Application for Admission & Student Registration
2019-2020
Father’s Name: _______________________________Mother’s Name: _____________________________
Home Phone: __________________________________Cell______________________________________
Home Address: _________________________________________________________________________
E-mail address: ________________________________
Please list the first name and current grade of each child enrolling in Sacred Heart Tutorials.
1. __________________________________________	2. ____________________________________________

3. __________________________________________	4. ____________________________________________

5.__________________________________________	6. ____________________________________________

Please list the first name of each sibling enrolling in Sacred Heart Tutorials.
1. __________________________________________	2. ____________________________________________

3. __________________________________________	4. ____________________________________________
I understand that I will be required to either tutor or volunteer 20* study hall shifts (*may change according to number of monitors).  Also, each family must volunteer for one fundraising event, Halloween Dance in the fall or the Father/Daughter Dance in the spring. 
Signature: ______________________________________ Date: ___________________________

fundraisers signed up for: __________________________________________________
INITIAL HERE____________ I understand that the facility used by Sacred Heart Tutorials, Inc. will not provide general liability coverage for this Cooperative or its members for claims that were the result of negligence.  I will not hold program coordinators, leaders, or tutors responsible for damage, loss, or injury occurring to myself or my family members, or children in my care as a result of participation in this program.
MD RESIDENTS INITIAL HERE____________ I understand that in order to comply with the current home schooling laws in the State of Maryland, I have the option of utilizing an umbrella school as my educational reporting service. I may choose to report our family’s yearly home schooling activities to the State via this service, or report directly to the Department of Education, as required in my county of residence.
PA RESIDENTS INITIAL HERE____________ I understand that in order to comply with the current home schooling laws in the State of Pennsylvania, I must report that I am homeschooling any student(s) over the age of 8 to the Superintendent in my school district and comply with all reporting laws in my school district.  I further understand that I must meet at least once annually with a state approved homeschool evaluator. 

_____________________________     ________________________________	    _________________
Parent or Guardian Signature		     Parent or Guardian Signature  			 Date

Tuition Information Sheet
2019-2020
	Full Time Status
	
	Payment Options:
	

	Number of Students
	If Paying Monthly: due 1st of each month
	If Paying “Quarterly” -due Sep. 3rd, Nov 5th, Jan 7th, and Mar 4th
	If Paying Semi-Annually or Annually: semi-annually due 1st day of classes/1st day back from Christmas break.  Annually- due 1st day of classes.  

	1
	$100
	$225
	$450/$900

	2
	$111.11
	$250
	$500/$1000

	3
	$122.22
	$275
	$550/$1100

	4
	$133.33
	$300
	$600/$1200

	5*
	$144.44
	$325
	$650/$1300

	6*
	$155.55
	$350
	$700/$1400



  * 5th and 6th students are FREE when parent is tutoring three or more periods: Tuition – Monthly -$133.33, Quarterly -$300, Semi -$600, Annual - $1200
INITIAL HERE____________I will have siblings in the building at some time during the school day.  (This does not count before or after school.)  I agree to pay an additional fee which covers insurance for them being there.

	Number of Siblings
	Cost per year

	1
	$30

	2
	$40

	3
	$50

	4+
	$60



INITIAL HERE____________.  One check must be dated the day you register and must consist of the Registration fee. The sibling insurance fee must be added to registration check.

CHECK #1:Non-Refundable:  Registration Fee:   $85.00 or $115.00 (late registration – after July 1st) 
(check one) 	 ________ (Early/New Registration)		Amt:  $85.00		
             ________ (Late Registration) after 7/1/18	Amt:  $115.00		
     CHECK #1	DATE: ____________     CHECK #_____________   AMT $____________
We will be paying:               ___________ annually         _______________ semi- annually    
				_____________________quarterly ________________ monthly
 
[bookmark: _Toc172001997][bookmark: _Toc172019631][bookmark: _Toc172019632]FAMILY NAME __________________________________________       DATE__________________

Class Registration Form
2019-2020

	1ST Student Name
	Class Title & Time
	2ND Student Name
	Class Title & Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3RD Student Name
	Class Title & Time
	4TH Student Name
	Class Title & Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	5th Student Name
	Class Title & Time
	SIBLINGS ATTENDING
	Class Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Family Name ___________________________	Date _______________

[bookmark: _Toc172002000][bookmark: _Toc172019635]Emergency Medical Release and Emergency Form
2019-2020

Father’s Name ______________________________Mother’s Name ________________________________
Home Address ___________________________________________________________________________________
Home Number__________________ Father Cell__________________ Mother Cell___________________

Name of Person(s) Authorized to Pick Up Child (daily) and their cell phone numbers *Indicate at least two persons as Emergency Contacts and their relationship to your child(ren) in the space below as well.
______________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________

Insurance: __________________________________ Hospital Admission Phone ______________________
ID Number: ________________________ Group :____________________Plan _______________________
Physician /City/State____________________________________________________ Phone_____________________
Dentist/City/State___________________________________________________Phone___________________

