Aquia Christian Academy
Enrollment Form

Enrollment Date: ____________________


Withdrawal Date:_______________________

	Child’s Name ____________________________________________    Nickname ________________________

Date of Birth _____________________________________________    Sex ____________________________
Mother’s Name ____________________________________________ Mother’s SSN ______/_______/_______

Mother’s Address __________________________________________  Home Phone _____________________

Mother’s Employer’s Name____________________________________________________________________

Employer’s Address _________________________________________________________________________  
Work Phone __________________________________  Cell Phone  __________________________________
           Email ________________________________________________________________________     

Dad’s Name ____________________________________________  Dad’s SSN ______/_______/_______

Dad’s Address __________________________________________  Home Phone _______________________
Dad’s Employer’s Name______________________________________________________________________

Employer’s Address _________________________________________________________________________  

Work Phone __________________________________  Cell Phone  __________________________________

           Email ________________________________________________________________________     
Person(s) responsible for tuition account:_______________________________________________________
Permitted to pick-up child?                      Has Legal Custody?

              Mother                   ______Yes     ______No                       ______Yes   ______No             (Please provide any

              Father                    ______Yes     ______No                       ______Yes   ______No              court papers showing

              Guardian                ______Yes     ______No                       ______Yes   ______No              custody)

IDENTITY VERIFICATION

Place of Birth

Birth Certificate Number

Date Issued

Other Form of Proof




Authorization for Emergency Medical Care

	Please note:  This authorization must be NOTORIZED

If I cannot be contacted in an emergency situation, I authorize the center’s staff to obtain emergency medical treatment for my child.

Medical treatment costs are covered by:  _________________________________________________________

                                        Policy Number  _________________________________________________________              

Child’s Physician or Clinic  ________________________________________  Telephone___________________

Clinic Address  ______________________________________________________________________________

The parent(s) / guardian authorizes Aquia Christian Academy to obtain immediate care and consents to the hospitalization of, the performance of necessary diagnostic tests upon, the use of surgery on, and/or the administration of drugs to, his/her child if an emergency occurs when he/she cannot be located immediately.

I understand that this agreement covers only those situations which are true emergencies and the parent or guardian cannot be reached.  Otherwise the parent or guardian expects to be notified immediately.

I understand that if I do not have any insurance I will be responsible for the medical care expenses.

_________________________________________________                _________________________________

                                 Parent/Guardian Signature                                                                                Date



Child’s Profile
	Health

What communicable diseases has the child had?  Measles (Big Red)__________Measles (3 day) ____________

Mumps ________  Chicken Pox _________  Whooping Cough  _________  Other  ________________________

Any chronic physical problem? _________________________________________________________________

Accommodations needed______________________________________________________________________ 

Are any medications given regularly? __________  Reason for medication and instructions for administration____

__________________________________________________________________________________________

Any allergies?______________________________________ Type of need and accommodation needed ______

__________________________________________________________________________________________
Any developmental or learning need? _____________________ Type of need and accommodation needed ____

Describe your child’s speech:  Rapid _____  Slow _____  Moderate _____  Clear _____  Talks Constantly _____

Seldom Speaks _____    Uses Many Words ______   Uses Few Words ______   Talks Only During Play ______

Other Characteristics _________________________________________________________________________

Does your child have any special toileting needs?  ________  If so, please state __________________________

What time does your child go to bed? _____  Awaken? ______ Does he/she walk, talk or cry out at night?______

Does he/she take anything to be with them? __________   What is his/her mood upon awakening?____________

Does he/she take naps?________________________   typical time of nap ______________________________




	Schooling

Has your child had any previous school experience?_________________________________________________

Name of school ___________________________________________  Length of Experience ________________

Is your child attending another school concurrently with our program?

Name of School _______________________________________  Grade of Class Level ____________________




	Comments

In what particular ways can we help your child this year? _____________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________




Parent/Guardian statement of understanding

	Financial
1. I understand that my child’s tuition is based upon the program and the child’s age.

2. I understand that my child’s tuition is due each Monday by close of business.

3. I understand that a $10 late fee will be assessed if payment is not received by the close of business on Monday and will continue to accrue weekly until my account is current. 

4.  I understand there are no discounts or adjustments to my tuition because of holidays, emergency snow 

     closing’s, vacations or absences

5.  I understand that I MUST give a two-week notice in WRITING to the Director prior to withdrawal.  Please do 
     not call in a notice, verbally tell a two week notice to teacher nor Director or just not show up.  It is only 

     considered a two week notice if given to the Director in Writing.  You will be responsible for all fees including 
     court and/or attorney fees.
6.  I understand that services may be terminated if my account becomes more than one week in arrears.




parent/guardian statement of understanding cont.

	7. I agree to pay the book and supply fee (if applicable to my child’s program) upon my child’s registration or no  

later than 2 weeks after enrollment.

8. I agree to late pick-up fees of $1.00 per child per minute for after 7:00 pm when my child(ren) is/are cared for after closing regardless of the reason for being late.  I agree to pay this fee at the time my child(ren) is/are picked-up.  I understand that the local Department of Social Services will be called if my children is/are not picked-up from the school by 8:00 p.m.

9. I understand that no fees will be refunded, even in cases of extended absences.  I understand that I am 

required to give a two weeks notice prior to the withdrawal of my child.  I understand that without this notice, 

I am liable for two weeks tuition.


	Health and Safety

1. I understand that my child must not be left on school grounds without supervision.  I agree to walk my child(ren) into the school each morning and release my child to a teacher before leaving my child.  I will sign my child in and out each day.

2. I understand that all forms required must be completed and on file before my child(ren) may attend.

3. I understand that no child may be released to anyone except parents/guardians without written permission.  I understand that we will release children to either parent unless a court order indicating sole custody is provided to the school Director.  I agree to give to the school a list of all persons authorized to pick up my child(ren).

4. I understand that NO prescribed medication will be administered.
5. Parents must inform the center within 24 hours or the next business day after his or her child or any member of the immediate household has developed any reportable communicable disease, as defined by the State Board of Health, except for life threatening diseases which must be reported immediately.

6. I authorize my child to participate in walking and bus field trips scheduled by the school.  I understand that a separate permission form will be provided for each trip.

7. I agree to support and reinforce Aquia Christian Academy rules and procedures that concern the health and safety of my child(ren) and other children.

8. I understand that child care services my be terminated immediately if my child(ren)’s behavior patterns threaten his/her own health and safety or those of other children and staff.

9. I understand that the Director will notify me when my child becomes ill.  I agree to pick-up my child thereafter as soon as possible and may not be admitted for 24 hours.
10. I understand that my child cannot attend Aquia Christian Academy if he/she has any illness that threatens the health of other children.  I understand that Health Department regulations concerning periods of infection will be enforced.  I understand that my child must be fever free for 24 hours before returning to school after an illness.  

Please Read and Sign:

I have received a copy of the Aquia Christian Academy Parent Handbook.  I have read the policies and understand their application to my child.

_____________________________________________                 ________________________

                           Mother/Guardian Signature                                                                                    Date

_____________________________________________                 ________________________

                                Father/Guardian Signature                                                                                      Date




