PARENT ORIENTATION

Each parent must initial a blank to verify their understanding of that point.

July 2011

Parent(s)/guardian has read the Parent Handbook or all information provided on
www.agapeboardingschool.org.

Parent(s)/guardian understand that they call the school staff as often as necessary.
Parent(s)/guardian understand about transferring credits from previous schools.
Parent(s)/guardian understand they can write as often as they like.

Parent(s)/guardian understand that visits must go in order and they must be 4 months apart.

Parent(s)/guardian understand that all visits must be approved in advance and are contingent
upon the student’s behavior.

Parent(s)/guardian understand that the first visit with the student will be after 4 months. This is
a 3 day visit that must be on campus. Only parents or guardians are allowed to visit on this
visit.

Parent(s)/guardian understand that the second visit will be after 8 months. This is a 4 day visit;
the student may leave campus but must return each night.

Parent(s)/guardian understand that the third visit will be after 12 months. This is a 4 day off-
campus visit, including travel time. This visit must be within the state of Missouri.

Parent(s)/guardian understand that all visits after the third visit will be determined by Agapé.

Parent(s)/guardian understand that there can be no home visits during the first 16 months of
the student’s enrollment.

Parent(s)/guardian understand that the student must be enrolled for the entire term of the
enrollment agreement. If the student is removed before the contract is completed, the parent
will be charged a $3,000 early withdrawal fee, which must be paid before any academic other
records will be released. The unpaid balance of tuition is also due at this time.

Parent(s)/guardian understand that they are never to discuss with the student when he will be
removed from the school. This causes problems because a student will usually develop a bad
attitude and not work as hard in school when he knows he is leaving. Failure to follow this
policy may result in immediate expulsion.

Parent(s)/guardian understand Agapé’s Non-Interference policy. Please allow us to do our job.
If you have questions about a rule or policy, please call. We need parents to support our efforts
to help change their sons. Failure to follow this policy may result in immediate expulsion.



Parent(s)/guardian understand that no books, magazines, or subscriptions are to be sent to the
student. Instead, please donate reading material to the Agap¢ library. Once the book has been
approved the students can check it out from the library.

Parent(s)/guardian understand that they cannot send any food to the student.
Parent(s)/guardian understand that Agapé is not responsible for any student’s property.

Parent(s)/guardian understand Agapé’s run-away policy. Once he runs away, we will notify the
parent and the Cedar County Sheriff’s department. Once he has been caught, the student should
immediately be returned to Agapé. Once the student returns, he will begin enrollment from the
beginning (including visits). Monthly tuition will continue but enrollment costs will not be
required.

Parent(s)/guardian understand that Agapé reserves the right to use Juvenile Management Crisis
Techniques, also called “restraints” under the guidelines set forth on pages 19-20 of the parent
handbook.

Parent(s)/guardian understand that all incoming and outgoing mail will be read. They understand
that any offensive or negative mail may not be delivered. Students are not allowed to lie in his
letters.

Parent(s)/guardian understand that all student packages are searched. Any items that are not
allowed will be removed and will not be delivered to the student.

Parent(s)/guardian understand that we use many forms of discipline, including essays, standing
against the wall, pushups, memorization and work details. We do not spank students.

Parent(s)/guardian understand that students will not go off campus for any medical services until
he is off “New Kid” status (yellow or orange shirt). Medical emergencies are the only exception.

Parent(s)/guardian understand that if they have any questions about a policy or rule, they can call
the office or ask while visiting their son.

Parent(s)/guardian understand that they must fill out the Dual Enrollment Application for
Lighthouse Christian Academy to participate in the accredited curriculum program.

