
 
 
 
 

 

WELCOME 
TURN YOUR PASSION INTO PRAISE 

 

ABOUT THE ACADEMY 

WHAT IS JUDAH ACADEMY? 

Judah Academy of the Worship Arts is a Christian based business dedicated to teaching and 

cultivating the gifts of those who want to learn their craft. 

 

To begin, Judah Academy will work with willing students in the areas of Singing, Dancing, and 

Music. The teachings will be based on Christian music and principals, which is why it is called an 

academy of the worship arts. 

 

Though this is a faith-based company, all are welcome to come, learn, practice, and perfect their 

craft in any of these three areas. 

 

VISION STATEMENT 

To empower and unlock God-given gifts and talents within the local church and secular 

community. 

 

MISSION STATEMENT 

Judah Academy of the Worship Art’s Mission is teaching, equipping, and cultivating natural talents 

and gifts by imparting knowledge and skill in the fine arts of Christian worship. 

 

 

Judah Academy of the Worship Arts provides a unique and highly personalized method of learning, 

creating an environment to nurture, educate and encourage creative individuals to achieve the highest 

level of success. Browse through our site to learn more about what we have to offer. 
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Student’s Name: ________________________________________________________________ 

Name of Parent/Guardian (if under 18): __________________________Birthdate: __________ 

Phone: _________________________________Email: _________________________________ 

Address: ______________________________________________________________________ 

City: ____________________________________________ State: ____________ Zip: _______ 

How will you attend class? ____ In Person     ____ Virtual 

 

Are you interested in the class setting, or private lessons? _____ Class  _____ Private 

*NOTE: Please see the instructor for the subject of worship arts in which you 

are interested for private lessons. Space is limited.  

 
What subject of worship arts will you be registering for? Please choose payment schedule. 

 

 School of the Vocal Arts:  

__ Beginner     __ Intermediate  

 

 School of The Dance Arts: ____ In Person     ____ Virtual 

__ Beginner     __ Intermediate/Advanced 

 

 School of the Instrumental Arts: ____ In Person     ____ Virtual 

o Piano/Keyboard Lessons 

__ Beginner    __ Intermediate 

o Drum Lesson 

__ Beginner    __ Intermediate 

Student’s Signature: ________________________________ Date: ___________________ 

Parent/Guardian’s Signature: _________________________ Date: ___________________ 
Approved By: _________________________________________ Date: _____________________ 
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Registration Form 

A Gift for You! 
Register Today to Receive Your  

FREE 
 Judah Academy of The Worship Arts  

T-Shirt! 
 

*Shirts will be available on the first day of instruction. 
* Additional Shirts available for $25 

Name: ____________________________________ 

Shirt Size: 

_ Youth Small  _ Adult Small _Adult 3XL 

_ Youth Medium  _ Adult Medium _Adult 4XL 

_ Youth Large  _ Adult Large _Adult 5XL 

_ Youth XLarge  _ Adult XLarge  _ Adult XXLarge 

 
 

Offer Expires: 07/1/2021 

 Per Class: $45.00 

Paid: _________ 

 

 

 Monthly:  $160 

Paid: _________ 

 

 

 Semester in full:  $600 

Paid: _________ 
*Registration and Materials fee of 

$100 due at the time of 

Registration 



 
 

 

Enrollment 

Student’s Name:  

Name of Parent/ Guardian (if under 18):  

Phone Number(s):  

Birthdate:      Virtual / In person:                                     

Class Choice(s):                                         Teacher/ Teachers:                                       

Emergency Contact Information 

Name:                                                                  Relationship  

Phone Number:                                   ALT. Phone Number:  

Name:                                                                  Relationship  

Phone Number:                                   ALT. Phone Number:  

Name:                                                                  Relationship  

Phone Number:                                   ALT. Phone Number:  
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Medical Information (optional) 

Is there anything else that you would like the instructor to know about yourself or 

your child (e.g. diagnosed learning or physical disabilities, past education 

experiences, etc.)? All information will be kept strictly confidential. 

 

  

  

 

 

 

 

 

 

Will there be medication that is needed during class?   Yes       No  

If Yes, what medication and how often? 

By Signing below, I certify that I have read and agree to the terms of the 2021 

Registration and Enrollment regarding classes at JUDAH Academy of the Worship 

Arts. 

