
.,o*i*rc
^T

APPLICATION FOR ENROLLMENT 2026-2027

Int e rn a tional Chri stian A cademy
of LaBelle Preschool K2-K4

233 Clark St. LaBelle. FL 33935
(863) 342- 8e0o

CHILD'S INFORMATION:

Child's Full Name: Date of Birth:

Age:Name child likes to be called:-

(Street Address) (City, State, Zip Code)

Mother/ Legal Guardian Name:

Primary Contact Number: Email

Father/ Legal Guardian Name:

Primary Contact Number: Email

If divorced- who has custodv:

May other parent pickup? n Ycs D No, you must provide a copy ofcourt documcnts.

EMERGENCY AUTHORIZATION

In the event that we are unable to reach a parent/legal guardian in case ofan illness, accident, or
emergency, I authorize International Christian Academy of LaBelle to:

Seek emergency medical treatment.for my child.
Contact and release my child to theJbllowing indivicluals:

Name: Phone

Name: Phone

Name: Phone:

a
a

Jre

Parent/ Legal Guardian Names

Name: Phone:



Does the child have any allergies or medical conditions?

_Yes
No

Is the child currently on any medication?

_ Yes

-No
Is the child up to date with vaccinations?

_ Yes

No Date of last vaccinations:

Is your child potty trained? E Yes ! No

Is your child's speech clear to those outside the family? D Yes E No

Has your child ever been or is currently eurolled in physicaV speech therapy classes?

Yes

-No
I{as your child treen enrolled in another preschool?

- 
Yes. Name sf P1s5s5..1'

No

Is your family affiliated with a church?

_ Yes, where?

No

IIow did you hear about us?

Are there any special needs or considerations we should know atrout?

H,OCS



STATEMENT OF NON-DISCRIMINATION
Intemational Christian Academy of LaBelle admits students of any race, color, gender Oiological
male or female) and national or ethnic origin.

PI{OTO/VIDEO RELEASE
We are proud of our students, and we need your help to highlight their many positive accomplishments.

n Yes, I, 

-, 

hereby grant Intemational Christian Academy of LaBelle
permission to use photographs or videos of my child for the followi/'g puposes:

. Website

. Social Media

. PromotionalMaterials

AUTHORIZATION FOR OBSERVATION AND SCREENING

f3 I give permission for my child to be observed and receive developmental screening which may include:

vlsron

hearing

speech

motor skills

developmental skills

I understand that these screenings are to help the teacher plan appropriate activities for my child.

I also rmderstand that outside professionals may be contacted to come and perform firther evaluations.

I also understand that the screening results will be shared with parents and staff.

D I do not give perrnission for my child to be observed and receive developmental screenings.

By signing below, I acknowledge that all information provided is accurate and up to date.

E No, I do not grant permission for my child to be photographed or videotaped.

Signature of Parent/ Legal Guardian -tw Date



FINANCIAL AGREEMENT

Regis*ttion
Upon enrollment there is a $100.00 regiskation fee.

Registration is non-refundable.

Tuition Policy
Our ciass tuition is based upon an August - May season olschool instruction and is non-refundable. Yearly

tuition may be paid upon registering for classes or may be paid weekly.

Tuition

[ 3-4 years of age:

D 2 year olds:

weekly - $55.00

weekly - $135.00

yearly - $2,200 ($55 x 40 weeks)

yearly - $5y'00 ($135 x 40 weeks)

Payment
Please include your child's name and palmeat details with each paJrment to ensure your payment is applied
properly. We accept cash or checks; please make all checks payable to Intemational Christian Academy.

Ifa check is retumed, a $39.00 fee or the bank's fee, whichever is higher, wil1be charged.

Payments must be submitted to the offrce of ICA or may be paid tluough Brightwheel.
Most families oav weeklv through the Briehtwheel aop online,
A reminder will be sent out every Friday.

Tuition should be paid by Monday.

Tuition is one week ahead of the service rendered. If tuition is not paid, another friendly reminder will be sent

Your child may be dismissed if tuition is not paid in a timely manner.

Dismissul/ Pick -up Policy
Pick-up should be prompt. A S 10.00 fee wil1be charged for late arrivals for the first 10 minutes past dismissal

An additional $2.00 a minnte after the first 10 minutes.

