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Admissions Form for the Academy Christian School Kindergarten Program

Child’s Name Child’s Birth-date Child’s Age | Child’s resides with: (circle one)
Mother Father Both Other
Child’s Address Child’s Home Phone
Address City Zip-code
Date of Admission School Hours are Monday through Friday
_ 7:40am-2:30pm

Date of Withdrawal Students can arrive at 7:30am for breakfast
Parent’s or Guardian’s Name/Relationship to child Address U same as child’s address

Address City Zip-code
Home Phones: Cell Phone: Work Phone:
E-mail : DL# Place of Employment:
Parent’s or Guardian’s Name/Relationship to child Address U same as child’s address

Address City Zip-code
Home Phones: Cell Phone: Work Phone:
E-mail : DL# Place of Employment:
Emergency Contact (when parents cannot be reached) Relationship
Name Phone

| authorize The Academy Christian School to release my child to the following people:

Name Phone Relationship
Name Phone Relationship
Name Phone Relationship

Please check all that apply

Transportation;

| hereby give consent for my child to be transported and supervised by employees of the Academy Christian School during the
following: Uemergency care QO on field trips

Water Activities;
I hereby give consent for my child to participate in the following water activities;
U water tables U sprinkler play Qsplashing/wading pools Uswimming pools

Receipt of Written Operation Procedures;
| acknowledge receipt of the Parent/Student Handbook O

Parent or Guardian Signature Date




Attendance Verification
Check all that apply

| understand that my child is required to attend Monday through Friday
from 7:40 am to 2:30pm. (See attendance policy in Handbook)

My child will participate in the afterschool program.

My child will participate intheScho2 f Q& hdzi 51 &a | a y
Please circle the days your child will be attending the afterschool program.
M T W TH FR (1 understand that there is an additional fee for the afterschool program)
tf SFaAaS OKSO1 0&&urchiOwib@att@dding. h dzii 51 &
Thanksgiving Break
Christmas Break
Spring Break (1 understand that there is an additional fee forthe { OK 2 2 f Q& h dzi

Parent/Guardian Signature Date



Admission Requirements

Immunization Requirements

Hepatitis B MEASLES Hapatitis A
DTP/DTaP/DT MUMPS TB Test (if doctor suggests)
Hib RUEBELLA POLIO IPV or OPV
POLIO Varicella Pnenumococcal (conjugate vaccine)
T You must provide a copy of your childdés cu

professional prior to the first day of your child attending the Academy Christian School.
Varicella vaccine is not required if your child has had chicken pox disease. If your child has had
chickenpox please have your health care professional note it on the immunization record including
dates.

You must provide signed and dated copy of The Academy
signed by your

APer mi ssion mo P
c hi | d &sepy previddd tn Registatioe Pagketo f e s s i 0

If you are excluding your child from immunization requirements for reasons of conscience,
including a religious belief, medical diagnosis and treatment conflict with the tenets and practices of
a recognized religious organization, which you adhere to or are a member of, you need a signed and
dated affidavit stating this.

You must attach a notarized affidavit form, developed and issued by the Department of State Health
Services. That affidavit will be valid for 2 years and must be brought to The Academy Christian
School before your child can begin attending.

Vision and Hearing Screening Information:

Please provide a copy of your child vision and hearing screening if over the age of 4 years. If your child
has not been screened for possible vision or hearing problems required by The Special Senses and
Comunication Disorders Act please schedule a screening with your child pediatrican with in the first 60 days of

enrollment

at the Academy Chrisitan School. The Academy Christian School reserves the right to offer and

perform the vision and hearning screening as needed on a yearly basis.

VISION R 20/ L 20/ 0 Pass o Fail
HEARING 1000 Hz 2000 Hz 4000 Hz

R o Pass o Fail
L

Center Director Signature Date




The Academy Kindergarten
Permission to Participate Form

can participate in the Kindergarten program
at The Academy Christian School. He or She has been examined by me within the
past 12 months and is in good health.

List any restrictions

52002NDR& bFYS Yy YYYYYYYyYyy

Clinic or Hospital Name
Address

City/State/Zip

Phone Number

52002NRa {A3Iyl GdzNB Date



Medical/Health History Form (To be completed by parent/guardian)

Child’s Name Child’s Date of Birth Child’s Age

Please list any dietary or physical restrictions:

Please list any known allergies;

Please list any behaviors you are aware of that may require assistance;

List any activities that may require additional help or equipment;

Please answer yes or no, as to your child’s history of the following;
ADD ADHD Diabetes Asthma Existing Iliness Takes regular medication

Other Please explain

In the event | cannot be reached to make arrangements for emergency medical attention, |
authorize The Academy Christian School personnel to make arrangements for my child to
be taken to:

Name of medical facility Address of medical facility Phone# of medical facility

T LT y2 YSRAOFE FIFrOAtAGE Aa fAAGSR @2 UNdnBKKtiWBthg A f €
Texas, 682-885-6800.



