
 

Soaring Eagles Christian Academy 
 

APPLICATION FOR ENROLLMENT 

Pre-School 
 

*A DHEC immunization form and birth certificate must be on file before any child can be 

enrolled.  
Statement of Non-Discrimination 

    Soaring Eagles Christian Academy and Day Care admits students of any race, color, gender, national or ethnic origin to all rights, 

privileges, programs and activities generally accorded or made available to students of the school and day care.  It does not discriminate 

on the basis of race, color, gender, national or ethnic origin in the administration of its educational policies, admissions policies, 

scholarship and loan programs, athletic or other school administered programs. 

 

Child’s Name:__________________________________________________________________ 
                                                    First                                            Middle                                        Last                                               (Nick Name) 

 

Telephone__________________________      Sex_____      Birthdate__/__/__ 
 

Address_______________________________________________________________________ 
   (Street)      (City)               (Zip) 

Church affiliation:_______________________________________________________________ 
 

How did you hear about SECA Day Care?____________________________________________ 
 

Name of Mother or Guardian______________________________________________________ 

Work Telephone:________________Occupation:______________________________________ 

Cell Phone #: __________________Mother living in the home?_______ 
 

Name of Father or Guardian_______________________________________________________ 

Work Telephone:________________Occupation:______________________________________ 

Cell Phone #:___________________Father living in the home?_______ 
 

Marital Status of Parents:_________________________________________________________ 

Custody-Visiting Arrangements____________________________________________________ 
 

Names and ages of other children or adults living in the home: ___________________________ 

______________________________________________________________________________ 
 

Has your child ever been asked to leave another child care facility because of behavior or non-

payment of fees? 

_____Yes ____No   If yes, please explain:____________________________________________ 

______________________________________________________________________________ 

 

Does your child have any health problems that we should be aware of?_____________________ 

Please explain: _________________________________________________________________ 

______________________________________________________________________________ 

 

Are there any foods or drinks that your child should not have?____________________________ 

______________________________________________________________________________ 

List all major or reoccurring illnesses your child has had: _______________________________ 

______________________________________________________________________________ 

Has your child had any serious accidents or operations?_________________________________ 

If so, please describe:____________________________________________________________ 

______________________________________________________________________________ 

 



 
Does your child have any allergies?_________________________________________________ 

If so, please describe:____________________________________________________________ 

Does your child take any regular medication?_________________________________________ 

Are there any special medical, physical, or emotional needs that the school or staff should be 

aware of?______________________________________________________________________ 

______________________________________________________________________________ 
 

What are your child’s favorite activities?_____________________________________________ 

______________________________________________________________________________ 
 

Persons authorized to pick up your child: 

 

Name: ______________________________________________Relationship:_______________ 

Address: ____________________________________________ Phone: ___________________ 
 

Name: ______________________________________________Relationship:_______________ 

Address: ____________________________________________ Phone: ___________________ 
 

Name: ______________________________________________Relationship:_______________ 

Address: ____________________________________________ Phone: ___________________ 

 

*FAMILY CODE WORD:______________________________(required) 
 

Persons to be notified in case of emergency if we are unable to reach you: 
 

Name: ______________________________________________Relationship:_______________ 

Address: ____________________________________________ Phone: ___________________ 
 

Name: ______________________________________________Relationship:_______________ 

Address: ____________________________________________ Phone: ___________________ 
 

Child’s Physician___________________________________ Phone #:_____________________ 

Dentist ___________________________________________ Phone #:_____________________ 

Emergency Hospital Preference: ___________________________________________________ 

Insurance Carrier: _________________________Policy Number:_________________________ 
 

I authorize the staff of SECA to treat, discipline, restrain, and do authorize reasonable and 

necessary medical care for my child.  If I/we, as the parent(s) or emergency contact persons are 

unavailable, I hereby give permission to our family physician to hospitalize, secure proper 

treatment, anesthetize, or perform surgery on my child, if necessary, at my expense.   
 

______________________________________                        _______________ 

                  Parent’s Signature                                                            Date 
 

I _____do _____do not give my permission for my child to ride in the school authorized vehicle 

to and from scheduled field trips. 
 

I understand that the children are supervised at all times and that every precaution is taken to 

prevent accidents.  I relieve Soaring Eagles Christian Academy and its staff of any liability in the 

event of an accident or injury.  I fully understand that SECA will not be responsible for any 

medical expense resulting from accidental injuries to my child. 

_________________________________                                   _______________ 

                 Parent’s Signature                                                             Date 
 


