


















INFANT	
  CARE	
  INSTRUCTION	
  SHEET	
  

Name:	
   	
   	
   	
   	
   	
   	
   Date	
  of	
  Birth:	
   	
   	
   	
   	
   	
  

Type	
  of	
  Formula	
  (be	
  specific):	
   	
   	
   	
   	
   	
   Warmer?	
   Yes	
   No	
  

Type(s)	
  of	
  Juice:	
   	
   	
   	
   	
   	
   	
  

Type	
  of	
  Diet:	
   Cereal	
   	
   	
   	
   	
   	
   Meats	
   	
   	
   	
   	
   	
  

	
   	
   Vegetables	
   	
   	
   	
   	
   Fruits	
   	
   	
   	
   	
   	
  

Type	
  of	
  Food	
  and	
  Amount:	
  

Breakfast:	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Time:	
   	
   	
  

Mid-­‐morning:	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Time:	
   	
   	
  

Lunch:	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Time:	
   	
   	
  

Mid-­‐afternoon:	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   Time:	
   	
   	
  

Allergies:	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

Symptoms	
  produced:	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

Sleeping	
  Position:	
   On	
  stomach	
   	
   On	
  back	
   	
  	
  	
  	
  	
  	
  	
  	
  On	
  side	
  

Does	
  your	
  baby	
  use	
  a	
  pacifier?	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  

Other	
  Helpful	
  Information	
  (Please	
  include	
  any	
  special	
  instructions	
  for	
  feeding	
  and	
  napping.)	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  
Parent’s	
  Signature	
   	
   	
   	
   Date	
  
	
  

This	
  form	
  must	
  be	
  updated	
  at	
  least	
  every	
  30	
  days.	
  
This	
  form	
  was	
  updated:	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
Date	
   	
   Parent’s	
  Signature	
   	
   	
   	
   Date	
   	
   Parent’s	
  Signature	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
Date	
   	
   Parent’s	
  Signature	
   	
   	
   	
   Date	
   	
   Parent’s	
  Signature	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
Date	
   	
   Parent’s	
  Signature	
   	
   	
   	
   Date	
   	
   Parent’s	
  Signature	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
Date	
   	
   Parent’s	
  Signature	
   	
   	
   	
   Date	
   	
   Parent’s	
  Signature	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
Date	
   	
   Parent’s	
  Signature	
   	
   	
   	
   Date	
   	
   Parent’s	
  Signature	
  



 

  

Media Release  
Grace Kids Academy Student Name: _______________________________________,   

GKA would appreciate your permission to use photographs, video and/or audio recordings of 
your child.  These media pieces may be used on our website, promotional materials, school 
brochures, newsletters, athletic flyers and reports.  

In addition, we would like to include samples of students’ art or literary work and athletic 
pictures in these same media pieces.  We ask your permission to display these items on our 
website, school brochures, newsletters, athletic flyers and reports.  

Please check one of the following choices and initial all media that apply:  

_____ I grant permission for Grace Kids Academy to use video, audio recording or photos of our 
child or of our child’s performances, artwork, athletics or literary work to be published on:  
  ___ GKA website      ___ Athletic Flyers  
  ___ School brochures     ___ Reports  
  ___ Newsletters      ___ Local Newspapers/Billboards  
  
_____ I do not grant permission for Grace Kids Academy to use video, audio recording or photos 
of our child or of our child’s performances, artwork, athletics or literary work to be published 
on:  
 ___ GKA website      ___ Athletic Flyers  
  ___ School brochures     ___ Reports  
  ___ Newsletters      ___ Local Newspapers/Billboards  
  
___________________________________         _____________________  
Parent/Guardian Signature            Date  
     
Grace Kids Academy is a ministry of Grace Church Houston  Updated 8-2022  







© Copyright 2020 Procare Software®, LLC

Automated Payment Processing
Safe. Convenient. Easy.

We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that 
allows secure, on-time tuition and fee payments to be made from your bank account.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT

I (we) hereby authorize (business name) to initiate  

FOR OFFICIAL USE ONLY

Employee Signature

Date Received

debit entries to my (our) checking or savings account, indicated below (Section A). To properly affect the cancellation of 
this agreement, I (we) are required to give 14 days written notice. Credit union members: please contact your credit 
union to verify account and routing numbers for automatic payments. Check with the center for accepted credit card 
types.

COMPLETE SECTION

 

   

   

 SECTION A (Bank Account)

Your Name Phone #

Address City State Zip

Bank or Credit Union Name               Bank or Credit Union Address City State Zip

Routing Transit Number (see sample below)	       Account Number (see sample below) 	       Checking          Savings

Authorized Signature Date

ROUTING 
NUMBER

ACCOUNT 
NUMBER

CHECK 
NUMBER

ATTACH VOIDED CHECK HERE
DEPOSIT SLIPS NOT ACCEPTED

800.338.3884  •  procaresoftware.com

https://www.procaresoftware.com/tuition-express/



