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Seven Mountains Home School Academy 
540 S. Oakwood Avenue - Brandon, FL 33511  
Mailing Address: PO Box 997 – Brandon, FL 33509 

Office: 813-685-2227  
 

2012-2013 A la Carte Student Registration Form 
 

PLEASE PRINT: 
 

Student Name:_______________________________________________________________ 
First                                               MI  Last     

___________________________________________________________________________ 
Preferred Name 
 
In which classes are you enrolling?  

    

    
 
 

 

Parent/Guardian Information: 
 
Father/Guardian 
 

 
Mother/Guardian 
 

 
Address__________________________________ 

City/State/Zip______________________________ 

Home Phone 

 
Address__________________________________ 

City/State/Zip______________________________ 

Home Phone 

 
Mobile Number 

 
Mobile Number 

 
Email Email 

 

Emergency Information (If a parent/guardian cannot be reached): 
 
Contact  1 

Name____________________________________ 

Relationship to child 

 
Contact  2 

Name____________________________________ 

Relationship to child 

 
Home Phone 

 
Home Phone 

 
Work Number 

 
Work Number 

 
Mobile Number 

 
Mobile Number 

 

Medical Information:  
 
Child’s Physician:____________________________________________ Phone:______________________ 
 

Are immunizations current? _____ Yes _____ No             Last date of tetanus________________________ 

For Office Use Only 

Date Enrolled _____________ 

Facility Fee Paid ___________ 

T-Shirt Ordered ____________ 

T-Shirt Paid ______________ 
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Allergies:_______________________________________________________________________________ 
 

I give permission for Tylenol, Advil/Motrin and/or TUMS to be administered as needed. Initial ____________ 

  

Emergency Release: 
We authorize Seven Mountains, as temporary guardian, to obtain medical or surgical emergency care for our child,  
 
__________________________________________________. 

          (Student name) 
 

Statement of Cooperation: Please initial next to each statement and sign this form below in the 
Signature and Notary section indicating your agreement and understanding of the policies set forth. 
 
1._____I understand that my child will be taught Biblical principles in accordance with the Statement of 
Faith of Seven Mountains.  
2._____As parents, we agree, in accordance with the principle of Matthew 18:15-17, to bring any and all 
questions and criticisms to the person most directly involved. If we have a question about a specific 
classroom action or procedure, we will contact the appropriate teacher. If a satisfactory conclusion is not 
reached, we will then contact the director. 
3._____I understand that attending the a la carte program of Seven Mountains is a privilege and that 
Seven Mountains has the right to dismiss my child if it is determined by the program administration that 
he or she is not cooperating with the spiritual, educational, and moral objectives of the program. 
4._____I understand that, as a parent, my cooperation and attitude with the faculty and staff must be in 
good standing. I understand that my child could be dismissed from the program due to my actions and 
behavior against the school. 
5._____I give permission for the school to use school-related photos of my child in publications, 
advertisements, and on its website.  
6._____I give permission for my child to participate in all program activities, including but not limited to, 
sports and program sponsored field trips, and absolve the program, school and church of any liability to 
me or my child in case of accident or injury to my child while on campus or during any program 
sponsored outing. 
7._____I understand anyone arrested and/or charged with any crime against a juvenile is not permitted 
on campus until the charge is dismissed or defendant is found innocent in a court of law.  
8._____I understand that if I, or any agent acting in my behalf or on behalf of my child, brings any legal 
action against the program, school or its agents and such legal action is found in favor of the program, 
school or its agents, I will be responsible to pay all legal fees and other expenses related to such action.  
 
 
Parent/Guardian Signature and Notary: 
___________________________________________________________________________________ 
Father/Guardian                                                And/or                              Mother/Guardian 
___________________________________________________________________________________ 
Drivers License #                                                                                Drivers License # 
 
Sworn to and subscribed before me this _________ day of _________________________, _________ year. 
 
Signature of Notary_________________________________ My Commission Expires:______________ 
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