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                 Worthy’s Christian Academy, Inc.

330 Lynhurst Drive S.W.

Atlanta, Georgia  30311

(404) 691-9368

(404) 691-7788 fax

                                             www.worthyschristianacademy.com
Enrollment Application

K-2 to Kindergarten
Application Fee: $20.00 (non-refundable)
Name: ____________________________ Birth date: _______________ Age: ________

Sex: ______ Race: ________________ Social Security No: ______________________

Who does the child live with? _________________________ 

Who is responsible for paying the fees? _________________

Mother/Guardian’s Name: _________________________________________________

Address: _______________________________________ Zip Code: _______________

Employers Name: _______________________________ Address: _________________

Home Phone: (   ) ____________________ Work Phone: (   ) ______________________

Father/Guardian Name: ____________________________________________________

Address: ______________________________________ Zip Code: ________________

Employers Name: ______________________________ Address: __________________

Home Phone: (    ) ___________________ Work Phone: (   ) ______________________

Mom’s E-mail address_____________________________________________________

Dad’s E-mail address______________________________________________________
“Train up a child in the way he should go; and when he is old, he will not depart from it”
Proverbs 22:6
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Please list all previous schools attended and the dates of attendance:

School




Dates




Grade

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Worthy’s Anti-Discrimination Policy: Initial and continued enrollment will be at the discretion of Worthy’s Christian Academy, Inc. Based upon the best interest of the student, the expectation that he/she will benefit from the program and the welfare of others enrolled students.  Enrollment shall be without regard to race, creed, sex, or national origin.  The Academy provides services to the average or above average student.

Worthy’s Sign In and Sign Out Procedures:

All Parents, Relatives and Friends are required to: Sign In and Sign Out each child in his or her family.  Children must be signed in and out on a DAILY BASIS on the computer system.  An ID code will be given to each member of the family for this procedure.
EXAMPLE: Child’s Name: John Doe

	Date
	Time In
	Signature
	Time Out
	Signature

	08/02/08
	7:30am
	Mary Doe
	4:00pm
	Mary Doe

	08/03/08
	8:00am
	Henry Doe
	4:15pm
	Grand mom Doe


I understand that my child must be sign in and out daily in compliance with the rules of Worthy's Christian Academy and Bright from the Start.

Mother or guardian ______________________ Date: ______________________





Signature

Father or guardian _______________________ Date: ______________________





Signature

GENERAL AUTHORIZATION: We hereby grant to Worthy’s Christian Academy, Inc permission for the above named child to
(a) take part in all program activities including the use of all indoor and out door equipment;
(b) be photographed or videotaped in connection with daily program activities and use the resulting photographs/videotapes for academic or marketing purposes that Worthy’s Christian Academy, Inc deems proper. I, the parent, or legal guardian or heirs or future heirs do hereby relinquish all rights, title and interest in the finished photographs and negatives:
(c) leave the premises of Worthy’s Christian Academy Inc to take part in planned educational field trips, Worthy’s supervised water play and swimming lessons with licensed lifeguards in attendance, neighborhood walks or activities supervised by the staff of Worthy’s Christian. Field trip information will be given in advance.

(d) for birthday parties and No Balloons are allowed.

Mother or guardian ______________________ Date: ______________________





Signature


Father or guardian _______________________ Date: ______________________



                 Signature
DAYS OF OPERATION: The Academy will operate Monday through Friday from 7:00am to 6:00pm.  Exceptions are as follows: New Years Day, M.L.K. Jr. Holiday, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, the day before and after Thanksgiving Day, Christmas, Staff Vacation, Spring Break, Good Friday and certain other days specified by Worthy’s Christian Academy.  No discounts for tuition will be made for holidays, or other days on which the Academy does not operate. 
MEDICAL AUTHORIZATION AND CERTIFICATION: We the parents authorize  Worthy’s Christian Academy, Inc permission to take whatever action in its judgment that may be necessary in providing emergency medical service to ___________________.









