
Valley West School 
269 Moore St. 

Chicopee, MA 01013 

(413) 592-6069 
 

ADMISSION AGREEMENT 
 

    I have read, understand, and agree to all of the policies and procedures 

contained in the Valley West School Parent/Student Handbook as they pertain 

to my child _____________________________________. 

 

     I understand and agree that my child is responsible for following the rules, 

regulations, and policies of Valley West School. 

 

     _________________________________________ 
         Signature of Parent/Guardian    Date   
 

      _________________________________________  
        Signature of Student     Date   

 

 

    I understand and agree to the hazing policy contained within this handbook.  

  

     _________________________________________ 
         Signature of Parent/Guardian    Date   
 

      _________________________________________  
        Signature of Student     Date   

 

 


