




 

 
 
 
 

 
 
 
 
 

 
  Mother (   )     or    Guardian (    ) 
 
 Name:________________________________________________________________________________________________ 
 
 Date of Birth:___________________________________ Social Security #__________-________-______________ 
 
 Address:_________________________________________________________________________________-____________ 
                         (Street)                                                              (City/State)                      (Zip) 
 
 Home Phone #:________________________________ Cell Phone #:_______________________________________ 
 
 Employer:___________________________________________ Work Phone #:_______________________________ 

 

  
 Father (   )     or    Guardian (    ) 
 
 Name:_________________________________________________________________________________________________ 
  
 Date of Birth:___________________________________ Social Security #__________-________-______________ 
 
 Address:_________________________________________________________________________________-____________ 
                         (Street)                                                              (City/State)                      (Zip) 
 
 Home Phone #:________________________________ Cell Phone #:_______________________________________ 
 
 Employer:___________________________________________ Work Phone #:_______________________________ 
 
 

I understand that by signing this form I am required to ensure payment in full of all charges 
on my student’s account by the end of the 2022-2023 school year that my child is enrolled 
at Renaissance Classical Christian Academy. 
 
Student Name:   ______________________________________________________________________________________ 
 
Registration Fee:  $______________   Resource/Lab Fee:  $______________   Tuition:  $_______________ 
 
_______________________________________________________                               _______________________________ 
Mother/Guardian Signature                                                                      Date 
 
_______________________________________________________                                _______________________________ 
Father/Guardian Signature                                                                       Date 

 

Tuition Agreement 
2022-2023 





Renaissance Classical Christian Academy 

6427 Cliffdale Road 

Fayetteville, NC 28314 

(910) 221-0400 

AAUUTTOOMMAATTEEDD  DDRRAAFFTT  AAUUHHOORRIIZZAATTIIOONN  
 

PLEASE COMPLETE THE FOLLOWING AUTHORIZATION AND RETURN WITH A VOIDED CHECKbl 

 

I, hereby, authorize Renaissance Classical Christian Academy (RCCA) to draft my bank account, as 

recorded below, for school fees of the following student(s): 

1) __________________________________________________________________ 

2) __________________________________________________________________ 

3) __________________________________________________________________ 

4) __________________________________________________________________ 

 

Bank Name: _____________________________________________________________ 

Name on the Account: _____________________________________________________ 

Routing Number (ABA#): __________________________________________________ 

Account Number: _________________________________________________________ 

Type of Account: (check one)                Checking                  Savings 

YOUR ACCOUNT WILL BE DRAFTED ON THE 5TH OF EVERY MONTH, AUGUST 2021 THROUGH MAY 2022  

School Fees to be applied: (please check what applies)                Date                Initials 
 

 First Student Monthly Tuition $_________                                  ____________     __________  

 Second Student Monthly Tuition (15% Discount) $_________    ____________     __________ 

 Third Student Monthly Tuition (15% Discount) $_________      ____________     __________ 

 Fourth Student Monthly Tuition (15% Discount) $_________     ____________     __________ 

 School Care 1 Child: $ 225.00                                                      ____________     __________ 

 School Care 2 Children: $ 420.00                                                 ____________     __________ 

 School Care 3 Children: $ 615.00                                                ____________     __________ 

 School Care 4 Children: $ 810.00                                                ____________     __________ 

 Other Authorized and Agreed Fee:                                                ____________     __________ 

Specify:__________________________________________________________________________

_____________________________________________________________________ 

I understand that this authorization will remain in effect until May of 2023. 

 

 

_________________________________                                  ______________________ 

Signature                                                                                      Date  

















 

Renaissance Classical Christian Academy 

Student Release Authorization 

2022-2023 

Please complete this form listing any person -including the parent/guardian(s)- who may pick 

up your child at the end of each day. Your child will NOT be permitted to leave campus with 

anyone other than the individuals listed below, unless authorized in writing. Any person 

authorized by the parent/guardian must be over 18 years old and must present a picture I.D. when 

picking up the child. 

