
​Conway Christian Junior High/High School​

​Liability Waiver​

​The​ ​undersigned​ ​by​ ​his/her​ ​signature​ ​herein​ ​affixed​ ​does​ ​acknowledge​ ​that​ ​the​ ​trip​ ​involves​ ​some​
​element​​of​​risk​​and​​that,​​accordingly​​in​​consideration​​for​​the​​undersigned​​waiving​​his/her​​claim​​against​​Conway​
​Christian​​School,​​faculty​​and​​staff,​​the​​undersigned​​parent/guardian​​authorizes​​their​​child’s​​participation​​in​​this​
​trip.​ ​By​ ​engaging​​in​​this​​activity,​​the​​undersigned​​acknowledges​​that​​he/she​​assumes​​the​​element​​of​​inherent​
​risk​​and​​in​​consideration​​for​​being​​allowed​​to​​engage​​in​​this​​activity​​agrees​​to​​indemnity​​and​​holds​​the​​school,​
​faculty,​​and​​staff​​harmless​​of​​any​​liability​​for​​personal​​injury​​or​​property​​damage​​caused​​by​​participation​​in​​this​
​activity.​ ​Further,​​the​​undersigned​​agrees​​to​​indemnity​​and​​holds​​harmless​​from​​any​​and​​all​​legal​​costs​​incurred​
​including,​ ​but​ ​not​ ​limited​ ​to​ ​actual​ ​attorney​​fees​​that​​the​​school,​​faculty​​and​​staff​​may​​suffer​​by​​any​​action​​of​
​claim​ ​brought​ ​against​ ​them​ ​by​ ​anyone​​as​​a​​result​​of​​the​​undersigned’s​​use​​of​​such​​facility.​ ​I​​willingly​​agree​​to​
​comply​ ​with​ ​the​ ​stated​ ​customary​ ​terms​ ​and​ ​conditions​ ​for​ ​participation.​ ​If,​ ​however,​ ​I​​observe​​any​​unusual​
​significant​​hazard​​during​​my​​presence​​or​​participation,​​I​​will​​bring​​such​​to​​the​​attention​​of​​the​​school,​​faculty,​​or​
​staff immediately.  I agree that I have read the preceding and fully understand the conditions.​

​I​ ​give​ ​permission​ ​for​ ​my​ ​child​ ​to​ ​leave​​campus​​for​​designated​​field​
​trips/activities/outreach for the​​2026-2027​​school​​year.​

​Student Name (PRINT): _______________________________________________________Grade:  __________​

​Parent/Guardian (Sign Here): __________________________________________________________________​



​CONWAY CHRISTIAN JUNIOR HIGH/HIGH SCHOOL​
​STANDARD OF CONDUCT​

​2026-2027​

​Conway​ ​Christian​ ​School​ ​was​ ​founded​ ​upon​ ​the​ ​conviction​ ​that​ ​young​ ​people​ ​should​ ​be​ ​able​ ​to​ ​gain​ ​a​ ​solid​
​academic​ ​education​ ​in​ ​an​ ​environment​ ​that​ ​is​ ​conducive​ ​to​ ​spiritual​ ​growth.​ ​The​ ​school​​holds​​that​​the​​Bible​​is​​the​​sole​
​authority​​on​​all​​spiritual​​matters​​and​​the​​spiritual​​growth​​begins​​with​​the​​initial​​act​​of​​saving​​faith​​and​​continues​​throughout​
​life.​

​As​ ​a​ ​part​ ​of​ ​its​ ​basic​ ​philosophy​ ​of​ ​education,​ ​Conway​ ​Christian​ ​also​ ​recognizes​ ​that​ ​the​ ​home​ ​is​ ​primarily​
​responsible​​for​​development​​of​​Christian​​character​​and​​a​​Christian​​conscience​​in​​the​​child,​​in​​which​​the​​church​​is​​essential,​
​and that the school is responsible for building on this foundation.​

