2018-2019

Hanson Place SDA
Elementary School

Application for Existing Students

Please fill out each form in this section and return to the Main Office.

Hanson Place SDA School
38 Lafayette Ave
Brooklyn, New York 11217
Phone: 718-625-3097
Fax: 718-625-1727




Hanson Place SDA School

@0 38 Lafayette Avenue Brooklyn, NY 11217
718.625.3030 = 718.625.1727 -0 hpsdaschool.org

ENROLLMENT CHECKLIST 2018-2019

Completed Application

Updated Medical Records

Completed Updated Health Forms
Parent/Guardian Demographic Information
Emergency Consent

Aftercare Form

Photo Release Form

Fundraising Contract

Financial Responsibility Statement

Lunch Application
Registration Fee
» $500 (Pre-K - Grade 1)
» $590 (Grades 2-8)

uuaagoaauaaaaaaq

O Physical Education Uniforms - Prices Vary

Year 2018-2019
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PAYMENT RESPONSIBILITY STATEMENT

The undersigned, does hereby accept the responsibility for full and timely payment of tuition amounts incurred during
the 2017 to 2018 school year for

(Student’s Name)

It is understood by the undersigned, that monthly payments of $385 (HP), $450 (OSDA) , $495 (NON-SDA) and (400) Pre-K
are due on the FIRST OF EACH MONTH.

Please choose your method Payment Description
of payment for this coming
school year. August 1% Registration fee
August1*t 1%t Tuition Payment
Monthly September 1 2" Tuition Payment
October 1% 3™ Tuition Payment
November 1% 4™ Tuition Payment
Semi-Annual Payments due December 1% 5% Tuition Payment
August 1°t and January 1st January 1% 6" Tuition Payment
February 1% 7™ Tuition Payment
Annual Payments due on March 1% 8" Tuition Payment
August 1st April 1% 9t Tuition Payment
May 1°t 10™ Tuition Payment

Payments must be made on time as per schedule for the above semi-annual and annual discounts to apply. Your signatur
below validates your choice above. Thank you.

If you are unable to make payments according to this schedule YOU MUST contact and inform the Business Manager.
Please read and initial the following:

If your monthly Tuition is not received within 10 days after the due date of any given month, the account will be
considered delinquent and a late fee of $25 will be imposed 15 days after due date.

If late payments of 30 days or more will result in the withdrawal of your child from class.

If all seriously delinquent accounts will be referred to a collection agency.

Date Parent or Guardian’s Signature

Contact number Address
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Hanson Place SDA School

@0 38 Lafayette Avenue Brooklyn, NY 11217
718.625.3030 E 718.625.1727 U hpsdaschool.org

Excellence is not angoption; it is a necessity.
APPLICATION FOR EXTENDED CARE
Hours are: 4:00 P.M. —6:00 P.M., Monday -Thursday & 2:00 P.M, - 4:00 P.M., Fridays

Extended care is available to those who are in need of this service. There is a late pick-up fee of $5.00 for the first ten

minutes and $2.50 for every 5 minutes or part thereof. This fee is paid directly to the person in charge on the day the

lateness occurs. Your compliance will be expected. Repeated lateness may result in exclusion from the program.
Please Return As Soon As Possible

Parent/Guardian:

Last First Ml
Student:
Last First Ml
Phone: (H) (W) (C)
Address:
Street City State Zip

Person(s) to reach in an emergency, other than parent:

Name: Phone: (W) (C)

Name: Phone: (W) (C)

Name(s) of Person(s) to who will pick up your children:

Name: Phone: (W) (Q)

Name: Phone: (W) (Q)

Monthly Charges
O Monthly $125.00 (billed on statement)
O Daily $5.00 per half hour or any portion thereof (Due to office by end of week)

Charges are payable in advance every month through June 2019. Discounts apply for multiple students from the same
family.

| agree to the above terms and | promise to make payments regularly on time. | understand that the service will be
terminated if | default in my payments by more than 30 days. | am aware that all prices are subject to change during the
school year. Hanson Place SDA School reserves the right to terminate any and all services when | am in violation of this
contact.

