ROSECREST
LEARNING ACADEMY

	
  
Date______________________
Child’s name & age_______________________________
Child’s Birthday________________________ Nickname____________________

Address_________________________________________________________________________________
___________________________________________________
Contact Info:
Mother’s name________________________________________________
Father’s name________________________________________________
(Mother)Home Phone_____________________________________
(Mother)Work Phone_____________________________________
(Mother’s) Cell Phone_____________________________________
(Mother’s) Email Phone_____________________________________
(Father)Home Phone_____________________________________
(Father)Work Phone_____________________________________
(Father’s) Cell Phone_____________________________________
(Fathers) Email Address: _________________________________________
Emergency Contact Person_________________________________
Contact’s phone_________________________________________

Emergency Contact Person_________________________________
Contact’s phone_________________________________________
Do you have a backup care provider?
______________________________________________________________

Your Child’s Health
CHILD'S HEALTH RECORD: (A copy of your child's immunizations)
General state of health:
_____________________________________________________________________Doctor’s
name_____________________________________________________
Doctor’s phone number_______________________________________________
Dentists’ name_____________________________________________________
Dentists’ number _____________________________________________________
Are your child's immunizations up to date? _________ (Please attach a copy of immunizations).

Does your child have any known allergies?
_____________________________________________________________________
_____________________________________________________________________

Are you concerned that your child may be prone to any type of allergies? ___________
Describe:
_________________________________________________________________________________________
_________________________________________________
_____________________________________________________________________

Does your child have any medical conditions which I should be made aware of?
_________________________________________________________________________________________
_________________________________________________
_____________________________________________________________________

Has your child had the following common childhood illnesses?
(Please circle)
Does your child have any problems with any
of these?
Has your child had any of these diseases:
Constipation

Asthma

Convulsions

Bronchitis

Diarrhea

Chicken Pox

Fainting Spells

Diabetes

Frequent Colds

Heart Disease

Frequent Ear Infections

Hepatitis

Frequent Sore Throats

Impetigo

Lice

Measles

Ringworm

Mumps

Skin Rash

German Measles

Soiling

Polio

Stomach Upsets

Scarlet Fever

Urinary Problem

Tuberculosis

Worms

Whooping Cough

Does your child have any speech, hearing or visual problems?
_____________________________________________________________________

Would there be any restrictions to play or activities?
_____________________________________________________________________

About Your Child

Has your child ever been in Private School or Homeschool before? _________
Where___________________________________________
Was it a positive experience? ___________________________________________________________
Why is your child no longer at their pervious school?
____________________________________________________________
How does your child feel about school?
_____________________________________________________________________

Are there any recent traumatic situations the child has been exposed to such as a death in the
family, divorce, new sibling etc.?
_____________________________________________________________________

We only use the Love and Logic methods for discipline. What is your normal method of
discipline? _____________________________________________________________

What is your child's temperament? Are they easy going, hard to please, demanding, aggressive,
etc. _____________________________________________________________________
_____________________________________________________________________

Are there any food restrictions?
____________________________________________________________

What is your child's favorite food? ____________________________________________

What food does your child dislike? ____________________________________________
_____________________________________________________________________

For 7th graders and older, What do you want to be when you grow
up______________________________________________________________________________

Are there any siblings? Please name them and specify ages and gender.
Name _____________________ age __________________gender ______________
Name ______________________ age _________________gender_______________
Name ______________________ age _________________gender_______________
What language(s) are spoken at home?
_____________________________________________________________________

What are your child's favorite thing to do?
_____________________________________________________________________

Are there any other comments or information you would like to let me know about?
_________________________________________________________________________________________
_________________________________________________________________________________________
________________________________________________________________________________________

Any specific concerns?
_________________________________________________________________________________________
_________________________________________________________________________________________
_____________________________
_________________________________________________________________________________________
_______________

Please pick below which class you would like to register for.

Grades K – 6th 5 days - I _______________ would like to enroll ________________ in your
Monday – Friday Full Time School. I understand the monthly cost is $525.00 and is due on the
first school day of each month. I also understand there is a nonrefundable registration/supply
fee of $500.00 or more due the same time as the enrollment packet and that this fee will
guarantee my child a spot in the “Rosecrest Learning Academy“.
Grades K – 6th “A” days Mon/Wed/Fri (you homeschool tues/thurs) I _______________ would
like to enroll ________________ in you’re “A” Day class. I understand I______________ am
responsible to teach or not teach my child on B days Tues/Thurs since they will be home and not
at school. I understand the monthly cost is $315.00 and is due on the first school day of each
month. I also understand there is a nonrefundable registration/supply fee of $500 or more due
the same time as the enrollment packet (pending the curricula I choose) and that this fee will
guarantee my child a spot in the “Rosecrest Learning Academy“.
Grades K – 6th “B” days Tuesday/Thursday (you homeschool Mon/Wed/Fri) I
_______________ would like to enroll ________________ in you’re “B” Day class. I understand
I______________ am responsible to teach or not teach my child on A days Mon/Wed/Fri, since
they will be home and not at school. I understand the monthly cost is $315.00 and is due on the
first school day of each month. I also understand there is a nonrefundable registration/supply
fee of $500 or more due the same time as the enrollment packet (pending the curricula I choose)
and that this fee will guarantee my child a spot in the “Rosecrest Learning Academy “.
Grades 7th – 12th 5 days - I _______________ would like to enroll ________________ in your
Monday – Friday Full Time School. I understand the monthly cost is $400.00 and is due on the
first school day of each month. I also understand there is a nonrefundable

registration/supply/Diploma fee of $900.00 or more due the same time as the enrollment packet
and that this fee will guarantee my child a spot in the “Rosecrest Learning Academy “.
Grades 7th – 12th “A” days Mon/Wed/Fri (you homeschool tues/thurs) I _______________
would like to enroll ________________ in you’re “A” Day class. I understand I______________ am
responsible to teach or not teach my child on B days Tues/Thurs since they will be home and not
at school. I understand the monthly cost is $200.00 and is due on the first school day of each
month. I also understand there is a nonrefundable registration/supply/Diploma fee of $900.00
or more due the same time as the enrollment packet (pending the curricula I choose) and that
this fee will guarantee my child a spot in the “Rosecrest Learning Academy“.
Grades 7th – 12th “B” days Tuesday/Thursday (you homeschool Mon/Wed/Fri) I
_______________ would like to enroll ________________ in you’re “B” Day class. I understand
I______________ am responsible to teach or not teach my child on A days Mon/Wed/Fri, since
they will be home and not at school. I understand the monthly cost is $200.00 and is due on the
first school day of each month. I also understand there is a nonrefundable
registration/supply/Diploma fee of $900.00 or more due the same time as the enrollment packet
(pending the curricula I choose) and that this fee will guarantee my child a spot in the
“Rosecrest Learning Academy“.

If you feel your Teen 7th – 12th is ready and able to do this at home and you just want
someone else to keep track of their progress and make sure they are on track, We charge
100.00 a month to check in weekly (or more if need be). I __________________understand it is
my job to make sure my child is doing their school work at home and that Rosecrest Learning
Academy’s job is just to make sure they are staying on track, and to let me know what they
are missing and so on.
____________________
(Parent signature)

________________________ __________
(Parent name in print)

(Date)

Rosecrest Learning Academy
Emily Vasica, Owner
5159 w Ryegate Dr.
Herriman Utah, 84096
www.rosecrestlearningacademy.com
Emilyvasica@msn.com

