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Guardian Angel Christian Academy

A Ministry of Andalusia Full Gospel Tabernacle
Mission Statement

Mission Statement:

As a ministry of Andalusia Full Gospel Tabernacle, in the service of our
Lord Jesus Christ, our ministry’s sole purpose is to provide a Christian
atmosphere in which young children can be ed- ucated and cared for.

Our goal is to educate students in such a manner to prepare them for
years ahead. God’s word says in Proverbs 22:6 that we are to “Train up a
child in the way that he should go; and when he is old, he will not depart

from it.”

We are interested in your child’s development to include Mind, Body, Soul, and
Spirit, as stated in 2 Timothy 2:15, “Study to Show Thyself Approved Unto God, a
Workman That Needeth Not to Be Ashamed, Rightly Dividing The Word of Truth.”

AFGT Pastor: Travis Day (334) 222-8356 ext.222

Director of Children’s Ministries: Mindy Day (334) 222-8356 ext.231
Daycare Director: Courtney Hanks (334) 222-8356 ext.227

GA Administrator (Academy): (334) 222-8356 ext.231

Camp Te Amo Director: Angela Blackburn (334) 222-8356 ext.235

**Please read this GACA packet thoroughly before enrolling your child.
By initialing and signing the admission forms, you are acknowledging that you
understand and agree to our daycare policies and you agree to abide by all our

policies.



Enrollment

The curriculum used at GACA is the ABEKA curriculum.

Eligibility for enrollment at GACA will be determined at the discretion of the administration of
GACA after an interview with the prospective student and his/her parents or guardians. All
students are subject to a nine-week probationary period upon enrollment. During this time, the
academic abilities, attitude and willingness of the student to conform to the rules and
requirements set forth in this manual will be evaluated and determined to be either satisfactory
or unsatisfactory. Any student receiving an unsatisfactory evaluation from the administration
will be asked to withdraw either at the end of the nine-week period or if necessary, prior to that
time if the student’s behavior is such that same is warranted.

Any fees, tuition, and/or funds of any nature paid during this time will not be refunded for any
reason, regardless of the reason for withdrawal.

Requirements to Enroll in Kindergarten

Your child needs to have completed a K4 Preschool class or be 5 years old on or before
September 1st. Please bring your child’s birth certificate, social security card, and an up-to-date
immunization card (blue slip). Agree and accept the rules & regulations set forth by Andalusia
Full Gospel as so stated in the student handbook.

Requirements to Enroll in 1ST Grade and Up

Your child must be age appropriate for the grade they are entering on or before September 1st.
Must bring your child’s birth certificate, social security card and an up-to-date immunization
card (blue slip). Agree and accept the rules & regulations set forth by Andalusia Full Gospel as
so stated in the student handbook.

Transfer Students

They will need all the same information stated above. Cumulative records (permanent records)
will have to be transferred to us. If they want to enter our first-grade class, they will have to
have participated in a K-5 program somewhere. First graders may be required to take a
placement test.

Guardian Angel Christian Academy admits students of any race, color, national or ethnic
origin to all the rights, privileges, programs and activities generally accorded or made
available to students at the school. It does not discriminate based on race, color, national or
ethnic origin in administration of its educational policies, admission policies, and athletic and
other school administered programs.



CODE OF CONDUCT
K-3 thru 12th Grade

GACA students are to conduct themselves as Christian students. They are to obey the rules and

regulations set forth in this manual. Failure to do so will result in disciplinary action up to and
including discharge. All discipline will be determined at the sole discretion of the staff of GACA.

Cheating is defined as willful, deliberate and wrongful use of another’s work to improve one’s

grade. Any student caught cheating or helping another to cheat will lose grades and be subject
to academic probation. Cheating can result in expulsion.

Any student who is a part of a conflict with another student is subject to disciplinary action up

to and including discharge. The nature of the disciplinary action taken shall be determined on a
case-by-case basis at the discretion of the administration of GACA.

Public displays of affection are not appropriate for a school setting and will not be allowed.

Students, not the school, are responsible for their personal property. Personal property should

not be left lying around. Any student caught stealing from another student, the staff or the
school, will be disciplined at the discretion of the staff of GACA.

Students of GACA are to refrain from the use of tobacco in any form, alcoholic beverages of all

types, and any form of drugs except for prescription drugs that are prescribed specifically for
the student. All prescription drugs must be turned in to the office at the beginning of the day.

Students shall in their language and actions show respect to all other students and the staff of

GACA. Vulgar language and actions, verbal abuse and unkind jesting to other students will be
dealt with.

Students are not permitted to bring items to school which are distracting, or which are

potentially dangerous or damaging. Included in this group not limited to be fireworks, lighters,
guns, knives, razors or sharp objects, cellular phones, beepers, and or pagers. Any of these
items will be confiscated and returned to either the student or the parent at the discretion of
the staff of GACA.

