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CC hh ii ll dd   AA dd mm ii ss ss ii oo nn   AA pp pp ll ii cc aa tt ii oo nn     
(( OO nn ee   aa pp pp ll ii cc aa nn tt   pp ee rr   ff oo rr mm ))   


PP aa gg ee   11   oo ff   44   


  
  


  


AA pp pp ll ii cc aa nn tt ::   BB aa bb yy   \\   TT oo dd dd ll ee rr   \\   SS tt uu dd ee nn tt     
  
Child’s Name _______________________ __________________ _______________________ 
   First       Middle    Last 


Date of Birth ____/____/____ or Expected Date of Birth ____________ 
 
Interesting in Starting _____________  � ASAP 
       


Phone # ____________________ Social Security # _____-____-_____  � N\A 
 
Home Address  ____________________________________________________________________ 
   Street     Apt/Suite    
 


 


 
 


_____________________________________________________________________________________ 
               City    State                   Zip 


 


FF aa tt hh ee rr   
 
Father’s Name_________________________________ Home # ____________ Cell#____________ 
 
Email Address______________________________________________ 
 
Occupation _______________________ Employer __________________ Work # _______________ 
 
� Address same as Applicant    Home Address ____________________________________________ 
 
City ________________ State ____ Zip _______ Annual Individual Income: _______________ 
 


 
 


 
 


 
 


MM oo tt hh ee rr   
 
Mother’s Name_________________________________ Home # ____________ Cell#____________ 
 
Email Address______________________________________________ 
 
Occupation _______________________ Employer __________________ Work # _______________ 
 
� Address same as Applicant    Home Address ____________________________________________ 
 
City ________________ State ____ Zip _______ Annual Individual Income: _______________ 
 
 


 
 


 
 


 


 


GG uu aa rr dd ii aa nn    
  
Guardian’s Name_________________________________ Home # ____________ Cell#___________ 
 
Occupation _______________________ Employer __________________ Work # _______________ 
 
� Address same as Applicant    Home Address ____________________________________________ 
 
City ________________ State ____ Zip _______ Annual Individual Income: _______________ 
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PP aa rr ee nn tt   //   GG uu aa rr dd ii aa nn   QQ uu ee ss tt ii oo nn nn aa ii rr ee   
  


Super Kids Jr. Academy is an educational pre-school and life preparatory school dedicated to 
nurturing and challenging the whole person – body, mind, and social.   


 
 
1.  S.K.J.A. expects you as Parent/Guardian to be involved in your child’s education.  Are you in 
agreement with this?  � YES  �  NO 
Please Explain Your Answer if No: 
 
 
 
2.  Exercise is a part of our philosophy.  We believe that exercise—whether individual or team oriented—
help to develop a child physically and teach self-discipline, teamwork, and sportsmanship.  How do you 
feel about your child participating in some type of healthy activity each day? 
�  YES  �  NO 
Please Explain Your Answer if No: 
 
 
 
3. Any Medical Concerns with the Child? �  YES  �  NO 
Please Explain Your Answer if Concerns: 


 
 


 
4.  Our school requires participation from parents and from time to time with direct feedback including 
closed door discussions about your child. Are you in agreement \ ok with this?  � YES  �  NO 
Please Explain Your Answer if No: 
 
 
 
5. Super Kids Jr. Academy is dedicated to providing the highest level of educational care available for 
infant, toddler and pre-school children. We handle discipline on a case by case basis and reserve the 
right to suspend or expel students who struggle with inappropriate behavior or harm others. Would you be 
willing to support this policy while your child(ren) attends Super Kids Jr. Academy?  
� YES  �  NO 
Please Detail \ Explain: 
 


  
6. Are there any additional thoughts \ concerns or worries that we should be aware of?  
Please Detail \ Explain: 
 
 
 
 
 
7. How did you hear about Super Kids Jr. Academy?  


� Friend 
� Family 
� Radio 
� TV 
� Bis-manonline 
� Internet 
� Other ___________________.
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CC ee nn tt ee rr   II nn ff oo rr mm aa tt ii oo nn   –– SS uu cc cc ee ss ss ,,   RR ee gg ii ss tt rr aa tt ii oo nn   PP oo ll ii cc yy     
  


Keys to Super Kids Jr Academy Success (Our Mission) 


��  WWhheenn  kkiiddss  lleeaavvee  SSuuppeerr  KKiiddss  aanndd  ggoo  ttoo  eelleemmeennttaarryy  sscchhooooll  wwee  wwaanntt  tthheemm  ttoo  bbee  pprreeppaarreedd  
ffoorr  wwhhaatt  wwiillll  bbee  ccoommiinngg  aatt  tthheemm;;  


