Student Name:___________________________
DOB:___________


EKKLESIA ACADEMY

Medical Information 


Physicians

Doctor:
Name:__________________________________________________________________

Main Phone:_____________________________________________________________

Dentist:

   Name:__________________________________________________________________

   Main Phone:_____________________________________________________________

 Medical History:

     Date               Type                           Description                        Note

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Allergies:

     Type                                         Description                               Note

  ______________________________________________________________________________________________________________________________________________________

EKKLESIA ACADEMY

Medical Information Authorization

Student Name: _________________________________________ Grade:______________

Father’s Name: _______________________________________

Mother’s Name: ______________________________________

Medic Alert  (i.e.: allergies, any health or physical problem(s) important for others’ knowledge who might need to assist your child in an emergency.):

__________________________________________________________________________________________________________________________________________________ Current medication being taken: ______________________________________________

Emergency contacts: (please list local names only)


Name




Phone


Relationship

1.  ____________________________   _______________   __________________

2.  ____________________________   _______________   __________________

3.  ____________________________   _______________   __________________

Permission for Treatment

I hereby give my consent for (student’s name)________________________________

to receive emergency medical treatment as may be considered necessary in the opinion of the attending physician, paramedics, or dentist.

Date: ___________________________
  __________________________________

  Signature of Father/Legal Guardian

Date: ___________________________
  __________________________________

  Signature of Mother/Legal Guardian

EKKLESIA ACADEMY

Permission for Treatment by Office Personnel

I hereby give my permission for (student’s name)_____________________________

to receive all of the following unless checked. (Please check which items you DO NOT want your child to have.)

	
	Children’s Tylenol
	
	Cough Medicine
	
	Ibuprofen

	
	Excedrin
	
	Hand Sanitizer
	
	Antacid (Tums)

	
	Tylenol Cold
	
	Rubbing Alcohol
	
	Hydrogen Peroxide

	
	Triple Antibiotic
	
	Sting Relief
	
	Antiseptic

	
	Hydrocortisone
	
	Blistex
	
	Band Aids

	
	Burn Relief
	
	Hand Lotion
	
	Orajel

	
	Cough Drop
	
	Benadryl
	
	Eye Drops


___________________________________  _____________________

Signature of Father/Legal Guardian

Date

___________________________________  _____________________

Signature of Mother/Legal Guardian

Date

If you do not have health insurance, you will be required to purchase school accident insurance. The school office can provide you with information.


The Parent/School Agreement
In Order To Solemnify the desire of the undersigned parties to glorify the Lord with their obedience to Him, and to promote a clear understanding of the duties and responsibilities of each party, the undersigned parties adopt the following agreement:

I, ________________________________________________________, for and in consideration of my child, ____________________________________, being admitted as a student at EKKLESIA Academy, do hereby accept such admission and the duties and responsibilities entailed therein, and agree to be bound by the terms of this Agreement:

1. I subscribe without reservation to the Statement of Faith/Responsibilities and agree that my family will abide by these doctrines in all aspects of our lives, both at and away from school ministries and functions.

2. I have read and understand the registration packet with it completely. I agree that my child must abide by all of the policies, rules and regulations of the school, including those listed, and I agree to support EKKLESIA Academy with my prayers.

3. I understand and agree that the instructors and other school officials will guide the education of my child. I agree that my purpose in obtaining a Christian education for my child will be achieved by following the curriculum set by the instructors. To that end, I agree that I will require my child to perform all duties and responsibilities entrusted to him by the instructors or school officials, to the best of his ability, to their satisfaction. I understand and agree that during my child’s enrollment, the courses offered and the instructors teaching them may change from time to time in the discretion of the school leadership, however instruction will come from a biblical perspective.

4. I understand and agree that in order to carry out my wishes for total character development, it may be necessary to follow Scriptural admonition to correct a child when his behavior is in violation of proper or reasonable rules and procedures. I understand and agree when warranted corporal punishment will be exercised with my child.

