
SHERWOOD
CHRISTIAN ACADEMY

Elementary Enrollment Packet
Welcome to Sherwood Christian Academy! To provide you and your family with the best services, we need the
following information at enrollment:

• Enrollment form with Copies of Photo ID
• Service Agreement
• Center Policies
• Pick-up Authorization
• Discipline Policy
• Medical Information and Consent to Medical Care
• Immunization Record
• Birth Certificate
• $250.00 Non-refundable registration fee for Kindergarten - Fourth Grade

You can find us on the web at: www.sherwoodchristianacademy.com

Thank you so much for your interest in Sherwood Christian Academy. We look forward to serving you and
your family soon!

Sincerely,

Ronda Sobczak, Owner
Sherwood Christian Academy

501-833-2277
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http://www.littlerivercdc.com/
http://www.amazingu.info/


 
 Kindergarten- Fifth Grade Enrollment Form

Name of Child: _________________________________________________________________________

Date Entered Care:_________________Birthdate:__________________Race_______________________

Address: ________________________________, City:_____________ST________ Zip______________

Email: (mom)_________________________(dad) __________________________Phone______________

Allergy Alert: Does your child have allergies? Yes No To What?

___________________________________________________________________________________

Parent(s) or Guardian(s) Contact Information:
Name: _______________________________________________Relationship:_____________________

Phone_______________________________________________________________________________________

Name/Nickname of child: _______________________________________Sex_________Age_________
Name/Nickname of child: _______________________________________Sex_________Age_________
Name/Nickname of child:_______________________________________Sex__________Age________

We always try to contact parents first. However, we are required to have an emergency contact
OTHER THAN parents. These people are also authorized to pick up your child from the
facility. Please list all phone numbers appropriate: (These people will need to show photo ID before they will be
allowed to pick up your child.)

Name:___________________________Relationship:_______________Phone:___________________

Name:___________________________Relationship:_______________Phone:___________________

Name:___________________________Relationship:_______________Phone:___________________

Name:___________________________Relationship:_______________Phone:___________________

Is there anyone who has a legal restraining order prohibiting or limiting contact with your child?

If yes, please list his/her name and attach the required documentation.

Name___________________________________Relationship to Child____________________________

Are there custody arrangements we need to be aware of?________________________________
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______________________________________________________________________________

CHECKLIST

1. Enrollment Fee
2. First weeks Tuition
3. Age appropriate items
4. Shot record
5. Enrollment packet
6. Write child’s name on ALL items

 Age Appropriate Items Needed for Classroom

● (1) set of weather appropriate clothing, underwear, socks, and water bottle (preferably
plastic).

Child’s name must be on all items above. Thank you.
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Service Agreement

Name:______________________________________Date enrolled:________________________________
Please print

Age:______Phone: ________________________________Email___________________________________

(Mom)___________________________________(Dad)___________________________________________

I, ____________________________________________________________hereby enroll and agree to pay
for my child’s schedule and programs as listed below. I understand that I am reserving this space for my
child, I agree to pay the fees set forth below for that space and understand that I will NOT receive a refund
when my child misses a day (i.e. for illness, vacation, etc.).

I understand that this agreement incorporates, and is subject to, the policies and procedures of Sherwood
Christian Academy, including all terms and conditions outlined in the Payment Policy and the Parent
Handbook.

Programs/Fees: Cost:
Enrollment Fee (paid annually, every February) $250.00 (NON-REFUNDABLE)

Educational Program
● Kindergarten - 5th grade

Hours 7:45-2:45
$8,700

Other Services *after care hours 2:45-5:30
* before care hours 7:00-7:45

$45.00 Per week

Parent/Guardian Signature: __________________________________Date: ____________________________

My child WILL/ WILL NOT be attending after care

The $45 fee will be deducted through Brightwheel every Friday.
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 Center Policies

Payment- Payments are set up on Brightwheel App. You will be sent an invite via email and can put all of your banking
information in. Payments can be set up weekly or monthly.

Withdrawing from Center- A two-week written notice is required for all withdrawals, or 2 weeks full tuition is due.

Enrollment Fee- Enrollment fee of $250.00 for Kindergarten -Fourth grade due at time of enrollment. This fee is
non-refundable. In addition to the initial fee, this fee will be paid annually every February. If you enroll mid-semester
(January), there will be a $125 enrollment fee, the $250 re enrollment fee will be due in February.

Illness- Full tuition is due for absence due to illness. There will be NO interruption of payment for illness, scheduled or
emergency closings or absence from the center. The center must be notified in the event your child is in contact and/or
contracts a contagious illness. Alternative arrangements for child-care must be made until the danger to other children has
passed.

Parent Handbook

I, ___________________________hereby state I have received and read the SCA parent handbook

and fully understand the contents thereof.

________________________________________________ ______________________
Parent or Guardian Date

_____________________________________________ ______________________
Parent or Guardian Date

PLEASE NOTIFY THE CENTER WHEN YOUR CHILD WILL BE ABSENT.

