
big rocK Sudbury School

Visiting Paperwork Check List

For a prospective student or guest to visit Big Rock Sudbury School, please submit
for each visitor the following items:

 Visitor Release signed by all legal guardians
 Contact Information
 Medical Consent Form
 Photo Release
 Visiting week fee of $125 (non-refundable)

Please hand the complete paperwork to the staff at the school, or submit to:

Big Rock Sudbury School
Attn: Registrar
84 Martin Drive
Novato, CA 94949

Should you decide to continue attending Big Rock Sudbury School after completion of
the visiting week, please note that a $500 enrollment deposit is due on or before the
first day of regular attendance upon enrollment, as well as the first month’s tuition and
a $55 Tuition Assistance Program (TAP) fee, if applicable. If any required paperwork is
submitted after the 10th of the month, the first month’s tuition is set at $700. If this
turns out to be an overpayment, after your final adjusted monthly tuition amount is
calculated, the amount of the overpayment will be reduced from the last month of this
year’s annual tuition. All enrollment paperwork and applicable fees MUST be presented
with your child at the latest on or before the first day of enrollment. The student may
not begin regular attendance until these conditions are met.

Thank you for choosing Big Rock Sudbury School!
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Visitor Release
2006-2007

As the parent(s) or guardian(s) of a visitor who is visiting Big Rock Sudbury School, I (we) agree to
the terms and conditions of this agreement:

Visitor name: ____________________________________________ Birthdate: _______________

Open Campus Policy for Visitors

Big Rock Sudbury School has an "open" campus. Enrolled students who are at least eight years
old may come and go freely to and from school all day. However visitors are required to stay
on campus at all times. Visitors must sign in when coming to school in the morning, and sign
out when leaving school in the afternoon. Visitors seven years or younger must stay inside or
in sight of the building, or be accompanied by a staff member or adult volunteer if they wish
to enter the driveway/parking area or go out of sight of the building.

The school and its staff do not undertake any duty to supervise visitors aged eight or above. It
is our educational philosophy that all students are independent and responsible individuals
and therefore are responsible for their own actions and activities. This educational philosophy
applies to visitors as well while they are on campus. This means in particular that the school
assumes no responsibility should a visitor aged eight or above decide to, against this agreement,
leave campus during school hours.

The school from time to time organizes official, school sponsored field trips, called "School
Excursions." These are planned and approved either by the School Meeting or by the Field Trip
Corporation, as recorded in their minutes. However visitors may not join School Excursions.
Should the School Meeting decide to close the school during an excursion, the visitor can not
attend school during such time. Should a visitor be at school when the school is closed for an
excursion, the visitor must arrange to be picked up and leave campus.

I (we) have carefully read and understood the above open campus policy. I am (we are) aware
of and herewith agree to the school's open campus policy as stated above. I (we) understand in
particular that the school and its staff do not undertake any duty to supervise visitors aged
eight or above.

Property damage and fines

I (we) are responsible for costs of loss and damage caused by the visitor, as determined by
the School Meeting’s judicial processes, and according to such terms as the School Meeting
may deem appropriate in each case. Costs may include repair or replacement, at the School
Meeting’s option, of materials, furnishings, fixtures, equipment, and other property lost,
damaged, or destroyed. I (we) are also responsible for payment of fines levied against the
visitor by the School Meeting and its agencies, in accordance with School Meeting laws.

Non-refundable fee for visiting week

There is a $125 non-refundable fee per visiting week at Big Rock Sudbury School. I (we)
understand that this fee must be paid in full before the visitor may attend school. I (we)
further understand that no part of the fee is refundable for any reason including but not
limited to sickness, absence or voluntary termination.
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Release

Except in the case of willful harm or negligence, I (we) agree to release and waive any and all
claims I (we) may have against Big Rock Sudbury School, its board of directors, employees, or
agents, as result of injury to the visitor while attending school and participating in all
activities offered. I (we) further agree to indemnify and hold harmless Big Rock Sudbury
School, its board of directors, employees, or agents, from any and all liability, loss or
damage, including attorney’s fees, Big Rock Sudbury School may suffer as a result of claims,
demands, costs or judgments against it arising out of the presence of visitor at school and any
acts or omissions of visitor while Big Rock Sudbury School, including Big Rock Sudbury School
outings, field trips, or activities.

California Law, severability:

Nothing in this contract shall be construed so as to require the commission of any act contrary
to law. Wherever there is a conflict between any provision of this contract and any material
statute, law or ordinance, or if any provision is held by a court of competent jurisdiction to
be invalid, void or unenforceable, then the statute, law, ordinance or court decision shall
prevail. In such case, the remaining provisions of this contract shall continue to be in full
force without being impaired or invalidated in any way.

Membership of the school community

I (we) agree that I (we) shall abide by the rules of the school as adopted by the school
meeting and the by-laws of the school corporation.

