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        Clay Academy  

 

Transforming Minds, Developing Leaders. 
 

2009-2010 Admission Packet 
 

Dear Potential Student and Parent/Guardian: 
 

Thank you for your interest in Clay Academy.  At Clay, we strive to educate 
the “whole child” through academics, spirituality, and physical development.  
Admission to Clay Academy is dependent upon the applicant’s academic 
readiness, academic qualification, maturity level, mutual organizational 
expectations between families and the Academy, data from test documents, 
performance assessments and teacher input.  Clay Academy reserves the 
right to admit, deny admittance or re-admittance to potential or attending 
students.  The Admissions Committee makes the final decision regarding 
admission. 
 
Clay Academy does not discriminate based on race, color, national or ethnic 
origin.  Each student is accorded all rights, privileges, programs, educational 
practices, and activities of the school. 

Admission Checklist 
 

Please be sure to provide all the requested information.  Incomplete 
applications will be returned to you. Enclose the $100.00 non-refundable 
application fee by check or money order.  In order to be considered for 
admission to Clay Academy, the candidate must complete or submit the 
following items: 
 

Grades PreK3 - Kindergarten 
 Application with Fee ($100)   
 Texas Department of Family & Protective Services Form #2935 
 Parent Questionnaire 
 Parental Support Covenant  
 Volunteer Form 
 Authorized Person Form 
 Copy of Parent(s)/Legal Guardian(s) Driver’s License 
 Copy of Child’s Birth Certificate 
 Copy of Current Immunization Records 
 Copy of Child’s Social Security Card or ISN ID Card 
 Release of Liability Forms (3) 
 Photo of Attending Student  
 Most Recent School Records (if enrolled at another school) 
 Teacher Evaluation (if enrolled at another school) 
 Interview with Early Childhood Director/Admissions Committee 

Admission Checklist (continued) 
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Grades 1-5 
 Application with Fee ($100) 
 Testing Assessments (Reading and Math) 
 Elementary Teacher Evaluation 
 Parent Questionnaire 
 Parental Support Covenant 
 Student Questionnaire 
 Student Essay (5th grade only) 
 Authorized Person Form 
 Copy of Parent(s)/Legal Guardian(s) Driver’s License 
 Copy of Child’s Birth Certificate 
 Copy of Current Immunization Records 
 Copy of Child’s Social Security Card or ISN ID Card 
 Assessment Test Results 
 Release of Liability Forms (3) 
 Photo of Attending Student 
 Most Recent School Records  
 Most Recent Report Card 
 Interview with Admissions Committee 

 
 

Grades 6-8 
 Application with fee ($100) 
 Testing Assessments (Reading and Math) 
 English and Math Teacher Evaluations 
 Parent Questionnaire 
 Parental Support Covenant 
 Student Questionnaire 
 Authorized Person Form 
 Copy of Parent(s)/Legal Guardian(s) Driver’s License 
 Copy of Child’s Birth Certificate 
 Copy of Current Immunization Records 
 Copy of Child’s Social Security Card or ISN ID Card 
 Assessment Test Results 
 Release of Liability Forms (3) 
 Student Essay  
 Photo of Attending Student 
 Most Recent School Records 
 Most Recent Report Card 
 Interview with Admissions Committee 
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 2009-2010 APPLICATION  FFOORRMM                              ⁯New Student 
                      ⁯Re-Enrollment           

 

                                 
Student’s Last Name      First Name     Middle Name  
 
                                  
Social Security Number      Date of Birth     Grade  
 
                                  
Parent/Legal Guardian’s Name  
 
                                 
Student’s Permanent Street Address    City     State  Zip Code  
 
                                 
Student’s Home Phone Number       Parent/Legal Guardian’s Work Phone Number  
 
                                 
Parent/Legal Guardian’s mailing address, if different from student’s address  
 
                                 
Street Address      City     State  Zip Code  
 
                                 
Employer                       Occupation  
 
                                  
Work Address      City     State  Zip Code             
 

 
PARENT/LEGAL GUARDIAN INFORMATION:  
What is the best way to contact you?    Home Phone   Cell phone    Pager  

                                                                         Work Phone    Email address  
Work Schedule:      Day     Night  
                
Mother’s Name     Father’s Name  
               
Driver’s License/ Social Security    Driver’s License/Social Security  
               
Work Phone  Home Phone   Work Phone     Home Phone  
               
Cell Phone/Pager      Cell Phone/Pager  
               
Work Address      Work Address  
               
Occupation/Title      Occupation /Title  
               
Email Address     Email Address  

EMERGENCY CONTACT INFORMATION:  
               

1ST Emergency Contact Name / Number  2ND Emergency Contact Name / Number 
 

Gender of Child:     Male      Female  
Ethnicity:  
 Anglo   Native American   Hispanic   African American   Other 

Health concerns:              

 

Physician:    Contact Number:     Preferred Hospital:      
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Clay Academy 

 

     Transforming Minds, Developing Leaders. 
 

