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TUITION AND FEES SCHEDULE 2026-2027

4-Day Preschool Program (M-Th)
4 Hours Per Day (9:00am - 1:00pm)
9-Month School Year

Every year, each student will have a one-time, non-refundable
registration/school supply fee. This fee is due at the time of enroliment. A
child’s enrollment is not complete, and a classroom space is not reserved, until
all required forms have been submitted, the registration/school supply fee has
been paid, and enrollment has been approved by New Beginnings Christian
Academy administration.

Registration & School Supply Fee: $150.00

Tuition Overview

Tuition: Only $135 per week

For convenience, tuition is calculated as an annual amount of $4,860 and
divided into 9 equal monthly payments of $540. Monthly tuition remains the
same regardless of holidays, breaks, absences, or the number of
instructional days in a given month. Payments are due on the 1st of each
month.
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NEW BEGINNINGS CHRISTIAN ACADEMY
ENROLLMENT FORM

Child's Name;

Birthdate:

Child's Address:

City/State/Zip:

Nickname/Prefers to be called:

Mother's/Guardian’'sName:

Sex M/F:

Cell Phone:

Mother's/Guardian’s Address:

Mother's/Guardian’s Employer:

Employer/Phone:

Mother's/Guardian’s Email:

Father's/Guardian’sName:

Cell Phone:

Father's/Guardian’s Address:

Father's/Guardian'sEmail:

Father's/Guardian’s Employer:

Employer/Phone:
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Emergency Contact /Authorized To Take Child from New Beginnings Christian
Academy (other than parent, at least one required)

1.Name: Relationship:

Address:

Home Phone: Authorized to pick up child? [] Yes [ L] No
2.Name: Relationship:

Address:

Home Phone: Authorized to pick up child? [] Yes [] No

In case of an emergency, please list physician and hospital information:
Child’'s Doctor: Phone:
Hospital Preferred: Hospital Phone Number:
Please list any medical conditions or regular medications we need to be aware of:

Custody / Legal Restrictions

Are there any custody orders, restraining orders, protective orders, or legal restrictions
affecting who may pick up or have contact with the child?

[ No

[ ] Yes — documentation must be provided to the office before the school can enforce
restrictions.

Parents/guardians are responsible for immediately notifying New Beginnings Christian
Academy of changes to phone numbers, addresses, emergency contacts, authorized pickup
persons, custody arrangements, allergies, medical conditions, or other important information.

Comments on Child’s Development (allergies, siblings, habits, behavior patterns,
fears, etc.)




CHILD CARE ENROLLMENT FORM

MISSOURI DEPARTMENT OF ELEMENTARY MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
AND SECONDARY EDUCATION BUREAU OF COMMUNITY FOOD & NUTRITION ASSISTANCE
OFFICE OF CHILDHOOD - CHILD CARE COMPLIANCE

FACILITY/PROVIDER NAME

New Beginnings Christian Academy - Hollister, MO

ADMISSION DATE

DISCHARGE DATE

CHILD’S NAME

GENDER

BIRTHDATE

CHILD’S ADDRESS (STREET, CITY, STATE, ZIP CODE)

IDENTIFYING INFORMATION

PARENT/GUARDIAN NAME

TELEPHONE NUMBER

ADDRESS (STREET, CITY, STATE, ZIP CODE) OR CHECK IF SAME AS CHILD’S ADDRESS U

EMAIL ADDRESS

EMPLOYER OR SCHOOL

WORK/SCHOOL SCHEDULE

EMPLOYER/SCHOOL ADDRESS (STREET, CITY, STATE, ZIP CODE)

WORK TELEPHONE NUMBER

PARENT/GUARDIAN NAME

TELEPHONE NUMBER

ADDRESS (STREET, CITY, STATE, ZIP CODE) OR CHECK IF SAME AS CHILD’S ADDRESS U

EMAIL ADDRESS

EMPLOYER OR SCHOOL

WORK/SCHOOL SCHEDULE

EMPLOYER/SCHOOL ADDRESS (STREET, CITY, STATE, ZIP CODE)

WORK TELEPHONE NUMBER

related services in Missouri or visit www.dese.mo.gov/veterans-services.

