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ENROLLMENT PACKET
2020-2021

Infants - 4K





Registration Information Sheet
6 weeks - 4K




Things needed to register:
	
	1.  	Completed application
	2.   	Fees
	3.  	Notarized Affidavit
	4.  	Completed Medical Form
	5.  	Handbook Form
	6.  	Summer Care Form
	7.  	Emergency Medical Form 
	8.  	Parent/Center Enrollment Form 
	9.  	Phone Number Release Form
	10. 	Teacher Request Form
	11.  	Signature Card
	12.  	Blue Immunization Card
	13. 	Copy of State Birth Certificate
	14. 	Notarized Custody Declaration (when applicable)
	15.	Liability Release Form

FEES: (listed on last page)
	Registration Fee			$50
	Book Fee					$
	Supply Fee				$
	Total due at registration		$



Registration Information Sheet
6 weeks - 4K
Child’s Name_______________ Date_________
(For Office use only)
	
	____1.  	Completed application
	_____2.   	Fees
	_____3.  	Notarized Affidavit
	_____4.  	Completed Medical Form
	_____5.  	Handbook Form
	_____6.  	Summer Care Form
	_____7.  	Emergency Medical Form 
	_____8.  	Parent/Center Enrollment Form 
	_____9.  	Phone Number Release Form
	_____10. 	Teacher Request Form
	_____11.  Signature Card
	_____12.  Blue Immunization Card
	_____13. 	Copy of State Birth Certificate
	_____14. 	Notarized Custody Declaration (when applicable)
	_____15.	Liability Release Form

FEES: (listed on last page)
	Registration Fee			$50
	Book Fee					$
	Supply Fee				$
							_______	
		Total due at registration	$
Epic Academy Childcare Application
Date to be Enrolled (expected start date): _____________________________
Child’s Full (legal) Name: ______________________________________________________
					Last			First			Middle
Preferred Name/Nickname: ____________________________________________________
Gender: _________ Age: ______ Date of Birth:(mm/dd/yyyy): _______________________
Names and ages of other children in the home:_____________________________________	       ___________________________________________________________________________
PARENT INFORMATION:
Father/Guardian: _______________________________Driver’s License #: _____________
Address: ___________________________________________________________________
		Street							                             Apt/Unit #
___________________________________________________________________________
	City					State			                	ZIP Code

Cell Phone: ____________________ Text?  yes/no   E-mail: _________________________
Employer: _________________________________Work phone: ___________ Ext._______
Work Address: ______________________________________________________________
			Street				City			        State/ZIP

Mother/Guardian: _____________________________Driver’s License #: ______________
Address: __________________________________________________________________
		Street						                	Apt/Unit #
__________________________________________________________________________
	City					State				           ZIP Code

Cell Phone: _____________________ Text?  yes/no   Email: _________________________
Employer: ________________________________Work phone: ___________ Ext.________
Work Address: ______________________________________________________________
			Street				City			         State/ZIP

Child’s Primary Residence:  Mother		Father		Both		Other____________
Parent’s Marital Status:  	Married	Divorced 	Other________________________
If Divorced, who has legal custody?		Mother	Father		Other____________
May the noncustodial parent pick up the child?	yes	no
If yes, include in release section.  If no, documentation from the court will be required.
Child’s Full Name: _________________________________
CHURCH INFORMATION
Providing this information allows us to know a little more about the families we are serving.
Are you a member of a local church; or do you regularly attend church?	yes	no
Church affiliation/denomination:	_____________________________________________
Name/Location of Church:		_____________________________________________
If no:
Church Preference:			_____________________________________________
Epic Academy is associated with Epic Church.  Our teachers are actively involved in church attendance and have a desire to see the children experience life and spiritual growth in their classrooms.  Our curriculum, book selections, music /movie choices, special days, and daily operations are all funneled throughout the mission, vision and core values of Epic Church.  The foundations of the gospel will be taught throughout our daily curriculum and Bible lessons.  Teachers will apply Biblical principles when training your children and work to instill in their minds an understanding that God loves them and wants to be their Friend Forever.

