




Springfield Christian Academy
                           1877 Iris Drive SE, Conyers, GA 30013 
                            Phone: (770)929-1813 
                            Fax: (7709)929-9230 

SSN______________________ 
 

Previous Childcare? ( ) YES   ( ) NO  

Application Date______________________________ 
 

__________________________________ Sex____ Age_____ Birthday _________ 

Home Address ______________________________________________________________ 

City___________________________           Zip Code _________________ 

Home Phone Number ________________________ 

 

s Email Address________________________________________________ 

Mothe  

 

______________________________________________________   

 

City__________________________________________ State__________ Zip ____________ 

Place of Employment___________________________ Work #________________________ 

Cell Phone ___________________________     Work Address__________________________ 

 

 

 Name______________________________________________________   

  

City__________________________________________ State__________ Zip ____________ 

Place of Employment___________________________ Work # ________________________ 

Cell Phone ___________________________     Work Address__________________________ 

 
 

 
 

 

How did you hear about us?  
Website ____Friend_____Other_______ 
 



 
 

Physician ______________________     Phone Number_______________________ 
 
Does your child have allergies or other physical problems, mental health disorders, mental 

ield 
Christian Academy program and activities?  
( ) YES   ( ) NO 
SPECIFY:___________________________________________________________ 
 
Does your child have any allergies?   (INSECTS, MEDICATIONS, FOODS, ETC...) 
( ) YES         ( ) NO 
SPECIFY:___________________________________________________________ 
 
Are there any special procedures required in caring for your child?  
( ) YES ( ) NO 
SPECIFY: ___________________________________________________________  
 

 
EMERGENCY MEDICAL AUTHORIZATION 
 
Should______________________________________, ____________________ 

(  name)       (Date of birth) 
Suffer an injury or illness while in the care of Springfield Christian Academy and the facility is 
unable to contact me (us) immediately, it shall be authorized to secure such medical attention 
and care for the child as necessary. I (we) shall assume responsibility for payment for services.   
 
Parent/Guardian:______________________________________________________Date: ___________ 

Facility Administrator/Person-In-Charge:__________________________________ Date: ___________ 

 
 



 

EMERGENCY CONTACT INFORMATION 
Child May be released to the person(s) sign this agreement or to the following: 
 
Please list the first people to call in the event we cannot reach parent/guardian:  
 

1. Name:_____________________________________________________________________ 
Relationship: __________________________ Email: ______________________________ 
Cell Phone: (      ) _________ - __________ Home Phone: (      ) _________ - __________ 

2. Name:_____________________________________________________________________ 
Relationship: __________________________ Email: ______________________________ 
Cell Phone: (      ) _________ - __________ Home Phone: (      ) _________ - __________ 
 

CHILD RELEASE AUTHORIZATION 
Please list ALL people authorized (not including parents) to pick up student from SCA: 

 
 
 
 
 
  

NAME AND RELATION TO CHILD ADDRESS PHONE NUMBER 

   

   

   

   

   

   



 
 

 
The following information is required by Springfield Christian Academy annually.  

Vehicle Emergency Medical Information 
 

Child's Name ______________________________________ Date of Birth ______________  
 
Address ____________________________________________________________________  
 
Father's Name _______________________________________________________________  
 
Home Phone _____________________________________ Work Phone ________________  
 
Mother's Name ______________________________________________________________  
 
Home Phone _____________________________________ Work Phone ________________  
 
Person to notify in an emergency and parents cannot be reached:  
 
Name ____________________________________ Phone ____________________________  
 
Child's Doctor _____________________________ Phone ____________________________  
 
Medical facility the center uses Rockdale Medical Center      
 
Address 1412 Milstead Ave NE Conyers, GA 30013           
 
Child's Allergies _____________________________________________________________  
 
Current prescribed medication __________________________________________________  
 
Child's special needs and conditions _____________________________________________  
 
In the event of an emergency involving my child and if Springfield Christian Academy cannot get 
in touch with me, I give Springfield Christian Academy permission to seek medical attention 
and/or transport my child. I further agree to be fully responsible for all medical expenses incurred 
during the treatment of my child.  
 
Child's Name ________________________________________________________________  
 
Signature (Parent/Guardian) ____________________________________________________  
 
Witnessed By ________________________________________ Date ___________________ 

 



 
 
Springfield Christian Academy agrees to provide day care for _________________________ from 
Monday-Friday  6:00 AM-6:30 PM. from January-December.           (Name of Child) 
 
My child will participate in the following meal plan (circle all that apply):  
 

Breakfast  Lunch   Afternoon Snack 
 
Before any medication is dispensed to my child, I will provide a written authorization, which includes: 
date; name of child; name of medication; prescription number; if any; dosages; date and time of day 
medication is to be given. Medicine will be in the original container with my child's name marked on it.  
 
My child will not be allowed to enter or leave the facility without being escorted by the parent(s), person 
authorized by parent (s), or facility personnel.  
 
I acknowledge it is my responsibility to keep my child's records current to reflect any significant changes 
as they occur, e.g., telephone numbers, work location, emergency contacts, child's physician, child's 
health status, infant feeding plans and immunization records, etc.  
 
The facility agrees to keep me informed of any incidents, including illnesses, injuries, adverse reactions to 
medications, etc., which include my child.  
 
Springfield Christian Academy agrees to obtain written authorization from me before my child 
participates in routine transportation, field trips, special activities away from the facility, and water-
related activities occurring in water that is more than two (2) feet deep.  
 
I authorize Springfield Christian Academy to obtain emergency medical care for my child when I am 
not available.  
 
I agree to pay $______ dollars per (  ) weekly, (  ) bi-weekly, (   ) monthly.  I understand these fees are 
due IN ADVANCE, for the upcoming week.  Should I fail to pay my child care fees on Thursday, a late 
fee in the amount of $25 will be automatically added to child s account if not paid by Monday morning.  I 
also understand that failure to keep my childcare fees paid in advance could result in the termination of 
childcare provided for my child.  All costs (i.e. attorney fees, collection fees, etc.) associated with the 

I understand these fees are due in advance of the upcoming week.  Child care fees are paid whether 
the child attends or not and will continue until a two week notice is given by parent.  
 

participation is encouraged in facility activities.  
 
I have received a copy and agree to abide by the policies and procedures Springfield Christian 
Academy. 
Signed: _____________________________________________ Date: _____________________  
(Parent/Guardian)  
Signed: _____________________________________________ Date: _____________________  
(Facility Administrator/Person-In-Charge) 



 





 
 

 
 

 

 



 

 

 



I understand that I am being informed in writing by signing this 
acknowledgement that this facility, Springfield Christian 
Academy, does not carry liability insurance sufficient to protect 
my children in the event of an injury, etc.  

_____________________________ _______________  

  Date 

 

 

_______________________________ _______________  

Parent or Guardian (Print Names)    Date  

 

 

______________________________ _______________  

   Date  
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