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ENROLLMENT REGISTRATION INFORMATION

Plcture
Pages 1 and 2 must be updated every January and July.

Parent Updates Date of Reglstration:
{initisl} {Dae)

Date of Terminatlon Siatus:

Parent Updates

{nitial) (Dale)

Parent Updates

(Initial} {Dale)

CHILD INFORMATION

Name of Child (Last, First, Middie Initial}:

Nickname: Age: Sex: Date of Birth:
Child's Primary Language: Parent/Guardian's Primary Language:
Home Email Address: Home Phone:

Child's Home Address:
Parent/Guardian Marital Status: Q Single T Mairied 0 Divoreed Q Widowed Primary Residence: O Mother O Father 0 Both O Guardian___

List the famlly mambers your chlld lives with—-inclide names and ages of siblings:

Circle Days to Attend: AM MON TUES WED THU FRI Arrival Time:, Deparlure Time:
PM MON TUES WED THU FRI Amival Time: Departure Time:
Meals While in Care: Brealfast A.M. Snack Lunch PM. Snack

SCHOOL-AGE INFORMATION

Does your child attend school? T Yes 0 Ne  Elementary School Name: Grade in School:

Schoal Address: School Phone:

School Start Time: School End Time:

School Transportation provided by: O Elemantary Schoot 0 Parent/Guardian O Princelon Academy O Other

Circle Days lo Attend: ~ AM MON TUES WED THU FRi Arrival Time: Departure Time:
PM MON TUES WED THU FRI Ariival Time: Departure Time:

Meals While in Care: Breakfast__ AM.Spack____ ilunch___ PM.Spack _____

PRIMARY CONTACT AND RELEASE PERSONS

Parent/Guardian #1: Relationship to Child:
Home Phane: Cell Phone:
Home Address: Home Emall Address:

Diriver's License Number/State:

Employer: Employer's Address:
Work Phone/Extension: ‘ Work Hours:
Parent/Guardiarn #2; Ratatlonship to Child:
Home Phone:; Cell Phone:

Home Address: Home Emall Address:

Driver's License Number/State:

Employer: Employer's Address:

Waork Phone/Extension: Waork Hours:

Parent/Guardian Signature:

X

Rav 82017

Piinceton Academy |s an equal opperiuniy provider.
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ENROLLMENT REGISTRATION INFORMATION

EMERGENCY CONTACT AND RELEASE PERSONS

Pleass llst the persons you would like contacted (in orde
“Emergency Contact and Release” box, as the persons
of medical freatment. Additionally, please list the persons you would like to be

r of priority) If you cannot be reached in case of emergency. Check the
Bsted wilt alsa be authorized lo picl-up or accompany the child for the purposes

authorized for pick-Up only on & glven day {l.e. babysitter).

For these persons, check the "Release Only" box. For the safely of your child, we will request all authorized release persons with whorn
staff are not familiar to provide Government-issued phofo identification at the time of plck-up. You may aiso be required to complete

state-specific emergency release forms required

Mandatory:
Name #1:

by individual state child care licensing regulations.

Relationship to Child:

Home Phone:

Cell Phone:

Home Address:

Gov. 1ssue Photo [D Type:

Employer:

Work Phone/Extension:

Employer's Address: !

Work Hours:

Q Emergancy Conlact & Release £ Release Only

Optional:
Name #2:

Relationship to Child:

Home Phone:

Cell Phona:

Home Address:

Gov. Issue Pholo [D Type:

Employer:

Employer's Address:

Work Phone/Extension:

Work Hours:

01 Emergency Contact & Release {1 Release Only

Optional:
Name #3:

Relationship to Child:

Home Phone:

Cell Phone:

Home Address:

Gov. Issue Photo [D Type:

Employer:

Employer's Address:

Worlk Phone/Extension:

Work Hours:

0 Emergency Contact & Release 11 Release Only

if you want a person who is not identified above to plclc up your child, you must notify school staff in advance, In wiiting. Your child will
not be raleased without prior authorization. In the event you cal a plck-up authorization into the school because you are unable fo submit

your authorization In writing, we will use your persona

For ali children’s safety, it is critical to use your secu
licensing regulations. To ensure the safety of our sc

| information from this packet to verlfy your Identity.

red access fo enter the building and sign in your child actording to state child care
hool's staff and children, please da not share your secured access with anyone else.

If you must pick up your child after closing time, you will be charged a $2.00 late fee per every 1 minute that you are late after 6:30 p.m.
per child, until the chlid (ren) Isfare picked up at the time of pick up. Per state licensing regulations, we may.be required to contact local
authorities after a certain amount of ime, Please see your Director for additional Information.

Mame of Chiid:

Rev 8/2017

W .
\:%_A‘%J Dates

y /

Parer/Guardian lnltal

T ACADERY




ENROLLMENT REGISTRATION INFORMATION

MEDICAL INFORMATION & VEHICLE EMERGENCY

AUTHORIZATION FOR MEDICAL TREATMENT OF A MINOR
In the event of a medical issue requiring a physician’s care, wolld you like us to calf your family physiclan?

