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South Heights Christian Classes  

Family Registration & Class Enrollment Form –2nd Semester 2011-2012 
 

NAMES: Last________________________ Parents’______________________________________   

  Email address: (must be included before processing will occur) _______________________________________________________________ 

 

New Families: complete this section. Continuing Families: make note of changes since 1st semester. Home Phone: (____)_______________ 

 

Home address: ____________________________________________________________________ Cell Phone: (____)________________ 

 

Work Phone: (____)_________________ Emergency Contact: ___________________________ Emerg Phone: (____)_______________ 

 

       
Student__________________________________ Grade_____ M  or  F 

 

Student__________________________________ Grade_____ M  or  F 

 

Student__________________________________ Grade_____ M  or  F 

 

Student__________________________________ Grade_____ M  or  F  
To Register and enroll in classes: 
1.   Fill in student’s name next to desired classes and circle the desired period. 
2.   Choose payment method (see Registration & Enrollment Policies for further details). 
3.   Make checks payable to each individual tutor, all of which will be mailed to South Heights. 
4.  New families must sign the statements at the bottom of this page. 
5. ALL families must sign below that they agree to abide by the parking guidelines. 
6.  Mail all forms and checks, including $45 to SHCC (new families only) :  
    South Heights Christian Classes, 5217 W. 106th St., Bloomington, MN 55437 
7.   Once you’ve been notified that your student is in the class, order any required textbooks. 

8.  Mark your calendar for January 5, 2012, the day the balance of your enrollment fee is due. 

 We have read the Statement of Faith for South Heights Christian Classes and agree to allow our student(s) to be instructed according to the principles stated and our student(s) accepts 
this statement to be the foundation for all instruction at South Heights. 

 We have read the Code of Conduct and agree to abide by the expectations, as well as the consequences listed. 

 We have also read and understand the open campus description and know that South Heights will only monitor students within the rented boundaries on the inside of Berean Church. 

 I will have my student read the three documents listed above in bold prior to the start of the school year. 

 All drivers in our family have read the parking guidelines and agree to cooperate with the directions given. 

 

Parent/Guardian’s Signature:  ______________________________________________Date:  ____________ 

Mail these items 

Everyone: 
___ This Enrollment form (3 pages) 

___Checks made out to tutors 
Students who were NOT enrolled in SHCC 

during Fall 2011 must also mail in: 
___$45 registration fee payable to South Heights 

___Legal Waiver & Medical Release Form (1 page) 

 

License plate numbers 
These are used for monitoring the flow of traffic in the parking lot. 

 
Vehicle 1_____________________________________________ 

 

Vehicle 2_____________________________________________ 

 

Vehicle 3_____________________________________________ 
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Class registration 

Name of Student taking this course Course Name: Listed  
Alphabetically 

Circle Period 
F=Friday 

Make Check  
payable to: 

# students 
in class 

Full 
tuition - 
includes 
supplies 

O 
R 

Down 
payment 

Amount paid  
to this tutor 

Check # 

John & Joni Johnson SAMPLE:  Skills Today    2 Susan Smith 2 $195   $390.00 6572 

 Art:  Pencils, Charcoal & Oils  4 Eagan Art House  $197  $97   

 Art: Advanced Drawing & Painting 3 Eagan Art House  $196  $96   

 British Literature 4 Mary Mueller  $191  $91   

 
Drivers Ed  (Last class is 5/4) 1F 

Barts Driving 
School 

 $229  $129   

 Geography & World Cultures 3 Kathy Koch  $196  $96   

 History:  American 2      Rachel Boyd  $201  $101   

 History: World 3 Mary Mueller  $196  $96   

 Lightbearers  1 Carol Glassel  $196  $96   

 Literature: Great Books 1 Rachel Boyd  $201  $101   

 Math Mastery 1 Laura Glassel  $197  $97   

 Math: Pre-Algebra 2 Mark Ball  $196  $96   

 Math: Algebra I 4 Mark Ball  $196  $96   

 Math: Geometry 1      2F Mark Ball  $196  $96   

 Math: Algebra II  3 Mark Ball  $196  $96   

 Math Study Group 1      2     Patrick Gilligan  $112  $112   

 Photography I ( First class is 2/2) 2 Marie McKowen  $169  $69   

 Photography II ( First class is 2/2) 3 Marie McKowen  $169  $69   

 Public Speaking for High School 2 Carol Glassel  $196  $96   

 Public Speaking for Junior High 4 Rachel Boyd  $201  $101   
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Name of Student taking this course Course Name: Listed  
Alphabetically 

Circle Period 
F=Friday 

Make Check  
payable to: 

# students 
 in class 

Full 
tuition 

 

O 
R 

Down 
paymen

t 

Amount paid  
to this tutor 

Check # 

John & Joni Johnson SAMPLE:  Skills Today 2 Susan Smith 2 $195   $390.00 6572 
 Science:  Biology 2      3      4 Tami Clough  $206  $106   

