
Homeschool Connections Bloomfield 
Fall 2008 Registration Form 

Session Dates: Sept. 11, 18, 25, Oct. 2, 9, 16, 23, 30, Nov. *, 13, 20, * Dec. 4, 11 
(Dec. 18 make-up date) No class Nov. 6th or 27th. 

REGISTRATION CHECK LIST 
Completed Registration Form Payment or payment plan 

Church Liability Waiver Behavior Agreement Waiver Form 
Policies and Procedure Document Read Email address clearly written 

Parent's Names: _______________________________________________________ 
Student Names: _______________________________ Age: ___________________ 
Student Names: _______________________________ Age: ___________________ 
Student Names: _______________________________ Age: ___________________ 
Student Names: _______________________________ Age: ___________________ 
Address: _______________________________City: ______________Zip:________ 
Home Phone: _________________________________________________________ 
Mother's Cell: _____________________ Father's Cell: ________________________ 
Emergency contact and phone: ____________________________________________ 
Email address**: _______________________________________________________ 
**Most communication is done through email. If you do not receive weekly messages, please notify Tarla 
immediately at classes@gernertzone.com or call 248-390-0213. For more information please check the 
website www.mihomeschool.com or contact Tarla by email at classes@mihomeschool.com or by phone at 
248-390-0213 if you have questions or would like class recommendations. 
 
Student Name Time/Class Name Class & Other Fees = Total Session Total 
9:00-9:55 
_______ 9:00-9:55 Gr. 1-4 Let’s Play Tennis Bill McGarry     $79_____ 
_______ 9:00-9:55 Gr. 4 – up Art ~ Carving and Sculpting  Kathy Bates  $79_____ 
   Supply fee not included 
_______ 9:00-9:55 Gr. 7-12 Effective Writing~Crafting the Essay** Karen Boniface  $79_____ 
 
10:00-10:55 
_______ 10:00-10:55 Gr. 1-4 Crafts with Sculpy Clay  Kathy Bates    $79_____ 
   Supply fee not included 
_______ 10:00-10:55 Gr. 4-8 Grammar of the Greats** Karen Boniface    $79_____ 
_______ 10:00-10:55 Gr.5-12 Let’s Play Tennis Bill McGarry     $79_____ 
_______ 10:00-10:55 Gr. 6-8 Middle School Spanish** Amanda Parus    $79_____ 
 
11:00-11:55 
_______ 11:00-11:55 Gr. 2 - 6 Fun With Spanish Jeannie Wilgus    $79_____ 
_______ 11:00-11:55 Gr. 4 - UP Basketball Bill McGarry      $79_____ 
_______ 11:00-11:55 Gr. 4 – UP Sewing By Hand and Machine Kathy Bates   $79_____ 
   Machine needed ~ Supplies not included  

                       Class Fee Total ______ 
_______ Facility use fee ($1 per student per day)                # Children ____x $12=______ 
_______ Membership Fee $25 yearly fee ~ Max. $75 per family              One Child $25______ 
(One time fee per school year)                                                                         Second Child $25______ 
                                                                                                                             Third Child $25______ 

            Session Total _______ 
Bring and payment to Homeschool Connections, P.O. Box 198, Lake Orion, MI 48361. 
Payment can be in cash, check, or credit card and is expected in full unless a payment plan is set up 
and approved. Credit Cards are accepted online through Paypal to Home@gernertzone.com 
There is a 5% Credit Card processing fee. 



Behavior Agreement Waiver Form 
 
Student Names __________________________________________________________ 
 
Waiver of Liability: 
We hold the churches, teachers, coordinators and director of Homeschool Connections 
Educational Services, Inc. harmless for any injury that might result to a student while attending 
classes and activities. 
 
Signature of Parent: __________________________ Date: ________________ 
 
Behavior Agreement: (Parent and student must initial and agree to the following) 
 
___________Any property damage caused by a student will be the responsibility and be paid for 
or repaired by the parents. 
 
___________Inappropriate behavior, dress or language will not be tolerated and can be grounds 
for dismissal from the program. Clothing must be modest covering shoulders and stomach at all 
times and not excessive in style (i.e. no gothic, vulgar or indecent shirt sayings etc.) 
 
___________Student will act respectfully to the Teachers, other students and to all others at all 
times and will not be disruptive in class. 
 
___________Students will not leave the premises before classes are over without parental 
permission and must notify the director. 
 
___________Coordinators of Homeschool Connections Classes reserve the right to end a 
student’s participation in Homeschool Connections Classes if deemed necessary due to failure to 
comply with these rules. 
 
___________We have read and agree to comply with all the policies of Homeschool Connections 
Classes. 
 
___________I agree to pay for all expenses, supplies or books necessary for participation in my 
child’s classes 
 
___________I agree to pay the late fees as stated by the follo wing: any student not picked 
within 15 minutes of the end of the day’s class tim e will be charged a late fee of $5 for 
every 5 minutes. Late fee must be paid before stude nt can attend the next class. 
 
Signature of Parent: __________________________ Date: ________________ 
 
Medical Waiver: 
I authorize the Teacher of the class or one of the Coordinators to seek medical attention for the 
student in the event of an emergency in which the parent can not be reached. 
 
Signature of Parent: __________________________ Date: ________________ 

 
 
 
 



Bloomfield Hills Baptist Church 
Independent Groups 

Liability Release Form 
Effective August 2008 through August 2009 

 
I, ________________________(Parent/Guardian Name) understand that 
Homeschool Connections has permission to use the facilities of Bloomfield 
Hills Baptist Church and is completely independent from Bloomfield Hills 
Baptist Church. I acknowledge that Bloomfield Hills Baptist Church does 
not plan, administrate or oversee any of the programs or activities of the 
above group. I further acknowledge that any involvement of members, 
attendees or staff of Bloomfield Hills Baptist Church with the above group is 
on a personal/independent level and does not represent Bloomfield Hills 
Baptist Church. Therefore, I release Bloomfield Hills Baptist Church from 
all Liability in connection with the events/activities/programs of the above 
group. 
 
Names of Children 
_________________________________________________ 
 
Signature of Parent/Guardian _____________________________________ 
 
Address ______________________________________________________ 
____________________________________________________________ 
 
Phone Number: 
_________________________________________________ 
 
Cell Numbers: 
___________________________________________________ 
 
Emergency Contact Name and Number _____________________________ 
____________________________________________________________ 
 
Date _________________________________________________________ 


