
  Christian Heritage Academy Summer Program 
1100 East 42nd Street 
Brooklyn, NY 11210 

(Between Ave. I & Ave. J) 
 

Year: _____________ 

 

Student’s Name: ______________________________________________________________    

Last Grade Completed_______      Date of birth: _______________________ 

Home Address: ____________________________________________    Zip: _______________ 

Parents/Guardians: 

______________________________ Tel: (Day) ______________ (Evening) _______________ 

______________________________ Tel: (Day) ______________ (Evening) _______________ 

 

Weeks of Attendance:___________________________________________________________ 

Why did you select our summer program? 

______________________________________________________________________________ 

List any special needs student may have: ____________________________________________ 

T-Shirt size: ____________________________ 

Describe student’s general behavior when interacting with peers: _________________________ 

______________________________________________________________________________ 

 

IN CASE OF EMERGENCY, CONTACT: 

Name: ______________________________________________ Phone____________________ 

Name: ______________________________________________ Phone____________________ 

 

The following persons are authorized to pick up my child: 

Name: ______________________________________________ Phone____________________ 

Name: ______________________________________________ Phone____________________ 

Name: ______________________________________________ Phone____________________ 

Name: ______________________________________________ Phone____________________ 

 

 

 

            (over) 



 

I authorize Christian Heritage Academy to allow my child to travel home alone. 

Parent/Guardian signature: _____________________________________ 
 
I give permission for my child(ren) to take part in school activities, including sports and 
school-sponsored trips, and absolve the school from liability to me or my child(ren) 
because of any injury to my child(ren) at school or during any school activity.  In case of 
an accident or serious illness, I request the school to contact me.  If the school is unable 
to reach me, I hereby authorize the school to make whatever arrangements seem 
necessary.  I am aware that I will be required to make the required payments for the 
trips. 

 
 Parent/Guardian signature: ______________________________________ 
 
 
Only persons authorized by parent/guardian in writing and who present a positive Picture 
Identification will be allowed to pick up a student.  Furthermore, Christian Heritage Academy 
retains the right to withhold your child from being picked up by anyone whose breath smells of 
alcohol, or who appears to be intoxicated or disoriented.  PICK-UP IS NOT TO BE LATER 
THAN 6:00 P.M. 
 
A valid medical report, completed on the required form, is mandatory for each student before 
starting class. 
 
I have read, I agree with, and I will adhere to and support the Rules and Regulations of Christian 
Heritage Academy’s Summer Program. 
 

Date of Application: _____________________________________ 

Student’s Social Security: _________________________________ 

Parent/Guardian Signature: ________________________________ 

Email: _________________________________________________ 



Rules 
 
Objective: This school/camp will provide a safe, caring, clean, wholesome and fun environment 
for both students and staff at all times. 
 
Therefore, there is “zero” tolerance for the following: 

1. Illicit drugs of any form used on or near the premises by anyone at any time. 
2. Obscenities and profanities, expressed in any form, will not be tolerated by anyone at any 

time.  Consequence is suspension or expulsion. 
3. Anyone bringing weapons or other dangerous items to school/camp will suffer severe 

legal consequences. 
4. Fighting by anyone or lack of respect for teachers/counselors will not be tolerated.  

Consequence is suspension or expulsion. 
 

Please Note: 
 

This school/camp promotes Christian standards and requires all participants of the school/camp 
to follow its code of conduct, dress code and routines at all times.  WORSHIP is an integral part 
of our school/camp routines. 
 
Immediate compliance with school/camp rules is expected of each student.  Insubordination 
results in suspension. 
 
Mutual respect is expected of students, staff, visitors, and parents during all interactions at this 
center. 
 
Parents will be responsible for the cost of repairs to any property damaged by their child.  In 
addition, the child could be expelled. 
 
Students and staff must dress and behave discreetly: 
Skirts and shorts are to be no more than 2” above the knee.  They must not be tight fitting.  
Blouses must properly conceal chest area and the whole torso.  Pants must be worn with belts at 
the waist.  Girls are permitted to wear earrings which should be no more that (1) inch in length or 
width.  Boys are not permitted to wear earrings and headbands on the premises.  Consequences 
include suspension. 
 
NO: Wearing of headphones, playing radios, hats worn backwards, gum chewing, name calling, 
teasing, cheating, lying and stealing.  Consequences may include confiscation of prohibited 
material, suspension and expulsion. 
 
Students may not leave the site before the day’s program is completed or the director has 
received written permission from parents.  Visiting by students’ friends is not permitted. 
 
 
 
 
 
 
Parent/Guardian Signature: __________________________________ 
 


