
2025-2026  ASP Application  
 

         INSPIRING SCHOLARS ACADEMY STUDENT FILE CHECKLIST 

Inspiring Scholars Academy LLC is licensed by Bright from the 
Start: the state of Georgia Licensing Agency for Daycares. As 
such, these forms are required as part of the guidelines of the 
state. 

 
Each form must be completed in its entirety or the 
enrollment will not be accepted. 

 
Child Name (s): 

 
Date of Enrollment: ​  

 
Start Date: ​  

​ Office Only— 

Place a check mark or N/A for each completed form on file. 

      _____ Registration Fee 

      _____ Completed Enrollment Forms​ ​ ​ ​ ​  

      _____ Form 3231 (Immunization certificate for non- school age children) 

      _____ Birth Certificate 

​ ​ _____ Driver’ s License 

        _____ Tuition Express 
 

Registration $100 Pd Y​ N​  

Staff Receiving Application : ​ ​ ​  

 
 



 
 

 
 
             
          School Attending:_____________________________________ 

 
Child’s Information: 
 
Child’s Name:__________________________ D.O.B: _______  

​ ​ ​  
Child’s Name:__________________________ D.O.B: _______  

​ ​ ​       
Child’s Name:__________________________ D.O.B: _______  

​  
​ Home Address: _____________________________________________ 
 
​ ​ City: _________________  State: _________ Zip Code: ________ 
 

Parent Information: 
 
Parent Name: ___________________ Phone Number: _________________ 
 
Email Address: _________________________________________________ 
 
Parent Name: ___________________ Phone Number: _________________ 
 
Email Address: _________________________________________________ 
 

​ Child’s Medical Info: 
 
Child’s Doctor: ___________________  Child’s Doctor #:__________________ 
 
Child’s Allergies: __________________________________________________ 
 
Asthmatic?      Yes_______​ ​ No_______ 

 
​ Emergency Contact/Pickup: 
 
​ Name: ___________________________  Phone Number:_________________ 
 
         Name: ___________________________  Phone Number:_________________ 
 

Name: ___________________________  Phone Number:_________________ 
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Contract agreements are between Inspiring Scholars Academy and the following: 
 
I agree to allow Inspiring Scholars to provide transportation service for my child/children 

_______________________________________________________ to travel between home and school(s).               

I understand that my child will be transported with other students. 

 
SCHEDULED PICK UP CHILD/CHILDREN ADDRESS: ___________________________________ 

DAYS(Circle):  M​ T​ W​ Th​ F 
​ TIME(S): ___________ (am/pm)         ___________ (am/pm)  

DROP OFF CHILD/ CHILDREN ADDRESS: ____________________________________________ 

ROUND TRIP (Circle one):​ YES​ or ​ NO ​ WEEKLY If NO:   M     T     W     Th     F 
TIME(S): ___________ (am/pm)        ___________ (am/pm)  

 

____________________________, _________________________ is authorized to receive my child.  
        Name of Authorized Person​ ​      Name of Authorized Person 
 
In the event an authorized person is not present to receive my child, the following procedures are to be followed: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

All custodial parents and or legal guardians are required to sign a Fee Agreement prior to enrollment at Inspiring 
Scholars Academy. Please read and initial this agreement 

_______ (Initial) Rude and unruly behavior will NOT be tolerated. Riding privileges may be discontinued immediately for 
disruptive behavior. No refunds will be given for unruly behavior. 

_____ (Initial) I agree to notify Inspiring Scholars Academy LLC  in advance of any scheduled absences or requested 
schedule changes. My child may be considered a “No Show” if I do not notify scheduled changes and may be subject to a 
$20.00 service fee. I understand Inspiring Scholars are responsible for my child from the time of pick up until they leave our 
charge. 

_____(Initial) Weekly tuition is due Fridays before the week of service. Your child will not be permitted to 
attend until full payment is made. 
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Vehicle Emergency Medical Information 
 

CHILD’S NAME: ______________________________ DATE OF BIRTH ________________ 

SCHOOL CHILD ATTENDS:____________________________________________________ 

MOTHER’S NAME: ______________________________ PHONE: _____________________ 

FATHER’S NAME: _______________________________ PHONE: _____________________ 

ADDRESS: _____________________________________ CITY: _______________________  

STATE: __________ ZIP CODE: __________________ 

 

Person to notify in an emergency parent can’t be reached 

NAME:________________________________________ PHONE:_______________________ 

CHILD’S DOCTOR: _____________________________ PHONE: _______________________ 

Medical facility the center uses: WellStar Douglas Hospital 

Current prescribed medication: ___________________________________________________ 

Child’s special needs and conditions: ______________________________________________ 

Child’s Allergies: _____________________________________________________________ 

In the event of an emergency involving my child and emergency contact can’t be reached. I 

hereby authorize any needed emergency medical care. I  agree to be fully responsible for 

all medical expenses incurred for the treatment of my child. Further, I don’ t hold Inspiring 

Scholars Academy LLC responsible for any medical expenses involved in the emergency 

care of my child.  

 

CHILD’S NAME: ___________________________________________________ 

PARENT’S SIGNATURE:_____________________________________________ 
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   Inspiring Scholars Academy ASP 2025 (Parent Copy) 

Inspiring Scholars Academy after school program is packed with challenging, interactive, hands-on activities 
led by our enthusiastic staff. The purpose of the parent handbook/guidelines is to ensure all students have an 
enjoyable experience.  

Hours 6:00am-6:00pm (max 10 hrs.)  

Breakfast 8AM- 8:30PM 
 
Water Bottle: Is mandatory daily $1 Daily Water Bottle Fee- If your child doesn’t have one each day. 

Outside Food: Inspiring Scholars does not allow outside food, snacks, drinks, etc…  

Tuition: Payment is due Friday and child can’t be dropped off on Monday without full payment 

Non Payment: Services will be suspended until full payment is made including late fees. Termination of 
services for non-payment does not eliminate the mandatory two week notification of your child(s) withdrawal. 

The sibling discount benefit will be discontinued if there are 2 consecutive late payments of 
tuition. 
 Check fee: There is a $5 service fee for checks and money orders. Cash not accepted Returned check fee: 
$36 
 
Late Fee: $25 late fee if payment is not received by 6 pm Mondays’. Late fees will be charged weekly on 
all accounts with outstanding balances enrolled/unenrolled status. 

        A written 2-week notice is required to terminate service offered by Inspiring Scholars. 

Late Pick-up: 1st occurrence $1 per minute per child, 2nd occurrence $3 per minute per child, 3rd 
occurrence $5 per minute per child and possibly withdrawn. 

Refund Policy: No refunds will be given. 

Sign-In and Sign-Out: Students must be signed in and out by an adult each day. Adults listed on the 
“authorized pick-up list” section of the registration form with photo ID will be permitted to pick-up your child. 
Please be sure to include anyone that you may want or need to pick-up your student on the camp registration 
form.  
 
Personal Items: Students should not bring toys, electronic devices, backpacks or unsecured personal items. 
Inspiring Scholars will not be held liable for any lost and/or damaged items.  
 
Medication: We have a NO MEDICATION policy. Exceptions may be made for life sustaining medication. If 
accepted, a consent form must be filled out and put on file.  
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