CHILD RELEASE INFORMATION
Child may be released only to the people on this application and/or signature card.
Name:		________________________________________	Relationship: ___________
Address:	________________________________________	Phone: ________________
Name:		________________________________________	Relationship: ___________
Address:	________________________________________	Phone: ________________
Name:		________________________________________	Relationship: ___________
Address:	________________________________________	Phone: ________________
EMERGENCY INFORMATION
Child’s Physician:	__________________________________	Phone: ________________
Hospital Preference:	__________________________________	Phone: ________________

Emergency Contacts other than parents:
Name:		________________________________________	Relationship: ___________
Address:	________________________________________	Phone: ________________                        

Name:		________________________________________	Relationship: ___________
Address:	________________________________________	Phone: ________________
Name:		________________________________________	Relationship: ___________
Address:	________________________________________	Phone: ________________
Father/Guardian’s Signature: _________________________________	Date: ___________
Mother/Guardian’s Signature: ________________________________	Date: ___________
Office use only: Child’s First Day: ________________________ Child’s Withdrawal Date: _________________
Child’s Full Name: ____________________________________Birthdate: ______________
A copy of pages 6-8 will be given to your child’s teacher.

CHILD’S PERSONAL INFORMATION:
ALLERGIES
Please list all known allergies, typical symptoms or reactions, and preferred method of care.
_____ No known allergies
_____ My child has been introduced to peanut butter. (We will not serve peanut butter to children who have not been introduced.).  
_____ My child has permission to eat peanut butter. (Only check if you have already introduced peanut butter.). 

Allergy: ___________________________________________________________________
Reactions: _________________________________________________________________
Care: _____________________________________________________________________

Allergy: ___________________________________________________________________
Reactions: _________________________________________________________________
Care: _____________________________________________________________________

OTHER NEEDS:
Please let us know if your child has any special needs, physical difficulties, or insecurities:
______________________________________________________________________________________________________________________________________________________

SOCIAL AND PHYSICAL GROWTH:

Infants:						Toddlers/Preschoolers:

Rolling belly to back?		_________________	Right or left-handed?	_________________
Rolling back to belly?		_________________	Well-coordinated?	_________________
Sitting up without help?	_________________	Impulsive?		_________________
Crawling?			_________________	Talks well?		_________________
Walking?			_________________	Shy?			_________________
Solid food?			_________________	Hyperactive?		_________________
Sleeps on back or belly?	_________________	Domineering?		_________________
Generally happy?		_________________	Generally happy?	_________________

Does your child play well with other children?				_________________
How does your child typically react when he/she does not get his/her way? ___________________________________________________________________________
List methods of discipline used with your child: ___________________________________________________________________________
Is your child enrolled in a special group (dance, art, sports, etc.)? ___________________________________________________________________________
Does your child have any habits? ___________________________________________________________________________
Has your child ever attended a childcare before?		yes		no
If yes, which one and why are they no longer attending there? ___________________________________________________________________________






















Child’s Full Name: ________________________________________________
BOTTLES (Infants):
_____ I will nurse my baby at these times:	________________________________________
_____ Breast milk	_____Formula		Other instructions: ________________________
_____Room Temp	_____Please warm up _______________________________________
How many ounces at one time?  ______oz. Times to be given: ________________________
Eating baby food:  yes/no	Reflux?   yes/no    If yes, instructions? ____________________
Pacifier?	yes/no		If yes, instructions? ____________________________________

FOOD/EATING (Toddlers/Preschool)
____Please refer to allergy section
____On most days, my child will arrive before 7:15 am and will need to eat breakfast 			(please send this with them).
____On most days, my child will arrive after 7:15 am and will eat before they arrive.

__Using fork well	__Using spoon well	__Using sippy cup well	__ No lid on cup
____	My child is 19 months or older. I understand that my child is expected to eat the 			snack/lunch items that are served/provided by the parent.
____	My child is 18 months or younger. I understand that my child will be served only 	foods/drinks that are provided for them by me, the parent.

Epic Academy will not be responsible to provide meals or snacks to children.  Water will be provided in addition to drinks provided by the parent.
Other instructions: ___________________________________________________________
__________________________________________________________________________

NAP TIME:
Infants (6 weeks to 8 months):
_____ Sleeps on back	_____Sleeps on belly			_____Sleeps in swing
_____ Rock me to sleep	_____Lay me down to sleep		_____Other: ___________
_____ Blanket			_____Swaddle (up to 2 months)	_____Pacifier

Other instructions: __________________________________________________________ 
	Infant classroom will work to get babies on a regular feeding and two-nap schedule.  		Teachers will work individually with each infant as they grow and develop.  Because 		infants’ need change so frequently, teachers will use a daily sheet to communicate 		with you about your child’s specific needs on a daily basis.
Child’s Full Name: ________________________________________________