DAMAGE TO SCHOOL PROPERTY

If a student willfully causes damages to school property, it will be the responsibility of the
parent

to pay for all repairs. Discipline measures will be taken against the student which could
ultimately result in the expulsion from school.




ABEKA STUDENT KITS

BOOK & SUPPLY FEE--K4 $135.00
BOOK & SUPPLY FEE----K5 $220.00
BOOK & SUPPLY FEE—1ST GRADE $443.00
BOOK & SUPPLY FEE—2ND GRADE $424.00
BOOK & SUPPLY FEE—3RD GRADE $440.00
BOOK & SUPPLY FEE—ATH GRADE $448.00
BOOK & SUPPLY FEE—5TH GRADE $413.00
BOOK & SUPPLY FEE—6TH GRADE $388.00
BOOK & SUPPLY FEE—7TH GRADE $311.00
BOOK & SUPPLY FEE—8TH GRADE $325.00
BOOK & SUPPLY FEE--9TH GRADE $488.00
BOOK & SUPPLY FEE--10TH GRADE $456.00
BOOK & SUPPLY FEE--11TH GRADE $395.00
BOOK 7 SUPPLY FEE--12TH GRADE $438.00

(THESE FEES ARE FOR THE ENTIRE SCHOOL YEAR)

ADDITIONAL THINGS NEEDED:

Each child is required to bring their own personal learning devices.
The device needs to be able to support Google Chrome or Safari browsers.
Students will need proper charging chords and headphones that support their device.

Other suggested items are:

Device stand, External keyboard for tablet devices, stylus pens, tablet case




Guardian Angel Christian Academy
TUITION RATES

$5,000.00 FOR THE SCHOOL YEAR/$125 WEEKLY
(40 WEEKS OF SCHOOL)

Academy Hours 6:30am-5:30pm
Structured Learning Time is from 8:30am-2:00pm

If your child is not picked up by 5:30, you will be charged $10 for every 15 minutes
starting at 5:31 that your child is still here.

Breakfast, lunch, and an afternoon snack are included in tuition for students.

Payment Options: Our payment method is Auto Pay thru credit card, debit card
($2.00 transaction fee added), or bank draft (no transaction fee). Tuition is due on
Monday and can be paid weekly, bi-weekly, or monthly and must be paid in ad-
vance.

There will be a $35.00 charge for insufficient funds.

We do offer a multiple child discount. There is a $20 discount per additional child
enrolled in the Academy.

Example: 1 child $125.00

2nd child $120.00

PAYMENT IS DUE THE FIRST DAY OF EACH MONTH. PLEASE SEE THE
FINANCIAL POLICY FORM IN THIS PACKET FOR FURTHER DETAILS. IF YOU HAVE ANY QUESTIONS
PLEASE CALL THE ACADEMY OFFICE AT 222-8356 ext. 226.

Tuition and extended care fees remain the same.
Discounts are not given for days missed.



CAMP TE AMO EXTENDED CARE PROGRAM
2:30PM - 5:30 PM

Extended care is provided with tuition for students who need afternoon
care.

STUDENTS MUST BE PICKED UP BY 5:30 PM. A LATE FEE WILL BE CHARGED
BEGINNING AT 5:31 PM AT THE RATE OF $10.00 PER 15 MINUTES LATE.

HOLIDAY CARE

CALENDARS GIVEN OUT AT THE BEGINNING OF THE SCHOOL YEAR WILL DENOTE HOLIDAYS.

HOLIDAY CARE IS PROVIDED DURING SCHEDULED SCHOOL HOLIDAYS FROM 6:30
AM- 5:30 PM THIS IS INCLUDED IN YOUR TUITION. HOLIDAY CARE MUST BE
SIGNED UP FOR WITH OUR CAMP DIRECTOR.

TUITION FEE’S REMAIN THE SAME EVEN IF YOUR CHILD DOES NOT ATTEND
HOLIDAY CARE.

DAYS WE ARE CLOSED: Labor Day, Columbus Day, Thanksgiving Holidays Christmas
Holidays, King/Lee, President’s Day, Spring Break, Good Friday, Memorial Day

If a holiday falls on the weekend, daycare will be closed either Friday or Monday,
whichever is closest to the holiday .



Guardian Angel Christian Academy
GENERAL INFORMATION

1. ACADEMY HOURS: 6:30am-2:00pm / Afterschool Hours: 2:00-5:30pm
Class beings at 8:30 am promptly and students are dismissed at 2:00pm.

2. CALENDAR: Each student will receive a calendar for the school year complete

with special events and holidays.