Yes Ném_ If yes, please provide the following information:
Physician’s Name: Phone Number:
Address: City: State: Zlp:
f(we) and , do hereby state that | am (we are) parent{s)legal guardian(s)
of , & minor child ags , borin on , who resides with me (us) at
. (we), authorize, for emergency purposes cnly, a

school-designated smployee to transport the above minor by ambulance and consent to any necessary examination, anesthetic, medical
diagnosis, surgery or treatment, and/or hospital care to be rendered to the minor under the general supetvision of any physician or

surgeon licensed to practice medicine in the State of Georgla.

v

Preferred Hospital/Clinic for Acute Care and Emergency Care:

Dentist Name: Practice/Clinic Name:

Address: Phone:

Health Insurance Provider and Policy Number:

Secondary Health inaurance Provider and Policy Number:

Last Tetanus/Diphthetia Booster:

Allergies to drugs, foods or other:

Please |lst any special needs/medications or pertinent information:

Parent/Guardian signature:

Appsared before me and produced as identification. Date:

Director Signature: Print name:

1 (we) also authorize the school to evacuate in case of emergency. { understand that the evacuation site Is posted in the school
and listed in the Family Handbook.

AUTHORIZATION FOR TRANSPORTATION AND FIELD TRIPS

The school may plan carefully-arranged, supervised spacial trips for the children away from the school that do not require bus fransportation.
You will be nofified in advance of all tdps. These include children taking walks and infants strolling in their buggy. | give the school the
permigsion to take my child on these field trips.

Parent/Guardian Signature: Date:

PARENTS/GUARDIANS OF CHILDREN AGES 4 YEARS OLD AND OLDER ONLY

| give the school the permission to transport my child for the purposes of field frips that require bus transportation andfor transportation
to/from his/her local school. :

By slgning below, | affirm that my child is at least 4 years old and 40 pounds or more.

Parent/Guardian Signature: Date:

) J ‘
Name of Child: @A@ Date:
Rev 8/2017 * Parant/Guardian Inltiai

e HINCETON
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ENROLLMENT REGIST_RATION INFORMATION
VEHICLE EMERGENCY |

Chiid's Name Date of Blrth

Address |
Father's Name ' Home Phone Work Phone

Mother's Name Home Phone Work Phone
Person to notify In an emergency and parents cannot be reached: Name Phone
Chiki's Doctor Phone

Medical facility the center uses WELLSTAR — COBB HOSPITAL Address 3850 AUSTELL ROAD, MARIETTA, GA 30008

Child's Allergles Current prescribed medication

Chlld's special needs and conditions

In the event of an emergency involving my child, and if PRINCETON ACADEMY cannat get in touch with me, | hereby authorize any
needed emergency medical care. | further agree to be fully responsible for all medical expenses incurred during the treatment of my
child.

Child’s Name Signature (Parent/Guardian)

Witness By : ) Date

J
. \ d
Mame of Chiid: @A‘%} Dale: .
Rev 8/2017 ' ‘ Parent/Guardlan iniflal

= '@JN@T_ L

e i
ACADEMY




ENROLLMENT REGISTRATION INFORMATION
CHILD CARE PROVIDER AGREEMENT

Name of Chiid (Last, First, Middle inltial). Date of Birth:

Parent/Guardian Name:

Please initial each section 1lsted balow, then slgn and date the last page.

SECTION 1; TUITION AND FEES

REGISTRATION EEE: | understand that an annual, non-refundabie, Registration Fee of $75.00_ shall be patd in advance to enroll my child. | understand thal | may
guarantes my child's entofimant for Fall by paying this fee no later than, each year. Ininstances of agancy reimbursement, the Reglsiration Fee Is o be pald according
fo the applicable cantract. If Drop ity care ls ulilized, | understand that my reglstration fee will be 1/2 the amount of the annual fes and the other half will be expected upon full
enrollment. .

TUITION and MODIFICATIONS CONDITIONS: § per wee (s the current tultion rate for the pragram | have chosen. | understand that rates are subject to change
wiih reasohable notice as condillons require. The scheol follows state specific required time frames on tuitfon and modifications hotices.

| have snrolled my child in the following program(s):
Days: (check ali that apply) O M B TO WD THOF Fram amipm to amfprn

PAYMENT OF TUITION: | understand that uition 1s due and payable, the first day of attendance/ on Monday for that week, Appropriate alternate Tultion Fees must be
paid during school breaks.

{ ATE OR UNPAID TUITION: If payment in full is not receivad when dus by Monday aftemoon, | agrae to pay a late payment fee of $30 per week for that uition that is not
recelved. Al late fees are subject to change with reasonable notice. The school follows state specific required time frames on tultion and madifications notices. | undersiand ihat
if my account ig delinquent for more than one week, | may be asked to withdraw my chitd until my account is made current. The school cannot guarantse a child's spot will be held
when a child Is wilhdrawn due fo non-payment of tultion. Any unpaid ulllon fees may be sent to a third-parly collection agency.

