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         Before and After School Care
___________________________________________________________________________

Student Name (Last)


(First) 



(MI)

Birth Date_____/_____/______  
                                                     Gender:  M or F

     

                    M          D         Y

___________________________________________________________________________

Address





City


Zip Code

Father/Guardian:  _________________________________
Mother/Guardian: __________________________________________
Employer: ________________________________     Employer: _______________________________________
Home #: (       )____________________________     Home #: (       )____________________________________
Work#:  (        )____________________________     Work#:   (        )___________________________________
Cell #:   (        )____________________________     Cell #:   (        )___________________________________
Email: ________________________________________________
Email:___________________________________________________________
FIELD TRIP AUTHORIZATION AND EMERGENCY TREATMENT CONSENT FORM

If my child, __________________________________, needs medical attention for an emergency and I cannot be reached, you have my permission to call:

1. Name: ___________________________________________Work: (____)________________Cell: (____)___________​​​________

2. Name: ___________________________________________Work: (____)________________Cell: (____)___________________

3. Name: ___________________________________________Work: (____)________________Cell: (____)___________________

4. Child’s physician: __________________________________ Phone: (____)___________________________________________

List any physical challenges and/or allergies: _______________________________________________________________________

___________________________________________________________________________________________________________

Insurance Company Name




Policy Number


Phone Number

We/I, the undersigned parent(s)/legal guardian(s) of the above named child, do hereby authorize 1.) Transportation to and from and participation in school-sponsored field trips and 2.) the authorities of Christian Faith School to permit its designated representative to give consent to a physician and/or hospital for emergency medical and/or surgical treatment when necessary to our son/daughter, for sustained injuries or sickness requiring emergency treatment during school hours; or, after school hours while partaking in school-sponsored activities, such as educational, social, and athletic events, provided such event or events have an authorized representative of the school present.

It is understood that the school or its representative does not assume any financial responsibility for any expenses that might be incurred for said emergency treatment.  It is further understood that the school authorities will notify us as soon as possible following the emergency, but in no way is treatment to be delayed until we have been notified.

Photographs: we hereby give permission to Christian Faith School to photograph our child(ren) for in-house pictures, snapshots of parties and special events, for publicity, or by an authorized studio. 

__________________________________________________

__________________________________________________
Father/Guardian



Date


Mother/Guardian




Date
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Building Students to Impact the World
Before and After School Care 
Enrollment Packet
Before and After School Care Mission:
Our before and after school care is designed to provide children with a 
safe, loving and exciting environment. 

Christian Faith School Vision:

The vision of Christian Faith School is to prepare and empower young people 
to impact the world through:

Spiritual Fortitude •Academic Excellence •Physical Strength •Unleashed Creativity
Nondiscriminatory Policy: Christian Faith School admits students of any sex, race, color, national, or ethnic origin to all rights, privileges, and activities generally accorded to students of the school and administration of its educational policies, admissions policies, scholarships, or athletic and other school administered. 

Structure: Our program is based on the needs of the students who attend. We have a very structured, safe and secure environment. 

Weekly Goals: Our weekly goals include but are not limited to project time, homework time, outdoor play, and missions/ outreach. 

Sample Schedule: 

	Before
	

	6:30 am
	Children start gathering

	6:45 
	Organized game time

	7:20
	Gather belongings

	7:30 
	Line up with classes in sanctuary

	After
	

	3:30-4 pm 
	Welcome students/organized game time

	4:00
	Homework/ organized free time- game with teachers

	4:45-5:10
	Project time. Students working on school work may continue.  

	5:10-5:45
	Outside playtime, games and/or activities

	5:45-6
	Prepare to go home


Discipline: Christian Faith School is honored to have been given the responsibility of training individuals who willingly impact their world. It is our desire to help instill in them the qualities of honesty, integrity, obedience, respect for authority, diligence, responsibility, love of God, and love of country. 
We believe each child should develop the internal control necessary to function successfully in society, as well as the desire to serve and honor God through exhibiting godly behavior. We believe that discipline issues, followed by appropriate consequences—which are administered in love—will assist in building good moral character. 
It is our aim to regard all disciplinary procedures, in conjunction with offenses both minor and major, as governed by the biblical standards set forth in these scriptures: Proverbs 13:24, 22:15, 23:13-14, 29:15.
Some behaviors that may result in disciplinary action: 

