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“We commit ourselves in love to train parents and children to obey
God, instructing them through academic excellence to be salt and
light in the world.”




Grace Christian Academy of Maryland

2010-11 New International Student Registration Packet

1. REGISTRATION FEE (due at time of registration-cannot be charged to your RenWeb account)
New International Student Registration Fee
$300 per student. This fee includes all regular registration fees including the preparation of all
SEVIS required documentation.

2. TUITION - All international students are required to pay half of the yearly tuition by June 15t with the balance of
the annual amount due by August 1st,
Any family which has not paid the July 15t payment is at risk of losing their child’s slot for that grade level.

Middle School Tuition (6t -8t") - $7,315.00 annually. $3,657.50 is due June 15t with the balance of $3,657.50
due no later than August 1st,

High School Tuition (9th-12t) - $7,598.00 annually. $3,799.00 is due June 1st with the balance of $3,799.00
due no later than August 1st,

Payment can be made by electronic bank transfer, but all fees for said transfer are charged to the student.

3. YEARLY PROGRAM FEE* (due by May 1st)

Preschool $180 (includes field trip & activity fee)

Kindergarten $200 ) ) ) )

Grades 1-5 $275 } This fee includes textbooks, workbooks and other items listed below

**Grades 6-12 $200 (does not include textbooks - textbooks will be purchased directly by the parent/student)

(No maximum program fee)
*The Program Fee includes, but is not limited to: technology programs, paper, art supplies, desk/classroom/office
supplies, medical/first aid supplies, yearly SAT assessment testing, awards, school management system (RenWeb),
consumables, staff development, etc.) It also includes textbooks/workbooks for PK-5th grade students.
**Secondary students may incur additional fees for elective courses or special projects. Secondary students also are
required to participate in their respective retreats that are held in early fall. Retreat fees are determined by the
location, accommodations and transportation. Details are provided to the family during late summer.

4. ATHLETIC FEE (due at beginning of each season) All sports including Cheerleading
High School  $40 per student, per sport
Middle School $25 per student, per sport

5. GRADUATION FEE (due at beginning of senior year)

Per Senior $125 (includes cap & gown, diploma, and other graduation related expenses)
It is understood that ALL seniors are expected to participate in the senior class mission trip to Costa Rica. There is
an additional cost for this trip. Information on cost and payment plans will be provided by the administration.
Parents must meet with an administrator to discuss not participating in this trip.
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OTHER FEES 2010-2011

BEFORE CARE: $150/month

AFTER CARE: $210/month (After Care includes care after every school day including all half days.)
BEFORE & AFTER CARE: $360/month

Administrative Fees:

Change of Payment Plan: $25

Withdrawal: $35
Transcript/Records Request (not withdrawing, but applying for another school) $25

Convenience Fee for credit card use: 2.5%
5. Returned Check Fee: $25

6. Late Payment Fees:
2% or $5, whichever is greater, on outstanding tuition as of the 10t of the month and on any other charges over

PwbdE

30 days in arrears.
7. Early Drop-off/ Late Pick-up Fees:
A charge of $8.00 for each 15 minutes or portion thereof, per child is assessed if a child is dropped off early or

is picked up late. The charges are assessed as stated below.

A child is considered an early drop-off if he is not in Before Care or Extended Care and

Arrives before Program

8:30 PreK

8:15 Kindergarten/Elementary
7:45 Secondary

A carpool room is available at 8am at no charge for those students who have older siblings or carpool with

secondary students.

A child is considered a late pick-up if he is not in After Care or Extended Care and is:

Picked Up After Program
3:15 PreK/Kindergarten/Elementary
3:30 Secondary
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NOTICE OF TEMPORARY PLACEMENT

In order to enroll in Grace Christian Academy of Maryland there are several items of academic and
medical verification that we need to obtain. All academic records must be sent directly from the
previous school to Grace Christian Academy of Maryland. These records may be e-mailed to us with
signatures of the authorizing school officials as long as the forms sent include the official school
letterhead. Forms may also be directly mailed to us if they carry the official seal of the previous
school. Forms hand-carried to us must have the official raised seal on the forms and must be brought
to us in a sealed envelope. Home school students need to provide a portfolio which, along with their
grades, will be evaluated for authenticity and grade level placement by an assigned Grace faculty
member.