 
Parent Questionnaire 

 
Instructions for Parents:   Whenever possible, we ask that both parents participate in preparing this form.  
By responding fully and objectively, you will help us to be better informed about your child and thus, better 
equipped to assess their candidacy.   
 
Applicant’s name ________________________________________________________________________          Grade ______ 
      Last                      First                                      Middle 
 
Name of person(s) completing this form and relationship to applicant: ___________________________________ 
 
How did you hear about us? __________________________________________________________________ 
 
1. What initiated your search for a new school for your child? 
 
 
 
 
 
 
2. Comment on what you consider to be your child’s greatest strength. 
 
 
 
 
 
 
3. Comment on what you consider to be your child’s greatest area of need. 
 
 
 
 
 
 
4. Describe your child’s relationship with his/her family.   
 
 
 
 
 
 
5. Describe your child’s relationship with his/her peers. 
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0ÁÒÅÎÔ 1ÕÅÓÔÉÏÎÎÁÉÒÅ ɉ#ÏÎȭÔɊ 

 
6. Describe your child’s study habits. 

 
 
 
 
 
 
7. What are your child’s special interests and extracurricular activities? 
 
 
 
 
 
 
 
 
8.      Has your child ever been dismissed from any school?               Yes _____     No ______ 
         If yes, please describe briefly the nature of the situation below. 
 
 
 
 
 
 
 
 
 
9.      What are some aspects of your child’s personal, spiritual or emotional life that you would like to have 

 strengthened during his/her Clay Academy School experience? 
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   EXPLANATION of 
TUITION & FEES  

2009-2010 
 

APPLICATION AND TESTING FEE (For New Students Only) $100.00  
This non-refundable fee must be submitted with each completed application.  
 
REGISTRATION FEE (For New and Returning Students) 
• Early Enrollment (January 1, 2009 – April 30, 2009) $300.00  
• Late Enrollment (May 1, 2009 - December 31, 2009) $500.00 
  
PARENT TEACHER FELLOWSHIP FEE (For New and Returning Students) 
• Annual Up-Front Fee- 1 per Family $25.00  
This is a non-refundable fee that must be paid at the time of registration. 
 
These non-refundable fees must be paid prior to the start of school. All registration 
and the Parent Teacher Fellowship fees must be paid at the time of registration to 
ensure completion of the enrollment process. 
 
TUITION & FEES (includes graduation fee) 

    Tuition Fee  Graduation Fee     Total____   
• Pre-K3/Pre-K4     $5,910.00      $5,910.00 
• Kindergarten      $6,060.00        $30.00   $6,090.00 
• Elementary (1st)                $6,060.00      $6,060.00 
• Elementary (2nd -4th)  $6,500.00      $6,500.00 
• Elementary (5th)      $6,500.00        $40.00   $6,540.00 
• Secondary (6th- 7th)     $7,050.00      $7,050.00 
• Secondary (8th)      $7,050.00        $40.00   $7,090.00  
 
Discount Policy Multiple student discount will be $200.00 off tuition for each 
student beginning with the second student enrolled.  Any discount awarded applies 
toward Tuition only (discount does not apply to any other fees). Not applicable with 
other discounts. 
 
Membership Incentive All active members of The Potter’s House are eligible to 
receive a $1,000.00 discount off tuition for each child enrolled at Clay Academy.  A 
Membership Verification Form (1 per family) will need to be completed and 
submitted with registration forms. 
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ADDITIONAL PROGRAM SERVICES AND FEES 
 

BEFORE & AFTER CARE (meals not included) 
• Before Care: $900.00 annually or $20.00 drop-in fee from 6:30 a.m. to 7:45 a.m.  
• After Care: $1,800.00 annually or $20.00 drop-in fee from 3:45 p.m. to 6:30 p.m. 
Note: This fee is separate from annual tuition and fees.  If a parent/guardian elects not 
to utilize these services then the daily drop -in rate will apply.  
 
