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Parent Honor Code 
 

I, as a parent of a Mount Sophia Academy student (or student taking classes at Mount Sophia Academy), agree to abide by the 

following: 

 

I will get my student to Mt. Sophia Academy on time for class. ***Parent Initial Here:__________________ 

 

I will inform the office AND my student’s teacher(s) if my student is too ill to attend class PRIOR to the start of that class.  

***Parent Initial Here:__________________ 

 

I will check email regularly, at least once daily. I will inform my student’s teachers and the Mt. Sophia Academy office if my 

email changes. If I do not receive an email at least weekly (except breaks), I will contact the office (after I have checked my 

spam/junk folder) ***Parent Initial Here:__________________ 

 

I agree to read the Parent & Student Handbook that is available on the Mount Sophia website (mtsophia.com) under the classes tab. 

***Parent Initial Here:__________________ 

 

I will not unsubscribe from Mailchimp (used by the office for school communications).  

***Parent Initial Here:__________________ 

 

I will check Gradelink at least weekly. ***Parent Initial Here:__________________ 

 

I will oversee work completed at home. If I am asked to proctor my student when they are taking an exam, I will take that 

responsibility seriously and will sit in the room with them for the ENTIRE time they are taking the exam. I understand that they are 

not allowed access to a cell phone or an electronic device while the test is in their possession.  I will not allow my student access to 

any solutions manual that has the tests and/or solutions at any time during the school year. I will also abide by any other policies set 

forth by my student’s teachers.         ***Parent Initial Here:___________________ 

 

I agree to pay the no-show fee for any missed appointments (without 24-hour notice). ***Parent Initial Here:__________________ 

 

I will pay my bill to Mount Sophia Academy in a timely fashion and, if there is an issue, I will contact the office prior to the due date 

to discuss the issue.  ***Parent Initial Here:__________________ 

 

(For MSA diploma program families only) I agree to schedule and attend the mid-year and end-of-year appointments in a timely 

manner. I will bring the following with me to my appointment: Evidence of instruction for all classes not taken at Mt Sophia which 

may include tests, quizzes, and all writing assignments - essays, short papers, research papers, or other long paper(s) as well as a book 

list. Logged hours with totals for each category. This also includes a final grade for those classes. I understand that without these items 

the appointment can not proceed and will be subject to the no-show fee. ***Parent Initial Here:__________________ 

 

I will not make any disparaging comments about the teachers or staff of Mount Sophia Academy.  If I have an issue I will bring it to 

the appropriate person. ***Parent Initial Here:__________________ 

 

I will treat everyone at the school with the respect they deserve as a unique and special person created by God.  

***Parent Initial Here:__________________ 

 

I will intentionally look for opportunities to be helpful, to encourage, and to make a positive impact on the school, and volunteer as my 

schedule allows. ***Parent Initial Here:__________________ 

 

I realize that as a home school parent the education of my child is my primary responsibility.  

***Parent Initial Here:__________________ 

 

I have read, understand, and promise to abide by the above: 

 

____________________________________________________________________________  

Parent Name (please print clearly) 

 

___________________________________________________________________________ _____________________  

Parent Signature                                  Date 

 


