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Dear Parents and Families, 

 

Welcome to Success Academy!  
 

Our goal is to provide a welcoming, safe, and developmentally appropriate environment for every 

child. Here at Success Academy, we strive to provide the very best school experience for you and 

your child. The preschool years are an exciting and important time in our children’s lives. We 

encourage you to participate in your child’s school activities as often as possible. 

 

Our parent handbook is designed to ensure that your family has a rewarding experience here at 

Success Academy and we have tried to anticipate many of your questions about the program. The 

purpose of our handbook is to outline the program’s policies and procedures. We strive to work 

closely with parents in a partnership that will facilitate the transitions between home and school. 

Daily communications and a sense of trust between parents and teachers are vital.  

 

We welcome your comments, questions, concerns, and suggestions about your child’s experience 

and the program. We understand that nothing is more important than your child’s early education 

and care experiences.  

 

Please contact us if you have any questions and/or concerns.  

 

We are looking forward to an exciting and fun year here at Success Academy! Should you have 

any questions and/or concerns, I am always here to listen. Childhood is a journey, not a race. We 

are honored that you have chosen Success Academy for your child’s journey. 
 

All the Best, 

Chudney Hill-Gregory 
Success Academy Director 

chudney@aacfnc.org 

(252) 331 – 1116 
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CHILD INFORMATION                                                                                  

  
 

        
Date of Birth: ____________________      

 

 

Full Name:___________________________________________________________________________________________  

First                                                           Middle                   Last                        Nickname  

 

 

Child's Physical Address: _______________________________________________________________________________ 

     Street Address                          City                          State                    Zip 

 

 
 

FAMILY INFORMATION:  Child lives with: ___________________________________________________  

 
 
 

Mother/Guardian’s Name: _________________________________________________________________ 
First                                                  Middle                        Last 
 
 

Mother’s Address (if different from child’s): _______________________________________________________ 
                                                                                      Street Address           City                           State                Zip 

 
 
Mother’s Home OR Work Phone: __________________________   Cell Phone: _________________________ 
 
 
Mother’s Email Address: _____________________________________________________________________ 
 
 
 
Father/Guardian’s Name: ___________________________________________________________________ 

                        First                                                  Middle                         Last    
 

Father’s Address (if different from child’s): __________________________________________________________ 
Street Address           City                                State                Zip 

 
 
Father’s Home OR Work Phone: _________________________    Cell Phone: ____________________________ 
 
 
Father’s Email Address: _____________________________________________________________________ 

 

 

 

 

 

Picture 

Of 

Student 

 

Date of Application:  

 

__________________ 



ENROLLMENT CHECKLIST 

You know your child better than anyone else in the world! You have observed your child on a day-to-day 

basis and are uniquely qualified to share your insight about your child’s development with us. Please take a 

moment to complete this profile, as the information will help us know your child better and to meet his or her 

individual needs. 

 

1.) What would you like most for your child to experience with us? 

 

 

2.)  What does your child enjoy doing the most? 

 

 

 

3.) What are your child’s favorite toys? 

 

 

4.) What are the foods your child likes best?   ____ 

Least?   ___ 

 

5.) Does your child take naps?    ❏ Yes    ❏ No    How long?   ___ 

6.)  Does your child need a comfort item for a nap? ❏ Yes ❏ No 

7.)  Is your child toilet trained? ❏ Yes    ❏ No 

 What words are spoken in your house for toileting?   _________________________________________ 

8.)  How does your child express anger or react to frustration?   ___________________________________ 

_________________________________________________________________________________________ 

 

9.)  Does your child have any fears?    

10.) How does your child react to change (such as being left by parents)?   

      11.) How does your child comfort himself/herself?    

      12.) What is your child’s play interests (preference for creative, dramatic, or construction play)?     

 

 

 

13.) Can your child effectively communicate his or her needs?    ❏ Yes  ❏ No 

 

Explain:   _______________________________________________  

 

 

 



ENROLLMENT CHECKLIST 

Please review the entire Enrollment Registration Information Packet and Parent Handbook with each 

family. Be sure that all forms are filled out completely with appropriate signatures. Review the child’s 

health record and immunizations for state compliance to ensure the physician has stamped/signed it and 

has filled in all the necessary dates. 