MEAL PROGRAM 
•Meal Program: $1,000.00 annually or $25.00 per week (includes breakfast and lunch). 
 
PAYMENT POLICY  
• Option 1: Payment in full by August 31st will receive a 5% Tuition discount.  
• Option 2: Automatic Bank Draft Withdrawal Monthly (FACTS Management) 
(Ten or Twelve-month payment plan to be withdrawn on the 5th or 20th of each month, 
must complete FACTS authorization form)  
• Option 3: Automatic Credit/Debit Card Monthly Payment (FACTS) 
 (Ten or Twelve-month payment plan to be withdrawn on the 5th or 20th of each month, 
must complete FACTS authorization form) FACTS only accepts Mastercard, Discover and 
American Express.  FACTS does not accept VISA. 
 
REFUND POLICY 
• Application, Registration and Parent Teacher Fellowship fees are non-refundable. 
• If your child is withdrawn or dismissed for any reason, you are liable for the entire month 
of tuition in which your student has attended.  
 
 LATE PAYMENT POLICY  
• Any tuition payment that is returned to us for insufficient funds or credit card denial will 
then be considered late and a $25 late fee assessed.  
• It is a school board policy that all tuition needs to be paid current to the plan elected on 
your contract. If your account falls more than two payments behind, you will receive a 
financial notice from Clay Academy.  All parents understand that the school cannot defer 
payments from their FACTS account.  If the student’s account is not brought current within 
14 days from the date of the financial notice received from Clay Academy, the student(s) 
will be suspended from school until the account has been brought current. 
 
FINANCIAL SUSPENSION POLICY 
• It is the policy of Clay Academy to place a student on financial probation if their account 
falls 30 days past due.  Clay Academy will issue a financial notice giving the responsible 
party 14 days to bring the account current.  If the account is not brought current within the 
14 day time period the student will be suspended from school and records will be withheld 
until the account is brought current. 
 
RECORD WITHHOLDING 
• Upon enrollment at Clay Academy parents are required to enter into a contract for which 
the parents agree to pay the student's tuition.  If all tuitions are paid, Clay Academy will be 
required to release the student's grades and other educational records. Conversely, if the 
student's parents fail to pay the tuition as required under the terms of the tuition 
agreement, the parents are in breach of the contract. In such a case, the school will be 
entitled to withhold the student’s records until all outstanding arrears are paid in full.
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Authorized Person 

Pick-Up Form 
 

I             , as parent / guardian  
   (Print Name) 

do authorize Clay Academy staff to release my child or children, that are identified below, to the 
authorized person or persons listed below.  I understand that the authorized person(s) will be 
required to abide by the policies, rules, and operating procedures established by Clay Academy.  
Authorized person(s) must be at least 18 years of age and have a valid Texas Driver’s License.  I 
acknowledge that I have read in full and understand the above statements. 
 

List of Children 
 

  (First Name)                  (Last Name) 
 
1. 

 
 

 
2. 

 
 

 
3. 

 
 

 
4. 

 
 

 

Authorized Persons 
 

 (First Name)                         (Last Name)           (Relationship) 
 
1. 

 
 

 

 
2. 

 
 

 

 
3. 

 
 

 

 
4. 

 
 

 

 
5. 

 
 

 

 
6. 

 
 

 

 
7. 

 
 

 

 
8. 

 
 

 

 
9. 

  

 
10. 

  

 

               
   Signature       Date 
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 Clay Academy 

 

        Transforming Minds, Developing Leaders.  
     

Elementary Teacher Evaluation Form (1st through 5th Grades) 
This form is to be delivered to the recommending teacher by Clay Academy and sent to Clay Academy by that teacher. 

 
Applicant’s Name ____________________________________________________________  Grade _____ 

          Last  First   Middle 
Dear Instructor ________________________________________, (please print name) 
My child is applying for admission to Clay Academy.  As part of the process, please fill out this evaluation form  

and forward it to Clay Academy; 3303 Potter’s House Way; Dallas, TX 75236.  Be assured that all of the 
information you provide will be held in strict confidence. I hereby waive my right of access to this document, 

as well as my child’s right. 
 

