
IMPACT CHRISTIAN ACADEMY (ICA) 

 

CHILD PRE-ADMISSION RECORD 

 
This section is to be completed by the child’s parent or guardian. This form must be kept in the child’s file in the Church Care Facility. 

 
 

 

 

 

 

 

 

 
Person(s) to be contacted in an emergency pickup if parent(s)/guardian(s) cannot be reached (with pickup     
authorization). 

Name Relationship to child Last 4 SSN/Birth Year Telephone number 
 
 

 /19  

 
 

 /19  

 
 

 /19  

 
 
 Transportation: 

 School transportation is not currently available.  

Child’s Name: Name child is known by:  
 

Security Password: 
 
 

Child’s date of birth:                                    
 
Age: 

Child’s home address: 
 

Name of Mother/Guardian: 
 

Home telephone number: Cell  phone number: 

Address of Mother/Guardian:                                                                SSN:                                                                
 
DOB: 
City:                                                               State:                              Zip:                   
 
Email: 
Name of Father/Guardian                                      Home Telephone number:                                                                    Cell phone number: 

  

Address of Father/Guardian:                                                                  SSN:                                                                
 
DOB:                                       
City:                                                               State:                               Zip:                   
 
Email: 
Person responsible for payment: Social security number of person responsible for 

payment: 
 

Mother’s employer: 
 

Father’s employer: 
 

Employer’s address: 
 

Employer’s address: 
 

Employer’s telephone number:                 Extension: 
 

Employer’s telephone number:                 Extension: 
 

Instructions regarding how Mother/Guardian may be reached in 
an emergency:  
 

Instructions regarding how Father/Guardian may be 
reached in an emergency: 
 
  



School 
Transportation  
Request: for 
future use 

 
Yes      No    ____  Drop off only,   _____  Pick up only,  ____  Both 
 
 
Name of School: ______________________________   Grade: _______                  

 
  

Describe any special needs or instructions below:  
 
 
 
 
 
 
 
 
Person(s) the child may be released to: 

Name Relationship to child Last 4 SSN / Birth Year Telephone number 
 
 

 /19  

 
 

 /19  

 
 

 /19  

 
 

 /19  

 
 

 /19  

 
                   ____________________/ _______ 

                    Signature              Date 
 
 ICA will properly supervise children while on activities away from the church, however as with any activity accidents can 
occur.  ICA is not responsible for any accidents or injuries while on ANY outings. 
I give permission for my child to participate in: 

(Circle yes or no and sign each line) 
 

Activities away from facility: 
Yes No Signature of parent/guardian Date 

 
Transportation provided by facility: 

FUTURE USE 

Yes No Signature of parent/guardian Date 

 
Swimming/wading activities provided 
by facility:  FUTURE USE 

Yes No Signature of parent/guardian Date 

 
Form not valid without signature of child’s parent/guardian in each space indicated above 
 
This section to be completed by facility staff. 
 
Starting Weekly Dues: $__________ 
 
Child’s first day of attendance ____/____/______    Child’s withdrawal date: ___/____/_______ 

 
 

 
 

 
 
 

 
 



IMPACT CHRISTIAN ACADEMY (ICA) 
MEDICAL INFORMATION RELEASE FORM 

 
 
Child’s Name: ________________________________________________ 
 
Child’s Date of Birth: _________________    Social Security Number: ___________________________ 
 
Please check any items that pertain to your child and give an explanation below. 
My child has a history with: 
___ Asthma        ___ Allergies (list below) 
___ Breathing Difficulty      ___ Seafood Allergies 
___ AIDS (HIV)        ___ Peanuts Allergies 
___ Psoriasis/Skin Difficulty      ___ Heart Problems 
___ Eczema/Skin Difficulty      ___ Intestinal Problems 
___ Hearing Problems       ___ Vision Problems 
___ Speech Difficulty       ___ Coordination Difficulty 
___ Physical Limitations      ___ Emotional Trauma 
___ Hyperactivity-Attention Difficulty (ADHD)   ___ Seizures/Epilepsy 
___ Kidney Problems       ___ Other ______________ 
 
Explanation for any of the above: 
______________________________________________________________________________ 
  
__________________________________________________________________________ 
 
Does your child have a history of any type of abuse? Yes/no. If yes, please explain: ______ 
 
____________________________________________________________________________________________________________ 
 
Is your child on any type of regular medication? If yes, please explain: ______ 
 
____________________________________________________________________________________________________________ 
 
Is your child allergic to any medications? _____   
 (Please List All)_____________________________________________________________________________________________ 
 
In case of fever or allergic reaction, the parent/guardian will be notified. If your child does not recover over 
a reasonable amount of time, or if circumstances permit, we will have the child transported to a nearby 
hospital.  
 