Toddlers/Preschool (9 months to 4K):
_____	Falls asleep quickly	_____ Takes time to fall asleep	_____Doesn’t usually nap
_____ Stuffed animal/other: ________________________
Other instructions: __________________________________________________________

DIAPERS, PULL-UPS AND TOILET TRAINING
_____	Diapers		_____Cream			_____Powder
_____	Other instructions: _____________________________________________________

_____	Pull-ups
_____	All day		_____Only at nap time	_____Only after accidents
Other instruction: ______________________________________________________

_____ My child is completely toilet trained.
What does your child say/do when he/she needs to use the restroom?___________________________________________________________________________
Other instructions: ___________________________________________________________

OTHER INFORMATION:
What other information would you like for us to know about your child?_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
		
Child’s Medical Report
Phone # (256) 584-7080
Fax# (256) 584-0303

TO BE COMPLETED BY PARENT OR GUARDIAN:

Child’s Full Name: __________________________________________________________

Date of Birth (dd/mm/yyyy): ______________	Age: ______	Gender:________________
Parent’s/Guardian’s Name: ___________________________________________________
Address: __________________________________________________________________
Phone number: _____________________________________________________________
TO BE COMPLETED BY PHYSICIAN:
Immunizations are up to date for age of the child:	yes		no
Laboratory and other testing (if indicated):			yes		no
History of allergies: ______________________________________________________________________________________________________________________________

I examined this child on (date)_________________.  I find him/her to be in good physical condition, free of contagious and infectious diseases, and capable of participating in childcare activities, except as noted below.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________	___________________
Physician’s signature							Date

HANDBOOK FORM
EPIC ACADEMY

We, the parents of ___________________________, have read Epic Academy Child Care Handbook and will cooperate with the policies and purpose of the academy.  We further understand that the Biblical training is part of every aspect of the preschool program.

_______________________________________________		_______________
Father/Guardian’s signature						Date

_______________________________________________		_______________
Mother/Guardian’s signature						Date

















Parental Authorization for Emergency Medical Treatment

I give permission for Epic Academy to obtain emergency medical treatment, including emergency transportation, for my child if I cannot be reached immediately.  I agree to be responsible for any emergency medical expenses incurred.  (If parent/guardian refuses to sign, instructions must be attached stating what procedure the facility is to follow in case of any emergency.

Child’s name: _________________________________________________

_______________________________________________	____________
Parent/Guardian Signature						Date

























ENROLLMENT AGREEMENT
EPIC ACADEMY

Epic Academy agrees to provide qualified staff and facilities consistent with state licensing requirements for the care and education of your child.

The weekly tuition does not include meals or snacks.  Meals and snacks will be provided daily by the parent/guardian of the child.  

I, ___________________________________, agree to register my child, _____________________________________, into Epic Academy.

Enrollment is for full days (Monday - Friday). Hours of operation 7 a.m. to 3:30 p.m.
Extended day care is Monday - Friday 3:30 p.m. to 6 p.m.

Approximate arrival time 		_____________ a.m.
Approximate departure time	_____________ p.m.

My weekly tuition will be			$____________
My extended care will be 			$____________
Less church staff discount			$____________
Total Weekly Tuition			$____________

I understand that tuition is due on Monday in advance of services rendered.  I also understand that I pay for the number of days reserved for my child regardless of attendance.
I agree to pay my weekly tuition with payments made: (circle one)
Weekly		Bi-weekly (1st/3rd Monday)	Monthly (1st Monday of the Month)

There will be a $5.00 late fee if tuition is not paid by Tuesday following the agreed upon pay date.  Preschool services may be subject to termination for unpaid balances. 
_______________________________________________	_________________
Parent/Guardian Signature					Date
PHONE NUMBER AND ADDRESS RELEASE FORM

Child’s Name: ___________________________________________________

_____	I give Epic Academy permission to release my home phone 				number and address to other parents of Epic Academy.

_____	I do not give Epic Academy permission to release my home phone 			number and address to other parents of Epic Academy.


_____________________________________________	______________
Parent/Guardian Signature						Date























[bookmark: _GoBack]LIABILITY RELEASE FORM
(Release of all claims)

In consideration for being accepted by Epic Academy for participation in “All Summer Field Trips and Activities”, I do hereby release, forever discharge and agree to hold harmless Epic Academy and Epic Church and the directors thereof from any and all liability, claims or demands for personal injury, sickness or death as well as property damage and expenses of any nature whatsoever which may be incurred by the undersigned and the participant that occur while said person is participating in the above- described trip or activity including recreation and work activities.  The undersigned further hereby agrees to hold harmless and indemnify said church, its directors, employees and agents for any liability sustained by said participant including expenses incurred attendant thereto.