Please include a copy of the student’s birth certificate and immunization records with the
orientation paperwork. Please notify the Agapé office if the student’s former school will send that
paperwork.
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PARENT/GUARDIAN'S AGREEMENT FOR EDUCATIONAL SERVICES

This agreement between (collectively "I") and AGAPE BOARDING SCHOOL, a ministry of
AGAPE BAPTIST CHURCH, ("AGAPE BOARDING SCHOOL"), entered into in Cedar County, Missouri, on this __ day of ,20  ("Agreement"). I
agree to and consent to be bound by the following terms and conditions related to the enrollment and participation of
("Child") in an educational and inspirational course of study ("Program") with AGAPE BOARDING SCHOOL:

1. AUTHORITY TO ENROLL: I affirm that I am the natural birth parent or legal guardian appointed by a court of competent jurisdiction and as of the date
of this Agreement I am vested with the legal authority to enroll the Child in a program with AGAPE BOARDING SCHOOL. I agree to hold harmless and
indemnify AGAPE BOARDING SCHOOL for any loss or expense it may incur by any action related to custody or decision making regarding the Child
initiated by any person claiming the right to such custody or decision making.

(Parent/Guardian Initial)
(Parent/Guardian Initial)

2. TERM OF ENROLLMENT: I agree that the Child shall enter into a term of enrollment at AGAPE BOARDING SCHOOL, commencing on the day
of , 20 and terminating on the day of , 20 , and continuing from month to month thereafter, subject to the terms
and conditions of this Agreement. Monthly tuition is: , and will be due each month on the students date of arrival. If payment is received 5

days after due date, a late fee of $25.00 will be accessed.
(Parent/Guardian Initial)
(Parent/Guardian Initial)

3. INSTALLMENT PAYMENTS OF TUITION AND EXPENSES: I understand that any monthly or other periodic installment payments of tuition and
expenses related to the Child's enrollment in the Program are permitted only as a convenience; that the full year’s tuition and fees are owed upon arrival but
allowed to be paid monthly, and AGAPE BOARDING SCHOOL reserves the right to refuse acceptance of such payments and demand full payment of all
tuition and expenses due upon the terms and conditions provided herein.

(Parent/guardian Initial)
(Parent/Guardian Initial

4. EARLY REMOVAL: I will not remove the Child from the Program at AGAPE BOARDING SCHOOL prior to the termination date set forth in this
Agreement. Any removal of the Child prior to the termination date set forth in Paragraph 2 above is a breach of this Agreement and the balance of tuition
and expenses related to the Child's enrollment plus a $3,000 early withdrawal fee shall immediately become due and owing, regardless of any prior
agreement permitting monthly or other periodic installment payments of the Child's tuition and expenses, and subject to collection as provided in paragraph
6 of this Agreement.

(Parent/Guardian Initial)
(Parent/Guardian Initial)

5. DISMISSAL AND EXPULSION: In the sole discretion of AGAPE BOARDING SCHOOL, the Child may be dismissed or expelled from the Program thus
terminating the Child's Term of Enrollment. Upon dismissal or expulsion of the Child from the Program prior to the termination date set forth in Paragraph 2
above, all tuition and expenses related to the Child's enrollment as of the date of dismissal shall immediately become due and owing, regardless of any prior
agreement permitting monthly or other periodic installment payments of the Child's tuition and expenses, and subject to collection as provided in paragraph
6 of this Agreement.

(Parent/Guardian Initial)
(Parent/Guardian Initial)

6. COLLECTION OF TUITION AND EXPENSES: I shall reimburse AGAPE BOARDING SCHOOL for all expenses incurred in collecting from me the
outstanding balance then due and owing, including, but not limited to, reasonable attorney fees, court costs and simple interest at the rate of nine per cent per
annum calculated from the date of the Child's early removal from the Program, dismissal or expulsion from the Program or other event described herein or
by incorporation. AGAPE BOARDING SCHOOL reserves the right to withhold and refuse to disclose the Child's transcripts, grade reports, or any other
form of assessment, to secure the payment of any outstanding tuition or expenses, which includes any and all medical and dental expenses, pharmacy bills,
student account, tutoring costs, etc. subject to provisions for automatic stay under the United States Bankruptcy Code.

(Parent/Guardian Initial)
(Parent/Guardian Initial)

7. RECEIPT OF PARENT HANDBOOK: By initialing this Paragraph, I state that I have read and understand all terms and conditions provided in the
Parent Handbook. By initialing this Paragraph, I also acknowledge receipt of the Parents Handbook, and/or read the information contained at
(www.agapeboardingschool.org) agree to and consent to be bound by the terms and conditions set forth in the Parents Handbook.

