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The mission of Epiphany Episcopal School is
to provide academic excellence in a Christian environment.

206 N. Third Street
Kingsville, TX 78363
(361) 592-2871
(361) 592-2105 fax

www.epiphanyschoolkingsville.org
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APPLICATION PROCEDURES:

1. Fill out the application packet including the Fundraising Participation Agreement and return it to the office with the regi stration fee.
The priority registration fee of $75.00 is only available to currently enrolled students and their siblings during the week
designated for priority registration. The standard registration fee is $100.

2. Submit copies of your child’s*birth certificate, *Social Security card and current/updated immunization record.
3. New students must provide copies of records from all schools previously attended, if applicable.

4. Returning students must have all tuition and fees incurred during the preceding school year paid in full for to be considered for
admission.

5. The $100 building use fee may be pai d with the first month’ s tuition.

*New enrollees only.

PROVISIONS FOR ENROLLMENT

1. Unless unusual circumstances arise, enrollment is understood to be for the entire school year. We require at |east thirty (30) days
notice if astudent isto bewithdrawn. Failureto give said notice will result in the assessment of one month's tuition. All school
records, including-but not limited to-report cards, will be withheld until the assessment of one month’s tuition and any outstanding
tuition, fees, or other charges are paidin full.

2. Currently enrolled students are considered for priority admission the following year if they continue to meet the academic standards
of the school, conform to the regulations and policies of the school, cooperate with the school, and all tuition, fees, and other charges
have been paidin full.

3. A 5% total tuition discount will be awarded for one year’ stuition paid in full in advance by August 10th. Tuition not paid in full
may be divided into ten (10) equal payments which are due monthly. Thefirst payment must be paid b August 10th. If the student
withdraws before school starts, the tuition is refundable only if that class isfull on the first day of classes. Studentswill not be
permitted to attend class until al financial arrangements are complete. In the event of an account falling thirty (30) days in arrears,
students will not be permitted to attend classes, receive progress reports, or report cards until the account is paid and made current.

4. Familieswith more than one child enrolled in the school will receive a 5% discount on their total tuition. Families with more than
one child enrolled in the school may also receive the 5% discount for total tuition paid in full in advance by August 10™.

5. A $10.00 late fee will be assessed on all payments received after the 10th of the month. I nsufficient Funds (NSF) &
ACCOUNT CLOSED Check Fee: $15.00 charge per check.

6. Age Requirements:
Pre-Kindergarten: Students must have their third (3" or fourth (4th) birthdays respectively on or before September 15™ of
the school year for which they are applying for admission.

Kindergartenlst Grade: Students must have their fifth (5th) or sixth (6th) birthdays respectively on or before September
15th of the school year for which they are applying for admission.

7. Children enrolled in the school must be toilet trained by the beginning of the school year, including those children enrolled in Pre-
Kindergarten.

8. The school reservestheright to insist upon immediate withdrawal of any student whose presence in the school is considered
detrimental either to the students or to the best interest of the school as an educational institution.

Epiphany Episcopal School does not discriminate on the basis of race, color, gender, or ethnic origin in the admission of students or in the administration of its
educational programs.
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ANNUAL FEES SUMMARY PER STUDENT

TUITION

GRADE Priority ~ Open Annual

Reg. Req. Tuition
Pre-Kindergarten 3 yr. old: 5-day week %2 day-8am-12 noon $75 $100 $3,027
Pre-Kindergarten 3 yr. old: 5-day week Full day $75 $100 $3,700
Pre-Kindergarten 4 yr. old: 5-day week %2 day-8am-12 noon $75 $100 $2,860
Pre-Kindergarten 4 yr. old: 5-day week Full day $75 $100 $3,500
Kindergarten through 5" Grade $75 $100 $3,500
Building Use Fee One time fee PER CHILD each year $100

Priority registration is only available to currently enrolled students and their siblings through the week designated for Priority
Registration. Priority status will be forfeited if the deadline is not met.