3.MORNING DROP-OFF: Please use the side entrance of our Academy Building. Enter through
the double gym doors. Physical Address: 1716 Stanley Avenue/Andalusia, Al

The staff will be ready to receive children at 6:30 am in the cafeteria.

Breakfast will be served from 6:30-8:30 for students who want to eat.
No child should start the day hungry. Eating breakfast has been associated with improved
memory, test scores, school attendance, and tardiness rates.

4. AFTERNOON PICK-UP (2:30-5:30) — Students leaving at 2:30pm will move to the gym entrance

and be released when their guardian arrives. You must check your child out before they can be released.
Students attending after school care will be escorted to after school.

6. RECORDS: Students will receive progress reports every 6 weeks and a report card every 9

weeks. Daily absences and student tardies will be recorded.

WITHDRAWAL FROM SCHOOL- A student who is leaving or transferring to another school should

notify the school office at least one day in advance. Withdrawal forms must be obtained in the
office. No transcripts can be sent to the school in which the student enrolls until these
requirements have been met.

7. CLOTHING/DRESS

Your child’s clothing should be comfortable and easy for him/her to manage (buttons in front,
elastic waist bands, etc.). Tennis shoes or soft-soled shoes are recommended. All articles of
clothing should be clearly labeled to prevent losses. *See attached dress code guidelines.

8. PERSONAL ITEMS

Iltems brought to school by students, which are hazardous or disruptive to the educational
process, may be collected by school officials.

STUDENTS SHOULD REFRAIN FROM BRINGING PERSONAL ITEMS TO SCHOOL SUCH AS
ELECTRONIC GAMES, TRADING CARDS, GAMES, JEWELRY, ATHLETIC OR SPORTS EQUIPTMENT,

CELL PHONES OR OTHER ITEMS NOT USED FOR INSTRUCTIONAL/LEARNING PURPOSES.
THE SCHOOL WILL NOT ACCEPT RESPONSIBILITY NOR BE LIABLE FOR PERSONAL ITEMS LOST,
MISPLACED, OR STOLEN WHILE AT SCHOOL.



Lost and Found

Clothing and other personal items, which could be lost or misplaced by students, should be
marked with the student’s name. If a student misplaces an article of clothing or other personal
item, he/she should check the “lost and found” area.

9. BIRTHDAYS

Birthdays are celebrated at the request of parents. Arrangements are to be made with the teacher or
administrator in advance of the party. The teacher or administrator will be glad to assist with ideas and
additional information. A list of party food will be requested and approved.

10. MESSAGES TO TEACHERS

Verbal messages from the children cannet-be-accepted by the teachers. Please write a note,

telephone, or personally give the teachers the messages BEFORE OR AFTER SCHOOL.
11. EMERGENCY PROCEDURES
The Academy has a fire alarm system and an escape plan in place. We also conduct monthly fire drills
and we are regulated by the State of Alabama fire marshal. Our local EMA office notifies us if there is a
threat of severe weather, and we also monitor the weather thru our local news media and weather
radio. We have a severe weather plan in place to keep our students and staff as safe as possible.
Please note: The Academy tries to work with the Tocal public schools in regard to school closings;
however, our school is not regulated by the state, nor do we receive government funding of any form.
Therefore, we do not have to be in class any certain number of hours per day to receive government
money and We reserve tne rlght to close our school at any time we feelitis in the best interest of our
' nd tt nedia in the event of a school

12. INFORMATION UPDATE
Parents are required to update information furnished herein as necessary and appropriate, with
changes dated and initialed by parent and the Director or Designee.

13. DISCIPLINE POLICY

Discipline will be constructive. Discipline will not be severe, humiliating or frightening. Discipline

will not be associated with food, rest or toileting. Supervised time-out from the group may be used as a
form of discipline. A parent may be called to come and discipline their child for severe behavior
problems. You wilf be notified of any severe behavioral problems as they arise.

Violent or disruption problems will result in the termination of a student.







Guardian Angel Christian Academy
Financial Policy and Procedures

Tuition and other fees and charges are, except for some miscellaneous donations and gifts, the
sole operating funds for Guardian Angel Christian Academy. Therefore, prompt payments of
tuition and fees are necessary to guarantee the quality Christian education we are attempting to
provide to all students. Furthermore, your cooperation will enable GACA to maintain a positive
Christian testimony by having the funds available to meet our financial obligations on a timely
basis. We thank you for your support and cooperation regarding these financial policies.

Weekly Schedule

Payments are due on Monday. Tuition fee’s do not change. Days absent or Holidays are not
deducted. Parents must be enrolled on Tuition Express.

A reminder will be sent on Tuesday.

