Gymnastics Academy of Atlanta 
VIRTUAL LEARNING POLICIES AND PROCEDURES
1. Gymnastics Academy of Atlanta is not a County or State School. We are only offering a facility for your child to do their schoolwork in a safe environment, proctored by a teacher with a degree in education.
2. Required Items: Each student will be required to provide their own laptop, headphones and hotspot.  Students also will need to bring any school supplies required by their school.

3. Virtual Learning Tuition Outstanding Balances will be charged Friday prior to the week children attend class for the registered day(s) of that week which you have indicated to the front desk. Credits or refunds will not be given.

4. Cancellation Policy: Drop notice must be emailed to helen@gymansticsacademyofatlanta.com or you may call the front desk by NOON the Friday prior to the week which you have registered. If notice is not given, the card on file will be charged for the day(s) registered. Refunds will not be given for missed days.  No Excuses
5. Drop Off: Parents must sign in and sign out by coming in the building and speaking to a staff member.  Drop-off and check-in will begin at 7:30am. There will be no early drop off. Everyone entering the building will have a temperature check prior to coming in. Pick up will be at 4:00pm for elementary students and 4:15pm for middle school. You must come into the building and sign your student out with a staff member. The student is not allowed to sign themselves in or out. Gymnastics Academy of Atlanta is not responsible for students that have not been signed in or out by an authorized adult. Only the parent or authorized persons may pick up the student. If someone other than a parent/legal guardian will be picking the child up from class, written notice must be submitted to the front desk.  Be prepared to show ID when picking up your camper; staff member will ask for ID if they have not previously met the person picking-up the camper.    

6. Clothing Requirements: Please wear comfortable clothing, athletic wear is suggested. No Pajamas! Please keep in mind when planning school clothing, we will be doing a physical education class.
7. Lunch & Snacks: Students need to bring a lunch, 2 snacks, and a refillable water bottle. Please remember healthy snacks to ensure the students may maintain focus for the day.  Soda and candy is prohibited! 

8. Medication: If your child is on medication, you must bring it to the front desk in a zip lock bag with their name on it. For the safety of the other children, no medications can be kept in the day classroom or cubbies.  In order to have medication dispensed to the student, the medication form must be completed.  Staff will not give any medication to a student who does not have a completed form.  Please make sure to call the front desk to remind staff when the medication is to be administered.  

9. Illness: If a child starts to feel sick the parent will be called immediately for pick up.  A sick child will need to be picked up within the hour, this is due to the current Covid-19 situation.  We cannot risk having a sick child expose other students. Please make arrangements if you are working to have an alternate person who can pick-up your child.  
10. Disruptive Children: If a child is disruptive to the program by constantly crying, refusing to participate or causing a disruption that is detrimental to themselves, others or the program, we will contact you to pick your child up.  Bullying, aggressive play, and violent behaviors to self or others will not be permitted in class.  
1st Offense: Time Out, 2nd Offense: Student must come to office to discuss the situation and parent will be notified, 3rd Offense: Expulsion from program.  Incident Reports will be filled out for any offense (1st, 2nd, and 3rd offenses).  Students will receive warnings before any time-out is given.      
11. The Gymnastics Academy of Atlanta is not responsible for any lost or stolen items. This includes electronic games and jewelry.  PLEASE MARK ALL ITEMS WITH YOUR CHILD’S NAME INCLUDING ALL ELECTRONIC DEVICES.
Financial Waiver 

Parent_______________________________    Child’s Name____________________________
Please initial all sections:

I understand and agree my credit card will be charged for any fees due according to the Gymnastics Academy of Atlanta Virtual Learning Day Policies and Procedures. _________

I understand and agree my card will be charged the Friday prior to the week my child attends the Gymnastics Academy of Atlanta Virtual Learning Day. _________

I understand and agree that if I want to provide payment other than a credit card, I will pay by NOON on the Friday prior to the week my child attends the Gymnastics Academy of Atlanta Day. _________

I understand and agree that if I register my child for the Gymnastics Academy of Atlanta Virtual Day and they DO NOT ATTEND, I will be charged according to the policies and procedures of the Gymnastics Academy of Atlanta unless the cancellation is before noon on Friday prior to the week my child is registered. ___________
Signature                                                                                                   Date

Photo Release 

I hereby consent to the participation in interviews, the use of quotes, and the taking of photographs, movies or video tapes of the Student named above by Gymnastics Academy of Atlanta. 

I also grant to the right to edit, use, and reuse said products for purposes including use in print, on the internet, and all other forms of media. I also hereby release Gymnastics Academy of Atlanta and its agents and employees from all claims, demands, and liabilities whatsoever in connection with the above. 

Signature                                                                                                   Date

Consent form for student pick-up

The following people have my permission to pick-up my child (other than parent):

     NAME                                                    

RELATIONSHIP       
PHONE NUMBER

1.________________________________  
 __________________ __________________

2.________________________________   
__________________ __________________

The following people DO NOT have permission to pick-up my child:

NAME                                                    

RELATIONSHIP           PHONE NUMBER
1.________________________________   __________________ __________________

2.________________________________   __________________ __________________
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Medical Waiver

Name _____________________________    Date of Birth______________ Age ______

Address _______________________________________________________________ 

Mom’s Cell#_______________________ Mom’s Work#  _________________________ 

Father’s Cell # _____________________ Father’s Work # _______________________

Contact in case of emergency (other than parents)

1. Name _______________________ Relationship _________________ Phone _____________

2. Name _______________________ Relationship _________________ Phone _____________

Please state any information which will be of significance to us. Include any physical handicaps, limitations, special treatment, allergies, dietary restrictions, etc.  If child requires medication to be dispensed by GAA staff the medication and/or EpiPen Form must be filled out and signed.  If the form(s) are not signed, GAA staff will not administer any medication. 

May child participate in all activities? ______________________________________________

__________ (initial) I have read and agree to all the Gymnastics Academy of Atlanta’s Virtual Day policies and procedures. 

__________ (initial) I understand the Gymnastics Academy of Atlanta’s Virtual Day Program is exempt from state licensure requirements by the Georgia Department of Early Care and Learning. 

