Trinity Christian Academy

1400 Buck Road
Holland, PA 18966
Tel: (267) 685-0216
- TCAcademy1400@gmail. com
Dr. Chandra Soans, Executive Director
Victoria Anderson, Director
Esther Aponte, Asst, Director

Checklist for Required Documents

[0 Emergency Contact/Consent Form

[1 Copy of State Issued ID of Parents/Guardian

[0 Health Assessment/Physical

0 Immunization Records

[1 Copy of Medical Card

O Request for Medication Administration-If
needed

1 Child Pick-Up Authorization

[J Tuition Agreement (Signed and Dated)

[1 Payment Receipt # Date

[0 “Getting to Know You”

[0 Website Picture Form

O Parent/Pandemic Handbook (Signed and
Dated)




TRINITY CHRISTIAN ACADEMY
GRACE NEIGHBORHOOD DEVELOPMENT CORPORATION

1400 Buck Road Holland PA. 18966
(267) 685-0216
Rev. Dr, Chandra Soans, Exeoutive Director

BACKGROUND;

Trinity Christian Acaderay is an outreach ministry of Grace Neighborhood Development Corporation. The facility, located at
1400 Buck Road Holland PA 18966 1 Bucks County, will address the childcare needs of parents by providing safe, affordable,
and steble cars in an enriching educational environment for the children in the community,

SERVICES DAILY SCHEDULE:

The Academy offers several types of programs, all of which will be exoiting as well a3 educational, There will be an emphasis
on sooial skills as the children sre engaged in hands-on activities that will inolude math, science, lanpuage development, art,
music, and more, The prograra wilt inclyde full-time Younger and Glder Toddler and Preschool, Pre-K Counts; Befors/After
School for School Age students, and Summer Camp programs from June through Augusl, The Academy will offer full day care
for the school age children in avcordance with the calendar days provided by the director for public school and/or charter
school that we service.

The Academy wiil ba open from 7a.m. through 6 p.m, The daily schedule will include: brealcfast, teacher directed activities,

child direoted activities, largs, small and/or individual group time, fugchi-all meals are included upon completion of the
C.B.S. Men! Applicution with a minimuns of a 2 week walting period to be placed on the “Roster” and fees for meals witl be
bifled divecily to famifies by CB.S, und is not pare of the tuition fees. Fees ouly apply if C.B.8, determines the family
qualiffes as REDUCED gy PAID. Monthly food menus are posied in all olassrooms, parent bulletin board, and copies will be
provided upon requsst. The daily schedule for school age children will includs: snack time, homework assistance, teacher
directed notivities, child directed activities, latge, small and/or individual group time and gross motor outdoot/indoor activities,

CLOTHING AND REST TIME BEDDING:

Children arc expected to arrive at the Center dressed in appropriaie play clothing and sneakers. CHILDREN MAY NOT
WEAR SANDALS, FLIP-FLOPS, CLOGS, OR DRESS SHOES. Baseball caps are also not recommeanded. If your child wears
dinpers or pull-ups; you are tesponsible for supplying ai least (5) five days of diapers or pull-ups and a container of baby wipes.
Your childs teacher will inform you when more diapers or pull-ups and wipes are needed. Every Toddler and Preschool child
needs to keep at feast one complete change of seasonally approprinte clothing in their cubbies. All clothing including jackets,
hats, boots, ote. MUST be labeled with the child's FIRST name and INITIAL of the TAST name. Every Toddler and Preschoal
child needs to have 1: crib size sheet and 1; small btanket for our age appropriate nap time. Bedding will be sent home every
Friday to be Taundered and returned on Monday morning,

HEALTH POLICIES:

Children need lo be able to fully participate in the indoor and outdoor program each day that they attend school. I€a
child becomes ill while at school, you will be notified and asked to pick up your child at that time. Iliness includes vomiiing,
diarrhea, and fever of 100.4 or higher or any contagious condition,

Medication will be administered only with writéen permission from a licensed physician and all medivation must be in its
original container from the pharmacy. No over the counter medications are given while at the childcare facility without an
adninistration for medication paper filled out and signed by 2 physician,

SUPERVISION:
Children wifl be supetvised at all times, both indoors and owldoors, Appropriate stattebild ratios will be maintained at all
times. Please remember to sign your child in and out every day, this is very important for rstio avd supervision purposes,




TRANSPORTAION & PICK-UUP ARRANGEMENTS:

The parents will provide teansportation to and from the Cenler and students will be dropped-off in their ¢lassroom and
signed In. Pleuse be sure that your child’s teacher or assigned teacher is aware of their acrival. Children will only be released to
a parent/guardian or someonoe who is an authorized escort based on the most recent Emergency Conlact form on file with the
Dicecior or a Verbal Relesse fonm is completed, All parent/guardian and/or escorts must have proper 1D,

The Classroom Staff and Director must be notifted about; {1} Change of home address or phone number; (2} Change
of employment, school or training programy; (3) Change of emergency contact information; and/or (4) Change of person to
whom child may be released
IT IS IMPORTANT TQ KEEP YOUR INFORMATION UPDATED IN CASE OF AN EMERGENCY. THE
STAFENEEDS TO BE ABLE TO REACH YOU AT ALL TIMES,

The WEEKLY cost is as follow for FULL-TIME and SCHOOL AGE ONLY effective
July 1, 2023;

School Age Preschool Old Toddler Young Toddler
(Kindergarten — 6% {Age: 3 yrs. — 5 yrs) {Age: 24 mos - 36 mos.) (Age: 13 mos. — 24 mos,)
$225/Weelk* S250/Week* $280/Week* $290/Week*

The cost for Before/After School is as follows: $90/Week* = Before School (7a.m.~-8:45a.m.)
$140/Weelc*=After School (3;00p.m, ~6p.m.); AND/OR $210/Week = Before/ After and 2 days
ONL Y-~ we accept all forms of child care subsidies.

PAYMENT POLICY:

Tuition or co-payments ate due in full by Friday evening the week prior Lo services. Full tuiten or CCIS family co-
payment is dus regardless of illness, holidays, or inclement weather that tho school is olosed, no pro-rated vatey will he given
at an time, Each family will be given (1) one week vacation credit per academic year, if wition payments ate CURRENT, and
two weeks wrtiten notice. Payments may be made on the Peocare machine, online through Tuition Express or left in the locked
box located in the hall near the office. Please nake checks and money orders payable to: GNDC. There is a $35,00 service

HOLIDAYS AND CLOSED DAYS:

Trinity Christian Academy will be closed for the following holidays: all ctassrooms, parent bulletin board, and
copies will be provided upon request, Days are subject to change with regards to school district calendar and
unforeseen clrcumsianees.

WITHDRAWAL AND DISENROLLMENT:
Two weeks written notification is required for any schedule change or withdrawal. The center reserves the right to dis-
entoll a child if deemed necessary for the safety of others, This iy be done with written notification.

7

NONDISCRIMINATION POLICY
Trinity Chrisitan Acndeiny does not discrimivate on the basis of a person's religion, colot, sex, age, national otigin or
disability regarding considerations such ag etrollment and hiring.

ELRC SUBSIDY CONTACT INFORMATION:

For childeare subsidies please contact Barly Learning Resource Center #16,




Trinity Christian Academy
Tuition Rates as of 7/1/2023

Infant Young Toddler Older Toddler Preschool School Age
{6 mos-12 mos) | {13 mos-24 mos) | (24 mos - 36 mos) | (3 yrs- 5 yrs} | {KG - 6th Grade)
5 Full Days Weekly Pay | S 300,008 280.00 | S 28000 | S 250001 S 225.00
FOLLOWING RATES ARE APPLICABLE ONLY FOR TRINITY CHRISTIAN ACADEMY
4 Full Days / WK S 250,001 % 245001 S 23000 | S 21000 | $ 190.00
3 Full Bays / Wk S 200.00 | 15000 S 18000 (S 1650015 145.00
2 Full Days / Wk S 340005 123000 | $ 200015 110.001 8 100.00
1 Full Days / Wk $ 700015 65.00 | S 60.00 | 3 55.00 | S 50.00
5 Half Days f Wk s 1700018 165.00 |5 150.00 {5 135.00
4 Halif Days / Wk S 145001 & 14000 | S 12000 S i15.00
3 Half Days / Wk $ 1150018 110005 105065 90.00
2 Half Days / Wk S 80.00¢5% 80.00 ]S 7000} 8 £0.00
1 Half Day / Wk 5 400015 4000 5 3OO S 30.00
BEFORE AND AFTER SCHOOL CARE FOR ALL CENTERS
School Age 5 Days
Beforecare 5 90.00
Aftercare S 140.00
Before & Aftercare 5 210.00