 

 

     

(Date)                                                                Signature of  Self/ Parent/ Guardian 

 
 

 

 

 



 

 

 

 

1042 Acme Rd. San Antonio, Texas 78237 

(830)888-9834 

JudahAcademySA.com 

 

ENROLLMENT AGREEMENT 
 

 
Student Name: _________________________________________________________________ 

 

Present Address:     Permanent Address: 

____________________________________  _______________________________________  

____________________________________  _______________________________________ 

Telephone (home):_____________________  (work) ___________________ 

(Cell)_______________________________  Date of Birth: _____________         

Student I.D. No.:______________________ 

E-mail: ______________________________ 

 

 

PROGRAM INFORMATION: 

 

Program: _________________________ Start Date: _________________ 

Semester: _________________________ 

 

TUITION: 

 

The total cost for the _______________ program: 

 

Tuition:     $45/class $160/month  $600/semester 

Administration/Registration Fee  $50 

Books/Supplies    $50 

Total Program Costs  $____________ 

 

The registration fee must accompany the enrollment agreement to secure a space in the program.    

 

 

TUITION PAYMENTS: 

 

1.  A payment of $45/class, $160/month, or $600/semester is due with signing of the enrollment 

agreement.  

 If student elects to pay for each class separately or on a monthly basis, the student must make 

payment in full on or before the date of instruction for the individual class or the new month of instruction, 

if paid for monthly, before they will be allowed to participate in the class.  

Student/Parent Initial _____ 
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2.  Balance of Full Semester tuition options: 

A. Payment Option 1: 

a. Payment in full of $600 

B. Payment Option 2 

a. Down payment of $350 to be paid prior to first day of instruction with balance of $350 

to be paid before August 15, 2021. 

C. Payment option 3 

a. $270 due no later than 1 week prior to class, payable by cash, check or credit card 

b. $270 due no later than 1 week prior to the second month of instruction 

c. $270 due no later than 1 week prior to the third month of instruction.  

 

*Tuition must be paid in full by the end of the program.* 

 

3. These options are available to all students  

 

CANCELLATION AND REFUND POLICY: 

 

If for any reason an applicant is not accepted by the school, the applicant is entitled to a refund of all monies 

paid. 

 

Three-Day Cancellation: An applicant who provides written notice of cancellation within three days 

(excluding Saturday, Sunday and federal and state holidays) of signing an enrollment agreement is entitled 

to a refund of all monies paid. No later than 30 days of receiving the notice of cancellation, the school shall 

provide the 100% refund. 

 

Other Cancellations: An applicant requesting cancellation more than three days after signing an enrollment 

agreement and making an initial payment, but prior to entering the school, is entitled to a refund of all 

monies paid, minus the registration fee of $50.  

 

Refund after the commencement of classes: 

 

1. Procedure for withdrawal/withdrawal date: 

A. A student choosing to withdraw from the school after the commencement of classes is to 

provide written notice to the Director of the Administration, Ebony Hinijosa.  The notice is to 

indicate the expected last date of attendance and be signed and dated by the student. 

B. For a student who is on authorized Leave of Absence, the withdraw date is the date the 

student was scheduled to return from the Leave and failed to do so. 

C. A student will be determined to be withdrawn from the institution if the student has not 

attended any class for 30 days  

D. All refunds will be issued within 30 days of the determination of the withdrawal date. 

 

2.  Tuition charges/refunds: 

A. Before the beginning of classes, the student is entitled to a refund of 100% of the tuition, 

minus the registration fee of $50.  

B. After the commencement of classes, the tuition refund, minus the registration fee of $50. 

will be determined as follows:      

        

 

 

         Student/Parent Initial _____ 

  



% of the clock hours attempted: Tuition refund amount: 

10% or less  90%  

More than 10% and less than or equal to 20%  80% 

More than 20% and less than or equal to 30%  70%  

More than 30% and less than or equal to 40%  60%  

More than 40% and less than or equal to 50%  50% 

More than 50% No Refund is required 

 

The percentage of the clock hours attempted is determined by dividing the total number of clock hours 

elapsed from the student’s start date to the student’s last day of attendance, by the total number of clock 

hours in the program. 

 

Books, supplies and fees: After student has received all materials from the instruction, the materials fees 

is non-refundable.  

 

Refunds will be issued within 30 days of the date of student notification, or date of school determination 

(withdrawn due to absences or other criteria as specified in the school catalog), or in the case of a student 

not returning from an authorized Leave of Absence (LOA), within 30 days of the date the student was 

scheduled to return from the LOA and did not return. 

 

Holder in Due Course Statement: 

Any holder of this consumer credit contract is subject to all claims and defenses which the debtor could 

assert against the seller of goods or services obtained pursuant hereto or with the proceeds, hereof Recovery 

hereunder by the debtor shall not exceed amounts paid by the debtor (FTC Rule effective 5-14-76). 

 

THE STUDENT UNDERSTANDS: 

 

1. The School does not accept credit for previous education, training, work experience (experimental 

learning), or CLEP.  

      2. The School does not guarantee job placement to graduates upon program/course completion or 

upon graduation. 

3. The School reserves the right to reschedule the program start date when the number of students 

scheduled is too small. 

