Bethesda Christian Academy

Enrollment and Application Agreement

390 Bethesda Church Road – Lawrenceville, GA 30044

(770)-559-1257 or (404)-200-7789
	IMPORTANT NOTICE: All information must be filled in completely and legibly or your application and enrollment will not be processed. Leave no blanks. Please write N/A when information is not applicable. 

	CHILD’S INFORMATION

	Child’s Full Name:
	Enrollment Date:

	Name child goes by: 
	Birth Date:

	Street Address:

	City:                                                       State: 
	Zip Code:


	PARENT OR GUARDIAN INFORMATION


	Mother/Guardian:

	Cell Phone:
	Home Phone:

	Street Address:

	City:                                                      State:                                 Zip:

	Employer:
	Work phone:

	Can you receive calls at work?  
	Is this your direct line?

	
	

	Father/Guardian:

	Cell Phone:
	Home Phone:

	Street Address:

	City:                                                      State:                                  Zip:

	Employer:
	Work Phone:

	Can you receive calls at work?
	Is this your direct line?

	


	EMERGENCY CONTACT

	Name:
	Relationship to Child:

	Cell Phone:
	Work Phone:


	Co

	AUTHORIZATION FOR PICKUP

	Important Notice: Your child will be released to the below authorized person listed on this form in addition to parent/guardian and emergency contact person previously given. Photo ID is required from everyone on this list. ADDRESS MUST BE INCLUDED for each person.

  Name                                       Address                                                Cell Phone                         Relationship
Special Note: A parent/guardian's verbal authorization for pickup must be received before your child will be released to anyone not listed here.  If not received, and we cannot notify you by phone, the child will not be released.


	MEDICAL INFORMATION

	Child’s Physician:
	Phone:

	Street Address:

	City:                                                 State:
	Zip:

	Medical Insurance Carrier:
	Insurance #:

	Preferred Hospital:                                                     Phone:


  
	EMERGENCY CONSENT FORM
It is our policy to notify a parent when a child is ill or needs medical attention.  In the event, we cannot contact a parent and we need to get immediate help for the child, our procedure is to take the child to the nearest emergency center either by the center’s transportation or by ambulance. All costs associated with the emergency care of your child incurred by Bethesda Christian Academy will be the sole responsibility of the child’s parent/guardian wherein all expenses will be paid in a timely manner.

By signing below, you understand, agree, and will comply with the above procedures. Your signature below will allow us to take appropriate emergency actions on behalf of your child as stated in this Emergency Consent Form.

_____________________________         _______________________________
Parent/Guardian Signature                            Parent/Guardian Signature

Special Note: Non emergency injuries, accidents or incidents are documented and parents are notified upon arrival with a copy of the injury/accident report


	ALLERGY INFORMATION

	Important Notice: Please list any allergies, pre-existing illness, seizures, adverse actions to prescribed medications or any allergic action to insect bites below. Please write NONE if there are no allergies to list.


                            Allergy                                             Reactions/Symptoms                                Remedy



  
	ILLNESS & MEDICATION DISPENSE AGREEMENT FORM
Under no circumstances will any form of medication be dispensed, unless medically prescribed. The medication must be in its original container, clearly marked with your child’s name, medication number, dosage frequency and amount. An authorization form will be filled out and signed by parent/guardian BEFORE medication is dispersed. Verbal authorization is unacceptable and will not be honored.
Parents will be called to pick up any child who becomes ill.  No child will be accepted or allowed to remain in the center if the child has the equivalent of a 101 degree or higher oral temperature. Vomiting and/or diarrhea more than twice in a day will require pickup. Children absent from the center with a contagious illness, vomiting, diarrhea, or constant fever may not return without a signed doctor’s note stating the child is no longer contagious or is free from these symptoms. Parents will be notified of any exposure to communicable diseases. The following illness and medical policies will be strictly enforced, for the health, well being and safety of all concerned. 

By signing below, you understand, agree, and will comply with the Illness & Medication Dispense Agreement form.

_____________________________         _______________________________

Parent/Guardian Signature                            Parent/Guardian Signature




	HOURS OF OPERATION & HOLIDAY CLOSINGS

	Hours of Operation: We are open Monday – Friday from 6:30am – 6:30pm. Anytime after 6:30pm, a late charge of $1.00 per minute will be assessed and payment in cash will be due upon arrival unless payment prior arrangements have been made. Unpaid late payments are subject to your child’s enrollment being suspended until payment is made in full.

Holiday Closings: The center will be closed for the below holidays except the days indicated by (*) in which the center will close by 3:00pm that day.
                                                   
New Years Eve*

Memorial Day

Thanksgiving Day

New Year’s Day

Fourth of July

Day after Thanksgiving

Martin Luther King Day

Labor Day

Christmas Eve                                   

Good Friday

Day Before Thanksgiving*

Christmas Day



	Parent/Guardian Signature _________________________________


  
	TUITION CONTRACT FORM
· Full tuition payments are expected to be paid the first day your child attends Bethesda Christian Academy for the contracted week unless another arrangement has been agreed upon. A late fee of $10 will be assessed every week payment is in arrears.
· Full tuition payments are expected to be paid if your child attends (2) or more days in a week. 

· Full tuition payments are expected to be paid during the weeks when a holiday is being observed and the center is either closed or is closing early.

· Half tuition payments are expected to be paid if your child attends less than (2)days in a week

· Half tuition payments are expected to be paid if your child is absent the entire week whether due to sickness, vacation, or work related reasons.

· If the center is closed due to inclement weather for the entire week, no payment is due. However, if we are open any days during the inclement weather but you do not use are services, the full/half tuition rates will apply and you will be expected to pay the required amount.

By signing below, you understand, agree, and will comply with the Tuition Contract Form.

_____________________________         _______________________________

Parent/Guardian Signature                            Parent/Guardian Signature




