
Trinity Lutheran Church & School                                2011-2012 
          Franktown, Colorado 

EDUCATIONAL AGREEMENT 
(one form per family) 

 
 
Parents’ Names    ___________________________________________________ & _________________________________________________________ 
   (PLEASE PRINT) 
   

In order to function as a wholesome Christian institution of learning, Trinity Lutheran School leadership has developed a Parent/Student 
Handbook; which provides guidance for the entire Christian community as it strives to educate children in a safe and nurturing school 
environment.  

I have read the Parent/Student Handbook.  I understand that my child’s failure to comply with the policies and standards as set forth in 
the Trinity Lutheran Church & School Parent/Student Handbook may result in discipline, up to and including suspension and dismissal.  I 
understand that I also have a responsibility to comply with the policies and standards as set forth in the Trinity Lutheran Church & School 
Parent/Student Handbook.  I agree that Trinity Lutheran Church & School may restrict my access to school grounds and my attendance or 
participation in school-sponsored activities should I fail to comply with its policies and standards while on school grounds or while attending or 
participating in school-sponsored activities.  I understand further I am responsible for all fees and that report cards and transcripts will not be 
issued until all fees have been paid.  
 

As a parent or legal guardian of _____________________________________________________________  I have received, read, and 
understand the Trinity Lutheran School Parent/Student Handbook.  I agree to support the educational philosophy, the authority of school 
administrators and teachers, and the policies and standards as set forth in the Trinity Lutheran Church & School Parent/Student Handbook.  
Should circumstances arise that would create a reasonable suspicion that my child is using an illegal drug, I consent to and agree to pay for the 
costs associated with having a drug-test performed on my child. 
  

I grant permission for _____________________________________________________________ to participate in school-sponsored co-
curricular activities, such as club events, athletics, fine arts programs, and field trips.   
 

I also grant permission for _________________________________________________________to use school computers and to access 
the Internet in accordance with the policies and standards as set forth in the Trinity Lutheran Church & School Parent/Student Handbook.  
Although the school’s computer resources are available to students for educational purposes and the school has taken precautions to limit 
access to unacceptable materials on the Internet, I understand that some of the material my child may access through the Internet is 
unwholesome and could be harmful. 
  

I understand that Trinity Lutheran Church & School may use photographs or likeness of students in promotional materials such as its 
website or marketing literature.  I authorize Trinity Lutheran Church & School to use photographs or likeness of 
________________________________________________________________________ in its promotional materials, yearbook, ID card, 
classroom use (and/or bulletin boards, pamphlets, newspaper, etc.) 
  

I release Trinity Lutheran Church & School and its agents, directors, officers, employees, and volunteers from all demands, claims, or 
liability that have arisen or may arise from any school sponsored activity and that involve any damage, loss, or injury to 
_________________________________________________________________________  I understand that this release does not waive any 
claim for a willful and wanton act or omission, a reckless act or omission, or a grossly negligent act or omission. 
 

We ask that you and/or any member of your family share 20 hours of time, talents and/or treasure.  Please fill out the Volunteer 
Information form with your intentions. 
 
 I acknowledge that Trinity Lutheran Church & School retains the right and discretion to amend, discontinue, or vary the policies and 
standards contained in the Parent/Student Handbook with or without prior notice. 
 
 
_________________________________________________________________________    ___________________ 
   Signature of parent(s)                   Date 
 
        
SCHOOL DIRECTORY INFORMATION: 

 
 
 
 

(Please check which of the following you agree to have published)  

 

                    ____ name               _____ address            ______ phone number              ______ e-mail address 
 
(The information in the directory is intended to help families communicate with each other (i.e. school-related events, birthday parties, etc.) and 
will not be shared with anyone outside of our school families. 

Please note DCSD Choice Scholarship Recipients Addendum on back of this form 



DOUGLAS COUNTY CHOICE SCHOLARSHIP FAMILIES 
ADDENDUM TO EDUCATIONAL AGREEMENT 

 
Douglas County Choice Scholarship Families 
 
The Douglas County Schools will be providing a scholarship for _______________________________________________________________ 
 
____________________________________________________________(names) to attend Trinity Lutheran School.   Ultimately, however, the 
parents of the children receiving the Douglas County Choice Scholarship are responsible for the payment of tuition.  If Trinity Lutheran School is 
required to refund or otherwise give up any tuition or part of the tuition for the time the student was in attendance at Trinity Lutheran School, the 
parent will be responsible for repaying the amount refunded or otherwise not paid to Trinity Lutheran School within twenty days. 

I have read this addendum to the Educational Agreement.  I fully understand it, and agree to its requirement. 

___________________________________________ _________________________________________ 

PARENT       PARENT 

 

Date: _________________________ 
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