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Highlands Preschool Academy 
433 Canton Road, Bldg. 400 

Cumming, GA 30040 

New Student Application 

Applying for the _______ to _______ school year for the _______ grade. 

NOTE: Please carefully read and complete this application in its entirety and return it to the school with the non-refundable $125 

per student registration fee. 

Student Information 

Last Name   First Name  Middle Name  Name Called 

Street  City  State  Zip Code  County 

Home Phone  Cell Phone  

Gender (Male or Female)  Date of Birth  Social Security Number 

Name of Last Daycare/School Attended 

Street City State Zip Code County 

Current Grade level (Must be of grade level age by September 1st):       3 year old class    4 year old class 

Has your student been diagnosed with a condition such as autism, Asperger’s, dyslexia, ADD, or ADHD?        NO        YES 
If yes, please explain. 

Has your student ever been referred for testing or placed in a special program?         NO         YES 
If yes, please explain. 

Notice of Non-Discriminatory Policy 

Highlands Preschool Academy admits students of any race, color, national and ethnic origin to all rights, privileges, programs, and activities 

generally accorded or made available to students at the school. It does not discriminate upon the basis of race, sex, or national origin, but upon 

the student’s intellectual, moral, and personal qualifications in administration of its educational policies.  
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Student Name:_________________________ 
FATHER MOTHER 

Name: Name: 
Employer: Employer: 
Work Phone: Work Phone: 
Cell Phone: Cell Phone: 
Email: Email: 
Church: Church: 
Church Phone: Church Phone: 
Pastor: Pastor: 
Do you regularly attend church? Do you regularly attend church? 
Are you a church member? Are you a church member? 
Stepmother’s Full Name: Stepfather’s Full Name: 

Please describe any custodial matters in the box below.  Attach additional pages if necessary. 

Person(s) responsible for paying tuition: 

Please list names and ages of other children in the family: 

How did you learn or become interested in Highlands Preschool Academy? 

Please describe why you want your children to attend Highlands Preschool Academy. 

Does either parent or guardian profess to be a Christian?  Yes  No 

Name: Age: Name: Age: Name: Age: Name: Age: 

__Friend or Family __website  __billboard   __other  (please describe) 
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Emergency Information 
Important: In order of priority, please list the contact information of the persons you would like for the school to 
contact in the event a parent/guardian cannot be reached in the event of an emergency or illness. This list will also be 
used if your child has not been picked up from school on time. 

Student’s Name: Home Phone: 
Father/guardian cell: Mother/guardian cell: 

 

 
 
 

 

 
 
 

 

 
 
 
 

 
 

 
 
 

 

 

 

 

 
 

Student Health Statement 

FIRST EMERGENCY CONTACT             Relationship to student:_____________________________ 

Name:____________________________________ 
Address:__________________________________________________________________________________________ 
Home Phone:____________________________________              Cell Phone__________________________________ 

SECOND EMERGENCY CONTACT            Relationship to student:_____________________________ 

Name:____________________________________ 
Address:__________________________________________________________________________________________ 
Home Phone:____________________________________              Cell Phone__________________________________ 

THIRD EMERGENCY CONTACT            Relationship to student:_____________________________ 

Name:____________________________________ 
Address:__________________________________________________________________________________________ 
Home Phone:____________________________________              Cell Phone__________________________________ 

FOURTH EMERGENCY CONTACT            Relationship to student:_____________________________ 

Name:____________________________________ 
Address:__________________________________________________________________________________________ 
Home Phone:____________________________________              Cell Phone__________________________________ 

PATERNAL GRANDPARENTS  

Name:____________________________________               Phone:_____________________________________ 

Address:__________________________________________________________________________________________ 

MATERNAL GRANDPARENTS  

Name:____________________________________               Phone:_____________________________________ 
 
Address:__________________________________________________________________________________________
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Student’s Name:_____________________________ 

Important:  Please notify the school of any changes to this information during the course of the school year. 

