Aldersgate Christian Academy

=10 Yo Sveal, Cliciomad, OH AAK2 | Phone: (503 P63 6455 | Pas: 519 M3-6A40

Dear Prospective Student:
Greetings from Cincinnati, Ohig!

| just wanted to send a persanal note of thanks for your interest
in Aldersgate Christian Academy. | have enclosed the
information you requested and [ trust this will help you in your
decision about choosing a school for your child's education.
Flease lake a moment lo look over the material. After you have
done so, feel free to call my office with any questions you may
have about the school.

Getting an education is onc of the mosl important parts of life.
Please take time to pray about your child's future. Finding
God's perfect will for your child's life is very impartant.

If | can arrange a frip to our campus, | would love to assist you
with a personal vislt and arrange for your child to spend some
time enjoying the atmosphere of our student body. Feel free to
call my office at 513-763-8655 or e-mail me at
bmarshall@agbs.edu to set up these arrangements,

Again, thank you for your interest.
God's best to you,
“GA L

Mr. Tim Makcen
Principal
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- Elementary Application:

_Student Information

(Last] (First) (Middle)
Address:
Clty/State: ' Zipy County:
Hame Telephone; Email address:
Ages  Gander Birth Date: Rirth Placa:
Cthnic Dackground: © White O African-American 0 Asian 0 Other;
Schaol Last Attended:
School Address:
Last Grade Complated: In what school district do you live?

I rll::lt Ell'tﬂndln J’hﬂﬁ whﬂ't ud‘rnnl 'm:m!d uur L:!![h:l attend ¥ =
s oo Fam“}‘! [ﬂfﬂfmﬁtiﬂ“‘“ fren T

Father's Namea: Employment:

Position; Business Phone: Cell:
Mather's Name: Employment:

Position: Business Phone: _ Cell:

Emargancy Telephone NMumber, other than thoze aiready listed:
Emergency contact’s relation to student:

Marital Status: 0 Married [ Divorcad I Waclonwy [ Baparated
Sludent lives with: 0 Both Parents 1 Mather O Father 0 Other;
Children in family of school age if not applying:

Kame: Age:

HMarme: Aga:

Mame: Age:

Marme. Age:
Reason they are not applying:

; B o Mudinal Information LL i e =}
“The Dhio Dmuhmnt of Edm:atl-:n raquires that all students' immunization records and copy of birth certificate be on
file at the beginning of the school year. If they are not on file after 15 days from the start of school, the student will
NOT be permitted to nrmaln at unhn-ul. Thin will be strict nnl’-ah:nd at Aldersgate




“Religious Information®

Chureh Attending:
Address:
Pastor: Phone:
Father: ChnstanY OYes [INo Mother  Christian? [ Yes I No

Has a

||:=ﬂlﬂ‘u'ﬁ' mndqa mfma.-alnnulrmthhﬂrmt? [ Yes
= Mndical Information

anihr.thBi:ﬂ-an'

Phane: Does student have any physical defects ar allergies? 0 Yes 0 Mo
If yes, please explain: -
Has student received Imn Imn'runlﬂilnn:‘? DTR/DTeFDTITd 0 Yes O Ho
Polio OYes [0 No MMR 0 Yes [ N

Waricalia [ “l’H |:| Nn Hepatitis B x| Yu fiNo
e —— e cholastie Iﬂfnrmatiun . s
Has studant awver baen expelled, dismissed, m&p&nﬂau of relused admission to another schoel? OYes O No

If yes, please explain:

Has student ever had disciplinary difficulty at school? 7 Yes 0O MNe
If yes, please explain;

Does student have a juvenile or arrest record? 0Yes ONo

If yes, please explain:
Has student ever used tobacco or nonprescription drugs of any kind? L1 Yas 0 No

If yes, please axplain:
Piease indicate academic level of student's previous wark:

L Excellent [ Good [0 Average 1 Poor

Has student ever failed an academic subject in school? OYes 0 Na

If yos, please axplain:

General Information

Haw did you hear about this schoal?

Reason for selecting this schosl:

Application must be filled out completely before it can be processed.