(Parent/Guardian Initial)
(Parent/Guardian Initial)

8. INCORPORATION OF PARENT HANDBOOK: This Agreement incorporates all terms and conditions contained in the Parent Handbook and by
signing this Agreement I expressly agree and consent to be bound by such terms and conditions, exclusive of any subsequent Parent Handbook, as if set forth
herein.

(Parent/Guardian Initial)
(Parent/Guardian Initial)
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10.

11.

12.

13.

14.

15.

16.

17.

18.

RELEASE OF INFORMATION: I authorize the use, release, publication or distribution by AGAPE BOARDING SCHOOL of any likeness or depiction
in print or electronic format in which the Child may appear. I authorize the release of any educational information related to the enrollment of the Child with
AGAPE BOARDING SCHOOL for the private use and evaluation by AGAPE BOARDING SCHOOL.

(Parent/Guardian Initial)
(Parent/Guardian Initial)

MEDICAL AND DENTAL CARE: I assume financial responsibility for all medical or dental expenses incurred by the Child, or AGAPE BOARDING
SCHOOL on behalf of the Child, while the Child is enrolled at AGAPE BOARDING SCHOOL. I will hold harmless and indemnify AGAPE BOARDING
SCHOOL, its agents, employees and volunteers for any claims of medical or dental negligence or malpractice relating to, but not limited to, referral or
transportation to such medical or dental provider.

(Parent/Guardian Initial)
(Parent/Guardian Initial)

TRAVEL FROM AGAPE BOARDING SCHOOL: I agree that upon the Child's completion, early removal, dismissal or expulsion from the Program, or
for any temporary home visits, AGAPE BOARDING SCHOOL will make arrangements for the Child’s return by reasonable air travel, unless such air travel
is impractical in the sole discretion of AGAPE BOARDING SCHOOL. Upon my written consent, AGAPE BOARDING SCHOOL may permit the Child to
return by appropriate bus travel. I further agree that AGAPE BOARDING SCHOOL retains all rights to regulate the Child's means of travel between the
facilities of AGAPE BOARDING SCHOOL and any airport or bus terminal. Upon the Child's arrival at any airport or bus terminal, or release to myself as
parent or guardian, any duty of AGAPE BOARDING SCHOOL to supervise or protect the Child shall terminate. AGAPE BOARDING SCHOOL shall not
assume such duty to supervise or protect the Child until the Child is readmitted to the Program and either returned to the facilities of AGAPE BOARDING
SCHOOL or placed in the custody and control of its employees or agents. I understand that I am financially responsible for all travel arrangements which
includes airfare, and transporting fees to and from the airport.

(Parent/Guardian Initial)
(Parent/Guardian Initial)

PROGRAM FUNCTIONS AND RELATED TRAVEL: I understand that AGAPE BOARDING SCHOOL participates in functions that may be located
anywhere within the United States. I grant the Child permission to travel to and attend any AGAPE BOARDING SCHOOL function while under the under
the supervision and control of an AGAPE BOARDING SCHOOL employee or agent. I will hold harmless and indemnify AGAPE BOARDING SCHOOL,
its agents, employees and volunteers for any injury suffered by the Child while traveling to or attending any AGAPE BOARDING SCHOOL function while
under the supervision and control of an AGAPE BOARDING SCHOOL employee or agent.

(Parent/Guardian Initial)

(Parent/Guardian Initial)

PROGRAM ACTIVTIES: I understand that in conjunction with the Program the Child will engage in various strenuous activities including, but not limited
to, sporting activities, physical exercise and' calisthenics, boating, swimming and horseback riding. I further understand that in conjunction with the Program
the Child will engage in less strenuous activities including, but not limited to, cleaning and performing various chores. I further understand that the Child
may participate in construction work and activities related to physical plant maintenance. I further understand that in conjunction with the Program the Child
may interact and work with various livestock and other animals, including exotic animals, and participate in husbandry and care of all such animals. I further
understand that all activities engaged in by the Child in conjunction with the Program contain an inherent risk of physical harm and injury. I will hold
harmless and indemnify AGAPE BOARDING SCHOOL, its agents, employees and volunteers for any physical harm or injury suffered by the Child while
engaging in any activities in conjunction with the Program.

