
 
SARASOTA SUNCOAST ACADEMY 

PARENT CONTRACT 

 
 
As a parent/guardian of_______________________________________ a Sarasota Suncoast  
 
Academy student, I _________________________________________, promise to: 
 

● Support the total Sarasota Suncoast Academy program, staff and administration, and the 
Parent Teacher Organization. 

● Support the standards of student conduct. 
● Support the school’s codes of behavior, dress, and discipline. 
● Be available for conferences by request. 
● Participate in school activities including volunteer work (minimum 10 hours/year) as 

agreed upon by the school and myself.  Five (5) of these hours must be completed prior 
to December 31st of each school year. 

● Immediately notify the school office, in writing, of any change of address and/or 
telephone number where I can be reached during the school day. 

● Make arrangements to have my child taken home from school during the school day if I 
am asked to for illness or for disciplinary reasons.  This includes making advance 
arrangements with a third party in the event that I cannot provide immediate pickup 
myself.  ​Note: Emergency contact names and numbers must be supplied and kept 
current. 

● Understand that Sarasota Suncoast Academy is a drug-free environment. 
● Ensure that my child practices required grooming habits. 
● Ensure that my child arrives at school on time each day and will provide a note 

explaining my absences.  I understand that five (5) tardies or unexcused absences in 
any nine (9) week period will result in a probation status that puts my child at risk for 
dismissal from Sarasota Suncoast Academy. 

● Understand that if my student is a car rider, they will be picked up within 20 minutes of 
school dismissal. 

● Agree and follow the arrival and dismissal plan as set out by administration and staff. 
● Apply to supply current custody papers and update as any change occurs. 
● Agree to abide by the school’s cell phone use policy. 
● Agree to abide by all policies and procedures set forth by the administration of Suncoast 

Academy. 
 
I understand that my child may be returned to his/her district school at any time should this 
contract not be fulfilled. 
 
Parent / Guardian Name (Print):___________________________________________________ 
 
Parent / Guaridan Signature:_____________________________________________________ 
 
Date:__________________ 