Name of Child(ren) 1)________________2)___________________3)__________________4)___________________
Date of Birth:	1)_______________2)__________________3)_________________4)__________________
Allergies: 1)_________________2)____________________3)___________________4)____________________

Chronic Illnesses or other conditions, and any additional information we should know: 1)_____________________________________________2)_______________________________________________
3)_____________________________________________4)_______________________________________________

As parent(s) and/or guardian(s), we do hereby authorize treatment under the direction of a licensed physician of the minor listed above in the event of a medical emergency which may arise in our absence and which, in the opinion of the attending physician, may endanger his or her life, cause disfigurement, physical impairment, or undue discomfort if delayed.  This authority is granted only after reasonable effort has been made to reach us by phone at the numbers listed below.  In addition, they have my permission to transport the above listed as necessary.
 _______________________________________________	       ______________________________
[bookmark: _Toc172002001][bookmark: _Toc172019636]Parent or Guardian Signature							Date









FAMILY NAME ___________________________ DATE ______________

Release of Liability
[bookmark: _GoBack]2019-2020

The undersigned being of sound mind and free of the burden of duress do hereby agree:

	To release St Mary’s Church and Sacred Heart Tutorials, Inc., from any and all liability exposure that may arise related to damages sustained to the undersigned’s minor children, 

Child(ren)’s Names (include any siblings who will be in the building during the school day):	_____________________________________________________________________
	_____________________________________________________________________
	_____________________________________________________________________
	_____________________________________________________________________
	_____________________________________________________________________
	_____________________________________________________________________
	_____________________________________________________________________
	
while in attendance at Sacred Heart Tutorials, Inc. on Mondays and Wednesdays between the hours of 8:30 a.m. and 4:30 p.m.  

Also, the undersigned agrees to assume all liability for any damages sustained in or around the facility caused in whole or in part by the undersigned’s minor children, while in attendance at Sacred Heart Tutorials, Inc. 

_______________________________________________	                 ______________________________
Parent or Guardian Signature							Date

_______________________________________________	                 ______________________________
Parent or Guardian Signature							Date



OneBeacon Insurance
Youth Waiver & Release of Liability
In consideration of being allowed to participate in any way in Sacred Heart related events and activities, the undersigned:
1. Agree that the parent(s) and/or legal guardian(s) of the participant should inspect the facilities and equipment to be used, and if the parent or guardian believes anything is unsafe, he or she should immediately advise supervisor (advisor, manager, etc) of such condition(s) and refuse to participate.

	2.  Acknowledge and fully understand that each member/participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses which might result not only from their own actions, inactions, or negligence but the action, inaction, and negligence of others, or the condition of the premises or of any equipment used.  Further, that there may be other risks not known to us or not reasonably foreseeable at this time.
	
	3.  Assume all the foregoing risks and accept personal responsibility for the damages following such injury, permanent disability or death.

4.  Release, waive, discharge and covenant not to sue Sacred Heart, its affiliated clubs, their respective administrators, directors, agents, and other employees of the organization, other members/participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors or premises used to conduct the event, all of which are hereinafter referred to as “releases,” from any and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses or damages on account of injury, including death and damage to property, caused or alleged to be caused in whole or in part by the negligence of the releases or otherwise.
I HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.
Name of Member/Participant (print)_______________________________________________________
Name of Parent/Guardian (print) __________________________________________________________
Parent/Guardian Relationship (print)_______________________________________________________
Signature of Parent/Guardian_____________________________________________________________
Address of Member/Participant____________________________________________________________
Telephone Number of Parent or Guardian ___________________________________________________
OneBeacon Insurance
Adult Waiver & Release of Liability

In consideration of being allowed to participate in any way in Sacred Heart related events and activities, the undersigned:

	1. Agree that the member/participant should inspect the facilities and equipment to be used, and if the 	member/participant believes anything is unsafe, he or she should immediately advise supervisor (advisor, 	manager, etc) of such condition(s) and refuse to participate.

	2.  Acknowledge and fully understand that each member/participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses which might result not only from their own actions, inactions, or negligence but the action, inaction, and negligence of others, or the condition of the premises or of any equipment used.  Further, that there may be other risks not known to us or not reasonably foreseeable at this time.
	
	3.  Assume all the foregoing risks and accept personal responsibility for the damages following such injury, permanent disability or death.

4.  Release, waive, discharge and covenant not to sue Sacred Heart, its affiliated clubs, their respective administrators, directors, agents, and other employees of the organization, other members/participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors or premises used to conduct the event, all of which are hereinafter referred to as “releases,”  from any and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses or damages on account of injury, including death and damage to property, caused or alleged to be caused in whole or in part by the negligence of the releases or otherwise.

I HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.
Name of Member/Participant (print)________________________________________________________
Signature of Member/Participant___________________________________________________________
Address of Member/Participant____________________________________________________________
Telephone Number Member/Participant _____________________________________________________

Page 6 of 6                     