Custody of visitor

I (we) herewith confirm that I (we), the undersigned, am (are) the only and sole guardian(s)
of the above named visitor.

Date:___________ Name:______________________ Signature:___________________________

(Parent or guardian)

Date:___________ Name:______________________ Signature:___________________________

(Parent or guardian)

Date:___________ Name:______________________ Signature:___________________________

(Parent or guardian)

Visitor’s commitment

I agree to abide by the rules of the school as adopted by the school meeting and the by-laws
of the school corporation. I further understand and agree that while visiting Big Rock Sudbury
School I shall stay on campus at all times

Date:_________________ Signature:_______________________________

(Visitor)



Family Contact Information, Page 1 of 2

big rocK Sudbury School

CONTACT INFORMATION

Student Name: ___________________________________________________________________

Date of Birth: ___________________________

Address: ___________________________________________________________________

City/State: _____________________________ Zip: _______ Phone: _________________

Student E-mail Address _____________________________

 I (we) consent to having the above information listed in the school directory, which will be
given to each student, parent, and staff member.

 Please add this email address to the School Meeting mailing list (schoolmeeting@bigrock.org).

Name of Parent (or guardian): _____________________________________________________

E-mail: ____________________________________________________________________
 Please add this email address to the families’ mailing list (assembly@bigrock.org).

Home address: _____________________________________________________________

City/State: _____________________________ Zip: _______ Phone: _________________

Business Address: ___________________________________________________________

City/State: _____________________________ Zip: _______ Phone: _________________

 I (we) consent to having the above information listed in the school directory, which will be
given to each student, parent, and staff member.

Name of Parent (or guardian): _____________________________________________________

E-mail: ____________________________________________________________________
 Please add this email address to the families’ mailing list (assembly@bigrock.org).

Home address: _____________________________________________________________

City/State: _____________________________ Zip: _______ Phone: _________________

Business Address: ___________________________________________________________

City/State: _____________________________ Zip: _______ Phone: _________________

 I (we) consent to having the above information listed in the school directory, which will be
given to each student, parent, and staff member.

Name of someone other than parents or guardians to be contacted in case of emergency:

__________________________________________ Relationship: ______________ ______

Home address: _____________________________________________________________

City/State: _____________________________ Zip: _______ Phone: _________________
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Names of someone other than parents or guardians (siblings, relatives, friends etc.)

authorized to pick up student from the campus:

1) ________________________________________________________________________

2) ________________________________________________________________________

3) ________________________________________________________________________

4) ________________________________________________________________________

List the last three schools the student has attended with the dates of attendance:

1) ____________________________________________ from __________ to __________

Address ______________________________________ Contact Phone ________________

2) ____________________________________________ from __________ to __________

Address ______________________________________ Contact Phone ________________

3) ____________________________________________ from __________ to __________

Address ______________________________________ Contact Phone ________________

Please tell us again how you first heard about us: ____________________________________

I (we) declare that the information provided on this form is correct and complete. I (we)
further agree to promptly notify Big Rock Sudbury School of any changes to the above
information.

Signed: _______________________________ Date: _____________________________
(student)

Signed: _______________________________ Date: _____________________________
(mother or legal guardian)

Signed: _______________________________ Date: _____________________________
(father or legal guardian)
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MEDICAL CONSENT FORM

We, the undersigned, understand that Big Rock Sudbury School does not undertake a
duty to provide on-site medical treatment to students. If, in the opinion of a staff
member, a medical emergency arises, the School will: (1) attempt to contact the
parents or legal guardians of the student; and (2) if, in the School’s reasonable
judgment, the student’s condition warrants it, arrange transport of the student to an
appropriate medical facility for treatment. To that end, we authorize a representative
of the School to consent on our behalf to medical treatment by a licensed physician,
nurse, paramedic, or hospital staff member for (name of
student). The expense of this treatment as well as related expenses such as
transportation will be accepted by us.

SIGNATURES:

Student: _____________________________ Date: _____________________________

Parent/Guardian: _____________________ Home Phone: ______________________

Work Phone: _________________________ Date: _____________________________

Parent/Guardian: _____________________ Home Phone: ______________________

Work Phone: _________________________ Date: _____________________________

Name of student’s general physician: __________________________________________

Address: ___________________________________________ Phone: _________________

Name of student’s dentist: ___________________________________________________

Address: ___________________________________________ Phone: _________________

If the student has any allergies, diseases, special needs or restrictions that should be
known in the school, please describe them here:
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PHOTO RELEASE

I hereby give Big Rock Sudbury School my consent to use any image of me or my child
for the purpose of promoting the school, with the understanding that these images
are to be included in one or more brochures, catalogs, publications, audio-visual
presentations, displays, exhibitions, advertisements and/or web sites

Print Student’s Name: __________________________________________

Student’s Signature: __________________________________________

Date: _________________________

Parent’s Signature: __________________________________________

Date: _________________________