An lnﬁmaw with the Hmnm and the student are ﬁulrﬂd before final acnuﬁ.




For your eonveniance in meeting your financial cbiigations, yearly tuition and fees are divided into ten monthly instaliments.
Thae first payment of is due on or before the day of registration, the final payment must be received prior to the mailing of the
final Report card at the end of the school yaar.

*I hereby pledge to pay my financial obligations to the school on the date due and understand that it may be neoeEsEry o
withdraw my student if proper arangemants are not made on a past due account

“I give permission for my student to take part in all school activities, including school-sponsored trips away from the school
premises, and absolve the schaal from liabifity to me or my student bacausa of any injury fo my student at school or during any
school activity.

‘I agree to uphold and support the high academic standand of the school by providing & place at home for my student to study
and giving my shudent encouragement in the completion of any homework or assignments,

“| appreciate the standards of the school and do not tolerate profanity, ocbscenity In word or action, dishonor 1o the Godhead
and the Word of God, or disrespect to the parsonnal of the school | hareby agree to support all regulations of the school in tha
applicant’s behalf and authorize this school to employ discipline as it deems wise and expedient for the training of my student.

| understand that the school reserves the right Lo dismiss any student wha fails to comply with the established regulations and
dizcipline or whose financial abligation remains unpaid

“I have read the Student Handbook and understand the terms stated on this application and agree therato.”

Signature of Father Signature of Mother

Date Date
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STUDENT RECORD RELEASE

To Releasing School Counselor:
Today's Date:

Applying for Academic Year:

achool Name

Address

'f_:il'!f Eta{é. Zip

Phone Number

Fax Number

Dear Counsclor:
My child{ren) have been withdrawn from your school. Please release their

academic and health records to the following school. Thank you.

Accepting Private School:
Aldersgate Christian Academy
1810 Young Street ~ Cincinnati, OH 45202
Ph. (513) 763.6655 ~ Fax: (513) 763.6643

Students’ Name(s) Age Grade Level at
Time of Withdrawal

Flease release all academic (including IEP/MIC where applicable) and medical records.

Signature of Requesting ParentGuardian Authorized Signature of Receiving School
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Emergency Medical Authorization

Student Information

Student Name Student altends Aldersgate Christian Academy in

Address: the Cincinnati Public School District. but resides
n:

Home Phane ) (echaal distriet)

Emergency Contact:

Emergency Phone: =

Purpose of this form:
To enable parents to authorize emergency treatment for children who become i
or injured while under school autharity, when parents cannot be reached.

Part | OR Part |l must be completed,

Part | (To Grant Permission)
In the event reasonable attempts to contact me at (phone numbear)
or {ather parent'guardian)
at {phone number) R
hava been unsuccessful, | hereby give my consant for;
1, the adminlistration of any treatment deemed necessary by
(prefarred physician) or (preferred dentist)
or in the event e designated preferred practitioner |3 not available, by another icensed
physician or dentist and
2. thi transfer of the child to (preferred hospital)
or any hospital reascnably accessible.
Thie authorization dose not cover major surgery unless the medical oplinions of two ather icensad
thsldﬂgj or denlisls, concurring in the necessity for such surgery, are obtained before surgery is
performed.
Facts concaming the child's medical history including allergles, medications being taken, and any
physical impairments 1o which a physician should be alerted:

(date) {parent/guardian signature) {ddrass)

DO NOT COMPLETE PART Il IF YOU COMPLETED PART I.

Part Il (Refusal to Consent)
| do NOT give my consent for emergency medical treatment of my child, In the event of liness or
_njury requinng emeargency treatmant, | wish the schosl authorities to take no action or to:

{date) {parent/quardian signature) {address)
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Elementary Division

Medical Information Notice
Research has shown that school is the primary source of infections in
children, Due to this fact, we are inetituting strict guidelines regarding

e the students when thay are ill.

Student lliness
Students may return to school — ONLY if the following criteria are met:
1. The student must be fever free, and not taking fever-reducing medication (Motrin
or Tylenal), for a complete 24-hour period.
2. Any contagious iliness (strep-throat, pink-eye, upper respiratory infections, etc.)
must be trealed with an antibiotic for a complete 24-hour period.