 Child’s Doctor Contact: _________________________________________ 
 
  Parent/Guardian Signature _________________________________________  Date:  __________________ 
 

    
 
 
 
 
 

 
Emergency Authorization:  I give permission for ICA 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 expense incurred. (If parent refuses to sign, instructions must be attached stating 
what procedure the facility is to follow in an emergency.) 

 
 

                                                                                                                
____________________________________________     ____________________ 

         Signature                         Date          
 

Name of child’s doctor: 
 

Address: Telephone number: 

Insurance provider: 
 

Name of primary card holder: Effective Date: 

Contract number: Group number: Any known allergies: 
 



                                                        IMPACT CHRISTIAN ACADEMY(ICA)                        

WEEKLY TUITION AGREEMENT 
 

*FAILURE TO COMPLETE THIS FORM WILL RESULT IN YOUR CHILD’S ENROLLMENT APPLICATION BEING DENIED. 

WEEKLY TUITION PAYMENTS - Tuition Payments are an ongoing fee, billed weekly for the course of your child’s 

enrollment. TUITION IS DUE ON FRIDAY THE WEEK BEFORE SERVICE. Current weekly payments not received by 

Tuesday at close of business will incur a $25 late fee.  If tuition and all fees are not paid in full no later than one (1) week from the 

date it was billed, you child’s academic learning may be interrupted. We reserve the right to send any unpaid balance, two (2) weeks 

or greater, to collections and your child’s academic/learning could be terminated.  In addition, in an effort to protect and inform other 

learning institutes, we reserve to “share” information on outstanding balances. By completing our enrollment process, you understand 

that delinquent account balances will be sent to collections and/or shared with other centers and authorize by Impact Christian 

Academy LLC, should you fail to pay. 

***Adding Collection Fees To Account Balances *** 

AGREEMENT TO PAY: I, the undersigned, accept the fee charged as a legal and lawful debt and agree to pay 

said fee, including any/all collection agency fees, (33.33%), attorney fees and/or court costs, if such be necessary.  

CONSENT TO CONTACT DEBTORS ON THEIR CELL PHONES 

EXPRESS PRIOR CONSENT TO CONTACT CONSUMER BY CELL PHONE: 

You agree that in order for us to service your account or to collect monies you may owe, ICA will contact you by telephone to include 

any telephone number(s) associated with your account, including wireless telephone numbers, which could result in charges to you. 

We may also contact you by sending text messages or emails, using any email address you provide to use.  Methods of contact may 

include using pre-recorded/artificial voice messages and/or use of automatic dialing device, as applicable.  

I/We have read this disclosure and agree that ICA, its employees, and/or agents may contact me/us as described above.  

BEST CONTACT NUMBERS:  CELL (1) _________________________         CELL (2) _________________________ 
 

-  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

Parent/Guardian: ___________________________________________   Soc. Sec. # __________________________ (          ) 
                                                   (PLEASE PRINT) 

 

Parent/Guardian:  ___________________________________________    Soc. Sec. #_________________________ (           ) 
               (PLEASE PRINT) 

 

 

Street Address: _________________________________ City: ____________     State: _______ Zip:  ____________  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

*By signing below, you affirm that you agree to this agreement and the personal information entered is accurate.  

 

_________________________________________________            ___________________________ 

            (Responsible Party Signature)                                                                                       (Date) 

___________________________________________________            ___________________________ 

            (Responsible Party Signature)                                                                                      (Date) 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - -- - - -  

FOR OFFICE USE ONLY  

(Initial verification/copy of SS card & photo identification) 

 

_____________________________________________           ___________________________              

(Verified By)                                                 (Date) 



   

Affidavit of Exemption for Church/School 

 

State of Alabama 

County of Elmore 

 

Before me, a notary public in and for said state and county, appeared _____________  ___________________ 

(Parent/Guardian), and is known to me, after being duly sworn or affirmed, says as follows: 

The affiant is the parent or legal guardian of minor child/ children: 

1 __________________________________ 

2 __________________________________ 

3 __________________________________ 

4 __________________________________; that affiant has been notified by a designated representative of 

Impact Christian Academy(ICA), and that the above listed parent/guardian has been notified prior to 

enrollment that Impact Christian Academy Ministries Church/School has filed notice with and is exempt under 

law from the regulations by the Department of Human Resources. 

_________________________________________, (parent/guardian signature) Sworn or Affirmed to and 

subscribed before me, this (date)____ day of (month)_____ ____(year),20        . 

 

 

________________________________________________, Notary Public 

 

My commission expires: ______/______/______ 

 

  



 
 

 

 

IMPACT CHRISTIAN ACADEMY(ICA)                        
 

 

 

 

 

 

 

IMPACT CHRISTIAN ACADEMY (ICA) 

 

CHILD’S NAME: ______________________________________           CLASSROOM: ________________________________________   

Dear Parents 

 We like to keep those pesky creepy crawlies away from our children when we play outside. And over exposure to UV rays 

may cause sunburn, in addition to an increase in your child’s risk of getting skin cancer. Please help us protect your children. We 

need your permission to apply bug spray and/or sunscreen provided by you.  

