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Dear Parents,








2010-2011
Hello!  God bless you!

Thank you for considering New Hope Christian Academy (NHCA) Pre-Kindergarten Program for your child/children.  One of our goals is to make the decision you made, to send your child to NHCA, one of the best decisions you will ever make.

NHCA is a private school exempt from licensing according to the Private Elementary and Secondary Education Authorization Act.  This school belongs to the Lord Jesus Christ and is open to all.

Sending your child to NHCA is a commitment.  It should be given deliberate thought and careful consideration.  We encourage your participation and input, so that we will all be blessed as we join efforts to provide the safest and best educational environment possible.
The Pre-K Program is open to 3 and 4 year olds 5 days a week for 3 hours a day.  Two sessions will be available, one in the morning (A.M.) and one in the afternoon (P.M.) on a first come first serve basis:

A.M. Session Monday-Friday


8:00—11:00
P.M. Session Monday-Friday


12:00—3:00
Enrollment Requirements:
1. Please read over the whole packet before submitting the application.  All forms must be completed and signed.  

2.  Submit the completed application 
Application must include a copy of the birth certificate and social security number, and immunization record (if available).

3.  LFLC will then schedule an interview.  At least one or (but preferably) both parents must accompany the student to the interview.

4.  The first tuition payment and the registration fee of $125.00 will be due at the interview (Payment options are available).
5.  Uniforms are available, but not required.  These are purchased from Campus Club            (see attached flyer).  
New Hope Christian Academy
Application for New Student Admission 2010-2011

Name of child enrolling in NHCA Pre-K:

                    Name     



      Age
     Sex

     Birthday                     SSN
______________________________________
_______
____
__________
______________        _________________
Family Last Name __________________________
Home Phone  ___________________

Home Address __________________________________________

City _____________________ St. ______ Zip ____________

Mailing Address (if different) ________________________________________

E-Mail Address__________________________________________________
Father’s First Name _____________________________
Mother’s First Name ________________________________

Father’s Social Security _________________________
Mother’s Social Security _____________________________

Father’s Work Place ____________________________
Mother’s Work Place _______________________________
Father’s Work Phone ________________ ext. _______
Mother’s Work Phone _______________ ext. ____


NHCA is operated as an exempt school under the provision of NRS 394.211 and as such is exempt from the provisions of the Private Elementary and Secondary Education Authorization Act.

__________________________________   __________   ____________________________   ___________

Signature of Father/Guardian
                           Date                   Signature of Mother/Guardian                    Date


New Hope Christian Academy Pre-K
Payment of Fees Commitment Form 2010-2011
Family _________________         Amount of Tuition  $1,500.00 ($750.00 per Semester)
1.  We commit to pay tuition according to the following arrangements, and to make all required payments as requested.  Our payment preference is (check one of the following):

_____ 10 Month Payments, Aug. through May, due on the 1st of the month. Monthly Amount $150.00.


_____  12 Month Payments, June through May, due on the 1st of the month.  Monthly Amount



  $125.00.

2.  Payment is due for the whole month no matter how many days the student is in class.

3.  When an account becomes seven (7) days past due a late charge of $15.00 will be assessed to that account.  If the account becomes fifteen (15) days past due an additional $10 charge will be accessed (making total late fee $25.00)

4. We understand that a $25.00 check returned fee will be assessed to the account for any returned checks.  

5.  I understand that if I allow my debt to become more than thirty (30) days past due, I am subjecting my      child/children to the possibility of dismissal from New Hope Christian Academy Pre-K Program.

6.  Tuition and fees for the previous year must be paid in full before students can begin the current year.

___________________________________________   Date _______________

Father/Guardian 
__________________________________________     Date_________________



Mother/Guardian
New Hope Christian Academy fully understands that times of financial trials and hardship can occur during the course of the school year.  NHCA is willing to work with families on an as needed basis as long as a method of payment, for a short duration, is worked out with prior notice.  NOT fulfilling your obligation is between you and God.

New Hope Christian Academy
Parental Consent, Certification and Medical Authority

Parents and/or legal guardians of minor children are asked to complete this form.  The information requested is designed to assist the church/school in providing for the safety of minors during school-sponsored activities.