Note: 1. Tuitien: Pelicy: Tuition payments or co-payments are due in full by Monday Mornings prior to services. Full tuition

or CCIS co-payment is due regardless of illness, holidays, scheduled closures, inclement weather/snow days .
Ne pro-tated rates will be given out at any fime. Each family will be given one week vacation credit per

academic year if tuition payments are current and two weeks written noitce is given. Payments may
be placed in the tuition box, made in the Director’s office, or submitted online. Please make checks payable

if this ha

1o "Grace Neighborhood Development Corporation” or "GNDC”, Grace-Trinity Academy parents 1o "Grace-Trinity UCC™".
There is a $40.00 service charge on all bounced checks and payments will no longer be accepted in check form

ns more than once.
2. Kindly note that upon signing a tuition agreement, we commit to providing requested care. We will not readil

change care schedules w/o ample notice as we need to plan accordingly and accommedate 2lf families equitably.
3. We accept various farms of childcare subsidies for qualifiying individuals.



EMERGENCY CONTACT / PARENTAL CONEENT FORM

65 PA CODE CHAPTERS 3270, 124{a)(b} 9270181 £197: 3260,124(a)(1),3260,181 &162; 3360.124(a)(0) 32601014, 182

| CRILD'S MAME: (As [t APPEARS on ehild’s stute/ gavemarant frsued “8irth Cortlfloate”)

| Date of Bleth! (Raquied)

plaases spaclfy):

MATHER'S NAME/LEQAL GUARDIAM: (Requiret: Uslass Caurt Oreler, Incereearatad or Decgasid,

Home Phona! {Requlred)

ADDRESS: (Required] ) /

CITY, STATE, und 5- BIGIT UP CODE; {Required)

E-mnall {Reqired}

Businass Name! {Raquirad if Emiployed))

Celi #hooa! {Requlted)

Addrass, Clty, State, and 3-DIglt Zlo Cada: (Raqulrad if Employad]

| Buglnass P henes [Raguired [f Einployed)

FATHER'S NAME/LEGAL GUARDIAN! (Required: Unlass Court Ordar, Inearcerated ar
Dacagsad, pledra specify)!

Hame Faana; [Ragifrad)

ADDRESS: (Requirad)

1

CITY, STATE, and 5-DIQIT ZIP COUE: (Requlfrad)

g.malli [Réqufred)

Businass Name! (Requlrad If Employad)

Call Phonat fRequirad]

Addrass, Clty, State, anct 5-DIgh 2 Cada: (Requited If Employed)

1 Buslness Phone: {Requived If Employad)

Talaphona Number (whan in i) [Required)

EMBERGEN GY EONTACT PERSGN (1) (st balow) fMinlmum of (3] idividucds Guat 18 yrs, Ofd)
T :

2

Tooomra s A N TT)

3

{ Parsun (s] Whom Child May Be Releassd and Addrass [fist balaw] (Min. (3] Over 48 yrs. OId]

Telephorna Nurmbiar fwhas Incara) (Reguived)

1

2

3

NAME OF CHILD'S PHYSICIAN/NEDICAL CARR PROVIDER: (Requirad)

Phond Humbar + Arae Codat (Raquirad)

ACDRESS, TITY, STATE, and 3-DIGIT 2tp CCOE! {filequfred}

Spacle] Disatilites: (Copy of IFSe o 15P Raquilrad, If appficabie]

| &ll allerglay [Lssad on Haalth Assessasant)

Madical or Blatary tformation nacassary Ihan ermarganty sitvation {Dletary Form Faquired)

fdedieations (List Madlcatfons Taken Daliy}

AdgitlaaatInformation on Spaclal Naeds of Child [Copy of 1#SP or IBP Repart Rariiired, if appliealls)

Haalth Insuranta Coverage or Madleal Asslstence Banafits

folicy Number Rayulrad)

PARENT'G SIGNATURETS REQUIRED FOR FACH ITEM BELOW 10 INGICATE PAREN TAL CONGENT

337'\1“’”@ IMERGENCY MEDICAL CARE (Raquired) ADMIN. OF MINOR FIRST - AlD PROCEDURES (Requirad)

X %

TRANSPORTATION BY THE FACILITY [N CASE OF SMERGENCY [Raquired) WALKS [Required)

X X

IKaNuw ohild In (Swintmiig: 3~ 64/ Spriniclar-¥T-BKC] {Raquived] {allow Photas/Video Used far Classrooms ONLY {Requirad)
X

Slgnatura of Parant or Guardlan [Reaulrad)|
| ¥

Datas (fasa than -manths)




CHILD HEALTH REPORT

(3% PA caDA J§3120.134, 3200.5%¢ AND 390,474
— ——

Y [eRDs HARE! (AST) e {FIRET) PAXENT/QUARDIAN,

a ?

