
Meadows Baptist Academy Re-Enrollment Form  

2019-2020 

 

Students are not re-enrolled until the $400 early re-enrollment fee per student is received. Early re-enrollment 

is due by 8 March, 2019.  Any re-registrations received after 8 March, 2019 will be $450 per student. 

 

Student’s name   _______________________________________   Grade in fall 2019:  _______ 

 

Student’s name   _______________________________________   Grade in fall 2019:  _______ 

 

Student’s name   _______________________________________   Grade in fall 2019:  _______ 

 

Student’s name   _______________________________________   Grade in fall 2019:  _______ 

 

Student’s name   _______________________________________   Grade in fall 2019:  _______ 

 

 

Please fill out the following: 

 

- 1 copy of the “Family Contact Information Form” / family 

- 1 copy of the “Medical Information Form” / child 

- 1 copy of the “Student Media Release Consent Form” /Child 

- 1 Copy of the “Statement of Commitment 2019-2020 Form” /family 

 

 

 

 

 

 

 

 

Note: At the end of the “Statement of Commitment 2019-2020” form you are required to read (and affirm) the 

MBA student/parent handbook. Please ensure that you have actually read the student/parent handbook.  
 
 
 
 
 
 

 
 
 
 

 
 
 

 
 
 
 
 
 

 
 
 
 



Family Contact Information Form 
 

 

Father’s Name                              ________ 

       First          Middle Initial     Last 

 

                                   ______ 

Address (if different from child)               City            Postal Code 

 

Home Phone #               ___Cell Phone #               __Daytime Phone #           ______    

 

 

Father’s Email         ____ _________________  Father’s Occupation____________________ 

 

Citizenship Status (Please Check one): □ Canadian Citizen  □  Permanent Resident  □  Other 

 

 

 

Mother’s Name                              ______ 

       First        Middle Initial     Last 

 

                                   ______ 

Address (if different from child)             City                      Postal Code 

 

Home Phone #                    _________Cell Phone #           _____Daytime Phone #           ___ 

 

Mother’s Email       ___________________________  Mother’s Occupation________________ 

 

Citizenship Status (Please Check one): □ Canadian Citizen  □  Permanent Resident  □  Other 

 

 

Student lives with:  □ Both parents    □ Father   □ Mother    □ Guardian  □ Shared Custody 

□ Other 

 

Spoken Language(s) 
Child’s first language:___________________________________ 

 

Child’s second language :________________________________ 

 

Language(s) spoken at home (Even if only the parents speak them at home) :____________________________,  

______________________________ 

 

My child is ( □ right handed / □ left handed)   

                                  Please check one 

 

Family Church                              ______ 

      Name                     Pastor 

 

 

 

 



 

 

Emergency Contact #1  (Someone other than parent) 

                                                                                                                                            

Relationship to child:________________________________________ 

 

Name                              ______________ 
       First        Middle Initial                     Last 

 

                                   ______ 

Address                                  City                      Postal Code 

 

Home Phone #                    ________________Cell Phone #           _____________ 

 

Emergency Contact Email:          ___________________________   

 

 

Emergency Contact #2 (Someone other than parent) 

  

Relationship to child:________________________________________ 

 

Name                              ______________ 
       First        Middle Initial                     Last 

 

                                   ______ 

Address                                  City                      Postal Code 

 

Home Phone #                    ________________Cell Phone #           _____________ 

 

Emergency Contact Email:          ___________________________   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I (EITHER MOTHER OR FATHER) CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND ACCURATE  

 

NAME: _________________________________            DATE:______________________________ 

 



MBA Medical Information Form 

Name of Parent:______________________________    Date: ________________________________ 

 

Name of Child: _______________________________  Grade:_________      Age:_______ 

 

Please describe your child’s medical needs / allergies: (If your child has no medical needs / allergies please write N/A) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Medication my child takes daily/routinely:_______________________________________________________ 

 

Alberta Health Care Number:_________________________________________________________________ 
 

My child requires the following medication (either routinely or in case of emergency) 

