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Kingdom Builders Christian Academy 


11502 Big Mesa Drive • San Antonio, TX 78245 • 210.390.1763 office • 210.670.4965 fax •kingdombuilderscc@fwcsa.org 
 


1st – 6th Grades  
School Supply List 


 
** Backpack Needed** 


• Plain Mesh Back Pack (any solid color) 
• 1 Small Blanket 
• 1 Travel-size Pillow 
• 1 Crayola Crayons – 24 count  
• 1 Crayola Classic Markers – washable 8 count 
• 1 Crayola Watercolors – washable 8 count 
• 2 Elmer’s Glue – large bottles 
• 2 Elmer’s Glue Sticks – large .77oz 
• 1 Scissors – 5” blunt 
• 1 Package of Baby Wipes (quarterly) 
• 3 Boxes of Kleenex Tissue (quarterly) 
• Over the Chair Supply Covers (order thru KBCA) 
• 1 Complete uniform to include underwear, socks and extra pair of shoes 
• 1 Softsoap Clear Liquid Handsoap Refill 56oz Bottle (quarterly) 
• 3-pack Clorox Disinfecting Wipes 75ct Bottles (quarterly) 
• 1 Box of Gallon Size Ziploc Bags (quarterly) 
• 1 Box of Quart Size Ziploc Bags (quarterly) 
• 1 Pack of Dry Erase Markers – Multicolor – 8ct 
• 1 Pack of Index Cards – Lined- 3x5 
 








 


 
Kingdom Builders Christian Academy 


11502 Big Mesa Drive • San Antonio, TX 78245 • 210.390.1763 office • 210.670.4965 fax •kingdombuilderscc@fwcsa.org 
 


K – 4/K – 5  
School Supply List 


 
**No Backpack Needed** 


• 1 Small Blanket 
• 1 Travel-size Pillow 
• 1 Crayola Crayons – 8 count  
• 1 Crayola Classic Markers – washable 8 count 
• 1 Crayola Watercolors – washable 8 count 
• 2 Elmer’s Glue – large bottles 
• 2 Elmer’s Glue Sticks – large .77oz 
• 1 Scissors – 5” blunt 
• 1 Package of Baby Wipes (quarterly) 
• 3 Boxes of Kleenex Tissue (quarterly) 
• Over the Chair Supply Covers (order thru KBCA) 
• 1 Complete uniform to include underwear and socks 
• 1 Softsoap Clear Liquid Handsoap Refill 56oz Bottle (quarterly) 
• 3-pack Clorox Disinfecting Wipes 75ct Bottles (quarterly) 
• 1 Box of Gallon Size Ziploc Bags (quarterly) 
• 1 Box of Quart Size Ziploc Bags (quarterly) 
• 1 Pack of Dry Erase Markers – Multicolor – 8ct 








 


 
Kingdom Builders Child Care 


11502 Big Mesa Drive • San Antonio, TX 78245 • 210.390.1763 office • 210.670.4965 fax 
www.kingdombuilderschristianacademy.org 


 


 
Toddler 


School Supply List 
 


• 1 Crayola Crayons – 8 count large/jumbo 
• 1 Crayola Watercolors – washable 8 count 
• 1 Elmer’s Glue – large bottle 
• 2 Elmer’s Glue Sticks – large .77oz 
• 2 Package of Baby wipes (monthly) 
• 3 Boxes of Kleenex Tissue (quarterly) 
• 2 large boxes (24 count) of disposable bibs (quarterly) 
• 5 Complete Changes of Clothes to include underwear, socks and extra pair 


of shoes 
• Family Picture 
• Blanket 
• Travel Size Pillow (optional) 
• Pack of Pull-ups (if not in regular underwear) 
• 1 Softsoap Clear Handsoap Refill 56oz Bottle (quarterly) 
• 3-pack Clorox Disinfecting Wipes 75ct Bottles (quarterly) 
• 1 Box of Gallon Size Ziploc Bags (quarterly) 
• 1 Box of Quart Size Ziploc Bags (quarterly) 


 
 








 
Kingdom Builders Child Care 


11502 Big Mesa Drive • San Antonio, TX 78245 • 210.390.1763 office • 210.670.4965 fax 
www.kingdombuilderschristianacademy.org 


 


PK-3 & PK-4 
School Supply List 


 
**No Backpack Needed** 


• 1 Small Blanket 
• 1 Travel-size Pillow (optional) 
• 1 Crayola Crayons – regular 8 count large/jumbo 
• 1 Crayola Classic Markers – washable 8 count 
• 1 Crayola Watercolors – washable 8 count 
• 2 Elmer’s Glue – 1 large 
• 2 Elmer’s Glue Sticks – large .77oz 
• 1 Scissors – blunt 
• 1 Package of Baby Wipes (monthly) 
• 3 Boxes of Kleenex Tissue (quarterly) 
• Writing Practice Magic Board (Rental Fee paid to KBCC) 
• 1 Complete uniform to include underwear, socks and extra pair of shoes 
• 1 Softsoap Clear Liquid Handsoap Refill 56oz Bottle (quarterly) 
• 3-pack Clorox Disinfecting Wipes 75ct Bottles (quarterly) 
• 1 Box of Gallon Size Ziploc Bags (quarterly) 
• 1 Box of Quart Size Ziploc Bags (quarterly) 
• 1 Pack of Dry Erase Markers – Multicolor – 8ct 
 