Statement of Cooperation 

Current Health Status 

Does the student have any chronic health problems? _____________ 

If yes, please describe: 

Does the student use any medication on a regular basis?_____________ 

If yes, please describe: 

Does the student have:  (List all that apply) 

Asthma, Hay Fever, Diabetes, Migraines, Allergies, Heart Problems, Seizures, Hyoglycemic, Etc. 

Does the student have any physical limitations? 

If yes, please describe: 

Does the student have any problem seeing or hearing? 

If yes, please describe: 

Consent 

I hereby give consent to Highlands Preschool Academy to obtain medical attention for my child in the event of 
an emergency. 

________________________________________________      _____________________ 
       Signature of Parent/Guardian Date 

________________________________________________      _____________________ 

      Signature of Parent/Guardian Date 



Highlands Preschool Academy 
433 Canton Road, Bldg. 400 

Cumming, GA 30040 
(Phone #) 

5 

Student’s Name:___________________________________ 

Important:  This contract is between Highlands Preschool Academy and the parents/guardians 

of its students.  It is to be read thoroughly, signed by the parents/guardians, and returned to 

school. 

 

 
 
 
 
 
 
 
 

 
Statement of Faith 

I/We understand that: 

- The non-refundable registration fee of $125 per student, is to be paid before my child is

considered for admission.

- The tuition is due on the first day of each month and is considered late by the 10th of each

month, in which time a $50 late fee will be added to that month’s tuition amount.

- No discounts are given due to absences.

- The full year’s tuition is payable unless the family is transferred out-of-town.

- Highlands Preschool Academy has the right to dismiss any student who fails to cooperate with

the educational program or whose attitude and cooperation does not comply with the spirit of

the school.

- All applications are subject to the approval of Highlands Preschool Academy’s Administration.

- A health record including immunizations and any known illnesses or disabilities must be

submitted to the school.

- The doctrinal convictions of Highlands Preschool Academy are expressed in the Statement of

Faith (below).  By signing this document I am in agreement with their content.

Agreement 
I agree to allow my child to participate in all school activities and agree to absolve the school from liability to me or my 
child because of injury to my child at school or during any school activity. 
I agree to pay all costs incurred by Highlands Preschool Academy or its personnel in the event that legal action is 
brought against Highlands Preschool Academy or its personnel on behalf of me or my child if Highlands Preschool 
Academy or its personnel is found not guilty. 

_________________________________________________ ______________________ 
Signature of Parent/Guardian    Date 
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THE BIBLE - We believe the Bible, both the Old and New Testaments, is the authoritative Word of God. It alone is the final 
authority for determining all doctrinal truths. In its original writing, the Bible is inspired, infallible and inerrant. 
Proverbs 30:5; Romans 16:25-26; 2 Timothy 3:16; 2 Peter 1:20-21 

THE TRINITY - We believe there is one God, eternally existent in three persons: Father, Son (Jesus Christ) and Holy Spirit. These 
three are coequal and coeternal.  Genesis 1:26; Isaiah 9:6; Matthew 3:16-17, 28:19; Luke 1:35; Hebrews 3:7-11; I John 5:7 

JESUS CHRIST - We believe Jesus Christ is God the Son, the second person of the Trinity. On earth, Jesus was 100% God and 
100% man. He was born of a virgin, lived a sinless life, performed miracles, died on the cross for humanity and thus, atoned for 
our sins through the shedding of His blood. He rose from the dead on the third day according to scriptures, ascended to the 
right hand of the Father, and will return again in power and glory.  Isaiah 9:6; John 1:1,14, 20:28; Philippians 2:5-6; 1 Timothy 

2:5, 3:16 

VIRGIN BIRTH - We believe Jesus Christ was conceived by God the Father, through the Holy Spirit, in the virgin Mary’s womb; 
therefore, He is the Son of God.  Isaiah 7:14; Matthew 1:18, 23-25; Luke 1:27-35 

RESURRECTION - We believe Jesus Christ was physically resurrected from the dead in a glorified body three days after His death 
on the cross and ascended into heaven where He sits at the right hand of the Father.  Luke 24:16, 36, 39; John 2:19-21, 20:26-