Physician Visits

If your child will miss any school to attend a physician's appointment (including
dental/orthodontic) it is considered an “excused absence”. It is the responsibility of the
student to obfain and complete any missed work. Please get a note from the
physician's office stating your child was there and turn it in to the office.

Medication at School

if your child is to take medication while at school (including cough drops), you must
send a note containing the following information:

Child's Name

Mame of medication

Dose to be taken along with the date and time to be taken

Name of individual{s) permitted to administer medication during the school day
Parent's signature

e

Any prescription medication (including Inhalers) must be kept in the office ar in the
teacher's desk along with a copy of the prescription,

If a students needs to take an acetaminophen during the course of the school day,
parents will be called before medication is dispensed unless note of parental consent is
on file.
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PASTOR RECOMMENDATION FORM

This recommendation form Is (o be compleled by someone other than a relative,

TO BE COMPLETED BY THE PARENT:

[/We hereby authorize the release of the following information o be considered in my child's
application for admission to Aldersgate Christian Academy. Ifwe understand that the information will be
held in confidence and will not be released to me or anyone else. 1/We understand that the persen
completing this form will mail i directly to Aldersgate Christian Academy.

Student’s Mame Signatire of Parent

Street Address City, State, Zip Code ) Phane Number

TO BE COMPLETED BY THE PERSON RECOMMENDING STUDENT:

We ask your assistance as we seek 1o make an intelligent selection of students and to leam
somwething about their needs. Please give any Information regarding this applicant’s past that could be
detrimental to fellow students or Aldersgate Christian Academy. Students who cause serious problems
usually have a history of problems before being admitted to ACA. Please be fair and honest with us in
your comments, This infarmation will be held strictly confidential and will not be made available to the
applicant,

Thank you for your coaperation,
Aldersgate Christian Academy Administration

Hamea {pleasa prink} Sl e
Streset Address City, State, Zip Code Phare: Musrier
Church Hame F-:I'Sl‘tll:nn-l:i' Person Completing Rezornemdation

Rervizad on 10/15/3013



Applicant’s Nama:
How long have you known the applicant?

In what relationship de vou know the applicant?
How well do you knaw the applicant? __VeryWell _ Well _ Casually __ Acquaintance Mot atall

Po yeu have any concerns about the applicant’s abliity te adjust to the academic and social requirements of Mdmgate
Christlan Academy? _ Yes _ Mo

I yes, please explain:

Please eamment an your knawledge of the applicant's Christian cammitment:

Does the applicant attend church regularly? Yes N
If no; please explain:

Do the parents and applicant regularly attend church together?  Yes  No
I no; please expiain family attendance.

List any type of ministry that the applicant participates in:

- Do you recommend the applicant to Aldersgate Christian Academy? _ Yes o

p IrH- I{ JaSEE -'ﬂl ..... i o5 b I .-'ITr:T.bm-._.-. 1] |r pHate s

e ey e s
Leaderehip Skill jisg e . E'-ntlal R EEEE RS e
Personal Integrity 1 2 3 % 5 Maturity 2 4 5
Emotional Stabllity iy bt el e Self-Image =2 3o adl——h
Concern for Others 1 & .3 4 5 self-Mativation i 4 5
Comman Sense ¢ =i R B e Maral Character k== R L
Respansibility/Reliability 1 2 3 4 5 Physical Health/Stamina 1 2 a 2 5
Respect for Authority ) == Grooming/Personal Hyglene 1 2 e
Discretion with Opposite Sex 1 2 3 4 5

Comments:

—_—

MAIL COMPLETED FORM TO:
Aldersgate Christlan Academy = 1810 Young Street ~ Cincinnatl, Ohio = 45202

Raviced on 10/15/2013
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2017 - 2018
Tuition Schedule

Elementary Division (K — 8 Grades)

; Yearly Tuition Rate
Elementary Children 7 (distribuiod avar a 10 nrondh payment plan)
1™ Child §2,830.00
2 Shild 51,925.00
™ Child $1,605.00
4" £ Child $1,075.00

Additional Fees Applied as Applicable
Beginning or Intermediate Band Fee (4"-5" Grades) - $50.00
Elementary Honors Cholr Fes (K-5" Grades) - $25 00

Band or Junior Honors Chaoir Fee (68"-8" Grades) - $30.00
a8 Grads shuknls are requivd o perticipatn n Band andior Juior Henees Chair, But am charged one fes.