On Wednesday your account will be considered delinquent, and a $15.00 late fee will be

applied.
a) The parents will be notified in writing that the account is overdue, and a late fee has been

applied.
b) The parent must contact the office immediately to arrange payment

c) If satisfactory agreement cannot be reached, the student will be considered withdrawn
from the school. Past due tuition will remain the responsibility of the parent.

Monthly Schedule

Payments are due on the 1st of each month. Tuition fee’s do not change. Days absent or
Holidays are not deducted. If satisfactory agreement cannot be reached, the student will be
considered withdrawn from the school. Past due tuition will remain the responsibility of the
parent.

A 535.00 fee will be assessed for any checks returned for insufficient funds.



TUITION EXPRESS PAYMENT OPTIONS
GUARDIAN ANGEL CHRISTIAN ACADEMY

o) Procare

SOLUTIONS

Option 1: Weekly - Your account will be
charged weekly every Monday morning.

Option 2: Bi-Weekly - Your account will be
charged every two weeks (every other
Monday)

Option 3: Monthly: Your account will be
charged on the 1st business day of the
month.

If you choose to sign up using a credit card,
there is a 3% fee added to your tuition every
time we charge your account.



We are excited to offer the safety, convenience and ease of Tultion Express®-a payment processing system that allows sscure,
on-time tuition and fee payments to be made from either your bank account or credit card,

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUMT and CREDIT CARD

I (we) hereby authorize (business name) to Initiate credit card charges to
the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account,
indicated below {Section B). To properly affect the cancellation of this agreement, | (we) are required to give 10 days written
notice. Credit union members: please contact yaur credit union to verify account and routing numbers for automatic payments,
Check with the center for accepted credit card types.

COMPLETE ONE SECTION ONLY

SECTION A (Cradit Card)

Cardholder Mame Phone #
Cardholder Addrass City State  Zip
Account Mumber Expiration Date
Cardholder Signature Data
SECTION B (Bank Azcount)
Your Name Phone #
Address City State  Zip
Bank or Credit Unlon Name Bank or Credit Union Address City . State Zip
Routing Transit Number {sea sample beiow) Account Number (see sampls below) D Chacking D Savings
Authorized Signaturs Date
i iy WY uF TR Nead
For Official Use Only . ey et A service of
: |, 23 Nice Streal i -
Date Received Anytown, USA
q g F_,' - " . i = e -
oo ARCH Viided Check Here ;
Employae Signatura Grposit st nct acsspled —
| ] g SOFTNARE?
L MLIMSSTEIN Lagodsse . 0w J §




GACA EXTENDED CARE

2024-2025 PRE-REGISTRATION

STUDENT’S NAME:

DAYS OF WEEK AND TIMES NEEDED:

MONDAY

TUESDAY
WEDNESDAY
THURSDAY
FRIDAY

STUDENT’S NAME:

DAYS OF WEEK AND TIMES NEEDED:

MONDAY

TUESDAY
WEDNESDAY
THURSDAY
FRIDAY

STUDENT’S NAME:

DAYS OF WEEK AND TIMES NEEDED:

MONDAY

TUESDAY
WEDNESDAY
THURSDAY
FRIDAY




GUARDIAN ANGEL CHRISTIAN ACADEMY

ENROLLMENT FORM
2025-2026

Student's name:

Birth date: Gender: Phone:

Address:
City: State: County: Zip Code:

STUDENT'S HISTORY

Black/African American Asian Native Hawaiian/Pacific Islander

American Indian or Alaskan Native Hispanic/Latino: Yes No

School last attended:

Address: Phone:

Reason for leaving:

Has student ever been suspended or expelled from school? Yes No

If yes, state circumstances:

Grade (New School Year):

PARENT INFORMATION

Father's name:

Employer: Work phone:

Email Address:

Mother's name:

Employer: Work phone:

Email Address:

Primary parent who will supervise the homeschooling:




EMERGENCY INFORMATION

GRADE: BIRTHDATE: GENDER: Male____ Female
CHILD'S NAME:

Last First Middle Home Phone
HOME ADDRESS:

Street City State Zip

FATHER'S NAME: PHONE: H:
W: CELL PHONE: EMAIL:
HOME ADDRESS:
(If different from child) Street City State Zip
MOTHER'S NAME: PHONE: H:
W: CELL PHONE: EMAIL.:
HOME ADDRESS:
(If different from child) Street City State Zip

AUTHORIZED PERSONS to assume responsibility for school dismissal and provision of care when
parent or guardian cannot be reached. PLEASE NOTE: STUDENT WILL ONLY BE RELEASED TO
PERSONS AUTHORIZED BY PARENT OR GUARDIAN.