_________________________________________ 
Parent’s Signature 

 

  We appreciate your time and effort in completing this evaluation. 
 Exceptional  Passing Marginal Poor No Basis 
Social/Emotional Development      
Attention Span      
Ability to follow directions      
Ability to complete tasks      
Ability to work in  groups      
Attitude towards teachers      
Attitude towards peers      
Attitude of peers towards child      
Accepts consequences of own behavior      
Emotional maturity      
Response to teacher direction      
Leadership      
Self-discipline      
School Performance      
Language skills      
Vocabulary      
Writing skills      
Reading skills      
Oral communication skills      
Mathematical concepts      
Has outside help been recommended?     Yes     No    
Has outside help been given?     Yes     No    
Study Habits      
Ability to work independently      
Ability to work with others      
Pattern of completing work on time      
Organization/care of materials      

 
Teacher’s signature ______________________________________ 
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Clay Academy 

 

       Transforming Minds, Developing Leaders. 
            

Student Questionnaire 
 

      Please complete the front and back of this form in your own handwriting. 
 

Applicant’s name __________________________________________________________   Grade _________ 
Last                              First                                Middle 

 
 

1. What qualities do you value most in your friends?  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
2. What do you like to do in the summer?  

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

3. What is your favorite book or magazine and why?  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

4. What is the best thing about you?  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
5. List any clubs, organizations, hobbies or volunteer programs in which you are involved.  

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
6. Why is coming to Clay Academy important to you?  

_______________________________________________________________ 
_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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 Clay Academy  

 

  Transforming Minds, Developing Leaders.    
 

 

Admission Policy 
 

 

 In keeping with Clay Academy’s mission and educational philosophy to enable students to 
become productive leaders through Biblical principles and superior academia, it is the school’s aim to 
seek students of parents that share and support the same.  Clay Academy exists to assist parents in their 
responsibility to prepare their children to become God-fearing, responsible citizens. 
 
 Clay Academy reserves the right to admit, deny admittance or re-admittance to potential or 
attending students.  The Admissions Committee makes the final decision regarding admission. 
 
 The following expectations are required of all students entering Clay Academy: 
 
Admission Guidelines 
 

A. The primary motive for enrollment is to seek a Christian education. 
B. Parent(s) shall express their agreement with our Statement of Faith. 
C. Parent(s) shall express their support of our Mission Statement. 
D. Incoming students grades 1st through 8th will be administered an assessment for reading. 
E. Incoming students grades 1st through 8th will be administered an assessment for math. 
F. Students transferring shall provide a record of academic achievement. 
G. School administration will determine Clay Academic’s ability or inability to meet educational 

needs of incoming students. 
H. Clay Academy does not provide academic accommodations at this time for students who have an 

Individualized Education Plan (IEP). 
I. A child must be three years old by September 1st to be eligible for admittance to the PreK-3 

program at Clay Academy.  Children must reach age five on or before September 1st to enter 
kindergarten. 
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        Clay Academy 

 
         Transforming Minds, Developing Leaders. 

            
 

 

Student Essay 
(5th grade and above) 

 
Please complete the essay question on this page in your own handwriting. 
 
Imagine yourself ten years from now and write the first page of your autobiography.  
 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 
 

Applicant’s name __________________________________________________________   Grade _________ 
  Last                           First                                      Middle
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           Clay Academy 

 

              Transforming Minds, Developing Leaders.     
 

 

Records Release Form 
Include signed Records Release form with completed application. 

 

Parents:  
  Please complete this form for us to forward to your child’s current school. 
  I hereby authorize, 
  Principal’s Name  _________________________________________________________________ 
  Name of School    _________________________________________________________________ 
  School Address     _________________________________________________________________ 
            Street   City       State                    Zip 

School Phone ____________________ School Fax ______________________ 
To release the records of      

  Applicant’s Name  ____________________________________________________ 
  Current Grade  ___________________ 

 
  Signed: ___________________________________________     Date:____________ 
         (Parent or Guardian) 

For the School Registrar or Principal: 
Please include the following: 

   Current grades 
   All standardized test scores 
   Discipline/Conduct/Attendance reports 
   Explanation of grading system 
   Record of high school credits (if applicable) 

 
  Please forward the requested records to the address below. 
  

Admissions Department 
  Clay Academy 
  3303 Potter’s House Way 
  Dallas, Texas 75236 
  Phone: 214.467.4143 

Fax: 214.467.4066 
 

Thank you in advance, 
Clay Academy 

 
*Qualified students are admitted to Clay Academy regardless of ethnicity, race or national origin.
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School Year____________________ 
 

__________________________________, is my child and currently under my supervision and in 

my custody. 
 