 Science:  Chemistry 2      1F Laura Glassel  $203  $103   

 Science:  General 1       2 Mike Thorud  $196  $96   

 Science:  Physical 3       4 Laura Glassel  $203  $103   

 Science:  Physics for Liberal Arts 2F Laura Glassel  $197  $97   

 Sign Language I 1F Carol Schultz  $196  $96   

 Sign Language  II 2F Carol Schultz  $196  $96   

 
Spanish  I 2         3 Adriana 

Luengos-Nolette 
 

$197 
 

$97 
  

 
Spanish  II 1      4 Adriana 

Luengos-Nolette 
 

$197 
 

$97 
  

 
Spanish III 1F Adriana 

Luengos-Nolette 
 

$197 
 

$97 
  

 Theater, Intro to for 7-9 2 Julie Nelson  $186  $86   

 Theater, Intro to for 9-12 1 Julie Nelson  $186  $86   

 Theater: Characterization 4 Julie Nelson  $186  $86   

 Watercolor  I (14 weeks) 1     2    3     Karen Rohrbach  $229  $129   

 Watercolor  II &  III returning students 1      2    3     Karen Rohrbach  $181  $81   

 Writing: Creative Components 3 Tammy Feigal  $196  $96   

 Writing:  College-Prep essays 4 Jill Swanson  $205  $105   

 Writing: Format  1 Michelle Billman  $205  $105   
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LEGAL WAIVER & MEDICAL RELEASE FORM 
 

The undersigned, being the parent(s) or legal guardian of the following children (must include full legal name of each): 
 

_________________________________________, a minor, born ________;   ______________________________________, a minor, born _________; 
 
_________________________________________, a minor, born ________;  _______________________________________, a minor, born_________; 

 
 

LEGAL WAIVER 

 
*I agree prior to participating, I and the minor participant (student), will inspect the facilities and 

equipment to be used.   If I believe anything is unsafe, I will immediately advise the administrators 

of such conditions. 
*I acknowledge and fully understand that each participant will be engaged in activities that involve 

risk of injury which might result not only from their own actions, inactions or negligence, but the 

actions, inactions or negligence of others, the rules of conduct, or conditions of the premises or any 
of the equipment used. Further, that there may be risks not known to us or foreseeable at the time. 

*I assume all foregoing risk and accept personal responsibility for the damages following such 

injury. 
 

*I, intending to be legally bound, do hereby release, waive, discharge and consent not to sue South 

Heights Christian Classes’ administrators, board, employees, tutors or volunteers of the 

organization, other participants and Berean Church, all which are herein after referred to as 

“releases” from any and all liability to each the undersigned, his or hers and next of kin for any 
claims, demands, losses or damages, on account of injury including death or damage to property, 

caused or alleged to cause in whole or part by negligence to the release of otherwise in connection 

with association or entry and/or arising in participation in activities led by South Heights Christian 
Classes. 

 

*I hereby release all members of South Heights Christian Classes of any and all liability resulting 
from medical treatment. I understand if medical attention is necessary and I am not present, South 

Heights Christian Classes has my permission to call an ambulance to transport any family member 

I have listed above to the nearest medical facility for emergency medical treatment. I am 
responsible for all expenses incurred. 

 

*THE UNDERSIGNED HAS READ THE ABOVE WAIVER AND RELEASE, AND 
UNDERSTANDS THAT HE/SHE HAS GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, 

AND SIGNS IT VOLUNTARILY. 

 
Parent/ Guardian’s Signature: _______________________________________ 
 
Parent/ Guardian’s Printed Name: ____________________________________ 
 
Date Signed:  __________________________ 

MEDICAL RELEASE: 

I (we) request and authorize any physician, associates, assistants, agents and employees thereof, to provide any x-ray, 
examinations, anesthetic, diagnosis, medical, or surgical treatment, or hospital or clinic service that may be required by 
said minor in the estimation of such physician, whether such diagnosis or treatment is rendered at the office of said 
physician or at said hospital. It is understood that this authorization is given in advance of any specific diagnosis or 
required treatment and is given to encourage said hospital and said physicians to exercise their best judgment as to the 
requirements of such diagnosis and treatment in those instances when a parent of the minor is unavailable to provide the 
necessary consent to treatment. 

This SPECIFIC AUTHORIZATION is valid from September 8, 2011 to May 11, 2012. 
 
______________________________________  ______________________________ 
  Parent/Guardian’s Signature  Daytime phone number 
 
Please print the following Health information: Person(s) to contact in case of non-

medical emergency when you are not available:  
 
Name_________________________________________________________________ 

Phone____________________________Emerg. Phone: ________________________ 

 
Health Insurance Company ______________________________________________ 

Contract #_______________________________Group#_______________________ 

 
Please describe any medical/general information that would be helpful in the care of 
your child:  
 
 
Please list any medications and/or allergies that your child may need/has:  
 
 
 
Please list any additional medical concerns on the back of this form. 