 

Obtain Signed Forms from Family 
 

____ Complete Application Form 

____ Immunization Record 

____ Health/Physical Form 

____ Nutrition Opt-Out Form 

____ Handbook Acknowledgement 

 

 

Review with Family: 

 
❏ The child’s first day ❏ Immunization/health information 
❏ Child guidance and classroom management ❏ Annual registration fee 

 (Discipline policy) ❏ Late fees 
❏ Tuition payment schedule, amounts and due 

dates 

❏ Special needs 

❏ Parent conferences and other 

communications, 

❏ Absenteeism policy 

 

❏ 

what to expect daily and/or weekly 

Process and Procedures of Security Access 

❏ 
❏ 

Sick policy 
Meals 

❏ Authorized pick–up, late pick–up policy and ❏ Allergies 

 

❏ 

emergency controls 

Child Custody Documents (if applicable) 

❏ 
❏ 

Medication policy 
Relevant curriculum features for 
child’s age group 

❏ 
❏ 

Clothing and other items to bring (labeled) 

Any pick–up restrictions 

❏ Review Emergency and Disaster 

Plans 
❏ Any field trip restrictions   
❏ Any photo restrictions   

 

The information above was reviewed with me and all my questions have been answered to my satisfaction. I 

have a clear understanding of Childtime’s policies. 

 

Name of Parent/Guardian:  Relationship:   ____ 

 

Signature:  Date:    

 

 

 

Name of Director:      

 

Signature:  Date:   ____ 

 

 



CONTACTS:  

Child will be released only to the parents/guardians listed above. The child can also be released to the following 

individuals, as authorized by the person who signs this application.  In the event of an emergency, if the 

parents/guardians cannot be reached, the facility has permission to contact the following individuals.   

 

 

________________________________________________________________________________________________ 

          Name Relationship Address               Phone Number  

 

 

________________________________________________________________________________________________ 

          Name Relationship Address               Phone Number  

 

 

________________________________________________________________________________________________ 

          Name Relationship Address               Phone Number  

 

 

________________________________________________________________________________________________ 

          Name Relationship Address               Phone Number  

      

 

        

 

PERMISSION TO PLAY OUTSIDE THE FENCED AREA: 

Because we strive to provide our students with a broad range of experiences, our staff may plan activities outside 

the fenced areas of Success Academy, such as nature walks, strolling, water activities, and book mobile. 

These times will be closely supervised, and our staff will take every precaution necessary to make sure that your 

child remains safe and comfortable. 

 

____ I give my permission for my child to participate in activities outside the fenced area of Success Academy. 

 

____ I do NOT give my permission for my child to participate in activities outside the fenced area of Success 

Academy 

 

 

 

PHOTO RELEASE: 

 

____ I DO give permission for my child’s photo to be taken and used with the classroom or center for display and 

craft purposes. 

 

____ I DO NOT give permission for my child’s photo to be taken and used with the classroom or center for display 

and craft purposes. 

 

____ I DO give permission for my child’s photo to be taken and used for publication purposes (including flyers, 

mailers, and/or social media). 

 

____ I DO NOT give permission for my child’s photo to be taken and used for publication purposes (including 

flyers, mailers, and/or social media). 

 

 

 

 



HEALTH CARE NEEDS:  

For any child with health care needs such as allergies, asthma, or other chronic conditions that require 

specialized health services, a medical action plan shall be attached to the application.  The medical 

action plan must be completed by the child’s parent or health care professional.  Is there a medical 

action plan attached?  Yes__ No__  

 

List any allergies and the symptoms and type of response required for allergic reactions: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

List any health care needs or concerns, symptoms of and type of response for these health care needs or 

concerns: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 
 
List any fears or unique behavior characteristics the child has: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
 
 
List any types of medication taken for health care needs:  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
 
Share any other information that has a direct bearing on assuring safe medical treatment for your child:  
 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 



 

EMERGENCY MEDICAL CARE INFORMATION:  
 

Name of health care professional: __________________________________________  

 

Office Phone: __________________ 

  

 

Hospital preference: _____________________________________________________  
 
Phone: _______________________  
 

I, as the parent/guardian, authorize the center to obtain medical attention for my child in an emergency.  

 

 

Signature of Parent/Guardian: ___________________________________________________ Date: _________________  

 

I, as the operator, do agree to provide transportation to an appropriate medical resource in the event of 

emergency.  In an emergency, other children in the facility will be supervised by a responsible adult.  I will not 

administer any drug or any medication without specific instructions from the physician or the child’s parent, 

guardian, or full-time custodian.   

 

Signature of Administrator:________________________________________________________ Date:_______________  

 

 
Please initial each section and sign under each section.  

 

DAILY PROCEDURES 

 

______ HOURS OF OPERATION: Success Academy is open from 6:30am-6:00pm. Children must be dropped off 

before 8:30am to receive breakfast. 