Name: Phone: Cell: Relationship:
Name: Phone: Cell: Relationship:
Name: Phone: Cell: Relationship:
Family Physician or Pediatrician: Phone:

Family Dentist: Phone:

Local Hospital Preference:

Insurance which applies to the child Policy ID: Group#:

Relevant medical factors including allergies (food, drug & seasonal), medications and physical

impairments:

CONSENT FOR EMERGENCY TRANSPORTATION AND MEDICAL TREATMENT: In the event my child
needs to be transported by ambulance or emergency vehicle, | authorize transportation. In the event
reasonable attempts to contact me/us have been unsuccessful, I/we hereby give my/our consent for
administration of any treatment deemed necessary by Dr. (preferred doctor) or Dr. (preferred dentist);
or, in the event the designated practitioner is not available, by another doctor or dentist; and the
transfer of the child to the above-stated hospital or any hospital reasonably accessible. This
authorization does not cover major surgery unless the medical opinions of two (2) other-licensed
physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the

performance of such surgery.

Signature of Parent or
Guardian:

Date:




MEDICAL FORM

1. | agree to keep all my child/children’s immunizations up to date. A copy of
the required medical forms will be given to the school office to be kept on file.

2. | agree to sign the Medicine Permission Form if my child/children must be given
medicine when attending the school. | understand that medicine will not be given
unless | sign this form. | also understand that all medicine given must be brought
to the school in its original container or prescription bottle and kept in the school
office.

3. Should my child/children become ill or suffer an accident of any kind during the
time he/she is in school, the school office should contact me immediately. In the
event | cannot be reached, the office should contact one of the emergency
contacts listed on my pre-admission record.

4. If | cannot be reached immediately, the school is hereby authorized
to secure such medical attention and care for the child/children as may be necessary.
| hereby give my consent to any emergency facility and physician to administer
necessary treatment to my child/children.

Child’s Name Child’s Name

5. In the event of an emergency, at which | cannot be reached, | give consent to
transport by ambulance if the situation warrants.

Physician’s Name Address Phone

Parent’s medical insurance covering the child:

Policy #




MEDICAL FORM

List any allergies to medicine, food, bee stings, etc. that your child/
children have.

Signature of Parent or Guardian: Date:

MEDICATION

ALL MEDICATION MUST BE CHECKED IN AT THE SCHOOL OFFICE WHERE IT WILL BE
KEPT UNDER LOCK AND KEY. A MEDICATION FORM MUST BE FILLED OUT BY A
PARENT/GUARDIAN BEFORE MEDICATION CAN BE GIVEN TO THE STUDENT. IF
MEDICATION NEEDS TO BE LEFT FOR LONG PERIODS OF TIME DUE TO ALLERGIES OR
OTHER HEALTH ISSUES, A FORM MUST BE FILLED OUT, BUT MEDICATION WILL NOT
BE ADMINISTERED UNTIL THE PARENT OR GUARDIAN HAS BEEN NOTIFIED.

*Daily medications should be taken before or after school begins unless otherwise

directed by your child’s physician. Written instructions from a physician are
required.



14. WELLNESS POLICY:

| agree to abide by the wellness policy set forth by GACA. If your child appears to be visibly ill, is vomiting
or running a fever, if there is evidence of a communicable disease, he or she may not attend school. A
student must be fever free for 24 hours without the aid of fever meds before returning. If it is necessary for
your child to see a doctor, a "return to school" form will be required from their doctor before return- ing to
school.

15. FIELD TRIPS

I understand that | will be notified in advance of any field trips or events where my child/children will
leave the school facility. A travel release form must be signed by a parent or guardian releasing Guardian
Angel and Andalusia Full Gospel Tabernacle from all liability before any student can be transported any-
where. Parents are invited and encouraged to attend all field trips and events. (A release form is

included in this student information packet.)

17. STUDENT PRIVACY
Please check and initial your preference:

| agree: Do not agree: for some photo/photos of my child/children to be

placed on social media or newspaper articles when we have  special events during the year. Names or
personal information is never given.

18. SCHOOL VISITATION

GACA welcomes parents to visit the school to better understand their children in the classroom
setting. Before forming specific opinions as to the school program or classroom instruction,
please make a visit and schedule a conference with the teacher. In an attempt to provide a safer
environment, all exterior doors at GACA are locked. All visitors will be required to enter through
the front door and be buzzed in from the office. Please follow any directions given. Proof of
identity may be required along with valid reason for visit. GACA reserves the right to deny
entrance. These procedures are in place to provide additional security to our school.

*NOTE! PARENTS ARE NOT TO GO TO A CLASSROOM WITHOUT CHECKING IN THROUGH THE

OFFICE AND OBTAINING A VISITOR PASS. THIS RULE APPLIES TO ALL PARENTS AT ALL TIMES. THIS
IS NECESSARY FOR THE SAFETY AND PROTECTION OF ALL OUR CHILDREN AND STAFF MEMBERS.

