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ACHRISTIAN COMMUNITY SCHOOL THAT CARES




                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
Early Registration
Amount / Receipt #__________________


Date______________________

CHILD’S NAME _______________________, _______________________, _________




(Last)




(First)


               (Middle)

AGE___________

SCHOOL YEAR

BIRTHDATE______________





(20__-20___)

RETURNING STUDENT____          NEW STUDENT ____     GRADE ________
Office Use Only_____________________________________________________________

_____ ENTRY DATE (CHILD CARE STUDENTS)

_____ HOURS/DAYS OF ATTENDANCE (CHILD CARE STUDENTS)

_____AUTHORIZED PERSONS

_____CONSENT FORM

_____EMERGENCY FORM

_____ORIGINAL BIRTH CERTIFICATE W/ VERIFICATION NUMBER

_____MEDICAL HEALTH RECORDS (MOST RECENT)

_____COPY OF TEST SCORES (ACADEMY NEW STUDENTS)

_____COPY OF REPORT CARD (ACADEMY NEW STUDENTS)

_____OFFICIAL TRANSFER (ACADEMY NEW STUDENTS)

_____ TOTAL DISCOUNT DUE
                                                                                                            Registered by______ (Initial) 

Oakdale Christian Academy & Child Care Center

Early Registration Form

Academic Year 20__ – 20__
Student Information

Child’s Name_____________________________ D.O.B.___________ Sex - F___M___
Grade applying for: (please circle one)   

CHILD CARE CENTER

                          Pre-K- 2            Pre-K -3             Pre-K-4              Pre-K-5

DAYS/HOURS OF ATTENDANCE ___________________________________________
EXPECTED DATE OF ENTRY _______________________________________________

ACADEMY -     Kindergarten         1st        2nd        3rd        4th        5th        6th         7th        8th     

Parent/Guardian Information

Mother’s Name______________________________   Email: __________________________

Mailing Address: ______________________________________________________________

City/State/Zip: ________________ Home Ph _______________Mobile Ph________________

Place of Employment___________________________ Work Ph________________________

Father’s Name_________________________________Email:_________________________

Mailing Address: ______________________________________________________________

City/State/Zip: ___________________ Home Ph. ______________Mobile Ph.______________

Place of Employment ______________________________Work Ph_____________________ 

Who is the child’s legal guardian? ________________________________________________

Person(s) Responsible for Tuition Payments: ________________________________________

Phone No. (If different): ________________________________________________________
Oakdale Christian Academy & Child Care Center

Emergency Form

Academic Year 20__ – 20__
Emergency Information

Child’s Name________________________ D.O.B. __________________ Age__________
Address: ___________________________________________________________________

Mother’s Name: ___________________________Home Ph. _________________________
Work Ph. ________________________________Mobile Ph. __________________________

Father’s Name: ____________________________ Home Ph. _________________________
Work Ph. _________________________________Mobile Ph. _________________________
Emergency Contacts: (Other than parents/legal guardians listed above)

(1) Name___________________________ Relation to Child________________________

Daytime Ph.:_________________________ Evening Ph: ___________________________
(2) Name_____________________________ Relation to Child______________________

Daytime Ph.:_________________________ Evening Ph: ___________________________

Medical Information

DOES YOUR CHILD HAVE ANY PAST OR PRESENT MEDICAL CONDITIONS? 
 ____YES ____NO IF YES, PLEASE SPECIFY: _________________________________

Child’s Doctor_________________________ Ph. No. _____________________________

IN CASE OF EXTREME EMERGENCY, WHEN PARENTS OR FAMILY PHYSICIAN CANNOT BE REACHED, I GIVE SCHOOL PERSONNEL PERMISSION TO CALL A PHYSICIAN OR TAKE WHATEVER ACTION IS DEEMED NECESSARY.