 
   DAILY SIGN-IN AND SIGN-OUT: I agree to sign my child in and out every day using the school’s 
attendance procedure. I understand that I am required to enter the school to drop off and pick up my child 
and that I must escort my child to and from the designated classroom and staff member each day. In 
states where a manual signature is required due to state childcare licensing regulations, I agree to 
complete the required computer and manual sign-in and sign-out procedures. 

 
   ILLNESS: I understand that I will be notified should my child become ill during the day, and that I will 
pick up my child promptly within ONE HOUR or make arrangements for an authorized emergency contact 

person to pick up upon such notification. If my child is exposed to or contracts a contagious disease, I agree 
to notify the school and understand that the child may return only with a physician/health care professional's 
documentation indicating that he/she is no longer contagious. 
 

 
Name of Parent/Guardian:   

 
 

Signature:  Date:    



SECTION 4: STATE LICENSING AND OUR 
POLICIES 
SECTION 4: STATE LICENSING AND OUR 
POLICIES 

Please initial each section and sign under each section.  

 

HOLIDAYS, ABSENCES, AND CLOSINGS 

 

 _____ HOLIDAYS: I understand the school is closed on holidays. I agree that I will not receive a refund, 
credit, or other allowance for holidays. If a holiday falls on a weekend, it will be observed on either the 
preceding Friday or the following Monday. 

 
   ABSENCES/VACATIONS: I agree to inform the school immediately if my child will be absent on any 
day. I understand that no allowances, credits, refunds, or make-up days shall be made for occasional 
absences (i.e. sickness). 
 

   EMERGENCY CLOSING AND INCLEMENT WEATHER INFORMATION:  I understand that it is the 
company’s intention to be open and provide childcare service every weekday of the year, excluding holidays, 
but that inclement weather, natural/national disaster, or major building issue may disrupt service from time to 
time. I will contact the school to ensure that it is open during inclement weather or a natural/national disaster. 

 
 
Name of Parent/Guardian:   

 
 

Signature:    Date:    

 

 

 

Please initial each section and sign under each section.  

 

STATE LICENSING AND SUCCESS ACADEMY POLICIES 

   ALL POLICIES AND STATE REGULATIONS: I understand that the above policies are not an all-
inclusive list of policies, and that my child, my family members, and I are bound by state childcare regulations, 
the Parent Handbook, and all other company policies, which may be modified at any time, without notice. I 
also understand that the childcare regulations of the state in which my child attends may prevail over these 
policies when the state regulation is stricter. I further understand that my continued enrollment constitutes my 
acknowledgment of, and agreement to abide by, all policies and state regulations. 

 

   INDIVIDUALIZED CARE PLANS: I understand that should my child have an IEP or IFSP, it must be 
shared with the director so the school can support my child’s needs. 

 

   BEHAVIOR MANAGEMENT: I understand that positive redirection and offering choices to children are 
techniques used to guide children’s behavior at the school. I also understand that I may refer to the Parent 
Handbook for additional information on behavior management at the school. 

 

   PARENT HANDBOOK: I have received a copy of the Parent Handbook. I have read and understand its 
contents and policies and agree to be bound by same. 

 
 
Name of Parent/Guardian: ___________________________________________ 

 
 

Signature:    Date:    

 



 

PROGRAM COSTS: 

*Registration Fee: $25.00 – Returning Students | $75.00 – NEW Students 
 

Please Circle ONE option below: 

 

 

 

 

 
 

IMPORTANT UPDATES FOR THE 2022-2023 SCHOOL YEAR 
• Children will be placed into classrooms based on their age/birthday, at the discretion of the Success 

Academy director.  Requests are considered but not guaranteed.  

• These rates include a morning snack, lunch, and an afternoon snack. 

• Tuition fees are a monthly rate and are due by the 30th of the month.  (August will be an exception since 

it is pro-rated).  Fees will be billed at the beginning of the month. 

• Our hours are from 6:30am-6:00pm, Monday – Friday. Currently, we do not offer a staggered drop off 

schedule. 

 

___________________________________________________   __________________________ 

                             Parent Signature                  Date               
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY: 
 
 
 

Date of Enrollment: __________________________________________ 
 
 

Application Received: ______________   Reg Fee Paid: ___________________ 
 
 
 
 

Monthly Tuition Rate 
**with food provided** 

2 Year Old’s $650 

3 Year Old’s  $625 

4/5 Year Old’s $600 



 

 
 



 
 
 
 



 



 

 
 



 
 

 


