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	Application Form


Nondiscriminatory Policy
Early Years Academy and Prince William Academy admit students of any race, color, national origin, and ethnic origin to all the rights, privileges, programs, and activities generally afforded or made available to students at the school.   It does not discriminate on the basis of race, color, natural origin, and ethnic origin in administration of its educational policies, admission policies, scholarship and loan programs, and athletic and other school administered programs.  

	Child’s Information


	Child’s Name:____________________________
	Male □  Female  □   Birth Date: ____________

	Child’s Nickname:_________________________
	Home Phone: __________________________


	Parent/Guardian’s Information


Mother/Guardian’s Name: ___________________________________Home Phone: ______________ 
Home Address: ____________________________________________Cell Phone: _______________

Employers Name: _________________________________________ Work Phone:_______________

Employer Address: ____________________________________ Email: ________________________

Father/Guardian’s Name: ___________________________________Home Phone: ______________ 

Home Address: ____________________________________________Cell Phone: _______________

Employers Name: _________________________________________ Work Phone:_______________

Employer Address: ____________________________________ Email: ________________________

	

Party or Parties Responsible for Payments


Name: ___________________________________________________Home Phone: ______________ 

Home Address: ____________________________________________Cell Phone: _______________

Relationship to Student: ________________________________ Email: ________________________

	Emergency Contacts (other than parent/legal guardian)


Child’s Name: ________________________________________
Emergency Contacts (other than parent/guardian)

Name:_____________________________________________Relationship:_____________________Address:______________________________________________ Phone:_______________________
Name:_____________________________________________Relationship:_____________________Address:______________________________________________ Phone:_______________________

Name:_____________________________________________Relationship:_____________________Address:______________________________________________ Phone:_______________________

Allergies to Food or Medication________________________________________________________

Child’s Physician________________________________Telephone___________________________

Actions to be taken in an emergency_____________________________________________________

Persons allowed to pick up child: _______________________________________________________

__________________________________________________________________________________

Persons NOT allowed to pick up child: __________________________________________________

__________________________________________________________________________________

(Please note, if a biological parent is NOT allowed to pick up child, we must have a legal document such as a divorce or custody document, restraining order, etc. on file.)
School/Child Care Facility Child Previously Attended:______________________________________

__________________________________________________________________________________

(If a previous facility was not attended, please write “home”)

Birth Certificate and a current physical and shot records are required
__________________________________________________________________________________

For Office Use Only

Place of Birth:

Birth Date:

Birth Certificate Number:

Date Issued:

Other Proof:

Prince William and Early Years Academy

Financial Agreement

I wish to enroll________________________________ at Early Years/ Prince William Academy for the period of __________________________.

Please read carefully and initial the following statements:

1. ______ I/we agree to pay________________(dollars) on the first day of each month for every month my child is enrolled in Prince William/Early Years Academy.

2. ______ I/we agree to pay________________(dollars) on the first day of each month for before and after school care.

3. ______ All fees and tuition are due on the 1st of each month.  A $30 fee will be added to any tuition not paid by the 5th of each month.  We will also charge a $30 fee for any returned check.  If more than one returned check is received, all payments thereafter must be made by money order.  Tuition not paid by the 10th will result in dismissal until tuition has been paid.

4. ______ Registration fees are due at the time of enrollment.  All registration fees are non-refundable.  Registration fees include insurance and processing fees.  A new registration fee is required each academic year the child is enrolled.

5. ______ There is a $1 per minute charge for anyone who is picked up after the school closing of the contracted hours.

6. ______ A one-month notice must be given for the withdrawal of your child.  If one month is not given, tuition payment will be required.

7. ______ Parents will be responsible for any collection costs incurred to collect monies owed.

8. ______ The school reserves the right to dismiss any child for whom the school members decide cannot fit into the program.  When possible the school will give a one-week notice.

I/we have read the above and agree to all terms.

_________________________________________  ________________________

Parent/Guardian Signature



Date

_________________________________________
________________________

Parent/Guardian Signature



Date

_________________________________________ 
________________________

Office Staff Signature




Date

Please read carefully initial each statement 
Disease Information Notification:

______ I will inform Early Years Academy/Price William Academy within 24 hours or the next business day after my child or any member of the immediate household has developed any reportable communicable disease, as defined by the State Board of Health, except for life threatening diseases, which must be reported immediately.

Sunscreen/Insect Repellant Policy:

______ I understand that if I want my child to have insect repellant or sunscreen applied, during attendance at Early Years Academy/Price William Academy, I have to fill out a medical authorization.

   Child’s Information Policy:

   ______ It is the parents’ responsibility to sign their child/children in an out on a daily        

   basis.

   ______ It is the parents responsibility to keep all emergency contact information up to    

   date.

Parent/Guardian Signature: ______________________________Date:______________

________________________________________________________________________

 Foreign Language Sign Up Sheet

I/we hereby select the following two languages for my/our child:

Child’s Name: ________________________________

Language 1: __________________________________

Language 2: __________________________________

Parent/Guardian Signature: _______________________________Date: _____________

Prince William and Early Years Academy

(703) 491-1444 

Child’s Emergency Medical Authorization

Child’s Name _____________________________________ Birthday________________

Parent(s) or Guardian(s) ____________________________________________________

Home Address____________________________________________________________

Telephone (s)____________________

Mother’s/Guardian’s Employer______________________________________________

Address_________________________________________________________________

Telephone (s)_____________________

Father’s/Guardian’s Employer_______________________________________________

Address_________________________________________________________________

Telephone (s)_____________________

The parent(s) or Guardian(s) authorizes Prince William Academy/Early Years Academy to obtain immediate medical care and consents to the hospitalization of, the performance of necessary diagnostic tests upon, the use of surgery on, and/or the administration of drugs to his/her child or ward if an emergency occurs when he/she cannot be located immediately.  It is also understood that this agreement covers only those situations which are true emergencies and only when he/she cannot be reached.  Otherwise, he/she expects to be notified immediately.

