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PO Box 47~1019 Bethel Road Russellville, SC 29476
Telephone: 843-567-4644    ~	Fax: 843-567-2495
Teresa S. Middleton, Director
Non-Segregated 

1. I desire to enroll my child ________________________________________________________________________________________________________________________.
2. I have received a copy of Miracle Academy’s policies and procedures and will abide by them.
3. I will pay a registration fee along with the first month’s tuition when my child starts. I understand that if the tuition fee is not paid in full by the 5th of each month, I will be charged a late fee of $35.00.
4. I will pay a registration fee in the amount of $100.oo per child at the time of registration. This fee is non-refundable. 
5. I agree to pay a Fixed Rate Tuition. I understand that there will be NO DEDUCTIONS from or REFUNDS for tuition for any reason. I am aware that if my child attends daycare only one day out of the month, I am responsible for paying for the entire month.
6. I will pay a late fee of $1.00 per child for every minute that my child is at the center after 5:00 p.m.
7. I will pay a return check fee in the amount of $40.00 for any check written to Miracle Academy for any type of services. Miracle Academy may then have the option of refusing any personal checks thereafter.
8. I will give Miracle Academy a two week notice of withdrawal for my child. 
9. I will have my child (ren) in class no later than 10 a.m. 
10. Miracle Academy prohibits discrimination on the basis of race, color, sex, age, handicap, religion, or national origin.
THE MIRACLE ACADEMY RESERVES THE RIGHT TO REVISE FEES 
AND/OR POLICIES UPON WRITTEN NOTIFICATION TO THE PARENTS OR GUARDIANS.

Signature of Parent/Guardian: ________________________________________________________________________________________________________________________________________
Date: _________________________________________________________________________________________________




[image: C:\Users\Triscilla\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\EES04ACV\MM900173976[1].gif]But Jesus called them unto Him, and said, suffer little children to come unto me, and forbid them not: for such is the Kingdom of God. Luke 18:16
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PO Box 47~1019 Bethel Road Russellville, SC 29476
Telephone: 843-567-4644    ~	Fax: 843-567-2495
Teresa S. Middleton, Director
Non-Segregated 
Registration Form
PLEASE PRINT:
Child’s Name: First_____________________________________________________________________	_______	Middle_________________________________________________	Last______________________________________________________________
Name child prefers to be called___________________________________________________________________________________
Address________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Home Phone ___________________________________________________________________________________________________		Cell Phone_______________________________________________________________________________________________
Age: Check appropriate age group.
Infants ( )		2’s (  )		3’s (  )	4 years & older (  )
Gender Male (  )		Female (  )
Date of Birth: ___________/____________/_____________		Social Security Number _____________-____________-______________

WE MUST HAVE AN UPDATED SOUTH CAROLINA CERTIFICATE OF IMMUNIZATION ON FILE BEFORE ENROLLING YOUR CHILD.
WE MUST HAVE A COPY OF YOUR CHILD’S BIRTH CERTIFICATE, SOCIAL SECURITY CARD, INSURANCE CARD, AND PROOF OF RESIDENCY.

Immunization Record: Yes ( )		No (  )	Staff Initials______________________________________	Enrollment Date: _______________________________________________
Days of Attendance: Monday ( )	Tuesday (  )	Wednesday (  )	Thursday (  )	Friday (  )
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Office Use Only
Registration Fee: $100.00			Date paid: ______________/________________/_______________		Staff Initials
ABC Registration Fee: $00.00		Date paid: ______________/________________/________________		Staff Initials
Accept (  )			Reject (  )		Start Date: _____________/______________/___________________		



Parent/Guardian Information
Please inform the office if you change address, telephone numbers, or email addresses.

