Slidell Bible Chapel

SLIDELL CHRISTIAN ACADEMY

Re-Registration Form
- - - Official SCA Staff Use Only - - - - - REQUIRED MATERIALS - - School Year: _________________ Class: ________ Date Received: ___________
Date Re-Registration Fee paid: ________ Re-Registration Fee amount paid: ________ Check #: ___________
Date Supply Fee paid: ___________ Supply Fee Amount paid: ___________ Check. #: __________
Both parents signed Re-Registration Form: __ Father’s Driver’s License copy: __ Mother’s Driver’s License copy: __ Medical Insurance Card copy: __
Statement given (if applicable): _____ Custody papers (if changed): __ 2 copies of Re-Registration Form for SCA/LPR Sign-In Books: __

CHILD'S NAME: ________________________________________ Date of Birth: ___________________
CHILD'S RESIDENCE:
Street Address: __________________________________________________________________________
City: ____________________ State: _____ Zip Code: _________
This is the address of Father: ___ Mother: ___ Both: ___ Other: ___ If other, who? ___________________
CHILD'S HOME PHONE: __________________
FATHER'S NAME: ___________________________ FATHER'S CELL PHONE: _________________
FATHER'S WORKPLACE: _________________________________ Work Phone: _________________
FATHER’S DRIVER’S LICENSE NUMBER: (Copy for Check ID each year) ____________________ State: ____
FATHER'S EMAIL ADDRESS: ___________________________________________________________
MOTHER'S NAME: _________________________ MOTHER'S CELL PHONE: __________________
MOTHER'S WORKPLACE: ________________________________ Work Phone: __________________
MOTHER’S DRIVER’S LICENSE NUMBER: (Copy for Check ID each year): ___________________ State: ____
MOTHER'S EMAIL ADDRESS: __________________________________________________________

- - - EMERGENCY INFORMATION - - Doctor's Name: __________________________________________________ Phone: __________________
Hospital: _______________________________________________________________________________
Medical Ins. Co.: _______________________________ Policy #: __________ Phone: _________________
(Copy Insurance Card - both sides - for file each year)

Persons to call in case of emergency, if parents cannot be reached *:

1. ___________________________________

2. __________________________________________

NAME
PHONE
* The above named individuals are also authorized to have child released to them.

NAME

PHONE

Additional persons to whom this child may be released (in addition to parents and those named above):
Under no circumstances will a child be released to anyone other than the parents or those listed on this sheet without previous
written authorization from a parent or guardian. Phone calls, faxes, and emails are not acceptable. Picture ID will be required.

1. ____________________________________
NAME

PHONE

3. ____________________________________
NAME

PHONE

5. ____________________________________
NAME

PHONE

7. ____________________________________
NAME

PHONE

9. ____________________________________
NAME
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PHONE

2. __________________________________________
NAME

PHONE

4. __________________________________________
NAME

PHONE

6. __________________________________________
NAME

PHONE

8. __________________________________________
NAME

PHONE

10. __________________________________________
NAME

PHONE

Please note any changes to your child's medical conditions/allergies (Doctor’s note is required):
_______________________________________________________________________________________
_______________________________________________________________________________________
Please provide a new copy of your child’s medical insurance card.
Without written doctor’s instructions, every SCA K4/K5 child will eat the standard, state-approved lunch and snacks.
Except for birthdays and other approved special occasions, no food other than lunch for grades 1-8 will be allowed to come in from home. All SCA children will
participate in all the same group activities unless exempted from these by written instructions from a medical doctor.
I hereby give my consent for Slidell Bible Chapel and its ministries, Lolli-Pop Ranch Christian Pre-School & Day Care, and Slidell Christian Academy, as well as
their representatives or employees to authorize necessary emergency medical transportation and care.

Father’s Signature: ___________________________ Mother’s Signature: ___________________________
If parents are separated or divorced, please note any changes to legal custody of the child: ______________
_______________________________________________________________________________________
(Custody papers are required if there are any changes.)

If parents are separated or divorced, please note if there is a change to the parent with whom the child lives:
_______________________________________________________________________________________
(Court order showing permission for this is required when it changes.)


I have read, understand, and agree to the SCA Statement of Basic Fees and Policies, Medication Release Policy, Uniform Policy, Attendance Policy, and Discipline
Policy. I will wholeheartedly support and cooperate with these, and hereby request that my child be accepted as a student at Slidell Christian Academy. I further
affirm that my child is not on any psycho-pharmacological drug such as lithium, Ritalin, or similar drugs, and does not have any communicable disease including,
but not limited to, AIDS/HIV. Additionally, I will make time to spend time with my child each day, provide healthy meals, and ensure that they get plenty of sleep
each night. I understand that SCA admits students of any race, color, and national or ethnic origin, but has the right to deny acceptance to any child based on religious,
moral, or biblical grounds. The principal is the final determining authority in all acceptance or rejection decisions. PHOTO RELEASE: I hereby give Slidell Christian
Academy and Lolli-Pop Ranch permission to use photographs of my child, children or other family members in the yearbook, school publications, web site, social
media, news releases or advertisements promoting SCA and LPR. I waive all rights to preview these photos and will not expect or request any sort of financial or
other form of remuneration. DRUG TESTING: I hereby do grant permission for and consent to my child/children being tested for substance abuse or misuse. We
understand that evidence of misuse of legal or illegal substances, falsifying information on this form, or falsifying any information given to us throughout the year
will result in disciplinary action as deemed appropriate by the principal or his or her designated representative.

Please provide a new copy of father’s driver’s license and mother’s driver’s license.
________________________________ Date: _______________ ________________________________ Date: ______________
Father’s Signature

Mother’s Signature

K4/K5 Re-Registration Fee:
$160.00
K4/K5 Tuition:
* $145 per week

K4/K5 Supply Fee:
$105.00

Grades 1 – 8 Re-Registration Fee Schedule:
$375 Re-Registration Fee before March 1
$425 Re-Registration Fee March 1 - May 1
$475 Re-Registration Fee after May 1
Grades 1 – 8 Tuition:
* $280 per month for 12 months

Supply Fees:
Grades 1 & 2: $110.00
Grades 3-6: $135.00
Grades 7 & 8: $145.00

* Multiple child discounts are available.
All Re-Registration Fees are non-refundable.
Rate increases for tuition and fees normally take place in January each year.
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