    Student’s name

1. In the event of an emergency situation Worthy’s Christian Academy will immediately contact the parent, legal guardian, and 911.
2.  In the event Worthy’s Christian Academy is unable to contact the parent or legal guardian, we the parent, legal guardian, hereby grant Worthy’s Christian Academy permission to proceed with the recommendations of the 911 personnel.

3. Parent, legal guardian please designate by signature your choice of hospital for child/children  _________________________
                     

Preferred Hospital

We agree to provide evidence of age appropriate immunization or signed affidavit against such immunization, on form 3231 (Child care Immunization Certificate), as provided by the Department of Human Resources.  This form can be obtained form your pediatrician’s office.  We further agree to maintain these immunizations while enrolled at Worthy’s Christian Academy, Inc.
Important: Children who are ill the night before with a fever, vomiting, diarrhea, sore throat, coughing up yellow sputum, should not be escorted to Worthy’s prior to seeing a physician.  If your child has such symptoms and is present a Worthy’s Christian Academy, Inc you will be asked to pick up him/her immediately.  This policy and procedure is mandated by the Department of Human Resources.
Mother or guardian ______________________ Date: ______________________





Signature

Father or guardian _______________________ Date: ______________________





Signature

Emergency Medical Contact / Emergency Individual Pick-up Authorization

(Parents will be contacted first, unless otherwise specified)

Name and Address:



Relation

Daytime Phone

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

People who MAY NOT pick up child: ________________________________________

_______________________________________________________________________

Emergency Information:

_____________________________________
___________________________

Name of Student’s Doctor



Doctor’s Telephone
_____________________________________
___________________________

Name of Student’s Dentist



Dentist’s Telephone

Does applicant take any medication on a regular basis? _______  If yes, Please specify

_____________________________________________________________________

ADMINISTRATION OF MEDICATION: The Staff will administer medicine to the subject child upon written authorization by the parent or guardian, which must be in writing daily.  Medication Request forms are located in Students classroom area.

STATE LAW REQUIRES THAT ALL MEDICINES MUST BE:

(a) In their original prescription container;

(b) Clearly labeled with the identity of the medicine and a prescription number;

(c) The child’s name must clearly appear on the container itself; and 

(d) The date, time and dosage of medicine.

*Please note that no medication is administered at school without written permission from the parent or guardian and completed medication form provided by Worthy’s Christian Academy, Inc.  A physician must prescribe all medication.
Has applicant had any of the following health problems?

________ Asthma
________ Convulsions

________ Allergies to ___________

________ Chronic Bronchitis
__________ Severe Headaches 
_______ Strep. Throat

____________ Other _________________________________________

Does applicant have health problems, which might affect schoolwork? _______ if yes, please specify:

HEALTH EVALUATION FORM – Worthy’s Christian Academy, Inc.

Child’s name: ______________________ Sex: __________

Birth date: ___________________________________

Relevant information (from health history. Parent/Teacher observation)

	


Screening Test Stared items (*) are required by Worthy’s Christian Academy, Inc. and are recommend by the American Academy of Pediatrics for Children 3-5 years.  Enter dates if done previously.  When recording results enter “N”, “S”, or “A” for NORMAL, SUSPECT, OR TYPICAL/ABNORMA respectively.
	TEST
	DATE
	RESULTS
	TEST
	DATE
	RESULTS

	PRESENT Age**
	
	___Yrs

___ Mos.
	Vision* (type of test)__________

Acuity, R/L __________

Prescreening

__________

Strabismus

___________

Comments

_____________

____________


	
	

	Height**
	
	
	Other Test

TB

Sickle Cell

Lead

Ova & Parasites

Urinalysis

Other
	
	

	Weight**
	
	
	
	
	

	Blood Pressure**
	
	
	
	
	

	Hematocrit or Hemoglobin
	
	
	
	
	

	Hearing(Type of test))**

Results, R/L

__________

Comments

____________


	
	
	
	
	

	
	
	
	
	
	



Physical examination/assessment
	***
	Normal for age
	Abnormal
	Not evaluated
	Comments



	General appearance
	
	
	
	

	Posture, Gait
	
	
	
	

	Speech
	
	
	
	

	Head
	
	
	
	