Piano Lab Fes - $320.00 (3160.00 per sermestart

Graduation - $50.00
Few is automaticaly assessed fr K goksr and Eiphth Grode graduangs.

High School Division (9 — 12 Grades)

Yearly Tultion Rate
High School Children st nue]:nﬂmmpn Sl
1* Child 53 220 00
2" Child £3,050.00

Additional Fees Applied as Applicable [Foas automaticaly azesssed whem appioshic. |
High Sehoel Choir - $25.00

Lab - 550.00
{Irbidis dha iliowing clazees: Marige & Family, Prysiesf Science, Abatamy & Physialogy, Chamistry, snd Bk

High School Band - $50.00

Graduation - $50.00

Late Payment - $15.00

Vehicle Parking Permil - $150.00 (indeicun feas assessad in applicabie sikusions,)

Lunch Card Price Schedule

Elementary Students High School Students
Single Meal Purchase  $4.00 Single Meal Purchase $5.75
10-meaal Lunch Card  $30.00 10-meal Lunch Card  $40.00

To All Students

Disclaimer: Any charges or tees isted above are subject to change at the discretion of the Board of Trustees
of Aldersgate Christian Academy. If possible, advance notice will be provided: however, charges or fees may
be changed without prior notice

ODE EdChoice Scholarship families: Please nnte that the schalarship only covers tultion coste. Al other
fees are the respensibility of the family
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2017-18 Transportation Authorization Form

_Student’s Name:

| School Year:

Who will be the primary person to pick up your child{ren) at the end of

the school day or from the After School program?
8

2.

Who do you authorize to pick up your child(ren) other than those
listed above?

1.

2.
o
4

If there is any deviation from those listed above, please call the
school office or send in a note granting permission for pick up.
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Traffic and Entrance Information

Entw to Hldersgate Christian Academy:

The front entry door, on the elementary level, is the main port
of entry to ACA, While the front door to ACA must remain

o locked AT ALL TIMES, we have a "door bell” and buzzer

S system that will allow us to gquickly open the door for you,

In compliance with our safety director, we will have the back
entry door, on the elemeniary level, locked AT ALL TIMES,
Please do not "rattle” the back door handle, or knock on the
back door at any time during the school day. Such activity disturbs the classes
as well as deviates lrom vur active safety policy, which states that this door is
only to be used by authorized personnel with key accesa.

Traffic Pattern for Aldersgate Christian Academy:

Please keep in mind that when dropping off or picking
up students, tum onto Young St., and then left onto
Channing St. This will keep the ACA traffic flow going
“down” Channing St. so that the traffic pattern is
smooth.

Also, if possible, please pull into an empty street side parking spot to allow traffic
to pass. This should allow for case of traffic and quicker drop off and pick up of
students.

If you have a high school student driving, please remind them of the proper traffic
pattern as well as remind them to drive slowly and cautiously around the ACA

propery.
Thank you for your attention to these matters!

We lock forward to a great school year|
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Notes Concerning the Elementary School Year

S5ehoal beqins at §:00am. - Students arriving after 8:00am will not be permitted to enter the

- classroom without a tardy slip from the office, Students are expected to fallaw the

10.

attendance policy and it will be enfurced in & strict manner

When antering ACA, parents are requested to enter through the front enfrance, Please do
not attempt to enter through the back deors as this disturbe the leaming envirenment.
Students should be escorted by a feculty/staff member any time they leave the building.

