
                                            

                                 Florida State Christian Academy 

Morning/Aftercare Registration Form                                                   2020-2021 

 

Child’s Name(s), First and Last (Please Print)                                                                      Date: __________ 

1. ___________________________________     Age _____     Male_____     Female_____ 

2. ___________________________________     Age _____     Male_____     Female_____  

3. ___________________________________     Age _____     Male_____     Female_____ 

 

Name of Parent/Guardian ___________________________________City________________ 

Home Address ___________________________________________Zip ________________  

Home Phone ___________________________Cell ___________________________ 

Email ______________________________________________________________ 

Medical Conditions/Allergies ____________________________________________________ 

 

Registration Agreement:  Please initial and sign to indicate understanding and agreement. 

                                                                         _____ Morning Care 

_____ I understand that Morning Care is $40 monthly and is open from 7am-8:15am for grades K-6th. 

_____ I am aware that the fees are as follows and I agree to pay before services are rendered; we ask that 

all parents set up automatic payments for monthly Morning Care services. 

                                                                          _____ Aftercare 

____ I understand that aftercare is $100 monthly and is open from 4pm-6pm for grades K-6th. 

____I am aware that that the fees are as follows and I agree to pay before services are rendered; we ask 

that all parents set up automatic payments for monthly Aftercare services.  

                                                                        Please initial the following: 

_____ I understand that homesickness, minor illness, change of family plans, dismissal from program 

and personal schedule conflicts/changes are not sufficient grounds for a refund. 

_____ I understand that there are no refunds, and no exceptions. 

_____ I agree that my child will abide by the rules of the program and I will explain to them that 

violation of the rules related to, but not limited to drugs/alcohol, inappropriate conversations, contact, 

tobacco, violence and/or bullying will result in a dismissal from the program with no refund of fees.  

_____ I hereby give Florida State Christian Academy and its representatives the right to take photos of 

my Child(ren) for such purposes as advertising, publicity and web content. 

_____ I understand that I am to pay the program fee by the end of the first week of each month, and/or 

Florida State Christian Academy to automatically deduct the fees from my Paysimple account on file. 



_____ I understand that if I pick my child(ren) up from aftercare after 6pm there will be a late fee 

assessed of $1 per minute until the child(ren) is/are picked up, which must be paid immediately to 

remain in the program.  

_____ I understand that if I am late to pick up my child(ren) (aftercare only) 3 times that services will be 

terminated.  

 

 

________________________________                         _______________________________ 

             Parent/Guardian Name (Print)                                                       Parent/Guardian (Signature) 