	Skin
	
	
	
	

	Eyes: External

Aspects ‘Optic Fundicopic

Cover Test
	
	
	
	

	Ears: External & Canals

Tympanic

Membrane
	
	
	
	

	Nose, Mouth, Pharynx
	
	
	
	

	
	Normal for age
	Abnormal
	Not Evaluated
	Comments

	Teeth
	
	
	
	

	Heart
	
	
	
	

	Lungs
	
	
	
	

	Abdomen (include hernia)
	
	
	
	

	Genitilia
	
	
	
	

	Bones, Joints, Muscles
	
	
	
	

	Neurological/Social

1. Gross Motor

2. Fine Motor

3. Communication Skills

4. Cognitive

5. Self Help skills

6. Social skills
	
	
	
	

	Glands

(lymphatic/Thyroid)


	
	
	
	

	Muscular Coordination
	
	
	
	

	Other
	
	
	
	


	General Statement on Child’s Physical Status:

Signature: ______________________________________                             Date: __________________





Findings, Treatments, and Recommendations

	Abnormal findings

Recommendations
	Treatment Plan
	Recommended Follow-up or results (initial when complete)
	Date

	
	
	
	

	
	
	
	

	
	
	
	


Parental Agreements with
Worthy’s Christian Academy, Inc.

The Worthy’s Christian Academy, Inc agrees to provide child care services for _________________________ on _____________________, __________a.m. to 

Name of student


                 days of the week



______________p.m., from ____________ to _______________. My child will 

                                                Month                          Month
participate in the following meal plan (circle applicable meals and snack)

breakfast:
lunch:
afternoon snack.

2. Before any medication is dispensed to my child , I will provide a written authorization which includes; date, name of child, name of medication, prescription number, if any; dosage; date and time of day medication is to be given.  Medicine will be in the original container with my child’s name marked on it.

3. My child will not be allowed to enter or leave the facility without being escorted by the parent(s), person authorized by parent(s), or facility personnel.

4. I acknowledge it is my responsibility to keep my child’s records current to reflect any significant changes as they occur, e.g. telephone numbers, work location, emergency contacts, child’s physician, child’s health status, infant feeding plans and immunization records, etc.

5. The facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to medications, exposure to communicable diseases, which include my child.

6. Worthy’s Christian Academy, Inc. agrees to obtain written authorization from me (parent or guardian) before my child participates in routine transportation, field trips, special activities away from the facility, and water-related activities occurring in water that is more than two (2) feet deep.

7. I have received a copy and agree to abide by the policies and procedures for Worthy’s Christian Academy, Inc.
Signature (Parent/Guardian) ____________________________    Date ____________

Signature (Facility Administrator) _______________________     Date ____________
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Worthy’s Christian Academy, Inc.

330 Lynhurst Drive SW

Atlanta, Georgia   30311

(404) 691-9368

Registration Form: Before School/After School Program

Place an X on the appropriate line: 
_____ I would like to enroll my child in before school care.





_____ I would like to enroll my child in after school care.





_____ I would like to enroll my child in both programs.

Before School Hours: 7:00am to 7:30am

After School Hours:  4:05pm to 6:00pm

Any student picked up after 6:00pm, a late charge of $5.00 per minute is due upon arrival.

I hereby apply to enroll _________________in the above program at Worthy’s
Child’s Name

Christian Academy, Inc.  All fees for these programs are due by the first of the month paid by separate check, cash or money order.

______________________________________   Date: _____________________________

Parent/Guardian Signature

Place an X on the appropriate line:
_______Infant 
_______ Kindergarten
_______ Fourth Grade




_______K-2
_______ First Grade

_______ Fifth Grade




_______K-3
_______ Second Grade
_______ Sixth Grade




_______K-4
_______ Third Grade

Place and X on the appropriate line:
 ______ Before School
$17.00





______ After- School
$35.00




______ Before & After School
$77.00
Complete the following information:

Parent/Guardian Name: _____________________________________________________________

Address: _____________________________________ City/State/Zip __________________________

Home Number: ______________________________ Work Number: __________________________


Pager Number: ______________________________ Cell Phone: _____________________________

                             Worthy’s Christian Academy, Inc.