 

1. ____________________________________  Medicine Location:_______________________________ 
                    name of medication 
Purpose of medication:_____________________________________ 

 

2. ____________________________________  Medicine Location:_______________________________ 
                    name of medication 
Purpose of medication:_____________________________________ 

 

3. ____________________________________  Medicine Location:_______________________________ 
                    name of medication 
Purpose of  

 

 

I ____________________________________________________, give permission for my child 

                          (name of parent) 

_______________________________________ to receive medications listed above from the staff of MBA. 

           (name of child) 

 

Signed:__________________________________                    Date:__________________________________ 

 

 

 



               Student Media Release Consent Form 

                     

 Please ensure that one box is checked for Part 1 and one box is checked for Part 2 

*This form will remain active on your child’s file until superseded by the most recent signed form 

Part 1: Photo/Video/Audio/Works (PVAW) 

 

I,_______________________________________________ , hereby agree and give my permission for  

                                      (Please print name of parent/guardian) 

Meadows Baptist Academy, record (audio/video), copy, film or photograph my child’s name, image, student work, and performance 

(hereinafter collectively referred to as “Works”) and to distribute these Works for the purpose of publishing, posting on school 

websites, posting in schools, posting on social media sites and/or for broadcasting on television or radio as determined by Meadows 

Baptist Academy (MBA). 

I hereby waive any right to approve the use of these Works now or in the future, whether the use is known to me or unknown, and I 

waive any right to claim royalties from Meadows Baptist Academy related to the use of these Works. I understand that the Works may 

appear in electronic form on the Internet or in other publications outside of MBA’s control. I agree that I will not hold MBA 

responsible for such unauthorized reproduction. 

Please mark this box if you AGREE that your child may participate in recorded MBA school hosted events as described 

above. 

Please mark this box if you DO NOT WISH your child to participate in recorded MBA school hosted events as described 

above. 

Part 2: Media Outlets 

I also understand that external media organizations may attend MBA events. I give permission for my child’s name, image, student 

work, and performance to be recorded (audio/video), copied, filmed or photographed for the purpose of being published and/or 

broadcast on-line, on television or radio. 

Please mark this box if you AGREE that your child’s Works may be published or broadcast by organizations external to 

MBA. 

Please mark this box if you DO NOT WISH your child’s Works be published or broadcast by organizations external to 

MBA. 

I have read this Media Release Consent Form and I fully understand the contents and meaning of this release. 

 

Student’s Name:___________________________________________________    Grade:_____________ 

 

Parent’s/Guardian’s Name:_______________________________________________________________ 

 

Parent’s/Guardian’s Signature):____________________________________________________________ 

 

 

 

 

 



 

Statement of Commitment 2019-2020 Form 

 

In making application to Meadows Baptist Academy, I understand I am partnering with this educational 

institution for the spiritual, academic, and character development of my child.  I understand it is the parent’s 

responsibility before God to accomplish these tasks (Eph. 6:4), but I am enlisting Meadows Baptist Academy to 

assist me in that responsibility. 

 

ACADEMIC GUIDELINES 

 

 I understand the administration of Meadows Baptist Academy wants my child to receive the best 

possible education, and I will allow them to place my child at the grade level most beneficial to him/her. 

Also, I agree to allow the school to access RCSD (occupational therapist and speech language 

pathologist) should my child need extra help in their academics.  

 I understand that, in order for my child to derive the maximum benefit from his education, I may  

        need to work with him/her at home if he/she experiences difficulties in mastering material. 

 I understand that regular class attendance is essential for academic progress and is therefore required. I 

understand that, should my child miss significant class time, I as the parent, bear the primary 

responsibility for catching my child up.  
 

DISCIPLINE GUIDELINES 

 

 I understand that discipline, at times, is necessary in developing Christ like character in the life of a 

Christian young person (II Timothy 3:17) and give my permission to the teachers and administration to 

implement the needed discipline as prescribed in the Parent/Student Handbook.  I understand this could 

include detention, suspension, and expulsion or a variety of other service projects. 