(Parent/Guardian Initial)
(Parent/Guardian Initial)

ACCREDITATION: T understand that AGAPE BOARDING SCHOOL is an Accelerated Christian Education (ACE) Model School and offers a fully
accredited diploma through a dual enrollment with Lighthouse Christian Academy and that I must fill out a separate application, realizing that the fee for the
dual enrollment is $200, which is paid directly to Lighthouse Christian Academy.

(Parent/Guardian Initial)

(Parent/Guardian Initial)

WAIVER OF IMPLIED OR EXPRESS WARRANTY: I understand that AGAPE BOARDING SCHOOL makes no warranty or guarantee, express or
implied, that any educational institutional will accept or recognize any credit for coursework or degree conferred by AGAPE BOARDING SCHOOL.

(Parent/Guardian Initial)
(Parent/Guardian Initial)

CONSTRUCTION OF THIS AGREEMENT: Any headings used in this Agreement are merely illustrative and are not determinative or controlling of any
terms or conditions of this Agreement.

(Parent/Guardian Initial)
(Parent/Guardian Initial)

SEVERABILITY: In the event any provision of this Agreement shall be held invalid, the invalidity of such provision is severable and shall not affect the
validity of other provisions of this Agreement.

(Parent/Guardian Initial)

(Parent/Guardian Initial)

MODIFICATION, AMENDMENT AND TERMINATION: The provisions of this Agreement may not be modified, amended or terminated unless such
modification, amendment or termination shall be in writing and signed by AGAPE BOARDING SCHOOL.

(Parent/Guardian Initial)

(Parent/Guardian Initial)
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19. CHOICE OF LAW: This Agreement shall be construed, governed and enforced in accordance with the laws of the State of Missouri, and without
consideration of the conflict of laws rules thereof.
(Parent/Guardian Initial)
(Parent/Guardian Initial)

20. CHOICE OF FORUM: I entered into this agreement with AGAPE BOARDING SCHOOL in the State of Missouri and all disputes arising from the Child's
enrollment and participation in the Program shall be brought and prosecuted exclusively in the Circuit Court for Cedar County, Missouri.
(Parent/Guardian Initial)
(Parent/Guardian Initial)

Parent/Guardian
Date
STATE OF )
)
COUNTY OF )
Subscribed and sworn to before me this ___ day of ,20
Notary Public
My Commission Expires:
Parent/Guardian
Date
STATE OF )
)
COUNTY OF )
Subscribed and sworn to before me this ___ day of ,20

Notary Public
My Commission Expires:
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Baptism Permission Form

Parents, please note that signatures or intials on this page are optional. If this page is not
signed then we will not baptize your son.

1. We, Agapé Baptist Church, believe the Bible as given in the King James Version is God’s
word to English-speaking people.

2. Our purpose as a Bible-believing church: (Matthew 28:19, 20)
A. To present the Gospel
1. We are all sinners. Romans 3:10
2. The price for sin is to die and spend eternity in hell.  Romans 6:23
3. Jesus died to pay for our sin. Romans 5:8
4. Anyone who will call on Jesus and trust Him to be saved will be saved.

Romans 10:13
To baptize
We give everyone who makes a profession of faith in Christ an opportunity to be
baptized as is found in Acts 2:28, 41. The act of baptism does not get any one to
Heaven; it is simply a testimony that one has accepted Christ as Savior. Baptism
consists of the pastor lowering the student in the water until he is fully submerged, and
then immediately raising the student to the surface. Parents are encouraged to be
present at the student’s baptism.
To teach the Bible
After a person trusts Christ and is baptized, we teach him how to have God’s blessing
on his life by obeying and living by the principles of the Bible.

Agreement

| understand that all students enrolled at Agapé Boarding School are required to attend all church
services of Agapé Baptist Church and all chapel services of Agapé Boarding School.

| understand the purpose and beliefs of Agapé Baptist Church. | also understand that unless
otherwise noted, the student listed below will be given the opportunity to follow the Lord in believer’s
baptism if and when he trusts Christ as his Savior.