 

PLEASE COMPLETE THE FOLLOWING: 
 

Student’s Name: _________________________________________________________ 

 

The following people have permission to pick up the student named above at the end of each 

day. We also certify that each person listed is an adult. 

 

                        Name                              Address & Phone           Relationship 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

Parent/Guardian(s)’ Signature: _________________________________Date________________ 

 

Parent/Guardian(s)’ Name:____________________________________Date:_______________ 
      





Renaissance Classical Christian Academy 

Extended Care Program 
6427 Cliffdale Rd 

Fayetteville, NC 28314 
910-221-0400 

2022 - 2023 Application Form 
 

Student(s) Information 
 

Name of Child________________________________________ Birth date__________________ 
                                                               Last & First                                                                Month/Day/Year 

Name of Child________________________________________ Birth date__________________ 
                                                               Last & First                                                                Month/Day/Year 

Name of Child________________________________________ Birth date__________________ 
                                                               Last & First                                                                Month/Day/Year 

Name of Child________________________________________ Birth date__________________ 
                                                               Last & First                                                                Month/Day/Year 

*  Please fill out another application for additional children 

Address ______________________________________________ City ____________________ 

Postal Code ________________________ Home Phone Number _________________________ 

 

Parent/Guardian(s) Information 
 

Father’s Name ____________________________________ Father’s Cell__________________ 

Employer ______________________________________ Work Phone ____________________ 

Mother’s Name __________________________________ Mother’s Cell___________________ 

Employer ______________________________________ Work Phone ____________________ 

 

 Individual(s) authorized to pick up student(s) other than parent/guardian(s) listed above  
 

               Name                        Address & Phone       Relationship 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  



Fees & Hours: 

Morning (6:00am to 8:00am) & Afternoon (3:00pm to 6:00pm) 
 

Please indicate the session that you want to register your child(ren) for: 

_____ $30.00 per day - Drop-In  

_____ $225.00 per month Morning and/or Afternoon for 1 Child (5 days/week) 

_____ $420.00 per month Morning and/or Afternoon for 2 Children (5 days/week) 

_____ $           per month Morning and/or Afternoon for ___ Children (5 days/week) 

*  The monthly rate for Extended Care is reduced in $30 increments for each additional child. 

Late Pick Up Policy: 

Our official closing time is 6:00pm. Picking up your child after 6:00 will result in a late charge of $5.00 per 

minute that you are late. These fees cover the costs of the caregiver that has to stay late, as their day ends at 

6:00pm. Continuous late pick-ups could result in canceling the daycare agreement. If you know that you are 

going to be late, please try to arrange for someone else to pick up your child. Please send a note with your child 

or notify the school office to let them know you are going to be late, even if it is only a couple of minutes. 

(Late charges still apply). 

 

Payment Policy: 
 

Payment will be made by automated drafts with the tuition fee on the fifth of each month starting in August 

2022 and ending in May 2023. The month of August and partial months will be prorated. 

Parents are required to submit one month written notice to cancel participation in the Extended Care 

program. 

Snacks: 
 

Snacks are not provided. We encourage parents to send healthy snacks such as muffins, fruit, crackers, 

vegetables, and preferably juice or water to drink. Please do not send candy or sweet snacks. 

Child Pick Up Policy: 
 

Your child(ren) will not be released to anyone not listed on the student pick-up authorization form. Caregivers 

will not under any circumstances release your child(ren) to anyone without your consent. If someone other than 

the authorized pick-up person(s) listed arrives to pick up your child, we will contact you for proper permission. 

If we are unable to contact you, we will not release your child. 

Discipline Policy: 
 

Discipline is the parent’s responsibility. Therefore, any disrespectful, dangerous, disruptive or uncooperative 

behavior, on the part of students will not be tolerated. It is required that parents support the academy’s 

discipline policy. Adherence to these policies will always remain a condition of acceptance to the school. 

 

I have read and agree to the above procedures and policies. 

 

 

___________________________________________     ___________________________________________ 
Parent Signature                                                                          Please print Name 

 
                                                                                                      _________________________________ 

                                                                                                            Date 

 














