
Sharon Christian Academy
571 North Ola Road, McDonough, Georgia 30252
770-954-0500

Registration Packet
2026-2027

Name ___________________________________________________ Class__________________

Children will be placed on a first come, first served basis according to their age
and the class the parents wish the child to attend.
	CLASS
	DAYS
	CHILD MUST BE
	REGISTRATION FEE
	MATERIALS FEE
	MONTHLY TUITION
	CHECK TO CHOOSE

	MMO
	T/TH 
	6 months by 8/1/26
	$165
	N/A
	$165
	________

	2K
	M / W / F
	2 yrs by 9/1/26
	$195
	$85
	$195
	________

	3K
	T / W / TH
	3 yrs by 9/1/26
	$195
	$85
	$195
	________

	3K
	M - F
	3 yrs by 9/1/26
	$245
	$85 
	$245
	________

	4K
	T / W / TH
	4 yrs by 9/1/26
	$195 
	$85 
	$195
	________

	4K
	M - TH
	4 yrs by 9/1/26
	$220
	$85 
	$220
	________

	4K
	M - F
	4 yrs by 9/1/26
	$245
	$85 
	$245
	________

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	A place at Sharon Christian Academy will be reserved for your child when the completed application packet, registration fee, and materials fee are received in the school office.

	
Children must be potty trained before starting 3K.


	Registration fees and Materials fees are non-refundable.

	
A current Certificate of Immunization must be received by the first day of school.  
Your child WILL NOT BE ALLOWED TO START SCHOOL UNTIL WE RECEIVE IT.


	
Tuition will be due on the first school day of each month between August and May.


	
Tuition may be paid for the full year, by the first week of school, at a 3% discount.



Multiple Child Discount 
The oldest child’s tuition is full price.  
The second child’s tuition is lowered by 10%. 
The third and any subsequent child’s tuition is lowered by 5%.


Sharon Christian Academy
571 North Ola Road, McDonough, Georgia 30252
770-954-0500

Application for Preschool Enrollment



Student’s Name _______________________________________________________  Name Called _____________________________
		  Last	   		   First		        Middle 
 
Birth date_______________     Age as of Sept. 1, 2026_____________     Gender_____________

Address____________________________________________ City____________________________ State_______ Zip____________ 

Home Phone (          ) ____________________________________ 


Primary Email (for statements and all correspondence) ______________________________________________________

Father’s Name __________________________________________ Work Phone (          ) ___________________________ 

Cell (          ) _______________________________ Occupation: _________________________________________________________


Mother’s Name __________________________________________ Work Phone (      ) ___________________________ 

Cell (          ) _______________________________ Occupation: _________________________________________________________


Marital Status of Parents (   ) Married   (   ) Divorced    (   ) Widowed    

Name and age of any sibling(s) attending or previously attended Sharon Christian Academy:
_______________________________________________________________________
_______________________________________________________________________

Names of Grandparents: _________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________




 How did you hear about Sharon Christian Academy? ___________________________________________________________




Initial _____	SCA PHOTOGRAPH RELEASE AUTHORIZATION 	
I authorize SCA to use any photograph or video of my child or our family in promotions, newsletters, our web site, or slide shows.






PREVIOUS EDUCATIONAL INFORMATION

Name of Previous Preschool  ________________________________________________________ Year ________________________

Address_______________________________________________________________________________ City _______________________ 

Phone ___________________________ Director ____________________________________________ Level  ____________________


Has your child ever been enrolled in a special program or special education such as speech?  (     ) Yes (     ) No
	
	If so, please attach detailed a summary and testing materials. 

Does your child have any diagnosed learning problems?	(   ) Yes	  (   ) No

	



RELIGIOUS INFORMATION

Denominational Preference _________________________ Please list the church you attend___________________________

Pastor____________________________________________________ Phone (          )__________________________________________

Address ___________________________________________________________________________________________________________

Please let us know why have you chosen to place your child in a Christian preschool.  ____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

Please describe what you feel is the parent’s role in the education of a child. ____________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you like information about Sharon Church?    (   ) Yes	  (   ) No















HEALTH INFORMATION

Please list environmental, food, and/or drug allergies ________________________________________________________

If child has a life-threatening allergy, he/she must wear a Medic Alert bracelet or necklace, and provide the teacher with an Epinephrine Pen for emergency administration.  (The Epi-Pen must be provided on the first day of school.)