Texas Dept of Family 
and Protective Services Child Assessment Form Form 7293 


August 2007 
 


 
 
 Purpose: 
 
These questions are designed to give you the information needed to provide the best, most 
appropriate care for children.  This information is confidential and parents must be reassured it 
will not be shared without their written permission.   
 
Experts in the field recommend completing an assessment form for each child.  It can help 
start mutual trust and respect that will develop into a strong, cooperative partnership between 
parents and caregivers. 
 
The assessment should be completed prior to enrollment.  Give parents an opportunity to 
review your enrollment forms and parent handbook before you complete the assessment form.  
The parent handbook or operational policies set forth your program’s philosophy and values.   
 
The enrollment interview is the time to obtain critical information about the child. It also 
provides parents an opportunity to assess your program and determine if it is best suited for 
their child’s needs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Texas Dept of Family 
and Protective Services Child Assessment Form Form 7293 


August 2007 
 


 
Child Name (last, first, middle) 
      


Social Security No.* 
N/A 


Enrollment Date 
      


Date of Birth 
      


Street Address (if rural, attach directions) 
      


City 
      


County 
      


Zip 
      


Mailing Address (if different) -- Street or P.O. Box 
      


City 
      


County 
      


Zip 
      


Telephone No. (include A/C)        


* If applicable. 
 
1. Health 


Does your child have any allergies?   Yes   No 


If so, what allergies does your child have?       


How should we respond if he/she has an allergic reaction?       


Does your child have an existing illness?   Yes   No 


Has your child had a previous serious illness or injury, or hospitalization during the past 
12 months? 


  Yes   No 


Is your child taking any medication?   Yes   No 


If so, how is the medication administered, and will it need to 
be administered while he/she is in care? 


      
 


Is the medication prescribed for continuous use?   Yes   No 


Are there any side effects we should be alerted to?   Yes   No 
 
 


2. Toileting: 
Does your child need assistance with toileting?   Yes   No 


How can we best help?       


What are your ideas about toilet training?       


How can we best help?       


 
3. Behavior: 
Does your child have any special fears?   Yes   No 


How does your child communicate his/her needs?   Yes   No 


Are there any special words that your child uses 
that might not be readily recognized? 


      
 


How do you tell your child to stop a behavior that you 
don’t approve of or that might be dangerous? 


      


When your child gets upset, what helps him/her 
calm down? 


      


What is a good way to distract your child when 
he/she is having a temper tantrum? 


      


Are there any particular routines that are 
particularly helpful at naptime? 


      


What position is most comfortable for your child when he/she is napping?       


 







Texas Dept of Family 
and Protective Services Child Assessment Form Form 7293 


August 2007 
 


 
 
4. Eating Preferences: 


What are your child’s favorite foods?         


Does your child use utensils, eat with fingers, feed self?       


Does your child choke easily while eating?   Yes   No 
 
 


5. Activities: 
What activities do you like to do with your child?         


What activities does your child like to do when playing with 
other children? 


      


What does your child like to do when he is playing alone?        
   


 
 


6. Family History: 
Tell me about your family (i.e. child’s parents, siblings, 
grandparents, and other extended family) 


        


 
 
 


I verify that the above assessment was discussed with the parent(s) of       


      


      


 
 


 
Signature of Director  Date Signed 


 
I verify that the director appropriately relayed the information concerning my child’s assessment. 
 
 


 
 


Signature of Parent  Date Signed 
 
 
        
Additional Comments: 


                                                                                     
 


        








KINGDOM BUILDERS 


CHILD CARE &                  


CHRISTIAN ACADEMY 


PURPOSE: 


To ensure that the environment at Kingdom Builders Child Care and 
Christian Academy is safe, respectful, and provides a model of proper 
behavior to all children within the care of Kingdom Builders Child 
Care and Christian Academy. To ensure that unacceptable behavior is 
addressed in a timely, consistent, and fair manner, this application of 
enrollment is accepted with a 14 day provisional trial period. All 
Kingdom Builders Child Care & Christian Academy employees and 
other adults, including parents, are expected to be role models of   
appropriate behavior for the children within the care of Kingdom 
Builders Child Care & Christian Academy. If this does not work with 
the mutual consent of the parent, Owner or Director, then the Owner 
or Director will make the determination whether or not termination 
of care will be appropriate. 
 


