
SCIENCE Academy Sponsored by 

Registration Form (2009-2010) SCIENCE Resources 

Family Information 

Parents’ Names: _____________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

Parents’ Email Address: _______________________________  Phone #: _______________________ 

Student Information / Course Selection 

Student Name: _______________________________________________  Grade: _______________ 

Student Email Address (if different from parents’): __________________________________________ 

□ Genetics* ($200) □ Anatomy & Physiology* ($200) □ Forensic Science* ($200) 

□ Earth Science Lab ($180) □ High-School Earth Science ($380) 
 

Student Name: _______________________________________________  Grade: _______________ 

Student Email Address (if different from parents’): __________________________________________ 

□ Genetics* ($200) □ Anatomy & Physiology* ($200) □ Forensic Science* ($200) 

□ Earth Science Lab ($180) □ High-School Earth Science ($380) 

*This course includes biochemistry. Please include documentation of completion of high-school biology & 
chemistry if these classes were not taken through Science Resources. 

Release 

I, ____________________________________, give permission for the child(ren) named above to 
participate in the science class(es) indicated above. My child(ren) and I have read the attached safety 
sheet and agree to follow the safety guidelines to the best of our ability. We realize that repeated 

warnings about breaking these safety rules may result in suspension from class and that, in this case, 
tuition and fees would not be returned. 

I agree to hold SCIENCE Resources and its instructors blameless in the event of any injury that may occur 
during class for the duration of this course. 

I also attest that for the 2009-2010 school year, the child(ren) named above is/are either: 

□ in compliance with the PA Home Education Law, or  □ enrolled in a cyber charter school. 

Signed: __________________________________________ Date: ___________________________ 

During class time, I can be reached at this number: _________________________________________ 

Alternate emergency contact: ____________________  Phone number: _______________________ 

Fee Schedule 

Registration fee ($40) is due with registration. Early registration fee: $20 (if registered by July 30) 

One-half of tuition is due August 31. Tuition balance is due January 31. 

Registration fee is not refundable. Tuition and fees are not refundable after classes have started. 
 

 Total deposit enclosed:  $ _______________ 