AGENCY REIMBURSEMENT: | undersland that | am sclely responsible for any fuition payment and late fess in excess of any agency or third-parly relmbursement in
accordance with the applicable contract. | also understand that | am solely responsible far promptly communlcating any changes in my status thal would affect my agency
relmbursameni, and lhat | am sclsly responsible for payment of any tuition In excess of any agency or third-party relmbursemant resulling from my failure to promptly corrnunicate
status changes. If ) fall to properly enfer or swipe attendance for any day my child Is In attendance, | understand that | am solely responsible for the payment of tultion,

CHARGES AND PROCEDURE FOR LATE PICK-UP: Princeton Academy Is open from_6:30am to 6:30pm, Monday through Friday all year, éxcept for helidays. | understand
Tnal iF i fall to pick up my child by the scheduled closing iime, [ will bs charged a late fee of $2 per every 1 minutes/per child, untif the child Is picked up.

ADDITIONAL FEES: School age camp will be opan during the summer months and scheduled achool breaks according lo ihe focal public schoof calendar, Summer Camp
children and ehildren altending dusing scheduled school breaks may pay a separate aciivity Fee for attendance. All other age groups may be subjest to activity fees as well. In
instances of agency reimbursement, activity fees may be my responsibiity. Please consult the Director for detalls.

DISCOUNTS: | understand that if | have more than one child enrelled and allending from my immadiate family, a____10_% discount from the usual tuitlon fes is offered to me
and Is applled to the child{ren) with the lowesl tuilion rale(s). Thase discounts are only avallable to those accounts when full tuillon is paid in advance. Discounts are not
applicable on any fees or services, Agency Co-Pays, or speclal program promotions and cannot be combined with any other discount ar promotion.

RETURNED CHECKS: | understand that a processing fae of $30.00 will be charged to my accounl for all checks which are returned for any reason, and this fee is in
addilion to any charges that my bank or financial institullon may charge me. | further understand that fhat If more than two checks are returned within a six menth pesiod, | will be
required to pay by an altemate method of payment for the next six momth period The maximur fee allowed by state law will be charged for all returned checks. | am responsiple for
the principal amount plus alt returned check fees.

SEGTION 2: DALY PROCEDURE

DAILY SIGN-IN AND SIGN-OUT: 1agree to sign my chifd In and out every day using Iha schocl's atlendance procedure. | understand thai my child is not permitted to sign
himiherself out. 1 undersiand that | am required to enter the school 1o drap off and pick up my child and thal | must escort my child {o and from lhe deslignated classroom and
sialf member aach day, In states where a manual signature Is required due lo state child case licensing regulations, | agres to complate the required computer and manual slgn-
In and sign-cut procedures.

ILLNESS: 1 understand that | wiil be nolified should my child becoms ill during the day, and that | wik pick up my child promptly, or make arrangements for an aulhorized

emergency contact person to plek up upon such netification. If my child Is exposed to or confracts a confaglous disease, | agres 1o nolify the school and | understand that my chlld
will be re-admitied according to the Re-admisslon Ciitarla in the Family Handbook.

MODEL RELEASE; The company, its agents, affiliates, and licensees, [ may £ may nol use photographs, reproduclions, Images or sound recordings of my child for
advertising, facebook, publicity or any olher lawful purpose.

PHOTOGRAPHS, VIDEOS AND AUDIO TAPES: | understand and agras that, In consideration for baing allowed to photagraph, videotape or audlo record my child on
company propeity, | shall only use such recording for lawful and private home use, and wilt not publish, publicly display or seli such recordings. | also undersland that | must have
writen peemission before capturing any image of ihe other children in the school or siaff.

INTERVIEWING CHILDREN AND INSPECTING RECORDS: | understand that {he slale child care regulatory enforcement and adminisiration agency and the local depart-
ment of social services or child protective services has the autherity to Interview children or staff, to Inspect and audlt child or facility racords, 1o interdiew children privately, to
obsarve the physical condltion of the children in the school, to make provisicns for the Independent medical examinatlon by a licensed physiolan of any child, and to contact and
instruct any olher appropriate authorily lo do the same, witheul prior notice or consent by myself or by the school.

WITHDRAWAL FROM PROGRAM: | understand that | must provide a two (2) week written notice of wilhdrawal from the program. | understand that when my child is
withdrawn, sihe will only be sligible for re-admission based upon  space availabllity and all other enroliment criteria. If my child Is selecied for re-envollment, | will be required to
complete an enfire new Enroliment Agreement at the current rate and  pay a new non-refundaple Registration Fee at the current rate. If there is an oulstanding balance {including
tultlon or faes) when my child was withdrawn, | will be required to bring my account current prior to complating a re-enroliment applicatian. 1 undersiand all fess (Tuifion,
Registration or Activily) ase non-refundable.