Please check each one that you give (ICA) permission to apply: 

                 ___________ COPPERTONE KIDS Continuous Spray sunscreen  

                               (30 or 50 spf)  

___________ OFF SKINTASTIC bug repellent  

            (no more than 5% DEET)  

           Other 

 

 

 

I, __________________________________________, do/do not allow any staff member to spray my child with bug spray and/or 

sunscreen each day before they go outside.  

 

Parent Signature: _______________________________________________           Date: ____________________________________ 

Special Instructions: 

______________________________________________________________________________________________ 
Please provide one of the above products that you are allowing ICA to apply to your child.  Your teacher will update you when supplies run out. 

____________________________________________________________________________________________________________ 

       
 
 
 
 
 
 
 
 
 

Parent/Guardian’s Permission to 

Apply Sunscreen/Bug Spray 



 
 
 

IMPACT CHRISTIAN ACADEMY(ICA)                        
 
 
 

 Permission to Photograph 
 

 
 
I,______________________________________ give permission for ICA to Photograph my child, ________________________, 

 

I understand that it is my responsibility to update this form in the event that I no longer wish to authorize one or more of the above uses. 

I agree that this form will remain in effect during the term of my child’s enrollment. 

 
 
 
Signed:  _____________________________________________                                     Date:  ____________________ 

      IMPACT CHRISTIAN ACADEMY(ICA)                        

CHILD NAME: ____________________________________________                        DATE:   _________________ 

Type of Use: 

 

Grant 

Permission 
Decline Permission 

Still Photographs:                                                                                                                    (Please check one) 

Display in my personal scrapbook               

Give photographs possibly containing your child to current clients(GROUP 

PICTURE) 
             

Display in facility’s scrapbook or bulletin boards, shown to current and 

prospective clients 
             

Display still photos on academic/learning website*              

Post photos on academic/learning Facebook page              

Post photos on Teacher’s Facebook page.              

Give video to current parents                             

Promotional video                            

Other:                            



IMPACT CHRISTIAN ACADEMY(ICA) 
 

 

 

 

 

ICA is honored to assist you in training your child for Christian leadership. It is our goal to develop the spiritual, moral and academic qualities of 

your child to the fullest. In keeping with this goal, we believe it is necessary to follow scriptural admonitions to correct students when their conduct 

violates rules and procedures. When all others form of discipline have been used (the parent has been notified and agrees), and we feel the offense 

is warranting OF A PADDLING, we believing in CALLING THE PARENT/GUARDIAN TO ADMINISTER corporal correction.  Godly discipline is an important 

part of developing strong moral character; we have your child’s best interest in mind when we address problems that your child may be having.  

Please sign #1, #2 or #3 below to indicate your choice in this matter. PLEASE SIGN STATEMENT #1 #2 OR 3 

#1 I, ____________________________________, have read ICA’S statement about corporal correction and agree to support 

the school without reservation and personally pledge my support to this scriptural approach to discipline.  

Signature of Parent/Guardian__________________________________________________ Date: __________________ 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

#2     I, ___________________________________, have read ICA’S  statement about corporal correction and do not want my 

child paddled by anyone other than myself or my spouse. I understand that if my child warrants a paddling that he/she will not be admitted back 

into the classroom and will wait in the front office until I can come administer the paddling in the presence of an ICA staff member. I have read 

and understand the above statement and agree to its terms. I understand that correction should occur as quickly as possible following the offense 

and that I will be expected to come to the school quickly (within the hour). 

Signature of Parent/Guardian _________________________________________________ Date __________________ 

Phone numbers where I or my spouse (or guardian) may be reached in the event my child needs corporal correction.  

Father/Male Guardian ____________________________Mother/Female Guardian __________________________ 

 BEST CONTACT NUMBER:  __________________________ BEST CONTACT NUMBER:   _________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

#3     I, _________________________________, have read ICA’S statement about corporal correction and do not use corporal 

correction on my child, nor do I want anyone else administering any form of corporal correction to my child.  I agree that if my child cannot abide 

by the rules and regulations of ICA and the school believes he/she warrants a paddling, that my child will first receive a 1-3 day out of school 

suspension depending on the severity of the offense.  If suspension does not help correct the behavior, I understand that my child will be released 

(expelled) from lCA for the remainder of the school year.  If you choose to allow your child to return he/she will be enrolled on a probationary 

status.  

   

I have read and understand the above statement and agree to its terms. 

Signature of Parent/Guardian ______________________________________________ Date ______________________ 

    

PARENT CHOICE DISCIPLINE 


