YTY
BRIDGEWAY

CONNECTING TODAY'S LESSONS
e WiTH TOMORROW'S LEADERS e

251-345-4444 Saraland Campus
251-586-8024 Satsuma Campus
Bridgewayacademy@aol.com or Bookkeeper@thebridgewayacademy.com

Parents and Guardians,

We are excited about Bridgeway Academy’s school year. Our staff anticipates the enrollment at
BA to be full as we have maintained a full enrollment throughout the school year and the
waiting list continues to grow. Be sure to secure your child’s space early.

The BA Parent Student Handbook and Parent Guide is available on our website. The handbook
is filled with important information and serves as a tool to answer many frequently asked
questions. Please take time to read carefully prior to securing your child’s enrollment at
Bridgeway Academy.

At this time, we will continue to participate in the Alabama Child Nutrition Program which
provides breakfast, lunch and snack to our students beginning at age 1. However, please
understand participation in this program will depend on the results of a yearly audit which at
that time, BA may choose to discontinue participation and students will be required to bring a
lunch or purchase one from the school. Audits are unannounced so we do not have a date for
this decision.

As always, we thank you for your continued support and for trusting us with your child each
day. Please let us know if there is anything we can assist you with now or in the future.

Sincerely,

Missy Nolen
Bridgeway Academy, Owner and Business Manager

Bridgeway Academy, LLC
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Waiver

HEALTH HISTORY

The health history form is complete and accurate. My child has permission to engage in all
activities unless otherwise specified in writing. | understand the Bridgeway Academy assumes
no responsibility for injuries or illnesses which my child may sustain as a result of his/her
participation in programs, field trips, and the use of any equipment, exercises or other
activities. | expressly acknowledge that | assume the risk for any and all injuries and all ilinesses
which may result from his/her participation in any Bridgeway Academy program or activity. |
acknowledge that my child has been medically cleared to attend school.

I also understand that there is a rick of injury while participation in physical activity by my child.
| agree to hold harmless Bridgeway Academy, LLC, its staff and volunteers for accidents or
injuries arising out of his/her participation in any program and/or activity.

In the event | cannot be reached in an emergency, | hereby give permission to the physician
elected by Bridgeway Academy to secure and administer treatment including but not limited to,
hospitalization of my child. | understand that no accident or medical insurance is provided for
students attending Bridgeway Academy.

PHOTO RELEASE

| give Bridgeway Academy, LLC, permission, without limitation or obligation, to use
photographs, film footage or tape recordings which may include my child’s image or voice for
purposes of promoting or interpreting Bridgeway Academy’s programs and Release Bridgeway
Academy, LLC, from any claim of liability to that use.

PAYMENT AUTHORIZATION

We will no longer accept cash or checks for payments for tuition and after school care.
Payments can be made using a credit card, debit card or through auto draft with a checking
account through myprcare.com. The cost of checking account auto draft is .75 cents per draft.
All credit/debit card payments will have a 2.75% processing fee added to each transaction. A
$50 late fee is added if tuition is not paid on time. There will be a $50 fee for any “returned”
payments for insufficient funds. | accept sole responsibility for notifying Bridgeway Academy if
my address, phone number or banking information changes.

Bridgeway Academy, LLC






