
 

Please print this document and bring to Registration Night August 21st 

The Home School Connection 
Yearly Family Registration 

 

PLEASE PRINT CLEARLY 
PARENT’S NAMES: ______________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 

_____________________________________________________________________ 
           City    State   Zip 
 
Phone: _____________________ E-mail: ___________________________ Cell phone: _________________ 
 

Dues:   Fall _____________________ Spring _______________________ 
 
EMERGENCY NAME: ____________________________________ PHONE #______________ 
 (Husband’s work, relative, or friend who could pick up your child in an emergency) 
 

Home Church  ________________________________ 
 

Number of years home schooling _______ 
 

CHILDREN (Last name only if different from parents)                                                                        
 NAME:                                                              BIRTHDATE:                                 GRADE: ____               
 NAME:                                                              BIRTHDATE:                                 GRADE: ____                        
 NAME:                                                              BIRTHDATE:                                 GRADE: ____               
 NAME:                                                              BIRTHDATE:                                 GRADE: ____               
 NAME:                                                              BIRTHDATE:                                 GRADE: ____               
 NAME:                                                              BIRTHDATE:                                 GRADE: ____               
  
Photography Release 
 
I authorize the Home School Connection to obtain, store, and/or use (without payment) any photographs, slides, and/or videotapes of my child(ren) for 
public relations, marketing/advertising, and/or internal documents (such as the yearbook). 

 
________________________________________________________ 

                                                                                                                                    Parent/Guardian Signature                                                          Date 
                                                                                                                                                                                                          

(The following section will be discarded after the background check is completed.) 

Back ground Check 
 
Please provide the following information for each participating adult in your family.  (Any one 
that will be interacting with other children at the Home School Connection activities.) 
 
Name                                                                       .     Social Security #                                    .      
Birthdate        
 
Name                                                                       .     Social Security #                                    .      
Birthdate        



The Home School Connection 
  

 

STATEMENT OF FAITH 
 

We believe there is only one God in all the universe and that He has always been and will 
always be.  He knows everything, created everything, is everywhere and is all powerful. 
 
We believe God exists in three persons, the Father, the Son and the Holy Spirit. 
 
We believe God created people in His own image.  He loves them completely and wants 
a close relationship with Him to reveal His nature:  merciful and gracious, long-suffering, 
abounding in goodness and truth,  forgiving wickedness, violations of His law, offenses, 
faults and errors. 
 
We believe God reveals His invisible characteristics through nature (Romans 1:20), 
through the Bible, and through sending His Son Jesus to live among people. 
 
We believe the Bible, unlike any other book,  is completely true and without error. 
 
We believe Adam and Eve were created without fault and with a free will.  They chose to 
disobey God and broke union with Him.  Sin sprang forth in them and separated them 
from Him.  Every person born since then, (with the exception of  Jesus) is born with sin 
ruling in them and seperating them from intimacy with God. 
 
We beleieve Jesus is fully God and fully man, concieved by the Holy Spirit in the Virgin 
Mary, and that He lived among people to reveal God’s heart of love.  Though completely 
innocent and without fault, He chose to become the very sin that seperated us from God, 
and by dying on the cross He broke the authority and power of sin.  He made it possible 
for every person to become completely healed and to be brought back into perfect unity 
with God through His shed blood. 
 
We believe that after being dead three days, God’s power raised Jesus from the dead.  He 
lived on earth forty days and then was taken to heaven where he is alive right now. 
 
We believe Jesus is coming back to earth in God’s perfect timing to rule as king, to judge 
the living and the dead, and to gather all those who have recieved his forgiveness to take 
them home to heaven, where He has prepared a place for them. 
 
We believe God, the Holy Spirit, is with us now to reveal Jesus to us, to turn our hearts 
toward Him, and to fill us with God’s presence so that we can love God and love people. 
Without Him filling us daily we can do neither. 
 
I have read and understand this statement of faith. 
 
 
_________________________________________________date___________________ 



 

 

CONSENT AND RELEASE FROM LIABILITY 
and Standard Permission Slip 

The Home School Connection, Inc. Hillsboro, OR 
 
Student Name: ____________________________________________ Date of Birth: ______________ 
Parent’s Names: ___________________________________________ Phone No.: ________________ 
Emergency Contact: ________________________________________ Phone No.: ________________ 
Insurance Provider: _________________________________________ Policy No.: ________________ 
Family Physician: __________________________________________ Phone No.: ________________ 
Any known allergies ________________________________________ Medications: _______________ 
 
I, ________________________________, the parent of ___________________________, do hereby consent 
to his/her participation in Home School Connection, Inc.  activities and classes.   
 
 I authorize the leaders of these activities and classes to obtain emergency care and treatment 
deemed necessary.   
 I DO HEREBY AUTHORIZE AND HOLD HARMLESS NEW LIFE BAPTIST, and all of its ministries 
and departments, and THE HOME SCHOOL CONNECTION, and all its teachers, volunteers and 
members FROM ALL LIABILITY for mishap or injury of any nature whatsoever.   
 
Signature of Parent: ______________________________________________________ 
Dated this ____________________________ day of ___________________________, 20__ 
 
 
 
 

CONSENT AND RELEASE FROM LIABILITY 
and Standard Permission Slip 

The Home School Connection, Inc. Hillsboro, OR 
 
Student Name: ____________________________________________ Date of Birth: ______________ 
Parent’s Names: ___________________________________________ Phone No.: ________________ 
Emergency Contact: ________________________________________ Phone No.: ________________ 
Insurance Provider: _________________________________________ Policy No.: ________________ 
Family Physician: __________________________________________ Phone No.: ________________ 
Any known allergies ________________________________________ Medications: _______________ 
 
I, ________________________________, the parent of ___________________________, do hereby consent 
to his/her participation in Home School Connection, Inc.  activities and classes.   
 
