   MACON CHRISTIAN ACADEMY                                    UNDER THE AUTHORITY OF MACON MISSIONARY BAPTIST CHURCH
 REGISTRATION FORM:     SCHOOL YEAR________________________                                			
Student’s Name:	____________________________________________________________________________________________		                         (last)			           (first)			                  (middle)
Male_____ Female_____ Date of Birth _____ / _____/_____
Home Address: _______________________________________________________________________________________
____________________________________________________________________________________________________
Date of Enrollment __________ Grade Level __________ School Year _________
Father’s Name  ______________________________	         Mother’s Name_______________________________________
Home Address 	___________________________ _          Home Address________________________________________             			      (if different from student)					(if different from student)     
[bookmark: _GoBack]E-mail _________________________________	 	E-mail_________________________________	                       Home Phone____________________________		Home Phone____________________________	                           Cell Phone _____________________________ 		Cell Phone _____________________________                Employer_______________________________		Employer________________________________                                             Employer’s Phone_________________________      		Employer’s Phone_________________________		 Who has custody? _____________________ 		Legal Guardian?__________________________
STEP PARENT’S INFORMATION (If applicable) Name___________________________________________                          Address ______________________________________________________________________________                          Home Phone_____________________ Cell Phone_________________	  Work Phone_______________
PICK UP/TRANSPORTATION PLAN										                             By signing below, I/we authorized the following person(s) to pick up and provide transportation for my child: ___________________________________________________________________________________________
___________________________________________________________________________________________
Name and City of School if Transferring_________________________________________________________________________
EMERGENCY INFORMATION											             By signing below, I/we authorize the person(s) listed below to act for me and my child in case of emergency.
Name (Emergency Contacts)					 Phone Numbers/Cell                    	                              1. ______________________________________			 _________________________________
2.______________________________________			_________________________________
3. ______________________________________			_________________________________
Name of Physician____________________________________ Phone______________________
Does your child have any allergies to food, medicines, etc. or any health problems that MCA needs to be aware of? ____yes	_____no	 if yes, please list or explain.______________________________________________________________________ _____________________________________________________________________________________________                   
MEDICAL RELEASE: By signing below, in case of emergency, I/we authorize the officials at Macon Christian Academy to act on my behalf if I or my emergency contacts cannot be reached.                                                                                                               Transportation:   PreK4-grade 12.   By signing below I give permission to MCA to transport my child to and from school buildings, trips, etc. by transportation approved by MCA.                                                                                                                                                           Book Fees are due at time of registration.												  MCA does not discriminate on the basis of race, color, religion, or national and ethnic origin for the purpose of the student’s admission and educational purposes.  It is understood, if enrollment dictates, that your child may be placed in a split or blended class situation if it becomes necessary.  It is also understood that MCA has the right to accept or reject a student as it deems advisable.  I/we certify that the statements and answers given on this form are true and accurate.   Misleading or false information may result in denial of admission, or termination of the student at MCA				 	 Parent’s Policy and Procedure Notice  I have been given a copy of the policies and procedures of MCA.  I have received a copy of the licensing requirements and am aware that there is a copy of licensing requirements at the front door entrance.  I have read, understand, and agree to abide by the policies.	
AGREEMENT BETWEEN MACON CHRISTIAN ACADEMY AND PARENT    (CONTRACT)                                                                                             This agreement is entered into on the date below between Macon Christian Academy and the parents’ and child/children below.  I understand that this is a school year tuition, NOT a weekly fee.  Payment is due if student is absent or present, or MCA is open or closed.  I understand that a  *designated amount is due on the first day of each month; and I further agree that the balance is to be kept up to date by making payments  weekly, bi-monthly, etc. so as to not be delinquent past 30 days.  A balance which goes past the last day of the month will be charged a 10% late charge.  A balance which goes beyond 60 days will result in the dismissal of the child/children.   I/We further agree that any expense that Macon Christian Academy may incur on collecting the tuition or any fees will be the parent’s responsibility to pay.   By signing below I/we agree to all these terms.  This agreement may be broken by MCA for things such as, but not limited to, disciplinary reasons, non-payment; or may be broken by the parent, provided payment(s) are up to date.			                                                                                                                                                       
Child/Children’s Name         			                                        	                               		        
__________________________________________  		__________________________________________			   
__________________________________________		__________________________________________			
 __________________________________________		__________________________________________
*Pre-K & TK  Tuition Payment Example:   (10 months beginning in August)  This is a school year tuition; not a weekly fee.  On the first school day of each month for one child, $399.00 is due.  You may pay $95.00/week; or an amount twice a month, etc. provided the total is paid by the last day of the month. You have until the last day of the month to pay this amount without it being late.  After the last day of the month a 10% late charge will be added.  After 60 days the student will be dismissed.  If you pay $95.00/week you will always be current.                                                      
*K-12 Example:    (10 months beginning in August)  This is a school year tuition; not a weekly fee.  On the first school day of each month for one child, $300.00 is due.  You may pay $83.00/week; or an amount twice a month, etc. provided the total is paid by the last day of the month. You have until the last day of the month to pay this amount without it being late.  After the last day of the month a 10% late charge will be added.  After 60 days the student will be dismissed.  If you pay $83.00/week you will always be current.                                                     		  				   
PUBLIC SCHOOL AFTER School Child Care is $30.00/week. A 10% late charge will be charged if delinquent 30 days.  After 60 days, child/children will be dismissed. 
I have read and understand the above agreement.  By signing below I agree to the above agreement
____________________________________								    parent’s/guardians’s signature		date
            ____________________________________  		______________________________		       parent’s/ guardians signature		date    				Wayne Deering- Principal		date	
													                                        
