
DEER CHASE ACADEMY
Student Re-Enrollment

Please fill out a separate form for each child you are re-enrolling with Deer Chase Academy. This form
must be submitted along with all applicable fees.

Student's Name:  _________________________________________________________

Date of Birth:   ___________________________________________________________

Grade Level:   ___________________________________________________________

(This is the student's intended grade level for this year. If your child is working on multi-grade levels in
different subjects, please simply list the grade level of which most of his academic subjects are
based.)

School year start date:   _________________________________________________

Parent or Guardian's Name:  ________________________________________________

Mailing Address:   _________________________________________________________

City: ________________________________________ ZIP:  _______________________

Phone:     _____________________________________________________________

E-mail:     _____________________________________________________________

Who will be this child's primary teacher?

Name:  ________________________________________________________________

Relationship to child:  _____________________________________________________

I understand that Deer Chase Academy (aka DCA) is a school-at-home program and I am solely
responsible for creating, purchasing, and implementing the curriculum of my choice. I am also solely
responsible for the individual instruction of my child. I understand that Deer Chase Academy does not
provide any type of learning materials, nor does it mandate any particular curriculum or teaching style.
I agree to providing, at no later than one calendar year plus one week after my initial registration date,
a signed copy of my child's school attendance of no less than 180 days, in order to remain in good
standing with DCA.

I release and absolve Deer Chase Academy from any responsibility regarding the educational
success of my child, and from any claim of injury, loss, or damage, both personal or property, in any
way, shape, or form, from the enrollment in DCA.

__________________________________________    _____________________________
(Parent or Guardian)                                                                                                      (Date)


