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2026-2027 FT Member Registration Form
**$125 Registration Fees waived with completed waiver**
**Required fee is $45 for student bag**
	Check here
	Class
	Days / Week
	Monthly Fee
	Activity
Fee
	Supply Fee

	
	2 year old class
	3 days - Monday, Wednesday and Friday
	$275
	$75
	$85

	
	3 year old class
	3 days - Monday, Wednesday and Friday
	$275
	$75
	$85

	
	3 year old class
	5 days (Monday - Friday)
	$285
	$85
	$85

	
	Pre-K  4’s class
	3 days  - Monday, Wednesday and Friday
	$285
	$85
	$85

	
	Pre-K  4’s class
	5 days (Monday - Friday)
	$295
	$95
	$85


All Registration and Activity fees are non-refundable and must be paid with Cash, Check, or Money order only
First Tuition Payment is due on or before August 1, 2026 - 5 % discount available for sibling or if Paid in Full by Aug 1, 2026
Classes will be filled on a first come, first serve basis.  All children will be placed in an appropriate class according to their age on September 1, 2026.  Available classes are based on enrollment.  If there is not sufficient enrollment, a class may need to be cancelled.  Grace Academy Preschool reserves the right to make changes to classes or enrollment at any time before and during the school year.
Grace Academy Preschool is exempt from licensing through Bright from the Start Georgia Department of Early Care and Learning and has complied with all criteria and requirements for this exemption.

Child’s Last Name:__________________  Child’s First Name:___________________ 

Name child is called:___________________     Gender: Male_____ Female_____

Birthdate: Month______Date______Year______      Age on Sept. 1, 2026:________

Address: _______________________________________________________________

City______________________________________ Zip Code:  ____________________

Mother’s Name: ____________________________ Phone #: ____________________ 

Email _____________________________________ Employer: ___________________

Father’s Name: ____________________________ Phone #: ____________________

Email _____________________________________ Employer:___________________

Parents are (Circle One):     Married    Divorced      Other ________________________

Student currently lives with (Circle One):  Mother     Father     Both     Other *

*If other, Guardian Name _________________________Phone #:_________________ 
(Please provide documentation for any custody arrangements or restrictions if applicable)

Siblings (names and ages): ______________________________________________
__________________________________________
Please list at least 3 people that can be contacted in the case of an emergency if neither parent can be reached:

1. ________________________ Phone #: _________________ Relation ___________

2. ________________________ Phone #: _________________ Relation ___________

3. ________________________ Phone #: _________________ Relation ___________

Do you attend a church? No___  Yes ___   Church Name: ______________________  

Has your child attended (now or in the past)? - Check all that apply:

Daycare _____   Preschool _____ Sunday School_____ Children’s Church ______ 

Is your child Potty-Trained?   Yes__  No__   Progressing (explain) _______________

*ALL students 3 years and older must be potty-trained before First Day of School – no exceptions*

What are your goals for your child this year? _______________________________

______________________________________________________________________

Please list any sicknesses, allergies or physical and/or emotional disabilities (or any other medical information you feel the staff should know):_________________

______________________________________________________________________

Is child receiving any services or therapy through county or privately? No__Yes__
If yes, please explain:  ___________________________________________________
_____________________________________________________________

Are your child’s immunizations current? Yes ____  No ____ 
(An up to date Immunization record (Form 3231 only) from your child’s pediatrician or Religious Exemption (Form 2208) is due on or before the first day of school.)

Child’s Doctor: ____________________________ Phone #: _____________________

Insurance Company: _______________________ Policy #: _____________________

In the event of a medical emergency, I hereby give permission to Grace Academy Preschool to render any necessary emergency medical treatment for my child.  I understand that every effort will be made to contact me.  In the event I cannot be reached and my child needs emergency treatment, I authorize an attending physician at the nearest emergency room to administer necessary treatment to my child.  I agree and assume all financial responsibility.  I will hold Grace Academy Preschool and its staff, as well as Freedom Tabernacle Church and its staff, harmless for any illness, accident or injury that may occur to my child while attending Grace Academy Preschool.  I understand that Grace Academy and/or Freedom Tabernacle do not provide individual medical insurance to cover injuries or illness.

Parent/Guardian Signature: _________________________________ Date: _________
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Grace Academy Preschool
Registration Waiver Application
(For Members of Freedom Tabernacle)

Date of Application: __________________

Date (month and year) joined membership at Freedom Tabernacle: __________________

Parent or Guardian’s Name(s): _____________________________________________

Address: ______________________________________________________________

______________________________________________________________

Phone number: ______________________  Email: ____________________________

Child(ren)’s Name(s): ____________________________________________________

                    		____________________________________________________

Age child(ren) will be as of September 1: _______________     ___________________                                       			       (current year)                                                                           
                                                                  
Class(es) requested for enrollment:  

     	3 day 2-year old class                       	3 day 4-year old Pre-K

	3 day 3-year old class			5 day 4-year old Pre-K

	5 day 3-year old class			



Eligibility requirements:

1. Must be a member of Freedom Tabernacle prior to applying for waiver.
2. Must maintain a consistent attendance at Freedom Tabernacle.
3. Must have space in age-appropriate class for child at Grace Academy (wait-list students will have registrations waived upon available space and placement).
4. Potential student must be living with member (as a parent or guardian).

