
 

Shenandoah Valley Academy 
TEMPORARY GUARDIAN INFORMATION and COMMITMENT  
For International Students 
 
Full Legal Name of Student:____________________________________ 
 

Temporary Guardian Responsibilities 
Please initial each item.  I understand and agree that: 
 

_____  I will arrange transportation for the student at the beginning and end of each semester, and during all 
school breaks / home leaves. 

_____  I will be responsible for the student whenever he/she is not on campus or part of a school related 
activity.  I will be responsible for granting permission for school trips. 

_____  I will cooperate with the school when the student needs medical treatment.  I will assume responsibility 
in the case of illness that requires hospitalization or is extended in nature. 

_____  I will immediately assume responsibility for the student if he/she must leave campus because of 
disciplinary action. 

_____  I will be present for registration.  I will meet the deans and sign all necessary papers. 
_____  I will be responsible for passing along written, verbal, and electronic communication from the school to 

the parents and from the parents to the school.   
_____  I will not transfer the temporary guardian role to another adult without prior approval of SVA 

Administration and written permission from parents. 
      

Temporary Guardian Contact Information 
  

Name: _____________________  
 

Street Address: ______________________________________   
 

City:__________________________________ State: ________ Zip: ______________ 
 

Cell Phone: ____________________ Alt Phone: _____________________ Email: _______________________________ 
 

I agree to assume the responsibilities listed above. 
 
Temporary Guardian’s Signature: ____________________________________   Date: _______________ 
 (SIGNATURE MUST BE NOTARIZED)  
 
State of  ____________________ 
 

County of ____________________ 
 
The foregoing instrument was acknowledged before me this ____ day of ________________, 20_____, by ___________________________________.  
 
_______________________________________ _________________________ 
Notary Public Signature Commission Exp. Date 
  [Notary Seal] 
 
 
 
PARENTS’ AUTHORIZATION of TEMPORARY GUARDIAN 
I hereby declare that I have full legal custody of the above-named child.  I grant my full permission and consent for 
the temporary guardian, who is named above, to assume the responsibilities listed above. 
 

Parent’s Signature: __________________________________________ Date: _______________ 
 

Parent’s Signature: __________________________________________ Date: _______________ 
 

Send to: Registrar, Shenandoah Valley Academy, 234 W Lee Hwy, New Market, VA 22844, registrar@svasda.org 

mailto:registrar@svasda.org

