KWANGJU FOREIGN SCHOOL

106 Samso-ro, Buk-gu Gwangju, Korea 61005

Tel./Fax (062) 575-0900/575-0902
e-mail:kwangjufs@hotmail.com

PARENT - SCHOOL COMPACT

I hereby agree with the terms of this compact which are stated below. | understand that the
agreement is binding until graduation or withdrawal from Kwangju Foreign School.

Student

Date of Birth Current Grade

The parent views the information outlined in the Parent & Student Handbook and shares
it with his/her child.

The parent agrees with all stipulations of the KFS payment policies.

The parent understands that students are responsible to attend classes regularly and in the
event of an absence must submit a written excuse.

The parent agrees to cooperate with teachers and administration to ensure student
progress.

The parent agrees to follow the correct channels for communication. (secretary or teacher,
Principal or Vice Principal, Director, Head of School)

The parent understands that they are an integral part of the school community and must
help ensure a positive and constructive environment. The parent should avoid conduct
that may unjustly undermine the school’s program.

The parent must disclose all medical and information about his/her child as requested by
the school annually. The parent will notify the school immediately if any other medical
circumstances arise throughout the course of any given school year.

Parents agree to sign in and receive a visitor’s pass when visiting the school.

Failure to comply with agreement and the policies and quidelines of Kwangju Foreign School

may result in a student’s withdrawal or expulsion from classes or from the school.

PARENT NAME: DATE:

PARENT SIGNATURE:




KWANGJU FOREIGN SCHOOL

KWANGJU FOREIGN SCHOOL
106 Samso-ro, Buk-gu Gwangju, Korea 61005
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DATE:

PARENT NAME:

PARENT SIGNATURE:




