
July 2023

Dear Pentecostal Christian Academy Parent,

Greetings! It’s almost SCHOOL TIME for the 2023-2024 school year! Thank you for entrusting us with the education of your
children. We will put our very best foot forward to help your child achieve his/her goals for a bright future, with your assistance
and encouragement along the way. Please take time to read all schedules/forms within this packet.

For those new to PCA, in addition to being in the classroom daily, I also serve as the Administrator, maintaining records, tuition,
and addressing issues that may arise throughout the year. I am happy to assist you with anything regarding these matters!

Tuition Details
Your first tuition payment is due by August 1. All payments must be made ON TIME so payroll can be met on time - NO
EXCEPTIONS. There is a $25 dollar late fee charged for all payments made late. For checks: Please make payable to First
Pentecostal Church, and do not postdate them. In the check memo, please note “PCA Tuition.”

Daily Schedule
In addition to normal coursework, we also offer elective classes, Bible and PE. Your student may participate in these electives as
long as their regular goals are met and in balance each day. The one exception is for PE Class, which is a required class for all
high school level students. The high school level students will receive credit towards graduation.

Orientation
Parent & Student Orientation is required for all on Monday, August 14, 2023, at 6:30pm, in the FPC Youth Chapel. Please 
arrive promptly and bring required school supplies to Orientation for your child to set up his/her desk immediately following.

Start Date
Pentecostal Christian Academy will begin the school year on Tuesday Morning, August 15, 2023, at 8:30am. Please have 
your students at school by 8:20am, so class can begin promptly at 8:30am.

Forms
Included are a few necessary forms for you to complete and return at Orientation. Families with multiple children will have 
multiple copies of some forms. If you have any questions regarding any of the information in the handbook, or on the student 
forms, please feel free to call me at (765) 649-1806. Thank you again for investing in the future of your children!

Sincerely,

Sister TJ St.Clair
Pentecostal Christian Academy Administrator



STUDENT REGISTRATION FORM

SchRRl YeaU __________________ GUade _____________ RegiVWUaWiRQ Paid? _____YeV _____NR

Check if SUeUeTXiViWeV haYe beeQ SURYided fRU adPiVViRQ WR PCA: 

● BLUWK CeUWLΈcaWe
● IPPXQL]aWLRQ RecRUd
● PULRU ScKRRO RecRUd (Lf aSSOLcabOe)

SWXdeQW IQfRUPaWLRQ

SWXdeQW'V NaPe (OaVW/ΈUVW/PLddOe) ___________________________________________________________

AddUeVV (VWUeeW/cLW\/VWaWe/]LS) ________________________________________________________________

HRPe PKRQe #________________________ CeOO PKRQe #(V) _________________ ___________________

EPaLO AddUeVV (eV) ___________________________________ ______________________________________

SRcLaO SecXULW\ NXPbeU _________________________________________

BLUWK daWe (PRQWK/da\/\eaU) _____________________________________

ScKRRO IQfRUPaWLRQ

LaVW VcKRRO aWWeQded, Lf RWKeU WKaQ PCA ____________________ LaVW GUade LeYeO ________

HaV cKLOd faLOed a JUade? YeV_______ NR_______ If \eV, ZKaW JUade? __________________

MedLcaO IQfRUPaWLRQ

LLVW aQ\ SK\VLcaO dLΊcXOWLeV, LQcOXdLQJ aOOeUJLeV:
__________________________________________________________________________________________________
______________________________________________________________________________________________

CKLOd'V PK\VLcLaQ ______________________________ TeOeSKRQe NXPbeU _______________________

FaWKeU'V NaPe _______________________________________________________________________________ 

EPSOR\eU _______________________________________ TeOeSKRQe NXPbeU ______________________

MRWKeU'V NaPe ______________________________________________________________________________ 

EPSOR\eU _______________________________________ TeOeSKRQe NXPbeU ______________________

CONTINUED ON BACK



EPeUgeQc\ CRQWacW

PeUVRQ(V) WR cRQWacW LQ caVe Rf aQ ePeUJeQc\ (RWKeU WKaQ SaUeQWV; OLVW UeOaWLRQVKLS)

____________________________________________________TeOeSKRQe #_____________________________

____________________________________________________TeOeSKRQe #_____________________________

____________________________________________________TeOeSKRQe #_____________________________

____________________________________________________TeOeSKRQe #_____________________________

OWKeU IQfRUPaWLRQ

CKXUcK \RX QRZ aWWeQd _____________________________________________________________________

ReaVRQ(V) fRU VeOecWLQJ PCA:
________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
____________________________________________________________________________________________

DURS OΒ/PLcN US IQfRUPaWLRQ

I aXWKRUL]e WKe fROORZLQJ SeRSOe WR dURS R· aQd SLcN XS P\ cKLOd:

NaPe PhRQe #

_____________________________________________ _____________________________________________

_____________________________________________ _____________________________________________

_____________________________________________ _____________________________________________

_____________________________________________ _____________________________________________

_____________________________________________ _____________________________________________



PARENT PERMISSION FORM
August 15, 2023ȁ Ma\ 22, 2024

Student Information

FiUVW NaPe ____________________________________ LaVW NaPe ___________________________________

AddUeVV _______________________________________________________________________________________

UQiW # _______________ CiW\ _____________________ PRVWaO CRde _______________

HRPe PhRQe ______________________ CeOO PhRQe ______________________

BiUWhda\ _______________ GUade _______

Parent Information

PaUeQW/GXaUdiaQ(V) NaPe ___________________________________ PaUeQW EPaiO ___________________________

AddUeVV (if di·eUeQW WhaQ abRYe) _____________________________________________________________________

CeOO PhRQe ______________________ WRUN PhRQe ______________________ HRPe PhRQe __________________

Student Health Information

FaPiO\ DRcWRU __________________________ DRcWRU PhRQe NXPbeU ______________________

HeaOWh CaUd # ________________________ AOOeUgieV ______________________________________________________

SSeciaO MedicaWiRQV ___________________________________________________________________________________

I/We giYe cRQVeQW fRU (QaPe Rf PiQRU) ______________________________ WR aWWeQd aQ\ WUiSV aQd/RU eYeQWV beiQg
VSRQVRUed b\ PeQWecRVWaO ChUiVWiaQ AcadeP\. IQ Whe eYeQW WhaW he RU Vhe iV iQMXUed ZhiOe XQdeU Whe caUe Rf PCA
aQd iWV UeSUeVeQWaWiYeV aQd UeTXiUeV Whe aWWeQWiRQ Rf a dRcWRU, I heUeb\ cRQVeQW WR aQd ZiOO be UeVSRQVibOe fRU
aQ\ PedicaO WUeaWPeQW aV deePed QeceVVaU\ b\ a OiceQVed Sh\ViciaQ. I/We fXUWheU agUee WR hROd Whe OiceQVed
Sh\ViciaQ, Whe PedicaO faciOiW\, PCA aQd iWV UeSUeVeQWaWiYeV fUee aQd haUPOeVV fURP aQ\ cOaiPV, dePaQdV RU VXiWV
fRU daPageV aUiViQg fURP Whe aXWhRUi]aWiRQ aQd SURYiViRQ Rf VXch PedicaO WUeaWPeQW. I/We XQdeUVWaQd Whe
QaWXUe Rf Whe eYeQW aQd dR heUeb\ UeOeaVe PeQWecRVWaO ChUiVWiaQ AcadeP\ aQd iWV UeSUeVeQWaWiYeV fURP aQ\
OiabiOiW\ dXe WR accideQW RU iQMXU\ iQcXUUed RQ RU b\ Whe afRUePeQWiRQed PiQRU. I/We agUee WR cRYeU aOO cRVWV if
P\/RXU PiQRU QeedV WR be VeQW hRPe fRU diVciSOiQaU\ UeaVRQV. I/We XQdeUVWaQd WhaW P\/RXU PiQRU Pa\ be
WUaYeOiQg iQ YaQV, caUV aQd/RU bXVeV fRU eYeQWV.

Parent/Guardian signature: ________________________ Date: __________

Representatives of Pentecostal Christian Academ\ Zill take ever\ possible safet\ precaution and
possible means to contact parent/guardian(s) in the event of a serious injur\ or other emergenc\.



678DE17 0EDICAL I1F250A7I21 6HEE7

IW iV YeU\ impoUWanW foU XV Wo be aZaUe of an\ injXU\, illneVV, oU opeUaWion WhaW \oXU child
haV/had WhaW ma\ a·ecW hiV/heU peUfoUmance in claVV. (AlleUgieV, AVWhma, UeoccXUUing injXU\,
eWc.)

We aUe onl\ conVideUing Whe healWh and VafeW\ of \oXU child b\ UeTXiUing WhiV infoUmaWion.

