SUNG STAR ACADEMY - ENROLLMENT FORM

	CHILD INFORMATION:

Name:____________________________
______________________________
__________________________



(First)




(Last)



(Social Security #)

Gender:  Male______ Female ______
Birth Date:____________

  
Age:_____




CUSTODIAL PARENT OR GUARDIAN INFORMATION:

Name____________________________
______________________________
__________________________



(First)




(Last)



(Social Security #)

Address














 

City/State/Zip







E-mail Address






Home#____________________
Work#___________________
Cell#___________________

SECOND PARENT INFORMATION:

Name____________________________
______________________________
__________________________



(First)




(Last)



(Social Security #)

Address (if different from above)











 

City/State/Zip







E-mail Address






Home#____________________
Work#___________________
Cell#___________________

AUTHORIZED PICK UP INFORMATION:

1. Name__________________________ 
Relationship_____________________ 
Phone#______________

2. Name__________________________ 
Relationship_____________________ 
Phone#______________

3. Name__________________________ 
Relationship_____________________ 
Phone#______________

IF NOT AVAILABLE IN AN EMERGENCY, NOTIFY:  

Name: ________________________________ 
Relationship_____________________ 
Phone#______________

Address:
















	TOTAL PRICE
$___________

Payment Today

$_________________

Second Payment

$_________________

Unpaid Balance

$_________________

Monthly Payment

$_________________

Number of Payments
#_________________

Payment Date (monthly) 
__________________

Payment Start Date
__________________

Payment End Date
__________________

Comments_______________________________
	CREDIT CARD AUTHORIZATION FORM

I hereby give permission for Sung Star Academy, or a representative agent, permission to use my credit card for the following:

Payment Amount
$_____________
(Please Check One)

Payment Date (monthly) _____________
___ MasterCard

Number of Payments _______________
___ Visa



___ Discover

___ American Express

Card # _________________________________
Expiration Date_______

Authorized Signature_____________________ 
Date________________


NOTE PAYMENT AND PAYMENT SCHEDULE

The undersigned, jointly and severally, hereby promises to pay to the order of Sung Star Academy, the sum of __________________ 

Dollars ($______) in ____ equal, consecutive monthly installments of ________________ Dollars ($______) each, payable on the same day of each month, commencing on the ____ day of ____________, 20__, with the final installment of ____________________ Dollars ($______) payable on the ____ day of ___________, 20__, representing the balance hereof.  If any installment of this Note is not paid at the time and place specified herein, the entire balance hereunder shall become due and payable forthwith at the election of the holder of the Note. Failure of the Notice holder to exercise his/her rights under this Note shall not constitute a waiver of said rights.  The undersigned, all sureties, endorsers and guarantors hereof, hereby jointly and severally waive demand or presentment for payment, notice of dishonor, protest and notice of protest, and hereby agree to pay, upon the default of any payment hereof, reasonable expenses of the holder of this Note in enforcing its collection including attorney fees.

___________________________________________________
Student of Parent/Guardian:___________________________



GUARANTOR’S SURETIES

____ I agree to make payments to Sung Star Academy LLC
Dated:__________________    Representative:___________________

For value received, Sung Star Academy LLC hereby assigns to STUDENT FUNDING the obligation represented by the above Promissory Note and Repayment Schedule. Assignee is subject to all claims and defenses arising under the contract for services.

READ REVERSE SIDE BEFORE SIGNING

MEDICAL INFORMATION:

Doctor’s Name_____________________________

Dentist Name_____________________________

Phone #___________________________________

Phone #__________________________________

INSURANCE INFORMATION:

Insurance Company Name_________________________
Address:________________________________________________

Phone #__________________________


Policy #__________________________________

ALLERGIES: (List all known allergies. Describe reaction and management of the reaction.) 

Medication Allergies (list)

Food Allergies (list)

Other Allergies (list) – include insect stings, hay fever, asthma, animal dander, etc.

MEDICATIONS BEING TAKEN:  On site Nurse will administer medication if authorized by Parent/Guardian. See attached Permission Form.  Please list ALL medications (including over-the-counter or nonprescription drugs) taken routinely. Attach additional pages for more medications.

Med #1_____________________________

Reason for taking________________________________________

Med #2_____________________________

Reason for taking________________________________________

RESTRICTIONS (The following restrictions apply to this individual)

EXISTING MEDICAL CONDITIONS

Use this space to provide any additional information about the participant’s behavior and physical, emotional, or mental health about which the program should be aware.

IMMUNIZATION (please give date for last immunization for) 

(Immunizations based on New Jersey Requirements)
Date


Vaccine


Date


Vaccine

_____________

DTP


_____________

Measles (hard or red measles or rubella)

_____________

Rubella


_____________

TD (tetanus/diphtheria)

_____________

Tetanus


_____________

Haemophilus Influenza B

_____________

Polio


_____________

Varicella Booster

_____________

Hepatitis B


Which of the following has the participant had?

________ Measles     _______Chicken Pox     _______German Measles     ________Mumps     _______Hepatitis

	Permission to Provide Necessary Treatment or Emergency Care:

I hereby give permission to the medical personnel selected by the program director to order X-rays, routine tests, treatment; to release any records necessary for insurance purposes; and to provide or arrange necessary related transportation for my child.  In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the program director to secure and administer treatment, including hospitalization, for the person named above.  This completed form may be photocopied for trips out of facility.  Also, I hereby waive and release any and all rights and claims for damages I may have against SUNG STAR ACADEMY its representatives and assigns for any and all injuries suffered by my child in transit.


Sung Star Academy reserves the right to dismiss a child whose special needs we are not able to meet or whose conduct is not in the best interests of the program.  Sung Star Academy is granted the right to sue any and all pictures taken of activities in their publication of materials for promotion of Sung Star Academy activities.

Believing my child is qualified, I give permission for my child to take part in all activities.  I agree to place him/her in care of Sung Star Academy, subject to all its rules and regulations.  I understand the nature and purpose of the program and I am aware that any strenuous physical activity involves risks.  Accordingly, I release, discharge, absolve, and hold harmless Sung Star Academy, Kum Sung Martial Arts and K.S. Fitness Center, their agents and employees, and instructors, from any and all liability arising out of any accident, injury, or loss sustained by my child as a result of activities at or present in the facility except for accidents, injuries or losses sustained as a result of gross negligence and willful misconduct of the facility.  I agree to waive any and all claims against persons connected with Sung Star Academy, Kum Sung Martial Arts and K.S. Fitness Center.

I declare to the best of my knowledge my answers are true, correct and complete.

Parent Signature:X________________________________________

Date:______________________

