
Aletheia Christian Academy 
2018-2019 VPK Family Registration Form 

 

*Note: Children must be four years old by September 1st in order to register. Normal free VPK Hours are M-Th 8am-
12pm) 
 
 
Name of Children _____________________________________   Birthdate_______________ Age________ Sex ________ 
to be enrolled 
   _____________________________________  Birthdate_______________ Age________ Sex_________ 

 
Father ___________________________________ Custody (Y/N)_______Home#______________ Cell#_______________ 
    
            Work#________________  Emergency #_________________ Email______________________________________ 
 
Mother ___________________________________ Custody (Y/N)_______Home#______________ Cell#_______________ 
    
            Work#________________  Emergency #_________________ Email______________________________________ 
 
Home Address ___________________________________________________________________ Zip________________ 
 
Church Affiliation_____________________________________________________________________________________     
 
Members?___________________       Pastor’s Name________________________________________________________ 
 

***************************** 

 
 
Please CIRCLE THE DAYS  your VPK child will attend extended hours:            VPK ONLY  (Mon-Thur  8am-12pm) _____ 
 

 Wrap Around Hours Cost $135.00 per month for 10 months (August – May) 
12:00-3:00 p.m.  Mon. Tues. Wed. Thurs.  

 After School Care Costs $5.00 per hour, not to exceed $160.00 a month.  In addition, there is a $25.00 late 
fee for pickup after 6:00 p.m.  You will need to fill out an annual registration form for after school care and 
pay an annual registration fee of $10 

3:00-6:00 p.m.  Mon. Tues. Wed.  Thurs.    
 

Medical Information: 
 

List child’s allergies:__________________________________________  Is your child on a daily medication? Yes(    ) No (   ) 

If yes, please explain: __________________________________________________________________________________ 

If needed, you may give my child:  Tylenol_____  Bactine______ Cough Drops______ Neosporin______  Pepto Bismol_____ 

Child’s Physician_______________________________________________________Phone__________________________ 

Child’s Dentist ________________________________________________________ Phone __________________________ 

 

I authorize the following additional persons to pick up my child/children: 
 
 
____________________________________________________________________________________________________  
Name/Relationship to Child  Address       Phone 

 
____________________________________________________________________________________________________  
Name/Relationship to Child  Address       Phone 

 
____________________________________________________________________________________________________  
Name/Relationship to Child  Address       Phone 

 
  
 
 
DATE APPLICATION RECEIVED_______________       
Aletheia admits students of any race, color, national and other origins. 