FUN DRESS FRIDAY

Parents may pay aweekly fee of $1.00, amonthly fee of $4.00, or ayearly fee of $40 that will allow their child to wear another option
besides auniform or aspirit shirt on Fridays. This may be paid in advance, billed monthly or sent with the student on aweekly basis if
you do not wish to participate regularly. Students must follow the guidelines listed i n the handbook. Please indicate your preference
bel ow.

$40 in advance $4.00 to be billed monthly Pay as you go

FUNDRAISING PARTICIPATION AGREEMENT

Parents may pay $400 upon enrollment, $40 monthly for ten months, or support fully (100%) our fall fundraising efforts. Please
indicate your preference below.

$400 in advance $40 monthly for ten months
100% participation in the fall fundraiser. (Unsold raffle tickets will be posted to the parent’/guardians’ statement at
the first of the next month.

HOT LUNCHPROGRAM

Lunch (includes milk)  $3.00 Milk  $ .50

1. All lunches and milks will be charged on adaily basis and will be posted to the parents'/guardians’ statement at the first
of the next month.

2. Lunch count is taken each morning by 8:15.

3. Hot lunches are ordered from the Kingsville School District (KISD) by 8:30 a.m.

4. Parent(s)/guardian(s) of studentswho arrive after lunch count in the classroom must inform the office if a hot lunch or
milk will be needed by 8:30.

5. Parent(s)/guardian(s) of studentswho arrive after 8:30 a.m. will be responsible for providing lunch for their child (ren).
6. Students who do not wish to eat hot lunch must bring a cold lunch from home. Milk is available for students bringing a
cold lunch and must be ordered during morning lunch count.

7. Students do not have access to microwaves, nor can faculty, staff, or parents/guardians heat lunch items for students.
Refrigeration is not available, so cold lunches should be packed with food safety in mind.

8. Menus are provided by KISD. Menus are subject to change without notice due to availability of items.

9. All students and parents/guardians must not enter the kitchen area of the Parish Hall at any time due to liability
concerns.
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EXTENDED CARE PROGRAM

CONTRACT OPTION 3:15- 5:30 p.m. $960.00 per year per child
or $96.00 per month per child

HOURLY OPTION 3:15- 5:30 p.m. $3.00 per hour

OVERTIME CHARGES after 5:30 p.m. CHARGED TO HOURLY AND

CONTRACT FAMILIES PER

CHILD: Regular rate of $3.00 an

hour plus $2.00 a minute
Hourly Extended Care and overtime charges will be charged on a daily basis and will be posted to the parent’/guardians’ statement
at the first of the next month.

EXTENDED CARE PROGRAM SUMMARY

I. OBJECTIVES

A. To provide a service to our parents and to continue the Christian atmosphere in our Extended Care Program.
B. To focus on learning to be self-reliant, developing a good self-image, and acceptance of personal
responsibility.

1. ENTRANCE REQUIREMENTS

A. Children must be enrolled in Epiphany Episcopal School.

B. Required documents:
1. Completed Emergency Information Card.
2. A written consent letter is needed for persons other than those specified on the emergency card to pick
up any child. In an emergency, the parent is responsible for making these special arrangements.

I11. DISCIPLINE

A. Discipline in this extended care program is directed in the hope that we will promote self-discipline and
acceptable behavior. All school rules apply during the Extended Care Program and the Assertive Discipline
Plan outlined in the Epiphany Episcopal School Parent & Student Handbook will be followed.

1V. SNACKS
The school does not provide snacks for those children enrolled in the Extended Care Program. It is the parent(s)
or guardian(s) responsibility to provide an appropriate and healthy snack for their child (ren).

V. DISMISSAL/DEPARTURE

A. Children will be dismissed through the playground gate at the alley. For the safety of our students, all other
gates will be locked at 3:45. In case of inclement weather, students will be kept in the Parish Hall or in the
Early Childhood Center. Under these circumstances, the gate closest to the Parish Hall will be used for parental
access.