28, 21:4; Romans 8:34, Colossians 3:1 

REDEMPTION - We believe man was created in the image of God but through voluntary disobedience sinned and fell. 
Consequently, all of humanity shares in man’s lost and sinful nature, and humanity’s only hope for redemption is in Jesus Christ, 
the Son of God.  Genesis 1:26-31, 3:1-7; Romans 5:12-21 

SALVATION - We believe man is saved by grace alone, through personal faith in Jesus Christ. Salvation is a gift from God, not a 
result of our good works or of any human effort. Through repentance of our sins, we receive forgiveness of our sins. 
Repentance is the commitment to turn away from sin in every area of our lives and to follow Jesus Christ, thus allowing us to be 
redeemed.  Romans 10:9-10; Acts 3:19, 16:31; Galatians 2:16, 3:8; Ephesians 2:8-9; Titus 3:5; Hebrews 9:22 

JESUS’ BLOOD - The Blood of Jesus Christ shed on the cross of Calvary was sinless and is 100% sufficient to cleanse mankind of 
all sin. Jesus allowed Himself to be punished for both our sinfulness and sins, enabling all those who believe to be free from the 
penalty of sin, which is death.  1 John 1:7; Revelation 1:5, 5:9; Colossians 1:20; Romans 3:10-12, 23, 5:9; John 1:29 

BAPTISM IN THE HOLY SPIRIT - We believe the baptism in the Holy Spirit, given at Pentecost, is the promise of the Father for all 
believers as a definite endowment of power for service and can occur at the point of salvation or subsequent to salvation. 

Joel 2:28,29; Matthew 3:11; Mark 16:17; Acts 1:5, 2:1-4, 17, 38-39, 8:14-17, 10:38, 44-47, 11:15-17, 19:1-6 

MARRIAGE - We believe in traditional marriage, defined as the union between a man and a woman that were born as such. 
   Leviticus 20:13; 1 Kings 14:22,24; Romans 1:26-27; 1 Corinthians 6:9-11 

HEAVEN AND HELL - Heaven is the eternal dwelling place for all believers in the Gospel of Jesus Christ. After living on earth, the 
unbelievers will be judged by God and sent to Hell where they will be eternally with the Devil and the Fallen Angels. Heaven and 
Hell are places of eternal existence.    Matthew 5:3,12,20, 6:20, 19:21, 25:34, 25:41; Mark 9:43-48; John 5:11-13, 17:24; 2        

Corinthians 5:1; Hebrews 9:27, 11:16; 1 Peter 1:4; Revelation 14:9-11, 20:12-15, 21:8 
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SECOND COMING - We believe Jesus Christ will physically, visibly, and gloriously return to earth for the second time to establish 
His kingdom. This will occur at an undisclosed date.   Matthew 24:30, 26:63-64; Acts 1:9-11; 1 Thessalonians 4:15-17; 2 

Thessalonians 1:7-8;   Revelation 1:7 

MISSION STATEMENT 

We provide an excellent Christian Education in a convenient, safe and secure atmosphere. 

OUR VISION 

*It is our vision to demonstrate the love of Christ to our students, giving them opportunities to ask Jesus to be the Lord and
Savior of their lives. 

*It is our vision that every Highlands’ student will learn the skills necessary to succeed in the next grade level, academically and
socially. 

*It is our vision that every Highlands’ student enjoys school and feels the love of God in all we do and say. 

*It is our vision that every Highlands’ student is well versed in good manners which will cause doors to open in their present
and their future. 
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Preschool Check List 

Registration/application forms are available at Highlands Church and on our website.  In 
order to be admitted to Highlands Preschool Academy each child must have a completed 
set of forms on file including but not limited to:   

9 A copy of Birth Certificate 

9 Application 

9 Medical release form 

9 Form 3231 Certificate of Immunization OR a notarized exemption 

9 A copy of child’s social security card 

9 Carpool registration form  

9 Signed Handbook and Classroom Management Form 

9 Certificate of Vision, Hearing, Dental, and Nutrition Screening (GA 3300).  This screening 

can be done at the Forsyth County Health Dept., 428 Canton Hwy., Cumming, GA 30040. 

(770)781-6900.
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