MT. MORIAH CHRISTIAN ACADEMY, INC.

STATEMENT OF COOPERATION

| give my permission for my child to be part in all school activities including school-sponsored
trips outside the school premises. | absolve the school from any liability to me/ my child of any
injury incurred by my child at school or during any school activity, with the understanding that
any expense to be incurred related to the injury /damage will be shouldered by the insurance
maintained for my child during school year.

| fully understand and support the standards of Mt. Moriah Christian Academy, Inc. that they
will not tolerate profanity, obscenity in word or action, dishonor the Word of God, and
disrespect to the authority and the school personnel.

| herewith agree to authorize this school employ such discipline, as it deems wise and
expedient for my child; | both understand and agree with their policies in this area(Proverbs
13:24; 22:6,29:15)

Realizing that my attitude towards the teachers and policies of Mt. Moriah Christian Academy,
Inc. affects the emotional and academic stability of my child, | will support and uphold the
ideals of the school in every way and will abide by the discipline and regulations of this
administration. (| Thessalonians 1:3)

At no time will | participate in destructive criticism of the administrators, teachers and staff of
the school to my child or others and in social media, but instead, if a problem arises, will go
directly to the coordinator or principal in a Christian manner as indicated in Matthew 18:15.

In making application for my child, | fully understand that Mt. Moriah Christian Academy, Inc.
does not accept children on a month to month basis, nor on one- semester basis. Upon
enrolling my child, | affirm | am morally and financially obligated to maintain enrollment for the
complete school year. It is my understanding that the school’s policy is to make no refund on
registration fees or tuition. ( 2 Corinthians 8:21).

| hereby pledge to pay my financial obligations to Mt. Moriah Christian Academy, Inc. on the
date due. | do understand that late payment or failure of my accounts due after the fifth of the
month and that if tuition is not received by the last day of the month, my child will not be
allowed to take examination until such payment is brought up to date. | also understand that my
payment towards the yearly charges be kept up to date.

| authorize Mt. Moriah Christian Academy, Inc.to use the photos and information in its
marketing collaterals- including but not limited to MMCA website, Facebook page, other media
sites, videos, presentations, flyers, posters and the like. Photos will not be sold or used
inappropriately. All photos will be used strictly for informational and promotional purposes for
the MMCA programs only. The child complete information will not be given in one platform,
unless with prior permission to protect child’s privacy.

| understand that in case of the emergency, if the school cannot reach our doctor or me, my
child will receive emergency care from a nearby physician with whom the schools has made
arrangements. My signature below shows that | accept this Statement of Cooperation and that |
give my permission to Mt. Moriah Christian Academy, Inc. to provide emergency care for my
child should it be needed.

Parent’s Signature Over Printed Name