330 Lynhurst Drive SW

Atlanta, Georgia   30311

Educational Service Agreement

This Educational Service Agreement is entered into on the ______ day of  _________, 20___, between Worthy’s Christian Academy Inc. hereinafter referred to as “Worthy’s and____________________________________, known to us to be the true parent/legal guardian of __________________________________ whose age is ________, to whom educational services are to be provided.

The parent/guardian agrees to pay the Academy a monthly tuition sum of $_______ (four weeks) or $________ (five weeks) will be paid on the first of the month as agreed by both parties.  An after-school fee of $240.00 (four weeks) or $300.00 (five weeks) will be paid on the first for students who are enrolled in after-school care.  Students not enrolled in after-school care are to be picked up by 4:00 p.m. daily.  Students not picked up by 4:10 p.m. will be accessed a fee of $7.00 every 15 minutes.  Full tuition fees are due for personal days, scheduled closings and family vacations.  (Ex: Christmas and New Year break, Thanksgiving break, Spring break, Fourth of July break, etc)

The parties agree that all payments are due as agreed upon.  There shall be a $35.00 late penalty for each week payment is late after the fifth of the month; and after the fifth day the child may be dismissed from the Academy. There shall be a $5.00 per minute late penalty for late arrival after 6:00pm at the Academy due at time of pickup.  It is the responsibility of the parent/legal guardian to arrange for pickup before closing daily.  NO EXCEPTIONS.

The parties agree that the parent will not be able to enroll their child/children without Consent of Treatment Form, Birth Certificate, and Immunization Records as required by the State Board of Health.  The parents agree to pay all Registration, Application, and Computer Fees prior to admission.  ALL FEES ARE NON-REFUNDABLE.

The parent/legal guardian, in so entrusting their child, understands that the Academy will exercise every humanly possible care in preventing foreseeable injury to their child/children while enrolled at the Academy; and understanding that it is not humanly possible for the Academy to guarantee that the child will never sustain any injury while at the school, will not hold the Academy accountable for any injury occurring that is not within their control or is unforeseeable.

The parties agree that this contract is for the entire school year and that no refund of registration, application, computer, activity, parent support group or tuitions fees will be refunded.  If a student is suspended, dismissed or voluntarily withdrawn, no part of the fees paid the school is refundable and any unpaid balance for the entire school year is due and payable to Worthy’s Christian Academy, Inc.  When final payment is made by money order, cashier check or cash transcripts will be released after 10 working days.

THE PARENT/GUARDIAN UNDERSTANDS THAT THE FAILURE TO PAY TUITION, IN ADDITION TO BEING REQUESTED TO WITHRAW THEIR CHILD AFTER PROPER NOTICE, COULD RESULT IN A LEGAL ACTION BEING BROUGHT AGAINST THEM TO COLLECT TUITION DUE THE ACADEMY. 
The parties agree that all regulations pertaining to the operation of the Academy not included in this writing are to be treated as a part of this agreement. All academic fees are subject to change and all parties are subject to said change regardless of enrollment date/time.
The Agreement is PROVIDED IN DUPLICATE, and the parent/guardian has acknowledged receiving their copy to this Agreement by applying their initials to the paragraph.  (Only if the Parent requests a copy)

Agreed to this ______ day of _______________, 20________

_____________________________________________________________________________

Parent/Guardian Signature (Dad)




Date

_____________________________________________________________________________

Parent/Guardian Signature (Mom)




Date

_____________________________________________________________________________

Administrator, Worthy’s Christian Academy, Inc.

Date

THIS FORM MUST BE NOTARIZED.