19. PARENT/TEACHER CONFERENCES

Teachers are available for conferences with parents by appointment from 2:00 p.m.-3:00 p.m.
on Tuesdays, Wednesdays, and Thursdays.



20. MEALS
Lunch

The cafeteria will serve, at a minimum cost, hot, balanced meals in accordance with standards
set forth under the National School Lunchroom Act. Students are encouraged to eat in the cafe-
teria to ensure proper nutrition.

Snack

A ten (10) minute break is scheduled for students in grades K5 through 12th. During the break,
students are allowed to have a snack. Snacks brought from home should be nutritious. Fruits,
crackers, pretzels, etc. are allowed. Please do not send candy or other sugary snacks.

Drinks such as boxed fruit drinks, Capri Suns, and fruit drinks in thermos bottles or plastic con-
tainers are acceptable. According to State Policy, cola drinks in cans or bottles will not be

allowed.

As a convenience to our parents, GACA will offer a fruit drink and a snack (crackers, pretzels,
popcorn, etc.) The snack will vary, and students will be able to choose from the snack box

offered.
21. Procare App:

Each family should download the Procare App to stay up to date on your child’s day. This will
include check-in/out times, daily activities, homework, etc. See the attached Procare

instructions.




DRESS CODE

Students are expected to be clean and appropriately dressed for school. Shoes must be worn at
all times in all areas of the building, gym, and outside play areas. Dress and appearance must
not cause disruption or present health or safety problems. We wish to have a wholesome envi-
ronment for our students, which promotes learning and the development of positive self-es-
teem. We ask students not to dress in an inappropriate fashion.

The following are not allowed:
1. Halter tops, backless tops, spaghetti straps (Straps should be at least 1” wide.)

2. Short tops that reveal the midriff
3. Mini-skirts and short —shorts (All attire should be mid-thigh length.)

4. Platform shoes or skate shoes (Shoes should be appropriate for running, jumping, and play.)
Tennis shoes are preferred.

5. Apparel that has profanity, obscene words, or slogans, beer or cigarette symbols or advertis-
ing

6. Trousers, shorts, jeans or any other pants which are noticeably too large and do not fit the
waist in a usual and reasonable fashion (sagging)

7. Skin-tight apparel or clothing too revealing as to distract or provoke other students

8. Hats, caps, other types of headgear (such as sweat bands, visors, hairnets, etc.). An exception

may be made for health reasons or for special school events.

9. Dark glasses, sunglasses or shades unless health conditions deem acceptable or school-wide

permission is granted in observance of a special event

10. Any clothing where undergarments are visible. Clothing should cover the student’s back

when the child is seated, leaving no space between shirt and pants.

11. Extreme hairstyles or coloring, piercings (other than ear piercings), clothing, make-up, etc.

that is disruptive to the normal school day or distractive to the learning environment will not be
allowed

X X X
REFLECT YOUR RESPECT



ATTENDANCE POLICY

The classroom or homeroom teacher shall maintain an accurate record of attendance for each
pupil. This record shall be kept in the official register, or through other officially approved docu-
mentation provided or approved by the State Department of Education.

Regular school attendance is very important, and irregular attendance makes for a lack of inter-

est and poor grades. Because something of importance is being taught every school day, each
pupil is expected to be in attendance on a regular basis for the full day. Personal activities
should be scheduled on an after-school basis to ensure that all students meet attendance re-
quirements.

e The school will assist with barriers and difficulties that might be preventing regular

attendance.

® The school will take measures to help the family address absenteeism before court
proceedings are initiated.

e The school will override excused absences when found to be illegitimate.

eThe school will increase awareness of the importance of attendance.

e The school will emphasize attendance through school presentations and correspondence.
eCreate a school focus on attendance.

e The school will initiate truancy court proceedings if students and families are not making
serious efforts to get the student to school or work with the school to overcome barriers.

Excused Absences:

1. Pupil is too ill to attend school

2. Inclement weather which could be dangerous to the safety and health of the child if he/she
attended school

3. Legal quarantine
4. Death in immediate family

5. Emergency conditions as determined by principal
6. Pupil absent from school with prior consent of the principal

Unexcused Absences Parents should note that excessive unexcused absences and tardies could

result in students and parents being referred to the COVINGTON COUNTY EARLY WARNING PRO-
GRAM. Parents of students who have unexcused absences will receive notification from the
school office according to the following:

CHECKOUTS SHOULD BE KEPT TO A MINIMUM.
Your cooperation in this matter will be appreciated.



