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STATEMENT OF COOPERATION & MEDICAL TREATMENT    

 

We understand that attendance at Indian Rocks Christian School is a privilege and we pledge to agreeably abide by all the policies and rules 
set forth by the school and summarized in the Parent Student Handbook. We agree to read and abide by the Parent Student Handbook when 
it becomes available, which may include online at www.ircs.org.  We, the parents and the student agree to support the Statement of Beliefs of 
Indian Rocks Christian School, as stated in the Handbook. We realize that our student is not fully enrolled in IRCS until all Admissions Re-
quirements have been met. 
 

We agree to cooperate with school personnel in a positive and supportive manner concerning the operation of the school ministry and the 
implementation of the education programs. We agree to apply the principles of Matthew 18:15-17 in resolving any questions or matters of 
disagreement. (Matthew 18 requires direct communication with the persons involved as opposed to general discussions or gossip with other 
parents or teachers who are not directly involved in the matter.)  Communication with the staff must be within their normal working hours. 
 

Permission for participation in all school activities including/but not limited to bus trips, sports activities and school-sponsored trips away from 
the school premises is granted by the parent or legal guardian signing below. When the child indicated below is ill or physically unable to par-
ticipate in the school program and activities, it is agreed that he/she will remain at home. 
 

Should we take legal action, for any reason, against Indian Rocks Christian School or any employee or agent thereof and the school or any 
agents thereof not be found at fault, we agree to pay all legal fees, court costs, damages or other costs that Indian Rocks Christian School or 
any agents or employees thereof should incur to defend against such action. 
 

We give permission for the child’s teacher and/or other agents of the school to make and enforce classroom regulations in a manner con-
sistent with Christian principles and discipline as set forth in the Scriptures. Indian Rocks Christian School will not administer corporal punish-
ment. 
 

We understand and agree that continued enrollment and re-enrollment is contingent on student maintenance of satisfactory academic and 
citizenship standards and student and parental fulfillment of the Statement of Cooperation.  
 

We have received the ParentsWeb Subscriber agreement and give consent by signing this form.   
 

We have received the guidelines for Computer/Internet Use by Students at Indian Rocks Christian School and we agree to abide by these 
standards. 
 

Permission is granted by the undersigned for school personnel to put Band-Aids on cuts, administer ice on a bruise or cut, put my child on a 
cot if sick, and to take my child’s temperature. 
 

This signed and notarized document will be kept in the student’s record and remain effective for the duration of the student’s enrollment at 
Indian Rocks Christian School. 
 

MEDICAL TREATMENT 
 

To Whom It May Concern: 
I hereby give my consent to any emergency facility and physician to administer necessary treatment to my child, ______________________, 
in the event of an emergency at which time I cannot be reached.  I give consent to transport by ambulance if the situation warrants. 
 
My signature verifies that the enrollment information provided is complete and accurate and I agree to the statement for medical treatment. 
 
         _____________________________________ 
             Parent/Guardian’s Signature 
 

Notarization Required:                     _____________________________________ 
State of Florida County of Pinellas                                       Printed Name 
 
 

The foregoing instrument was acknowledged before me this __________day of ___________________, ___________, 
 
by ________________________________________, who personally appeared before me and acknowledged that he/she signed the  
instrument voluntarily for the purpose expressed in it. 
 

  �  Personally Known 

  �  Florida Drivers’ License _________________________________ 
      

  �  Other Identification: ____________________________________  __________________________________________ 

       Notary Signature 
 
 
 

 

Please check Y or N for these statements. A blank response will be interpreted as “yes” 
 

Y �  N �  Permission is hereby given to use my child’s picture in school brochures/publications school website & social media 

      for promotional advertising. 

Y �  N �  Permission is hereby given to publish name(s), address and phone number(s) in RenWeb/school directory. 

Y �  N �  Permission is hereby given to use my child’s picture in the school yearbook. Revised 11-14-11 


