Christian Heritage School- ONE Registration Application
YEAR SPECIALTY PROGRAM

Date

P. 0. Box 634 * Corona, CA 92878 * 951.736.3033 Referred to school by

Pne application per family - please print in dark ink.

Family Name

Last Husband's Legal First Name Wife's Legal First Name
Name you prefer to be called : —
Husband's First Name Wife's First Name
Home Address , .
Street City State Zip
Mailing Address (if different)
Phone: Main Contact # Email
OHome COMom cell IDad cell (OMom (Dad
Phone: Other #(s) Alt.Email (optional)
(dHome CiMom cell (dDad cell OMom (ODad
Phone: Other #(s) Name of Church

CHILDREN INFORMATION - Please list ALL children living in home

Name child
Legal First & Last Names to be called Sex Birthdate Grade  Applying for CHS?
(if different) (M/F)  (MM/DD/YY) (in Sept of year  (Circle: if no, list school)
Enrolling)

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

OFFICE USE ONLY
Date App Rec'd > COMPLETE ALL REMAINING PAGES OF THIS APPLICATION.
et A e > ENCLOSE $500 NON-REFUNDABLE APPLICATION FEE.
Appr Ent: Comp__ Chron_ Acetg » Do not include any other registration or tuition payment
Date Reg Rec'd until application has been approved.
Pymt Rec'd: Ch # Amt » Remaining registration fees will be billed and must be paid
HSLDA # before student is considered officially enrolled.
HSLDA Renew
SG Scanned " MAIL TO ADDRESS AT TOP or email to
HS Int HS Mtg HS Curr Appt
CT Email Contact Lst . . .
- applicationsforchs@gmail.com

Incomplete applications will be returned.




PARENT INFORMATION - Give information and checkmark which parent it is for. We assume one parent is
primary teacher; if other situation, list parent information here and explain on separate page.

Place of Employment: Primary Teacher (@IMom [iDad)

Address

Telephone # Hours/wk. Days/Times

Place of Employment: Spouse (Mom [Dad)

Address

Telephone # Hours/wk. Days/Times

Marital Status: 1 Married 2 Single 2 Widowed Divorced

If biological parents do not live at the same address, please list information of parent not living with child:
Name Telephone

Address

Is this parent in agreement about homeschooling the children?

(Explain on separate sheet of paper if necessary)

MEDICAL/EMERGENCY INFORMATION - In the rare instance of a medical emergency at a school-

sponsored activity in which the parents cannot be reached, we will need the following information including the
signed release below, which covers all children enrolled at Christian Heritage School.

First Aid:

May we administer regular first aid including ambulance if deemed appropriate? Yes No
Do you authorize hospital or doctor to administer necessary medical treatment? Yes No
Does any child have a serious health problem? Yes No If yes, identify:

Child's name Problem

Child's name Problem

Emergency Contacts (at least two other than mom/dad):

Name Telephone ( )

Name Telephone ( )

The school does not pay physician fees or medical expenses of students who are injured at school or school-
sponsored activities.

Authorized Signature

(Parent or Legal Guardian)

HOME SCHOOL LEGAL DEFENSE ASSOCIATION MEMBERSHIP (Required)

Are you currently a member?
Yes - Enter 7-digit # and renew date
G No - Registration information and discount number will be included with response to this application. Sign
up online through link on CHS website.




FACULTY INFORMATION

Student will be taught by (name of primary teacher)
Does above person have a California teaching credential? GINo Yes: dK-8 [9-12 0OK-12
How many years has above person home schooled grades K-12?
Are you transferring membership from another home school PSP? UNo [Yes (explain on separate page)
Name/address/telephone of secondary teacher, if any (other than spouse)

Primary location of school will be

Qualifications: As a private school we are required by law to keep on file the qualifications of our teachers.
List yours (including high school/colleges attended, degrees/credentials, teaching experience, other education
or related experience such as Sunday school teacher training, Biblical mandates, children's group leadership):

Comments: Briefly state your reasons for choosing home education. Please list any special information about
family or students that would help us understand your situation—such as learning disabilities, skipped or
repeated grades, special interest/abilities/family situations. Information provided here will be kept confidential.

List names of any children enrolling at CHS8 who (a) have been in an RSP, special ed program or had an IEP
written, or (b) have been diagnosed privately or within school system as having learning disabilities, or (c) you
feel learn with difficulty or have problems with traditional teaching methods:

TRANSFER OF RECORDS - If your child is transferring this year to CHS from another school, we will send
for his/her cumulative record file. Please fill in the following (including complete mailing address) for last school
attended. List additional students on separate page.