VI. FEES AND CHARGES
A. Standard fees as outlined below will be paid monthly. Hourly fees are calculated and posted to your account
monthly for the preceding month.

VII. SCHOOL CLOSED
Extended Care is not available on days when the school is closed (holidays, teacher in-service, etc.).
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ENROLLMENT APPLICATION

Child (ren) applying for admission:

First Name

Last Name

PK4 Only

Soc. Security # Birth Date Grade M or F Circle One

Y% FULL

%  FULL

Y% FULL

Y% FULL

STREET ADDRESS:
MAILING ADDRESS (if different):
CITY/STATE/ZIP:

HOME PHONE:

FATHER/GUARDIAN NAME:

Mailing Address (if different)

City

State

Name of Business:

Cell Phone:

E-mail address:

Occupation

Work Phone;

MOTHER/GUARDIAN NAME:

Mailing Address (if different)

City

State Zip

Name of Business:

Cell Phone:

E-mail address:

Work Phone:

Religious Preference:

Referred by:

Extended Care Program Enrollment

Please INITIAL the box designating your choice.

Hourly 3:15-5:30 p.m. $3.00 per hour per child
Contract  3:15-5:30 p.m. $960.00 per year per child or
$ 96.00 per month per child

Remember: Overtime charges per child are $3.00 an hour PLUS $ 0 a minute after 5:30 p.m.
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MEDICATION ADMINISTRATION POLICY

Employees of Epiphany Episcopal School may administer medication to a student provided that:

We have recei ved from the parent(s)/guardian(s) awritten request to administer the medication.
The written request must state the following information:

a  Child sfirst and last name
Name of the medication
Amount of medication to be administered
Time(s) medication should be administered
Reason(s) for taking medication
Prescribing doctor’ s name and phone number
Parent(s)/Guardian(s) signature(s)
. Dateof signatureinitem G.
ALL MEDICATION (prescription or non-prescription) must be in the original container and be properly labeled. A properly
labeled prescription medication is one with a pharmacy | abel stating the student’ s name, name of medi cation, dosage to be
administered, doctor’ s name, and the date the prescription was filled. Non-prescription medication (over-the-counter
medications such as Tylenol, Benadryl, etc.) must be in the original container, must be labeled by the parent(s)/guardian(s)
with the student’s name, and must be accompanied by  gned note from the parent(s)/guardian(s) requesting that the non-
prescription medication be admi nistered.
All student medications (prescription or non-prescription) will be stored in alocked container inthe school office.
It isthe responsi bility of the student to report to the school office at the appropriate time(s) to have any medication
(prescription or non-prescri ption) administered.
It isthe responsi bility of the parent(s)/guardian(s) to pick up any unused medication at the end of the school year. Any
medi cation (prescription or non-prescription) left over after the last day of the school year will be destroyed.

Your child’s medication will not be administered unless all of the above criteria are met.

Se~paopo

MEDICAL RELEASE FORM

In the event that |/we cannot be reached to make any arrangements for emergency medical attention at the time of an
illness or accident, I/We hereby authorize the Head of School or other school personnel to take my/our child(ren)

to Doctor , a

(Name of Preferred Physician) (Preferred Physician’s phone number)

or to the nearest hospital for treatment.

EMERGENCY CONTACTS

In the event that I/we cannot be reached, the following persons are authorized to pick up my child(en):

Name Telephone # Cell Phone # Relationship
(Parent(s)/Guardian(s) Signature)
(Date)
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Grandparents & Special Friends Form

The following information is needed for our Annual Grandparents & Special Friends Day and for other
mailings. Special Friends could be any adult that you, as a parent/guardian, feel is important in the life of your
child(ren). Because we use bulk mail for these items, we can only mail to addresses within the fifty states and
Canada.