It is my desire that my child participate in any and all field trips and activities, along with other children 

from Clay Academy during this school year.  In consideration of such child being permitted to make such 

trips and take part in such activities, I will be notified prior to the events.  I hereby relieve and release Clay 

Activity, its School Board, principal, teachers and staff separately and conclusive with all those persons 

assisting with any phase of such trips and activities from any and all liabilities by reason of any accident or 

injury suffered by my child while participating.  I agree to indemnify and hold all of said parties harmless 

from all claims hereafter made by or asserted on behalf of my child. 
 

It is my understanding that Clay Academy will advise in written or verbal notification of the nature, date 

and time of each field trip or activity in sufficient time to enable me to communicate any withdrawal of 

consent for the specific trip or activity. 
 

______________________________________________________    _____________________________ 
Studentôs Name       Grade 
 

______________________________________________________    _____________________________ 
Parent/Guardianôs Signature      Date 

 

 

I hereby release Clay Academy and The Potterôs House of Dallas, Inc., its trustees, principal, employees 

and volunteers from any and all liability, damages, or claims resulting from such student being allowed to 

travel and/or participate in school-approved field trips, and I agree to hold harmless from any damages or 

claims which might arise from injuries of any act or omission on the part of Clay Academy, or other than 

negligence of pursuant to Article 6252-19 of the Texas Claims Act and Section 21.912 of the Texas 

Education Code, as a result of any trip or activity. 
 

In the event that my child should for any reason require any minor or major medical, surgical treatment 

and/or medication while participating in approved field trip activities, I authorize the hospital, and I further 
authorize the hospital and its medical staff to administer treatment as deemed necessary by them for the 

well being of my child.  It is understood that if hospitalization or treatment of a more serious nature is 

required, I will be contacted if at all possible, for permission. 
 

I have read and understand the above and I freely give my consent and permission to all items contained 

herein. 

___________________________________________________ ____________________________ 

Studentôs Name       Grade 

______________________________________________________ ____________________________ 

Parent/Guardianôs Signature     Date 
 

Name of Insurance_______________________________________ Group ID#____________________ 
 

Name of Insured Person___________________________________ Policy #______________________ 
 

Insurance Contact Phone Number_______________________________________ 

Release and Consent to Treatment 

*This form must be completed by the parent/guardian, and kept on file in the schools permanent records. 

Field Trip Travel Release 
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In case of a physiciansô services are required for my child, before either parent can be reached by phone 

Clay Academy is authorized to call the following physician.  I also authorize emergency care personnel to 

contact my childôs physician when necessary for information concerning my child and/or children. 
 

______________________________________________________________________________________ 
Name of doctor    Office Address   Phone Number 
 

In case my child becomes seriously ill or is injured and neither parent can be reached by phone, please 

notify on of the following persons (Local numbers only): 
 

______________________________________________________________________________________ 
Name     Office Address   Phone Number 
 

______________________________________________________________________________________ 
Name     Office Address   Phone Number 
 

The Dallas Fire Department provides emergency ambulance services.  There is a fee charged only if the 

paramedics transport the child by ambulance.  I will assume all responsibilities for the payment of such 

services.  It is my understanding that a staff member from Clay Academy will remain with my child if 
transporting for services are needed. 
 

For your child’s safety, please notify the school of any home or work phone number changes. 
 

Listed are any special problems, allergies, information or instructions that are pertinent in the 

provision  of care for my child: 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 
 

 

______________________________________________________________________________________ 
Signature of Parent/Guardian      Date 

 

EMERGENCY CARE AUTHORIZATION FORM 

Childôs Last Name (Legal)         First   M.I.               Birth Date     Grade 

Address      Apt.#              Home Phone 

                   (        )        - 

City      State              Zip Code 

Fatherôs Name    Place of Employment            Work Phone 

                   (         )       - 

Motherôs Name    Place of Employment            Work Phone 

           (          )       - 

For Office Use Only: Rec’d by:    Date Accepted 
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According to the Right of Private Act
1
 (20 U.S.C. 1232g), under the federal law, you 

have the right concerning your childôs student demographic information.  Clay Academy 

cannot release the information that your child is enrolled and attending the Academy if 

you inform us of your objection to the release of that information to the public.  Clay 

Academy will publish a student directory including the name of your child as being a 

student at the Academy, your address, phone number, grade, and other directory 

information. 

 

 ________ I do want information included in the directory. 

 

 ________ I do not want information included in the directory. 

 

 

Photographs and videotapes are often taken throughout the school year at Clay Academy 

of our students.  These photographs and videotapes may be used in presentations, 

television, local newspapers, and other publications.  In accordance to the Family 

Educational Rights and Privacy Act of 1974 (20 U.S.C. 1232g), you must give your 

permission for the use of your childôs photographs in publications sponsored by Clay 

Academy. 

