Antioch Global Christian Academy
Parent Application for Enrollment

STUDENT INFORMATION
· Full Name: ____________________________________________
· Date of Birth: _______________ Age: ______ Gender: _____
· Home Address: _________________________________________
· City: ___________________ State: _______ Zip: ___________
· Primary Language Spoken at Home: ______________________
· Previous Preschool/Daycare (if applicable): ______________

PARENT/GUARDIAN INFORMATION
Parent/Guardian 1
· Full Name: ____________________________________________
· Relationship to Student: _______________________________
· Phone Number: (__) -_
· Email: _______________________________________________
· Occupation/Employer: _________________________________
Parent/Guardian 2 (if applicable)
· Full Name: ____________________________________________
· Relationship to Student: _______________________________
· Phone Number: (__) -_
· Email: _______________________________________________
· Occupation/Employer: _________________________________

EMERGENCY CONTACTS (OTHER THAN PARENTS/GUARDIANS)
1. Name: _________________________ Relationship: ___________
Phone Number: (__) -_
2. Name: _________________________ Relationship: ___________
Phone Number: (__) -_

AUTHORIZED PICK-UP LIST
(List individuals authorized to pick up your child. ID verification will be required.)
· Name: ___________________________ Relationship: ___________
· Name: ___________________________ Relationship: ___________
· Name: ___________________________ Relationship: ___________

MEDICAL INFORMATION
· Pediatrician’s Name: ____________________________________
· Pediatrician’s Phone Number: (__) -_
· Does your child have any allergies? Yes / No (If yes, please list):

· Does your child have any medical conditions we should be aware of? Yes / No (If yes, please describe):

· Does your child require medication during school hours? Yes / No
If yes, a Medication Authorization Form must be completed.

PROGRAM SELECTION
Please select your preferred program option:
· ☐ Full-Day Program (6:00 AM – 6:00 PM)
· ☐ Half-Day Program (8:00 AM – 12:00 PM)
· ☐ Other: _________________________________________

TUITION AGREEMENT & PAYMENT PLAN
· Tuition is due weekly/monthly (circle one) and must be paid by [Friday of each].
· A non-refundable registration fee is required to secure enrollment.
· Late payment fees apply after a grace period of [3] days.
Preferred Payment Method:
· ☐ Bank Transfer
· ☐ Check
· ☐ Online Payment
· ☐ Other: ________________________________________

PARENT/GUARDIAN AGREEMENT
By signing below, I acknowledge that I have read and agree to the policies outlined in the Antioch Global Christian Academy Parent & Student Handbook. I understand the tuition and attendance policies and agree to abide by them.
Parent/Guardian Signature: ___________________________
Date: _______________

OFFICE USE ONLY
· ☐ Application Received Date: _______________
· ☐ Registration Fee Paid: Yes / No (Amount: $______)
· ☐ Immunization Records Received: Yes / No
· ☐ Enrollment Start Date: _______________

Thank you for choosing Antioch Global Christian Academy for your child’s early education!