él [onrs OF BIRTH; T T T [ABERESST

g CHILD CARE FACTLHY WA tia;

o .

g TWELA PO WO WoRK Flote: T ¥
& — —

g X T authoriza thachiid cara staf” and 1 thifd's hetlth arofarstns! aeymenlcatg diacty If neadad to dadlly Information on thiz farm nbaul my ek,

§ [eanenra stenaTiRg) > ! !
& —"'W—_J

.y ¢
Yh® forai miny be wachbed by % hetalth ararass)

DO NGT OMAT ANY INFORMATION

oM le Tnithl and date any naw data, Tha ehikt earg tacdlity nawda w copy of tha form,

;EAJ!\‘(E;‘J HISTOAY AND MEDICAL TNPORMATIOR PERFINENT 10 ROUTRE CHILD CadR AND DIAGNOSIS/TREATMENT (N eMERGENCY {DESCAIBE, 17 AvY}

h

PESCRIBE ALL MEQICATION AND ANT SPECIAL DIST THE CH
n NONE

CHILD RECEIVES SHOULD BE DOCUMENTED 1H THE BVENT THE CHIED REQUIRES EMERGENCY MEDICAL CARE, ATTACH ABDITIONAL SHEETS (7 HECRAZARY,

ILD RECEIVED AND THE REASIH FOR MECICATION AND SPECIAL DiEY, ALL F"iEJICATIDNS A

CHILD'8 ALLEAGIES {DEICRIBE, IF ANV,
N Nong

-

OESCRIIE THE PLAN FOR CARE THA® SHOLLD BE FOLLOW
EQU&P{*LE@JT AND PROVISION FOR BNZAGHENG ES,
K oi .

LIST ANY HEALYH PROBLEMS OR SPECIAL FHEEDG AND RECOMMINGED TREATMENTISERVICES, ATTACH ADDLTIONAL SHEETS 17 RECREAARY TO

50 FOR THE CRED, THCLUG G INDICATION OF SPECIAL TRAIKING REQUIRED FOR §7AFF,

roMMUNtcABLE Bi&EAsas?

iM YOUR, ASSESSMENT) 15 THE ChILD 4803 T PABTICIPATY N CHILD CARE AN BOE5 THE GHILD APPEER T BE FRER FRAOM CONTAGIOLS oA
B YES R NO IF HO, PLEASE BXpLAlN YOUR, ANSWER:

e e

SCRAENINGS LISTED IN THR AQLITING PREVENTIVE | 1
HEALTH CARS SEVICES CLORENTLY RECOMMERDED
C

HAS THE CHILD RECEIVED A[) AGE ARPROPRIATE Horg
QR

BT THE AMERICAN ACADERIY 67 ¥2BiAY E
E WWALAAR ORG)

o
3

& THE RESULTE SR VISTUI, WEARTNE G LAAG 56 amra@gw;mwmm;ﬁ
L R,

SCREDULE AT e —— :
= ) VEIRON (subfactive yntyl dym 1)
g " Yis W KO HEARING (subfactivs untll age 4)
‘5" e . LEAD _
Bl . RECERD pAtdg oﬁ_xrririb'mfg’iﬁ“ib'f{si‘ﬁéi:tb'\ﬁ SR a¥TacH A pdOTdcary oF frig BHILE'S TMIUNIZATION ReGOR
f IMHUNTAATIGS o] o TUEN T ok ﬂAi‘Ff.:‘ T ‘ Esim-;ik'rs
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g POLIC
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g MM
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g
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THE SCHOOUTISTRICT O PHILADE Pt
SCHOGL HEALTH SERVICES
REQUEST FOR ADMINISTRATION OF MEDICATION OR USE OF SUCTION, OXYGEN OR OTHER EQUIPNZENT IN SCHOOL

(PLEASE SEE MESSAGE 1O PHYSICIAK AND PARENT D BACK OF FORM} |

PHYSICIAN, PLEASE NOTE: Fil o sl ofthe spaces. Missieg nbemation wilf coase e form i be siemed
‘ngismgﬁégwgaﬂm&:g A mﬁmﬂﬁﬂﬂﬁmﬂmsnﬂnﬂ

for aeych modcafson.

