[bookmark: _GoBack]APPLING CHRISTIAN PRESCHOOL 2024-2025 ENROLLMENT FORM


Application Date___________________________________ Enrollment Date ______________________ Class Entering __________

Child’s full name ______________________________________________________________________________________________

 Preferred name _______________________________________ Date of birth________________________________ Sex__________

Home address _________________________________________________________________________________________________

Home telephone ____________________Email ______________________________________________________________________ 

_____________________________________________________________________________________________________________
Father’s name                                                              Home address                                          mobile telephone number 

_____________________________________________________________________________________________________________ 
Father’s employment                                                   Address/Business Telephone

_____________________________________________________________________________________________________________
Mother’s name                                                            Home address                                             mobile telephone number

______________________________________________________________________________________________________________
Mother’s employment                                               Address/Business Telephone

Child’s living arrangements:		 ( ) Both parents  	( ) Mother 	 ( ) Father 	 ( ) Other

Child’s legal guardian:          		( ) Both parents 	 ( ) Mother 	 ( ) Father 	 ( ) Other

This child may be released to the person signing this agreement or to the following:

Name				Address			Telephone		             Relationship to child

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

Person to contact in case of an emergency when the parents cannot be reached:

Name				Address			Telephone		                 Relationship to child

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

Child’s doctor, telephone: ________________________________________________________________________________________

Child’s special needs: None: ______ or: _____________________________________________________________________________ 

Special accommodations which may be required to most effectively meet the child’s needs while at the center:

None: ________ or: _____________________________________________________________________________________________


My child is currently taking the following medications for long-term use and has the following pre-existing illnesses, allergies, or other health concerns:

None: _______ or: ______________________________________________________________________________________________ 


EMERGENCY MEDICAL AUTHORIZATION, NOTICE OF NO LIABILITY INSURANCE ACKNOWLEDGEMENT AND PARENTAL AGREEMENT WITH ACA

I give my permission to the employees, director, and/or agents of Appling Christian Academy to authorize and secure such emergency medical care as my child might require while under the supervision of the child care provider. I agree to pay all cost for any emergency medical care for my child as authorized under this consent agreement.

Furthermore, the Appling Christian Academy agrees to provide services for my child on Monday-Friday from 
7:00 a.m. - 5:30 p.m. from August to May. See the school calendar for days we are closed.

My child will participate in morning snacks, lunch, and afternoon snacks. 

Before any medication is dispensed to my child at the facility, I will provide written authorization which includes: the child’s full name, date, name of medication, dosage, date, and time medication it is to be given. Medicine will be in the original container with my child’s name on it.

My child will not be allowed to enter or leave the facility without being escorted by an authorized person.

I acknowledge it is my responsibility to keep my child’s records current to reflect any changes as they occur.

The facility agrees to keep me informed of any incidents, illnesses, injuries, adverse reactions to medication, and exposure to communicable diseases which may affect my child.

Appling Christian Academy does not participate in transportation, field trips, or water related activities occurring in water that is more than two feet deep.

I agree to have a copy of my child’s immunization record and birth certificate on file with the ACA Pre-K Department prior to the first day of school.

I agree to abide by the policies and procedures of Appling Christian Academy. I agree that I am financially responsible for tuition for each day that my child is enrolled at ACA even if I choose not to send my child every day or if the school is closed.


FURTHERMORE, I understand that I am being informed in writing by signing this acknowledgment that this facility does not carry liability insurance sufficient to protect my child in the event of an injury, etc.


By signing this document, I agree to the terms addressed in this document as it pertains to the Emergency Medical Authorization, the Notice of No Liability Statement, the Financial Statement of Responsibility, and the Parental Agreement.



Parent/guardian ________________________________________________Date _________________________


Parent/guardian ________________________________________________Date _________________________


Director _____________________________________________________ Date __________________________


REGISTRATION FEES ARE NON-REFUNDABLE


A student’s birth certificate and immunization record must be on file in the Pre-K Department office prior to the first day of school.

