
                                                    2023-2024 

ARCHES Code of Conduct 

Code of Conduct, Discipline Policy, and Dress Code 

 

So that there are no misunderstandings with regards to ARCHES policies, 
ARCHES is asking parents to go over the Code of Conduct, Discipline Policies, 
and Dress Code with their student(s). These policies can be found on our website 
at archestutors.org under “Policies.” Parents and students, after reading these 

policies, please indicate you have done so by signing the spaces below. 

 

 

              ____________________________                 ____________________________ 

           Mother/Guardian                       Father/Guardian 
 

 

 

              ____________________________                  ____________________________ 

           Student 1                                              Student 2 
 
 
 
 

              ____________________________                 ____________________________ 

           Student 3                                             Student 4 

 

 

 

 

 

 

 



                                                    2023-2024 

EMERGENCY MEDICAL RELEASE FORM       

 

Family Name: _____________________________________________ 

Home Phone: _____________________________________________ 

Work Phone: _____________________________________________ 

Cell Phone: _____________________________________________ 

Alternate Contact in Case of Emergency: _______________________________ 

Phone: _____________________________________________ 

 

The following physician is authorized to give medical care to our child(ren) listed 
below: 

Physcian’s Name: _____________________________________________ 

Phone: _____________________________________________ 

Address: _____________________________________________ 

Hospital Preference: _____________________________________________ 

Phone: _____________________________________________ 

 

Name of Parents’ Insurance Company: _________________________________ 

Policy Number: ______________________ Group Number: ___________________ 

 

Child’s Name                                    Birth Date                      Allergies/Concerns 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

In the event that this physician cannot be reached, we give permission for another licensed 
physician to treat our child(ren). ARCHES administration or their agents or their representatives 
have my permission to call an ambulance to transport the child(ren) to the nearest medical facility 
for emergency treatment. We, the undersigned will be responsible for any expenses incurred. 

_____________________________________________________________________                         ______________________________ 

Parent/Guardian Signature                                                                                  Date 

                            

  