THANE OF PATENTSTUDENT

! 4
4
DA OF EIRTH

ADDRESSZIP

SCHOOLAORG REGIOMNAE OFFICE o

DIAGNDSES;

HEASON MEDKCATION MUST BE GIVEN 38 SCHOOL: o w

TIE(S) TD BE GIVERNIN SCHOOL:

DATE SEGE

T ICTIGN PO AT TRATIONILIT L EATION:

CONTRANCHCATIONS:

| SIDEFFFECTS —

gﬁﬂﬂﬂﬂnﬂ.mﬂﬁmﬂﬁm&ga BE TARENC

S ANY FESTRICTION 0N ACTIVITY NEGESSARY: ves [} mo 3 -

 YES, DESCREAE:

..4mwﬂ_ no ]

1S STUDENT TAIGNG ANY OTHER MEDICATION?

S, NAME OF METRCATIONS:

EAMILY AT FOVE? wes [ w7
5 SIMELAR EOLIPRENT XEFT BY THE CHED'S “

“TELEPHONS

DATE SIGNED

) - 1
To The Principai

. | authorize selectad school personmed Lo adodoister the Incflicatedt metlca-
tion, or 1o useihe equipment or machinery 2= prescibed by mry child's heatth
care provider, whose signature eppears on this form.

My chile ey m&.ﬁgﬁﬁq:m&ﬁmﬂ&ﬁ:wwnﬁ:nﬁ determined appro-
oriate by the school ourse.

1 authorize the schoo! qurse o commmunicale with my chiid's hoalth care
provider, and my hezith e provider fo roply, 2s needed regarding fhis

Tl medicaionfequipment andier my  ¢hilds response.

PAFRENT T EPN O

SIGNATURE NUMBER
ERERGENCY

RATE SIGMED NUMBER

llllllllllllllllllllllllllllllllllllllll

iN ACCORDANGE WITH CHRRENT SCHOOL DISTRICT FROCEDURE,
THE ADKINISTRATIOGN OF THIS MEDICATION WAS APPROVED ON

OATE

{(RETAI IN SCHOOL}

ANBNATLRE OFF SCHOOE NURSE i C—

TELEFHONE NUMBER OF SCHOOL NURSE H w—

AT TS TERL TR AL LU L T

WHETE - SCTHrWY MUIRSE:  YELD QW - PARENT
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Trlnlty Christinn Academy
1400 Buck Rond
Hollord Pa 18946
Telephone: 267-685-0216
Fay: 267.364-§348
Teacademy [400@gmall com
Dr, Chnndes Soany, Dirselor \
Egthet Aponte, Assistant Dicector

GENERAL INFORMATION
Child'a Nsme: Clild's Birtk Dats:
Adaisstons Date: . " Withdraw Date:

(Cirola Ona)!  Younyg Toddler QOldar Toddler - - Preschool
Befors Sehool-ONLY Afet Solwol-ONLY Bafors & Afla*Sehool  Sunmer Camp: June ~ dagust ONLY

Houra of Operation: 7:00 AM o 6:00 BM

[ I R,

—_
B2

: TUITION AQREENENT CONDITIONS
Sarviced to be provided ns partof tultlan tnolude! SEE PARENT SANDBOGK,
Erfra services 1o bo provided atan eddiitonal fes, if appllagble are: N, )
fagree to pay o Reglatration Fes of §34,00 at the time of enrolimsnt, 1 undarstand this is 8 son-rsfindsble fee and nat
app licablo towerd tubtlon,
Usridesatand thal & deposit of must accompany the approved sarallmant application and wifl be agplied 1o

the ehild's flrat waek’s co-pay/mitlon paysent, {F applicshie,
Uigraato pay by the preceding Friday, the sum of 4 bl automatleally inelude o Late Fes of $10,00 Jo the

ruitlon payment when made after Monday at Noon, Should tiltion terandn uripald, [ will bs asked to wiihdimy my child unit!
the outstanding balange s pald In full. Al legal and colleation Ges hncurred In the eolleatton of mitlon ara the responstbllity
ofthe pareat/guacdian,

tFadditionaltime ora shange (n scheduls days ls fequired during‘aﬁ?’gﬂ?&ﬁfaek‘-l underytand that aftar prior appraval i

given, T may bo requirsd to pay an addicional vite, (f.a0 oocasion atlses where fawer days ara neoded dutiny the weok, my
usonl week's witonfs sitll raquired. . - o

Tagrae o pay a £21,00 processing Fee for any check that s returned by my bank for any rensan. 1f more than two shecks are
refutnad, maney orducs of oash will bs raquired, . :