NOTE: This application may not be altered in any manner by parent/guardian, if so this contract becomes null and void by Worthy’s Christian Academy, Inc.
___________________________________

___________________________________ 
___________________________________

Student’s Name: ____________________________
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Statement of Parent or Legal Guardian Responsibility
In signing this application, I subscribe to the following school policies:

1.  The school has full discretion in the grade placement of students.

2.  The teachers and administrator have full discretion in the discipline of students.
3.  The school reserves the right to request the withdrawal of any student who does not meet school standards of conduct or academic achievement.
4.  The school reserves the right to dismiss any student who fails to cooperate with Worthy’s school policies. 
5.  School records including transcripts, progress reports, and report cards are released only when all of the student’s accounts are current.
6.  Christian education is a cooperative undertaking between the school, parents and student.  Consequently, the educational philosophy, objectives, and policies of the school must receive the support of both parent and student at and away from school.  The lack of such support may be grounds for not being permitted to re-enroll and, in extreme cases, for dismissal from school.
In signing this application, I acknowledge the following terms of enrollment.  If my child is admitted to and enrolled in Worthy’s Christian Academy, Inc., I commit to the following responsibilities and agree to fulfill them:

1.  In signing the enrollment contract, I assume responsibility for all tuition and fees for the entire school year.  I acknowledge that my obligation is unconditional.  Withdrawal, absence, or dismissal does not release me from my obligation to pay the entire amount of the annual tuition.  

2.  I accept my responsibility to keep my financial obligations current.

3.  I hereby release and indemnify Worthy’s Christian Academy, its officers, directors, teachers, and agents from liability or damage arising as a result of injuries to my child while attending school or a school function, while being transported to or from school, or while being transported to or from a school function.

4.  I make a commitment to attend conferences and Parent Support Meetings.

5.  I support the mission, vision, philosophy, and goals of Worthy’s Christian Academy, Inc. and subscribe to them fully.

6.  I agree to participate in my child’s formal education by participating in school activities.  Furthermore, I agree to cooperate with and give my support to the teachers and administrators.

In signing this application, I grant the following permissions:

1.  I hereby give permission for my child to participate in all field trips and extracurricular activities authorized by Worthy’s Christian Academy, Inc.
2.  I hereby give my permission for pictures taken of my child during any school activity to be used by Worthy’s Christian Academy, Inc. for publications.

3.  I hereby give Worthy’s Christian Academy, Inc. authority to authorize medical treatment for my child, including but not limited to treatment provided by a hospital, physicians, nurses or other medical personnel.

_________________________________________ 

__________________________________

Father’s Signature




Mother’s Signature

_________________________________________

__________________________________

Date






date

         


Worthy’s Christian Academy, Inc.

Consent for treatment form
and emergency information 
This form must be filled out completely.  thank you.

child’s name: ______________________________ Nickname: ________________

birthday: ___/______/______sex: ________race: ___________________________

Age: ________ Weight: ________ Allergies: ______________________________

Child’s social security#:______________________________________________

Date of last dtp shot: __________________________

Date of last hepatitis shot: ___________________

physician’s name: _____________________ address: ______________________

phone: (_____) ___________________________
Dentist’s name: _______________________ address: ______________________

Hospital preferred ___________________________________________________

phone: _______________________ address: ________________________________

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Mother’s name: _____________________________ 
Father’s name: _______________________

Address: _____________________________________ 
address: ________________________________

city: _____________State: _______ Zip Code    
 city: __________State: _______ Zip code_______
Home phone: (______) ________________________
HOme phone: _________________________________

work phone: (______)_______________________
work phone: (______)__________________________

driver’s license no: _______________________
driver’s license no: __________________________

in case of emergency, please notify: _____________________________________________________________

relationship: __________________________ home#_______________________ work#_______________________

parent/guardian signature: _______________________________________________________________________




This form must be notarized



             _______________________________________________________________________







DAte

Important Information: In the event a child in the Academy is hurt or injured, it  is recommended that the paramedics be contacted immediately,.  The paramedics will decide whether they can administer treatment at the Academy or whether the child should be taken to the nearest hospital for emergency care.  If a paramedic is not available, the police department should be called to request help.  Or, the Academy may want to call a private ambulance to transport the child to the nearest hospital. Once the child is at the hospital, the child’s parent(s) will need to be contacted.  Ask the parent(s) to meet you at the hospital.  If the parent(s) can not be reached, most hospitals will not treat a child, regardless of how serious the injury.
The Consent for Treatment Form authorizes you to act on behalf of the parent(s) by requesting that the hospital staff treat the child.