��  WWee  wwaanntt  BBiissmmaarrcckk  \\  MMaannddaann  tteeaacchheerrss  ttoo  rreeccooggnniizzee  tthheessee  ssmmaarrtt,,  wweellll  mmaannnneerreedd  aanndd  
wweellll  pprreeppaarreedd  kkiiddss  hhaavvee  ccoommee  ffrroomm  SSuuppeerr  KKiiddss  JJrr..  AAccaaddeemmyy  


��  RReedduuccee  bbaarrrriieerrss  ffoorr  ppaarreennttss  wwiitthh  tteecchhnnoollooggyy  aanndd  ppaarreennttaall  eedduuccaattiioonn  ooppttiioonnss  
��  PPrreeppaarree  cchhiillddrreenn  wwiitthh  aa  qquuaalliittyy  ccuurrrriiccuulluumm  dduurriinngg  tthheeiirr  eeaarrllyy  pprriimmaarryy  lleeaarrnniinngg  aaggee  
��  PPrroovviiddee  ccaarree  aanndd  eeaarrllyy  eedduuccaattiioonn  ffoorr  cchhiillddrreenn  ffrroomm  bbiirrtthh  ttoo  66  yyeeaarrss  ooff  aaggee  
��  PPrroovviiddee  bbeeffoorree\\aafftteerr  sscchhooooll  ccaarree  aanndd  ssuummmmeerr  pprrooggrraammss  ffoorr  cchhiillddrreenn  66  yyeeaarrss  oolldd  uupp  ttoo  


aaggee  1122  
��  SSuupppplleemmeenntt  aanndd  ccoommpplleemmeenntt  ppaarreennttaall  ccaarree  aanndd  ppaarreenntt  vvaalluueess  
��  EEnnssuurree  ppaarreennttaall  iinnppuutt  iinn  tthhee  ddeelliivveerryy  ooff  cchhiilldd  ccaarree  mmiissssiioonn  
��  NNuurrttuurree  aann  aapppprreecciiaattiioonn  aanndd  rreessppeecctt  ooff  hhuummaann  ddiivveerrssiittyy  
��  PPrroommoottee  eexxcceelllleennccee  aanndd  eedduuccaattiioonn  iinn  tthhee  ffiieelldd  ooff  cchhiilldd  ccaarree  
��  AAddvvaannccee  tthhee  ffiieelldd  ooff  cchhiilldd  ccaarree  iinn  tthhee  ccoommmmuunniittyy  ooff  BBuurrlleeiigghh  aanndd  MMoorrttoonn  CCoouunnttyy  
��  PPrroovviiddee  uunniiqquuee  ddiissttiinnccttiivvee  ““aadddd--iinn””  sseerrvviicceess  ffoorr  ppaarreennttss  


  
  
RR ee gg ii ss tt rr aa tt ii oo nn ::   


••  RReeggiissttrraattiioonn  iiss  oonn  aa  ffiirrsstt--ccoommee  ffiirrsstt  sseerrvveedd  bbaassiiss..    


••  RRee--eennrroolllliinngg  ssttuuddeennttss,,  tthheeiirr  ssiibblliinnggss,,  aanndd  aalluummnnii  aarree  ggiivveenn  pprriioorriittyy  rreeggiissttrraattiioonn..  


••  IIff  aa  rroooomm  \\  ccllaassss  iiss  ffuullll,,  yyoouu  wwiillll  bbee  nnoottiiffiieedd  aanndd  ppllaacceedd  oonn  aa  wwaaiittiinngg  lliisstt..  


••  WWee  aarree  uunnaabbllee  ttoo  gguuaarraanntteeee  ssppoottss  uunnlleessss  aa  pprriivviilleeggeedd  ssppoott  ffeeee  iiss  ppaaiidd..  


  
CC aa nn cc ee ll ll aa tt ii oo nn   PP oo ll ii cc yy ::     
AAllll  ccaanncceellllaattiioonnss  mmuusstt  bbee  mmaaddee  iinn  wwrriittiinngg  aatt  lleeaasstt  oonnee  mmoonntthh  ((3300  ddaayyss))  iinn  aaddvvaannccee  iinn  oorrddeerr  ttoo  ccaanncceell  
rreemmaaiinniinngg  ppaayymmeenntt  oobblliiggaattiioonnss..  TThhee  ppaarrttiicciippaanntt  wwiillll  bbee  rreessppoonnssiibbllee  ffoorr  ppaayymmeenntt  dduurriinngg  tthhiiss  3300  ddaayy  
ccaanncceellllaattiioonn  ppeerriioodd  


  
OO tt hh ee rr ::     


••  CCoommppllyy  wwiitthh  aanndd  ssuuppppoorrtt  aallll  SSuuppeerr  KKiiddss  JJrr..  AAccaaddeemmyy  ppoolliicciieess  aanndd  pprroocceedduurreess  


••  BBee  ffiinnaanncciiaallllyy  rreessppoonnssiibbllee,,  kkeeeepp  mmyy  aaccccoouunntt  ccuurrrreenntt  aanndd  ppaayy  llaattee  ffeeeess  iiff  nneeeeddeedd  


••  PPrrooggrraamm  ffeeeess  aarree  dduuee  mmoonntthhllyy  aanndd  aarree  dduuee  oonnee  mmoonntthh  iinn  aaddvvaannccee..    