Iundetrstand that In arder for agourule emergency and boakkeeplng rcords to be maintalnad, It s eruclal that [ sign my shiltd
o aned out dally, ' -

T iderstand that my chitd will suly be relensed lo the lollowlng dividuats-

Vunderstand that L€ thy ehild romains at the Cester past the deslgnated olosing thne, T will be oharged and ayree 1o pay an
additionat fee of £{,40 for each hdditlonal minute afier §:00z1, ar any part thereol, hé/she rematny,

F understand thers wli] be no reduation in fuition for hoflday's, vasations (NO tove than | week), llinesy, Inoteman; werther,
or any;ather abseaces fipm sabaol, (1 the evant iy child contracis 4 contaglous and/or infeotious s, T miuat nollly the
school and meks aheeriatlve anangerments Por ty ohild's aee vatll tha drnger to oters has pessed. { agres to notlfy the
Centor whenever my ohlld la absant, : '

Tunderstand the Canior s opaned all year, except for holldays deslared by the Center Dirsotor.

+Vdo___donat____ glve permission for my child to ba phoisgraphad/videotaped and the photor/taps (o by displayad In the

sohool,
[ agree ta glva lwo weake wrltten toties hefors withdrawlng my elild from the school or changing my guarantecd days. My

aaccount must be oureeni.

. Teonzent to all torms af thiv Aureament and have veceived o slgned and dated vopy of this coatract, T have reud, wnderatand,

and accapt the condltlons of thls tultion agreatnent es sohoot potley and realize thal thesa fess and condltlons may be revlsed
24 nevessary withaul prior notiee. The school further rasarves the rlght o dlamiss the named studant 1 1 (s determined thet
{ha soheol's program doss not bensfit the child or i the event of non-paymesnt of feag,

¥ arent/Guardine (Prlint) Parant/Guirdinn (5lgnature & Date)




Trinity Christian Academy
1400 Buck Road
Holland Pg 16966
Telephone:267-685-0216
Fax. 267-364-5348
TCAcadetmny1400@gmail.com

I , authordze Trinlty Christ!

cada

y ta relaase my

Emargenay Flan,

chlld's, Daslanated Custodian (s)
Nama ‘ Nama.& Relationahlp

ehiid {ren) {o the pareon(s) designated. This is In consonanca with the Trinfty_ Christlan Academy

Your Slgnaturs Ralatlonship

Data

Pl Narna

# Stroet Address

Clty, Gtats, Zln Cods

{Homa Phone) {Wark)

(Calb)

NOTE: Parents and guardians should dasignate themselves as deslgneatad custodians, frisnds,

nalghbars, and othar relatives may also be desiynalad,

e




(RACE NEIGHBORHOOD DEVELOPMENT
QRPORATION

Teindty Chylstlan Acedemy
1400 Buok Read
Holland B'A 13946
Phome: 2676350216
Hax: 267-364-5148
Teacadsmyl400@gmail.com

Perrission Rorm for Use of Sladant Partiolpation on Center Webstis

This lstter s to hoth Inform you and request for your ehlid's pleture, volos, vidso, and/or
rame to be publishad ot the center's websits,

Centor Images ara used on the lntenst 'o promets student sotivittes and cslebrats your
child's work and partislpation. The wehslte ls meant ‘nserva asan intaractive resource for the entite
Tenity Chelstlan Asademny somraunity o slay better congected.

Res! assured, the coter willl safaguard alf content and will not share/valeass any loformatlon
wiihout prior writton sonsent fraw you the parent ac legal guardian, Purthermore, you may
withdraw yoer consent at any t'me by sending a willten notles, along wita a new form, to (he
diracior

Plasgava tum this Forms to youy childis ta'aohe'r or the centar'y dizectar to Lr;dicata {Fyour
child's partietpatian may beused or. tha wabslte, Thank you for your coopetation.

