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2010/2011 Enrollment Form

O Student Name: Birth Date:
O Address: Gender: Male Female
O City and Zip: O Home Ph:

** | understand that CBCA publishes an annual
M student directory and that | may check the box for

Child Lives With: Mother Father Both Other any information | do NOT want published.
PARENT INITIALS

O Father (First, Last) O Mother (First, Last)

Email O Email

Cell Phone Cell Phone

Employer Name Employer Name

Work Phone Work Phone

Driver’s License # State Driver’s License # State

*Emergency Contacts — You MUST list at least one person who can be contacted in case we cannot reach the parents.

*Name

*

authorized to pick up in an emergency

Home Phone

Cell Phone

Employer Phone

*Name

Home Phone

Cell Phone

Employer Phone

Driver’s LIC # State Driver’s LIC # State
Relationship to Child Relationship to Child
Does child have any allergies? Yes No To what?

Is English the primary language spoken at home?
Has your child attended any other preschools? Which one(s)?

Names and ages of all siblings:

Yes

If not, which language?

Does child have any sibling(s) enrolling in CBCA for the 2010-11 school year? Yes No
Schedule DOB 9/08 - 8/09 choose MWF WF MF TR M T w R F
Options:
(please circle choice) DOB 3/08 - 8/08 choose TR Mw WF MF MWF M-F
If your child was born on or before 2/28/08 you may choose from MWF TR M-F

Please List Alternate Choices:



Class Requests for Fall Semester: For special requests, please attach documentation explaining request and supporting facts. These will be taken into
consideration before assigning students to a class. Teacher input, student’s birth date and classroom balance will also be considered by the Director. Requests are
not a guarantee of student placement.

Specific Teacher: Please keep with the following friend:

CBCA has an auto-draft option for monthly tuition. We accept Visa or MC

m| | am already enrolled. Please continue drafting my account on file.
m| | am interested in receiving a credit card authorization form.

We would like to be able to claim our childcare expenses on our taxes and would like to receive receipts.
m| Please send receipts monthly in my child’s folder.
m| Please forward an annual statement in January for the prior calendar year.

How did you ORIGINALLY hear about Cross Bend Christian Academy?

m| Drive By — sign outside school

m| Advertisement (circle one or list) Around Town Kids Mama Source  Other
O Cross Bend Christian Church

m| Personal referral from an Academy family Family Name:

O Other

All registration fees and supply fees are non-refundable. O Please use Credit Card on File
Please include payment for registration and supply fees with registration form. O Please use Credit Card Info Below
Registration fees are $100 per student or $160 per family. Supply Fee is $60 per student. O Check is enclosed

An Additional $50 deposit and $50 Supply Fee required with all 5 Day registrations.

Parent’s Signature Date:

By initialing here, | acknowledge that | have received a copy of the CBCA Parent Handbook. | fully understand and agree to abide by all policies and
procedures of Cross Bend Christian Academy as outlined in the Parent Handbook.

By initialing here | hereby consent that photographs of my child taken while on school premises, by CBCA, or a third-party engaged by CBCA, may be
used by the school for promotional purposes. | further agree that the images can be used without compensation to the undersigned. | also declare that | have
legal authority to grant these permissions and | accept all responsibilities for such.

***DO NOT WRITE BELOW - THIS SECTION FOR STAFF USE ONLY***

Credit Card: MC Visa Registration Fees $100 per student OR
$160 per family
Supply Fees $60 per student
Name on Card: $110 per 5 day student
Five Day Deposit $50 to hold a 5-day spot

(to be refunded in May)

Card Number:

Nap Mat

CBCA T-Shirt
Expiration Date: / CSV Number:

Other

***DO NOT WRITE BELOW THIS LINE — FOR STAFF USE ONLY*** s

Method Amount
Payment Received (check one):

O Check Number

O Credit Card Date Run

O Cash Initials

Initials

Class Assigned Little Ones Toddlers Young2s Older2s Young3s Older3s Pre-K |1 Pre-K Il
Days Assigned Monday Tuesday Wednesday Thursday Friday

Original Start Date / /