Paternal Grandparents (Father’s Parents)

Name

Address

City/State/Zip

Maternal Grandparents (Mother’s Parents)

Name

Address

City/State/Zip

Special Friends

Name

Address

City/State/Zip

Special Friends

Name

Address

City/State/Zip

Special Friends

Name

Address

City/State/Zip

7 2010-2011 Registration Packet Initials




PHOTO/IMAGE RELEASE FORM

I/We give permission for photos and/or images of my child (ren), captured through video, photo, and digital
camera, to be used in connection with all Epiphany Episcopal School academic and non-academic activities,
including the web site and any and all school publicity. I/We understand that all photos and/or images will
become the property of Epiphany Episcopal School. 1/We further understand and agree that I/we waive any
and all present or future compensation rights to the use of said photos and/or images. In addition, I/we
understand and agree that children attending field trips may be photographed or videotaped by news media
beyond the control of Epiphany Episcopa School.

(Parent(s)/Guardian(s) Signature)

(Date)

WEB PAGE PERMISSION

Epiphany Episcopal School has aweb page. We realize that anyone with access to the Web will be able to view
our page. We feel that the privacy and/or safety of our students will not be jeopardized if we use the limitations
below. By signing this form, you give your permission for your child’ s work and/or photographs to be
published on our site.

My child’s WORK/PHOTOGRAPH may be electronically displayed.
| understand his’lher LAST NAME WILL NOT be included.

Please DO NOT electronically display my child’ swork, name, or picture.

(Parent(s)/Guardian(s) Signature)

(Date)

WALKING FIELD TRIP PERMISSION FORM

My child (ren) has/have my permission to travel with
his/her/their classroom teacher(s) and classmates on school-approved field trips during the school year.

(Parent(s)/Guardian(s) Signature)

(Date)
For any field trips requiring transportation, teachers will send home a separate permission slip.

Parents/Guardians who drive for field trips will be required to keep a copy of their current driver’s license
and proof of insurance on file in the school office
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Parent(s)/Guardian(s) Agreement Contract

By my/our signature(s) below, and with my/our initials n the pages of this document, [/We
hereby wish to make application for enrollment for my/ r child (ren) to Epiphany Episcopal
School. 1/We have read and understood the Epiphany Episcopa School 2009-2010 Registration
Packet including: Application Procedures, Provisions for Enrollment, Enrollment Application
Form, Annual Fees Summary, Fundraising Participation Agreement, Extended Care Program
Summary, Medication Administration Policy, Medical Release Form, Emergency Contact
Form, Photo/Image/Web Page Release Form, Grandparents & Special Friends Form, Field
Trip Permission Form, and Parent(s)/Guardian(s) Agreement Contract.

|/We understand that in order for my/our child (ren) to be enrolled at Epiphany Episcopa
School, I/we agree to abide by the provisions, policies, rules, and regulations. I/We further
acknowledge that I/we take full financial responsibility for any tuition and fees that my/our
child’ s/children's enrollment incurs.

I/We aso understand that the items listed above are designed as informational guides for the
procedures of Epiphany Episcopa School; however, they are not a comprehensive list of al the
rules and procedures. Individual teachers will advise students of their own classroom rules.
Parent & Student Handbooks will be avail able before the beginning of the 2010-11 school year.
Any administrative changes may be added at the discret n of the Head of School and/or the
Board of Trustees. 1/We further understand that 1/we be notified of any changes in these
general guidelines listed above.

I/We understand and agree that in order for Epiphany E  copa School to be able to provide a
quality educational institution for all students that I/we must take full responsibility for and
provide my/our support in assisting the school faculty and staff in maintaining an atmosphere
which is conducive to intellectual, physical, emotional, and spiritual growth, including
fundraising.

Father’ s'Guardian’s Signature Mother’s/Guardian’ s Signature

Date Date
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10

--For Office Use Only--

Application Completed in Full
*Copy of Birth Certificate
*Copy of Social Security Card

Updated Shot Record
*Transfer Request/Papers

*New enrollees only.
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