 

_______ I give permission for my childôs photograph to be used in presentations 

and publications of Clay Academy. 

 

_______ I do not give permission for my childôs photograph to be used in 

presentations and publications of Clay Academy. 

 

 

__________________________________________ _______________ 
Studentô Name        Grade 
 

______________________________________________________ ___________________ 

Parent/Guardianôs Signature      Date 
 

 
 

 

                                                
1 Family Educational Rights and Privacy Act of 1974 (20 U.S.C. 1232g) 

Release of Student Information 

Publicity/Photograph Release 
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PARENT/TEACHER FELLOWSHIP  

MEMBERSHIP FORM  
 

Name________________________________ Occupation___________________________ 

 

Spouse______________________________ Occupation____________________________ 

 

Home Phone__________________________ Work Phone  __________________________ 

 

Mobile Phone________________________ E-Mail Address________________________ 

 

Mailing Address_________________________________________________________________ 

 

City___________________________ State_____________________ Zip__________________ 

 
Please list all of your children attending Clay Academy this school year: 

Name:       Grade: 

___________________________   ___________________________ 

 

___________________________   ________________________________________ 

  ___________________________ 
All parents are expected to volunteer in at least two areas.  Please indicate in which areas you plan to 

participate. 

 

1. I would like to volunteer in the following areas: 

 __Cafeteria Assistant  __Library Assistant __ Spring Ball 

 __Fine Arts   __Concessions  __Family Fellowship Dinners 

 __Athletic Boosters  __Faculty Hospitality __Classroom Volunteer 

__Teacher Appreciation  __Field Day  __Prayer  

__Traffic Control  __Guest Speaker  __Other 

 __Field Trip Planning  __Take Home Projects __Fundraisers 

 __Lost & Found         __Sports Banquets     

  

 

2. I am available to volunteer during school hours: 

Father: __Yes __ No  Mother: __ Yes __No 

 

3. Annual Membership Fee Per Family(one form per family) $25.00 (Make checks payable to 

Clay Academy) 

 

___ I give permission for our address and home phone number to be printed in a Student Directory. 

___ I do not give permission for our address and home phone number to be printed in a Student 

Directory. 

 

 

____________________________________   ___________________ 

Parent/Guardianô Signature     Date 
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PARENTAL SUPPORT COVENANT 
Please initial each statement as a personal commitment from you the parent to your 
child and Clay Academy. 
 
____I/We will take an active role in my/our child’s education. This will include following  
         through with homework assignments, special projects, signing all  documents and  
         ensuring the return to the school. 
 
____I/We will encourage my/our student to comply with all school regulations and 
        standards (Examples: dress code, tardiness and absences). 
 
____I/We give the administration and faculty full discretion to employ such discipline as  
        is deemed wise and expedient for my child. 
 
____I/We agree to accept the responsibility for any damage done by my/our child at the   
        school. 
 
____I/We agree to abide by all Clay Academy rules and regulations. 
 
____I/We agree and understand that it is my/our responsibility to get my child to school     
        and programs in a timely fashion. 
 
____I/We am/are aware that during holidays and when there are extended school  
        vacation times, the full tuition amount will be due.  
 
____I/We will immediately notify the School Office of any changes in address, phone 
        number, employment or emergency contact information. 
 
____I/We understand that the school reserves the right to dismiss any student who does  
        not respect its spiritual standards or cooperate in the school’s academic or behavioral    
        program. 
 
____I/We will provide a minimum of 30 hours of volunteerism within the school year or 
        provide a $300 monetary pledge to be added into the last payment of FACTS that  
        will in turn be placed back into the school’s budget. 
 
____I/We will support the school with 100% effort toward its fundraiser endeavors. 
 
____I/We will support the spiritual training given to my/our child. We currently worship at the 
following   
        church: _______________________________________________         _______________________________________ 
   Name of Church    Name of Pastor 
 
 
_________________________________________________                    ____________________ 
3ÔÕÄÅÎÔȭÓ .ÁÍÅ                                 Date 
 
 
_______________________________________________                    ____________________ 
Parent/Guardian Signature                          Date 



 

  

2009-2010 
3303 Potter’s House Way, Dallas, Texas 75236 ~ Phone: 214.467.4143 / Fax: 214.467.4066 ~ www.clayacademy.com 

 
  

 


