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Student Registration Information
Please Print
Student First Name ___________________________	Last Name _____________________
D.O.B. ___/___/___	Phone:______-______-________        Gender:  _____ Female   _____Male
Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allergies _____________________________	Food Allergies ________________________
Medical Conditions: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Important Information about your student. (Triggers, Reinforcers, Likes, Dislikes, preferred subjects, least preferred subjects, hobbies etc.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Parent Information
Parent #1
First Name ________________________ Last Name __________________________
Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Phone Contacts
Home: (______)________- ___________		Cell: (_____) ______-___________
Work: (______) ________- ___________
Email : __________________________________________________________________________

Parent #2
First Name ________________________ Last Name __________________________
Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Phone Contacts
Home: (______)________- ___________		Cell: (_____) ______-___________
Work: (______) ________- ___________
Email : __________________________________________________________________________
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Emergency Contacts:
First/Last Name ____________________________________
Contact Number ___________________________________

First/Last Name ___________________________________
Contact Number __________________________________

First/Last Name ___________________________________
Contact Number __________________________________

Are there any custodial agreements with the courts regarding parental rights that we should know about?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approved persons to pick up students other than parents...
First/Last Name ________________________________ Phone ____________________________
First/Last Name ________________________________ Phone ____________________________
First/Last Name _________________________________ Phone ___________________________
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Terms and Conditions of the Beyond Limits Learning Program
Please read and initial each section showing you understand and agree to our terms and conditions.

______ Beyond Limits Learning is a homeschool/tutoring program.
______ Beyond Limits Learning reserves the right to dismiss any student, whose conduct reflects unfavorably upon the center, the other students in the center, or staff during his/her attendance at Beyond Limits Learning.
_______  I understand there is a yearly supply & registration fee of $500.00 due at the beginning of the school year in August.
_______ Registration fees are non-refundable.
_______ Students are not permitted to use cell phones in the center. If they bring them into the center, they need to be turned off and left in the phone holding area until dismissal.
_______ Beyond Limits Learning cannot be held liable or responsible for any loss or damage of personal property because of theft or for loss resulting in flood or fire to center.
_______ Parent will be held responsible for any and all damage caused by their child to the center.
_______ I, the parent of _________________________ agree to give Beyond Limits Learning 30 days' notice in writing of the intended withdrawal of their student and agree to pay full tuition on the departing month.
_______ No refunds will be made if the student is withdrawn or dismissed from the Beyond Limits Learning Program.

I ______________________________________ the parent / guardian of ___________________________________ understand that I have initialed the above terms and conditions for Beyond Limits Learning stating, I agree and understand the terms and conditions above.
X____________________________________________________________________
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Payment and Fees Agreement
Please read and initial as agreement.

______ Monthly Payments are broken up into 8 payments for the following months.           	
(August, September, October, November, December, January, February, March, April, & May) 
_______ All science classes will include a 50.00 Lab Fee (collected at the start of each science class)
________ I understand that if I am self-pay, monthly tuition is $1,600.00 from Aug-May and due on the first Monday of the month. If tuition is not paid by the 5th of the month, then an administrative fee of $50 will be incurred. Additionally, a $50 fee will be added to bad checks.
_______ I understand that if my child has the Unique Abilities Scholarship that Beyond Limits Learning will bill at the end of each month. I,________________________________ as the parent of ____________________________, agree to have funds submitted to Beyond Limits Learning via UA scholarship at the beginning of each month.
_______ I understand that tuition includes an annual IEP meeting with the district to ensure UA scholarships continue. Beyond Limits Learning, Director Stacie Doyle will attend each meeting virtually in the compacity of an educational advocate. Parents have the right to forego this service if they choose at the time of the annual IEP.

I, ___________________________________________the parent of ________________________________,
Agree to all the payments, fees, terms, and conditions mentioned above. 

Parent First & Last Name (please print) ____________________________________________________
Signature _______________________________________________________________________________
Date _____/______/_______
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Dear Parents & Guardians,

During each school year at Beyond Limits Learning, we take photographs and videos of different activities involving students to share our programs, positive vibes, and our student-centered learning environment.
Some of the photographs may capture your child’s participation, directly or indirectly.
These photos may be published through our website, social media pages, and other media outlets.
With this we seek your consent to allow us to publish photos and videos that may include your child to said platforms.

Please provide your response by selecting your choice below.
Photo Release Consent
______ Yes, I hereby allow the reproduction and publication of my child's photographs and videos.
______ No, I do not allow the reproduction and publication of my child’s photographs or videos.

Name of Student (First/Last) ____________________________________________________
Name of Parent (First/Last) ______________________________________________________
Parent Signature _______________________________________________________________
Date ____/____/_____
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Student Code of Conduct

1. Obey the teacher's requests quickly and with a good attitude.
2. I will complete the tasks assigned to me without an attitude (verbal or non-verbal)

3. I will respect my peers and teachers, including their personal property, while at the Beyond Limits Learning Program.

4. Technology-Teachers may access my computer at any time to check sites, music, and ensure students are staying on task. If the music is not school appropriate, the student will be required to call their parents and music privileges may be taken for the remainder of the school year.

5. Cell Phones- NO CELL PHONE USE IN THE CENTER. I understand that if I need to contact my parents, I will ask the teacher. Cell phones need to be turned off before coming into the center and stored in phone storage box until dismissal.

6. Clothing- Clothing should be school appropriate. No vulgar language, offensive pictures, or sayings on clothing items. No short shorts or mid drifts. Students' stomachs must be covered.

7. Consequence for disrespect, aggression, stealing, bullying, or not following center rules. This includes verbal and non-verbal communication.
1st Offense- Phone Call to Parent Student sent home for the day.
2nd Offense- Will not be permitted to attend field trips.
3rd Offense- Suspended from school. (length will be determined by offense) 
Additionally, students & parents will be required to sign a behavior contract.
4th Offense- Removed from Beyond Limits Learning Program.
I am signing stating that I understand the rules and code of contact for Beyond Limits Learning. I understand there are consequences for failure to adhere to program rules. Including but not limited to removal from the program.

Parent Signature ________________________________________
Student Signature ______________________________________
Date ____/____/_____
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