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Parent Home School Agreement 

Please could you discuss the following areas with your child so we can all remain 
safe and maximize the learning opportunities with our school. Thank you  

         I agree to Community Ed Academy’s code of conduct and will support my child working within 
these guidelines.    

       I Support my child’s timetable and will encourage them to maximize his/her learning 
opportunities within it. Bikes and scooters can be used to come into school or in structured, 

planned lessons with staff. To support health and safety and maximize learning opportunities any other 
time they will be locked up in a designated area. If my child cannot respect these guidelines then I agree 
their bike or scooter will remain at home. 

 I support the school to manage the use of personal mobile phones. Students can bring in their 
phone but to promote learning and help keep them safe, students must use them in an appropriate 

way. This means not accessing inappropriate material within school time. If my child misuse their 
personal or any other school mobile phone, I understand they will not be allowed to bring it into school. 

 I agree to have 1-2-1 sessions, twice termly, with the schools’ therapist, to promote and achieve 
a holistic approach to positive reinforcement and boundary setting. 

          I support the school’s whole approach to food and healthy eating. 

          I support the school’s rules and will support my child making appropriate positive choices 

          Community Ed Academy has a strict no tolerance policy on smoking or drugs. If students 
come to school with smoking material, then they will be asked to hand it over to staff. If they are seen 
smoking students will have an amended timetable the following day and educated on the harm of 
smoking on their return. I agree that it is illegal for my child to smoke and I will support the school in 
setting clear boundaries and consequences. 

        Bullying will not be tolerated in line with our behavior management and anti-bullying policies. I will 
support my child to make positive friendships and tolerate others’ differences. 

 I agree for my child’s photo to be taken and used in School for positive school promotion and to    
support towards awards and accreditation. 

 

 Parent Name …………………………….………Parent Signature…………………………. 

 

Child’s Name ……………………………….…Child’s signature…………………………….…… 

 

Date………………………………………… 

 

 

 

 
 

 

 

 

 