PleaVe Έll oXW Whe folloZing infoUmaWion compleWel\ and accXUaWel\:

ChildȆV name_________________________________________ GUade __________

● M\ child doeV noW haYe an\ knoZn ph\Vical pUoblemV oU illneVVeV WhaW Zill pUeYenW oU
hindeU paUWicipaWion.

● M\ child haV/had Whe folloZing medical condiWion, injXU\ oU opeUaWion. PleaVe liVW ZiWh
daWeV, medicaWion and conceUnV.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________

I heUeb\ aXWhoUi]e m\ child Wo paUWicipaWe fXll\ dXUing ph\Vical edXcaWion, UeceVV, Έeld WUipV,
and an\ oWheU eYenW VponVoUed b\ PenWecoVWal ChUiVWian Academ\.

I fXUWheU UeleaVe PenWecoVWal ChUiVWian Academ\ fUom an\ and all UeVponVibiliW\ if m\ child
VhoXld e[peUience an\ W\pe of medical diΊcXlW\ oU injXU\ aV a UeVXlW of hiV/heU paUWicipaWion
in Whe afoUemenWioned acWiYiWieV.

_________________________________________ ________________
PaUenW VignaWXUe DaWe

No oWheU medical cleaUance/UeleaVe Zill be UeTXiUed e[cepW foU accidenW, injXU\, oU illneVV
diagnoVed oU incXUUed dXUing Whe Vchool \eaU WhaW UeVXlWV in UeVWUicWed acWiYiW\.



STUDENT/PARENT CELL PHONE CONTRACT

MaiQWaiQiQg Whe iQWegUiW\ Rf Whe leaUQiQg eQYiURQmeQW iV RXU WRS SUiRUiW\.

Ȏ SWXdeQWV aUe NOT SeUPiWWed WR haYe ceOO ShRQeV iQ WheiU SRVVeVViRQ dXUiQg Whe VchRRO da\.

Ȏ SWXdeQWV MUST haYe WheiU ceOO ShRQeV WXUQed R· aQd WXUQed iQWR Whe eOecWURQic VWRUage
aUea dXUiQg Whe VchRRO da\; ceOO ShRQeV VhaOO caXVe QR diVUXSWiRQ.

If a cell ShRQe iV QRW keSW iQ Whe PCA VWRUage, diVciSliQaU\ acWiRQ Zill iQclXde, bXW iV QRW
limiWed WR, cRQΈVcaWiRQ Rf Whe ShRQe. AddiWiRQaOO\, VWXdeQW abXVe Rf WhiV SROic\ ZiOO UeVXOW
iQ Whe VWXdeQW ORViQg Whe SUiYiOege WR be abOe WR caUU\ a ceOO ShRQe SeUPaQeQWO\, RU fRU a
SeUiRd Rf WiPe deWeUPiQed b\ aQ adPiQiVWUaWRU.

Ȏ The ΈUVW aQd VecRQd cRQΈVcaWiRQ Rf Whe ShRQe ZiOO RQO\ be UeWXUQed ZheQ UeWUieYed
b\ a SaUeQW RU gXaUdiaQ.

Ȏ ThiUd R·eQVe ZiOO UeVXOW iQ VWXdeQWV beiQg baQQed fURP haYiQg a ceOO ShRQe RQ caPSXV.
Ȏ AfWeU Whe WhiUd R·eQVe, if Whe VWXdeQW iV caXghW ZiWh aQ\ ceOO ShRQe, iW ZiOO UeVXOW iQ 2

da\V Rf VXVSeQViRQ.
Ȏ TheUe ZiOO be abVROXWe ZERO TOLERANCE RQ ceOO ShRQe XVe.

STUDENT CONTRACT I,________________________________________(VWXdeQWȆV QaPe) XQdeUVWaQd
WhaW SRVVeVViRQ Rf a ceOOXOaU WeOeShRQe RQ VchRRO caPSXV iV a SUiYiOege, aQd WhaW iW Pa\ be
UeYRked aW aQ\ WiPe b\ Whe adPiQiVWUaWiRQ fRU YiROaWiQg WhiV VchRRO SROic\ UegaUdiQg VXch
SRVVeVViRQ, Zhich I haYe beeQ SURYided ZiWh aQd Uead. OQ Whe WhiUd R·eQVe I ZiOO QRW be abOe
WR haYe aQ\ ceOO ShRQe RQ caPSXV. If I aP caXghW ZiWh aQ\ ceOO ShRQe, iW ZiOO UeVXOW iQ WZR
da\V Rf VXVSeQViRQ. FXUWheUPRUe, I XQdeUVWaQd WhaW Whe VchRRO aQd iWV ePSOR\eeV aUe iQ QR
Za\ UeVSRQVibOe fRU aQ\ WhefW RU daPage Rf P\ ceOOXOaU ShRQe ZhiOe RQ VchRRO gURXQdV. The
VchRRO iV QRW RbOigaWed WR iQYeVWigaWe Whe ORVV RU daPage Rf aQ\ ShRQe.

