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HORIZON CHRISTIAN SCHOOL-SUMMER PROGRAM 
2172 LAWRENCEVILLE-SUWANEE ROAD 

SUWANEE, GEORGIA  30024 
(770-962-1214)   www.horizonbaptist.net 

Date of Application________________ 
Child'sName______________________________________________________  
                             (First,                                                   Middle,                                   Last) 
Name Child is called by _______________________  
�  Male   �  Female Birth Date (___/___/20___) 
Child's Age on September 1, 2011____  
Father/Guardian____________________  
Phone-Home ___________Work ______________Cell____________ 
Address_________________________________________________ 
City______________________, GA    Zip__________________ 
Employer_________________________________________ 
Employer Address________________________________________ 
City______________________, GA    Zip_________ 
Mother/Guardian___________________  
Employer_______________________________________________________ 
Employer Address________________________________________ 
City______________________, GA    Zip__________________ 
Phone-Home ___________Work ______________Cell____________ 
City______________________, GA    Zip__________________ 
Email address_______________________@___________________ 
How did you hear about Horizon Christian School?______________________ 
Parent's are: �   Married    �   Separated      �   Divorced 
If divorced, who has custody _______________________? 
A copy of divorce decree must be provided if requesting that child not be 
released to non-custodial parent. 
Siblings Names & Ages: ______________________________ 
Other persons living in household: ______________________ 
Language, other than English, spoken at home ____________ 
Do you have a church home? �  Yes  �   No      Name of Church________________  
All Sessions will run from 9:30 A.M. to 1:30 P.M.  A late charge of $5.00 for the 1st minute and 
$1.00 per minute thereafter will apply after 1:40 P.M.    
  \ 
�   2 Day Camp (T-TH)       $40.00  
�   3 Day Camp (M/W/F)       $60.00 
�   4 Day Camp (M-TH)        $80.00 
�   5 Day Camp (M-F)        $100.00 

        �   ALL DAY Care (includes Camp)                                    $40/Day  
        �   ALL DAY Care Infants                                                   $160.00/Week 
        �   ALL DAY Care One Year                                              $150.00/Week 
        �   ALL DAY Care Two Year & UP                                     $140.00/Week 

�    Before Care 7AM-9:30AM $12.00 per day or $50.00 per week 
�    Extended Day 1:30-3:00   $10.00 per day or $40.00 per week 
�    After Care 1:30PM-6PM                 $15.00 per day or $60.00 per week 

 
A Registration Fee equal to the first week’s tuitio n must accompany this application and will be 
applied to the first week.  Tuition will be due one  week in advance.  Fees unpaid by the 3 rd day of 
camp will incur a $25.00 late fee.  All prepaid fee s are non-refundable. 
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Horizon Christian School   
 

 Accredited by 

 
 
 

Licensed by  
 



WAIVER OF LIABILITY  
 

It is mutually agreed that in the event of accident or illness of the child while in the care of the 
Preschool, the staff shall use its best efforts to contact the parents.  In the event the parent is not 
immediately available, however, the staff is authorized to secure such medical care as the situation 
may reasonably warrant. 
 
It is agreed that where the Preschool has acted in good faith to comply with an accident or illness to 
the child, the parent as might exist, expressly waives any and all liability. 
 
Initial    
 

INSURANCE COVERAGE 
 

Church Mutual Insurance Company for excess medical coverage insures our children.  This means if 
your child is injured, you must first file on your own insurance.  Then, if there are any additional 
costs it will be covered by Church Mutual.  If you do not have insurance, your child will be fully 
covered during the hours he/she is at Preschool in the case of accidental injury. 
 
Initial    
 
 

STATEMENT OF COOPERATION  
 
I agree to support the administration and teachers of Horizon Christian Preschool both publicly and 
privately regarding the aims, ideals and philosophy of the Preschool.  I will fully cooperate with the 
policies, procedures and rules of the Preschool as described in the policy and procedure manuals and 
the parent handbook. 
 
It is understood that my child’s attendance is a privilege and not a right.  If at any time his/her or my 
conduct, cooperation with the Preschool authorities is not in keeping with the Preschool’s 
requirements, the Preschool reserves the right to terminate, at its discretion, my child’s enrollment.   
 
I give my support and permission to use reasonable discipline in the correction of my child.  I will be 
kept informed of disciplinary actions that may have been taken. 
 
I understand that all fees will paid according to the summer camp application and late fees will be 
charged accordingly.  I understand that there are penalties for late payment and a fee of $ $30.00 on 
returned checks.   
 
I give permission for my child to take part in all camp activities. I absolve the Preschool from 
liability to me or my child because of injury at the Preschool or during any Preschool activity on 
premises.  In case of an accident or injury, I will be notified first.  If I am not accessible, I hereby 
authorize the Preschool to call my physician and to follow his/her directions.  If it is impossible to 
contact the physician, the Preschool may take whatever actions it deems are appropriate. 
 
Should any legal action ever be taken against HCS or any employee or agent thereof on behalf of my 
child or myself, and the Preschool or its agent are not found at fault, I agree to pay any attorney fees, 
court fees, damages or other costs that HCS or its agent should incur to defend against such action. 
 
These signatures indicate our agreement with the above statements for the 2011 Summer Camp 
Sessions. 
 
Parent Signature       Date     
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APPLICATION FOR HORIZON SUMMER PROGRAM CONTINUED  

 
Mother's Name          
 
Address (if different from child’s)        
 
Home Phone     
 
Mother's Employer       Work Phone    
 
Father's Name          
 
Address (if different from child’s)        
 
Home Phone     
 
Father's Employer       Work Phone    
 

 
AUTHORIZATION AND CONSENT TO TREATMENT FOR A MINOR CHILD  

 
I,         , 
    (Name) 
 
Of     ,    ,  , 
  (City)   (County)      (State) 
 
 do hereby state that I am the legal parent or guardian, having legal custody of 
 
       who resides with me at 
  (Child's Name) 
 
          
    (Street Address) 
 
        
 (Home Phone)   (Work Phone) 
 
I authorize my child's teacher or a Director of the Horizon Summer Program, Suwanee, 
Georgia, to consent to X-ray, examination, anesthetic, medical or surgical diagnosis or 
treatment, and hospital care, to be rendered to the minor under the general or specific 
supervision and on the advice of any physician or surgeon licensed to practice in the state of 
Georgia, when the need for such treatment is immediate, and when efforts to contact either 
parent are unsuccessful.  This authorization applies only during the hours my child is attending 
Horizon Summer Program 
 
Dated the    day of    , 2011. 
 
Authorization is no longer valid after August 2011. 

 
 
Child's Doctor         
 
Address       Phone     
 
Parent's Doctor         
 
Address       Phone     
 
Child's Allergies         
 
Medicines child is taking: 
 
         
 
 

EMERGENCY NOTIFICATION LIST  
 
 
Child's Name         
 
Please give us the names of two people (friend or relatives) that we may contact in the event 
there is an emergency and parents cannot be reached. 
 
(1)  Name         
 
 Address        
 
 Phone       Friend (    )   Relative (    ) 
 
(2)  Name         
 
 Address        
 
 Phone       Friend (    )   Relative (    ) 
 
 
         
 
 

 
 

Horizon Christian School 
2172 Lawrenceville Suwanee Rd. 

Suwanee, GA   30024 
Phone 770-962-1214 -  Fax 404-806-4860 

preschool@horizonbaptist.net  
 

 
 
 