Original—Remains in Packet Copy-~Parent

o \
Name of Chiid: q@ﬁ\? Date:

Rav 812017 * Parant/Guardian Inillad




ENROLLMENT REGISTRATION

HOLIDAYS: | understand that the schoot is closed on lhe following holidays: New Year's Day, Marlin Luther King's Day, Memorlal Day, Independence [ay, Labor Day,
Thanksegiving Day, Day after Thanksglving, Christmas Day, as well as in-service fraining. 1 agree that | will not recelve a refund, credil or any othet alowance for hofldays, If a
hollday falls on a weelend, It will be observed on elther the preceding Friday or the following Monday. The only excepllon balng the wesks of Thanksgiving, Christmas, and New
Years, | understand that | will nol be charged for these three weeks if my child does not attand schoel at all during this tme.  understand that If my child attends school at least one day
during these weeks, that the full weel's tuillon will be due. :

ABSENCES/VACATIONS: t agres fo inform the school immedlalely € my child will be absent on any day. { understand that no allowances, credils, refunds, or make up days
shall be made for accaslonal absences (l.e. sickness), A reservatlon fee of 50% of my ragular weeld's tultlon will be due for each absence of one fulf schonl wesk {Monday through
Friday) with advence notice to the Direclor, if possible. | agrea to pay the ressivatlon fee of § per waek lo guaranies my child's space when my child Is nol In attendance
for an entire school week {Monday through Friday). My regularly contracted luillon ls due for alf weeks when my chlld attends any part of the weak. There is no eredlt given for
single days. ’

EMERGENCY CLOSING AND INCLEMENT WEATHER INFORMATION: t understand that il Is the company’s |ntentlon (o be open and provide chlld care sarvice avery
weekday of Ihe year, excluding holldays, but that inclement wealher, naturalinational disasler or major bullding issue may dissupt service from lime to fime, | wiYl contast the school
{o ensura that It is open durng inclement wealher/natural disasler.

SEGTION 4; STATE LICENSING AND OUR POLIGIES

ALL POLICIES 8 STATE REGULATIONS: ! undersland {hat {he above policies are not an ell-Inciusive sl of policles, and thal my chlld, my famlly members, authorized
agents and | are bound by state child caze regulatlons, the Family Handbook, and all other company policles, which may be modified at any tima, without natice. 1 also understand
that the child care regulations of the state In which my child altends may prevall over these policles when the stale reguiailon Is siricter. § fucher understand that my continued
anreliment constifules my acknowledgement of, and agreement o abide by, ali Policies and state regulations.

b

EAMILY HANDBOOIK: | have seceived a copy of the Famfiy Handbaok. | hava read and undarstand ils contents and policies and aggee to be bound by same.

NO MODIFICATIONS: No terms of this Agreement may be atlered, revised, modified or deleted by any person excepl In cases of policy change or rale change to which
bolh the Direcior and | must Inflial. Any alterallons, revislons, modlficalions or delations of any term of this Agreement are nuli and vold, :

We do nof diseriminate based on disabllity in the admisstonfenrollment or access to our pregrams or sarvices. Information concerning the provisions of the Americans
with Disabllities Act (ADA), Including the righis provided there under, is available from the Director.

These pollcles have baen reviewed with me by school management. | understand and wiil comply with the policles included in the Enrofiment Agreentent and Family
Handbook. The policies in this contract wilf supersede all other previous documents,

Parent/Guardlan Signature: Date:

Parent/Guardian Name:

Director Sighature: Date:
1
1
. . ‘ i J
) )
" Name of Ghitd: ‘(E;@A? ; Dale:
Rev B/2017

o : Parenl/Guardian Inliial
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ENROLLMENT REGISTRATION

HOLIDAYS: | understand that the school Is closed on the following holldays: New Year's Day, Marlin Luther King's Day, Memeral Day, lndependence Day, Labor Day,
Thanksgiving Day, Day after Thanksglving, Christmas Day, aa well as in-service training, | agree that | will not receive a refund, credil or any other allowance for holldays. Ifa
holiday falls on a weekend, It wiil be observed on elther the preceding Friday or the following Mongay. The only exceplion belng lhe weeks of Thanksglving, Christmas, and New
Years. | understand that | wili not be charged for these threa weeks i my ohild does not sttend school at all durng this ime. | uaderstand that if my child attends school al ieast one day
during these waeks, that the full weel(s tuilion wik ba due.

ABSENCES/VACATIONS: | agree o infomm the schoo! Immediately If iny chiid will be absant on any day. 1 understand Ihat no allowances, credits, refunds, or make up days
shall be made for occaslonsl absences {l.e. sickness), A reservation fes of 50% of my regular week's fuition will be due for each absence of one full school week (Menday through
Friday) with advance natlce ta the Direclor, i possible. | agree to pay the reservation fee of $ per week lo guarantee my child's space when my child is nol In attendance
for an entlre school weel (Monday through Friday). My regulary contracted ultion Js due for all weeks when my chlld aftends any pari of the week. There Is no credit glven for
single days. .