SWXdeQW VigQaWXUe:_______________________________________ DaWe:_______________

PARENT CONTRACT I,________________________________________(SaUeQWȆV QaPe) XQdeUVWaQd WhiV
cRQWUacW UegaUdiQg P\ VWXdeQWȆV SRVVeVViRQ Rf a ceOOXOaU WeOeShRQe RQ caPSXV. OQ Whe WhiUd
R·eQVe \RXU chiOd ZiOO QRW be abOe WR haYe aQ\ ceOO ShRQe RQ caPSXV. If he/Vhe iV caXghW ZiWh
aQ\ ceOO ShRQe, iW ZiOO UeVXOW iQ WZR da\V Rf VXVSeQViRQ. FXUWheUPRUe, I XQdeUVWaQd WhaW Whe
VchRRO aQd iWV ePSOR\eeV aUe iQ QR Za\ UeVSRQVibOe fRU aQ\ WhefW RU daPage Rf P\ chiOdȆV
ceOOXOaU ShRQe ZhiOe RQ VchRRO gURXQdV. The VchRRO iV QRW RbOigaWed WR iQYeVWigaWe Whe ORVV RU
daPage Rf a ceOO ShRQe. ShRXOd P\ VWXdeQWȆV ceOO ShRQe be cRQΈVcaWed, I XQdeUVWaQd WhaW iW
ZiOO RQO\ be UeWXUQed ZheQ I cRPe WR VchRRO WR UeWUieYe iW.  

PaUeQW/gXaUdiaQ SigQaWXUe:________________________________ DaWe:______________
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STATEMENT OF COOPERATION AND AGREEMENT

1. Pa\PHQW PURFHGXUHV: TXLWLRQ LV WR EH SDLG LQ PRQWKO\ LQVWDOOPHQWV (10 SD\PHQWV) RQ
WKH 1VW RI HDFK PRQWK, IURP AXJXVW 1, 2023-MD\ 1, 2024. IW LV XQGHUVWRRG WKDW LI
Sa\PHQW KaV QRW bHHQ UHFHLYHG b\ WKH 7WK RI WKH PRQWK, a $25 OaWH IHH ZLOO EH
DGGHG DQG P\ FKLOG/FKLOGUHQ ZLOO QRW EH DOORZHG WR DWWHQG FODVV XQWLO WKH WXLWLRQ LV SDLG. I
DOVR XQGHUVWDQG WKDW JUDGH FDUGV ZLOO EH ZLWKKHOG XQWLO WKH SDVW GXH DPRXQW LV SDLG.

TXLWLRQ LV $175 SHU VWXGHQW, SHU PRQWK IRU PHPbHUV, LQFOXGLQJ DOO WXLWLRQ DQG IHHV.
TXLWLRQ LV $300 SHU VWXGHQW, SHU PRQWK IRU QRQ-PHPbHUV, LQFOXGLQJ DOO WXLWLRQ DQG
IHHV. PD\PHQW FDQ EH PDGH YLD FDVK, FKHFN, RU FDUG.

ChecNV:MDNH SD\DEOH WR FiUVW PenWecRVWal ChXUch ZLWK ȉPCA TXLWLRQȊ LQ WKH PHPR.
CaUd Pa\PeQWV: VLVLW ZZZ.FPCAQGHUVRQ.FRP, FOLFN ȉGIVEȊ, WKHQ VHOHFW ȉPCA TXLWLRQȊ LQ
WKH FDWHJRU\ GRZQ PHQX.

2. WH UHFRJQL]H WKDW SDUWLFLSDWLRQ LV QHHGHG LQ SUD\HU DQG VHUYLFH LQ VFKRROLQJ RXU
FKLOG/FKLOGUHQ. IQ RUGHU WR SURSHUO\ VKDUH LQ KLV/KHU WUDLQLQJ, ZH DOVR UHFRJQL]H WKDW
SURPSW FRQVLVWHQW SD\PHQW RI RXU DFFRXQW LV H[WUHPHO\ YLWDO WR WKH VFKRRO DQG ZLOO
KDQGOH RXU EXVLQHVV UHODWLRQVKLS ZLWK WKH VFKRRO DFFRUGLQJO\.