 
Signature of Parent 
 


 
 


Signature of Office Manager 
 
CC: Evelyn Valdez, Director 


CHILD CONDUCT POLICY/PROCEDURE 








2018-2019 


Home/School Agreement 
 


 Give help and support by working together to ensure that your 
child will receive the very best academic and Christian 
education from Kingdom Builders Child Care & Christian 
Academy.   
 


 Ensure that your child regularly attends and is on time for 
their school day. 
 


 Encourage positive behavior, as is vital to helping to ensure 
your child’s progress.  We base our discipline on mutual 
respect and positive reinforcement. 
 


 Foster consideration for others and teach good manners and 
behavior in your child. 
 


 Ensure that your child participates fully in the school and 
makes informed decisions. 
 


 Ensure that “Home-Learning” is a very important aspect of our 
school and the child is supported in this.  This includes making 
sure that assignments are completed and returned and reading 
with and to your child, regularly. 
 


 







 Keep Kingdom Builders informed if you have any concerns or 
situations at home and/or school; visit our school website 
(www.kingdombuilderschristianacademy.com); read our 
documents, newsletters and other information relevant to the 
success of your child. 
 


 Partner with the “village” that has interaction and influence in 
your child’s life. 
 


 Please know that we are “always” here to help, when you need 
us. 
 


Child’s Name_____________________________________________________ 


Parent/Guardian Signature______________________________________ 


Office Manager’s Signature________________________________________ 


Director’s Signature_______________________________________________ 


Date: _____________________ 








 
 


Kingdom Builders CHRISTIAN Academy 
11502 Big Mesa DrIVE • sAn Antonio, TEXAS 78245 


telePhone:  210.390.1763 • Fax:  210.670.4965 
www.kingdombuilderschristianacademy.org 


 
Uniform Policy ELEMENTARY 


all uniforms Exclusive to: frenchtoast.com 
 


 Uniforms are to be purchased through the frenchtoast.com website.  
 The approved uniform sweater is the navy. 
 The approved uniform navy socks for girls are to be purchased through 


KBCA.  
 The approved shoes for boys are the black “School Issue Scholar H&L” 


purchased through the zappos.com website.  
 The approved shoes for girls are the black & white “Academie” purchased 


through the shoes.com website. 
 Logos must be adhered to shirts/sweaters. 


 
• When wearing our uniform, it must be a full and correctly worn uniform with no partial 


wearing of the uniforms. 
• All items are to be labeled with the student’s name. 
• Winter coats may be worn to and from school; however, in the classroom students 


will be required to wear the uniform sweater. 
• Only the approved uniform shoe may be worn. No designs or blinking lights! 
• Hair should be neatly groomed. 
• Field trip dress is, as the teacher advises. 


BOYS: 
• Haircut should not be below the ears or touching the collar, also, no part of the head 


may be shaved. No braids or ponytails may be worn by boys! 
• Shirts are to be tucked in, at all times. 
• Solid black belts are required when looped pants are worn. 
• Pants may not be worn with holes in the knees. 
• Socks need to be solid black. 
• White undershirts may be worn under the uniform. 


GIRLS: 
• Hairstyle should be neat, natural in color, worn out of the eyes, and no part of the 


head may be shaved. 
• Shirts/blouses are to be tucked in, at all times. 







• Only the approved navy uniform socks may be worn. 
• The only jewelry that may be worn is pierced stud or small looped earrings. 
• All hair accessories may be worn but must be the same colors as those in the 


uniform. (White, Navy blue and the Yellow in the cross tie and skort or metallic 
gold) 


• White undershirts may be worn under the uniform. 
BACKPACKS: 
Solid Color Mesh back pack only 








 
 


Kingdom Builders CHRISTIAN Academy 
11502 Big Mesa DrIVE • sAn Antonio, TEXAS 78245  


telePhone:  210.390.1763 • Fax:  210.670.4965 
www.kingdombuilderschristianacademy.org 


 
Uniform Policy K4 – K5 


all uniforms Exclusive to: frenchtoast.com 
 


 Uniforms are to be purchased through the frenchtoast.com website.  
 The approved uniform sweater is the navy. 
 The approved uniform navy socks for girls are to be purchased through 


KBCA.  
 The approved shoes for boys are the black “School Issue Scholar H&L” 


purchased through the zappos.com website.  
 The approved shoes for girls are the black & white “Academie” purchased 


through the shoes.com website. Alternate shoe for girls with smaller shoe 
size is “Classroom Uniform Shoe Cheer Oxford” purchased through 
amazon.com. 


 Logos must be adhered to shirts/sweaters. 
 


• When wearing our uniform, it must be a full and correctly worn uniform with no partial 
wearing of the uniforms. 