By signing, I am agreeing that I meet the above eligibility requirements.  If I do not maintain above requirements, I agree that any waived fees may become due.                          


[bookmark: _GoBack]Parent’s Signature_______________________________________Date_____________
1
image1.jpeg
race
8 academy preschool

Growing in Grace and Learning in Love
oAt




image2.png
race
g academy preschool

Growing in Grace and Learning in Love





1


 


 


 


 


 


2160 Freedom Parkway Cumming, GA  30041    


(770) 292


-


96


70


       


graceacademy@freedomtabernacle.org


 


 


 


20


2


6


-


20


2


7


 


FT Member Registration Form


 


**$125 


Registration Fees waived with completed waiver**


 


**Required fee is $45 for student bag**


 


Check 


here


 


Class


 


Days / Week


 


Monthly 


Fee


 


Activity


 


Fee


 


Supply 


Fee


 


 


2 year old class


 


3 days 


-


 


Monday, Wednesday and Friday


 


$2


7


5


 


$7


5


 


$85


 


 


3 year old class


 


3 days 


-


 


Monday, Wednesday and Friday


 


$275


 


$75


 


$85


 


 


3 year old class


 


5 days (Monday 


-


 


Friday)


 


$285


 


$85


 


$85


 


 


Pre


-


K  4’s class


 


3 days 


 


-


 


Monday, Wednesday and Friday


 


$2


85


 


$85


 


$85


 


 


Pre


-


K  4’s class


 


5 days (Monday 


-


 


Friday)


 


$2


95


 


$95


 


$85


 


All 


Registration and Activity 


fees are non


-


refundable and must be paid with Cash, C


heck, or Money order only


 


First Tuition Payment is


 


due on or before August 1, 2026


 


-


 


5 % discount available for sibling o


r if Paid in Full by Aug 1, 2026


 


Classes will be fill


ed 


on a first come, first serve


 


basis.  All children will be placed in an appropriate class 


according t


o their age on September 1, 20


2


6


.  Available classes are based on enrollment.  If there is not 


sufficient enrollment, a class may need to be cancelled.  Gra


ce Academy Preschool reserves the right to 


make changes to classes or enrollment 


at any time before and 


during the school year.


 


Grace Academy Preschool is exempt from licensing through Bright from the Start Georgia Department of 


Early Care and Learning and


 


has complied with all criteria and requirements for this exemption.


 


 


Child’s


 


Last Name


:


__________________  Child’s First Name


:


___________________


 


 


 


Name child


 


is called:


_____________


_


_____


 


    


Gender


:


 


M


ale_____


 


F


emale_____


 


 


Birthdate


: Mont


h


__


_


__


_


Date


_


__


_


_


_


Year


______


 


     


Age


 


on Sept. 1, 20


2


6


:


_


____


_


__


 


 


Address: 


_________________________


____


____________________________


_


_____


 


 


City


_


_____


________


_


__


___


_________________


_


 


Zip Code:  ____________________


 


 


Mo


ther’s Name: 


________


______


_


__


__


_________


 


Phone #


: ____________________ 


 


 


Email __________


___________________________


 


Employer


:


 


___________________


 


 


Fa


ther’s Name: _______


___


__


__


__


____________


 


Phone #


: ____________________


 


 


Email


 


__________


_____________


________


______


 


Employer


:


___________________


 


 


Parents


 


are


 


(Circle One)


:


     


Married


    


Divorced


      


O


ther ____


__


______


_


___________


 


 


S


tudent currently live


s


 


with


 


(Circle One):  


Mother 


    


Father 


    


Both 


    


Other


 


*


 


 


*


If other, 


Guardian 


N


ame


 


______________________


___Phone


 


#:_________________ 


 


(Please provide


 


documentation for any custody


 


arrangements or


 


restrictions if applicable)


 


 


Siblings (names and ages): ______________________________________________


 


__________________________________________


 


Date Received


 


_________________


 


Time  


_______


______


 


   


 


Amount Paid


 


$___


_______


Check


/MO


 


# __


__


___


_ Cash _


__


 


 


Registration ____


_


__  Activity  ________ 1


st


 


Tuition


_______


 


 


Immunization


 


____


_


___ 


Emer


/Allergy___


_


__ Video_______


 




1           2160 Freedom Parkway Cumming, GA  30041     (770) 292 - 96 70         graceacademy@freedomtabernacle.org       20 2 6 - 20 2 7   FT Member Registration Form   **$125  Registration Fees waived with completed waiver**   **Required fee is $45 for student bag**  
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 Pre - K  4’s class  3 days    -   Monday, Wednesday and Friday  $2 85  $85  $85  

 Pre - K  4’s class  5 days (Monday  -   Friday)  $2 95  $95  $85  
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