EMERGENGY CLOSING AND INCLEMENT WEATHER INFORMATION: | understand that it Is the company’s Intention to be open and provide chlld care service svery
weekday of the year, excluding holldays, but that inclerment weather, naturalinational disasler or major bullding issue may disrupt service fam time lo ime. | will contack the school
to ensure that it {s open during Inclement wealher/nalural disaster,

SECTION 4; STATE LICENSING AND OUR POLIGIES . .

ALL POLICIES B STATE REGULATIONS: | understand that the above policles are not an all-nclusive tist of pollcles, and thai my child, my famlly members, authorized
agenis and | are bound by state child care regulallons, the Family Handbook, and all other ecompany policies, which may be modified at any ime, withoul notice. | also understand
that the child care regulatlons of Ihe state Jn which my child atlends may prevalt over these pellcies when the state regulation is stricier. | further understand that my continued
enroliment consttutes my acknowledgement of, and agreement to ablde by, all Policles and slate regulalions.

FAMILY HANDBOOIC 1 have recelvad a copy of the Family Handbool. +have read and understand Ils conlents and policies and agree to be bound by same.

NO MODIFICATIONS: No terms of this Agreement may be alterad, revised, modified or deleted by any pesson excepl In cases of pollcy change or rale change to which
boih the Direstoz and | must Inflial. Any alterations, reviglons, medifications or delellons of any term of (his Agreement are rull and vold.

We do not discriminate based on disability in the admisslonfenroliment or access fo our programs or services. Information concerning the provisions of the Amerlcans
wlth Disabifitles Act (ADA}, Including the rights provided there under, is avaliable from the Director.

These policles have been revtewed with ma by school management. | understand and will comply with the policles Included in the Enrotiment Agreement and Family
Handbook. The policies In this contract will supersede all other previous documents, ’

Parent/Guardlan Bignature: Date:

Parent/Guardian Name:

Director Signature: Date:

4 J :
) ()
Name of Chiid: \&)@A? Date: -
Rev 8/2017 * Parent/Guardlan Inillal
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ENROLLMENT REGISTRATION INFORMATION
CHILD PROFILE & DEVELOPMENT

Child's Name: Age: Date:

You know your child betier than anyone else In the world! You have observad your child on a day-to-day basis and are uniquely qualified
to share your Insight about your child's development with us. Please take a moment to complete this profite, as the information will help
us know your chitd better and to mest his or her individual needs.

1, What would you like most for your child to experience with us?

2. What does your child enjoy dolng the mast?

3. What are your child's favorite toys?

4 With whom does the child reside? Plsase list names and relationships to child, and names and ages of cther children:

ADULTS: Name: Relationship:
Name: Relationship:
Name: Relationship:
CHILDREN: Name: . Age:
Name: Age:
Name: Age:

5. Who also cares for your child( en)?

6. What language is spoken in your home?

7. Does your child have any medical or physical needs? Explain:

8. Doss your child have any allergies? Explain:

9, What are the foods your child fikes best?
Least?

10. What are your child’s mealilme routines at home?

14. How many hours of sleep does your child receive at night?

12. Dopes your child need fo he awakened in the morning to attend the school?

13, What are your child’s sleeplng arrangements? Check approprate answer.
Q Ownroom O Shares soom with 0 Sleepsincrib 0 Sleeps in bed

14, What are your child's bedfime rituals?

\ ‘gt | :
Name of Child: . @Aﬁy Date:
Rav 82017 . Parent/Guardian [nltial

e PENEETAN
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ENROLLMENT REGISTRATION INFORMATION

15. Does your child take naps? O Yes 0 No How long?

16, Does your chiid need a favorlie ftem (such as a btankel) fora nap? 0 Yes O No

If 50, does your child have a special name for It?

17. What words are spoken in your house for folletlng?

18. How does your chiid express anger or react to frustration?

49. Doas your child have any parlicutar fears?

20. How does your child react lo change {such as being left by parenis)? '

24. How does your child comfort himselffhersell?

22, What are your chitd's play Interests (preference for crealive, dramatlc or construction play)?

23, How do you disclpiine your child?

24, When did your child begin to use language?

25, How would you desciibe your child (personality characterislics)?

26. What do you enjoy the most about your chlld?

27, ls thare anything else in your child's experlence you would lIke fo 1ell us so we can belter meet your chitd's nesds?

28. Has your child had previous preschool experiences?

29. Are you available to help us with fleld trips or other special eventa? :

30. Do you have a speclal inferest or hobby you would like to share with the chlldren?

Parent/Guardian Signature: : Date:

U
. ¥ ()
Name of Chiid: @A@ Date:
Rev 8/2017 }' Parent/Guardian Initlal

A IRNEETO
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ENROLLMENT REGISTRATION INFORMATION

MEDICAL HISTORY

Height:

Weight: Hair Color: EyaColor: Distingulshing Marks:___Date of Birth:

1. Medication that will be administered regularly at the school:
2. Special Dietary Needs:
3. ls your child able towalk? QVYes ONo  Explain:

4. Can your child effectively communicate his or her needs? 11 Yes O No  Explain:

5. s your child toilet trained? O Yes TINo

Please provide special instructions cancerning any other ilinesses, as necessary.

