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Student’s Information:     Start Date___/___/___    End Date___/___/___    

Class to enter in August _______________ 

Today’s Date___/___/___
Student’s Full Name  _____________________ 
Preferred Name________________
Street Address___________________________ 
Date of Birth___/___/___
City______________ State_____ Zip_______
 Male____ Female____

Mother’s/Guardian’s Information:

Mrs.____________________________   Employer___________________
Home Address____________________ Employer Address________________________
Home Phone________________  Cell#____________  Employer  Phone_____________
Married___  Divorced___ Single___

*Lives with Student – Yes__ No__

*Relationship to Student - ____________________ 

Email __________________
Father’s/Guardian’s Information:

Mr.____________________________   Employer___________________

Home Address____________________ Employer Address________________________
Home Phone________________  Cell#____________  Employer  Phone_____________
Married___  Divorced___ Single___

*Lives with Student – Yes__ No__
*Relationship to Student - ____________________

Email __________________
MUST BE COMPLETED BY ALL APPLICANTS

*Name, Address and Phone of person(s) responsible for payment of fees:

Name of sibling(s) and grade to enter at Cedar Lake Christian Academy/Preschool:
_______________________________________________________________________
Medical Information:
Please list any medical conditions or special concerns to your child’s growth and development:____________________________________________________

Please list any allergies that your child has:____________________________

Field Trip Permission – (3 & 4 year old classes only)

My child___________________ does____ does not_____ have permission to participate in field trips.  I understand that I will need to sign a permission slip for each trip.

Signature__________________________ Date___________________________

Photography Permission  

Yes________  No_________ I give permission for the Center to use photos and/or videos for school use and on the future website and other electronic forms of communication.

*To be completed by 2 year old classes only
Is your child potty trained?_______Yes _______No  If no, I understand that there will be a conference with my child’s caregiver when my child begins toilet training.  If no, have you started potty training?_______Yes______No  If yes, please share with us the training method and words you use for using the restroom.______________________________

_______________________________________________________________________

Statement of Cooperation

It is my understanding that the policy of CLCA is to make no refunds on Registration Fees.  I agree to pay my monthly tuition in full on the 1st, no later than the 10th of every month.  I understand that there will be a $30.00 Late Fee added if my payment is not made by 4 P.M. on the 10th of said month.  If payment is not received by the 15th of said month, the account is considered delinquent and the student may not return until all fees due on the account have been paid.

Childcare hours are from 6:30 A.M. to 6:00 P.M.  Any student not picked up by 6:00 P.M. will be charged a $15.00 Late Pick-Up Fee, with an additional $15.00 for every 15 minute period after 6:00 P.M.  If late pick-ups occur more than 4 (four) times during the year, services may be discontinued.

*I grant permission for medical and surgical treatment by a doctor or hospital staff, and hereby grant permission for the student named herein to be transported to a medical office or hospital in a public or private vehicle. Parents will be contacted immediately if a situation arises for the child to need medical attention.

*I hereby understand and agree to the Fees and Policies stated herein.  I agree to comply with this payment schedule and understand the consequences if I fail to adhere to the aforementioned policies.

                                                                                  _____________________________

                                                                                  Parent/Guardian Signature
Fees Disclosure & Agreement:  THIS PAGE FOR OFFICE USE ONLY:

Registration Fees: 

New Student - $100.00 
Returning Student - $75.00 

Book Fees:  $65.00 for 2, 3 and 4 year old students
Tuition Fees:  
1 Year Olds thru 4 Year Olds - $525.00 per month
Half-Day Preschool - (4 Year Olds - $370.00 per month)
· 5% OFF Tuition for One-Time Payment
· 10% OFF Tuition for families with 2 students enrolled

· 10% OFF Tuition for tithe-paying members of Cedar Lake Christian Assembly
· 10% OFF Tuition for children of full-time Pastors or Chaplains
· 15% OFF Tuition for families with 3 or more students enrolled

*By signing below, I hereby declare that I am a tithe-paying member of CLCA and entitled to any and all discounts applicable to such members. 

Signature___________________________

Discount to be applied: _______________

Tithing discounts will be approved through Church Administrator by presenting a giving statement. Pastor discounts will also be approved by the administrator.
Payment Method: Cash, Check, Money Order, Cashier’s Check, Visa, or MasterCard

Pick Up Listing:

Please list below all individuals who have permission to pick up your child.

Name______________________________Phone___________________

Name______________________________Phone___________________

Name______________________________Phone___________________

Name______________________________Phone___________________

Name______________________________Phone___________________

Name______________________________Phone___________________

Name______________________________Phone___________________

Name______________________________Phone___________________

Name______________________________Phone___________________
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