Monday-Thursday students are dismissed at 2:55 pm. Friday is aa early dismissai at 12:30 pm.

agree to p ya:

. Regisbationfee of $100,00
o ll'eekly fee of $55-00 (3-4 years old) or S1i5 ( 2years old)
e Late fee (if applicable) of $il.00 for the first l0 minates past dismissal and

$2.00 per minute after the first 10 minutcs.

I understand that my child may be dismissed if tuition is nat paid

Signature of Parent{Legal Guardian Date

L



C HR tsiTtAN
INTERNATIoNA

,.i&'

Parental Authorization
And Agreement Form

{Child's Narne)

Ilandbook Agreement ParenVlegal guardian's initials
I have received the Intemational Christian Academy of LaBelle's parent handbook and understand the
expectations of attending Intemational Christian Academy of LaBelle's preschool.

IIeaIth Policy _Parentilegal guardian's initials
I have read and understood International Christian Academy's well-child (health policy) and agree to follow
the guidelines.

Discipline Practices/Policy _Parent/legal guardian's initials
I have read and understood International Christian Academy's Practices and policies found in the parenl
handbook.

ActivitiesPermission Parent/legalguardian'sinitials

I agree to allow my child to participate in any activity that lnternational Christian Academy preschool
deems age appropriate- including outside activities (bouncy house).

FinancialAgreement ParenVlegalguardian'sinitials
I understand all the policies that were outlined in the parent handbook.

Influenza Virus Form Parent/legal guardian's initials
I have received and read the Intluenza virus brochure.

Krow Your Childcare Center _ParenVlegal guardian's initials
I have received and read the Know your childcare center brochure.

DistractedAdult Parent/legalguardian'sinitials
I have received and read the Distracted Adult brochure.

Signature of Parent/Legal Guardian:

*tw
Date:-



International Christian Academy of LaBelle

Please read and sign this agreement.
. I acknowledge receipt ofthe Family/Parent Handbook which contains the operating procedures and

policies of International Christian Academy of LaBelle.
. I have read the handbook and agree to comply with the procedures and policies regarding fees,

attendance, health and other policies specified in the handbook.
. I acknowledge receipt of the brochure on "Influenza Wrus, The Flu, A Guide to Parents."
. I understand that I will have the opportunity to meet with my child's teacher at least twice annually to

discuss my child's growth and development.
. I understand the holiday schedule ofdays that the school is closed.
. I understand the frnancial obligation for tuition for the program that my child is enrolled in.

. I understand that if tuition is not paid as scheduled, my child will be unable to attend the school.

. I understand that Intemational Christian Academy of LaBelle is mandated by Florida iaw to report

any suspicion ofchild abuse and/or neglect.
. I give International Christian Academy of LaBelle permission to use my child's photograph

and/or video for website, social media, and other promotional materials.

. I give permission for my child to participate in activities on the extended property (outside the

playground) throughout the year.

Parent Rights & Responsibilities
Your Rights are to
. Be involved in your child's education and care.

' Receive information twice a year regarding your chiid's progress and development.

. Share in decisions about the care ofyour child.

. Have frequent contact \Mith teachers about your child.

. Have access to the classroom through visitation or observation.

. Be informed when a communicable disease has arisen at the program.

. Be informed by the teacher when your child has a problem.

Your Responsibilities are to
. Be involved in your child's education and learning.

. Let the teacher know you are concerned afld interested in your child and his&er progress.

. Set goals with the teacher and share in decisions about your child's care.

. Share information about the child and home that may affect behavior.

. Discuss problems and concerns with the teacher.

. Follow up on referals within an agreed upon time frame.

. Volunteer to assist the teacher in some way.

. Read to your child and spend time talking and playing together.

-tWSignature of Parent/ Legal Guardian

#63829511

Date



Required Documents for Enrollment Checklist

fl Enrollment application

nBirth Certificate

il PhysicalA{ealth Exam DH3040

ilRecord of immunizations DH680

lReligious Exemption Form DH681

tr ICA Clinic/Triage Card

ilProof of guardianship and/or custody

ilDCF Distracted Adult

tIDCF Influenza Virus

-tW
#63829s11

or



INTEeNATtoNAL
CHRrsrraN

According to the Florida Department of Children and Families Administrative Code 65C-22.001, parents
with children who attend a licensed early childhood program must receive information about
"Ths Flu: A Guide for Parents" The brochure that accompanies this form was created by the

Department of Children and Families in consultation with the Department of Health.

A Guide for Parents

I acknowledge receipt of the brochure "The Flu: A Guide for Parents" developed by the
Department of Childron and Familias in consultation with the Dopartmont of Health.