Legal Name of Student Birthdate Grade Last School Attended (Name/Address/Zip)




CHRISTIAN HERITAGE SCHOOL POLICIES

Please read the following statements. If you are in agreement with and will abide by these policies, initial on the line
after each item, sign at the bottom and return with your non-refundable application fee.

1. We have read the school's Statement of Faith below, and we agree to abide by it while we are a part of the school
in our dealings with staff and parents. We understand that the Christian faith is the basis of this organization.

2. We understand that our responsibilities as parents are as follows:

a. Both parents must be in agreement concerning home study.

b. Parents agree to diligently and consistently teach their student(s) a reasonable course of study.

c. Parents agree to provide parental supervision during school hours.

d. Parents will pay tuition when due.

e. Parents will keep records and provide requested reports to the school when due.

f.  Parents will provide and pay for their own curriculum.

g. Parents agree that the teaching parent will attend the teachers meetings as announced (spouse may attend as
well).
Parents agree to become members of Home 8chool Legal Defense Association.

i. Parents understand that the majority of school communication, including billing, is done electronically, and it
is the parent's responsibility to read the content of those communiqués.

3. We understand that:

a. Consistent failure to pay fees and hand in reports in a timely manner will be cause for dismissal.

b.  When our children attend school-sponsored activities, unless otherwise announced, we (the parents) are required
to attend with our children or a guardian wha is 25 years or older and are responsible for their safety and
supervision.

c. Although the school is keeping our student'stecordsit is in no way responsible for their actual education.

4. Due to the ambiguous political/legal position of private home education programs, we-understand that the school
cannot offer legal immunity and is only providing school services to assist parents in the home education of their
children.

STATEMENT OF FAITH

We believe in the Scriptures as the final and supreme authority in faith and life. We believe in the one God, eternally
existing in three persons: Father, S8on and Holy Spirit. We believe that Jesus Christ, by offering Himself on the cross,
paid the penalty for man's sin, and that we now may enter into the family of God on the basis of His shed blood. We
believe in the bodily resurrection and imminent return of our Lord and Savior Jesus Christ. We believe that all who by
faith receive the Lord Jesus Christ are born of the Holy 8pirit and thereby become children of God.

CONSENT TO POLICY

We have read the above policies and agreed to abide by them. It is understood that the services of the school are
engaged by mutual consent and that either we or the school reserve the right to terminate any or all services at any
time by written notification.

Father's Signature Date

Mother's Signature Date

All applications are subject to school board approval.



Christian Heritage School
Continuation of Registration Application
for School Year 20 ____-20_____

First/Last Names of Parents

Instructions: Please read and initial each item below on the line provided. You are responsible to be aware of
the information contained here. This page is part of the Registration Application and must be submitted with the
main body of the application.

1. lunderstand that open registration for any upcoming school year begins May 1 continues through August
3l. After that date | must call the office to be sure registrations are still being accepted and to find out
if there are any additional instructions or fees.

2. | understand that my application will not be considered completed and acceptance will not be final until
I have paid registration in full; that student records will not be requested from the previous school until
final acceptance of enrollment.

3. | understand that | must apply for membership in Home School Legal Defense Association (HSLDA) by
filling out a separate application for HSLDA and paying a separate fee directly to HSLDA (exception:
families whose oldest child will not be six until after S8eptember 1 may choose to wait to apply until next
school year). | understand that this must be done within one month of registration with Christian Heritage
8chool, and under some circumstances may be made a prerequisite for CHS membership.

4. a. |understand that even though CHS has Educational Consultants available to help me discover what
resources are available and may be appropriate for my needs, we as parents are responsible for making
the ultimate decision on resources. (If | will be having a curriculum counseling meeting, | will come
prepared to tell the consultant what | am interested in teaching.)

b. I understand that the law states | must "offer instruction in the several branches of study [i.e.,
subjects] required to be taught in the public schools," that is, English, arithmetic, social sciences,
science, fine arts, health and P.E., plus driver education for high school.

Note: Curriculum counseling appointments will be given on a first-come first-served basis. Please allow
plenty of lead time for your appointment, especially during the busy spring, summer and early fall
months.

5. lunderstand that the partial form samples on the website show the types of paperwork required by CHS.
| realize these are for my consideration prior to enrollment and that | will be given instructions and be
able to download actual forms for use after completion of enroliment.

6.  lunderstand that the Wide Range Achievement Test (WRAT) may be required (cost: $) for any student
for whom CHS feels it would be beneficial or helpful in curriculum placement.
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I understand that Christian Heritage School (CHS) offers occasional student or family activities in which
I may choose to participate (approximately one to two field trips per month plus other activities as
available). Park days may or may not be offered by the school. | understand that it is my own personal
responsibility to arrange any additional activities or field trips that | may feel my child needs. I understand
that, if | desire, CHS will assist me in making contact with others interested in such additional activities.
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