PLEASE PRINT
Father/Guardian: _______________________________________________________________________________________________________________________________________________________________________________________________________________
		First					MI			Last
SS#: ___________-_____________-_______________		Driver’s License Number: ________________________________________________	D.O.B. ___________________________________________________________________
Home Phone: ______________________________________________________	Cell Phone: ____________________________________________________	    Work Phone: ____________________________________________________________________
Home Address(Mailing & Street):________________________________________________________________________________________________________________________________________________________________________________________
City/State/Zip: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employer: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employers Address: ___________________________________________________________________________________________________________________________________________________________________________________________________________________
Supervisor or Contact Person: _______________________________________________________________________________________________________________________________________________________________________________________________
Email:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
PLEASE PRINT
Mother/Guardian: _______________________________________________________________________________________________________________________________________________________________________________________________________________
		First					MI			Last
SS#: ___________-_____________-_______________		Driver’s License Number: ________________________________________________	D.O.B. ___________________________________________________________________
Home Phone: ______________________________________________________	Cell Phone: ____________________________________________________	    Work Phone: ____________________________________________________________________
Home Address(Mailing & Street):________________________________________________________________________________________________________________________________________________________________________________________
City/State/Zip: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employer: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employers Address: ___________________________________________________________________________________________________________________________________________________________________________________________________________________
Supervisor or Contact Person: _______________________________________________________________________________________________________________________________________________________________________________________________
Email:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Please list the names, addresses, telephone numbers, and relationship of two adults who should be notified in the event that the parent/guardian can’t be notified.
1._____________________________________________________________________________________________________________________		2. _____________________________________________________________________________________________________________
________________________________________________________________________________________________________________                                     _______________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________                   _______________________________________________________________________________________________________________
________________________________________________________________________________________________________________                                   _________________________________________________________________________________________________________________
Parent/ Guardian Signature _________________________________________________________________________________________________		Date: ________________________________________________________________________
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All childcare payments are due by the 5th of each month unless the 5th falls on a Saturday or Sunday. Upon your child starting we will need a copy of his/her birth certificate, updated SC Immunization Certificate, and social security card. Childcare fees include breakfast, lunch, and afternoon snack. Children, who are members of FI assistance units, SNAP, or FDPIR households are automatically eligible to receive free meal benefits. In accordance with Federal Law and US Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call 1-800-795-3212 or 202-720-6382 (TTY). USDA is an equal opportunity provider and employer.

Monthly rates are as followed: 
Children ages 6 weeks to 2 years old	$740.00 per month		$185.00 per week
Children ages 6 weeks to 2 years old half time rate	$640.00 per month		$160.00 per week
Drop- in Fee	$35.00 per day, per child

Children ages 3 to 5 years old	$660.00 per month		$165.00 per week
Children ages 3 to 5 half time rate	$560.00 per month		$140.00 per week

Children ages 6 to 12 full time care	$580.00 per month		$145.00 per week
Children ages 6 to 12 half time care	$500.00 per month		$125.00 per week

Rates are current as of July 01, 2022.
Re-enrollment Fee for children ages 6 weeks to 12-year-old and after school students 	$100.00 

There will be a 10% discount for additional siblings in childcare. Please be reminded that Miracle Academy doesn’t make any deductions from childcare payments. Your payment must be paid in full regardless to whether your child attends childcare or not. A $35.00 late fee charge will be added to all accounts not paid in full by the 5th of each month. A $40.00 service charge will be added to all accounts for returned checks. All fees are non-refundable. 
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I, ______________________________________________________________________________________, give Miracle Academy Nursery Center permission to administer to my child the following medications by mouth.

Medications			Illness/Time/ Dosage
_________________________________________________________________________________________________			_______________________________________________________________________________________________________
__________________________________________________________________________________________________			________________________________________________________________________________________________________
__________________________________________________________________________________________________			________________________________________________________________________________________________________
___________________________________________________________________________________________________			_________________________________________________________________________________________________________

Side effects from the medication: 



The medication has been prescribed by __________________________________________________________________________________________________________________________________________________________________________________
	Physician’s Name			Telephone Number
Parent/Guardian Signature_____________________________________________________________________________________________________________________________	    Date______________________________________________________________________

	Name of Medication
	Dosage
	Date & Time
	Reaction
	Staff Member 
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Please Print:
Physician’s Name: _________________________________________________________________________________________________________________________________________________________
Address: ________________________________________________________________________________________________________________________________________________________________________
Telephone Number: _____________________________________________________________________________ Office Hours: _________________________________________________
In the event of an emergency, whom should we contact? 
Name/Address/Telephone
First Contact			Second Contact
1._____________________________________________________________________________________________________________________		2. _____________________________________________________________________________________________________________
____________________________________________________________________________________________________________________                   _______________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________               _______________________________________________________________________________________________________________
Relationship _________________________________________________________________________________________		Relationship______________________________________________________________________________________________

Does your child have any known disabilities, special needs, or allergies? If so, please explain to the best of your ability. 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of last examination: __________________________________________________________________			Date of last immunization: ______________________________________________________
Miracle Academy must have an updated South Carolina Certificate of Immunization on file at all times.