· Failure to observe school rules

· Building/property damage

· Disobedience

· Profanity

· Bullying/Fighting/hitting

· Rudeness/disrespect
· Unkind actions-in words or deeds
Disciplinary Action: 

1st Disciplinary Action = Verbal Warning
2nd Disciplinary Action = Training report (grades K-5th), Loss of participation privileges (6th-8th)
3rd Disciplinary Action = One-day suspension from program & meet with parents

4th Disciplinary Action = Expelled from program

School Closures: The following is a list of school closures, observed holidays and noon dismissals.
October 10th- Noon dismissal (no after school care)
November 11th- Veteran’s Day

November 27-28th Thanksgiving Holiday

December 22- January 2nd - Christmas Break

January 19th- Martin Luther King Jr. Holiday

February 16th- Presidents Day

March 27th- Noon dismissal (no after school care)
May 25th- Memorial Day

Winter Weather: Before and After School Care will follow the same structure as Christian Faith School for unsafe weather conditions. If CFS is running late we will not have before school care. 
Hours: 

· Before school from 6:30 a.m. to 8:00 a.m.
· After school from 3:30 p.m. to 6:00 p.m.
Tuition:
	
	Before and After
	Before 
	After

	Monthly Rate
	$250
	$125
	$125

	
	
	
	


Financial Responsibility: There are ten equal payments, August through May. These payments are made through a FACTS contract which is an automatic bank draft payment agreement system. The withdrawal dates are the 5th and/or the 20th of each month. An annual fee of $41.00 is charged by FACTS and will be withdrawn from your account within 14 days of the agreement being posted to the FACTS system. The agreement will remain in force until all tuition payments are complete. Changes may be made to your contract upon approval. A FACTS change form must be completed and signed a minimum of five business days prior to the date of the draw. In addition, any monthly tuition payment not drafted by facts is subject to a $25.00 handling fee. Fees are included in the monthly payment amount.
Late Pick-Up Charge: Parents arriving after 6 p.m. will incur a “late fee” of $5.00 the first minute and $1.00 per minute after. The late fee is due before the student may return to care. 
Insufficient Funds: If the tuition bank draft is returned for insufficient funds, a fee of $25.00 will be assessed by both FACTS and CFS. In addition your bank may also charge a fee. Notification will be made in writing by both FACTS and CFS to the responsible party. Replacement payment must be made to the school front office in the form of cash, cashiers check, or money order by the CFS requested date. Monthly tuition payments are considered delinquent upon funds rejection from the bank. If the account is not paid within the time specified, the student will be withdrawn from classes until the tuition is paid. Records will not be released until all past due amounts have been paid. Insufficient checks and declined credit/debit cards will be handled in the above mentioned manner.
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Child’s Name: _____________________________________________
Building Students to Impact the World
PERSONAL HISTORY

Does child speak any other languages in addition to English? 􀂉 Yes 􀂉 No  

If yes, which one/s?  












By nature, is your child: 􀂉 Friendly? 􀂉 Active? 􀂉 Passive/Quiet?  Explain: 





What are your child’s interests and activities? 









          Illness (Check all that apply)
	□Blood Disease 
□Chronic Diseases
	□Chicken Pox
□Convulsions

	□Heart Disease
	□Nosebleeds




MEDICAL CONDITIONS: Please indicate any additional illnesses or medical issues below if child has or has had.

ADD/ADHD, anemia, asthma, autism or forms of autism, fainting spells, frequent sprains or dislocations, heart disease, operations, hospitalizations, strep throat, serious injury or concussions, urinary tract infections, or any other condition that affects your child physically or emotionally:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Does the child have any other disability or problems that should be given special consideration? 


















ALLERGIES: It is important that we are aware of any allergies that your child has. Please indicate below.

Food:______________________________________________________________________________________________________

Drug:______________________________________________________________________________________________________

Method of Treatment or Comments:_________________________________________________________________________________________________
I have read the policies and verify all information above. 
Parent Signature: ___________________________________________________  Date: ______________________________
Accredited by:


Association of Christian Schools International


State of Washington








Building Students to Impact the World





Date ________________________





Grade _______________








School Year:    20_____ / 20_____





Payment:  FACTS _______ (attached)





Monthly _______ 








BUILDING STUDENTS TO IMPACT THE WORLD

      33645 20TH Ave S. Federal Way, WA 98003                          Ph. 253.943.2500                                  Fax. 253.943-2493                            www.christianfaithschool.com                                             


