 

negligence of the operator of any such vehicle.  

9. I have reviewed the school’s published Tuitions and Fees. 

10. I understand that once the parent contract has been signed and the enrollment fee paid, I am 

responsible to pay in full any outstanding balance, even if I withdraw my child or he/she is dismissed 

from the school. Records will be held until all financial obligations have been met. Any additional 

costs incurred with the collection of the debt will be paid by the responsible party. 

11. Dickens Sanomi Academy reserves the right to refuse any application, or dismiss any child at any 

time, for unacceptable conduct or any reason it deems necessary. Neither this application nor 

payment of fees is considered to be binding upon the academy. 

12. I hereby grant permission for my child to be videotaped or photographed for the sole purpose of 

publication in newsletters, flyers, brochures, websites, newspaper articles and/or any other form of 

publication, if any, for DSA. 

13. I agree to notify the office if my child is going to be absent. On the day he/she returns to school, I will 

submit with them a note explaining the reason for the absence. I understand that students are 

allowed five (5) excused absences per semester. 
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14. I understand that my child must arrive to school on time and that any student with more than ten (10) 

unexcused lateness per school year will result in a parent conference and a referral form being placed 

in the child’s record. 

15. I agree to volunteer at least twelve (12) hours per school year to the school, of which three (3) hours 

must be completed by the end of each semester. I understand the school will provide options to 

complete these hours and that failure to complete these hours will affect my child’s registration for 

the following year. 

16. I understand that Dickens Sanomi Academy is a uniform school and agree to have my child wear 

his/her uniform daily, ensuring the clothes are neat and clean. I also understand that students who 

arrive to school without the proper uniform will be sent home.  

17. I have read and understand the policies and procedures concerning tuition and registration fees and 

agree to abide by these rules.  

18. I understand that the registration and activity fees are non-refundable and non-transferable under 

any circumstances. 

19. I understand that due to Covid-19, DSA reserves the right to change its education platform in 

compliance with State, Local and Federal guidelines. 

20. I understand Dickens Sanomi Academy operates a NO Phone policy on Campus. All students must 

check in their phones at the front office and pick them at the end of day.  

21. I understand that any phone found on student on campus will be kept for a minimum of 2 weeks by 

the principal. 

 
 

Parent Name _______________________________________   Date_____________________________ 

 

Parent Signature_______________________________________________________ 
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