1701 Hollister Avenue
Tomah, WI 54660

Tomah Baptist Academy
Phone: (608) 372-2071

http://tba.tomahbaptistchurch.com office@tba.tomahbaptistchurch.com

Statement of Parents or Guardian
In signing this application | (we) agree that:

1. | have read and agree with tBeatement of Faitbf the school and am willing to have my children
educated in accordance with it.

N

It is my responsibility to strive diligently toward the observance oPdrents Codeas God enables
me by the power of His Holy Spirit.

3. The school has full discretion in the discipline of my child, while at school and school actiwities,
accorance with itiscipline Policy

4. The school has full discretion for the grade placement of my child.

5. The school reserves the right to dismiss any student who does not couyjitbr#te educational
process.

6. | understand that tuition rates do wotver the cost of operating the school, and thus, my participation is

needed in lending practical help and prayer support in a mutual effort to train our childism.
understand that a $100 per semester fee will be added to my bill if | do not jatecin the required
volunteer duties or practical help support

7. | have read th@olicies Relating to Tuition Paymerdad agree to pay all tuition fees, and other
financial obligations to Tomah Baptist Academy on or before the due date without a reamdde
accordance with these policies.

Signed:

Parent / Guardian Parent / Guardian



