
Homeschool ConnectionsHomeschool ConnectionsHomeschool ConnectionsHomeschool Connections    
2010/2011 Family Registration Contract2010/2011 Family Registration Contract2010/2011 Family Registration Contract2010/2011 Family Registration Contract    

Last Name: _____________________________________  

Parent: _____________  cell:(____) _________________  
 
Home phone:(____) ______________________________  
 
Address: ________________________________________  
 
City: _______________ Zip: _______________________  
 
Email: __________________________________________  

Use the shaded area for the primary contact parent: 
 
Parent: ______________ cell:(____) _________________  

Children 
List all children who will be at the 

Connections’ facility in the table below. 

Child’s NameChild’s NameChild’s NameChild’s Name    BirthdateBirthdateBirthdateBirthdate    

  

  

  

  

  

  

  

JJJJob Informationob Informationob Informationob Information    
All families will be given a job.  Specifically, everyone who has a child attending classes at the beginning or end of 
the day will have a setup or restore responsibility.  Please keep this in mind when registering for 9 am or 2:15 pm 
classes.  You will be expected to arrive early or stay late in order to complete your job.  Please list any special con-
siderations (health problems, etc.) for assigning your job . 

Yearly, NonYearly, NonYearly, NonYearly, Non----Refundable Registration FeeRefundable Registration FeeRefundable Registration FeeRefundable Registration Fee    
    

Registration Fees are per family and days of participation: 
 

$45 (If your family is taking classes one day per week) 
orororor  

$90 (If your family is taking classes twice a week) 

Vicki Boon 
2717 166th St SE 
Bothell, WA 98012 

 
Make checks payable to:Make checks payable to:Make checks payable to:Make checks payable to:    
Homeschool ConnectionsHomeschool ConnectionsHomeschool ConnectionsHomeschool Connections    

Once you have secured a class spot for 
your child, mail the registration fee to: 

 
 
           I am only registering children for whom I am the legal guardian, and I will not bring unregistered children to 
 ____  Homeschool Connections. 
           I agree not to hold Homeschool Connections’ Board members, Northlake Christian Church, or Northshore Baptist 
 ____  Church liable for any damages or medical care in the case of an accident or injury to my children and/or myself. 
           I agree to read and abide by the policies and procedures listed on the homeschool-connections.com website and  
 ____  hold my children accountable. 
           I intend to be onsite while my children are at a Homeshool Connections’ facility except in the case of an I intend to be onsite while my children are at a Homeshool Connections’ facility except in the case of an I intend to be onsite while my children are at a Homeshool Connections’ facility except in the case of an I intend to be onsite while my children are at a Homeshool Connections’ facility except in the case of an     
    ________________  emergency. emergency. emergency. emergency.  If another parent shares responsibility for my teens, I will file a Sharing Responsibility for Teens form. 
 ____  Our family intends to participate in the classes for which we have registered for the entire school year. 
            
           Connections may use photos of my family on the website.      Yes        No       
 
           Connections may include my family information in the phone directory.       Yes        No    
 
           Check if your family attends one of these churches:  Northlake Christian        Northshore Baptist  

Please read.  Initial each blank and check the appropriate box.Please read.  Initial each blank and check the appropriate box.Please read.  Initial each blank and check the appropriate box.Please read.  Initial each blank and check the appropriate box.    

  

  

  

Parent’s signature: __________________________________________________________ Date: ___________________ 