Signed this 	________________ day of____________________, ____________
		Date				  Month				 Year

The undersigned further consents to the administration first-aid and/or doctor’s care, or any other form of medical treatment necessitated by the illness or injury that may require the same.  In the event of the necessity of such care or treatment as heretofore described, the undersigned agrees to hold harmless and indemnify said church, its directors, employees and agents from any acts of malfeasance, and/or failure to act on the part of those chosen to administer medical care on behalf of the participant.

Participant: __________________________	Social Security #__________________
Participants Insurance Company: _________________________________________
Address: ____________________________________________________________
Policy #: _______________________________
Parent/Guardian: ____________________	 Social Security #_________________
In case of emergency:
Contact Phone #______________________	Work Phone #____________________
___________________________________	_______________________________
Parent/Guardian Signature			Notary Public
							
							My commission expires: ___________


SIGNATURE CARD
(to be kept on file)

Child’s full name: _______________________________

Child may be released only to the people on the application and/or this signature card.

Name:		________________________________________
Relationship:	________________________________________
Address:		________________________________________
Phone:		________________________________________
Name:		________________________________________
Relationship:	________________________________________
Address:		________________________________________
Phone:		________________________________________

Name:		________________________________________
Relationship:	________________________________________
Address:		________________________________________
Phone:		________________________________________

Name:		________________________________________
Relationship:	________________________________________
Address:		________________________________________
Phone:		________________________________________
Name:		________________________________________
Relationship:	________________________________________
Address:		________________________________________
Phone:		________________________________________


LICENSE EXEMPT FACILITY NOTIFICATION

I, __________________________ parent of __________________________,
understand that Epic Academy is a License Exempt Facility and as such, the following records will be retained by Epic Academy for the purpose of operation: Fire and Health Inspection Reports; Immunization Verification and for all children; and Medical History Reports for all children and staff.

I also understand that the following information will be available to me prior to enrollment in Epic Academy: 
· Staff Qualifications
· Pupil to staff ratio
· Discipline Policy
· Type of curriculum used in the learning program
· Religious teaching to be given
· Type of lunch program available


_______________________________________		__________________
Parent/Guardian Name						Date

_______________________________________
Parent/Guardian Signature













Permission for Advertisement

I, ________________________ give my permission for ________________________ to have his/her picture taken by Epic Academy.  The pictures of my child will only be used for advertisement, or special events of Epic Academy, on Facebook, Instagram or the Epic Academy web page.

____________________________________________		_______________
Parent Signature								Date


No, I do not want my child’s picture being taken and used for advertisement purposes.

____________________________________________
Child’s name

____________________________________________		_______________
Parent signature								Date



















SUMMER CARE

Child’s Name: ____________________________________________________________

For children currently attending Epic Academy who plan to return in the fall, you may use the “Holding Fee Option” during the summer months.  The “Holding Fee Option” allows your child to attend two days a week at a charge of $50.00 per week.  This option would begin the first week of June and end the last week of July.  Full tuition for the fall is due the first week of August.

For planning purposes, we ask that the two days remain the same each week.  However, if the need arises to change days, please submit your need in writing to the director, this does not guarantee that the change can be accepted.


Please check your choice

_____ I need full time summer care for my child.

_____ I want to use the “Holding Fee Option”

	My child will attend on ______________________ and ________________________
					(which two days?)


_______________________________________________		_________________
Parent/Guardian Signature							Date







WEEKLY TUITION RATES AND ANNUAL FEES

AGE				TUITION		BOOK FEE	SUPPLY FEE

Infants (6 wk-12 mths)	$200			n/a			$20

Ones (12-23 months)	$190			$25			$75

Twos 				$190			$25			$75

Threes				$190			$50			$75

Preschool			$175			$90			$75

Book fees include all Abeka books needed for the school year.

Supply fees include:  markers, crayons, pencils, scissors, glue, soap, tissue, art/craft supplies, etc.

At this time, we are unable to offer multiple child discounts


EXTENDED CARE RATES

Extended care will be from 3:30 - 6:00 Monday - Friday.  This is separate from Daycare/Preschool and will be an added cost of $15/day, $75/week.  If child is picked up after 6:15 pm, there will be a charge of $15 added to the following week.  You will be required to notify us on the Friday before if your child/ren will/will not be attending the extended care program for the next week in order for us to have adequate staffing. Payment will be due on Monday prior to attendance.
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