#63829511

Date:

-l

Name of child:_ Name of Parent:

I

Signature of Parent:



CHT'STIAN
INTEENArloNA

According to the Florida Department of Children and Families Administrative Code 65C-22.001, parents
with children who attend a licensed early childhood program must receive information about "Distracted
Adult." The brochure that accompanies this form was created by the Department of Children and
Families in consultation with the Department of Health.

WHEN LIFE
HAPPEN5...
DON'T BE A

I acknowledge receipt of the broahure "Adults distraated" developed by the Department of
Children and Families in consultation witlr the Department of Health.

Name of child:- Name of Parent:

Signature of Parent:

#638295lt

Date: 

-
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NOTICE,,\ND REI.:EASE

Itrternrtiotral Chtfutian Acadeoy of llBdle is hereby ptovidiog ootice to rne rtat it inteads to opeo or leopen its
educational/schoot pioglern fo! studerts. Vwe understaod that Iaternational Chrietiatr Academy of LaBelle cannot
Protect tny childlstudert and,/or ae &oa rhks rvhich may be encountered as a result of my cbdd atteoding the
Pteschool and/or school prograrn" I/we redize *rere ate aatrd mechanica! aod eavtorunenu.l conditions and }:eza.rds
which independendy or in cosrbination vith any activities engaged in vhile paaicipating in dris ptogarn uray tesult in
tie etposue to certain risks includi.g exposure to coronavirus (COYID-19), ot other biologlcal ageos, virus or similer
bacteriological agent, aod thc rrsk of beirg quarantined, or fll.ness tlat may resuit h medicd cate, hospitaiizetion ot
death.

I heleby state tllat 1, oq bchalf of my cbild/stud€flt arld mysd, am an adult, over the age of 18, arrd legally coapetent to
sign this fonrr I underlend these inlercnt lisLs aod daoges iavol-cd with participation in tic school p.oyiditrg tlus
p:ograrn aad acknowledge the eisteilce of.isks Ehich are not obvious or prcdictnble, ard hereby intend t}is telease to
cxteDd to injury or loss which resula ftom bot}I obvious or pfedictable isks, as r,rell as risks frat are uoptedictable and
qot obviou aod to €xtend to mFelf alld rry clild/studeog as applicable

In consideration of myself and my child/st.rdeot participating in the pteschool aod/or aftcrschool program providcd by
Iatematiotal Chrigtiaa Acodeay ofl-aBclle, I/we, aod aoy letal repleseqatives, heirs zod assig.s, heebv release,

waive, and dischzrge Irrtcrnatioaal Christiao Acadeoy of LaBellg its of6cers, dire{tors, employees, ageats, and
representatives frorn aoy and all liabiity for any aod all loss or damage, aod any dairo or datoages resultiag thete&om, on
account of any inlury, illness or exposure to aod/or cootracting rie cotona vinrs (COVID-19) or o*rcr biological agents,

vitus ot similat bactetiologicel agent by mc or n:y child/student altendance st ead participuioo in the preschool aad./or
school pograrr\ including arly rrlcdica.l srpenses, iniuty ard/or death.

I agree to indernni-ft lqtcmatioaal Chrirtian Academy of LaBelle, its ovmeq officers, ditectots, employees, ageflb,
afld rcpresentatives ftom arry loss, liability, dmage, oJ cost that rcay be iocured due to my child,/student patticipation ia
&e aforementioned prograq whe*rct caused by negligence of Iatetndioad Chtistian Acaderay of LaBelle or
otherwise- I 6:lly uodetstaad, on my owo behalf and on behalf of my chiid/studcat tle tisks associated with thc
aforemcntioned participatioo md assuoe aay lisk associated thcreei&,

This noticc, relcase a-ad indeoniry agreemenr coot4ias the ealtile agleerneot bet\reen aod aqrong the parties hereto, aod
tle teros of this release ,re cootrac$a] a'ld oot a mere recital

The parties to tllG agreement heleby agrcc tiat thc iatcrprcation and enforcczbility of this release shall be gowetr,ed by
fte bws of fh€ State of Florida

I expressly agree that tltis relcase, waiver, and irdemoity lgreemert is inteaded to be cs b:oad arrd inclusivc as permitted
by applieble lews, and thet ifaay poaioa ttrete.f ir hetd inralid it is agreed *rat *re bala[ce shal, souit]standing,
continr:e in 6rll legal forcc and cffect,

