Trinity Homeschool Registration Form
30 Randwood Dr.
Getzville, NY 14068
716-908-2191

Directions: Please complete one form per student per term and email to Trinity.Homeschool@yanoo.com
A one-time, non-refundable, registration fee of $30 is required per child per academic year.
Please email your completed registration form to the aforementioned address. 
Please submit the registration fee via Venmo to Myriam Tjahjadi@Dr-Myriam-Tjahjadi

Registration Form 2023-2024

Student’s Full Name ________________________________________________________________
Student’s age__________________	Student’s grade ___________________________________
Address___________________________________________________________________________
_________________________________________________________________________________
Class registering for:_________________________________________________________________
Last class completed in the area(s) of interest (Ex: math 3, science 2) _________________________
_________________________________________________________________________________
Allergies? _________________________________________________________________________
Special request/instructions/needs?____________________________________________________ _________________________________________________________________________________

Parents Information
Mother/Caretaker’s Name ______________________________________________________________
Cell phone_________________________________ Work phone________________________________
Dad/ Caretaker’s Name_________________________________________________________________
Cell phone_________________________________ Work phone________________________________

[bookmark: _GoBack]My signature denotes my agreement to pay the tuition on due date and agreement with the program’s policy regarding lessons and tuition fees.  Tuition due by 9/17/23.
Spring registration commitment is for 9/17/23-11/15/23
Please note there is no refund beyond week 2.
Signature of Responsible Party_________________________________ Date ____________
Refund Policy:	Week 1-75%	Week 2-25%	Week 3-0%