Travel Release Form

(Please fill out and return with the student admission forms)

l, the parent/guardian

of

of give my permission for my child to ride the

church van or bus during field trips, special events, from Andalusia Elementary and
to and from Andalusia Dance & Tumbling and The Andalusia Ballet. | understand that
my child will be with an employee of Guardian Angel Christian Daycare or Andalusia
Full Gospel Tabernacle always. | release both Guardian Angel and Andalusia Full Gos-
pel from all liability for accidents beyond their control.

(Parent/Guardian's Signature)
(Date)
(Cell Number)

**parent's will be notified in advance of all field trips.




Your paragraph text



Institutlon Name: Haalthy Kids Agreement Number:

Faclily/Provider Name:

Child and Adult Care Food Program (CACFP)

Participant Enrollm ent Form

Dear Parent/Guard!an,
Your day cara facllity participates In the U.S. Depariment of Agriculturs {USDA) Child and Adult Cara Food Program (CACFP). The enrolled particlpant will recaive

nutritlous meals and snacks at no cost to you. GACFP needs veiification of enroliment for each parlicipant in this facility . Pleasa i aut the parentfguardlan saction
of this farm, sign It and return it to the above facflityforevidar, Provida Information for ane particlpant per ssction, (In order for the institution to recelve
relmbursement for meals servedfclaimed, this form must ba cempleted for each anrolled participant annually,)

Parent'Guardian Please Compiete:

Participant's (Child} Name: Dats of Birth: Age:
Sex: I:I Male [CJrFemate Date participant enrolled in the facllity;
Food Allergies: D Yas No If "yes" specify:

(If the participant cannot be served tho CACFP Maal Pattern, a statoment from the particlpant's Health Cara Provider must be provided.)

Check Days of Normal Care st facility: [lsunday [onday [Truesday [Jwednescey [ Jriursday [ClFriday [lsaturday

Chack meals normally eaten at facility: Dama:’-crast DAM Snack D Lunch DPM Snack [:ISuppar D Evening Snack

Fleasa list the nonmal times of arrival and departure { check AM or PM) Arrlve: D am P Depart: Da.m D pm
School Times: Depart: Elam D pm  Return: Dam me

If parlicipant is @n infant (0-11 months), please complele this box bélow,-. Check all applicable chofca(s):

This Institution/ facility offers farmula for infants through CACFP, It Is your chelee
{Te ba complated by faclityfprovicer)

whether or not to use this formula based en your Infan's needs, Baby foods provided by tha Institution/faciiiy must be In compllanca with the

infant meal pattamn as raquired by YCFR 226.20,

O 1will use the formula offeted by this facility.

T3 Iwil not use the formula affered by this facliity .
If not, which formula wifl yau send for your Infant?
if the formula vou orovide Is a snedial formula, & madical statement must ba submittad.

O | will provide breastmilk for my infant.

C1 My Infant Is four (4) manths old and cider and is developmentally ready for baby foods. | want the Institution/faciliy t(; provide the
following baby focd{s) for my Infant, which isfare allewad under 7OFR 226,20 (DH2)(3)(4).

Nota to parents who are getting formula through the WIC Frogram: Your baby is ellgible to get formula From this chlld care instiutiondachify as
well as from the WIC Program. it Is your decision which formula you want your baby fo use when she/he is af child care, if you find you are gefilng
mora formula than your baby nseds, you may wish fo talk with your WIC nutiitionist or your child care provider.

Farar{HGuardian Signature: Date:

Print Name:

Addrass: City: Stata; Zip Code:
Home Telephane Mumber:

Work Telaphona Mumber: Check Work Shift: D Iﬁ El 2 = D 3 = D Other (Specify)

For Facllity/Provider Use Only:
Signaiure of Facility Represantative/Providar: ﬂlﬁ%M‘a Date:
hY
Data the Participant Withdraw: . ( ) ;

Nen-diserimination Statement :
In acoordance with ladaral eivil rights law and U.S. Deparimont of ﬂﬁ%ﬁd s reguitslicns and policles, tis instlidlon |3 probinted from gisesiminallg on the basks of race, selor, national orlgh, sax {Inchuding gendar

Agricutiana
identity and saxual criantatian), dizatilty, ags, of repdsal or retaliation ic:.gdoc hta nn:m{
h. Porscas with disabities who roguire altamative means of communlcation o obialn program Ihformalion (.., Bralllo, large prict, audiolepa, American Sign

Langeaga), sheuld contect e raapanskbls siaia or local agency that adminisiers fa program or USDN's TARGET Cantar at [202) TR0-2800 {volca and or conlact USDA through e Federul Relay Servica at (809) 877.8339,