#p|lergles (please check and list all that apply)™

Q  Medications Reaction;
Q Food Reaction:
0 Other Reaction:

Are any of the allergies severe or life-threatening? 2Yes [ No !fyes, please provide special instructions:

Name of Child:
Rev 82017

Per state regulations, a written statement is required for waiver of immunization requirements.

Parent/Guardian initiat
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ENROLLMENT REGISTRATION INFORMATION

Dear Parents:

At Princeton Academy we take pride in providing a safe, fun and learning environment where children can learn and grow. Keeping your
chlld heatthy by providing nutritious meals is very important to us at our academy. This is why Princeton Academy participates In the
USDA program calied the Child and Adult Food Program (CACFP) which allows us to racelve federal support for meals and snacks.

We are asking all parents to participate In this effort at our Academy by completing an application. The ambunt of federal funds we
recelve is based on information you provide on the appllication. All of the children In our care penefit from the reimbursements we recelve
with a nutritious meat,

Completing this form should only take a few minutes of your ime. Please be assured that this information is strictly canfidential and is
only used to determine food program eligibility.

Princeton Academy Is proud to be part of this program and we appreciate your cooperation. If you have any questions or need addltional
information please speak to someone in the front office. :

Sincersly,

Management

The U.S. Department of Agrlculture (USDA) prohibits discrimination against its customars, employees, and applicants for the
employment on the bases of race, color, national otigin, age, disability, sex, gender identity, religion, reprisal, and where applicable,
polltical befiefs, marital status, familial or parental status, sexual orientation, or all or part of an individual's income Is derived from any
public assistance program, of protected genetic information in employment or in any program or activity conducted or funded by the
Department. (Not all prohiblted bases will apply to all programs and/or employment activities.) if you wish Lo file a Civil Rights program
comptaint of discrimination, complete the USDA Program Discrimination Compiaint Form, found online at
hitp:/fwww.ascr.usda.gov/complaint filing cust.himl, or at any USDA office, or call (866) 632-9882 fo requesi the form. You may also
write a letter containing alf of the information In the form, Send your completed complaint form or letter by mail to the U.5. Department of
Agricuiture, Director, Office of Adjudlcation, 1400 Indepencence Avenue, S.W., Washington, D.D. 20250-9410, by fax (202) 680-7442 or
amail at program.intake@usda.gov. Individuals who are deaf, hard of hearing or have speech disabiliies may contact USDA through the
Federal Relay Service at {800) 877-8339; or (800) 845-6136 (Spanish).

USDA is an equal opportunity provider and employer.

INSTRUCTIONS :Households that receive Food Stamps, TANF, FDPIR, 88l or Medicaid: Complete the following:

Part I: For famlly day care home and child care center, list participant’s name and a Food Stamp, TANF, or FDIPIR case number. For
adult day care, list participant's name and a Food Stamp, TANF, FOPIR, 55t or Medicald case number, Note: foster children (children
placed in the household by the court system) can be included in this section. A separate form Is no longer needed for foster children.

Part II: Skip this part.

Part 1II: Child care centers only. Provide the normal days and hours your child is in attendance in the cent:er and indicate the meals
hefshe normally receives while in care. '

_Part IV: Sign the form. A Soclal Securlty Number is not necessaty.
Part V: Answer this question if you choose to.

All other Households, Including WIC households, complete the following: Part |: For family day care home, child care center or adult
day care, list participant's name. Part Il: To report total household income from last manth, complete the following: Column A-Name:
List the first and last name of each person living in your household as an economic unit. You must indicate yourself and all children
fliving with you (including foster and non-foster children). In the case of an adult particlpant, the adult particlpant, and If reslding with the
adult participant, the spouse and dependent(s) of the adult participant. Attach another sheet If necessary. Column B-Gross Iincome last
month and how often It was recelved: Next to gach person's name, list sach type of income received last month, and how often it was
received. Box 1: List the gross income each person eamed fram work. This is not the same as take-home pay. Gross income is the
amount earned before taxes and other deductions. The amount should be listed on your pay stub, or your;boss can tell you. Next to the
amount, write how often the person got it (weekly, every othar week, twice a month, or menthly). Box 2: izt the amount each person
got last month from welfare, child support, allmony. Box 3: List Sacial Security, pensions, and retirement. Box 4: List all other income
sources Including Worker's Compensation, unemployment, strike benefits, Supplemental Security Income (581), Veteran's benefits VA
benefits), disabllity benefits, regular contributions from people who do not live in your household, Report net incorne fram seif-owned
businesses, farming, or rental income. Next to the amount, witte how often the person got it If you are in the Military Housing
Privatization Initiative do not Include this housing allowance. Column G-Check if no income: If the person does not have any income,
check the box. Part 111 Child care centers only. Provide the normal days and hours your child is in attendance in the center and indicate
the meals he/she normally receives while in care. Part IV: An adult household member must sign the form, and list the last four digits of
his/her social security number. Or, mark the hox If he/she does not have one. Part V: Answer this question if you choose to. Privacy Act
Statement: This explains how we use the Information you give us.

