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TA HOMESCHOOL POLICY 

 
I agree to provide the academy with all information pertaining to medication for my child. 
I understand that my child will provide all snacks and lunch daily during their hours of 

attendance. 
I understand that it’s my responsibility to escort my younger children into and out of the 

building.  I understand that a staff member will escort my children into and out of the 
academy when being transported by county or Academy transportation. 

I understand that I am responsible for any special diet required for my child.  (To 
prevent allergic reaction to foods for child that may be offered during class parties or 
other TA events/activities.) 

I understand that transportation is provided to and from school during planned field trips 
with parental permission.  A separate form and signature will be required for this 
service.  School transportation agreements can be signed once each school year.  
Field trip form must be signed for each trip.  I give my consent for my child to be 
transported in case of an emergency. 

Should my child become ill or suffer a serious injury during the time he or she is in 
attendance at TA, the academy shall undertake to contact me immediately.  The 
academy shall be authorized to secure such medical attention and care for my child 
as may be necessary.  (The parent will assume responsibility for payment). 

I agree to keep the academy informed as to changes in telephone numbers, addresses, 
etc. where I may be reached. 

I understand that TA, while a Trezvant Academy in the State of TEXAS is considered a 
private school.  I further understand that if my child has not been picked up by the 
end of the regular school day and all attempts to reach me and all of my emergency 
contacts fail, TA has the option of calling one of my Family members listed or placing 
my child in the extended care program that requires additional fees which will be 
charged on my account listed with “Pay Pal”.  

 
I have read and fully understand the above policies and agree to abide by any and ALL 
other policies that may apply within TA facility.  
 
 
Parent/guardian Signature___________________________________   
 
 
Date_________________ 

 

 

PHILIPPIANS 4:13 - I CAN DO ALL THINGS THROUGH CHRIST WHO STRENGTHENS ME 


