
                                                               Admission Agreement 

  

Child’s Name:  ________________________ DOB_________________ Age__________Boy or Girl____________ 

Parent’s Name: ________________________Phone_________________Email______________________________ 

Parent’s Name: ________________________Phone_________________Email______________________________ 

Address:_______________________________________________________________________________________ 

 

 
Please 
check  

Program 
(31/2-6 yrs old) 

Tuition Please 
check 

Program 
( 2-31/2 yrs old) 

Tuition 

 
8:00AM - 6:30PM 

$980/month  
8:00AM - 6:30PM 

$1100/month 

 $700/3-d/mo  $800/3-d/mo 

 
9:00AM – 6:30PM 

$950/month  
9:00AM – 6:30PM 

$1050/month 

 $700/3-d/mo  $800/3-d/mo 

 
9:00AM - 4:00PM 

$875/month  
9:00AM - 4:00PM 

$960/month 

 $600/3-d/mo  $680/3-d/mo 

 
9:00AM - 12:00PM 

$690/month  
9:00AM - 12:00PM 

$700/month 

 $500/3-d/mo  $550/3-d/mo 

 

Annual tuition is based on a 10-month (Sep-Jun) commitment. Tuition will be prorated for  

mid-month or mid-year enrollment.  The tuition is due on the 25
th

 of each month.   

For Summer months (Jul-Aug), tuition can be prorated for pre-arranged vacations. 

   

 

 

We agree to pay monthly of _________or annually of __________Starting date ______________ in ___________Classroom. 

 

Registration Fee $150  or  Re-registration Fee $100 (non-refundable)   _______________ 

Material Fee   $150/FT, $100/PT   (non-refundable)     _______________ 

Deposit of 1-Month Tuition (30-day notice of change is required)   _______________ 

Potty Training Fee    $75 (9-6:30), $60/ (9-4), $40/ (9-12)    _______________ 

Lunch Fee ($2.75/meal or $50)                                                                                _______________ 

First Month Tuition         _______________ 

Total Due       _______________ 

Total Received        ___________________ 

 

Please Make Checks Payable to: Daniel Christian Academy    

 

I have received, read, and understood DCA’s policies and terms in the Parent Handbook.  By signing below, I have agreed to 

comply with ALL of them.  

 

Parent Legal Full Name____________________    Signature_______________________     Date___________________ 

 

Parent Legal Full Name____________________    Signature _______________________    Date___________________ 

 

Director’s Name _______________________  Signature_____________________   Date__________________ 

 
Daniel Christian Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to 
students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship 
programs, and athletic and other school-administered programs. 

 

Office Use Please check   

 Admission Agreement 

 Identification and 

Emergency Information  

 Child’s Preadmission 

Health History-Parent’s 

Report 

 Physician’s Report-

Child Care Centers 

 CA Immunization 

Records 

 CCC Notification of 

Parents Rights 

 Personal Rights 

 Consent for Emergency 

Medical Treatment 

 School Medical Waiver 

 


