
Master’s Hand Homeschool Enrichment Program 
[bookmark: _Hlk66539937]Registration Form Page 1

Note:  If registering at both locations, submit a separate form for each campus.  
-One registration fee covers both locations-
Please print and mail page 1-2 and your $75.00 (made out Master’s Hand) registration fee to:
Kathy Anderson, 1022 Indian Trail Drive, Windsor, CO   80550

This registration is for:       ________Longmont ________Windsor                 Today’s date_______________________

Parents’ Names_____________________________________________________________________________________________________________

Address________________________________________________City__________________________________________ Zip___________________

Father’s cell phone_____________________________________ Mother’s cell phone_____________________________________________

Home email address_________________________________________________________________ (all communication is done via e-mail)

If new, how did you hear about us?    Website: ____________Friend: ____________Other: _________________________________

Please contact the teacher for prior approval if you would like to register your student in a class that does not exactly fit his/her age or grade.
Siblings of students enrolled in classes that begin at 8:45 MUST BE SUPERVISED BY PARENTS 
until their class begins at 9:00.  

	

	           Student #1

Name_________________________
Birth Date___________________
Age (in Sept.)____________
Grade (in Sept.) _________
	           Student #2

Name_________________________
Birth Date___________________
Age (in Sept.)____________
Grade (in Sept.) _________
	           Student #3

Name_________________________
Birth Date___________________
Age (in Sept.)____________
Grade (in Sept.) _________
	           Student #4

Name_________________________
Birth Date___________________
Age (in Sept.)____________
Grade (in Sept.) _________

	
9:00
Class

	
	
	
	

	
10:00 Class

	
	
	
	

	
11:00
Class

	
	
	
	

	Staying for
Lunch?

	
Yes or No
Circle one
	
Yes or No
Circle one
	
Yes or No
Circle one
	
Yes or No
Circle one

	
12:30 
Class

	
	
	
	

	
1:30 
Class
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In case of an emergency, please contact:
Name__________________________________________________________________ Phone _______________________________________________
Name__________________________________________________________________ Phone _______________________________________________

Health Insurance?       Yes or No          Carrier _____________________________________________________________________________   
Known Allergies or Learning Disabilities ________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

Individuals authorized to pick-up my/our child/children, other than parent:
Name __________________________________________  Phone ___________________________  Relationship to child __________________
Name __________________________________________  Phone ___________________________  Relationship to child __________________

Please note any other information that would enable us to provide the best education and safety possible for your child/ren. 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________


Initial each item and provide full signatures below.  We have read, understand, and agree to:

_________Master’s Hand Student Behavioral Expectations (link at the top of the page)

_________General Waiver of Liability (found on registration page)

_________Health Insurance Waiver (found on registration page)

_________PE Waiver of Liability (on registration page)

_________We also agree to the payment of fees associated with The Master’s Hand Homeschool Enrichment Program and agree to pay each month’s tuition to each teacher on or before the designated date.

Parent Signature___________________________________________________________________________________Date____________________

Students Signature/s________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
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