I understand tlat by signing this agrcemcot I am giviog up oa behaf of my chdd/stud€ot atrd ayself certaio legal dghts
aad rcmedies indud.ing &e dght for my &trd/strdeat aad/ot mFelf to recover damages ir the ewat of deatl, petsonal

aod/or bodily niury of ary kind, propetty loss or darnage, expenses of ao,v aatute whatsoever including attomey's fces,

aod othet losses tiat ,Jay studeot(t or tiat I oay sustain in association with my child's participation ifl the plograrn

I HAVE CAREFUI-LY READ TI]E FOREGOING RELEASE AND KNOW T1ND UNDERSIAND THE
CONTENTS TIIEREOF. I SIGN THIS REI,E l^sE \roLUNIiRILY AS MY OWN FREE ACT WITTI FUIf,,
KNOWIEDGE OF ITS SIGNTFIC.A}ICE INTENDING TO BE LEGAILY BOUND TIIERESY.



Vaiver of Liability Relating: Cotonavirus/CoYlD-19

On March 1 1 , 2020, The Wodd Health Orgaaizatioa ilecla:ed ttre novel corooavirus, COVID-1 9, a

pao&mic. COVID-19 is highly cootagious aad is bdieved to sprcad Eainly ftou person-m-person cootxct-

d.s a result, federal state, aod iocal govefilmetrts aad federd ald state heolth agencies rccorooeod social

distaaciog aad hawe, i,o raaay l,ocatioas, prcLibitcd the coagregatioo of gtoups of peopie over the past several

weeks. Intemational Christian Fellowship of laBelle doiflg business as Irteraational Christiaa
Academy of La.Belle, hes put precautioas io place to reduce d:c sprcad of COYID-19; howevet, the
International Gh-d$tiatr Fellowship of LaBelle, doiq busiaess as Intenrational Christiar Academy of
LaBelle, caanot guauntee tlat you or your farniln iocluding yout child(rea), will not becone exposed to or
infected vith COVID-19. Furttrer, because ofthe aumbet ofindividuals invoked in church, schooi or aoy of
their activities, aad the fact tlat many iafccted individuds appeat to be asgnptomatic, atter:diog dis actiwity

could ilcrease your aad yout child(teo)'s dsk of coatractiog COVID-1 9.

By signiag tLG v;aiwet, I acLaowledge the coatagioirs nature of CO\[D-19 and volufladly assume the risk
that my child(reo) ard I Day be exposed to or infected by COVID-19. I also ackoovrledge tirzt by attendiag
school or chuch ot aay aaivity iavolred theteio, such er<posure or iafectioa oay result ia penonal iniury,
illness, disability, and/or death. I urdersund that the risk ofbecomiag exposed to or irfected by COVID-19
at school or chutch or aoy aaivity hvolved therein may rcsuk &oo the acd.oas, ooissiooo, or negligence of
myself and othets, iacludiog, but aot Iimited to, Ministy employees, coatracto$, voluoteefs, mernbers, aad
participans aad thek families.

I votrotarily aglee to assume all of the fotrgoing dsks aad accept sole reEDosibility for ary inir:ry to roy
chiJd(ren) or rnyself (hcludir:g, but oot lioited to, petsonal irjury, disability, and death), illoess, .lamage, loss,

claira" liabfity, ot oigense of aoy kind that I or my child(ren) may experiencc ot incur il conaection with my

child(reo)'s attendance at the school or church ot aay activity inwolved tlercio, (rclaims'). Oa oy behalf, and

on behalf of my cbil&eo, I hereby release, covenaot not to sue, dischatgq aod hold hatsless &e
Intemational Christian Fellowship of LaBelle, doing busiaess as Intematioual CLdsd.- Acadcoy of
I-aBelle, its coployees, ageots, and teprcsestatiyes, of aod &om the Clalms, includirg a[ liabi]ities, daims,
acrioas, damages, costs or expenses of aoy kiod ,rising out of ot relating theteto- I uodecstaad arrd agree that
this release indtdes aay Clai:os based oa the actioas, omissioos, or oegligeoce ofthe MfuisuT', its emPloyees,

agents, aod rqrrescotatives, whether a COVID-19 iofeaion occuts before, duriag, ot afur participation in
aoy program.

Sigaanxe of Pareat/Guardian Date

Piiot NarEe of Pareot/Guardiaa Name of Patticipaat(s) Child or childreo's naaes


