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Together we are Porter Croft 

Parents Agreement  

I the parent agree to:  

 

 Ensure that my child/children are in correct uniform every 

day.   

 Ensure that my child/children attends on time and that 

absences are limited.   

 Liaise with staff and keep any information about my child 

up to date.  

 Encourage home learning such as reading, spellings and 

homework set by staff.  

 Encourage healthy eating and exercise. 

 Encourage the Academy’s ethos and behaviour out lined in 

the behaviour policy.  

 

 

 

Parent/Carers Signature:_______________________________ 

Date: ____________________ 

 



Academy agreement 

We at Porter Croft Primary Academy agree to: 

 

 Ensure your child’s safety and wellbeing is priority at all 

times.  

 Develop your child’s learning through fun and educational 

activities.  

 Encourage your child’s ideas and interests in a positive way.  

 Encourage healthy eating and exercise.  

 Liaise with parent about their child and their learning.    

 Encourage our Academy ethos and behaviour outlined in 

the behaviour policy.   

 

Head teacher Signature:_______________________________ 

Date :  06.09.2017 

 

 

 

 



Please could you read the following policies and sign 

the agreements. (They can be found on our website 

or please ask the office for a paper copy) 

 Behaviour policy 

Behaviour Policy Consent Form 
 

Name of child/children: _________________________________  
 
Class(es): ________________________ 
 
I have read the Porter Croft Church of England Primary Academy 
Behaviour Policy and support its implementation. 
 
Signed:__________________________ (Parent/Carer)  
 
Date:________________         

 
Print name:  _____________________________ 
 
 

 Attendance policy  

Attendance policy Consent Form 
 
I have read the Porter Croft Church of England Primary Academy 
Attendance Policy and support its implementation. 

 
Signed:_____________________________ (Parent/Carer) 
 
Date:________________         
 
Print name:  _____________________________ 
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