Christian Chapel Academy

Pre-School 13005, Providence R
. . Froviaence
- Commitment Statement ")\ 1 hia MO 65203

1@@(; ATION of Enrollment (p) 573—874—2325

7~ UNDER GOD 2012-13 (f) 573—443-5037
o - O
Family information: Clear Form
(Father) Last Name First Name MI () email check if use for correspondence
Address City State Zip Phone # to be reached at
(Mother) Last Name First Name MI () email check if use for correspondence
Address City State Zip Phone # to be reached at
. . . Class in 2012-13
Children currently enrolled and will continue at CCA: Choose class & Full o 1/2 day Summer
0o 0 o Friglds
Pre K4 Full 1/2 day
Last Name First Name MI DOB # days
Health Concern YO NO
() (D (D (D St{n1n1er
Pre K4 Full 1/2 day Friends
Last Name First Name MI DOB # days
Health Concern YO NO
OO0 OO Summer
Pre K4 Full 1/2 day Friends
Last Name First Name MI DOB # days O
Health Concern YO N O
OO0 O O SL!mmer
Pre K4 Full 1/2 day Friends
Last Name First Name MI DOB # days (0]

Health Concern YO N O

Health Concerns: restrictions, regular medication, hearing, visual, allergies, special dietary needs, etc.
Please complete a medical sheet for ANY child that has health concerns.

Household Information: check who the student(s) are living with O Father 1 Mother

Comments: [ Step-father [ Step-Mother
(] Grandparent [ Guardian
[ Other

(Check all that may apply)

Person to be billed for this account:
Written acceptance of responsibility if different than parent’s:
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Christian Chapel Academy

Local Emergency and Pick up information:

Last Name First Name Relationship Phone Emergency Pickup
Ol O
Last Name First Name Relationship Phone Emergency Pickup
Ll L]
Last Name First Name Relationship Phone Emergency Pickup
Ol ]
Last Name First Name Relationship Phone Emergency Pickup
[l L]
Last Name First Name Relationship Phone Emergency Pickup
Statement of Cooperation
I/We the parents/guardians of , have read the
2012-13 Parent’s Handbook and understand that the education of my/our child(ren) will be based on these
guidelines.
I/We agree:

e To support the CCA staff and faculty at all times in the home. Any grievance will be taken in private to
the teacher or staff member involved. If the grievance cannot be resolved between parents and the
CCA staff member, the cooperation of the Principal will be enlisted.

e To make all payments on time.

e To notify the School Administrator in writing at least four weeks prior to the student’s
final day of attendance if different from the end of the academic school year.

e To participate in at least ten (10) hours of school-related ministries during the school year
to promote and foster the improvement of the quality academic program and a positive spiritual
atmosphere at CCA

e  With CCA’s policy of loving correction and know the primary responsibility for “raising up a child
in the way he should go” is given to parents. Therefore, I/we agree that the standards
of discipline, respect, and conduct articulated in the CONDUCT CODE will be supported to my child
by me/us and will be reinforced at home.

I/We realize that if I/We cannot agree to the above statement of cooperation,
our child(ren) cannot attend CCA.

Signed
MR. MRS. MS. DATE

MR. MRS. MS. DATE

Divorced, non-custodial parents usually have the right to review or obtain information on their child from the
school. A non-custodial parent cannot be denied this information unless a court order has been provided revoking
parental rights. Foster parents sometimes may act as the parent when the biological parents’ rights have been
terminated. Is ex-spouse allowed to pick-up the child (fega/ documentation showing parental rights, or revocation
thereof, must be provided)? Yes O No O

Additional Comments:

12/13/11
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