For early dismizsals, parents must sign their child out at tha office while the office personnel
get your child for you, Prior to dropping off your child sach moming, please [et your child

-~ know who will be picking them up at the end of the day or call the schoal affice and we will lst

your child know,

in an effort to promote academic excallence, we strive fo keep classraom disturbances to a
minimum. Therafore, we ask that parents contact the office for any assistance that they may
nead during the school day.

Visitors must chack in at the office and get a visitor's badge upan arrival,

Students are permitted to use the office phone in case of emergency with approval fram thair
teacher and the office personnal.

E-& students not picked up by 3:15pm and not supervisad by a HS sibling will be eacorted to
the After School Program, Charges will ba applied upon arrival to the program,

Students are not permitted to “roam"” around campus unatlended at any time.  HS students
(grades 8-12) are not permitted to attend After School Care. HS students may wait in the
library, enack shop or HS lounge after school.

Farents are welcome to voluntesr. We ask that you contact the office prior fo tha -.rnruntaar
date 80 that we can make arrangements for your visit to be banaﬂclal o

Our uniform policy s strictly enforced. If & student comee to school out of unifarm, the parant
will be: notified and expected sither to bring the student a uniform or plck the student up. If
thie student is pickad up early for this reason, the absence will be recorded as 2n unexcusad
absenca.

| have read the above information and agree that our family will comply with these
requests as set forth in the above information.

Studant Name: Student Name:
Student Mamea: Student Mame:
Student Mame: atudent Mame;

Mother's Slgnature: Father's Signature:
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ELEMENTARY UNIFORM REQUIREMENTS

Boys
Pants:

Navy Pants - (standard dress panis — no cargo pants, jean material, elc.)
Available through: SchoolBelles, Wal-Mart. Meijer. Sears, JC Panny
Shirts:
Aldersgate dark green polo shirt.
(Shirt must be purchased through SchoolBelles and be embralded with the ACA logo.)
ONLY available through: SchoolBalies (£81917)
Shoes:
Clzan tennis shoes only

Girls

All jumpers and skirts should be 2 inches below the knee when sitting and standing,
All uniform jumpers and skirts must be purchased through SchaolBalies,

Jumpers: (Required Grades K.4) | Skirts: (Available for Grades 5.8 anly)
ONLY Awvailable through: ‘ OMLY Available through
SchoolBedles (rovalit. blue plaid) SchoolBelles (navy)
Style #1476 Style #1521/3521

Color #523 Coalor #0115

Blouses: (Grades K.4)
While Blouse - (button-down or polo style)
Mo eolored t-shirfz are to be worn under white blouse
Available through: Wal-Mart, Meijer, SchoolBelles, JCPenney, eic.,
Shirts: (Grades 5-8)
Aldersgate dark green polo shirt.
(Shirt must be purchased through SchoolBelles and be embroided with the ACA logo.)
ONLY availabla through: SchoolBelles (£1917)
Shoes:
Clean Tennis Shoes only

ALL STUDENTS

F Body piercing Is not permissible during the school year.

¥ Gtudents are not permitted to wear coats in the classroom or during Chapel. However, they may solid eolor hoodies,
swealshirts, or sweaters. Students must wear the uniform shirt under hoodies, sweatshirts, and sweaters, The
hoodies, eweatshirts, and eweaters may net have any writing or graphical images,
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PHYSICAL EXAMINATION

This form Is rélative to Application for Admission

First Mame frdrdia Mame Last Mame

Strock Address City, Stabe, Zip

Date f Birth Gender Relght Waight

Bloxd Pressure Fulss Wisian without olasses Vislon wilth olasses

Check the proper column for each item Nurmal | Abnormal | Details of Abnormalities
. Mouth/Testh

Throat Tonsils

Hose/Sinuses

Hearing

Lungs/Chest

Heart (estimate cardiac function)
Abdomen

Endocring Systam
Genlto-Urinany System

Skin

. Meurclogical System

oo e R T o

-

Please explain all “yes" answers for the following questions. If additional space is needed, please use reverse side.