Chieck ang of the following optisns:

VWe GRANT porrlsslon for use of plotuee, volea, video, name, work and partholpation
of tals ahitd/student to ba publistind on the center's webstle,®

1We O NOT QRANT permlsston for use of plotars, volce, video, nams, work and
pactlcipation of this ehiid/studant to be published op the céuter's webslie

BtudeptNema;_
Printed Maws of PareatLagal Guardian

StgnaturaotParent/Lagal Guasdlan; (s[gn) Date:_

*Perrdsalon will ba applleabls untll consurt is withdrawn sad, tn additon, L agras to velsase and hold hacmiess alf oater
versarna) from and againal any and sl elalmy, damands, sotlons, oy plalats, sulta or othar fxms of Habibily thatmay arlse
ot haago of ey ehlld's pletirs, volae, name, work or parttclpatton on the nterset,
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Trinity Christian Aeademy
1400 Buck Road
Holland Pa 18966
Telephone:267.6835-0316
Fax: 267-364-5348
TCAvademy ! 400@gmarl com

Dr. Chandra Soans, Director
Esther Apartia, Asststant Dlrecior

CIVIL RIGHTS COMPLIANCE
Parents/Guardians

In aecordance with applicable Federnl nnd State Civil Rights laws and regulatory
requirements, you ag a resident of thls agency, have tha right:

to be provided secvices at this agency and to be referred for servicas of other agencies
without regard to your rnge, color, religlous creed, disability, ancestry, national orlgin,
including Limited English Proficiency, age ar sex,

to file a compliant of disccimination If yout feel you have been discriminated agalnst on

the basis of your race, color, religious creed, disability, ancestry, nationaf ocigin, age or
sex. ‘

Complaints of disotimination may be filed with any of the following!

Trinity Christian Acadermy
Dr. Chandea Soans, Divector
1400 Buek Road

Holland PA, 18966

Cotnmonwesith of Pennsylvania
Department of Human Services
Bureau of Equal Oppotiunity
Southeast Reglonal Office

801 Market Street, Suite #5034
Philadelphla, PA 19107

DHS-BEO
Raom #223, Health & Welfare Bullding _
P.O. Box #2673
Harrigbueg, PA {7103

.
“

Oftlce of Civil Rights PA Human Relations Commission

Philadelphia, PA (9106-9111

U.S. Department of Health and Philadelphia Regionat Office
Human Setvices {10 North B Street

Suite 372, Public Ledger Building | Suite #501 ,.
[50 8. [ndependence Ma!l West Philadelphia, PA 19107

Paront/Guardian Signature Date

Dirsctors Signature Data




PARENT/GUARDIAN AGREEMENT FORM
FOR

TRINITY CHRISTIAN ACADENMY
PARENT/GUARDIAN HANDBOOK

[ [/¥We agree to comply with the tules and regutations of the Trinity Christian Academy,

3. UWe will immediately notify the Trinity Chuistian Academy if my child/children will be
absent ar [ateness.

3, HWe agree to give two weeks wrltten notice to Teinity Christian Academy if my
child/ehildren will be withdrawing from the program,

4, UWe agree ta plck up my child at the agreed upon dismissal time designated on the
enrollment form. Falluce to do so will vesult in fate fee charges and possible termination from
the program.

3, [1¥e understand that wition payments can be pald in advance, on Thursday and ro later
than Friday by 5:00 p.m, for the following week of care, Tuition payments are due ug later than
Mounday motning for the current week,

é. IWe agree to cooperate. with Trlnity Christian Academy staff to ensure that my
child/children will have a rewarding leamling experience.

LETY

s i i A ks g

I/We understand that my/our failurs to comply with any of the above statements could Jecpardize
my/our ehild's/children’s enrollment at Trinity Christian Atademy.

Pavent/Cuardian Signature: Date;
Parent/Guardian Signature: Date:
Director Signature: Date:

ORIGINAL of the Parent/Guadian Agreement Form and the Acknowledgement of Handbook
s given to the PARENT/GUARDIAN, COPY is kept in the CHILD'S FILE.

Child's Name




ACKNOWLEDGMENT OF HANDBOOK

[ acknowledge by my signature that [ have received o copy of the Trinity Chilstian
Acadsmy Parent/Guardian Hondbook. | also acknow!edge that it i3 my responsibility to read this
handbook, ta ask questions if [ do not understand, to observe and follow the policles and
procedures a3 outlined herain, I understand firther that from time to time the contents hevela may

change and that | will be respons|ble for keeping abreast of the changes as they oceut after [ have
been Informed of the changes.

Parent/Guarding Signature: Date:
Parent/Guardian Slgnature: Date:
Director Signatyre: Date:!

Child's name

Note: All three forms (Pages 23-25) must be stgoied and returnad for your ehild/children's
flle.




childran in that staff mambar's cohort as well as all other enrollad siblings wiil ba dlsmissed and
canaot retum for atfeast 3days 1f tha test Is negative, children in that cohort can then ratura
If tha test1s positive, those childran and siblings will folfow the 14 davs quaranting guidanca
recommandad from tha COC.

If a child or family member tests positive for Covid-19 it is racommendad by the CDC to do the
following: Immediately notify local haalth offictals, Thase officiats will help administrators
datermine a coursa of actlan for thelr childeare programs ar schaals,

We will llkely dismiss the students In that child's eohort for 14 days. The staff from that cohort
will be requirad to get tasted immadiataly {within 2 days} and cannot retumn to work until
negatlve results ace given to management. This initlal short-term diseissal allows time for the
local health officlals to gain a better understanding of the Covid-19 sltuation Impacting the
school and for custodial staff to clean and disinfact the affectad faclfitias. Work with the local
health officials wAll help determine the appropriata next staps, including whether an extendad
dlsmissal duration Is naedlad to stop of slow further spread of Covid-19.

Tuition Payments during a Pandermic

Paytnent of care is taken on a circumstantial basis degending o the situation and pandemic,
Managzmant will keep all familles updated of payments and/ prorations.

I children ara returning to the canter tha parent will be raspansibla to start paviag for tultlon
beginning on the child's start date,

I the children are taking time off, tuition wlll bagin on the first day the child/children retura to
care.

It your child (children) becomes ill, or a famlly member bacomes Hl, then your tuitlon vl be
frozen until they are medically cloarad ta return tn tha center with proger madical
dacumentation,

Child Children®s Name:

Parent Guardian’s Name!

Primary Parent Guardinn's Signnture Dute



Trinity Christian Academy
1400 Buck Road
Holland PA 18966
Tel: (267) 685-0216
ICAcademyl1400@gmail.com
Dr, Chandra Soans, Executive Director

“GETTING TO KNOW YOU”

Child’s Name:
Enroliment Date:

1. Tell me about your household. (Neighborhood, who lives
there, names, and relationship to child)?

2. Does your child have any parents that do not live in the
home?

3. Does your child visit this parent?

4, Are there any custody issues that we should discuss?

5. Does your child have any siblings (names and ages)?

6. Does your child have any special needs and do any of these
special needs require special care by our teachers?



7. Does your child have an IEP (Individualized Education
Plan) or ISFP (Individualized Family Service Plan)?

Note: If yes, we would like a copy of the plan, so we can
provide the best possible learning experience for your child.

8, What program or individuals work with your child in
regards to these special needs? Would you sign a release of
information form with them, so they can speak with us
about how to provide enhanced support to your child?

9. Does your child have any allergies?
10.  Food Allergies?

11, | Environmental Allergies?

12.  Allergies to any medicines?

13.  How are your child’s allergies treated?




14, Do you have any special medical or dietary
information for management in an emergency situation
(medicine to keep on hand, people to call, etc.)?

15.  Any other medical or special needs?

16.  Describe your child’s schedule:

17.  Normal bedtime, waking time, nap time, and duration?

18, Meal times?

19.  Does your child have a different schedule at any other
child care seitings (babysitter, relative/neighbor care,
and/or school)?




20.  Regarding toilet habits, what words does your family
use for bowel movements and urination?

21.  Any special terminology for private parts?
22, Isyour child toilet trained?

23.  Does your child need to be reminded to go to the toilet
during waking hours?

24.  Other required DPW (or other agency) required forms
and signatures will be used in conjunction with some of
these questions, Is there information that will help us make
the first few days in our program easier for your child?

25.  Is there other information you would like to share?



CENTER SCHEDULE
Closure Days- Whole Building Closed

2025 - 2026

Day of Closure DATES CLOSED DAYS
1. 4* of July- Observance Day 07/04/2025 CLOSED
2, Staff Professional Development 08/20/2025 CLOSED
3. Staff Professional Development 08/21/2025 CLOSED
CLOSED
4. Staff Professional Development 08/22/2025
5. Labor Day 09/01/2025 CLOSED
6. Thanksgiving Day 11/27/2025 CLOSED
7. Thanksgiving Break 11/28/2025 CLOSED
8. Christmas Eve Observed 12/24/2025 CLOSED
9. Christmas Day Observed 12/25/2025 CLOSED
10. New Year’s Day Observed 01/01/2026 CLOSED
11. MLK Holiday 01/19/2026 CLOSED
12. Staff PD Day 04/02/2026 CLOSED
13. Good Friday Holiday 04/03/2026 CLOSED
14. Memorial Day 05/25/2026 CLOSED
15. SNOW DAY* *TBA CLOSED