Student’s name

Please initial the blank which corresponds to your choice.

My son have my permission to be baptized.

My son does NOT have my permission to be baptized.

My son may be baptized only when | am able to attend.

Parent’s signature Date
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Agapé Boarding School Authorized Medicines

Student Name: Birth Date: / /

l, , give my permission to the agents of the above institution
to disperse over-the-counter medicines listed below to my son on an as-needed basis.
| also give permission to the above mentioned institution to disperse any prescription
medicines that are prescribed by a doctor for my son and in my son’s name.

Agapé Boarding School provides supervised use of the following medicines at no cost:

Ibuprofen
Pepto Bismol
Tylenol
Anti-diarrheal
Medicine D
Campho-phenique
Sudodrin
Dramamine
Cold Relief
Mylanta
Benadryl
Chloraseptic spray

If you object to the use of any or all of the above over-the-counter medicines, or if your
son is allergic to any medicines, please list in comments below.

Comments:

Parent/guardian signature Date
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Agape’ Boarding School
A ministry of

Agape’ Baptist Church
12998 E.1400 Rd.
Stockton, MO 65785
(417) 276-7218
Fax (417) 276-7217

Dear Parents/ Guardians:

Zumwalts Pharmacy has been nice enough to give medication for your sons to
us on credit, giving you time to send in the money. A lot of you are doing great, but a
larger number of you are not paying your bill. Zumwalts wants to do something about
this. They are willing to make up an Agape’ file with every parents credit card number,
so that when a prescription is filled they will bill it to your card, or if you have insurance,
they will bill it to your insurance company. We have a couple of parents who are doing
this now and it works great. We will be sure to send you the bill so that you know
exactly what you are paying for.

We need everyone’s help on this matter. Thank you for your cooperation.

Sincerely,
Administration

Please return bottom portion.

Student’s name:

[ ]Visa [_]Master Card [ ] Discover

Card No.

Expiration date:

Name on card:

Signature of card holder:
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CCMIH-CEDAR COUNTY HEALTH
HISTORY TAKING FORM FOR PPD TESTING

Date: NCHDONLY 1 2 3 4
Client Name Sex Age
SS# Alien Adj. Date Employer
Address
State Zip Phone or
Date of Birth Place of Birth
Ethnic Group: White Spanish Black A/l Oriental
Number of Persons in Household? Marital Status M S W D
Yes No Don’t
Know

1. Have you ever had a skin test for tuberculosis?
Date of last skin test?
How many times have you had a skin test for tuberculosis?

2. Have you ever had a positive tuberculin skin test?

(98]

Have you ever been told your chest x-ray showed you had or currently have
tuberculosis? Date

Have you ever had an abnormal chest x-ray?

Have you ever been exposed to a person with tuberculosis?

Have you ever been told you have tuberculosis?

AR

Have you ever received treatment for tuberculosis?
Name of Drugs Dates of Therapy

x>

Have you ever received preventive therapy for tuberculosis?
Name of drugs Dates of Therapy

9. Have you ever been given BCG to prevent tuberculosis or shots for
tuberculosis? When
Where

10. Have you had any of the following diseases within the last 8 weeks?

Measles (Or other skin rashes)

Rubella

Yellow Fever

Mumps

Polio

Other viral illnesses including herpes, flu, serious cold or respiratory illness
lasting 2 weeks or more?

11. Have you received any of the following vaccines within the past 9 weeks?

Measles

Rubella

Yellow Fever

Mumps

Polio

12. Have you experienced any of the following within the last 8§ weeks?
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Night sweats

Weight loss

Cough

Bloody discolored and/or frothy sputum

Fever

Chest pains

Fatigue
13. Have you ever been diagnosed as having any of the following?