​In​ ​order​ ​to​ ​build​ ​on​ ​this​ ​foundation,​ ​Conway​ ​Christian​ ​must,​ ​therefore,​ ​provide​​an​​environment​​conducive​​to​​the​
​spiritual​​growth​​and​​development​​of​​young​​people​​who​​are​​not​​yet​​mature​​Christians.​ ​We​​believe​​a​​Standard​​of​​Conduct,​
​based​​upon​​the​​following​​Biblical​​passages,​​is​​necessary​​to​​provide​​such​​an​​environment.​​(1​​Corinthians​​8:9,​​12-13;​​10:32)​
​The​​lifestyle​​of​​the​​Christian​​will​​endeavor​​to​​avoid​​practices​​which​​cause​​the​​loss​​of​​sensitivity​​to​​the​​spiritual​​needs​​of​​the​
​world and loss of the Christian’s physical, mental, or spiritual well-being. (1 Corinthians 9:27)​

​A​ ​growing​ ​awareness​ ​of​ ​the​ ​need​ ​for​​spiritual​​growth​​in​​the​​light​​of​​these​​principles​​has​​led​​Conway​​Christian​​to​
​adopt​ ​the​ ​following​ ​standards​​which​​are​​believed​​to​​be​​conducive​​to​​an​​environment​​which​​will​​best​​promote​​the​​spiritual​
​welfare of the student.​

​The​ ​school,​ ​therefore,​ ​expects​ ​each​ ​student​ ​to​ ​maintain​ ​Christian​ ​standards​ ​of​ ​courtesy,​ ​kindness,​​morality​​and​
​honesty.​ ​The​​school​​further​​requires​​each​​student​​to​​refrain​​from​​profanity,​​indecent​​language,​​sexting,​​gambling,​​cheating,​
​sexual​ ​immorality,​ ​stealing,​ ​the​ ​use​ ​of​ ​any​ ​type​ ​of​ ​tobacco,​ ​drugs,​ ​alcohol,​ ​and​ ​pornographic​ ​materials,​ ​and​ ​from​
​participation in unlawful, violent, or destructive acts.​

​Conway​ ​Christian​ ​School​ ​does​ ​not​ ​condemn​ ​others​ ​who​ ​would​ ​view​​these​​restrictions​​differently,​​but​​we​​believe​
​that the restrictions mentioned are types of conduct which are detrimental to spiritual growth.​

​Students​​are​​expected​​to​​abide​​by​​these​​standards​​throughout​​their​​enrollment​​at​​Conway​​Christian​​School.​ ​This​
​includes​​both​​in-term​​and​​out-of-term​​times​​(school,​​home,​​social​​networking​​or​​any​​other​​place).​ ​Students​​found​​to​​be​​out​
​of​ ​harmony​ ​with​ ​the​ ​Conway​ ​Christian​ ​School​ ​ideals​ ​of​ ​work​ ​and​ ​life​ ​may​ ​be​ ​asked​ ​to​ ​withdraw​ ​whenever​ ​the​ ​general​
​welfare of the student body demands it.​

​It​​should​​be​​understood​​that​​this​​is​​a​​joint​​agreement​​between​​the​​school,​​the​​parent,​​and​​the​​student.​ ​It​​should​​be​
​obvious​​to​​the​​parent​​that​​the​​school​​will​​enforce​​these​​standards.​ ​It​​should​​also​​be​​obvious​​to​​the​​school​​that​​the​​parent​
​enforces these standards while the student is associated with CCS during the school term and the summer.​

​Conway​ ​Christian​ ​School​​considers​​it​​unethical​​to​​use​​or​​purchase​​any​​teacher​​guides,​​test​​answer​​keys,​​or​​quiz​
​answer​ ​keys.​ ​We​ ​ask​ ​that​ ​if​ ​your​ ​child​ ​is​ ​having​​difficulty​​in​​a​​particular​​academic​​area​​that​​you​​contact​​the​​teacher​​for​
​assistance.​