Academic transcripts must include a legend that defines how grades (numeric or letter) are to be
translated. (i.e., 60-67=D; 68-75=C; or A-=90-93; A=94-97, etc.) Information must also include
phone numbers/email address that Grace may call to obtain clarification of course descriptions or
other needed defining information. Without official documentation, students may be denied
acceptance to Grace or may be temporarily placed in courses which our guidance or administration
deem most appropriate. While Grace will make reasonable effort to obtain the necessary information,
parents/guardians are ultimately responsible to eventually contact the former school and assure that
required documents are sent to us. Upon acceptance to Grace, there will be a 30-day grace period to
finalize the records receipt. After 30 days, parents/guardians will be required to meet with the
administration to evaluate the student’s continued enrollment.

Grace Christian Academy of Maryland, in reviewing records from other schools, reserves the right to
evaluate and accept or deny the course credits given based on the requirement that Grace and the
State of Maryland have established as necessary to graduate.

We appreciate the opportunity to serve you and your student and will work diligently on all levels to
provide them with the best possible academic and spiritual education possible.

Lloyd J. Chadwick, Ph.D.
Director - Grace Christian Academy of Maryland
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REGISTRATION CHECKLIST

ALL STUDENTS: The following items are required for all returning students to complete
registration:

Complete Registration Packet (Parent signatures required)
~ Checklist

~ Application (Page 1 and 2)

~ Signed Parental Statement

~ Signed Financial Agreement Form

~ Emergency Form with U.S. Guardian information
Registration Fee

1% of Annual Tuition payment (balance due August 1st)
Up-to-date Immunization Record

Birth Certificate and a copy of your VISA/Passport

If Before/After Care: completed application and fee

ALL new International Students must provide certified copies of their report cards and
transcripts in order to receive a course schedule.

International Students may be required to be enrolled in ESOL through Charles County Adult
Education services.

ITEMS DUE BY MAY 1st
Program Fee

ITEMS DUE BY JUNE 15T
Before/After Care Payment

ITEMS DUE BY AUGUST 1sT
Balance of Annual Tuition Payment

NAME OF STUDENT: GRADE: (2010-2011)

REGISTRAR USE ONLY

Registration Fee: $ Testing Fee: $
First Month Tuition: $ Program Fee: §
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GRACE CHRISTIAN ACADEMY of MARYLAND ’S*php”cl""\t(m”.f"r Gz?foe-:zr
NEW INTERNATIONAL STUDENT APPLICATION '

Application: Please furnish all appropriate information. One form per child.

Student’s Full Name: DOB:

International Address:

City: Province: Country:

Home Phone: GENDER: Male Female

Statistical Information: The Department of Labor and the Association of Christian Schools International
requires our school to make available statistics regarding race and ethnicity. Please check one:

African American (not Hispanic or Latino) African American (Hispanic) Asian/Pacific Islander

American Indian or Alaskan Native Hispanic White/Caucasian Other

Photography/Videography Release: Please indicate if you give your permission for your child’s
photograph and/or video of your child to be used in our advertising/website. Names may be published in
newspaper print.

Yes, | give my permission for my child’s photo/video to be used in our advertising/website.

No, | do not give my permission for my child’s photo/video to be used in our advertising/website.

1. Ihave read the Parent/Legal Guardian Statement and Financial Policy and agree to all obligations therein.
| understand that | am making a financial obligation for the full school year and in the event that | withdraw my
student on or after August 1%, | am responsible for the full tuition.

3. lagree to pay all reasonable legal and/or collection fees incurred in the collection of delinquent payments.

Parent(s)/Guardian(s) Signature: Date:

Parent(s)/Guardian(s) Signature: Date:
(Both signatures are required)

All applicants are considered without regard to sex, race, nationality or ethnic origin.
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Page 2 of 2

Father’'s Name: Email Address:

Father's Home #: Work #: Cell #

Address (if different from child):

Mother’'s Name: Email Address:
Mother’s Home #: Work #: Cell #

Address (if different from child):

Siblings: If they attend GCA, please indicate name and grade:

Legal guardianship/custody of child (if different from parents):

Name: Relationship:

Address of Guardian:

Home Phone: Cell Phone: Work Phone:

Who has financial responsibility:

Medical Information

Medical Information: Please list all allergies/medical conditions and any type of medication child takes for

same.
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PARENTAL STATEMENT

| agree to have the applicants trained in accordance with the Statement of Faith of the Grace Christian Academy
of Maryland.

2. | agree to abide by the Parent-Student Handbook (at www.graceknights.org)

| agree to give the administration full authority to place the applicant in the proper grade level.

4. | acknowledge the school’s right to dismiss students who do not respect its spiritual standards or cooperate in the
educational process.

5. 1 recognize the school’s right to dismiss any student(s) whose parents are unsupportive and uncooperative.

6. | give permission for the applicant to be disciplined according to school policy.