(ATLEAST ONE EMERGENCY CONTACT IS REQUIRED)

NAME

If you or a member of your immediate family ever served in the U.S. Armed Forces, click here for more information about military-

EMERGENCY CONTACT AND PERSONS AUTHORIZED TO TAKE CHILD FROM FACILITY OTHER THANPARENT

RELATIONSHIP TO CHILD

ADDRESS (STREET, CITY, STATE, ZIP CODE)

TELEPHONE NUMBER(S)

NAME

RELATIONSHIP TO CHILD

ADDRESS (STREET, CITY, STATE, ZIP CODE)

TELEPHONE NUMBER(S)

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, gender identity, sexual orientation, national origin, age, veteran status, mental
or physical disability, or any other basis prohibited by statute in its programs and activities. Inquiries related to department programs and to the location of services, activities, and facilities that are
accessible by persons with disabilities may be directed to the Jefferson State Office Building, Director of Civil Rights Compliance and MOA Coordinator (Title VI/Title VII/Title IX/504/ADA/ADAAA/Age
Act/GINA/USDA Title VI), 5th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email civilrights@dese.mo.gov.

MO 500-3317 (Rev 08-23)
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USDA Nondiscrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution
is prohibited from discriminating on the basis of race, color, national origin, sex (including gender identity and sexual orientation),
disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of
communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact the
responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact
USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint

Form which can be obtained online at: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by
calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name, address, telephone
number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil
Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to
USDA by:

1. mail:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW Washington,
D.C. 20250-9410; or

2. fax:

(833)256-1665 or (202) 690-7442; or
3. email:

program.intake@usda.gov

This institution is an equal opportunity provider.
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RELEASE OF CLAIMS

l, , represent that | am the parent or legal guardian of
, @ minor (“Minor”) and that | have read this Release of Claims before

signing it.

| consent to the Minor's attendance at New Beginnings Christian Academy and participation in all
activities and events of New Beginnings Christian Academy (collectively, the “activities”). | understand
that, although New Beginnings Christian Academy was founded by New Beginnings Church and is
supported in part by New Beginnings Church, New Beginnings Christian Academy operates as a
ministry/program associated with New Beginnings Church. Responsibility for preschool operations is
handled through New Beginnings Christian Academy administration.

| agree, individually and on behalf of Minor, to the policies and procedures in the Handbook. |
understand that participation in preschool activities includes ordinary risks associated with classroom
play, playground activity, movement, art, music, group activities, and interaction with other children. |
acknowledge these ordinary risks and agree that New Beginnings Christian Academy will exercise
reasonable care and supervision. Parent understands New Beginnings Christian Academy will exercise
reasonable care and supervision for each child. To the extent permitted by law, | release New
Beginnings Christian Academy from claims arising from ordinary risks of participation, except where
prohibited by law. | understand that not all risks can be anticipated, but the school will use reasonable
care to supervise students and maintain a safe environment.

Name Date




PHOTO/VIDEO PERMISSION:

New Beginnings Christian Academy occasionally uses photos or videos of students for classroom
communication, newsletters, church/school updates, social media, website, and promotional
materials. Children will not be identified by full name in public promotional materials without
additional parent permission.

[ Yes, | give permission.
[] No, | do not give permission.

SIGNED: DATE:

IN CASE OF EMERGENCY:

| hereby grant permission for my child to use all of the play equipment and participate in all of
the activities of the school. | hereby grant permission for the teacher or director to take
whatever steps may be necessary to obtain emergency medical care if warranted. These steps
may include, but are not limited to, the following:

1. Attempt to contact a parent or guardian.

2. Attempt to contact the child's physician.

3. Attempt to contact the child's parent or guardian through any of the persons listed on any
part of the application.

If attempts to contact immediate family and child's doctor fail, New Beginnings Christian
Academy will call another physician or paramedic. Call an ambulance. Have the child taken to an
emergency hospital in the company of a staff member. Any expenses incurred will be the
responsibility of the child’s family. The school will not be responsible for anything that may
happen as a result of false information given on this application or at the time of enrollment.

l, , hereby give permission for New Beginnings Christian Academy to call a

physician, secure necessary medical care. | authorize emergency medical professionals to
provide treatment deemed necessary in an emergency.