2010-2011
GENERAL INFORMATION:  (Please print)

Child’s Name  _________________________________________________  Birth date ________________  Age ______

Father’s Name _____________________________________  Mother’s Name __________________________________

Child’s Address ___________________________________________________________ Home Phone ______________

Father’s Work Phone  _____________________________  Mother’s Work Phone _______________________________

Family Physician ___________________________________________  Physician’s Phone ________________________

Insurance Company and Policy Number _________________________________________________________________

Emergency Contact Person (if neither parent/guardian can be reached)

Name ________________________________________ Phone _________________ Relationship __________________

CONSENT AND CERTIFICATION
I, ______________________________________ , being the parent or legal guardian of the child named above (“child”), do hereby consent to the participation of my child in all of the regularly scheduled activities of New Hope Christian Academy Pre-Kindergarten.  Further, I certify that my child is physically, except as noted below.  I understand that I will be required to approve participation on an activity-to-activity basis by signing an Activity Permission Slip.

_______________________________________










Parent/Guardian Signature


EXCEPTIONS TO MY CHILD’S PARTICIPATION INCLUDE:

_________________________________________________________________________________________________

MEDICAL QUESTIONNAIRE:

Is your child presently being treated for an injury or sickness, or taking any form of medication for any reason?

Yes_____ No _____ If yes, please explain ______________________________________________________________

Is your child allergic to any type of medication?  Yes _____  No _____ If yes, please explain

_________________________________________________________________________________________________

Does your child require a special diet?  Yes _____ No _____ If yes, please explain

_________________________________________________________________________________________________

Does your child currently have, or has your child ever had, any of the following:  (Circle and explain below)

Seizure Disorders

Asthma


Heart murmur 

Aids or Ares

Diabetes


Hay Fever

Allergies 

Hepatitis

Kidney Disease


Other chronic condition 

Does your child have any other medical conditions?  Yes _____  No _____  If yes, please explain.

 Does your child ever sleep walk?  Yes _____ No _____                   Can your child swim?  Yes _____ No _____

Are there any special medical conditions that NHCA staff should be aware?______ If yes, what is the remedy (medicine,

etc.) for such condition____________________________________________________________________________
 New Hope Christian Academy Pre-K
Tuition Schedule

Annual enrollment Fee:  Pre-Kindergarten - $125.00 
 Due at enrollment This is a  non-refundable fee (after acceptance).
Regular Yearly Tuition;
Per Semester
   10 Month

12 Month 

$1,500.00


   $750.00

      $150.00

   $125.00
Tuition is due on the first (1st) of each month.
The tuition amount reflects a part-time basis, 3 hours a day, 5 days a week.
Some extra-curricular activities may require extra funds.  These will be collected at the time of the event.
NHCA is not for profit, but exists as a ministry of New Hope Fellowship.  NHCA will not be in the debt collection business, as we intend to spend our time and energy educating children.  It is therefore our desire that you honor your commitments, and “let your yes, be yes…”

Any suggestions, complaints or requests concerning tuition payments should be directed  to the NHCA Pre-K Supervisor or NHCA Administrator.  

CONTINUAL ENROLLMENT CONTRACT

By accepting the student, NHCA and the parents are entering into a onetime agreement for enrollment that will continue until that child graduates.  NHCA will re-enroll your child automatically every year.  (This eliminates the need for re-enrollment packets and duplicating information).  The school reserves the right to end the enrollment agreement at any time.  Parents have the right to end the enrollment agreement before March 1st for the next school year.  The enrollment fee will be billed during March through June (must be received in full by June) for enrollment to be continued for the next school year.  Please note that tuition could increase for the next school year.  Notification of any increase will be given before March 1st.  


Adherence to the school handbook is expected throughout the student’s enrollment (the handbook is subject to periodic change). 
Please note:  Even though we offer open enrollment, it is still our desire that the family be involved and committed to a local church.  This school is based on a concerted effort of both the parents and the Academy in helping your child grow spiritually and academically which always works better with the family being involved together.
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Date Received ____________________





Fee Paid ________   Multiple Student ________





Birth Certificate _____      Immunization ______





Students SSN __________
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