' : } )
)
Name of Child: &Eﬁ? Date:
Rev 8/2017 o+ Rt ¥ . Parenl/Guardian Initial

NGO
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Authorization to Dispense External Preparations

500-1-1-.20(1)
Parental Authorization. Except for first ald, personnel shall not dispense prescription or non-prascription
medlcatlons to a child without speciflc written authorizatlon from the child's physician ar parent. Such
authorization will include, when applicable, date; full name of the child; name of the medication,
prescription number, if any; dosage; the dates to be given; the time of day to be dispensed; and signature
of parent. '

| give ' , permission to apply one or more of the
following toplcal ointments/preparations to my child in accordance with the directions on the label of the
contalner.

___ BabyWipes ‘
______ Band-alds
Neosporin or similar ointmant
Bactine or similar first ald spray
Sunscreen
___insect Repelient
Non-Prescription ojntment (~such as A & D, Desltin, Vaselins)

Baby Powder

Other (please speclfy)

Parent/Guardian Signature Date

*canter should malntain in child's fila




Parental Agreements with Child Care Facility

The agrees to provide day care for
(Name of Facility)
on am. to p.am.
(Name of Child) (Days of Week)
from o
Monih Month

My child will participate in the following meal plan (circle applicable meals and snacks):

Brealdfast
Morping Snack
Lunch
Afternoon Snacl
Rvening Snack.
Dinner
Bedtime Snack

Before any medication is dispensed to my child, T will provide a written authorization, which includes:
date; name of child; name of medication; prescription nurmber; if any; dosages; date and time of day
medication is to be given. Modicine will be in the original container with my child's name marked on it.

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

1 acknowledge it is my responsibility to keep my child's Tecords current to reflect any significant changes
as they occur, e.g,, telephone numbers, work Iocation, emergency contacts, child's physician, child's
health status, infant feeding plans and fmmunization records, stc.

The facility agrees to keep me informed of any incidents, inchuding illnesses, injuries, adverse reactions to
medications, etc., which include my child.

The agrees to obtain written authorization from me before my child
. participates in routine transportation, field trips, special activities away from the facility, and water-
related activities ocourring in water that is more than two (2) feet deep.

I authorize the child care facility to obtain emergency medical care for my child when I am not available.

T have received a copy and agree to abide by the policies and procedures for

(Name of Facility)

I understand that the center will advise me of my child’s progress and issues relating to my child’s care as
well as any individual practices concerning my child’s special needs. 1also understand that my
participation is encouraged in facility activifies.

Signed: Date:
(Parent/Guardian)

Signed: ‘ Date:
(Facility Administrator/Person-In-Charge)




Bright from the Start: Georgia Department of Early Care and Learning
CACFP Meal Benefit Income Eligibility Statement*

PART I: Chitd{ren) or Adult enrolled to receive day care

SNAP, TANF, or FDPIR case number, or Children in Head Start, foster care and chiidren who meet the
definition of migrant, runaway, or hemeless are eligible for

Client ID number for children only. All th
m v ¢ free meals. Check (v} all that apply. [See definitions in FAQs)

above, or 551 or Medicaid case number for

Adults. Note: Do not use EBT numbers. Head Start Foster Wi " Aunaw “ i
ead Sta igran a omeless
Write case number and proceed to Part Il Child 8 v

] O ) ]
[ ] O ]
0 0 O 0
a -0 O O

Name; (Last, First and Middle Initial)

Olooyoin

PART II: Report income for ALL Household Members (Skip this step if participant is categorically eligible as documented in Part 1.)
Are you unsure what income to include here? Flip the page and review the charts titled "Sources of Income” for more information.

A. Child Income? - Sometimes children in the household earn or receive income. Please indicate the TOTAL Child Income/How often? {i.e., weekly, monthiy, etc.)
income recelved by child household members fisted in PART [ here. S /

B. Other Household Membersl, List all household members even If they do not receive income, Also, list the adult participant If he/she did not meet eligibillty in Part L. For sach
Household Member listed, If they do recelve income, report total gross income {before taxes) for each source in whole dollars (no cents) only along the frequency l.e., twice a month, weekly,
etc. If they do not receive Income from any source, write ‘0", tf you enter “0” or leave any field blank you are certifying ([promising) there Is no income to report,

1, Earnlngs from work befare 2. Substdies, child support, 3. Soclal Security, pensians, 4, All other income /
Name of Other Household Members [First and Last) deductions / How aften? alimony / How often? retirement / How often? How often?
1 5 / $ J ] / $ /
2 $ / $ / § / 3 /
3 $ / $ / $ / $ /
4 $ / $ / $ / $ /
5 $ / 5 / $ / S

C. Total Household Meambers [Adults and Children} listed in Part I and Part Il

Social Security Number. if Part It 8 is completed and household members are fisted (with or without income), the adult completing the forr must also list the last four digl¢s of his or her
Soclal Security Number or check the “1 don’t have a Saclal Security Number” box below. {See Privacy Act Statement on next page). Failure to complete this section, if income is listed, will resuit in
the denlal of free or reduced eligibility.