5. I understand and agree that my child has no right to publish or distribute a student newsletter or any other publication. I understand and agree that EKKLESIA Academy has the right, in its sole discretion, to control what is published, circulated, or otherwise distributed at its school, to its students or staff, and I will ensure that my child understands this provision.
6. I understand and agree that attending EKKLESIA Academy is a privilege, and the school reserves the right to suspend or expel my child from the school for just cause, as determined by the administration. Notwithstanding anything to the contrary contained herein, this agreement does not bind either party to any specific period of enrollment.

7. I understand that EKKLESIA Academy is a Christian ministry.  Both parties agree that they would never make demands, threaten to sue, or actually litigate any matter whatsoever relating to or resulting from this agreement. To do otherwise, would be in clear violation of Biblical teaching and practice.

8. I certify that I will explain this agreement and its meaning to my child. I will assist the school in every way necessary to ensure my child abides by the terms of this agreement.

​​​​​​​​​​​​​​​​___________________________________
 ________________________________

Father’s Signature




Mother’s Signature

I understand this agreement and its content, and agree to abide by its terms and all rules which apply to students.

________________________________

Student (6th Grade and Above)

STATEMENT OF FAITH/RESPONSIBLITIES

Christian School Philosophy

The educational philosophy of EKKLESIA Academy of San Antonio is based on a God-centered view that God’s Word is the standard for all truth, and that the Bible is the inspired and the only inerrant authoritative Word of God that contains this truth. God created all things and sustains all things. Therefore, the universe and man are dynamically related to God and have the purpose of glorifying Him. However, because man is a sinner by nature and choice, he can only glorify or know God by choosing God’s free gift of salvation through His Son, Jesus Christ, thereby, committing his life to the Lordship of Jesus Christ.


Our aim socially, is to provide a Christian world view from which will come a balanced personality and a proper understanding and acceptance of a person’s role in life at school, at home, at work, at play, and at worship—all grounded in the Christian concept of love.


This philosophy channels our energies to promote high academic standards while helping the students to achieve skills in creative and critical thinking using the best integrated curriculum available. The objective of our instructional program, is to enable the student to pursue the post-secondary education of his choosing, whether in ministry, college, university, or in vocational training areas.


Our responsibility for the student encompasses the spiritual, intellectual, physical, social, and emotional areas. These are inseparable, and through them runs the insistent thread of the spiritual. Therefore, it must be our aim to shun the tendency to teach the Bible compartmentally or on the intellectual level alone—the scarlet thread must be woven throughout the total curriculum.


It is apparent, then, that the types of activities we employ or permit in the classroom or school program will either facilitate or militate against our basic philosophy. The spiritual must permeate all areas—else we become textbook oriented rather than student oriented. This philosophy dictates that we cooperate closely with parents in every phase of the student’s development, always offering assistance in understanding the purposes of Ekklesia Academy.


The Philosophy of Christian Education for Ekklesia Academy shall be the guiding tool to apply Biblical principles to teaching practices. All philosophies of subjects, policies of the school, curriculum materials, and teaching methods shall conform to the Philosophy of Christian Education. Any use of materials or practices inconsistent with the Philosophy of Christian Education shall cease. The administration and staff members must understand and apply the Philosophy of Christian Education in their decision-making in meetings and in their daily work for EKKLESIA Academy. Employees shall be committed to fulfilling the principles outlined in the Philosophy of Christian Education in every reasonable way.


Functioning as an extension of the Christian home, Ekklesia Academy supports parents who seek to obey the Biblical instruction which gives them ultimate responsibility for the education of their children (Deuteronomy 6:7-8). Our curriculum, taught by Christian faculty, allows parents to provide their children with academic instruction consistent with the Christ-centered teaching received at home and at church.

Statement of Faith

1. We believe the Bible to be inspired, the only infallible, authoritative Word of God.

2. We believe there is one God, eternally existent in three persons, the Father, the Son, and the Holy Ghost.

3. We believe in the Deity of Christ, in His virgin birth, in His sinless life, in His miracles, in His vicarious and atoning death, in His resurrection from the dead, in His ascension to Heaven, and in His personal return in power and glory.

4. We believe in the absolute necessity of regeneration by the Holy Spirit for salvation because of the exceeding sinfulness of human nature.

5. We believe in the resurrection of both the saved and the lost; they that are saved unto the resurrection of life, and they that are lost unto the resurrection of damnation.