Is your child potty trained? □Yes                                       □No
Verbal Communication        □above average                     □average                                  □fair                                     □poor
Has your child been exposed to a daycare environment before? □ Yes                               □No
How did you hear about Miracle Academy Nursery Center?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian Signature: _____________________________________________________________________________________________________    Date: __________________________________________________________________



Miracle Academy’s Medical Information and Disciplinary Actions

1. IMMUNIZATION RECORDS MUST BE UP TO DATE AT ALL TIMES.
2. Children should NOT be brought to daycare if they have an undetermined rash, spots, fever, severe headache, severe cough, upset stomach or any other symptom of illness. The parent, guardian, or emergency contact person will be notified to pick the child up at the first sign of illness.
3. If your child has a communicable disease, he/she can’t return to Miracle Academy until our office receives a signed release form from your child’s physician stating that your child is free of all symptoms. 
4. Medication can’t be given without a doctor’s prescription. Aspirin, cough syrup, and other over the counter medication will be given only if page five of the application is filled out. (Medicine Consent Form) Your child must meet the age requirement listed on the medication in order for our staff to administer it. 
5. Miracle Academy Nursery Center and employees assume NO LIABILITY for accidents occurring to the children while being at Miracle Academy.
6. All clothing must be labeled with the child’s full name.
7. If your child is not fully potty trained, please send two sets of changing clothes and rubber pants. All three-year old have to be fully potty trained before entering the three-year-old Pre-K class. You are responsible for supplying your child with baby wipes, Kleenex tissue, pull ups, diapers, powder, and diaper cream. Miracle Academy will supply all infants with Sam’s Choice Iron Fortified formula, Sam’s Choice jar food, and Sam’s Choice infant cereal.
8. Children are provided with toys; therefore, they should not bring items from home unless their teacher requests it. However, books and records may be shared with the class.
9. Food should not be brought by a child. Breakfast, lunch, and snack are provided daily.
10. Unusual Discipline Problems: The staff may refuse care to any child who has unusual discipline problems.
11. The staff may refuse care for any child who has unusual health problems that cannot be worked around.
12. DISCIPLINE PROBLEMS: Limits of rules shall be those necessary to safeguard children and promises as stated on the children’s level of understanding as such. 
1. Time out five minutes or more depending on child’s age.
2. Pick up toys at the end of day.
3. Take ten minutes from recess time.
AT NO TIME WILL CORPORAL PUNISHMENT BE GIVE TO ANY CHILD.
 Parent/Guardian Signature________________________________________________________________________________________________________________Date______________________________________________________
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Authorization for Emergency Care
I hereby authorize the staff and chief director of Miracle Academy Nursery Center to give consent for any and all emergency medical care which includes administering prescription medication to my child. I agree to supply the staff of Miracle Academy Nursery Center with the scheduled dosage of any prescriptions or non-prescription medication that is to be administered.
PLEASE PRINT:
Child’s Name: ________________________________________________________________________________________________________________________________________________________________________________________
Date of Birth: __________________________________________________________________________________________________________________________________________________________________________________________
Today’s Date: ___________________________________________________________________________________________________________________________________________________________________________________________
[image: C:\Users\Triscilla\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\EES04ACV\MC900024554[1].wmf][image: C:\Users\Triscilla\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\EES04ACV\MC900024554[1].wmf]Parent/Guardian Signature: ____________________________________________________________________________________________________________________________________________________________________

