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Parent Agreement 
 
Agreement/Signature Page 
 
 
 
I/We __________________________________________________________ 

Parent(s) or Guardian(s) 
 

have read the material in the St. James School Handbook and agree to follow and 

uphold the school policies while my son/daughter is enrolled as a student.  

 

Parent/Guardian Signature_________________________________ Date ___________ 

 

Parent/Guardian Signature__________________________________ Date __________ 

 
 
 
Student Agreement 
 
I/We  _________________________________________________________________  

Student Name(s) 
 

have read the material in the St. James School Handbook and agree to follow and 

uphold the school policies while enrolled at St. James School. 

 

Signature: ____________________________________ Grade:_______ Date: _______ 
(First student in the family attending the school) 
 
 
Signature: ____________________________________ Grade:_______ Date: _______ 
(Second student in the family attending the school-if applicable) 
 
 
Signature: ____________________________________ Grade:_______ Date: _______ 
(Third student in the family attending the school-if applicable) 
 
 


	Parent/Guardian: 
	Date: 
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	Grade: 


