[image: ]    Liberty Learning Academy
Returning Student Spring Semester Registration

Student Name__________________________________________________________________
                                                                                                    Last                                                                              First                                                                                       MI

Student Date of Birth ____/______/______ Student’s Grade_____ Charter School Affiliation__________

    	                           MM               DD                      YYYY

Email Address___________________________________________________________________
Mother or Legal Guardian’s Name_______________________________  Phone___________________
Father or Legal Guardian’s Name ________________________________ Phone___________________
[bookmark: _GoBack]_____ Please initial here if you DO NOT want your child included in pictures shared on social media or our website.
Service Agreement:
· Each registered class per week = 1 hour of service
(for example, if your child takes math and ELA, you would need to give 2 hours of service)
· The maximum requirement is 9 hours per family
· Families may buy out of service hours at the rate of $20/class
Refund Policy: 
When you register, the registration and class fee are nonrefundable.

Please check that you understand and agree to the above terms and have read and agree to abide by the parent student handbook.
· I do not agree
· I have read, understand and agree to the refund policy, service agreement and handbook
Signature:_______________________________________________________Date:_________________
_____I agree to attend the following classes posted on the LLA 2017/18 schedule. I understand that student are expected to arrive on time for classes and it is my responsibility to make arrangement with teacher to make up work if classes are missed.  
_____I understand that if a course I am scheduled to attend does not reach the minimum number (6) of students required within 1 week of first scheduled class, the course maybe canceled or there may be a fee increase.   
_____We would appreciate if you don’t drop from a class during the semester as it could cause us to fall below our minimums. If for some reason you do need to drop a class mid semester, we require that a drop form is completed.
* POs, vouchers or certificates must be issued prior to student attending classes.  Material fees are paid to teacher at the start of the semester.
Student: _______________________________________
Classes I agree to attend:
Title _____________________________________________  Days__________________ 
Total fee for course _________________  Material fee _____________

Title _____________________________________________  Days__________________ 
Total fee for course _________________  Material fee _____________

Title _____________________________________________  Days__________________ 
Total fee for course _________________  Material fee _____________

Title _____________________________________________  Days__________________ 
Total fee for course _________________  Material fee _____________

Title _____________________________________________  Days__________________ 
Total fee for course _________________  Material fee _____________

Title ____________________________________________  Days__________________ 
Total fee for course _________________  Material fee _____________


Signature _______________________________________  Date _________________________
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