Ta @0 a geegram disesimination complalnl, a Complalnant should conrplels a Form AD-3027, LSDA Program Disceimination Gompialnt Form which can bm!amm al:
hIuS.M.Ludu.govfslbanfﬂokuIrﬂwrdocummwsmmscﬂﬁ2w-¢¢mpfﬂ1t-¥mm-ﬂﬂ5-ﬂmiﬁu&11A?_ﬂ—ﬂFnﬂNhll,qu, from any USDA offfca, by calling (R8) 532-0092, or by wriling a laliar addreasad o USDA. Tha letiar must
canta’n ik complainant’s name, addrass, lephona nurber, and B wiilten desu'j:thn of the elogad diseiminatory action In suficlert datall ke Inform the Assistant Secrolary for il Rights (ASCR) about Te nature and date of an atsged
vl rights viofallon, The complated AD-3027 form o latter must ba submitted b SDA by:

1. malk: U5, Deparimant of Agriculture
Ofice of tha Asslatant Swahaqforsm Righls
Avanup, 5W

1400 \
n, DL, 20260-8410; or

2, Mmoo (B33) 266-1665 or (202) BROTA42, ar

3. amall: prograem.inlakoguada. gov,

Thiz inatilutlen |s an equel appartunlty provider,

May 2011 CACFP Meal Benafit Incoms Eligility
Chiid Cara Farm



Part 1. Enrolled Children: list names of all enrolled children

CHECKIFIN | CHECKIF [ CHECK|F

Names of all enrolled children: Use additional pages lfnecessary | BIRTH DATE HEAD/EVEN | FOSTER | HOMELESS
(First and Last) MM/DD/YYYY | START CHILD CHILD
/1 L LI | EF
£ ] (] L1
L g 9 T O | ]
il [l L1 0]
; ; ] et [ |

Part 2. Benefits: If any member of your housefiold recaived SNAP o TANF assistance, provide the type of benefit and case numper for
the person who receives benefits. If no one recelves these benefits, skip to part 3,

TYPE OF BENEFIT: ; : CASE NUMBER:
Part 3. Total Household Gross Income —You must talf us how much and how oftan

B. Gross Income and how often It was recelvad . e el
E BOLSRaNIplE $ 200/ e LS To0Taice L B T i ke
1.Eamings from worlc |2, Wealfare, child 3. Pensions, 4. Otherincome |5, Chack fFno
A. Name ~Flirst and Last before deductions support, alimony retirement, Social income
(List only housshold members not listed in Sacurity, SSI, VA
Part 1) benefits
e | —_ 13 / $ / $ / g
$ / $ / § / $ / [
$ / $ / $ / $ / 3
$ /I $ { 3 / $ / =
$ / $ / $ / $ / !

Part 4. Signature and Last Four Digits of Soclal Security Number (Adult must sign) « An adult household member must sign
this form. If Part 3 is completed, ths adult signing the form must also list tha last four digits of his or her Social Seclrity Number or
mark the “l do not have a Social Security Number” box, (See Privacy Act Statement below) }

[ certify that all information on this form Is true and that all income is reported. | understand that the center will get Federal funds based on
the information [ give; that center officlals ma y verfy the information on the farm, and that deliberate misrepresentation of the information ma ¥
subject me to prosecution under applicable State and Fadsral laws,

l_*Prfnt_na_me: e » e Date:_.

ign here:

A s o aae e e

ast four digits of Soclal Security Number: X X X - XX -

_ =

O I'do not have a Soclal Securiy Number

Address: Phane Number:

City: State: Zip Code:

The Richard B. Russell National Schoal Lunch At requires the informalion an this application. You de not have fo give he infermation, but if you do not, we sannat epprove the
participant for free or reduced prce meals. You must include the last four diglts of the Secial Securlty Number of the adult housshold member who signs the application. The Soctal
Sacurity Number Is not raquired when you apoly on fehalf of a fastsr child ar you list a Supplemental Nutriion Assistancs Pragram (SNAP}, Temparary Asslstance for Meady
Famllies (TANF} Program or Foed Dlsfribution Progrart an [adian Reservaions (FORIR) case number for the participant or oihar (FDPIR) identifier or when you indleats that the aduft
househald member signing the application doss not have a Soclal Security Number, \We will usa your information to datermine If the participanit is eilglble far fres or reducad price
meals, and for administration and enforcement of tha Prograrm. :

Part 5, Participant’s ethnic and racial identlties ( optional)

Mark one ethnic idenfity: Mark one or more racial identities:
(3 Hispanic or Latino O Asian W American Indian or Alaska Native
U Not Hispanic or Latino Q1 White L Native Hawailan or Other Pacific Islander

U Black or African American O Other
Don't fill out this part. This is for official uss only.
Annual ncome Conversion: Weekiy x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12

Household size: Total Annual Income: L SMNAP/TANF Househaold:

Determination for: Free Meals Reduced-Price Meals Paid Maalsg # Fastar free # Head/Even Start Free

# Homeless Frae

Determining Official's Signature: Data:




