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Chapel 
Every Wednesday morning, our children 3-years-old and 

older attend Chapel. During chapel, the children sing fun 

Christian songs with hand motions, learn a Bible story, and 

pray together.  Bible stories are reinforced throughout the 

week in their classrooms. 

 

Special events 
The children participate in a variety of special events, 

including: class holiday parties, Trick or Treating, 

Thanksgiving Feast, Christmas Worship, Donuts with Dads, 

Easter Egg Hunt, Rodeo Day, Muffins with Moms, St. Jude 

Trike-a-thon, Pre-K graduation, and more. 

 

 

 

 

Hot Lunch & Spirit Day 
Once a month students have the opportunity to purchase 

a hot lunch for a reasonable fee.  The lunches are 

purchased from area restaurants.  They may also wear 

their class spirit shirt on that day.  T-shirts are available to 

purchase at the beginning of the school year. 

 

Field Trips 
Our 4-year-old students occasionally participate in 

educational and fun field trips. In the past, we’ve traveled 

by church bus to Old McDonald’s Farm, Old Time 

Christmas Tree Farm, and caroling at an assisted living 

center. Many in-house field trips are also included for the 

entire school to enjoy.  



2023-24 Schedule of Monthly Tuition Fees  

Registration Fee-$150 per child    Supply/Activity Fee- $150 per child  

Classes based on child’s age as of September 1, 2023. Monthly tuition is based on 4 weeks per month and 

may be modified in August to accommodate Klein ISD’s schedule. Tuition is subject to change, and a 30 day 

notice will be given before the change. 

Infants (6 weeks to 11 months) Monthly Tuition 

5 days a week $880 

7 AM—6 PM  

Toddler Class—1-year-olds and 2-year-olds  

5 days a week 

9 AM- 2:30 PM 

$445 

3 days a week (Tuesday, Wednesday, Thursday) 

9 AM- 2:30 PM 

2 days a week 

9 AM—2:30 PM 

$275 

 

$190 

3 and 4-year-olds (with nap)  

5 days a week 

9 AM—2:30 PM 

3 days a week (Tuesday, Wednesday, and Thursday) 

9 AM—2:30 PM 

$445 

 

$270 

3 and 4-year-olds (without nap)  

5 days a week 

9 AM—1 PM 

$420 

3 days a week (Tuesday, Wednesday and Thursday) 

9 AM—1 PM 

$255 

Extended Day Options  

Before School (7 AM—9 AM) 

 

5 days a week $170 

3 days a week $110 

Emergency Drop In—Before School (MUST BE APPROVED BY DIRECTOR) $15 per day  

After School (2:30 PM—6 PM)  

5 days a week $235 

3 days a week  $150 

Emergency Drop In—After School (MUST BE APPROVED BY DIRECTOR) $20 per day 

 Kinsmen Lutheran Church members receive 10% discount  10% sibling discount for older child 
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2023-24 Early Learning Registration 

Please complete ENTIRE form, print clearly, and do not leave blanks. 

Child’s Name ___________________________________________________________ (Circle one) Boy or Girl 

Child’s Date of Birth _______________________ Age as of 9/1/23 ______ Years ______Months  

Street Address _____________________________________________________________________________ 

City ___________________________ Zip _____________________ School District______________________ 

Parent #1 Name _________________________________ Cell # ________________ Work # ______________  

Parent #1 Email Address _____________________________________________________________________ 

Parent #2 Name _________________________________ Cell # _______________ Work # _______________ 

Parent #2 Email Address _____________________________________________________________________ 

Parents are (please circle):   Married  Separated Divorced Widowed Single 

Other: Please explain________________________________________________________________________ 

Is there a custody order on file with the State of Texas? (circle)  Yes*  No  Pending 

*If yes, a current copy of your court order MUST be attached to this registration. 

Are you a member of Kinsmen Lutheran Church? Yes _____ No _____  

Name of Church Home if not Kinsmen__________________________________________________________ 

How did you hear about Kinsmen Children’s Academy? (please circle) 

I live in neighborhood  Referred by a friend  Website/Google Kinsmen Member Other 

For Office Use Only: 

Registration Date: ____________Admission Date:________________ Schedule:  M   T   W   Th   F   BC   AC 

Registration fee paid on ____________ Registration Amount $___________  CC Check  

Parents Given:     Media Release:    YES   NO 

 Tuition Express Info    Health Statement YES   NO 

 Handbook      Shot Record  YES   NO  Church/Sib Discount 

Admission Date:________ 

Withdrawal Date:_______ 



 

Emergency Contact and Medical Authorization 

Physician’s Name ____________________________________________ Phone ________________________  

Physician’s Address_________________________________________________________________________ 

Family Health Insurance_______________________________________________ Policy #_______________  

Please list a local emergency contact (only to be used if parents cannot be reached; this field is mandatory) 

Name: ______________________________ Relationship to Child____________________________________ 

Full Address:______________________________________________________________________________ 

Cell Phone ___________________________________Work Phone __________________________________ 

I hereby authorize the staff to allow my child to leave the facility ONLY with the following persons: (Please list 

names and telephone numbers of persons other than the parents to whom the child may be released 

including the emergency contact person listed above.)  ID will be requested at pick up. 