7. 1 agree to assume the responsibility of my child’s education by supervising assigned homework and keeping in
regular contact with my child’s teacher.

8. | agree to support the school’s activities through attendance and participation.

9. | agree to support the school’s programs through prayer, volunteer help, and financial gifts.

10. I grant permission for my child to go on scheduled field trips and school activities.

11. I grant my permission to the school authorities to take the following steps in the event my child becomesill or is
injured under school supervision.

a. Contact a parent of the student and follow the parent’s instruction.

b. Contact the student’s physician and follow his instructions, in the event neither parent can be reached.

c. Use discretion in contacting a properly licensed physician and follow his instructions if the student’s physician
cannot be reached.
If in the opinion of a properly licensed and practicing physician, my child needs medical or surgical services
which require my consent before being supplied, and I cannot be reached, | hereby authorize, appoint, and
empower the Headmaster, or his designee, to furnish on my behalf, such written or oral authorization as may
be required. Further, I release the Headmaster, or his designee, the School Board and Grace Christian
Academy of Maryland and church from any liability which might arise from the giving of such authorization, it
being my desire that my child be furnished with such medical or surgical services as soon as reasonably
possible after the need arises.

12. 1 understand to complete the registration process; the application, tuition and program fees must be paid. The
registration fee and program fee are non-refundable.

13. 1 agree to give four weeks’ notice of voluntary withdrawal of my child(ren). | understand that the registration and
book rental fees will not be refunded, and the financial agreement is for the full school year. An appeal may be
made in writing to the School Board for a refund in tuition, but it is at the discretion of the School Board to award
such refund.

14. 1 have read the financial policy and agree to pay all my obligations therein.

15. I intend to have the applicant enrolled for the full year.

16. 1 agree that | will provide health insurance coverage for my child while he/she is enrolled at GCA. If my health
insurance changes or is dropped, I agree to inform the school office and take immediate steps to replace that
coverage.

17. 1 understand that | am responsible to submit all updated medical forms, birth certificate, and transferred school
records where applicable before my child can attend GCA.

18. 1 understand that school records and transcripts will not be released until all fees and school financial obligations

have been met.

[EEN

w

Signature of Parent/Legal Guardian Signature of Parent/Legal Guardian

Date: Date:
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FINANCIAL AGREEMENT FORM ~ 2010-2011

The Financial Agreement must be signed at the bottom. If you are participating in EFT or Credit Card, please sign
those respective sections along with the bottom portion.

Name: Date of Birth:

(Person responsible for bill) (Person responsible for bill)
Email Address Phone:
Student Name: Grade

Tuition Payment Schedule-please check one.

Monthly (Electronic only) Quarterly (4 payments)
Semester (2 payments) Annual (1 payment)

MONTHLY ACCOUNTS: Electronic Funds Transfer (for monthly payments only)
The June payment is payable by check, money order or cash. The August-April payments are
processed by Electronic Funds Transfer.

I give Grace Christian Academy of Maryland permission to deduct monthly Tuition and Before/After Care
directly from my bank account. | have attached a voided check for the account | wish to use. | agree to provide,
in writing, any change to my bank account information along with a new voided check. All bank information
changes must be provided in writing two weeks prior to the next EFT.

Signature for Monthly EFT Date

Credit Card Information: I give Grace Christian Academy of Maryland the right to charge my credit card
when there is a balance due over 60 days. | understand that I will be informed by the school prior to my credit
card being charged. | agree to pay the 2.5% convenience fee for credit card usage.

Name as it appears on the card:

Card Type: VISA Master Card Discover
Card #: Security Code: Exp. Date:
Signature for Credit Card Date

Parent Financial Agreement: | have read the Tuition & Fee Schedule and agree to pay all tuition, fees and
charges listed in a timely manner. | understand that this financial agreement is for the full school year. |
understand that if my account is delinquent, it will be sent to a collection agency. | understand that | am
responsible for any fees charged by the collection agency in addition to the balance due Grace Christian
Academy of Maryland.

Signature (Required) Date
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EMERGENCY INFORMATION - 2010'2011 Before Care______ After Care_____

GRADE (2010-11): BIRTHDATE: GENDER Male Female

CHILD'S NAME:

Last First Middle Home Phone

GUARDIAN ADDRESS:

Street City State Zip
GUARDIAN’'S NAME: PHONE: H:
W: CELL PHONE: EMAIL:
FATHER’'S NAME: PHONE: H:
W: CELL PHONE: EMAIL:

HOME ADDRESS:

(International Address)

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, 1/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

- ]
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