Is there a present illness? Yis Mo
Is there a history of any serlous llinesses? __ Yes M
Is the applicant allergic to any drug(s)? Yes ___ _No
Does the applicant have any allergies? Yes Ma
Does the applicant show signs of emotional instahillby? Yag Mo
Is the applicant presently on any drugs? Tes Mo
Is thera any reason why the applicant should not take physical education classes? Yag Ma
Does the applicant or his/her family have any history of epllepsy, mental liiness or nernvousness? _ Yes Mo
REQUIRED FOR ADMISSION
PPO MNegative Posikhve }
ety yenr
{PPR s reqesred R foveign students only or thase refimiing from an overseas missian, [F positve, st Rave chest x-ray.)
Tetanus Shat: MMR {Maasles, Mumps, Rubella) 2 vaccines:
moenthiday/year monthyday/year
Doctor’s Signature Examination Date
Dudlor's Business Address Doctor's Business Phone

To be completed and mailed by the examining physician.
Aldersgate Christian Academy ~ 1810 Young Street ~ Cincinnati, OH 45202
Revised 06/28/07
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SCHOOL HEALTH HISTORY
To bz completed by parenl o pasrdzan

Student Name

Last First Middle

Gender Male  Female Rirthdate:

Month/Day/Year

Fequired compulsory immunization information law: 4 DPT; 3 polio, 1 measles, mumps, rubella (MME)
vaceine on or after first birthday. Second MMR vaccine required.

IMMINIZATION EEEDRI]

e T et e T Dute (Month/Dayi¥eary — ©  Tvne
e [

--:Iu.

LONEERY R BRIC) T e e e

Polio 'MMR Combined

Measles (Rubsola) Orther (Tdentify)
Health Conditions (Please cheek any that student has had or eurrently has):
_ Abnormal spinal curvature {scoliosis, o) Heart discase, pype:
_ AMllergles or hay fever Hepatitis .
—Ansmia _ Kidney disease, type:’
_Asthma or wheezing __ Mepsles(  old fashloned or  ten day)
- Bed-wetting at night _ Meninpitis or encephalitis
£ Behavior problem _ Mumps
_ Birth or congenital malforsnation " Mear-drowning or near-suffocation
___ Concer, type: _____ Mervous twitches or tics
L Chicken pox _Poisoning
_ Chronic diarrhea or mngtlpaunn ___ Poor vision
= eyt fitvosis _ Pregnancy
- Miahetas ___ Bheumnatic fever
PR £ 11 _Seizures or epilepsy
____ Emotional problem __ Sickle cofl disease
. Earproblems, poor hearing ool soiling
____ Excessive worry about siblings or friends =~ Subatance abuse .[aFcn;-ml drags, ete )
. Frequent hendachcs _ Snicide atterapt
Frequent skin infections — Toothaches or dental infections
... Frequent sope throat infections . Uringry tract [nftetion

Wetting during the day

L Allergies: (Please list and deseribe allergies or medical reactions and recommended treatments)




juries and Illnesses: P‘le list an

;i Aﬂdinnﬂ Information —

Sk miemin b -
. st i g

This child is usually: very active normally active rather inactive

IT applicable, please explain the following questions:
Do you have any concern about how your child gets along with other children?

el e

Do vou have other nnmmaﬁts or eoncerns about the cﬁi[d’a health, development, hélimr'inr, famih', or
home lifc that you would like the school to be notified about?

o

s

School History Form Enmpll:ﬂa By Relativnship to Child

Please include a copy of the student’s immunization record from doctor and a copy of the student’s birth
certificate with this document.

MAIJL COMPLETED FORM TO:
Aldersgate Christian Academy ~ 1510 Young Street ~ Cincinnati, Ohio ~ 45202
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Before and After School Care Program

The Before School Care program begins at 7:15am and the Afler School Care operates from
3:15pm until 5:30pm. The Before School program is held in the Academy while the After Schaol
program is in the Academy until 4:00pm and then moves to the gym until 5:30pm. Children may be
dropped off at the Academy front entrance each moming as early as 7:15am. If your child is not able

to ba picked up from the After School program by 5:30pm, late fees will be assessed as indicated
below.