 I authorize the leaders of these activities and classes to obtain emergency care and treatment 
deemed necessary.   
 I DO HEREBY AUTHORIZE AND HOLD HARMLESS NEW LIFE BAPTIST, and all of its ministries 
and departments, and THE  HOME SCHOOL CONNECTION, and all its teachers, volunteers and 
members FROM ALL LIABILITY for mishap or injury of any nature whatsoever.   
 
Signature of Parent: ______________________________________________________ 
Dated this ____________________________ day of ___________________________, 20__ 



SHO Guidelines 
Parents please initial each guideline as you read through them with each of your children. Have kids sign at the bottom that 
they agree to be accountable to these guidelines.  You may sign for your very young children to indicate that you will be 
working with them on these points at Home School Connection.   

Family Name: _________________________________________ 

When at Home School Connection, the student agrees to:  
 

SERVE:  
_____ Help cheerfully when asked and look for ways to help others without being asked. 

_____ Leave a space in as good or better shape than it was found.  
 

HONOR: 
_____ Handle church and HSC equipment and property respectfully. 

 Walk, don’t run, in the building (except when appropriate). 

 Respect that the playground is for kids 3rd Grade and younger. 

 Use only the areas open to HSC. 

_____ Be on time and prepared for class and chapel and don’t leave until dismissed.    

 Use the bathroom and get a drink before or after class. 

 Have any assigned homework finished and ready to turn in on time. 

_____ Listen attentively in class and chapel. 
 

_____ Speak in a manner that honors others.  

 Use titles of respect with adults (Mr. or Mrs.). 

 Use kind and encouraging words with others. 

_____ Behave in manner that honors others.   

 Be a good role model and show kindness to others. 

 Avoid roughhousing and fighting. 

 Wait for your turn patiently (in line, to speak, with toys…).  

 Refrain from pairing off with or flirting with anyone of the opposite sex alone or in a group. 

_____ Dress modestly  
This quick Head, Shoulders, Knees, and Toes Test sums up our modesty policy:  

 Head‐Can the adult or student raise their arms over their head and not have their midriff show?  

 Shoulders – Are they covered? (No off the shoulder or spaghetti straps)  

 Knees – Can the adult or student lean over and touch their knees without someone seeing down the front 
of their shirt?  

 Toes – Can the adult or student reach down and touch their toes without someone seeing their back or 
down the back of their pants? 

_____ Refrain from bringing, using, or talking about media and electronic devices and/or objectionable reading material. 
 Clothes need to be media free. 
 Cell phones are permitted but may not be used during class. Ringers must be off and students may not 

check messages, make calls, text or handle phones during class or chapel without preapproval by parent 
and teacher.  

 Laptops are also permitted, but may only be used during study halls or with teacher permission. No online 
access will be permitted. For special circumstances, contact the administrator.  

 Teachers may use media and/or discuss it when appropriate for their class. 
 First time violations of this policy will result in the confiscation of the device for the remainder of the school 

day. Second time violations will result in confiscation of the device until parents meet with the 
administrator.  



OBEY: 
_____ Follow directions cheerfully.  

_____ Participate in all the activities the teacher has prepared.  

_____ Be where you are supposed to be (with your parent or a “ticket”‐another adult that your parent has asked to care 
  for you). 
_____ Leave weapons at home (weapons include‐guns, air‐soft guns, paintball paraphernalia, and knives).  A small 
  pocketknife or multipurpose tool may be carried and used by students with parent approval and adult supervision. 

Fast Track Behaviors: 
There are five behaviors that will lead to the immediate removal of a student from the class.  
1.      Fighting, i.e. striking in anger with the intention to harm the other student.  
2.      Obscene, vulgar or profane language as well as taking the name of the Lord in vain. 
3.      Rebellion, i.e. outright disobedience in response to instructions. 
4.      Dishonesty in any situation while at school, including lying, cheating, plagiarism, and stealing. 
5.      Disrespect shown to any adult at HSC.  The adult will be the judge of whether any disrespect has been shown.   
Disciplinary Action Steps: 

 The student will be brought to the on‐site parent, or if he/she is teaching, the student will be attended in 
the resource room until a parent can come.   

 A zero grade will be given on any related academic assignments.  

 A conference between the student, teacher, administrator, and the parent will be scheduled.   

 These behaviors result in suspension until repentance and reconciliation occur. Without repentance, 
expulsion may be necessary and parents will remain responsible for any remaining financial commitment.  

***************************************************************************************************** 
 
I agree to be accountable to the SHO guidelines and understand that if I do not follow them, I may be asked to leave class 
and not come back until I meet with the teacher or an HSC leader and my parent.  

Student Signatures:   _________________________________   _________________________________  

_________________________________  _________________________________  

_________________________________   _________________________________  

 
When at Home School Connection, the parent agrees to: 
 
_____ Reinforce the SHO guidelines with my children and follow those that apply to me as a participating adult. 

_____ Do everything I can to live at peace with others and be willing to resolve conflict biblically.  I will cooperate with 
  HSC leaders and will participate in disciplinary steps and conflict resolution as deemed necessary by an HSC leader.  

_____ Be a godly role model in the way I talk about people God has put in authority.  I will take concerns I have with or 
  about others directly to the individual in a private, loving manner.  I will train my children not to badmouth or 
  criticize their teachers or other HSC adults.   

_____ Communicate with my student’s teacher on a regular basis about my child’s behavior and/or class assignments. 

_____ Take an active role in ensuring my child completes assignments according to the teacher’s specification. 

 

Parent Signature(s):   _________________________________   _________________________________  

Date: ____________________________ 