List medications currently taken on a regular basis, condition for which they are taken, and dosage amount and time __________________________________________________________________________________________________________ 


If your child has any illness or condition (Asthma, Diabetes, ADHD, etc.) or physical disability, please provide us the confidential information so that we may better care for your child.
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________




EMERGENCY INFORMATION


Names of two persons to call if parent cannot be reached. (List non-parents only).

1. Name ________________________________________________________ Relation _________________________________________ 


Phone (          )_____________________________________                 Cell (          ) _______________________________________


2. Name ________________________________________________________ Relation _________________________________________ 


Phone (          )_____________________________________                   Cell (          ) ______________________________________


In case of illness or injury that occurs at school, I authorize the school to evaluate, provide first aid, and to contact me for further advice and/or pick up.  If the school is unable to reach me, I hereby authorize it to contact one of the two persons listed above for assistance.

However, if the illness or injury may endanger the child’s life, cause physical impairment, disfigurement or undue discomfort if treatment is delayed, I authorize the school to also immediately seek further competent medical treatment as deemed necessary.  This may include contacting the above physician.

Parent / Guardian Signature _____________________________________________________________ Date __________________


I, the parent / guardian, do hereby acknowledge the information given on this application is correct and true to the best of my knowledge.

Parent / Guardian Signature ______________________________________________________________ Date _________________   















Sharon Christian Academy

571 North Ola Road, McDonough, GA 30252
770-954-0500

Preschool Admissions
Developmental/Discipline Policy


Students at Sharon Christian Academy will be grouped according to age on September 1st of the upcoming school year. Because school is often a child’s first experience with participation in a structured group setting, developmental difficulties that are not easily noticeable in the home may become obvious.  Our teachers and/or director will contact you at the first indication of any cause for concern.  If the parents and teacher agree that further specialized help is needed, we can refer you to the proper source to get necessary help.  Many services and evaluative tests are available free of charge through the county board of education.  

In the event that a child’s needs and/or behavior monopolize the teacher’s time to the extent that he/she is unable to give the rest of the class adequate attention, we reserve the right to remove the child from the program.  Registration and Materials fees are non-refundable, and any monthly tuition will be prorated in the event of removal.  We ask that you inform us promptly of any concerns you have about your child’s development.

Please note that Sharon Christian Academy is exempt from Bright from the Start and is therefore not a state-licensed program.


I have read and understand the Preschool Admissions Developmental/Discipline policy for Sharon Christian Academy.  


Signature: ______________________________________________________


Date: __________________________________________________________













Sharon Christian Academy
571 North Ola Road, McDonough, GA 30252
770-954-0500

Registration and Tuition Information
2026-2027 School Year

ACCEPTANCE:  When you fill out the registration form and pay the registration and materials
fee, your child is considered accepted into our program.  The registration fee and materials fee
are non-refundable.  Our hours are 8:30 am to 11:30 am.

CALENDAR:  Our start date is August 10, 2026 and our last day is May 19, 2027. For major
Breaks and inclement weather closings, we follow the Henry County Schools schedule.

TUITION DUE DATE:  Tuition is due on the first school day of each month.  FULL tuition must
be paid even when children are absent for any reason.  All checks should be made to SCA.

ADDITIONAL CHARGES:  
· A tuition late fee of $25 is charged after the 7th of the month when tuition is not paid.  Failure to pay tuition for 45 days is reason for immediate dismissal from the program.
· A $25 charge will be assessed on returned checks.  After two returned checks, future payments must be made in cash.
· Late pick-ups will result in a fee of $1 per minute after 11:40 am. 

 
	CLASS
	DAYS
	CHILD MUST BE
	REGISTRATION FEE
	MATERIALS FEE
	MONTHLY TUITION
	ANNUAL TUITION*

	MMO
	T/TH
	6 months by 8/1/26
	$165
	N/A
	$165
	$1,650

	2K
	M / W / F
	2 yrs by 9/1/26
	$195
	$85
	$195
	$1,950

	3K
	M - F
	3 yrs by 9/1/26
	$245
	$85
	$245
	$2,450

	3K
	T / W / TH
	3 yrs by 9/1/26
	$195 
	$85 
	$195
	$1,950

	4K
	T / W / TH
	3 yrs by 9/1/25
	$195
	$85 
	$195
	$1,950

	4K
	M - TH
	4 yrs by 9/1/26
	$220
	$85 
	$220
	$2,200

	4K
	M - F
	4 yrs by 9/1/26
	$245
	$85 
	$245
	$2,450

	
	
	
	
	
	
	

	 
	
	
	
	
	
	



*If Annual Tuition is paid by the first week of school, there is a 3% discount.