Parent/Guardian permission for use of playground equipment
I give permission for my child ___________________________________________________________________________________________________to use the playground equipment and to participate in supervised fieldtrips and sport activities sponsored by Miracle Academy Nursery Center and to be transported by their vehicles by a property licensed driver.
Release Waiver: I realize that Miracle Academy Nursery Center makes every effort to assure my child’s safety in activities that they participate in. I realize that injuries may occur during participation in the activities. Therefore, I waive and release any and all rights and claims for damages that I and/or my child may have against Miracle Academy Nursery Center for any and all injuries by my child.
PLEASE PRINT:
Child’s Name: ________________________________________________________________________________________________________________________________________________________________________________________
Date of Birth: __________________________________________________________________________________________________________________________________________________________________________________________
Today’s Date: ___________________________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian Signature: ____________________________________________________________________________________________________________________________________________________________________
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Miracle Academy’s Pick-up Cards
The pickup cards will be used to protect your child from being picked up by unauthorized individuals. The cards will be verified by a staff member before the child is released. The parent or legal guardian should complete one of the cards for each individual authorized to pick up their child. The pickup cards must be completely filled out and signed by the parent or legal guardian. When picking up the child, the authorized individual will be asked for a picture ID. The picture ID must match the name on the pickup card, otherwise your child will not be released. No exceptions will be made.
 (
Student’s Name: ______________________________________________________________________________________________________
Authorized person: _________________________________________________________________________________________________
Parent Signature: _____________________________________________________________________________________________________
) (
Student’s Name: ______________________________________________________________________________________________________
Authorized person: _________________________________________________________________________________________________
Parent Signature: _____________________________________________________________________________________________________
)
 

 (
Student’s Name: ______________________________________________________________________________________________________
Authorized person: _________________________________________________________________________________________________
Parent Signature: _____________________________________________________________________________________________________
) (
Student’s Name: ______________________________________________________________________________________________________
Authorized person: _________________________________________________________________________________________________
Parent Signature: _____________________________________________________________________________________________________
)



 (
Student’s Name: ______________________________________________________________________________________________________
Authorized person: _________________________________________________________________________________________________
Parent Signature: _____________________________________________________________________________________________________
) (
Student’s Name: ______________________________________________________________________________________________________
Authorized person: _________________________________________________________________________________________________
Parent Signature: _____________________________________________________________________________________________________
) (
Student’s Name: ______________________________________________________________________________________________________
Authorized person: _________________________________________________________________________________________________
Parent Signature: _____________________________________________________________________________________________________
) (
Student’s Name: ______________________________________________________________________________________________________
Authorized person: _________________________________________________________________________________________________
Parent Signature: _____________________________________________________________________________________________________
) (
Student’s Name: ______________________________________________________________________________________________________
Authorized person: _________________________________________________________________________________________________
Parent Signature: _____________________________________________________________________________________________________
) (
Student’s Name: ______________________________________________________________________________________________________
Authorized person: _________________________________________________________________________________________________
Parent Signature: _____________________________________________________________________________________________________
)













[bookmark: _Hlk24546046]School Uniform Policy
1. [bookmark: _Hlk114038589]All students in K3 through the prep school must purchase SCHOOL UNIFORM BOTTOMS from the uniform section of the store. Girls must have full cut uniform bottoms purchased from the uniform section of the store.
2. In addition to black and navy blue, students in K3 through the prep school may wear charcoal and tan khaki bottoms. Girls may wear uniform skirts/skorts, peddle pushers, capri pants, shorts, and uniform jumpers. Boys may wear pants or shorts.
3. In addition to white polo shirts, students in K3 through the prep school may wear navy blue, sky blue, ash grey, black, and soft yellow polo shirts.
4. Students in K5 through the prep school may wear solid colored black, blue, tan, and or brown Sperry’s. 
5. All childcare students may wear any closed toe shoes for safety reasons. Sandals that are covering the front is acceptable.
6. ALL girls in K3 through prep school must wear a skirt, or jumper on every Wednesday for chapel. If your child is not dressed appropriately, you will receive a phone call for them to be picked up immediately. 
7. To protect the students in our care, all students in K2 through the prep school are required to wear a mask to school daily.
8. If you have any questions regarding our uniform policy, feel free to contact the office. Please keep in mind that all uniforms must be purchased from the uniform section of the store.
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