••  PPrrooggrraamm  ffeeeess  aarree  bbaasseedd  oonn  FFuullll  TTiimmee  sscchheedduulleedd  ccaalleennddaarr..    


••  TTuuiittiioonn  iiss  bbaasseedd  oonn  tthhee  aaggee  ooff  tthhee  cchhiilldd  nnoott  ccllaassss  ppllaacceemmeenntt..  II  aaggrreeee  ttoo  tthhee  ppaayymmeenntt  
oobblliiggaattiioonnss  ssttaatteedd  oonn  tthhiiss  ffoorrmm..    


••  TThhaatt  II  wwiillll  eexxppeecctt  ttoo  ppaayy  iinn  aaddvvaannccee  ffoorr  ccaarree  eeaacchh  mmoonntthh  \\  wweeeekk  oonn  aa  rreegguullaarr  bbaassiiss  


••  PPiicckk  uupp  mmyy  cchhiilldd  nnoo  llaatteerr  tthhaann  66::0000  pp..mm..  aanndd  ppaayy  llaattee  ffeeeess  wwhheenn  II  ddoo  nnoott  


••  SSiiggnn  mmyy  cchhiilldd  IINN  aanndd  OOUUTT  eevveerryyddaayy  


••   DDrrooppppiinngg  ooffff  EEaarrllyy  oorr  PPiicckk  uupp  LLaattee  FFeeee  wwiillll  bbee  cchhaarrggeedd  aatt  aa  rraattee  ooff  $$11  ppeerr  mmiinnuuttee    


      
  


  


AA pp pp ll ii cc aa nn tt   QQ uu ee ss tt ii oo nn ss ::   BB aa bb yy   \\   TT oo dd dd ll ee rr   \\   SS tt uu dd ee nn tt   
 
Current Care is provided by: _____________________________ � none    � home 


Other Child Care \ Daycare Attended _____________________________� none  � home  
 
Your Biggest concern with Previous Care \ Daycare ___________________________________   
Please share any other pertinent information with us: ________________________________ 


__________________________________________________________________________ 
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SS ii bb ll ii nn gg ss     
 


_________________________________________________________________________ 
 Name     Age School \ Care Provider  Grade 


 _________________________________________________________________________ 
 Name     Age School \ Care Provider  Grade 


 


 
 


 
 


 


MM ee dd ii cc aa ll   
  


Family Physician or Medical Center _____________________________ Phone # ________________ 
 
Please describe any illnesses, diseases, or physical disabilities which either have or may affect your 
Child’s general health, schoolwork or participation in Exercise: (� No Concerns) ________________ 
_________________________________________________________________________________ 


 
If the student has received or is receiving counseling due to a serious personal problem or event, please   
share this information with us so we can better understand and respond to your child’s needs.| 
�  No Concerns 
_________________________________________________________________________________ 


 


FF ii nn aa nn cc ii aa ll   (All customer information, authorizations and card numbers are kept fully confidential)    
  


Both 1 and 2 are mandatory for enrollment 


1) � VISA   � MasterCard    � Discover  � Checking Account 


Credit Card or Auto-Draw Checking Account ______________________________________ 


Expiration Date _____/______ Back of Card 3 digit code ______ or Routing Number ________________ 


Printed Full Name of Cardholder __________________________________________ 


 


2) � VISA   � MasterCard    � Discover  � Checking Account 


Back-Up Credit Card or Auto-Draw Checking Account ______________________________________ 


Expiration Date _____/______ Back of Card 3 digit code ______ or Routing Number ________________ 


Printed Full Name of Cardholder __________________________________________ 


Billing Address of Credit Cardholder (� Address same as above Mother, Father or Guardian Applicant) 


Cardholder Signature _____________________________ Date _____________ 


Please automatically charge �  Credit Card or  �  Checking Account on equal monthly installments  
(All customer information, authorizations and card numbers are kept fully confidential) 


�  I have read and understand: Program fees are due monthly and are due one month in advance. I 
understand that I expect to pay in advance for care each month \ week on a regular basis. Tuition fees 
are based on Full Time scheduled attendance. Tuition may be based on age, child special needs or class 
placement and is determined by Center Director. I agree to the payment obligations stated on this form.  
  


Signature of a Parent / Guardian _____________________________________Date _______________ 
 


 
Super Kids Jr. Academy, a division of Super Kids of America Inc does not discriminate on the basis of race, color, national 


or ethnic origin in the administration of its admission, educational, financial aid, athletic, or school administered policies. 
Waiting list options are available on a first available basis and privileged action is available with a waiting list guarantee 


option for a minimum monthly fee – please ask Center Director for privileged waiting list options 