• All items are to be labeled with the student’s name. 
• Winter coats may be worn to and from school; however, in the classroom students 


will be required to wear the uniform sweater. 
• Only the approved uniform shoes may be worn. No designs or blinking lights! 
• Hair should be neatly groomed. 
• Field trip dress is, as the teacher advises. 


BOYS: 
• Haircut should not be below the ears or touching the collar, also, no part of the head 


may be shaved. No braids or ponytails may be worn by boys! 
• Shirts are to be tucked in, at all times. 
• Solid black belts are required when looped pants are worn. 
• Pants may not be worn with holes in the knees. 
• Socks need to be solid black. 
• White undershirts may be worn under the uniform. 


 
 







GIRLS: 
• Hairstyle should be neat, natural in color, worn out of the eyes, and no part of the 


head may be shaved. 
• Shirts are to be tucked in, at all times. 
• Only the approved navy uniform, sock or tights are to be worn. No leggings! 
• The only jewelry that may be worn is pierced stud or small looped earrings. 
• All hair accessories may be worn but must be the same colors as those in the 


uniform. (navy blue or white) 
• White undershirts may be worn under the uniform. 


BACKPACKS: 
     Due to limited storage, backpacks are not needed. 








            
Kingdom Builders Child Care 


11502 Big Mesa DrIVE • sAn Antonio, TEXAS 78245  
telePhone:  210.390.1763 • Fax:  210.670.4965 


www.kingdombuilderschristianacademy.org 
 


Uniform Policy PK3 – PK4 
all uniforms Exclusive to: frenchtoast.com 


 
 Uniforms are to be purchased through the frenchtoast.com website.  
 The approved uniform sweater is the black cardigan.  
 The approved uniform shoes are the black “Cupcake Couture Lil Amelia” for girls and black 


“School Issue Scholar H&L” for boys purchased through the rackroom.com and zappos.com 
websites.  


 Logos must be adhered to shirts/sweaters. 
 


• When wearing our uniform, it must be a full and correctly worn uniform with no partial wearing of 
the uniforms. 


• All items are to be labeled with the student’s name. 
• Winter coats may be worn to and from school; however, in the classroom students will be required 


to wear the uniform sweater. 
• Only approved uniform black shoes are to be worn. No designs or blinking lights! 
• Hair should be neatly groomed. 
• Field trip dress is, as the teacher advises. 
• A monthly calendar will be sent home, indicating the weekly rotation of uniforms. 


BOYS: 
• Haircut should not be below the ears or touching the collar, also, no part of the head may be 


shaved. No braids or ponytails may be worn by boys! 
• Shirts are to be tucked in, at all times. 
• Solid black belts are required when looped pants are worn. 
• Pants may not be worn with holes in the knees. 
• Socks need to be solid black. 
• White undershirts may be worn under the uniform. 


GIRLS: 
• Hairstyle should be neat, natural in color, worn out of the eyes, and no part of the head may be 


shaved. 
• Shirts are to be tucked in, at all times. 
• Socks need to be solid black. Plain black tights may be worn during winter months. No leggings! 
• The only jewelry that may be worn is pierced stud or small looped earrings. 
• All hair accessories may be worn but must be the same colors as those in the uniform. (Purple, 


Black or Khaki) 
• White undershirts may be worn under the uniform. 







BACKPACKS: 
     Due to limited storage, backpacks are not needed. 








Texas Dept of Family 
and Protective Services ADMISSION INFORMATION Form 2935 


Aug 2010 / Pg 1 of 3 
 
Operation Name Director’s/Designee’s Name 


Kingdom Builders Child Care Derrick Thomas 
Child’s Full Name Child’s Date of Birth Child’s Home Telephone No. 
   
Child’s Home Address 
 
Date of Admission Date of Withdrawal  
             
Parent’s or Guardian’s Name Address (if different from child’s address) 
       
List telephone numbers below where parents/guardian may be reached while child will be in care: 
Mother’s Telephone No. 
 


Father’s Telephone No. Guardian’s Telephone No. Cell Phone No 
             


Give the name, address and phone number of person to call in case of an emergency if parents / guardian cannot be reached: Relationship 
  
I hereby authorize the childcare operation to allow my child to leave the childcare operation ONLY with the following persons.  Please list name & 
telephone number for each.  Children will only be released to a parent or a person designated by the parent/guardian after verification of ID.   


   
 
 


CHECK ALL THAT APPLY: 
1.   TRANSPORTATION: 


I hereby   give     do not give   − consent for my child to be transported and supervised by the 
operation’s employees: 


Walk home   for emergency care  on field trips   to and from home     to and from school   


2.   FIELD TRIPS: I hereby   give     do not give   − my consent for my child to participate in Field Trips: 
   Parent’s Comments:       
3.    WATER ACTIVITIES: I hereby   give     do not give   − my consent for my child to participate in Water Activities: 
  sprinkler play  splashing/wading pools  swimming pools  water table play 
4.   RECEIPT OF WRITTEN OPERATIONAL POLICIES: 
           I acknowledge receipt of the facility’s operational policies including those for discipline and guidance. 
5.  I UNDERSTAND THAT THE FOLLOWING MEALS WILL BE SERVED TO MY CHILD WHILE IN CARE: 
          None           Breakfast         AM  Snack           Lunch        PM Snack              Supper          Evening Snack 
6. MY CHILD IS NORMALLY IN CARE ON THE FOLLOWING DAYS AND TIMES: 
  Mondays from:   to:   
  Tuesdays from:   to:   
  Wednesdays from:   to:   
  Thursdays from:   to:   
  Fridays from:   to:   
  Saturdays from:        to:        
  Sundays from:        to:        


 
 
List any special problems that your child may have, such as allergies, existing illness, previous serious illness, injuries and hospitalizations 
during the past 12 months, any medication prescribed for long-term continuous use, and any other information which caregiver’s should be 
aware of:  
      
      
Child daycare operations are public accommodations under the Americans with Disabilities Act (ADA), Title III.  If you believe that such an operation may 
be practicing discrimination in violation of Title III, you may call the ADA Information Line at (800) 514-0301 (voice) or (800)-514-0383 (TTY). 
 
 
 


Signature – Parent or Legal Guardian  Date 
  


AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION: 
In the event I cannot be reached to make arrangements for emergency medical care, I authorize the person in charge to take my child to: 
Name of Physician: Address: Ph.#: 
   
Name of Emergency Medical Care Facility: Address: Ph.#: 
   
I give consent for the facility to secure any and all 
necessary emergency medical care for my child. 


  


 Signature - Parent or Legal Guardian 
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and Protective Services ADMISSION INFORMATION Form 2935 
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SCHOOL AGE CHILDREN: 


 My child attends the following school: 
      


 
      


 


 Name of School and Address  School Ph.#  
  


CHECK ALL THAT APPLY: 
 


  


His / her immunization record is on file at the school and all 
required immunizations and/or tuberculosis test are current.  
Vision and Hearing screening records are also on file. 


My child has permission to:  walk to or from school or home, 
  ride a bus, and/or  be released to the care of his/her 


sibling(s) under 18 years old. 
 Name of sibling(s):       


   
 
 
 
IMMUNIZATION RECORD: 
 


 I have provided the childcare operation with a copy of my child’s most current immunization record. 
 
 
 
ADMISSION REQUIREMENT:  If your child does not attend pre-kindergarten or school away from the child-care operation, one of the 
following must be presented when your child is admitted to the child-care operation or within one week of admission. 
Please check only one option:  
1.    HEALTH-CARE PROFESSIONAL’S STATEMENT:  I have examined the above named child within the past year and find that he / she is 


able to take part in the day care program. 


 
 Health Care Professional's Signature  Date  


2.     A signed and dated copy of a health care professional’s statement is attached. 


3.    Medical diagnosis and treatment conflict with the tenets and practices of a recognized religious organization, which I adhere to or am a 
member of; I have attached a signed and dated affidavit stating this. 


4.    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. 


Name and address of health care professional: 
      
 
  


 
   


 Signature - Parent or Legal Guardian  Date  
 


VISION R 20/ ________ L 20/ ________ 
 


  PASS     FAIL 


 
SIGNATURE ____________________________________________ 


 
DATE _____________________________________ 


HEARING 1000 Hz 2000 Hz 4000 Hz  
R      PASS     FAIL 
L     


 
SIGNATURE ___________________________________________ 


 
DATE ______________________________________ 


 
 
 
 
 
 


Signature – Parent or Legal Guardian  Date 
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HEALTH REQUIREMENTS  


Name of Child: Date of Birth: 


            


 


Age ► 
Vaccine ▼ Birth 1 mos 2 mos 4 mos 6 mos 12 mos 15 mos 18 mos 19-23 


Mos 2-3 Yrs 4-6 Yrs 


Hepatitis B            


Rotavirus            


Diphtheria, Tetanus, 
Pertussis 


 
          


Haemophilus 
influenzae type b            


Pneumococccal            


Inactivated Poliovirus            


Influenza            


Measles, Mumps, 
Rubella            


Varicella            


Hepatitis A            


Meningococcal            


TB TEST (if required)   Positive  Negative Date:        


Signature or stamp of a physician or public health 
personnel verifying immunization information above.  


 


 


Signature  Date 


Varicella (chickenpox) vaccine is not required if your child has had chickenpox disease.  If your child has had chickenpox, please complete the  


statement: My child had varicella disease (chickenpox) on or about (date)       and does not need varicella vaccine. 


 


                                                                                         


Parent’s signature  Date 


   I am excluding my child from the immunization requirements for reasons of conscience, including a religious belief.  I have attached an official 
notarized affidavit form developed and issued by the Department of State Health Services.  I understand this affidavit is valid for 2 years. 


For additional information regarding immunizations contact the Department of State Health Services 
at www.dshs.state.tx.us/immunize/public.shtm 


 
 
 
 
 
 
 
 


 


 


 


Signature – Parent or Legal Guardian  Date 


 


COPY OF 
IMMUNIZATION 


RECORD PROVIDED 



http://www.dshs.state.tx.us/immunize/public.shtm



		Date

		Signature – Parent or Legal Guardian

		L 20/ ________

		R 20/ ________

		VISION

		SIGNATURE ____________________________________________

		HEARING

		1000 Hz

		R

		Signature – Parent or Legal Guardian

		Date

		HEALTH REQUIREMENTS 

		Age ►

		Vaccine ▼







		Hepatitis B

		Signature

		Date

		Signature – Parent or Legal Guardian

		Date








It is the policy of KBCC/KBCA to accept applicants without regard to economic, social, racial, or denominational status. 
Kingdom Builders Child Care & Christian Academy, 11502 Big Mesa Drive, San Antonio, TX 78245 – Tel: 210.390.1763 – Fax: 210.670.4965- 


www.kingdombuilderschristianacademy.org 


 
 


Kingdom Builders Child Care and Christian Academy 
Application for Admission 


$100 Annual Registration Fee (KBCC& KBCA) & $40 A Beka Book Fee (Toddler & Preschool) 
$200 or $300 A Beka Book Fee (KBCA only) DUE NO LATER THAN JULY 15, 2018 


 


For Office Use Only 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


_________ Date Application Received 
_________ Registration Fee Paid 
_________ A Beka Book Fee Paid 
 
 
  
 


Student Information 
 
Applying for: (Please Circle One) 
         
 
 
Student’s Full Name            
 
PreferredName        
 
Date of Birth    Age      Place of Birth       Sex    
 
Citizenship    
 
Street Address             
 
City     State    Zip    Home Phone      
 


Parent/Guardian Information 
 


Father/Guardian     Mother/Guardian 
Name                     Name         
Street Address               Street Address       
City                City         
State     Zip             State     Zip      
Home Phone               Home Phone              
Cell Phone               Cell Phone        
Email_______________________________   Email________________________________ 
 
 
Occupation               Occupation        
Employer               Employer        
Title/Position               Title/Position        
Work Phone__________________________    Work Phone       
Work Fax____________________________    Work Fax_____________________________ 
Work Email__________________________    Work Email___________________________  


Toddler 
(2 - 3 years) 


Preschool 
(3 - 4 years) 


K4 – 6th Grade 
(4 – 12 years) 


Summer Camper 
(3 - 12 years) 


 







It is the policy of KBCC/KBCA to accept applicants without regard to economic, social, racial, or denominational status. 
Kingdom Builders Child Care & Christian Academy, 11502 Big Mesa Drive, San Antonio, TX 78245 – Tel: 210.390.1763 – Fax: 210.670.4965- 


www.kingdombuilderschristianacademy.org 


 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Three Emergency Contacts: Please list the name, address, phone number and relationship 
of the emergency contacts. 
 


Name              Relationship to Student        


Street Address      City     State   Zip     


Home Phone      Cell Phone        


 
Name              Relationship to Student        


Street Address      City     State   Zip     


Home Phone      Cell Phone        


 
Name              Relationship to Student        


Street Address      City     State   Zip     


Home Phone      Cell Phone        


 
Educational Information 
Please list child care centers/schools previously attended, starting with the most recent: 
 
School_______________________________________________________________ For which grades?_____________ 


Street Address_______________________________________________________________________________________ 


City__________________________ State_______ Zip_________ Office Phone_______________________________ 


 
School_______________________________________________________________For which grades?_____________ 


Street Address_______________________________________________________________________________________ 


City_________________________ State________ Zip________ Office Phone________________________________ 


 
School_______________________________________________________________For which grades?_____________ 


Street Address_______________________________________________________________________________________ 


City_________________________ State________ Zip________ Office Phone________________________________ 


 
For the following questions, please explain on a separate sheet any “yes” responses. 
�  Yes � No Is this your child’s first child care/school experience? 
� Yes � No Has this student ever been suspended, expelled or asked to withdraw from any  
                            child care/school attended? 
� Yes � No Has this student ever repeated a grade? If yes, which grade?______________________ 
� Yes � No Has this student ever been evaluated, or referred for evaluation, for learning  
                            disabilities/difficulties? 
� Yes � No Is this student currently taking any prescribed medication or following any   
                            prescribed or recommended therapy or treatment? 
� Yes � No Has this student ever either skipped or repeated a grade? 







It is the policy of KBCC/KBCA to accept applicants without regard to economic, social, racial, or denominational status. 
Kingdom Builders Child Care & Christian Academy, 11502 Big Mesa Drive, San Antonio, TX 78245 – Tel: 210.390.1763 – Fax: 210.670.4965- 


www.kingdombuilderschristianacademy.org 


 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Cooperation Agreement 
 
In our desire to see KBCC/KBCA’s vision realized both within and without its institutional 
walls, we set forth the following as agreement expected from, and made with, students and 
parents alike. 
 


 
      Parent/Guardian Cooperation Agreement  


1. I commit to support the school with my time, talent and treasure to the best of my ability. 
2. I commit to comply with all pertinent administrative policies of KBCC/KBCA, including 


academic standards, discipline, and dress code. 
3. I commit both to remain in regular and open communication with my child’s/children’s 


teacher(s) and to ensure that the formal education begun in the classroom is supported at 
home, whether as study, homework or work-ethic formation. 


4. I have read and understand the Tuition Agreement. 
 


  
 
Signature__________________________________________________________Date__________________________ 
 
 
 
Signature__________________________________________________________Date__________________________ 
 
 
 


Other Information 
 
How did you hear about KBCC/KBCA?  (Please Circle One and Explain) 


 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
Why do you desire your child to attend KBCC/KBCA? _________________________________________________ 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
 
Describe your expectations of the school.      ___________________________________________________________ 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 


 


Family/Friend Co-Worker Ad 





		For Office Use Only

		Student Information

		Parent/Guardian Information

		Father/Guardian     Mother/Guardian



		Educational Information

		Other Information






NEEDED TO COMPLETE ENROLLMENT: 
• Two weeks tuition, registration fee and    


curriculum fee 
• Completed Admission Form 
• Completed Child Assessment Form 
• Immunization Record (must be up to date) 
• Doctor’s note for any food allergies 
• Doctor’s note with instructions for any   


medications that must be administered 
during school as well as completed 
medication authorization form 


• Copy of Parents/Guardians DL or ID card 
• Signed Receipt of Handbook  
• Completed and Signed Contract 
• Completed Student Application 
• Completed Letter of Intent (Re-Enrollees) 


 








2018-2019 School Year  


PK-3 & PK-4 (3yrs/4yrs old) 
$165 per week  


$100 annual registration fee 


$40 annual A Beka Fee 


Account must remain paid two weeks in advance 
Monthly cost 4wks is $660  


Monthly cost 5wks is $825  


To start must pay two weeks tuition, A Beka Book fee 
and registration fee which will equal $470.00 


 


As outlined in your parent handbook: 


• Payments are due on Fridays 
• Late penalty is $25 per day(after Friday) 
• Any account that is past due on Monday 


morning; the child(ren) will not be accepted 
into care until full payment (including late 
penalty) is paid. 


• All accounts must remain paid two weeks in 
advance. 


Call 210.390.1763 to schedule enrollment (takes 
about 45 minutes) 







2018-2019 School Year 


Toddler (2 to 3 yrs old) 
$165 per week  


$100 annual registration fee 


$40 annual A Beka Fee 


Account must remain paid two weeks in advance 
Monthly cost 4wks is $660  


Monthly cost 5wks is $825 


To start must pay two weeks tuition, A Beka Book fee 
and registration fee which will equal $470.00  


 


As outlined in your parent handbook: 


• Payments are due on Fridays 
• Late penalty is $25 per day(after Friday) 
• Any account that is past due on Monday 


morning; the child(ren) will not be accepted 
into care until full payment (including late 
penalty) is paid. 


• All accounts must remain paid two weeks in 
advance. 


Call 210.390.1763 to schedule enrollment (takes 
about 45 minutes) 







2018-2019 School Year 


Academy (K5) (4 yrs to 5 yrs old) 
$165 per week  


$100 annual registration fee 


$200 annual A Beka Book Curriculum fee 


Account must remain paid two weeks in advance 
Monthly cost 4wks is $660  


Monthly cost 5wks is $825 


To start must pay two weeks tuition, curriculum fee 
and registration fee which will equal $630.00  


 


As outlined in your parent handbook: 


• Payments are due on Fridays 
• Late penalty is $25 per day(after Friday) 
• Any account that is past due on Monday 


morning; the child(ren) will not be accepted 
into care until full payment (including late 
penalty) is paid. 


• All accounts must remain paid two weeks in 
advance. 


Call 210.390.1763 to schedule enrollment (takes 
about 45 minutes) 







2018-2019 School Year 


Academy (1st – 6th Grades)  
$395 per month (ask for before/after school care rates) 


$100 annual registration fee 


$300 annual A Beka Book Curriculum fee 


Account must remain paid two weeks in advance 
To start must pay tuition, curriculum fee and 
registration fee which will equal $795.00  
 


 


As outlined in your parent handbook: 


• Payments are due on the 1st of each month 
• Late penalty is $25 per day(after Friday) 
• Any account that is past due on Monday 


morning; the child(ren) will not be accepted 
into care until full payment (including late 
penalty) is paid. 