FULL TUITION IS DUE FOR SCHEDULED CLOSINGS. Please see Parent Handbook for all closings. Rates have
been calculated to accommodate these closings.

Please initial here that you have received a copy of the parent handbook and closings for SCA:________

Legal Fees- All legal & collection fees incurred in the collection of unpaid tuition is the responsibility of you, the client.

Parent/Guardian Signature: ________________________________________ Date__________________________

SCA Owner or Director: _________________________________________ Date_________________________

Discipline Policy: Please refer to our Parent Handbook for our discipline policy.
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 Pick-up Authorization Form

The following people are authorized to pick up your child from the center in non-emergency situations - anyone
other than the listed people must be called in to the office to make us aware. Everyone will be asked to provide
a photo ID.

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

MEDICATIONS
All medications MUST be labeled with the child’s name and date. Medication Log must be filled out by
parent/guardian with signature and date, dosage, and time to be given daily. Prescription drugs and other
medications required by the child must be in the original container and clearly marked with the child’s name
and dosage schedule. By signing below, you understand the above statement and allow a staff member to
administer daily ONLY the medications logged-in.

Parent/Guardian Signature: ________________________________________________________________

SCA Owner/Director Signature: __________________________________________________________
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Release and Request

Child’s Name (please print): ____________________________________________

Phone: _____________________________________________________________

My signature below gives permission for the following:
In an emergency Sherwood Christian Academy has my permission to call an ambulance or to take my child to
any available physician or hospital at my expense and to obtain medical treatment for my child. In most
emergencies, the child is transported to the nearest hospital and seen by the doctor on call. (Parents are always
notified as soon as possible).

My child may be given sunscreen, skin so soft, anti-itch spray, anti-bacterial first aid cream and diaper
ointment, as needed. Syrup of Ipecac may be administered if deemed necessary by the poison control operator.
(All medications must be current and require permission slips for each medication).

I,_____________________________________________________________________, hereby give permission
that my child, ______________________________________________________, may be given emergency
treatment to include First Aid and/or CPR by a qualified child care staff member at Sherwood Christian
Academy. I further authorize and consent medical, surgical, and hospital care, treatment and procedures to be
performed for my child by my child’s regular physician, or when that physician cannot be reached, by a licensed
physician or hospital, when deemed immediately necessary or advisable by a physician to safeguard my child’s
health and I cannot be contacted. I waive my right of informed consent for such treatment.

I also give my permission for my child to be transported by personal vehicle, ambulance or aid car to an
emergency center for treatment.
Emergency Phone Numbers: (Where Parent/Guardian can be reached, listed in order)

1. Number: Location: Ask for:

2. Number: Location: Ask for:

3. Number: Location: Ask for:

4. Number: Location: Ask for:

5. Number: Location: Ask for:

________________________________________ _____________________
Signature of Parent/Guardian Date
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________________________________________ Print

 Medical Information

Name of Child: _________________________________________________________________________

Date Entered Care:_________________Birthdate:_____________________________________________

Address: ________________________________, City:_____________ST________ Zip______________

Medical Information:
Medical Provider: ________________________________________________________________________
Address:______________________________________________________Phone_____________________
Child’s Dentist: Address: _________________________________________Phone_____________________

Disabilities: Does your child have any diagnosed disabilities? (please circle) Yes No
If yes, please describe:

Does your child have a plan of treatment for their disabilities? (please circle)** Yes No
If yes, please describe

NOTE: SCA may have students assessed for speech therapy by Kids Source upon recommendation by their teacher. All assessment
results will be shared with parents.

**If your child has a plan for an allergy or a disability we must have a copy of the plan signed by
their physician on file before we may provide care.**

Medications: Does your child take any prescription medications? (please circle) Yes No
If yes, please list name of medication and dosage your child takes (including any medication taken
only at home):

**Medications must be current, have your child’s name on it clearly and require a signed and dated “Medication Administration”
Form or a prescription signed by your physician**

Other pertinent Information/ Special Requests:
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If your child has a special diet, medical allergies, skin allergies or food allergies, please describe:

 SHERWOOD CHRISTIAN ACADEMY
PRIVACY PERMISSION AGREEMENT

Our first priority is to protect your family’s health and safety. To ensure that we are operating with your full
understanding and agreement about your privacy, we ask that you grant permission to conduct the following
activities. Please check off each item to which you give your consent, and sign below:

 Placing photos of you, your spouse or co-parent and your children around the center.
 Giving copies of photos of you, your spouse or co-parent and your children taken at the facility to

families in our care.
 Placing photos of you, your spouse or co-parent and your children in photo albums for viewing by

prospective clients and families in our care.
 Using photos of you, your spouse or co-parent and your children in our marketing flyers.
 Using photos of you, your spouse or co-parent and your children on our Website and social media.
 Posting artwork and other crafts that include your children’s names around our center.
 Using an electronic monitor to watch and listen to you, your spouse or co-parent and your children from

another room while on the premises.
 Listing you, your spouse or co-parent and your children’s names in our client newsletter and posting

this information on our bulletin board.

______________________________________________ ____________________________
Parent/Guardian Signature Date
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