SIGNED: DATE:




ILLNESS POLICY:

For the protection of our children and teachers’ health, we ask that you keep your child
home if he or she displays any of the following:

*Nasal discharge that is accompanied by sneezing and/or coughing (colds are most
commonly spread by air droplets from sneezing and coughing.)

*Cough that is wet or persistent enough to limit his/her activity, especially if
accompanied by other symptoms (runny nose, sneezing, etc.).

*Temperature of 100 degrees or greater within the past 24 hours.

*Vomiting one or more times in the previous 24 hours.

*Diarrhea in the previous 24 hours.

*Conjunctivitis or pink eye. Defined as pink or red eyes with white or yellow discharge,
often with matted eyelids after sleep.

*Head lice - Children with live lice must be treated before returning. Additional return
requirements may be determined by administration.

*Rash with fever or behavior change within the previous 24 hours including poison ivy
or chicken pox (A doctor's note may be required before the child returns, at the
discretion of administration.)

*Streptococcal infection, until 24 hours after treatment has been initiated.

*Diagnosis of Hand-Foot-Mouth or RSV must accompany a doctor’s note before the
child can return to New Beginnings Christian Academy.

The need to send a child home from school shall be at the discretion of his or her
teacher in cooperation with the Director. We want to keep your child, the classmates,
and the teachers as healthy as possible. New Beginnings Christian Academy does not
administer routine medication. Emergency medication required for diagnosed medical
conditions, such as EpiPens or rescue inhalers, may be accepted only with proper
documentation, physician instructions, and signed parent authorization.

I/We have read the above lliness Policy and agree to its regulations.

SIGNED: DATE:
PRINT NAME: RELATIONSHIP:




SPECIAL SNACKS/PARTIES:

| hereby grant permission for to participate in any special snacks/
treats. | understand this may also include treats brought in by others or even those
provided by New Beginnings Christian Academy. All outside treats for birthdays or
class parties must be approved by the teacher/director in advance and must be store-
bought, unopened, and labeled with ingredients. While New Beginnings Christian
Academy will take reasonable steps to follow documented allergy plans, the school cannot
guarantee an allergen-free environment.

Food Allergy and Dietary Restriction Form

[] My child has no known food allergies or dietary restrictions.
[] My child has food allergies. List:
[] My child has dietary restrictions. List:
[] My child may participate in school-provided snacks/treats.

[] Please contact me before my child receives any special snack/treat.

SIGNED: DATE:

INSPECTION NOTIFICATION:

| understand that New Beginnings Christian Academy is religious-exempt from state
child care licensing and that required health, sanitation, and fire safety inspection
documents are available for parent review upon request.

SIGNED: DATE:

IMMUNIZATION EXEMPTION NOTIFICATION:

| have been notified that | may request notice upon initial enrollment or any time
thereafter whether there are children currently enrolled in or attending the facility for
whom an immunization exemption has been filed. This notice will not disclose
personally identifiable student information.

Signed: DATE:

HANDBOOK ACKNOWLEDGEMENT:
| have been given and have read the Parent Handbook which includes details about
payment, sick policy, and discipline methods.

Signed: DATE:




MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
OFFICE OF CHILDHOOD - CHILD CARE COMPLIANCE

L

IDENTIFYING INFORMATION

CHILD’S NAME BIRTHDATE
CURRENT STATE OF HEALTH
Based on my assessment of this child’s medical history, current state of health and my physical examination of the child on / /

this child can participate in a child care program. This child has no special care needs unless specified below.

(Date of medical examination must be within the last 12 months.)

PHYSICIAN'S INSTRUCTIONS FOR SPECIALIZED CARE

Complete this section only if child requires special care at a child care facility, e.g. special diets, allergies, ear infections, convulsions,
diabetes, asthma, behavior problems, hearing or visual impairment, etc. (Attach additional pages as needed.)