Signature (Parent/Legal Guardian) ________________________ Date___________________
Authorized Pick-up Persons (other than parents/legal guardians):

Name: __________________________ Address_____________________________________

Ph. No.____________________________________Relation:__________________________

Name: __________________________ Address_____________________________________

Ph. No.____________________________________Relation:__________________________

Name: __________________________ Address_____________________________________

Ph. No.____________________________________Relation:__________________________

Church Affiliation
Name of church______________________________________________________________

Consent Form

I give my permission for the Oakdale Christian Academy & Child Care Center to teach my child (ren) religious beliefs, to help mold his/her physical, mental, emotional, social, and spiritual character.  Initial _____________

I give my permission to Oakdale Christian Academy and Child Care Center for the use of photographs for publicity purposes such as school/class pictures, on-line presentations and streaming. My child (ren) may be involved in research at the school such as taking tests throughout the school year. Initial_____________

I give my permission for the Oakdale Christian Academy & Child Care Center to take my child (ren) on school field trips, walks and short trips to the neighborhood and community facilities.             

Initial_____________

I give my permission to Oakdale Christian Academy & Child Care Center and the Principal/Director to take my child (ren) to the nearest emergency room facility (hospital) for medical care if he/she has an accident while in school.  Initial______________
_______________________

_____________________________

__________________

Child’s Name



Parent/Legal Guardian Signature

Date
Oakdale Christian Academy & Child Care Center
2018-2019 Admission Procedures

Returning Students 

· Submit a non-refundable registration fee.

· Complete Oakdale Christian Academy or Child Care Center registration packet.
· You cannot register your child(ren) if you have an outstanding balance.(No Exceptions)
· Any payments made will be applied to the outstanding balance first.

· Former students returning to Oakdale from other schools must have all outstanding balances paid in full prior to registration.  
New Students 
· Parent/child interview with Child Care Director/Principal
· Submit a non-refundable registration fee
· Complete Oakdale Christian Academy or Child Care Center registration packet.

· Official birth certificate with verification number 
· Current medical record with complete physical and immunizations  

The registration process is not complete until all of the above requirements have been satisfied and all fees have been paid.

Student Discounts
· $50 Early registration for returning family
· $25 Families that remained current for 2017-2018 school year

· $100 Family referral (family must pay registration and 1st month Tuition)

· $25 Family must be an active member of Oakdale Covenant Church


 9440 S. Vincennes, Chicago, IL 60620

Phone (773)779-9440 Fax (773)779-9531

ACCREDITED 1998, Renewed 2016
**ALL REGISTRATION FEES ARE NON-REFUNDABLE**

REGISTRATION FEES

Child Care Students ……………… …….……..….…………………………… $ 120.00

Academy Students (K-8th) ………………………………………………………$300.00

TUITION FEES

Child Care (2 years old)……………………………………………………… $ 800.00/monthly
Child Care (3&4 year olds)…………………………………………………… $ 655.00/monthly
Academy……………………………………………………..$400.00/month ($4,000.00/year)

2-Student Rate…………………………………………….....$720.00/month ($7,200.00/year)

3- Student Rate……………………………………………… $1,020.00/month ($10,200/year)

4- Student Rate ………………………………………… $ 1,280.00/month ($12,800.00/year)

     Oakdale Christian Academy and Child Care Center is a member of FACTS Management Company, which is a tuition management company that is used by many schools locally and

over 5,000 schools nationally. FACTS provides our families with flexible options and security knowing that your payments are processed through a bank to bank transaction, and convenience that parents can check their account online and/or can call FACTS Customer Service hotline at any time. Each returning family must reenroll each year with FACTS Management Company.  Log on to - http://www.factsmgt.com to sign up/make a payment.
BEFORE/AFTER School FEES
(Before Care ends at 7:50 a.m. & After Care starts after 3:15 pm)

Before Care………………………………………………….…..$80.00/month

After Care………………………………………………………..$100.00/month

Before & After Care……………………………………………..$180.00/month

REGISTRATION IS NOT COMPLETE UNTIL ALL FORMS ARE COMPLETED AND FEES PAID.

Oakdale Christian Academy & Child Care Center 

9440 S. Vincennes Chicago, IL 60620

Phone (773)779-9440 Fax (773)779-9531

	Academy & Child Care

Mandatory Parent Orientation…………………………Thursday, August 2, 2018
First Tuition Payments Due …………………………………………August 1, 2018
First Day of School……………………………………. Tuesday, September 4, 2018