Diabetes

Alcoholism

Kidney disease

Liver disease

Silicosis

AIDS or Infection with the AIDS virus
14. Have you ever had a gastrectomy?
15. Have you recently taken or are you currently taking adrenal corticosteroid
hormones)Prednisone, Kenalog, ACTH Decadron, asthmatic inhallers such as
Proventil and Vancril
16. Have you recently taken or are you currently taking immunosuppressive
drugs (chemotherapy for cancer, 5 FU, Immuron, michrogam, sandimmune,
sandoglobulin?)
17. Are you pregnant?
Comments:

Reviewing Nurse’s Signature:

Date:

FOR CLINIC USE

I have read the information on this form about tuberculosis and PPD tuberculin testing. I have had a chance to ask questions which
were answered to my satisfactions. I believe I understand the benefits and risks of PPD testing and request that it be given to me or

the person named below for whom I am authorized to make the request.

Name of person to receive PPD

Date

July 2011
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Agape’ Boarding School
Persons Restricted from Receiving Medical Information

Student Name Date

Parent Name

I do NOT want my son’s medical information released to the following individuals/organizations:

This list is for those that you specifically do not want receiving medical information about your son. For
example, if you do not want us to release information to grandparents, step-parents, etc.

July 2011
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12998 E. 1400 Rd
Stockton, MO 65785
Phone: (417) 276 7218
Fax: (417) 276 7217

Student Record Release
Dear Counsellor:

The parents of have requested that his records be
transferred. Please release an Official transcript, birth certificate, immunization record, and a description of
subjects and a grading scale to the receiving school named above.

Child’s Age: Birth Date:

Social Security #: - -

Releasing School’s Name:

Address:

Sincerely,

Sue Burton,
Registrar

For office use only,
Date of Arrival: / /

Date of Mailing: / /

We will not send for your son’s transcripts until he is enrolled in our school.

Please send official transcript, copy of Birth Certificate and immunization record.
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Approved phone call list for student

Student’s name:

1.
Father * Parents may call every two weeks after
Their son has been here for 30 day.
2. * Grandparents may call every 30 days
Mother after their grandson has been here 90 days
3.
Grandparent
4.
Grandparent
5.
Grandparent
6.
Grandparent
Approved letter writing list for student
1.
Father Street City State Zip
2.
Mother Street City State Zip
3.
Grandparent Street City State Zip
4.
Grandparent Street City State Zip
5.
Grandparent Street City State Zip
6.
Grandparent Street City State Zip
7.
Uncle or Aunt Street City State Zip
8.
Uncle or Aunt Street City State Zip

July 2011



Work Ethics and Program

Part of Agapé’s curriculum involves teaching the young men a positive work ethic, both academically
and vocationally. To aid us in our goal of instilling a good work ethic, we utilize several different types
of training.

First, Agapé is a year-round program that consists of five and a half academic days a week (Monday
through Friday, plus a half day on Saturday) during the normal academic school year and three days
during the summer, during which time the young men attend class in the learning center. We take
very few days off for holidays during the school year, so they attend class much more than the typical
school.

Second, each student earns a work ethic credit for his time here. This credit includes the chore time,
extra work days during each quarter, and any other work done while enrolled in the program. The
staff members grade each student on their job knowledge, productivity, and general effort for work
times, excluding the chore time. All work is graded by the staff, and this grade is recorded as a work
ethic credit.

Third, students take 10 days each quarter where they will leave the learning center and perform odd
jobs around the campus and in the community. These jobs may include such skills as hanging
drywall, painting, light electrical or plumbing, or general maintenance. Jobs in the community involve
helping those who request it with such jobs as moving, property clean up or other such work. These
activities are also graded by the staff. Some jobs will teach life skills while others will benefit others,
but each job is important to the student’s learning the nature of work and volunteering.

Lastly, the students may be called on to work in small or school-wide groups to work around the
campus, especially during the spring and summer months. This is an integral part of the
curriculum and the students’ training. These jobs may include such duties as mowing the lawns,
picking up and hauling rocks, or simple garbage pickup around the campus. This enables the
students to help in the general upkeep of the campus while teaching them responsibility. If they were
at home, they would probably be expected to mow the lawn and clean around the house, so this
helps keep them in that mindset.

This program benefits both the students by teaching him work ethics and benefits Agapé by allowing
us to keep the facilities well maintained. All students participate in this work program.

Please sign below to acknowledge that you understand how the work program operates.

Parent Signature Date

Student Name
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