_____________________________________________








Notary Seal

_______________________________________

_______________________________________

_______________________________________

Field Trip

Transportation Emergency Medical Form

Worthy’s Christian Academy, Inc.

Child’s Name: _______________________________ Date of Birth: ________________

Address: ________________________________________________________________

Father‘s Name: __________________________________________________________

Home Phone ____________________________ Work Phone _____________________

Mother’s Home __________________________ Work Phone _____________________

Person to notify in an emergency if parents cannot be reached:

Name ______________________________ Phone ______________________________

Child’s doctor _______________________ Phone ______________________________

Medical facility to be used by school ________________________________________

Address _______________________________________________________________

Child’s Allergies ________________________________________________________

Current prescribed medication _____________________________________________

Child’s specials needs and conditions _______________________________________

In the event of an emergency involving my child, and if Worthy’s Christian, Inc cannot get in touch with me, I hereby authorize any needed emergency medical care. I further agree to be fully responsible for all medical expenses incurred during the treatment of my child.

Child’s Name___________________________________________________________  

Signature (Parent/Guardian) __________________________________________

                                                           (Form must be notarized)
Notary Signature

__________________________________

Date ______________________________

Stamp

Registration Fees/Computer Fee

Worthy’s Christian Academy, Inc.

	K-2 &  K-3

$334 registration/books

$75 PSG per family

Activity fee based on number of children
	K-4

$353 registration/books

$75 PSG per family

Activity fee based on number of children

$225.00

Computer Fee

	
	

	K-5

$393 registration/books

$75 PSG per family

Activity fee based on number of children

$225.00

Computer Fee 
	First Grade

$415 registration/books

$75 PSG per family

Activity fee based on number of children

$225.00

Computer Fee

	
	

	Second Grade

$473 registration/books

$75 PSG per family

Activity fee based on number of children

$225.00

Computer Fee
	Third Grade

$571 registration/books

$75 PSG per family

Activity fee based on number of children

$225.00

Computer Fee

	
	

	Fourth Grade

$607 registration/books

$75 PSG per family

Activity fee based on number of children
$225.00

Computer Fee
	Fifth, Sixth,& Seventh Grade

$624 registration/books

$75 PSG per family

Activity fee based on number of children

$225.00

Computer Fee

	
	657 sixth  687 seventh


Worthy's Christian Academy, Inc

330 Lynhurst Drive SW

Atlanta, Georgia  30311

2008/2009
Tuition Schedules
All payments are due in the Business Office on the first of the month.  No reduction is made for the school year fees because of withdrawal, absence or illness per contract.

TUITION WAIVER POLICY:  All students are accepted on a financial basis for the entire year.  The full tuition shall be deemed fully earned as of the first day of August.  The previous year financial statement determines the Academy’s budget.  In the event that a parent or parents move their residence during the first semester to a distance of not less than forty miles from the school, by the nearest possible route, a waiver is applicable provided that: 

1. Tuition is prepaid for the first semester, and 

2. A 20% surcharge on the annual tuition is paid.  

There are no exceptions, which would require a waiver except under these special, limited conditions. 

Worthy's Christian Academy, Inc

404-691-9368
	Payment Plans
	Infant 
	Toddler-School Age
	Extra Curricula

	Full Payment Plan

2% Tuition Reduction

Deposit April 1

In Full July 1
	Full Time

$7620

$750

$6870
	Part  - Time

$5805

$750

$5055
	Ages 18mths to 12 years old

$7040

$750

$6150
	Computer Fees

$225 School fee Yearly

Grades K-4 to 7th grade

Mandatory- Paid to WCA Computer separate check from tuition

	Three Payment Plan

Deposit April 1

July 1

October 1

January 1
	$750

$2540.00

$2540.00

$2540.00
	$750

$1950

$1950

$1950
	$750

$2096.67

$2096.67

$2096.67
	Ballet Fees

$35.00 monthly

Tae Kwon Do

$30.00 monthly

Piano Fees

$60.00 monthly

	Seven Payment Plan

Deposit April 1

July 1

Aug-Jan 
	$750.00

$3300

720
	$750

$2250

600
	$750

$2450

$640
	After-school fee: $35per  week: Three late arrivals will result in termination of after-school care

