
2026-2027 School Calendar
July 2026 Dadeville Christian Academy January 2027
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26 27 28 29 30 31 Aug 2 Open House 3-5pm 24 25 26 27 28 29 30
Aug 17 First day of School 31

August 2026 Sept 14 Blue Bell Ice Cream February 2027
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Grading Periods 30 31
December 2026 Aug 17 – Oct 16 June 2027
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 No School First / Last Day of School

(FD) Field Day / Field Trip

1st 9 Weeks

2nd 9 Weeks

3rd 9 Weeks

4th  9 Weeks

1st of next 9 weeks



STUDENT ENROLLMENT/RE-ENROLLMENT FORM           SCHOOL YEAR _________________
Please check one:  New Enrollment         Re-enrollment ☐ ☐                  

Student Name ________________________________________________________________________

Date __________________________  Grade ______________________Gender___________________

Date of Birth ____________________________________ Telephone # __________________________

Address ____________________________________________________________________________

City______________________________________ State__________________ Zip ________________

Parent/Guardian _____________________________________________________________________

Father _______________________________________ Home Phone # _________________________

Address ____________________________________________________________________________

City______________________________________ State__________________ Zip ________________

Employer _____________________________________ Work Phone # __________________________

E-mail ________________________________________ Cell Phone # ___________________________

Mother ______________________________________ Home Phone # __________________________

Address _____________________________________________________________________________

City______________________________________ State__________________ Zip ________________

Employer _____________________________________ Work Phone # __________________________

E-mail ________________________________________ Cell Phone # ___________________________

Medications __________________________________________________________________________

Allergies, illnesses, injuries, hospitalizations within last 12 months _______________________________

____________________________________________________________________________________

Physician/Pediatrician ___________________________ Telephone #____________________________

Physician Address ____________________________________________________________________

IN CASE OF EMERGENCY OR ILLNESS, IF PARENT/GUARDIAN CANNOT BE REACHED, 
NOTIFY:
1. Name ________________________________ Telephone: (home) ___________ (work) ___________
Address___________________________________ Relationship: _____________________________
2. Name ________________________________ Telephone: (home) ___________ (work) ___________
Address___________________________________ Relationship: _____________________________

Parent/Guardian________________________          __________________________________  
(print) (sign)

Administrator:       Tammy Salinas                               __________________________________  
                        (print) (sign)

Student Enrollment Form - Updated 07/31/2025



FEE SCHEDULE

• Tuition: $150.00 per family per year

• Additional children: $75.00 each

• Fees must be submitted with the application.

• Payments are due at the time of application submission.

Late Enrollment

• For enrollment after August 31st, the fee is $150.00 plus a $50.00 late fee, 
totaling $200.00 per family.

• Additional children are $75.00 each.

No Student will be enrolled without complete payment.

Checks can be made to:

Pentecostals of Dadeville/Dadeville Christian Academy
800 Horseshoe Bend Rd.
Dadeville, Al 36853
(256) 596-3411 or (256) 794-1546
tammysalinas@charter.net (email)

* All students who are re-enrolling must have all fees paid by August 31st. Failure 
to do so will result in cancellation of enrollment and a notification of record 
release being sent to the local Board of Education.

_________________________________      _______________________________
Signature of Parent/Guardian       Date

Fee Schedule  - Updated 07/31/2025



REQUEST FOR SCHOOL RECORDS FORM

TO:  _________________________

        _________________________

        _________________________

Fax #: __________________  Email: __________________

STUDENT’S NAME________________________________ DATE OF BIRTH______________

The above named student has enrolled in The Dadeville Christian Academy for the ____________ school 

year. 

Please send this student’s educational records, including:

____cumulative records
____transcripts
____standardized testing
____psychological testing
____health information (immunizations)
____IEP
____date of withdrawal

Please send the above information to Dadeville Christian Academy. I hereby waive my 
right to review these records prior to their being forwarded to the school. 

Please send the above information to:

Dadeville Christian Academy
800 Horseshoe Bend Rd.
Dadeville, Al 36853
(256) 596-3411 or (256) 794-1546
tammysalinas@charter.net (email Administrator)

Parent/Guardian________________________          __________________________________  
(print) (sign)

Administrator__________________________          __________________________________  
                        (print) (sign)

Request For Student Records Form - Updated 07/31/2025



STUDENT LIABILITY RELEASE FORM

     I understand and agree that by enrolling our children at Dadeville Christian 
Academy, the responsibility for their education lies with us, the parents. We will not 
hold Dadeville Christian Academy or its administrators responsible for our children's 
education or supervision. We release Dadeville Christian Academy from any legal 
responsibility and agree not to hold the school liable for legal fees or other expenses 
related to any legal actions involving our family.

I also understand that a student may be dismissed from Dadeville Christian Academy 
for the following reasons:

• Failure to submit semester reports (grades and attendance) on time.

• Any verbal or abusive behavior towards anyone connected with Dadeville 
Christian Academy, including behavior during any school-related events.

If a student misbehaves during a Dadeville Christian Academy event, these steps 
will be taken:

1. First offense: Verbal warning from a school official.

2. Second offense: Written suspension from school events.

3. Third offense: Permanent dismissal from Dadeville Christian Academy.

I also understand it is my responsibility to regularly check the Dadeville Christian 
Academy website for information and updates. The website is available for me to read 
and print any materials.

Name of Child: ____________________________________ 

Signature of Parent or Guardian: ___________________________________ Date: __________

 
Dadeville Christian Academy
800 Horseshoe Bend Rd.
Dadeville, Al 36853
(256) 596-3411 or (256) 794-1546
tammysalinas@charter.net (email Administrator)

Student Liability Release Form  - Updated 07/31/2025







NOTIFICATION OF STUDENT WITHDRAW  SCHOOL YEAR __________

    

I hereby authorize the administration of Dadeville Christian Academy to notify the 
Public School Superintendent that the named student has ceased attendance at this 
school.

Student Name  ________________________________________________

Address ______________________________________________________ 

City __________________________ State __________ Zip ____________

 __________________________________      _______________________

Parent/Guardian Signature  Date

 

To be completed by School Administrator
----------------------------------------------------------------------------------------------

School Administrator: Tammy Salinas        Date of withdraw _____________

Dadeville Christian Academy
800 Horseshoe Bend Rd.
Dadeville, Al  36853
(256) 596-3411 or (256) 794-1546
tammysalinas@charter.net

Notification Of Student Withdraw - Updated 07/31/2025



STUDENT ID CARD FORM

Each student will receive one (1) student ID card per year at no extra cost. This card 
offers many benefits, including academic resources and discounts on cultural events, 
historical tours, and a variety of stores.

If a replacement ID card is needed, there is a $20.00 fee.

Name of Child: _____________________________________ Date of Birth: _______________________

Address :(City)________________________________ (State) ________________ (zip)______________

Parents Names: (first) _______________________________ (Last)_______________________________

Parents Names: (first) _______________________________ (Last)_______________________________

Phone Numbers: ____________________________________ or _________________________________

Please send a head shot (Picture from the chest up) to tammysalinas@charter.net, be sure to include students 

name in the email.

• Please use a separate form for each child requesting a STUDENT ID CARD.

• If this is a request for a replacement card, a $20.00 fee will need to be paid before ordering.  Please 

send a check/money order to:

Dadeville Christian Academy
800 Horseshoe Bend Rd.
Dadeville, Al 36853
(256) 596-3411 or (256) 794-1546
tammysalinas@charter.net (email Administrator)

STUDENT ID CARD FORM - Updated 07/31/2025
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