 I also understand that in developing Christ like character in our young people, it is our goal that our 

child(ren) exhibit Christ like characteristics both in and out of school.  With that in mind, I understand 

that Meadows Baptist Academy is asking their students to not participate in those activities that do not 

honor God, whether at home or at school. MBA exists to collaborate with parents, not in order to replace 

them. For the partnership between home and school to be effective, the expectations must be the same at 

home as they are at school.     

 As a parent, I agree to support Meadows Baptist Academy with a cooperative attitude and a positive 

spirit.  I understand that a critical spirit (Philippians 4:8) is unbiblical and agree to follow the outline that 

is exhibited in Matthew 18 should I disagree with the actions of the faculty or with school policies. 

 

FINANCIAL GUIDELINES 

 

I understand that it is necessary for tuition and fees to be paid on a timely basis for Meadows Baptist Academy 

to meet its obligations to teachers and staff and for building operations.   

 

 I understand that, in the event the tuition and fees are not paid on a consistent basis, my child may be 

denied re-enrollment at MBA.  

 Tuition for the 2019-2020 school year is as follows: (Kindergarten – no tuition) 

a. First child    $120/month for 10 months 

b. Second child    $110/month for 10 months 

c. Third child    $100/month for 10 months 

d. Each additional child    $90/month for 10 months 

 Grade 1-9 Registration fee of $450.  Kindergarten registration fee of $1000 ($600 due beginning of first 

semester, $400 due in January) 

 A re-enrollment fee of $400 for grade 1-9 opens 11 February 2019 and closes 8 March 2019. Re-



enrollment fees paid after 8 March 2019 will be the regular fee of $450. 

 I understand that should I not raise the mandatory $250 fundraising amount I will be responsible to 

make up the difference between whatever I have raised and the mandatory $250. 

 School supplies are provided at the cost of the parent 

 I understand that registration fees (if the child is successfully enrolled) are non-refundable.  

 I understand that tuition paid after the 10th of the month will result in a $50 late fee.  

 

GENERAL GUIDELINES 

 

 I will not hold the school or its personnel ultimately responsible for any injury sustained at school, at a 

school-sponsored activity, or during athletic activities. 

 I understand that, in the case of an accident or serious illness, parents will be called to determine the 

course of action.  In case of a serious accident or life-threatening situation, both the parents and an 

emergency medical service will be contacted.  I will notify the school immediately of any changes on 

the contact names or phone numbers listed on the emergency sheet so that the school will have current 

contact information and be able to reach someone quickly in an emergency. 

 I recognize that Meadows Baptist Academy is a distinctly Christian school, and as such, I agree to 

support the teaching of the school’s statement of faith as outlined in the Student Handbook. 

 

Please read the statement below. If you read and agree with the statement, please sign the box below.  

 

I have read the above information and the 2019-2020 parent/student handbook and agree to cooperate with 

Meadows Baptist Academy concerning these guidelines involving the education of my child. I understand that 

failing to comply with the above information and/or the 2019-2020 student/parent handbook will result in the 

review of our eligibility to continue at Meadows Baptist Academy. 

(one form per family must be signed annually) 

 

Guardian(s)    

Name (Please print) Relationship to 

child(ren) 

Signature 

   

 

 

   

 

 

Student(s)  Signature required for grade 4-9 students 

Name (Please print) Grade Signature 

   

 

   

 

   

 

   

 

 

 

  

 



Registration Checklist 

 

□ I have updated any relevant citizenship documentation (ie work permit / Visa) if required 

 

□ $450 Non-refundable Registration Fee (Grade 1-9) Or $400 early re-enrollment fee  

 

□ $600 Kindergarten registration fee paid. Additional $400 registration fee due 9 January 2020.  

 

□ I have completely filled out the family statement of commitment, media release form , the medical form, and 

the registration form. 

 

□ If applicable, I have signed the ELL testing permission form. 

 

 

 

 

 

 

 

 

 