3. AOO QHZ VWXGHQWV DUH DFFHSWHG RQ D VL[-ZHHN WULDO EDVLV. TR VDWLVIDFWRULO\ FRPSOHWH WKLV
WULDO SURJUDP D VWXGHQW PXVW PDLQWDLQ D (C) JUDGH DYHUDJH DQG H[KLELW D FRRSHUDWLYH
DWWLWXGH ZLWK RXU VFKRRO SURJUDP.  

4. IQ IXOO FRRSHUDWLRQ ZLWK WKH VFKRRO, I VLQFHUHO\ SOHGJH P\ OR\DOW\ WR WKH DLPV DQG LGHDV RI
WKH VFKRRO DQG ZLOO EULQJ DQ\ DQG DOO TXHVWLRQV DQG FULWLFLVP GLUHFWO\ WR WKH
DGPLQLVWUDWLRQ VR WKDW WKRVH LQ DXWKRULW\ PD\ SURSHUO\ FRQVLGHU WKHP.  

5. TKH WHDFKHUV DQG DGPLQLVWUDWLRQ DUH KHUHE\ JLYHQ IXOO GLVFUHWLRQ LQ WKH GLVFLSOLQH RI P\
FKLOG/FKLOGUHQ. TKLV PD\ LQFOXGH YDULRXV IRUPV RI SRVLWLYH UHLQIRUFHPHQW RU WKH LVVXLQJ RI
GHWHQWLRQ, VXVSHQVLRQ, RU H[SXOVLRQ IURP WKH VFKRRO.  

6. I DOVR JLYH P\ SHUPLVVLRQ IRU P\ FKLOG WR WDNH SDUW LQ DOO VFKRRO DFWLYLWLHV, VXFK DV SK\VLFDO
HGXFDWLRQ DFWLYLWLHV DQG VFKRRO VSRQVRUHG WULSV/ΈHOG WULSV, HWF. IQ FDVH RI DQ DFFLGHQW RU
VHULRXV LOOQHVV, I UHTXHVW WKH VFKRRO SHUVRQQHO FRQWDFW PH. II WKH\ DUH XQDEOH WR UHDFK
PH, I KHUHE\ DXWKRUL]H WKHP WR FDOO P\ HPHUJHQF\ FRQWDFW, DQG WR IROORZ KLV/KHU
LQVWUXFWLRQV. II LW LV QRW SRVVLEOH WR FRQWDFW HLWKHU, WKH VFKRRO SHUVRQQHO PD\ PDNH DQ\
QHFHVVDU\ PHGLFDO DUUDQJHPHQWV.  

7. I XQGHUVWDQG WKDW QR VWXGHQW ZLOO EH DFFHSWHG E\ PHQWHFRVWDO CKULVWLDQ AFDGHP\ ZKR KDV
H[SHULPHQWHG ZLWK LOOHJDO GUXJV, RU SDUWLFLSDWHG LQ RFFXOW DFWLYLWLHV. I XQGHUVWDQG DQ\
XVH/H[SHULPHQW RI FRQWUDEDQG GUXJV ZLOO UHVXOW LQ LPPHGLDWH H[SXOVLRQ ZLWK QR ULJKW WR
DSSHDO. I XQGHUVWDQG WKDW VWXGHQWV RI PHQWHFRVWDO CKULVWLDQ AFDGHP\ DUH H[SHFWHG WR
NHHS KLJK VWDQGDUGV DQG WR KDYH KLJK PRUDO FRQGXFW. NR VWXGHQW VH[XDOO\ DFWLYH ZLOO EH
DGPLWWHG WR PHQWHFRVWDO CKULVWLDQ AFDGHP\. I IXUWKHU XQGHUVWDQG WKDW DQ\ YLRODWLRQ  RI
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WKLV UXOH ZLOO UHVXOW LQ H[SXOVLRQ.