If you do not have need of the B/A School Care program, your child can be dropped off an
Lhanning Street at the front entrance of the Academy between 7:40-8:00am. Children may alzo ba
picked up at the front entrance between 3;00-315 pm. Il your K-8 child needs to arrive before
7:40am and/or must remain after 3:15pm, they must use the B/A School Care program.

Aldersgate Christian Academy offers this program at an affordable family rate.
* Both before and after school care for 1-2 children, $25 per week.

* Both before and after school care for 3+ children, $30 per week.

* Before or after school care for 1-2 children, $20 per week.

*  Before or after school care for 3+ children, the cost is $25 per week.

Daily rates and lees are applied as follows,
*  For 1-2 children, $5.00 per service.
*  Far 3+ children, $6.00 per sarvice.

Late fees, as stated below, will be applied to students remaining in the After Care Program
past 5:30pm.

*  5:30-5:40pm: §5.00 additional fee per family per day
* 5:40pm -?7: $10.00 additional fee per family per day

The B/A School Program does operate on a pre-pay basis. Families should remit weekly
payments as services are provided. Please note, failure to keep your B/A School account current will
result in your family not being able to use the program until the balance has been brought current.

EdChaice families, please note that the EdChoice scholarship only applies to the tuition
account. All fees, including the B/A School Program, are the financial responsibility of the family.
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Parent Cooperation Agreement
“To make a difference, you have to be different.”

We value the love and support of our families, and we desirg to establish and maintain a geod relationship

with them, Mo two pecple will agree on everything; no organization is perfect, no mater how sincers the
leadership. Still, there must be a basic unity of direction and a strong mutual trust for people fo work togather In a
task as vital as the training of children, This agreement form addresses some areas that are important in
maintaining that unity and trust.

Pleasa read carefully. If you feel you cannot sign this agreement with a supportive spirit, please contact

the principal 8o your concerns can be addressad.

In enfelling my childiren) in Aldarsgate Christian Academy (ACA) for the schaal yaar, We

understand the following:

1
2.

3

I/We accept the chalienge to heip "bring them up in the nuriure and admaonition of the Lord” and stata that
this training will be carried an in the home  1AWe place our trust in ACA 1o assist us in that training.
I"We will show sincere Christian purpose by the faithful and regular attendance of our child(ren) and
aurseives (at least one parent) to a Bible-baleving chursh,
1"We will support ACA by faithfully praying for its program and setaff and will supper the procedures and
disciplinary actions of the schood in fact and in spirit.
1AWe will attempt to promote the spint of unity within the ministry of ACA by following the Matthew 18
principle. This is, we agree that if we have a problem related to the schoaol, we will always first contact the
pursa:l |I3'|'t||'|'Eli and then, if necessary, continue up the proper chain of command until our problam is
remedied,
I'We will speak of ACA In the besl light possible, even when we disagree on & particulzr policy or action.
1 will assumae that ACA means well, having as its gnal the glory of God and the good of the students. I
Ifwe no longer sincerely hold this assumption, Ifwe will transfer our child{ren), but will not tear down the
=chool in the eyes of others.
e ara vasting authorty in ACA to discipline our child{ren} ae necessary (no corparal punishment). e
further agree that we will copperate and discipline our child{ren) as needed in the home (Proverbs 13.24,
18:18, 23:13-14, 2915, 17, Colossians 320, Habrews 12:8).
IWe pledge that if for any reason, our child{ren) do{es) not respond favorably to ACA, ltwe will not try o
changa ACA to fit himMher, but will confer with ACA autharities and if necessany will quistly withdraw
him/har,
IMWe understand thal vur child{ren) will go on scheduled field trips and other school activities unless
excusad by ACA autharities
I'We agree to pay all tuition and fees by the 10" of the month or according to agreements, and to conclude
all required paymants on or before the last day of school. 1hwe understand that any previous balance due
must ba pald at the time of registration along with the first month's fuition for the current year

Student Name(s):

4,

5

L pa

B,

Parent Signature: Date:
Parant Signature: Mate:

We sincenaly trust that the upcoming year will ba the bast for your child{ren).
Wa will be praying, planning, and working to make it s,

S



