Unity Learning Network, Inc.
ENROLLMENT fORM 

[image: image3.png]




[image: image1.jpg]


Today’s Date: __________________

1. Student Information

Name:________________________________________
Special Ed:   Yes (
No ( 
School (day time): ________________ School Teacher: ___________________ Grade: ___________   

      Enrolled Location: _____________________________FT/PT/Day Classes Only________________
Allergies/Food:________________   Chronic Illness/Medication:_______________________________

Strengths/Needs:______________________________________   Birth Date:_____________________

Names of siblings who will also attend:___________________________________________

Notes:______________________________________________________________________________

2. Parent/Guardian Information

Name:________________________________

Address:_______________________________


       _______________________________

Home Phone:___________________________ 

Work Phone: ___________________________

Cell Phone: _______________________

Name:________________________________

Address:_______________________________

              _______________________________

Home Phone:___________________________ 

Work Phone: ___________________________

Cell Phone: ____________________________

Email: ___________________@____________             Email: ____________________@___________    
3. Student Pick-up Information:    (Bus(N/A)       (Pick-up Only

Please list persons with phone numbers who you give permission to pick-up your child from the program.

Name:______________________________ 
Phone:_______________________________

Name:______________________________ 
Phone:_______________________________

Name:______________________________ 
Phone:_______________________________

Name:______________________________ 
Phone:_______________________________

4. Programs of Study:    

             (Robotics   (Singapore Math  (Reading   (Game Design (Digital Photography         

         (Science Experiments (Forensics (Aquaponics (Digital Scrapbook (EIE Projects     (Football (Soccer (Basketball (Kickball (Cheerleading (Baseball/Softball (Flag Football
5. Emergency Contact Information

In the event of an emergency, please list two people we may contact who know your child and can take full responsibility should you not be available.

Name:______________________
 Home Phone:_______________   Work Phone:________________

Name:______________________
 Home Phone:_______________   Work Phone:________________

6. S.T.E.M. Instructional Program (To be filled out by staff)
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           Start Date:

____________
              End/Drop Date:
________________
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7. Parent/Guardian Consent for Photographs, Videography and Internet Use

I give my consent to the Unity Learning Network, Inc. Program to photograph/videography my child and to use such pictures and/or stories in connection with any of their work without consideration of compensation of any kind, and I do release ULN from any claims whatsoever which may arise in said regards.    (  Yes

(  No
I give my consent to the Unity Learning Network, Inc. Program to allow my child to use the internet under the supervision of the ULN Program staff.    (  Yes

(  No
8. Parent/Guardian Consent to Participate in the ULN Programs
Children are required to maintain a minimum monthly attendance rate of 90%.  Program fees are due by the first Friday of every month to your child’s CARE instructor.  ULN does not provide invoices or fee reminders.  There will be no refund for holidays, illness or pro-rating for absenteeism.  It is our policy to charge $5.00 per minute past closing time, which is 6:00 PM.  In the event of excessive tardiness (i.e. 3 late pick-ups) or payments not made prior to Monday, patrons may not be allowed access to the program. Additionally, I give permission for ULN to transport my child from their home school to their location of business and/or field trips, I understand that transportation is being contracted by an insured transportation vendor.
In case of an emergency injury or illness, I authorize ULN to call the paramedics.  As legal guardian of the above listed student, a minor, I authorize the school representative designee to consent to any x-ray, examination, anesthetic, medical or surgical diagnosis, treatment, and/or hospital care to be rendered upon the advice of any licensed physician and/or dentist.    

The program is not responsible for any personal items. I understand that I am being informed in writing by signing this acknowledgement that Unity Learning Network, Inc., does not carry liability insurance sufficient to protect my children in the event of an injury, etc. Additionally, I understand that ULN is an exempt program and is not licensed. I have read and understand the above information and ULN handbook. _________Initials
I give my consent for my child to attend the Program and participate in its activities.   ( Yes  _  ( No
Parent/Legal Guardian Signature__________________________________

Date_____________

Academy/Enrichment/Tutoring: August -May; Enrichment-Monday-Friday, from the end of the school day until 6:00 pm; closed on school holidays unless enrolled in Holiday STEM Camp. Summer Camp M-F 6:30am-6pm as needed. Year Round Sports





____Summer Camp ____After School Programs ____Saturday School ____Holiday Camp ____Tutoring   





     Registration Fee: $__________    Weekly/Monthly Fee: $:____________      _______ Sports Program _______





Aug/Sept Pd:________ Ck#/Cash:_______   	Oct Pd:________  Ck#/Cash:_______   	 Nov Pd:_________ Ck#/Cash:________ 	


Dec Pd:____________  Ck#/Cash:_______     Jan Pd:________  Ck#/Cash:_______ 	 Feb Pd:_________  Ck#/Cash:________ 


Mar Pd:____________  Ck#/Cash:_______ 	Apr Pd:________  Ck#/Cash:_______ 	 May/Pd:______ Ck#/Cash:________	


                                              June Pd:______ Ck#/Cash:________  July Pd:______ Ck#/Cash:________


	 


 


	 


	 








CONTINUE ON OTHER SIDE

ULN Office:  678-753-5192
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