1. I/We will be responsible for payment of medical care expenses.

Signature:_____________________________________ Date:________________

2. Medical treatment costs are covered by:

______________________________________________/____________________




Insurance Provider



 Policy Number

Child’s physician or clinic attended__________________________________________

Attached is a copy of the agreement with the child’s parent(s) or guardian(s) and Prince William/Early Years Academy.______yes______no.


Date_____________________  Signature______________________________________
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Field Trip & Activities Permission

I give permission for my child to participate in the neighborhood walks or field trips in an authorized vehicle with groups from Prince William/Early Years Academy.  I understand that I will be informed of all planned field trips and that I may withdraw my permission for a planned trip if I so desire.

I grant permission for my child to be included in school pictures and give permission for those pictures to be used by Prince William/Early Years Academy.

I grant permission for my child to be included in the activities and in the use of the equipment at the center.

Child’s Name:​​​​​​_________________________________________
Parents Signature/Guardian______________________________________ Date: ____________
______________________________________________________________________________
Release and Consent to Publish

The undersigned party, being the guardian of ___________________________, who is currently enrolled as a student at Prince William/Early Years Academy, having been advised by Samia Harris, owner of the business, that certain promotional photographs have been taken which will ultimately result in publication, does agree and consent that the photographs of the children shall be released at the discretion of the Prince William/Early Years Academy, or Samia Harris, at her discretion.

Parents Signature/Guardian ______________________________________Date:____________
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Code of Behavior:

Discipline is an important part of your student’s school experience.  Supporting discipline and good manners requires a joint effort.  Our staff will support and encourage good behavior at school and reward your student’s effort.

A behavior modification program is in place; marble jars, colored cards and other incentives will be used.

Each child will be expected to behave in a proper manner at school as well as on field trips.  If a child misbehaves in the classroom, that child would be sent to the office and a note to the parent would be sent home that day.  If this behavior continues, the parent will be called and asked to pick up their child.  Persistent truancy will be a cause for expulsion and dismissal.

Please read the above policy.  Discuss it with your child.  Love and discipline are the best gifts you can give to your child.  

________________________________________________________________________

*I have read and understood the above CODE OF BEHAVIOR Policy.

Student Name:  _________________________________________

Parent/Guardian Signature:  __________________________________Date: __________

Relationship to Child:   ________________________

Enrollment Form

Child’s Name: ________________________  DOB: ____________ Grade: ______

Before Care: Y / N

After Care: Y / N

Both: Y / N

Date of Enrollment: _______________________

Parents Name and Address:
_________________________________






_________________________________

_________________________________






_________________________________

Phone Numbers:
Home: ___________________________




Dad Work: _________________
Dad Cell:  _______________




Mom Work: ________________
Mom Cell: _______________

Campus: ____________________

Registration
__________________








Books

__________________

Parents/Guardian email:

Name _______________________ email _______________________________

Name _______________________ email _______________________________

Tuition:

Aug:
__________

Sep:
__________

Oct:
__________

Nov:
__________

Dec:
__________

Jan:
__________

Feb:
__________

Mar:
__________

Apr:
__________

May:
__________

June: __________

MEDICATION ADMINISTRATION FORM
Parents/'Guardians:
Virginia State Licensing  requires that all children who need medication during school
hours must do the following:
1. Present a written consent form signed by the parent or legal guardian.
2. Have this form completed by the Physician.
3. Bring the medication in the original prescription bottle, properly labeled by a registered pharmacist as prescribed by law.
Name of Child__________________________ Date of Birth:_______________
Today's Date_______________________
TO BE COMPLETED BY PHYSICIAN
Name of Medication
	Specific time(s) and dose(s) to be given at school

	Start date
	

	
	End Date

	

	Are there any physical restrictions for this child?

	
	If yes, what and how long?


	
	
	

	

	What are the side effects?


	

	Printed name, address, phone number of Physician

	
	


Signature of Physician: ______________________________________
_________________________________________________________________________________

TO BE COMPLETED BY THE PARENT/GUARDIAN
I hereby authorize Prince William Academy personnel to administer to my child_______________________ the above medication as directed.
Parent/Guardian Signature:______________________________________   Date: ___________________
Prince William Academy Health Management Plan

                      DOCUMENTATION OF CHRONIC HEALTH CONDITIONS
TO BE COMPLETED BY CHILD'S PHYSICIAN!! 

**ONLY IF YOUR CHILD HAS A CHRONIC HEALTH CONDITION**
Child's Name:_______________________________________ Date of Birth:_______________ 

Physician's Name: _____________________________ Phone:_______________________        Address:_________________________________________________________________________
PLEASE ANSWER THE FOLLOWING QUESTIONS:
1. What is the nature of the child's medical condition (includes food & insect allergies, seizures, asthma, sickle cell anemia, etc.)

2. Please describe the severity of the child's medical condition and provide last date  of hospitalization (including triggers and response for asthma, seizure disorder, etc.)   

3. Does this condition limit the child's activities? If yes, please specify all activity restrictions.
4. Please describe the method of treatment, if any, for the child's condition. If medications have been prescribed; please list all potential side effects. If medications need to be administered while the child is at school, please provide authorization and instruction for administration on the attached form
Physician's Signature: ___________________________  Date:__________________