​I​​do​​not​​have​​now,​​nor​​will​​I​​purchase​​any​​teacher​​guides,​​test​​keys​​or​​quiz​​keys​​of​​the​​curriculum​​used​​by​​Conway​
​Christian​​School​​(i.e.​​ABeka,​​Bob​​Jones​​.​​.​​.)​​while​​my​​child​​is​​a​​student​​at​​Conway​​Christian​​Elementary,​​Conway​​Christian​
​Middle, Conway Christian Junior High or Conway Christian High School.​

​_______________________________________________________________​ ​_________________________​
​STUDENT NAME​ ​GRADE​

​_______________________________________________________________​ ​_________________________​
​Student Signature​ ​(7​​th​ ​– 12​​th​ ​grade)​ ​Date​

​_______________________________________________________________​ ​_________________________​
​Parent or Guardian Signature​ ​Date​



​JUNIOR HIGH/HIGH SCHOOL​​Student’s Last Name __________________________________Grade_________​
​PLEASE PRINT ALL INFORMATION NEATLY IN BLUE PEN​​: (This​​data sheet is kept on file in the office and used​
​throughout the year for any emergency).​
​Student’s FULL Name _____________________________________________________________Birthdate____________​

​First Name​ ​Middle Name​ ​Last Name​

​Name student goes by ________________________ Student Social Security Number _____________________________​
​Father’s Name__________________________________ Mother’s Name _______________________________________​
​Address____________________________________City____________________State_____Zip_____________________​
​If parents are separated, with whom does the child reside? ___________________________________________________​
​Stepparent’s name and contact information _______________________________________________________________​
​Phone Numbers: Home___________________ Father’s cell ___________________ Mother’s cell ___________________​
​Father’s Email____________________________________ Mother’s Email​
​______________________________________​
​Father’s Place of Employment ______________________________ Phone ________________ Hours _______________​
​Mother’s Place of Employment ______________________________ Phone ________________ Hours _______________​
​CCS Siblings and grade ______________________________________________________________________________​
​Siblings and ages ___________________________________________________________________________________​
​Name of person to call if parents cannot be reached ________________________________________________________​
​Phone numbers (must be accessible) Home ______________________________ Cell ____________________________​
​Address ___________________________________________________Relationship to student _____________________​
​Is this person authorized to take the student from school?  □ Yes □ No​
​Please list all adults authorized to take student from school:​

​Name​ ​Relationship​ ​Address​ ​City​ ​Phone Numbers​
​__________________________________________________________________________________________________​
​__________________________________________________________________________________________________​
​__________________________________________________________________________________________________​
​Disease History:​
​□Measles    □German Measles      □Whooping Cough      □Frequent Ear infections    □Mumps    □Chicken Pox    □Diabetes​
​□Frequent throat infections        □Contracted Tuberculosis   □Defective Heart    other _______________________________________​
​Student’s Abilities:​ ​Physical or emotional difficulties​​you would like to make us aware of __________________________​
​__________________________________________________________________________________________________​
​Allergies​​(please list all) ______________________________________________________________________________​
​Are any allergies life threatening?​
​________________________________________________________________________​
​Medication​​: Please list any medication(s) with dosage​​that your child may be required to take at school:​
​__________________________________________________________________________________________________​
​Consent for Emergency Medical Care:​
​Parents are contacted first in case of injury or illness.  In cases of extreme emergency or life threatening situations, Conway​
​Christian School is authorized to obtain medical treatment at the nearest emergency medical facility on our behalf.​
​Name of Doctor: ______________________________________________________ Phone_________________________​
​I/We, ____________________________________________, (mother, father, guardian) of above named student do hereby​
​request and give consent to the principal of the school or his/her duly appointed representative for said child to receive such​
​medical or surgical aid as may be deemed necessary and expedient by a duly licensed or recognized physician or surgeon​
​in case of an emergency when the parents/guardian cannot be reached.  Consent is also given for the principal or his/her​
​duly appointed representative to transport said child for emergency medical treatment if the parents cannot be reached.​
​Insurance:​​Provider ________________________________________Group​​and/or Policy N umber__________________​
​Liability Waiver Permission​​:​
​(It is necessary for this section to be completed and remain on file.  Your child will not be allowed to leave the school without this parental permission.)​
​I, __________________________________, □give □do not give permission for ________________________________ to​
​participate in off campus activities this year.​
​Conference​​:  I, the parent or guardian of this child,​​understand that I may ask for a conference with the​
​teacher(s)/administrator(s) as needed.​
​Both Parents Signatures​​_________________________________/________________________________________​
​Date_________​



​Conway Christian School​
​Student/Parent (Guardian) Chromebook Agreement 2026-27​

​Student Name:​ ​Grade:​

​During the 2026-27 school year, all 7-12 grade students at Conway Christian School are issued a Chromebook​
​device.​

​Personal Responsibilities​

​1​
​I/We understand that the Chromebook and its accessory equipment are the property of Conway Christian​
​School and fees associated with the device provide for school network infrastructure, tech in the​
​classroom, filtering for online safety, insurance, printing, annual software subscriptions and tech support.​

​2​ ​I/We understand that the student, with the support of the parent, is responsible for the daily care and​
​maintenance of the Chromebook.​

​3​
​I/We understand and agree to abide by the rules and regulations of the Conway Christian Technology​
​Acceptable Use Policy [As noted in the Student Handbook and on the school website]. Failure to abide​
​by this policy will result in disciplinary action.​

​4​ ​I/We understand that the Chromebook will be returned at the discretion of the school for upgrades and​
​maintenance.​

​5​ ​I/We understand that I/we must report all Chromebook damages or the theft/loss of the device to the​
​Technology Director immediately.​

​6​

​I/We understand that I/we will be responsible for​​ALL​​repair/replacement charges associated with​
​Chromebook damages caused intentionally, through a lack of reasonable precautions or loss/theft. Cost​
​will be set by repair professionals authorized to act in such a capacity as part of the agreement between​
​the school and the manufacturer.​

​Typical repair cost​
​●​ ​School/Name Label replacement: $5​
​●​ ​Screen replacement: $100​
​●​ ​LCD Bezel (screen frame) replacement: $100​
​●​ ​Hinge cover replacement: $40​
​●​ ​Keyboard replacement: $170​
​●​ ​Plastic casing (LCD back cover or bottom/base enclosure): $200​
​●​ ​Missing or damaged charger: $15​
​●​ ​Chromebook Replacement: $300​

​CCS reserves the right to amend this agreement at any time.​

​A signature below signifies that the student and parent has read and acknowledges the above.​

​Student Signature: _____________________________________​ ​Date: ___________________________​

​Printed Name of Parent/Guardian: ________________________​

​Parent/Guardian Signature: _____________________________​ ​Date: __________________________​



​Conway Christian Junior High & High School​
​Cell Phone Agreement 2026 - 2027​

​Cell Phone and other Smart Device Use Policy for Junior High/High School​

​Conway​ ​Christian​ ​Junior​ ​High/High​ ​School​ ​will​ ​be​ ​a​ ​no​ ​cell​ ​phone​ ​campus​ ​during​ ​the​ ​school​ ​day​ ​for​ ​the​
​2026-2027​ ​school​ ​year.​ ​Students​ ​may​ ​not​ ​have​ ​possession​ ​of​​their​​cell​​phone​​during​​the​​school​​day.​​All​​cell​
​phones​​will​​be​​placed​​in​​the​​students’​​designated​​spot​​from​​the​​first​​bell​​to​​the​​last​​bell.​​If​​a​​student​​checks​​out​
​or​​leaves​​for​​a​​school​​sponsored​​event,​​they​​may​​retrieve​​their​​phone​​prior​​to​​leaving​​campus.​​Phones​​will​​not​
​be​​allowed​​to​​be​​left​​in​​their​​locker,​​their​​backpack​​or​​their​​vehicles​​during​​the​​school​​day.​​If​​a​​student​​is​​caught​
​with​​their​​cell​​phone​​during​​an​​unapproved​​time​​or​​found​​on​​their​​person​​during​​the​​school​​day,​​it​​will​​be​​taken​
​up​​and​​sent​​to​​the​​office.​​The​​student​​will​​be​​written​​up​​in​​FACTS,​​punished​​accordingly,​​and​​the​​phone​​must​
​be​ ​picked​ ​up​ ​by​ ​a​​parent.​ ​Smartwatches,​​bluetooth​​earbuds,​​or​​other​​electronic​​devices​​that​​can​​be​​used​​to​
​transmit or capture images, sound, or data are not allowed.​

​Violation of Cell Phone Policy​

​First Violation​
​The​​student​​will​​receive​​2​​days​​of​​lunch​​detention​​that​​will​​be​​communicated​​by​​FACTS​​discipline​​referral​​to​
​be​​signed​​and​​a​​phone​​call​​to​​the​​parent/guardian.​ ​A​​parent​​will​​be​​required​​to​​pick​​up​​the​​cell​​phone​​from​
​the office. Failure to appear for lunch detention may result in OSS.​

​Second Violation​
​The​​student​​will​​receive​​5​​days​​of​​lunch​​detention​​which​​will​​be​​communicated​​by​​FACTS​​discipline​​referral​
​to​ ​be​ ​signed​ ​and​ ​a​ ​phone​ ​call​ ​to​ ​the​ ​parent/guardian.​ ​A​ ​parent​ ​will​ ​be​​required​​to​​pick​​up​​the​​cell​​phone​
​from the office. Failure to appear for lunch detention may result in OSS.​

​Third Violation​
​The​​student​​will​​receive​​Out​​of​​School​​Suspension​​which​​will​​be​​communicated​​by​​FACTS​​discipline​​referral​
​to​ ​be​ ​signed​ ​and​ ​a​ ​phone​ ​call​ ​to​ ​the​ ​parent/guardian.​ ​A​ ​parent​ ​will​ ​be​​required​​to​​pick​​up​​the​​cell​​phone​
​from the office.​

​Additional​ ​violations​ ​will​ ​be​ ​referred​ ​to​ ​a​ ​disciplinary​ ​committee​ ​for​ ​a​ ​behavioral​ ​review​ ​and​ ​will​ ​result​ ​in​
​additional punishment.​

​My child will be bringing a cell phone for the 2026-2027 school year​
​My child will NOT be bringing a cell phone for the 2026-2027 school year​

​**If​​you​​checked​​that​​your​​child​​would​​not​​be​​bringing​​a​​cell​​phone,​​and​​they​​decide​​to​​start​​bringing​​a​​cell​
​phone, it is your responsibility to let the office staff know and update this form.​

​I have read and agree to the terms and conditions stated above:​
​Student Signature: __________________________________________________​
​Parent Signature: ___________________________________________________​



​_____________________________________​

​Student Name​

​Student Handbook​

​I acknowledge that I have read and agree to the 2026-27 Student Handbook.​

​Parent signature_________________________________     Date  ___________​



​SUBSTITUTE TEACHERS​
​JUNIOR HIGH/HIGH SCHOOL​

​We need your help!​

​If you would be willing and available to substitute for us​
​throughout the year, please fill out this form and return it to the​
​High School office.​

​Name: _____________________________________________​

​Home Phone: ______________________​
​Cell Phone: ________________________​

​Days you would be available to substitute:​

​___________________________________________________​

​Times you would be available to substitute:​

​_________Full Day​ ​_________Half Day​