NOTE: HDV \RXU FKLOG EHHQ GLVFLSOLQHG E\ DQ\ RWKHU VFKRRO IRU WKH XVH RI GUXJV RU IRU
SURPLVFXRXV EHKDYLRU? YES _____ NO _____

If \eV, Zhen and ZhaW acWiRn ZaV Waken?
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

8. I IXUWKHU DJUHH WR KROG WKH VFKRRO DQG LWV DJHQWV KDUPOHVV IRU WKH OLDELOLW\ WR P\ FKLOG RU
DQ\ JXDUGLDQ RU SDUHQW WKHUHRI EHFDXVH RI DQ\ FODLPV RQ EHKDOI RI P\ FKLOG DJDLQVW WKH
VFKRRO RU DQ\ DJHQW WKHUHRI EHFDXVH RI DQ\ LQMXU\ RU DOOHJHG LQMXU\ WR P\ FKLOG. SKRXOG
OHJDO DFWLRQ, IRU DQ\ UHDVRQ, EH WDNHQ DJDLQVW FLUVW PHQWHFRVWDO CKXUFK RU PHQWHFRVWDO
CKULVWLDQ AFDGHP\ RU DQ\ HPSOR\HH RU DJHQW WKHUHRI, RQ P\ FKLOG'V EHKDOI DQG WKH
VFKRRO RU LWV' DJHQW QRW EH IRXQG DW IDXOW, I DJUHH WR SD\ DQ\ DWWRUQH\ IHHV, FRXUW IHHV,
GDPDJHV RU RWKHU FRVW WKDW FLUVW PHQWHFRVWDO CKXUFK RU PHQWHFRVWDO CKULVWLDQ AFDGHP\ RU
LWV' DJHQW VKRXOG LQFXU WR GHIHQG LWVHOI DJDLQVW VXFK DFWLRQ.

WH/I, BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB (SDUHQW(V) QDPH), KDYH UHDG DQG DJUHH WR WKH
SWDWHPHQW RI CRRSHUDWLRQ DQG AJUHHPHQW DV OLVWHG DERYH, DQG XQGHUVWDQG DOO SDUHQW DQG
VWXGHQW REOLJDWLRQV.

FDWKHU'V SLJQDWXUH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB DDWH BBBBBBBBBBBBBBBBB

MRWKHU'V SLJQDWXUH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB DDWH BBBBBBBBBBBBBBBB
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I AUTHORIZE THE YMCA TO RELEASE MY CHILD TO THE ADDITIONAL FOLLOWING PEOPLE: 
The following individuals may also pick up my child or be contacted in case of an emergency. Children will be released only to those names listed. YOU MUST LIST PERSONS

WHO WILL BE AVAILABLE TO BE REACHED BY PHONE. They should be prepared to show a picture ID when picking up your child. 

 

 

CUSTODY AND COURT ORDERS 

1 

 

NAME 

NAME 

CHILD’S NAME 

CHILD’S ADDRESS 

OTHER 

 

RELATIONSHIP 

RELATIONSHIP 

CHILD’S AGE 

CITY 

SEX DATE OF BIRTH 

CHILD’S PRIMARY LANGUAGE PRIMARY NUMBER 

STATE 

PHONE NUMBER 

PHONE NUMBER 

ZIP 

 SPANISH 

CHILDCARE ENROLLMENT FORM 

Are there any court orders affecting the custody of this child? _____ Yes _____ No (If yes, you MUST provide the YMCA with a copy of these orders.) 

Are there any restraining orders? _____ Yes _____ No                             Who has Primary custody of this child? ______________________________________ 

Child may be released to: ( ) FATHER ( ) MOTHER ( ) OTHER Notes: _____________________________________________________________________ 

 

 

CHILD’S ETHNICITY

ASIAN AFRICAN AMERICAN HISPANIC WHITEINDIAN  ENGLISH OTHER ______________

PARENT/GUARDIAN’S NAME DATE OF BIRTH PRIMARY NUMBER ALTERNATE NUMBER 

EMAIL ADDRESS HOME ADDRESS CITY STATE ZIP 

  

PARENT/GUARDIAN’S NAME DATE OF BIRTH PRIMARY NUMBER ALTERNATE NUMBER 

EMAIL ADDRESS HOME ADDRESS CITY STATE ZIP 

  

PRIMARY NUMBER 

HOME ADDRESS CITY STATE ZIP 

EMERGENCY CONTACT IF PARENTS CANNOT BE REACHED RELATIONSHIP 

  
DEMOGRAPHIC INFORMATION (REQUIRED FOR GRANT FUNDING): NUMBER IN HOUSEHOLD (INCLUDING ALL ADULTS): NUMBER OF CHILDREN IN HOUSEHOLD:

NUMBER OF CHILDREN IN THE CHILDCARE PROGRAM: FEMALE-HEADED HOUSEHOLD? Y N SIBLING NAME & AGE

  
SIBLINGS NAME & AGE SIBLINGS NAME & AGE SIBLINGS NAME & AGE

  

NAME 

NAME 

RELATIONSHIP 

RELATIONSHIP 

PHONE NUMBER 

PHONE NUMBER 
  

URGENT RELEVANT INFORMATION (PARENTAL CUSTODY, RESTRAINING ORDERS, RESTRICTED PICKUPS, ETC): 

YMCA MEMBER

PROGRAM PARTICIPANT

Parent/Guardian Signature: ______________________________________________________         Date: _______________ 

After School Care Enrollment Form 

I AUTHORIZE PCA TO RELEASE MY CHILD TO THE ADDITIONAL FOLLOWING PEOPLE:
The following individuals may also pick up my child or be contacted in case of an emergency. Children 
will be released only to those names listed. YOU MUST LIST PERSONS WHO WILL BE AVAILABLE TO 
BE REACHED BY PHONE. They should be prepared to show a photo ID when picking up your child.

(If yes, you MUST provide PCA with a copy of these orders.)

Parent/Legal Guardian’s Signature Date

CUSTODY/COURT ORDERS

CONTINUED ON BACK

URGENT RELEVANT INFORMATION (PARENTAL CUSTODY, RESTRAINING ORDERS, RESTRICTED PICKUPS, ETC.)



OFFERINGS

FULL DAY CARE: 1-2 DAYS

WEEKLY PRICE

YMCA Member- $40
APPROX. $20/DAY

Program Participant- $45
APPROX. $23/DAY

 

Anyone registering for the YMCA childcare program must have a checking account, savings account, or credit card on file. Accounts will be drafted
each week on Monday (if Monday is a holiday, drafts will occur the following business day). All billing information is kept confidential. Receipts will be

sent each week via email. Place an X beside the program you will be using most often. Regardless of what you choose below, you will be charged based
on your child's attendance. For example, if you choose a 3-5 day option below, but bring your child only 2 times during a given week, then you will be
billed for the 2-day option. Note: The YMCA will schedule payments for each Monday of that session with the billing information provided. Space is

limited per offering and session & will be offered on a first-come / serve basis per session & offering. 

6:30am- School Begins/Breakfast
School Ends – 6:00 pm

YMCA Member- $60
APPROX. $12/DAY

Program Participant- $65
APPROX. $13/DAY

FULL DAY CARE: 3-5 DAYS

YMCA Member- $20
APPROX. $10/DAY

Program Participant- $25
APPROX. $12/DAY

PARTIAL DAY CARE: AM ONLY 1-2 DAYS

6:30am - School Start

YMCA Member- $30
APPROX. $6/DAY

Program Participant- $35
APPROX. $7/DAY

YMCA Member- $25
APPROX. $12/DAY

Program Participant- $30
APPROX. $15/DAY

6:30am - School Start

School Ends- 6:00pm

I HEREBY GIVE CONSENT FOR THE FOLLOWING (CHECK ALL THAT APPLY): 
I hereby grant permission for my child to leave and to be transported to and from the YMCA premises for the purpose of participating in scheduled
activities and planned field trips.
I hereby give permission to the YMCA to use indefinitely, without limitation or obligation, photographs, film footage, or
tape recordings, which may include my child’s image or voice for the purpose of promoting or interpreting YMCA
programs and activities.
I hereby release, waive, and covenant not to sue the YMCA, its successors and assigns, and its directors, officers, employees, and agents from any claims,
demands, damages, losses, and causes of action arising or resulting from any injury to my child or loss or damage to his or her property that may occur
while the child is in or upon the premises of the YMCA or using any of its facilities, services or equipment, or participation in any YMCA program or activity.
I hereby indemnify and hold harmless the YMCA and its directors, officers, employees, and agents from all loss, liability,
damage, or cost they may incur due to my child’s presence in or upon the premises of the YMCA or use of its facilities,
services, or equipment, or participation in any YMCA program or activity.