• All accounts must remain paid two weeks in 
advance. 


Call 210.390.1763 to schedule enrollment (takes 
about 45 minutes) 


 







2018-2019 School Year 


Camper (4 yrs – 12 yrs old, during summer only) 
$165 per week  


$100 annual registration fee 


Account must remain paid two weeks in advance 


Monthly cost 4wks is $660  
Monthly cost 5wks is $825  


To start must pay two weeks tuition and registration 
fee which will equal $430 


 


As outlined in your parent handbook: 


• Payments are due on Fridays 
• Late penalty is $25 per day(after Friday) 
• Any account that is past due on Monday 


morning; the child(ren) will not be accepted 
into care until full payment (including late 
penalty) is paid. 


• All accounts must remain paid two weeks in 
advance. 


Call 210.390.1763 to schedule enrollment (takes 
about 45 minutes) 


 








 


Kingdom Builders Christian Academy 


Uniform Policy 
Receipt of Agreement 


I have read and understand the Uniform Policy and agree to abide by the policies and 
procedures as stated. 


 
 
 
 
 


 


Signature of Parent/Guardian Date 
 
 
 
 
 
I have given the above parent the opportunity to ask questions and discuss the policies 
of KBCA Uniform Policy and items of concern. 


 
 
 
 
Director/Designee Signature Date 


 
 
 
Child’s Name   Date of Entry   


 
 
 
 
 


1 Last Updated: September 19, 2014 








1 Last Updated: September 19, 2014 
 


 
Kingdom Builders Child Care & Christian Academy 


Uniform Policy 
Receipt of Agreement 


I have read and understand the Uniform Policy and agree to abide by the policies and 
procedures as stated.   


 


     


Signature of Parent/Guardian      Date 


 


 


 


I have given the above parent the opportunity to ask questions and discuss the policies 
of KBCC Uniform Policy and items of concern.   


 


     


Director/Designee Signature      Date 


  


 


Child’s Name                                                                       Date of Entry 


 








 
 


When Ordering Uniforms 
on www.frenchtoast.com  


• Click on “Shop by School” 
• Select “Shop by My School Code” 
• Enter QS5BFWR for Academy 


o You must select K-5 or Elementary 
• Enter QS5LSVP for Preschool 


 


Please call the office at 210.390.1763 with 
any questions or concerns. 


Thank You! 



http://www.frenchtoast.com/






OFFICIAL UNIFORM WINTER TIGHTS  


PRESCHOOL 


OFFICIAL UNIFORM WINTER TIGHTS  


K5 & ELEMENTARY                


WALMART GEORGE BRAND 


NAVY COTTON TIGHTS  
FRENCH TOAST CABLE KNIT 


NAVY TIGHTS  


WALMART GEORGE BRAND 


BLACK COTTON TIGHTS  


FRENCH TOAST CABLE KNIT 


BLACK TIGHTS  








OFFICIAL UNIFORM SHOE   


PRESCHOOL 


WWW.RACKROOM.COM  


CUPCAKE COUTURE           


LIL AMELIA 


Item No: 421060  


OFFICIAL UNIFORM SHOE  


K5 & ELEMENTARY                


WWW.SHOES.COM 


SHOE STYLE: ACADEMIE 


GEAR HONOR ROLE 


Black/White 


Alternate shoe for girls who need a size smaller than 


10 will be “Classroom Uniform Shoe Cheer Oxford”  


at amazon.com.        


WWW.ZAPPOS.COM 


SHOE STYLE: SCHOOL   


ISSUE SCHOLAR H&L 


Item No: 8542756  


These shoes come in toddler, little kid and big kid sizes These shoes come in toddler, little kid and big kid sizes 


WWW.ZAPPOS.COM 


SHOE STYLE: SCHOOL   


ISSUE SCHOLAR H&L 


Item No: 8542756  


These shoes come in toddler, little kid and big kid sizes 








1 Last Updated: August 20, 2014 
 


 
KINGDOM BUILDERS Child Care 


Policy Handbook 


Receipt of Agreement 
I have read and understand the Parent Handbook and agree to abide by the policies 


and procedures as stated.  I have also had an initial interview with the Director of 


Kingdom Builders Child Care.   


 


     


Signature of Parent/Guardian      Date 


 


I have given the above parent the opportunity to ask questions and discuss the policies 


of KBCC and the Texas Department of Child Care Licensing program and any other items 


of concern during the initial interview.   


     


Director/Designee Signature      Date 


  


A PHOTO COPY OF THIS PAGE MUST BE PLACED IN THE CHILD’S FILE 


 


Child’s Name                                                                       Date of Entry 


 