Signature of Parent/Guardian: Date:
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Hanson Place SDA School

@0 38 Lafayette Avenue Brooklyn, NY 11217
718.625.3030 E 718.625.1727 U hpsdaschool.org

Name DOB__/_ /
Last First Middle Initial
Address
# Street/Ave City State Zip

Place of birth Citizenship
Mother’s/Guardian’sName SS#
Address

# Street/Ave City State Zip
Email Address:
Home# Work# other
Employer Position held
Father’s Name SS #
Address

# Street/Ave City State Zip
Email Address:
Home# Work# other
Employer Position held
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Applying for: Pre-K Kindergarten Grade school
Number of Siblings: ___ Sisters ___ Brothers ___ Older ___ Younger

Last School Attended:

Address of School:

Grade Level achieved:
Church Affiliation (circle one):

SDA Protestant Catholic other

If your church affiliation is SDA, please indicate where membership is held

Name of Church:

Pastor’s Name:

Address of Church:
# Street/Ave City State Zip

Has Applicant ever been suspended/expelled from school Y/N?
If yes, explain below.

Does Applicant have any problems that may affect performance in class Y/N?
If yes, explain below.

Has your child ever been evaluated by the C.S.E (Committee on Special Education) Y/N?
If yes, please provide the office with a copy of child’s IEP.

Referral:

Referred by: Date:

Signature:
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Emergency Contact

Name

Last First MI

Tel#1 Tel.#2

Relation to parent

I have completed the above and it is true and accurate. I further pledge and promise
that upon acceptance of my child to the Hanson Place S.D.A. School, which I will cooperate with, and abide
by the policies of the school and to pay all fees, dues, tuition and applicable fees charged to the above
applicant’s account as stipulated. In understanding of above, I now affix my signature.

Signature Date

Date
Signature of person other than person responsible for student finances

Return completed form with appropriate registration fees

Do not write below - for official us e only

Tuition Category/ option Book Fee PaidY / N
/ /
Admission Personnel Date
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Hanson Place SDA School

A" 38 Lafayette Avenue Brooklyn, NY 11217
718.625.3030 = 718.625.1727 & hpsdaschool.org

Fundraising Contract

Fund-raising is a very important activity here at Hanson Place Elementary School. It helps to defray the cost of the
educational supplies needed for the school. Fund-raising projects are conducted at least twice per year. Parents are

required to take part in this activity.

I, the parents/guardian of: do hereby state that | will participate in the fund-

raising program of the school twice per year, and will make sales in the amount of two hundred dollars ($200.00) or

more on the products used for the project.

| further agree that if | do not make sales in the amount stated, | would contribute the same or make up the difference.

Parent/Guardian’s Signature Date
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Hanson Place SDA School

A" 38 Lafayette Avenue Brooklyn, NY 11217
718.625.3030 = 718.625.1727 & hpsdaschool.org

ACTIVITIES AND TRANSPORTAION CONSENT

| consent that my child shall engage in all activities forming a part of the

Hanson Place School including, but not limited to, trips or activities at places selected by the principal or a member of

the staff.

| consent also to the transportation of my child by such means of transportation as are deemed necessary by the school

or duly authorized member of the staff.

Signed:

Date:

EMERGENCY MEDICAL TREATMENT CONSENT

| herby agree to have my child taken to the hospital in case of extreme illness

or accident, and to receive the necessary treatment until | arrive.

Signed:

Date:
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Hanson Place Elementary School

A" 38 Lafayette Avenue Brooklyn, NY 11217
718.625.3030 = 718.625.1727 & hpsdaschool.org

PERMISSION TO USE PHOTOGRAPHS AND VIDEOS

Student Name:

Home Address:

Telephone:

Email:

Hanson Place SDA School is asking permission to take photographs and videos of your child/ren.

These photographs or videos may be used by HPSDAS on the internet or in print for fundraising, informational or
communication purposes. Photographs and videos will be the property of Hanson Place SDA School. You will not be paid
if photographs or videos are used.

Your child/family’s name may also be used with the photographs or videos. Giving permission is voluntary.

If you give permission, you can change your decision in the future and cancel it. To cancel your permission, you need to
notify the school office and/or principal.
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YES, | give permission to HPSDA School to take and use photos or videos of my child/ or family

NO, | do not give permission to HPSDA School take photos or video of my child/or family

Parent/ Guardian Signature Date
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