 

 
Signature of Parent/Legal Guardian: ___________________________________________                                                 Date: _____________________ 

PARENT’S ACKNOWLEDGEMENTS AND STATEMENT OF CONSENT 

Please Note: 

*Children must be enrolled in the school they provided above

*Before & Afterschool is Monday through Friday only

*Billing is done on weekly basis (Mondays) for the committed session(s)

*Pickup after times indicated above will result in a $15 late fee for each 15 minutes

PARTIAL DAY CARE: AM ONLY 3-5 DAYS

PARTIAL DAY CARE: PM ONLY 1-2 DAYS

PARTIAL DAY CARE: PM ONLY 3-5 DAYS

School Ends- 6:00pm

YMCA Member- $35
APPROX. $7/DAY

Program Participant- $40
APPROX. $8/DAY

School Employees receive 50% off! Please include picture of your school staff ID to the YMCA staff
member during time of registration, or attach a copy to the back of this form.

6:30am- School Begins/Breakfast
School Ends – 6:00 pm

All those who desire to use the PCA After School Care program MUST provide their needed schedule 
the Friday prior to the new week for planning purposes. You will then submit pre-payment each week 

on Monday for that week’s services. Receipts will be given each week either in-person or via email. 

Place an X beside the option you anticipate using most often. Regardless of what you choose below, 
you will be charged based on your child’s attendance. For example, if you choose 3-5 days, but only 

utilize the program 2 days during a given week, you will submit payment for those days. 

OFFERINGS

1-2 days per week

3-5 days per week

$12.50 per student/per day

$8 per student/per day
*$40 maximum fee per student/per week

PRICE

PLEASE NOTE:

• After School Care is offered for enrolled PCA students only.
• After School Care is offered on Monday-Friday, regularly scheduled school days only.
• Billing is done on a weekly basis (Mondays) for the committed sessions.
• A form will be sent home on Thursdays for you to select your schedule for the following week.
• Students should be picked up by 6pm. Pickup after 6pm will result in a $15 late fee for each 15 minutes.

PARENT’S ACKNOWLEDGEMENTS AND STATEMENT OF CONSENT

I hereby give consent for the following (check all that apply):
I hereby grant permission for my child to leave and to be transported to and from the PCA premises for the purpose 
of participating in scheduled activities and planned field trips.

I hereby give permission to PCA to use indefinitely, without limitation or obligation, photographs, film footage, or tape 
recordings, which may include my child’s image or voice for the purpose of promoting or interpreting PCA After 
School Care programs and activities.

I hereby release, waive, and covenant not to sue PCA, its successors and assigns, and its directors, officers, employees, 
and agents from any claims, demands, damages, losses, and causes of action arising or resulting from any injury to 
my child or loss or damage to his or her property that may occur while the child is in or upon the premises of PCA or 
using any of its facilities, services or equipment, or participation in any PCA After School Care program or activity.

I hereby indemnify and hold harmless PCA and its directors, officers, employees, and agents from all loss, liability, 
damage, or cost they may incur due to my child’s presence in or upon the premises of PCA or use of its facilities, 
services, or equipment, or participation in any PCA After School Care program or activity.

Parent/Legal Guardian’s Signature Date



SCHOOL CALENDAR 2023-2024

2023
AUGUST
August 14 Monday PCA Orientation (All students & parents required to attend.)
August 15 Tuesday First Day of School

SEPTEMBER
September 4 Monday Labor Day (No School)
September 13 Wednesday School Picture Day
September 18-22 M-F e-Learning Week (UPCI General Conference)

OCTOBER
October 12-13 Th.-F Fall Break (No School)
October 16 Monday Return to School
October 20 Friday End of First Grading Period

NOVEMBER
November 23-24 Th.-F Thanksgiving Break (No School)
November 27 Monday Return to School

DECEMBER
December 22 Friday End of Second Grading Period
Dec. 23-Jan. 7 Winter Break

2024
JANUARY
January 8 Monday Return to School
January 15 Monday Martin Luther King Jr Day (No School)

FEBRUARY
February 19 Monday President’s Day (No School)

MARCH
March 4-8 M-F e-Learning Week
March 15 Friday End of Third Grading Period
March 18-22 M-F School Spirit Week (Regular Schedule)
March 25-29 M-F Spring Break (No School)

APRIL
April 1 Monday Return to School
April 16-17 T-W Testing
April 22-26 M-F Ascend Student Convention

(We’re considering going to this in IL! Grades 7-12 compete. 12 years+.)

MAY
May 22 Wednesday Last Day - End of Fourth Grading Period/Last Day of School
May 25 Saturday PCA Graduation & Awards Ceremony

All dates will be updated throughout the school year if any changes are made.
You will be informed of any school cancellations by 7:00am, the day of, if need be.




