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AGREEMENT made as of this (day) of (month) 201 I, by and between

, The Parent/Guardian of (Student)

and The Rock School.

WHEREAS, the Parent/Guardian, in their absence, desire to convey upon The Rock School and its employees the rights and
responsibilities of care of their Student and The Rock School and its employees wish to assume those rights and responsibilities.

NOW, THEREFORE, the Parent/Guardian agree as follows:

I. Care

The Rock School employees shall have the following powers with regards to the above named Student:

(@) To seek medical care for the Student, including but not limited to visits to the doctor and/or hospital.
(b) To authorize medical treatment or medical procedures in the event of an emergency.
(c) To provide food and shelter for resident students, and to make decisions regarding their day to day activities.
(d) To enroll and register academic students in the Academic program classes and make decisions regarding the
Student’s academic activities.
2. Term

The period of care shall be the duration of the 201 1-2012 Rock School school-year session. If the Student withdraws or is

dismissed prior to the end of the year, the period of care shall extend only until such time as the Student is no longer enrolled at
The Rock School.

3. Governing Law
The Agreement shall be construed in accordance with the laws of the State of Pennsylvania.
4. General

This Agreement contains the entire agreement of the Parent/Guardian relating to the subject matter here of. Only an
instrument in writing signed by the Parent/Guardian hereto may modify this Agreement.

Parent/Guardian (print your name here)

Parent/Guardian (sign your name here) Date
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