
YUONG SANG ACADEMY          “Train up a child in the way he should go.”   

      2017-2018 Registration Form                              Proverbs 22:6 

 
Child’s Name:________________________        Date of Birth:_____________ 

Parent’s email address:  ________________________________ 

 
❖ Operational Hours:  8: 00 AM – 6:00PM 

❖ Registration:  A $65 per child non-refundable application fee is due at the time of enrollment. (New 

Student - If the child didn’t attend the previous school year, he or she is considered a new student.) 

❖ Activity Fee:  A $50 supply fee is due with this application for all student.  
 

 A registration fee of $65 and the tuition of the month are required at the time of registration. 
The registration and tuition payment are non-refundable. 
 
Child Classification:   Toddlers – 18 months through 35 months (Green Room) 
        Pre-School – 36 months through 5 years (Red/Blue Room) 

 

❖ Day Care Program 
Please 
check 
mark 

  Rate (Monthly – 8:00-6:00PM with Lunch and Snack) 

 Toddler (Green Room) $815 (Weekly $181.00 CCIS use ONLY) 

 Preschool (Red/Blue Room) $775 (Weekly $173.00 CCIS use ONLY) 

 

❖ Preschool Program (Part/Full Day) 
Please 
check 
mark 

 Part/Full (include Lunch & Snack) Rate 

 Toddler (Green Room) 
  

5 Day Full Day (9:00AM-3:30PM w/ lunch) $700 

 5 Day Morning (9:00AM-1:00PM w/ lunch) $610 

  
Preschool (Red/Blue Room) 

5 Day Full Day (9:00AM-3:30PM w/ lunch) $670 

 5 Day Morning (9:00AM-1:00PM w/ lunch) $580 

 
Other program fees: 

❖ Tuition is charged on a yearly basis according to the months enrolled. For ease of payment the yearly fee is 

divided into 10 equal payments. 

❖ The first school-year tuition payment is due September 1, according to the accompanying tuition fee schedule and 

then again, the 1st of each month, September through June. 

❖ Late fee:  A $25 late fee will be applied to any tuition payment received after the 5th of the month. Any 

outstanding balance not paid in a timely manner may result in suspension or dismissal from the program and no 

admission in the future. 

❖ Late pick up:  There is a $5 late charge for the first 15 minutes and an additional $1 for every minute after the 

first 15 minutes. This policy is put in place in order to help us adhere to state regulations. Late fees will be added 

to your account at the end of each week and should be paid each month. 

❖ Drop In (Emergency Care):  Drop in care (less than one-week notice) will follow the above opt and a $35.00 

charge per child for each day.  This service is limited to the availability basis. 

❖ Sibling Discount:  A 10% discount will be given to the lower tuition child at the Academy. 

❖ No refunds of tuition or deductions for child absences, holidays, vacations, or school cancellations will be made 

as we are a non-profit school using tuition for our day-to-day operating expenses. 

 

 

 

__________________________________________________  ____________ 

Parent’s Signature        Date 



YUONG SANG ACADEMY 

Child’s Allergy Information 

 

 

Child’s Name:  ___________________________      (Korean)________________   Date of Birth:_______________      

   

Allergen:    Symptom:   Treatment: 

______________________________ ______________________ _________________________ 

______________________________ ______________________ _________________________ 

______________________________ ______________________ _________________________ 

______________________________ ______________________ _________________________ 

______________________________ ______________________ _________________________ 

______________________________ ______________________ _________________________ 

*If treatments require medication administration, it will be necessary to have medication authorization paperwork and the 

physician’s signature must be in place as required. 

 

Does child need Epi-pen?  YES /  NO 

 

Further Emergency Response Procedures: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Additional Information/Instructions _____________________________________________________________________ 

 

______  I know of no known food allergy at this time, no dietary adjustments needed 

 

I understand that Yuong Sang Academy requires the most up-to-date information regarding my child’s allergy.  I also 

understand that for the safety of my child, all allergy information will be given to all persons caring for my child. 

 

__________________________________________________  ____________ 

Parent’s Signature       Date 

 



 

YUONG SANG ACADEMY 

WEBSITE/ PHOTO RELEASE 

 

Child’s Name:_________________________________  Date of Birth:  ________________________ 

 

To inform the family of Yuong Sang Academy, Yuong Sang Presbyterian Church, and the surrounding community, your 

child’s work, name, or picture may be posted on the website.  We sometimes use group pictures of children (NO names 

included) in our brochure, newsletter articles, and our web site.  WE anticipate utilizing activity and ministry pictures 

featuring our children, facility, and staff.  Your help in the process will be greatly appreciated. 

We realize that anyone with internet access will be able to view these pages.  WE are concerned about privacy and 

safety of the students.  WE ask for permission for your child’s work to be published on Yuong Sang’s website.  If you are 

not comfortable with this, we will honor your request not to publish your child’s picture or work. 

 

___________   My child’s work, name, or pictures may be published on Yuong Sang Academy and/or Yuong Sang   

                           Presbyterian Church’s webpage. 

 

 

___________  Please do not electronically display my child’s work, name, or picture. 

 

 

 

__________________________________________________  ____________ 

Parent’s Signature       Date 

 

 