Late Arrival after 4:10pm: $7 every fifteen minutes

Late Arrival after 6:00 pm: $5 per minute per child

	Monthly Payment Plan

August –June

Two Siblings

Three Siblings

Four Siblings
	$720 (4wk month

$900(5wk month

$1420(4wk month

$1775(5wk month


	$540(4wk month

$675(5wk month

$1060(4wk month

$1325(5wk month
	$640(4wk month

$800(5wk month

$1260(4wk month

$1575(5 wk month

$1860(4wk month

$2325(5wk month

$2500(4wk month

$3125(5wk month


	Tuition Payment Plan includes the following:

Teacher’s Salary

Administrative Cost

State and Federal Taxes

Pre-school – All Meals

Elementary Grades Lunch and Snack

Spanish Instruction, Books

Academy’s Upkeep and maintenance

Breakfast Addition for Elementary Grades ($3.50)



Illness Policy
Any child that is suspected of a communicable illness must be removed from the Center.  We are required by the State to send them home.  If your child is sent home they must be symptom free for 24 to 48 hours before they may return with a doctor’s permission.  Signs and symptoms of communicable disease:

Fever of 100 or higher

Three or more abnormal bowel movements

Discharge for eye/nose (dark yellow or green)

Vomiting

Difficulty breathing

Severe coughing

Pink Eye
Strep Throat (48 Hours)
Skin rash or open lesion

Yellowish eyes or skin

Any other unusual sign or symptom of illness

Child’s Name: _____________________________
Parent’s Signature: _________________________
Date: _____________________________________
Worthy's Christian Academy, Inc
Computer Registration Form

Computer fee is for K-4 to 7th graders

I look forward to teaching your child the technology aspect of our times.

Computer fees are separate from registration fees. Makes checks payable to Worthy’s Computer.
Child’s Name: ______________________________Grade_______

                         ______________________________ Grade_______



    ______________________________ Grade_______

Address: ___________________________________________


      ___________________________________________

Home Phone:  _____________________ Work Phone: _______________

⁮ CASH

⁮ MONEY ORDER

⁮ Check: ______Ck #

Worthy’s Christian Academy, Inc
Registration Forms 2009/2010 School Year
Thank you for choosing Worthy’s as the place for your child’s educational needs. We look forward to servicing you in the upcoming school year.  Attached are the necessary forms for completion of registration for the 2008/2009 school year.  A checklist is provided to ensure that all forms are completed and notarized.  

Items needed for registration:

______ Registration Fee (Based on Students Class Status)

             (make separate check to WCA Reg) 

______ Completed Application 

______ Completed Before & After-school Form 

______ Signed Statement of Parent or Guardian 

_______ Completed & Notarized:

                Educational Service Agreement (Per Child)

                Consent for Treatment Form (Per Child)


    Transportation Emergency Medical Form (K-2 to Seventh Grade) (Per Child)

_______ Updated Immunization form 3231 (Infant to Seventh Grade)

                Ears, Eyes & Dental Form 3300 (K-4 to Seventh Grade)

_______ Completed computer registration form and fee ($225.00 – K-4 to 6th Grade) 

               (Separate Check written to WCA Computer)
_______ One time Activity Fee: (make separate check to WCA PSG)

                One student: $100

                Two students: $175


    Three students: $250

                Four students: $325

_______ Completed physical form (K-3 to K-5) 

_______ Completed Parental Agreement Form

_______ Signed Illness Statement

If you have any questions please see or call Mrs. E. Worthy or Ms. Powell @ (404) 691-9368. Again, thank you for your continued patronage and trust.

Mrs. E. Worthy                        Ms. Powell

Teachers & Staff







Turn over and complete








Revision 2008/2009 school year: Non-potty trained students fee is $180.00 per week.


 				      Fully potty trained students’ fee is $160.00 per week.