Liability Information

Custody/ Court Orders
Are there any court orders affecting custody of this child?  Yes No
(If yes you must provide copy of documents)

If Yes’ please indicate who has custody:
Are there any restraining orders: Yes No If yes, please indicate name

Child may be released to: Father ( ) Mother ( ) Other ( ) : Must be stated in court documents

Insurance Information

I understand it is my responsibility to provide for my own (and other members of my family if applicable) accident and

health coverage while participating in all Academy Christian School activities.
(Circle one)
My child (does/ does not) have Medical Insurance for accidents and illness. |

understand if my child is un-insured that | will be responsible for any incurred medical costs due to any treatments,
medical or emergent. The following insurance information is required if your child is covered by insurance.

Name of insurance Company ID# Group #

Indemnification and Hold Harmless Agreement

The Academy Christian School will not assume responsibility for any injury incurred while participating in any childcare
programs, parent/child events and outings, special events, or any related sponsored activities. Certain risks of injury are
inherent during participation in programs and events. Nor will The Academy Christian School be responsible for any lost
or stolen items while members and/or program participants are using Academy Christian School facilities. I, the
undersigned for myself and my heirs, do hereby release The Academy Christian School and Chapel Creek Fellowship, its
employees, volunteers and agents from any and all claims for injury, loss, or damage | may suffer as a result of my
participation, including any injury caused by negligence, if any, of The Academy Christian School and Chapel Creek
Fellowship, its employees, agents, volunteers, or the negligence of anyone else. | give my permission to The Academy
Christian School to use photographs, film footage, or tape recordings, which may include my image or voice for
purposes of promoting or interpreting The Academy Christian School programs for no compensation.

Parent/Guardian Signature Date




Academy Christian School Code of Conduct

Child Code of Conduct

Our program strives to meet the needs of all children without ignoring the demands of any one individual within the boundaries of set
guidelines and rules. The Academy Christian School has established rules, consequences and a zero tolerance policy on specific
behaviors. We handle all disciplinary issues case by case and assess them age-appropriately.

RULES
1. Keep hands, feet, body and objects to yourself 4. Do not go anywhere without an Academy staff person
2. Show respect to staff, others and self 5. Always clean up after activities
3. Do not willfully destroy property 6. Speak for yourself, not others

Discipline and Guidance Procedures
Due to the seriousness of the behavior any step can be taken at any time.

1. Verbal warning 6. Suspension (1 Day)
2. Re-direction to another activity 7. Suspension (3 Day)
3. Time away without activity 8. Conference with Program Director/Parent/Child
4. Parent notification at pick up time 9. Removal from program
5. Meeting with parent/behavior contract created
ZERO TOLERANCE
We reserve the right to suspend or expel a child immediately for violation of the Zero Tolerance guideline without refund.
1. Inflicting physical harm on another individual. 5. Possession of a weapon
2. Verbal threats that may cause physical harm 6. Possession of a cont. substance
3. Verbal threats that may destroy property. 7. Possession of alcohol
4. Inappropriate touching of another individual. 8. Use of foul language

Adult Code of Conduct

The following guidelines have been created to meet the standards, policies and procedures of The Academy Christian School and the
Texas Family Code. All Academy staff and volunteers are knowledgeable of these standards, policies and procedures.

1.
2.
3.

Please communicate with the teacher, director or assistant daily, if possible.
Please give detailed information to the Director if custody situations arise.
People whose behavior and/or health status pose an immediate threat or danger to the health and safety of the children
must not be present when children are in care.

a. Please do not confront any child in a threatening manner, or confront children from other families.

b. Using profanity in the presence of a minor is prohibited and against the law.

c. Inthe event of threatening behavior towards a staff member or child, 911 will be called.
Consumption, and/or possession of alcohol and tobacco in any form are strictly prohibited by The Academy Christian
School. Controlled substances/medications must be accompanied, by a written doctor’s prescription when used during the
program, during transportation, or on field trips. Children will not be released to parents, guardians or other authorized
adults if the staff feels as though the individual is consuming, under the influence of or impaired by alcohol or a controlled
substance.

Consequences of Adult Misconduct: Any adult misconduct will result in verbal warning, adult restricted from entering program or expulsion

of program participation by parent and child.

Signature-Parent or Legal Guardian Date




Thank you for choosing the Academy Christian School as your
chil dos s p nalandeduaational sapparttsyistem.
We look forward to building a strong and healthy relationship
with your family.

Chil ddébs Name

Parent 6s Name

| have been given a copy of the Academy Christian School Parent/Student Handbook
which includes the programs operational policies and procedures.

Parent Signature Date

| understand that enrollment is conditional upon the outcomes of the KRT scholastic assessn
test. This test will be given to each student once enrollment paperwork has been sanaiitted
the enrollment fee has been paid. We require each sttml@ass with an acceptable ratimog

the KRT scholastic assessment test for them to attend the Academy Christian Sch
Kindergarten program.

Parent Signature Date