6. We believe in the spiritual unity of believers in Christ.

7. Our supreme desire is to know Christ and be conformed to His image by the power of the Holy Spirit.

Parent Responsibilities


The success of our ministry to the students entrusted to EKKLESIA Academy depends, in large part, on the success of our partnership with the parents. We believe that it is vitally important that we, the school and the parents, are of one mind, united in spirit and purpose. Based upon the Christian School Philosophy and the Statement of Faith outlining key doctrinal issues, shown above, we believe it is imperative for you to both understand and be in agreement with us on the areas.

· Parents must be publicly and privately supportive of our student discipline policies and procedures;

· Parents must be knowledgeable and supportive of the philosophical views, of our school, pertaining to education.

· Parents must understand that all students enrolled in Ekklesia Academy will receive biblical training in accordance to the Statement of Faith. Parents hereby authorize the school to teach their children these truths and agree to support them to the best of their ability.
Parents: Your signature below indicates that you have read, understand, and are in agreement with the criteria outlined in the Christian School Philosophy and the Statement of Faith. It also indicates that having read the Parent Responsibilities portion, as a parent of an enrolling student, you agree to accept these responsibilities and you understand that failure to do so may jeopardize the enrollment of your student in our school.

Signature of Parent(s) __________________________________
Date​​​​​​​​​​​​​​​​​​​​​​​____________




__________________________________
Date____________

“Come ye children, harken unto me; I will teach you the fear of the Lord.” Psalm 34:11

EKKLESIA ACADEMY

Permission for Use of Child’s Photo

Student Name_______________________________________ Grade________________

· YES, I hereby give my permission for EKKLESIA Academy to use photos of (student’s name)_____________________________ taken by Ekklesia Academy in school advertisements and on the Ekklesia Academy website. 

· NO, I do not give my permission for EKKLESIA Academy to use photos of (student’s name)_____________________________ taken by Ekklesia Academy in school advertisements and on the Ekklesia Academy website. 

___________________________________  _____________________

Signature of Father/Legal Guardian

Date

___________________________________  _____________________

Signature of Mother/Legal Guardian

Date

Child Evaluation Form

We are asking all parents to evaluate their child.

We feel this will better enable Ekklesia Academy to meet your child’s needs.

Thank you for your time.

· What are your student’s character strengths?






· What are your student’s character weaknesses?

















· How well does your student stay focused on individual tasks?















· What are your student’s special gifts & talents?

















· Does your student give you all school generated papers (homework, progress, flyers,     

         Etc.)? 
(  Yes

( No

( Sometimes

· How is your student’s attitude towards school? 





· Does your student have a problem with telling the truth?    ( Yes    ( No    ( Sometimes

· How well does your student interact with other students? 
















· In what area is your student academically strong? 





· In what area is your student academically weak? 





· Are there any family issues that might be affecting or have affected your student’s 

academic development this year?









· Other









































Third Person:		( Pick-up                    ( Emergency Contact             ( Both	


Relation to Student:_____________________________________ Title:__________________________


First Name:____________________________________________ Middle Initial:_________


Last Name:___________________________________________


Address:_________________________________________________________________


City:__________________________ State:______________ Zip:_________________  


Wk. Phone:_____________________ Home Phone:_________________ Cell Phone:________________ 








Second Person:		( Pick-up                   ( Emergency Contact               ( Both	


Relation to Student:_____________________________________ Title:__________________________


First Name:____________________________________________ Middle Initial:_________


Last Name:___________________________________________


Address:_________________________________________________________________


City:__________________________ State:______________ Zip:_________________  


Wk. Phone:_____________________ Home Phone:_________________ Cell Phone:________________ 








( No one is authorized besides parents.                                                                                                                  


Whenever the parents are unable to pick up their student from school, the following people have been authorized.       





    














w                                                                                                                             





 





Student’s Name:  ________________________________________  Grade:  ______


First Person:		( Pick-up                   ( Emergency Contact              ( Both	


Relation to Student:_____________________________________ Title:__________________________


First Name:____________________________________________ Middle Initial:_________


Last Name:___________________________________________


Address:_________________________________________________________________


City:__________________________ State:______________ Zip:_________________  


Wk. Phone:_____________________ Home Phone:_________________ Cell Phone:________________ 




















