
 

Southeast Missouri Christian Academy APPLICATION FOR ENROLLMENT 
1440 Ables Road, Sikeston, MO 63801 

Phone: (573) 472-0883 

Website: semochristian.com 

E-mail: semochristianacademy@gmail.com 

2026-2027 

**Please fill out and return with a non-refundable $50.00 enrollment fee. 

Applying for: 

 3 year old (3 half-days, Mon/Wed/Fri) .......................... $150 monthly tuition, $30 annual supply fee 

 3 year old (5 half-days, Mon-Fri) .................................. $200 monthly tuition, $50 annual supply fee 

 4-5 year old (3 half-days, Mon/Wed/Fri) ....................... $150 monthly tuition, $30 annual supply fee 

 4-5 year old (5 half-days, Mon-Fri) ............................... $200 monthly tuition, $50 annual supply fee 

 enrichment (afternoon care until 5:30) ......................... up to $12 per afternoon (see chart) 

**Tuition, supply fees, and enrollment fees are non-refundable. 

**All tuition is due during the first week of each month. 

**Supply fees go toward school supplies such as paper, paper towels, and toilet paper. 

**Children may be dropped off between 7:30-8:00 for the cost of $2.00 each morning they arrive early. 

NOTE: ALL CHILDREN MUST BE AT LEAST 3 YEARS OLD AND FULLY POTTY-TRAINED. 

 ADMISSION DATE 

 

DISCHARGE DATE 

 

CHILD’S NAME 

      

GENDER 

      

BIRTHDATE 

      

ADDRESS (STREET, CITY, STATE, ZIP CODE) 

      

IDENTIFYING INFORMATION 

MOTHER’S/GUARDIAN’S NAME 

      

CELL PHONE NUMBER 

      

ADDRESS (STREET, CITY, STATE, ZIP CODE) OR CHECK IF SAME AS ABOVE  

      

HOME PHONE NUMBER 

      

E-MAIL ADDRESS 

      

EMPLOYER OR SCHOOL ATTEND 

      

WORK PHONE NUMBER 

      

EMPLOYER OR SCHOOL ADDRESS (STREET, CITY, STATE, ZIP CODE) 

      

WORK/SCHOOL SCHEDULE 

      

FATHER’S/GUARDIAN’S NAME 

      

CELL PHONE NUMBER 

      

ADDRESS (STREET, CITY, STATE, ZIP CODE) OR CHECK IF SAME AS ABOVE  

      

HOME PHONE NUMBER 

      

E-MAIL ADDRESS 

      

EMPLOYER OR SCHOOL ATTEND 

      

WORK PHONE NUMBER 

      

EMPLOYER OR SCHOOL ADDRESS (STREET, CITY, STATE, ZIP CODE) 

      

WORK/SCHOOL SCHEDULE 

      

Southeast Missouri Christian Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and 

activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national or ethnic 

origin in the administration of its educational policies, admissions policies, and other school administered programs.  

11:15-12:30 ..... $  4.00 
  12:30-1:30 ..... $  6.00 
    1:30-2:30 ..... $  8.00 
    2:30-3:30 ..... $10.00 
    3:30-5:30 ..... $12.00 
    After 5:30 ..... $1/min 



 

EMERGENCY CONTACT AND PERSONS AUTHORIZED TO TAKE CHILD FROM FACILITY (OTHER THAN PARENT) 

AT LEAST ONE EMERGENCY CONTACT IS REQUIRED. 

EMERGENCY CONTACT NAME 

      

CELL PHONE NUMBER 

      

RELATIONSHIP TO CHILD 

      

HOME PHONE NUMBER 

      

ADDRESS (STREET, CITY, STATE, ZIP CODE) 

      

WORK PHONE NUMBER 

      

EMERGENCY CONTACT NAME 

      

CELL PHONE NUMBER 

      

RELATIONSHIP TO CHILD 

      

HOME PHONE NUMBER 

      

ADDRESS (STREET, CITY, STATE, ZIP CODE) 

      

WORK PHONE NUMBER 

      

EMERGENCY CONTACT NAME 

      

CELL PHONE NUMBER 

      

RELATIONSHIP TO CHILD 

      

HOME PHONE NUMBER 

      

ADDRESS (STREET, CITY, STATE, ZIP CODE) 

      

WORK PHONE NUMBER 

      

AUTHORIZATION FOR EMERGENCY MEDICAL CARE 

I UNDERSTAND THAT I WILL BE NOTIFIED AT ONCE IN CASE OF AN EMERGENCY WITH MY CHILD, AND I WILL MAKE 

ARRANGEMENTS FOR MEDICAL CARE OF MY CHILD WITH THE PHYSICIAN OR HOSPITAL OF MY CHOICE. 

 

IF I CANNOT BE REACHED TO MAKE NECESSARY ARRANGEMENTS, OR IN A CRITICAL EMERGENCY REQUIRING MEDICAL 

CARE, I AUTHORIZE SOUTHEAST MISSOURI CHRISTIAN ACADEMY, INC. TO CONTACT THE FOLLOWING: 

PHYSICIAN OR CLINIC 

NAME 

      

PHONE NUMBER 

      

PREFERRED HOSPITAL 

NAME 

      

PHONE NUMBER 

      

ACKNOWLEDGEMENTS 

A 

I HAVE BEEN INFORMED OF THE REQUIRED HEALTH AND SAFETY 

INSPECTIONS AND THE INSPECTION FORMS ARE AVAILABLE FOR 

REVIEW. 

PARENT/GUARDIAN INITIALS 

    

B 
WHEN MY CHILD IS ILL, I UNDERSTAND AND AGREE THAT THEY MAY 

NOT BE ACCEPTED FOR CARE OR REMAIN IN CARE. 

PARENT/GUARDIAN INITIALS 

    

C 

I HAVE BEEN NOTIFIED THAT I MAY REQUEST NOTICE AT INITIAL 

ENROLLMENT OR ANY TIME THEREAFTER WHETHER THERE ARE 

CHILDREN CURRENTLY ENROLLED IN OR ATTENDING THE FACILITY 

FOR WHOM AN IMMUNIZATION EXEMPTION HAS BEEN FILED. 

PARENT/GUARDIAN INITIALS 

    

PARENT/GUARDIAN SIGNATURE DATE 

FORM TO BE RETAINED FOR ONE YEAR AFTER DISCHARGE. 

 

FILING: FILE FORM IN CHILD’S INDIVIDUAL RECORD. 

Southeast Missouri Christian Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and 

activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color, national or ethnic 

origin in the administration of its educational policies, admissions policies, and other school administered programs.  



 

TEXT MESSAGE NOTIFICATIONS 

We send text message notifications to parents and guardians who wish to have 

occasional notices and reminders about school activities sent to their mobile phones. 

If you or another family member would like to sign up to receive these notifications, 

please provide your information below so we can add you. 

You will begin to receive messages from the school once you have been added. You 

can choose to unsubscribe from these messages at any time by replying “STOP.” 

Please note that if your phone has a spam filter enabled or is turned off, you may not 

receive notifications. 

**Please print neatly!       

Child’s Name 

      

Name 

      

Cell Phone Number 

      

Name 

      

Cell Phone Number 

      

Name 

      

Cell Phone Number 

      

Name 

      

Cell Phone Number 

      

Name 

      

Cell Phone Number  



  



  



  



 
 
 
 
            

 
 
 

 

      

 



 