Last four Digits of Social Security Number XXX-XX [ 1do not have a Sociai Security Number

PART Iil: Enroliment InformationBRe GG el 1Y

My child is normally in attendance at the facility between the hours of fam/pm] to (amfpm]. [ (v) Check here If only before/aiter school care s provided.
Cirele the days your child will normally attend the center: Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Circle the meals your child will normally receive while in care:  Breakfast  AM Snack Lunch PM Snack  Supper Evening Snack

PART IV: Signhature|

1 certify that all information on this ferni Is true and that alf income Is reported. | understand that the center or day care heme will get Federal funds based on the information | give. | understand
that CACFP officials may verify the Information, | understand that If 1 purpasefully give false information, the participant receiving meals may lose the meal benefits, and | may be prosecuted. This
signature olso acknowledges that the childfren) or adult listed on the formt in Part t are enrolled for care. if not completed fully and signed, the participant will be placed in the Paid category.

signature: X Print Name: Date:

Address: City: State: 2ip: Phone:,
*This appllcation Is a revision of USDA's nawly released meal beneflt prototype and meets ail legal raquirements and reflect deslgn hest practices Jdentified by USDA through facus testing and other research,

PART V: Participant’s Ethnic and Racial Identities: The use of racial and ethnic data is to ensure complionce with USDA nandiscrimination requirements onfy.
Providing information in Part \/ is veluntary. Your response or lack of response will not impuact the porticipant’s eligibility for meals.
Check (v} one ethnic identity:

[7] Hispanic/ Latino ] Not Hispanic/ Latino

Check (v'} one or more racial identities:
[ American Indian or Alaskan Native [ Astan [} Black or African American [] Hawailan or other Paclfic Islander J white [ Multiracial

Official Use Only Section for Provider: Annual Income Conversion: Weekly x 52, Every 2 weeks x 25, Twice a month x 24, Monthly x 12

Total Income: per: [] Week [ Every 2 weeks  [] Twice a month ] Monthly [ Year Household Size:
Categorical Eligibility: check (v} if applicable [ ] Eflgibility: check (v) one Free [} Reduced [ Paid []

Day Care Homes Only: check {v'}one Tierl [ Tierit [J

When more than one person is performing CACFP duties, there must be at least two signatures on this form: one signature from the Determining Official (the official who
determined initial income classification) and one signature from the Confirming Official (the official who verified the form'’s accuracy).

v
Determining Official’s Signature: \ﬁw Oj)(}da/t&%}- Date:

4
Conflrming Official’s Signature: _%ﬁﬁ}%ﬁ% Date:

Follow Up Official’s Signature: Date:

{22072
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': @Ap\\’ PRINCETON ACADEMY
X \ 1940 AUSTELL RD. MARIETTA, GA 30008

N, Z&% Oprice: 770-432-0059 FAX: 770-432-1833
S PRINCETONACADEMYMARIETTA@GMAIL.CO
i PRINCETON RINCETON EMYMA @ M

ACADEMY

Instructions-Please complete all 3 steps. If you would like to authorize Princeton Academy to deduct
your weekly paymerts by antomatic deduction please:

1. Complete the form below. If your account is a joint account both account holders must sign this form.
2. Return the original form with CC number and all information completed.
3. Retain a copy of this form for your files.

We will process your account for automatic deduction beginning June 2018. Payments will be processed
by midnight, at the latest, each Monday for that weelc’s tuition.

ACH Authorization Form

T (we) hereby authorize Princeton Academy to initiate debit entries fo my (our) account n the entity below
“inn. _.on”), and T (we) authorize the institution to accept and 1o debit the amount of such entries to my
(our) account. Each debit shall be made each week in an amount equal to the withdrawal amount indicated.

Check One:  Debit ( ) Credit Card ( )

Checlk One; Visa{ )- Mastercard ( ) Amex ()
Credit Card Number EXP Date CCV#
$ Start Date mm/yy 1 Weekly OR 0 Bi-Weeldy
Withdrawal Amount
Address on file for this card State Zip Code

This authorization is to remain in full force and effect until all amounts payable to Princeton Academy for
my child(rens) tuition is pain in full or until I revoke the agreement as hereinafter provided. Any revoca-
fion shall not be effective until Princeton Academy has received written notification from me of my desire
to terminate this agreement in such time and in such manner as to give Princeton Academy a reasonable

opportunity to act on it. T understand I will be notified of any payment changes debited to my account.
Princeton Academy reserves the right to cancel a Parent’s participation at any time.

Child’s Name Parent Email (for receipts)

Parent’s Name (please print) ° _ " . ~ Parent’s Signature

Date of Authorization | | Parent’s Telephone Number -




