
6th Grade Impact Trip 
October 1, 2019  
 
 

 
 
     
    

PARENT ACKNOWLEDGEMENT/ BEHAVIOR CONTRACT 
 

This form must be completed neatly in INK, signed, and returned by September 23, 2019  

 
All fields are required! 

 

 Total cost for the day is $50.00.  This cost includes – T-shirt, lunch, snacks, and transportation as well as a donation to 
the Community First! organization.  

 

PARENT ACKNOWLEDGEMENT 

 
I have read (Please initial EACH  line) the parent information package concerning the 6th grade Impact/Leadership Trip 
which includes: 
 

___Application & Release Form 
 ___Behavioral Contract (this form) 
 ___Impact Authorization to Dispense Medication form (different from nurse’s office) 
 ___ I have gone online to the below listed website and signed up my child through MLF Community First!  
https://mlf.secure.force.com/volunteers/GW_Volunteers__VolunteersJobListingFS?jobId=a0d1Y00000DF6bo&nMonthst
oShow=12 
 

PLEASE INITIAL ONE 
  
_______My student will be going on the trip.  I agree by checking this line to pay the $50.00 charge by either 
sending a check or having my FACTS account automatically charged on September 23, 2019  
 
 
_______My student will not be going on the trip.  I understand that I am required to contact Sally Nunez, Dean of 
Students, to speak with her about the reason why he or she cannot attend and what will need to be done in place of 
attendance.  snunez@summiteagles.org   512-250-1369 
 

BEHAVIOR CONTRACT 

 
Although problems with behavior are not expected, this contract serves as an affirmation of school policy as outlined in 
the 2019-2020 Handbook and an agreement between Summit Christian Academy and parents and students of the 6th 
grade class who will be attending the 6th Grade Impact Trip. 
 
STUDENTS:  I agree to abide by Summit Christian Academy rules and behavior standards as stated in the 2019-2020 
Handbook.  
 
PARENTS:  I agree that if my son/daughter is responsible for any damage of property, I will reimburse the claimant for the 
full amount of the damage caused.  I further agree that if my son/daughter’s behavior warrants being removed from the 
trip and sent home, I agree to pay for any and all additional costs incurred for his/her immediate transportation home.  
Either of these instances will be at the discretion of team leaders. 
 
 
 
_________________________________________________               _________________________________________________ ________                  

Student Printed Name    Student Signature     Date 
 
 
_________________________________________________               __________________________________________________     ________                

Parent Printed Name     Parent Signature     Date 

https://mlf.secure.force.com/volunteers/GW_Volunteers__VolunteersJobListingFS?jobId=a0d1Y00000DF6bo&nMonthstoShow=12
https://mlf.secure.force.com/volunteers/GW_Volunteers__VolunteersJobListingFS?jobId=a0d1Y00000DF6bo&nMonthstoShow=12

