Our Redeemer Lutheran School, North Platte

PARENTAL AUTHORIZATIONS FOR ____________________________________________ (Child’s Name)

Please read the following statements and acknowledge by initialing the appropriate spaces.

SCHOOL POLICIES:  I/We submit this enrollment application, agreeing to the fees and policies of Our Redeemer Lutheran School of North Platte.  Tuition and lunch statements will be sent home each month.  If you are unable to make your payments on time, please communicate with the principal or board of education to communicate your intent to pay.  
Guardian Initial:  _______________

FINANCIAL POLICIES:  I/We understand that registration fees are non-refundable.  Tuition payments are as disclosed.  The school may hold records, including report cards and transcripts, if tuition or other school bills are not fully paid.  
Guardian Initial:  _______________

PARENT’S INTERNET RELEASE:  I/We understand that at times our students may have access to the internet.  We also understand that it is impossible for Our Redeemer Lutheran School of North Platte administrators, faculty, and staff to monitor or restrict access to all controversial materials when students are given access to the internet.  I hereby release Our Redeemer Lutheran School of North Platte, its operators, and any institutions with which it is affiliated from any and all claims of damages of any nature which may arise from my child’s use, or inability to use this access.  This will be in effect for the duration of the school year unless cancellation is submitted in writing.
										Guardian Initial:  _________________

SOCIAL MEDIA/ PHOTO PUBLICITY/IMAGING RELEASE:  I/We grant permission for any photographs taken involving my child while a student at Our Redeemer Lutheran School North Platte to be used in connection with publicity (website, newsletter, brochures, school video, newspaper, news, et cetera) of Our Redeemer Lutheran School North Platte.  This does not include school pictures.
										Guardian Initial:  __________________
· Please do not use my child’s photo             					Guardian Initial_____________________

DIRECTORY INFORMATION RELEASE:  I/We grant Our Redeemer Lutheran School of North Platte permission to include our family’s name, address and telephone number in the school directory.  This directory will be used only within the school body and will not be given to individuals not connected with the school.  
· Please do not print address
· Please do not print phone number
Guardian Initial:  __________________


CONTINUED ON BACK 

SALT PROGRAM:  Each school year, each Kindergarten through 8th grade family will be asked to complete 25 hours of volunteer time for the school.  SALT jobs will be advertised on email and posted in the entryway at the school.  All families must report hours worked and will be credited for actual time worked.  SALT hours will be listed on your monthly Tuition bill, and will reflect the initial charge of $500.00 minus the dollar amount of any completed and reported SALT hours as of the posting date.   
(For families in grades K-8):  I/We agree to complete my/our SALT requirements for the upcoming school year.  I/We understand that a charge of $500 per family will be reflected on my/our statement until I report my SALT hours for credit and the school approves them.  If I/we do not complete the minimum 25 hours or only complete a portion of my hours during the school year, I/we will be responsible for paying the balance before the end of the school year.  I/we also agree to submit to a background check every two years.  (The form will be available in the school office, and will be kept in a locked area.  Only the Principal will see the form).  The School will submit a permission form to you when a background check is due.  I/we will ask the school office for more information on the SALT program if I/we do not understand the guidelines.  
			

Guardian Initial:  __________________





I HAVE READ ALL OF THE ABOVE STATEMENTS, AND AGREE TO THEM UNLESS OTHERWISE INDICATED.  I AGREE TO SIGN A NEW AUTHORIZATION FORM FOR EACH SCHOOL YEAR MY CHILD(REN) ATTENDS OUR REDEEMER.  

__________________________________________________________________________________________________
Guardian Signature										Date
