
H.E.A.R.T. Registration Form 2008-2009

Family Information

...................................................................................................................................................................................................
Family Name Father’s Name Mother’s Name

...................................................................................................................................................................................................
Street Address City Zip Code

Home Phone Number with Area Code: ............................................................................................................................

Father Work Phone Number with Area Code: .................................................................................................................

Father Cell Phone Number with Area Code: ...................................................................................................................

Mother Cell Phone Number with Area Code: ..................................................................................................................

Parent Home Email Address: .............................................................................................................................................

Are you members of a church? Yes No
If so, to which church do you belong?................................................................................................................................

Student Information
Please fill out for all of your children enrolling in the program.

If your student is enrolling as a sixth, seventh or eighth grade, would you like him/her to join us for the: (check one)
 Morning Session - P.E., Spanish and Speech/Debate ($55/month)
 Afternoon Session - Please choose one from each column ($34/month)

 Art  Home Economics
 Woodworking  Strategic Games

 All Day - Please choose one from each column ($98/month - includes supervision over lunch and drama class)
 Art  Home Economics
 Woodworking  Strategic Games

May 2009’s tuition payment for each student is due with this registration form. Tuition of the same amount is due the first Thursday of each month September
through April. If your student is put on our waiting list, your check will be returned to you immediately.

If you would like to pay $15.00 per volunteer hour to reduce your obligation and help someone else pay their tuition, please
specify how many hours you would like to give up and include a check for the hours with your registration . ........................

Total Fee Enclosed (Please make check payable to the Village Church of Barrington)$ .........................

Student Name Grade
Entering

in Fall

Age on
September

4th

Gender Would you like this student
to take Private Music
Lessons at HEART?

If so, what instrument?

 M
 F

 No
 Yes __________________

 M
 F

 No
 Yes __________________

 M
 F

 No
 Yes __________________

 M
 F

 No
 Yes __________________



Policy Acceptance

Parent Policy Acceptance

I have read both the Parent Responsibility and the Student Responsibility sections of this handbook fully and
carefully. I understand and agree to follow all the policies found in the H.E.A.R.T. Handbook and help my

child(ren) do so as well. I understand that not adhering to the outlined policies may result in expulsion from the
program without refund.

Signed: _________________________________________ Date: _______________________________

Student Policy Acceptance

I have read the Student Responsibility section of this handbook fully and carefully. I understand and agree to
follow all the polices found in the H.E.A.R.T. Handbook. I understand that it is very important to follow these

rules so that all students are able to learn and enjoy themselves. I also understand that if I don’t follow these rules
I may be asked to leave the program.

Signed: ________________________________________ Date: _______________________________

Signed: ________________________________________ Date: _______________________________

Signed: ________________________________________ Date: _______________________________

Signed: ________________________________________ Date: _______________________________

Personal Information Release

H.E.A.R.T. would like to create a family directory with the names, addresses, telephone numbers and ages of the
children enrolled in the program. This directory would be distributed to H.E.A.R.T. families only. This

information should only be used for personal contact with fellow H.E.A.R.T. families.

I allow my personal information to be distributed to the enrolled families of H.E.A.R.T.. I understand that the
directory I am given should be used for my personal use only.

Signed: ________________________________________ Date: _______________________________



Medical Release and Insurance Waiver

Medical Release

I, _____________________________________, the parent of

______________________________________________________________ give permission for my

child(ren) to be treated in case of an emergency. I do not hold H.E.A.R.T. or The Village Church of Barrington

responsible for any injuries which occur to my child(ren) while on the premises.

Signed: _________________________________________ Date: ____________________________

Emergency Phone Number: ___________________ Relationship: _______________________________

Child(ren)’s Physician’s Name: ______________________________________________________________

Phone:_________________________________________________________________________________

Effective September 4, 2008 through May 21, 2009.

Please list any physical conditions that may affect your child(ren)’s participation in the
H.E.A.R.T. program or treatment (allergies, etc.):
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Insurance Waiver

I give my child(ren) permission to participate in the H.E.A.R.T. program and hereby waive, release and forever
discharge any and all claims or responsibilities of H.E.A.R.T., The Village Church of Barrington or premises,

employees, volunteers, officers, agents or servants for damages or injuries which may arise to my child(ren) and/or
any child(ren) under my care.

Signed: _________________________________________ Date: ____________________________



Service Commitment Form (Kindergarten—5th Grade Only)

Parent Full Name: ________________________________________________________________________

Number of Children Enrolled in the H.E.A.R.T. Program in K-5th Grades: ____________________________

The actual number of volunteer hours required is based on enrollment. You will be required to volunteer roughly 15 hours per enrolled
child during the nine month program. Your final confirmation will show the actual hours you will be serving.

Unit Study

As stated in the handbook, everyone must be willing to teach a unit study; however, not everyone will have to do
so. Unit Study Procedure: Two sets of parents will work on each month’s unit study. One set will work with the younger two grades
and one will work with the older two grades. Each unit study volunteer will get credit for every hour she teaches plus one and one-half
additional “preparation” hours for every week she teaches. (For example, a four week unit study gives you a credit for eight teaching
hours plus six preparation hours for a total credit of 14 volunteer hours).

Topic(s) you wish to teach: _________________________________________________________________

Do you have a unit study teaching partner in mind? _____________________________________________

If so, who: __________________________________________________________________________

Please rank your top three volunteer choices:

AM Classroom Aide _______ Unit Study ___________________ Fundraising Coordinator ________
Lunch __________________ Closing/Clean-up ______________ Social/Events Coordinator_______
Music/Drama Room Aide __ I would like to serve full days _____ Service Coordinator ____________
PM Classroom Aide _______ Use me where you need me ______ IOWA Test Coordinator ________

The months you prefer to serve: ______________________________________________________________

When you can’t serve: _____________________________________________________________________

Will you be needing child care during your volunteer time?  Yes No

If so, please provide the following information about each child.

Name Age on September 6, 2007

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

If you would like to pay $15.00 per volunteer hour to reduce your obligation and help another family pay their
tuition, please specify how many hours you would like to give up and include a check for the hours with your
registration. _____________________________________________________________________________

Would you be willing to take on more volunteer hours to reduce your tuition by $15.00 for each additional hour
you serve? Yes No

Please return this form with your child(ren)’s registration form and releases. Your service commitment
confirmation will be included with your registration confirmation.