4. The School will not be responsible for any statement of policy or procedure that does not appear in 

the School catalog. 

5. The School reserves the right to discontinue the student’s training for unsatisfactory progress, 

nonpayment of tuition or failure to abide by School rules 

6. The School does not guarantee the transferability of credits to a college, university or institution. Any 

decision on the comparability, appropriateness and applicability of credits and whether they should be 

accepted is the decision of the receiving institution.  

7. This document does not constitute a binding agreement until accepted in writing by all parties. 

 

 

STUDENT ACKNOWLEDGEMENTS: 

 

1. I hereby acknowledge receipt of the School’s catalog/welcome information form which contains 

information describing programs offered, and equipment/supplies provided.  The School’s is 

included as a part of this enrollment agreement, and I acknowledge that I have received a copy of 

this catalog. 

         ______ Student initials 



 

2. Also, I have carefully read and received an exact copy of this enrollment agreement.  

______ Student initials 

 

3, I understand that the School may terminate my enrollment if I fail to comply with attendance, 

academic and financial requirement or if I disrupt the normal activities of the School. While 

enrolled in the School.   I understand that I must maintain Satisfactory Academic Progress as 

described in the School catalog and that my financial obligation to the School must be paid in full 

before a certificate may be awarded.  

         ______ Student initials 

 

4. I also understand that this institution does not guarantee job placement to graduates upon 

program/course completion or upon graduation. 

         ______ Student’s initials 

       

CONTRACT ACCEPTANCE: 

 

I, the undersigned, have read and understand this agreement and acknowledge receipt of a copy. It is further 

understood and agreed that this agreement supersedes all prior or contemporaneous verbal or written 

agreements and may not be modified without the written agreement of the student and the School Official. 

I also understand that if I default upon this agreement I will be responsible for payment of any collection 

fees or attorney fees incurred by “Judah Academy of the Worship Arts”. 

 

My signature below signifies that I have read and understand all aspects of this agreement and do recognize 

my legal responsibilities in regard to this contract. 

 

Signed this _______day of_______ 20____ 

 

__________________________  ____________________ 

Signature of Student    Date   

 

__________________________  ____________________ 

Signature of Parent/Guardian   Date  

 

_________________________  ____________________ 

Signature of School Official         Date      

 

 

 

 

OFFICE USE ONLY 

Representative’s certification: I hereby certify that__________________________ has been interviewed 

by me and in my judgment, meets all requirements for acceptance as a student. I further certify that there 

have been no verbal or written agreements or promises other than those appearing on this agreement. 

 

By: _________________________________     Date: __________________ 

 



Media Footage Release Form 

I, _______________________________, hereby authorize Judah Academy of the Worship 

Arts (herein “Judah Academy”), the right and permission to copyright and/or publish, reproduce 

or otherwise use my name, voice, and likeness in video, photographs, written materials, and audio-

visual recordings. I acknowledge and understand these materials about or of me may be used for 

both commercial and/or non-commercial purposes. I understand that my image may be edited, 

copied, exhibited, published and/or distributed. I also understand this material may be used 

individually or in conjunction with other media in any medium, including without limitation to 

print publications, digital publications, and/or public broadcast for any lawful purpose. There is no 

time limit on the validity of this release nor are there any geographic limitations on where these 

materials may be distributed. I hereby acknowledge and grant Judah Academy and its employees, 

agents, licenses, successors, and third-party organizations all ownership rights and irrevocable 

right and permission to use, copyright, publish, sell, distribute, and/or promote the recorded video, 

photo, interview, and/or audio. I understand that my participation is voluntary and that I may, at 

any time, discontinue my involvement before signing this document. If I choose to discontinue 

participation, I will notify the principal parties by providing written notice by July 5,2021.  

I understand that Judah Academy can see no risk presently, and that I take full 

responsibility for my involvement in this project and the risks that it may entail (be they legal, 

physical, or mental) and release Judah Academy from any claims, demands, losses, damages, suits, 

and liabilities of any kind whatsoever in connection with the foregoing.  

I hereby certify that I am over eighteen years of age and am competent to contract in my 

own name insofar as the above is concerned. If I am under eighteen years of age, my parents or 

legal guardians have read this document and have given their consent by signing below.  

By signing this form, I acknowledge that I have completely read and fully understand the 

above consent and release and agree to be bound thereby. I hereby release any and all claims 

against any person or organization utilizing this material for marketing, educational, promotional, 

and/or any other lawful purpose whatsoever.  

Full Name: __________________________________________  



Phone: ______________________________________________  

Email: _______________________________________________  

Permanent Address: ____________________________________  

Parent or Guardian: _____________________________________  

 

Student Signature: _______________________   Date: ___________________________  

Parent/Guardian Signature: _______________________  Date: ___________________________  

 

 

 
 


