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Both Parents (Married) 
If yes, there is no need to answer 

the questions below.
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IHM STATEMENT OF COMMITMENT 

 

 Immaculate Heart of Mary, a Catholic Elementary School, is dedicated to 

providing a special Catholic Education which strives to develop the potential of each 

student.  Through the mutual efforts of home and school, the total growth process of the 

student can be enhanced. 

 

 Please read this handbook carefully.  Your child(ren) should also read and 

observe the policies presented here.  The registration of your child(ren) here at 

Immaculate Heart of Mary School is equivalent of your willingness to comply with all its 

regulations.   

 

 Parents/Guardians are encouraged to call their child(ren)’s teacher(s) in all 

matters pertaining to academic development, social concerns, or disciplinary matters.  

The staff of Immaculate Heart of Mary School is committed to assisting your child(ren) 

reach their spiritual and academic potential using their God given abilities. 

 

 Parents may be notified when their child(ren) is/are involved in situations where 

he/she has violated basic school rules and regulations.  

 

 By signing this agreement I/we am/are agreeing that I/we have read the  

2015-2016 Parent/Student Handbook of Immaculate Heart of Mary School over with 

my/our child(ren) and understand that our child(ren)’s registration at Immaculate Heart of 

Mary School demonstrates our willingness to comply with the school’s regulations and 

policies.   

 

 
Parent/Guardian Signature        Date 

 
Parent/Guardian Signature        Date 

 

 I/We have read and discussed this handbook with my/our parents/guardian and 

I/we agree to abide by all the rules and regulations within. 

 

 

Student Signature         Date 

Student Signature         Date 

 

Student Signature         Date 

Student Signature         Date 

 

 

PLEASE PRINT FAMILY LAST NAME 
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