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(Registration Form revised 03-05) 

PARENTS’ PLEDGE 
 
I realize that attending Lewis County Adventist School is a privilege and not a right.  I have read the 
Student Handbook. 
 
I pledge to abide by the policies established by the school, including those mentioned in the Student 
Handbook; to support the administration, staff, and the school in general; and to cooperate with the
administration and staff in regards to the rules, regulations, and procedures established by the school.
I accept responsibility for my child to follow the rules, regulations, and procedures of the school. 
 
                            Parent’s Signature   ___________________________________  
 Date  

Parent’s Signature   ___________________________________ 

STUDENT’S PLEDGE 
 
I realize that attending Lewis County Adventist School is a privilege and not a right.  I have read
the Student Handbook.  
 
I pledge to abide by the policies established by the school, including those mentioned in the Student 
Handbook; to follow the rules, regulations, and procedures of the school; to respect the authority of the
administration and staff; and to cooperate with the administration and staff.  I accept responsibility for 
following the rules, regulations, and procedures of the school. 
 
 
                           Student’s Signature    ________________________________                 
      Date                                                                   
                          Student’s Signature ________________________________ 
       Date                           
                          Student’s Signature ________________________________   
       Date 
                               Student’s Signature ________________________________ 
       Date                                        
 

 