SIGNATURE OF PHYSICIAN OR REGISTERED NURSE UNDER THE SUPERVISION OF A PHYSICIAN DATE

PHYSICIAN’S OR NURSE’S NAME (PLEASE PRINT)

NAME AND ADDRESS OF CLINIC, GROUP, PRACTICE OR OTHER IF NURSE IS SUPERVISED BY A PHYSICIAN, INDICATE PHYSICIAN'S NAME
(MAY USE STAMP.) (PLEASE PRINT.)

TELEPHONE NUMBER

TO BE FILED IN CHILD’S RECORD AT CHILD CARE FACILI Ty

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, gender identity, sexual orientation, national origin, age, veteran status, mental or
physical disability, or any other basis prohibited by statute in its programs and activities. Inquiries related to department programs and to the location of services, activities, and facilities that are accessible by
persons with disabilities may be directed to the Jefferson State Office Building, Director of Civil Rights Compliance and MOA Coordinator (Title VI/Title VII/Title 1X/504/ADA/ADAAA/Age Act/GINA/USDA Title VI),
5th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email civilrights@dese.mo.gov.

MO 500-3033 (8-21)
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Immunization Chart
Please fill this in and submit it along with a copy of your immunizations.

Immunization | Dose 1 Age (in Dose 2 Age (in Dose 3 Age (in Dose 4 Age (in
months) months) months) months)

DTaP

Hib

Polio (IPV)

Hepatitis B

Pneumococcal
(PCV)

MMR

Varicella

*Many times immunizations are grouped together. Here are a few common names of
immunizations and which individual shots are combined in them.

Pediarix ( DTaP, IPV, and Hep B)
Pentacel (DTaP, IPV, HIB)
Kinrix (DTaP, IPV)

Prevnar (Pneumococcal)

**%*Please turn in the completed Immunization Chart with the signed Medical
Examination Report and current copy of the student’s Immunizaion Records. This
may be completed by a parent or Primary Physician.




PAYMENT OPTIONS CONTRACT

OPTION 1
$150 Registration/ Supply Fee will be paid at the time of enroliment
$4,860 tuition balance Due by August 1, 2026.

OPTION 2

$150 Registration / Supply Fee paid at the time of enroliment

August-December Payment: $2,700 due prior to the first day of class

January-April Payment: $2,160 due prior to the first day of class after Christmas break

OPTION 3

$150 Registration / Supply Fee at the time of enroliment
Monthly Tuition Schedule:

August 1: Payment #1 in amount of $540
September 1: Payment #2 in amount of $540
October 1: Payment #3 in amount of $540
November 1: Payment #4 in amount of $540
December 1: Payment #5 in amount of $540
January 1: Payment #6 in amount of $540
February 1: Payment #7 in amount of $540
March 1: Payment #8 in amount of $540

April 1: Payment #9 in amount of $540

PLEASE CIRCLE THE OPTION YOU CHOOSE TO USE AND SIGN BELOW:
By signing below, | agree to the tuition payment option selected and understand that tuition
reserves my child’s classroom placement and is not based on attendance.

Tuition is not reduced or refunded for absences, vacations, illness, holidays, weather
closures, or other missed days.

Signature:




How to Submit Your Registration Packet

Registration Packet Submission
Completed preschool registration packets may be submitted using one of the following methods:

In Person:

Drop off your completed registration packet at:
New Beginnings Church

151 W. EIm Street

Hollister, MO

By Email:

Scan and email your completed registration packet to:
Tiffany Salomon
tiffany@mynewbeginningschurch.com

Registration & Supply Fee
A non-refundable $150 Registration/Supply Fee is due at the time your registration packet is
submitted.

Payment Options

In Person:

Payments may be submitted along with your completed registration packet when dropped off at
New Beginnings Church.

Online:
For your convenience, payments may also be made securely online at:
www.mynewbeginningschurch.com/give


http://www.mynewbeginningschurch.com/give
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