1._______________________________________________________________________________________ 

Name    Cell Phone    Work Phone     Relationship to Child  

2. _______________________________________________________________________________________ 

Name    Cell Phone    Work Phone     Relationship to Child  

3. _______________________________________________________________________________________ 

Name    Cell Phone    Work Phone     Relationship to Child  

4. _______________________________________________________________________________________ 

Name    Cell Phone    Work Phone     Relationship to Child 

AUTHORIZATION OF EMERGENCY MEDICAL ATTENTION: In the event that I cannot be reached to make 

arrangements for emergency medical attention, I authorize the facility director or designated staff person in 

charge of the Kinsmen Children’s Academy to take my child to Methodist Willowbrook Hospital, or to his/her 

physician. I give consent for necessary emergency treatment.  

__________________________________________________   __________________ 

Parent Signature         Date 

My child will normally attend these days and approximate times (please circle): 

Monday Tuesday Wednesday Thursday Friday 

Arrival:  7 AM  9 AM  Other: ___________  

Dismissal:  2:30 PM 6 PM   Other: ___________  1 PM (for 3s and 4s classes only) 

          Please continue to next page. 



 

 

Statement of Health  

Child’s Name__________________________________________________ Birth Date___________________ 

Please list any special needs this child may have. This includes but is not limited to, allergies*, existing illness, 

previous serious illness and injuries, hospitalizations during the past 12 months, and any medications 

(including epipen) prescribed for long-term continuous use. 

Please check none_______ or explain: _________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

*If allergies are listed above, a copy of the Allergy Action Plan from the doctor must be attached to this form.  

Physician’s Statement  

(May obtain from physician’s office or have physician complete the following) 

I have examined the above named child within the past year and find that he/she is free of contagious or 

infectious disease and may participate in all activities while attending Kinsmen Children’s Academy. 

Physician’s Name __________________________________________________________________________ 

Physician's Address_________________________________________________________________________ 

Physician’s Phone Number___________________________________________________________________ 

 

_________________________________________    ________________________  

Physician’s Signature        Date 

Immunization Record Requirements 

• Documentation of immunization records and a written statement from a licensed health professional 

who has examined the child within the past year must be on file in our office prior to date of admission. 

• Please attach a copy of your child’s current immunization record provided by the doctor or printed from 

ImmTrac (Texas Immunization Registry).  

• Physician’s statement and immunization record must be updated yearly and are required to be on file 

at the school before the date of admission. 

 My child has been examined within the past year by a health care professional and is able to participate in the day care 

program. Within 12 months of admission, I will obtain a health care professional’s signed statement and will submit it to the 

child -care operation.  

 __________________________________________________  _______________________ 

 Parent Signature        Date 

Please continue to next page. 



Financial Policies and Responsibilities Statement 

Registration Policies 

I agree to pay the full tuition each month for my child to attend Kinsmen Children’s Academy. I understand 

tuition is posted on the 20th day of each month for the following month.  Payment may be made credit/debit 

card through the Procare App. Tuition paid on or after the 1st of the month will be considered late and a $25 

late fee will be assessed. After that there is a weekly late fee of $25.  I understand my child may be dropped 

from the program and my child’s space in the program will be filled with a child on the waiting list if tuition is 

not paid on time.  If a situation arises that inhibits my ability to pay tuition, I will contact the director 

immediately. 

I understand returned checks will be assessed a fee of $25. 

I agree to give 30 days notice, in writing, if my child will be leaving the program during the school year.  I 

understand that tuition is not prorated and will be due for the entire month during which my child is 

attending Kinsmen Children’s Academy. 

I understand registration fees are due at the time of registration.  In the event I decide to withdraw my child 

from the program, I agree that all registration fees are forfeited. 

I give my consent for my child (12 months old and older)  to participate in water activities (sprinkler play, 

splashing/wading pools, and water table play). 

Media Release 

I, the undersigned, hereby give my permission for Kinsmen Lutheran Church, Houston, Texas, to use, publish, 

or disclose in newsletters, brochures, periodicals, posters, website or other media-related vehicles, any 

photographs, video, or other material in which my child may have appeared, spoken, written or otherwise 

have been represented. 

My signature below releases Kinsmen Lutheran Church to use any of the aforementioned material.  I 

understand that a copy of this release will be kept on file to indemnify Kinsmen Lutheran Church against any 

of their use of the materials indicated. 

I have reviewed the polices and agree to abide by them as stated above. 

 

__________________________________________  _____________________ 

Signature of Parent/Guardian     Date 


