
Sign 2 Connect VIP: SIGN 4 LIFE 

ACCESS TO ALL COURSES 

ABC AND 100 BASIC WORDS CHALLENGE: In this course we will learn how to fingerspell ABC in ASL 

and 100 basic words (the first 50 chosen for you and the other 50 you get to pick) in ASL and how to use 

them in PSE (Pidgin Signed English). We will learn the difference between SEE (Signed Exact English), PSE 

(Pidgin Signed English) and ASL (American Sign Language. We will discuss many deaf cultures and history 

topics and how to apply signing to your life and make the most of it. Once a week zoom session will be 

included in this course for free, the sessions are scheduled on the website.  

NEW COURSES COMING SOON BY MARCH 29TH, 2024 

Equipment needed prior to class:  

For Zoom: 

In Person: Notebook and Pen 

Resources:  

FREE ASL CLASSES: Are posted on the website www.Sign2Connect.com under the Resources Page 

Online Signing Dictionary: https://www.lifeprint.com/dictionary.htm  

Free ASL FONT to download: https://www.fontspace.com/gallaudet-font-f1830 

 

Terms of Agreement 

Behavior: Disruptive, disrespectful, rude behavior, bullying and sexual harassment will not be tolerated. 

In the event of bad behavior, the student will be asked to leave.  

Missed Classes: Missed classes may be made up by requesting Karlee the record of the video and 

submitting your work through email. Karlee understands sickness, certain situations and emergencies 

may arise and will be happy to work with you in those situations.  

Payments: $40 are due before the first class of the month for each participant, which is the first Friday 

of the month. You may pay at the website www.Sign2Connect.com. We accept cash, check, paypal , or 

cashapp $KarleeVentures. If you have a special payment plan with Karlee that she and you have 

previously discussed and documented, Sign2Connect will honor that.  

Refunds: There are no refunds. 

Drop-ins: If you are not paying for monthly classes, you may do drop-ins where you can pay per class. 

Prices are on the website. It is highly recommended that you have a partner for whatever class you drop 

in.  

Partner Discount: After each participant completes two paid month course (totaling $80) and pass the 

ABC and 100 Basic Sign test, then there will be 30% discount of the first two-month paid course credited 

https://www.lifeprint.com/dictionary.htm
https://www.fontspace.com/gallaudet-font-f1830
http://www.sign2connect.com/


to your next month payment in the amount of $24 and will continue to credit 24$ to the next month 

after each month is completed. 

 

Parents/Guardians: Parents are required to sign their children in and out of class. Please submit a list of 

people who are approved to pick them up. Parents may need to show identification before picking up 

your child. Parents may stay in the lounge/office area or in the outside lobby. You may enjoy a 

complimentary snack from our cafe. Please refrain from going upstairs. You may drop off your child off 

and leave the vicinity, but you must be back on time to pick them up after class. If they are not picked up 

within 15 min after their class, a $25 fee will be due before you leave.  

Adult classes/censorship: Sign 2 Connect allow teens under 18 in some of our classes. We also have 

mixed kids and adult classes. Please be advised that the history of deaf culture taught in the teen/adult 

classes may include language, or violence. Sign 2 Connect tries to keep the content PG13 but does not 

have control over what the students may say due to their finding or research upon deaf history and deaf 

culture. If you are allowing your child or teen to an adult class, please keep in mind that these topics 

may arise and will be posted on the Sign 2 Connect Facebook page, Sign 2 Connect Facebook Group, Sign 

2 Connect Website, Sign 2 Connect at Thinkific. If you do not wish your child or teen to be exposed to 

these topics, please let the teacher know. We have kids and teens only classes and we will find an age-

appropriate class for your child. (example of violence: sign language was banned in deaf school and 

during that period may teachers and parents resorted to corporal punishment if they tried to used 

gestures of any kind instead of speaking; examples of inappropriate language: discussing why society 

have normalized signs in swear words but not the important signs). 

 

Payment Agreement/Media Release Form/ General Liability Waiver 

I have read and understood the terms of the agreement. I agree to pay the amount agreed upon first 

Thursday of the month before the first class of the month, which is first Friday of the month. If my 

child/teen will be attending the adult classes or mixed classes, I agree to the terms under the section 

“adult Classes/censorship”. 

I give permission for Sign 2 Connect to film and photograph me and use my image for advertisement 

purposes on their flyers, newsletters, Facebook group, websites, and social media accounts without 

credit or compensation. This includes print and electronics.  

I agree to hold harmless Sign 2 Connect in the event of accidents, injury, sickness and death, including 

complications from COVID-19. I will not come to class if I have COVID-19 symptoms (fever, sore 

throat/cough, chills, fatigue, etc.).  

 

Payee Full Name (please write in printed form):______________________________________________ 

Payee Signature:_____________________________________________________________________ 

 



1st Participant Name Full Name: _________________________________________________________ 

(if 1st participant is under 18) 1st Participant's  Parent/Guardian Full Name: 

____________________________________________________________________________________ 

Address:______________________________________________________________________________

_____________________________________________________________________________________ 

Email:________________________________________________________________________________

_____________________________________________________________________________________ 

❑ Yes to TEXT             Phone Number__________________________________________________ 

Signature_____________________________________________________________________________ 

Approved Pick Up List/Emergency Contact for 1st Participant:  

Person 1 Full Name:___________________________________ Phone Number:____________________ 

Relation to 1st Participant _______________________________ 

Person 1 Full Name:___________________________________ Phone Number:____________________ 

Relation to 1st Participant _______________________________(parent, spouse, sibling, friend, etc) 

Anything else we need to know about 1st Participant? (food allergies, medical conditions, disabilities, 

etc.?)________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_ 

2nd Participant (Partner to 1st Participant) Full Name:_________________________________________ 

(if 2nd participant is under 18) 2nd Participant's Parent/Guardian Full Name: 

_____________________________________________________________________________________ 

Address:______________________________________________________________________________

_____________________________________________________________________________________ 

Email:________________________________________________________________________________

_____________________________________________________________________________________ 

❑ Yes to TEXT             Phone Number__________________________________________________ 

Signature_____________________________________________________________________________ 

Approved Pick Up List/Emergency Contact for 2st Participant:  

Person 1 Full Name:___________________________________ Phone Number:____________________ 

Relation to 2st Participant _______________________________ 

Person 1 Full Name:___________________________________ Phone Number:____________________ 



Relation to 2st Participant _______________________________(parent, spouse, sibling, friend, etc) 

Anything else we need to know about 2st Participant? (food allergies, medical conditions, disabilities, 

etc.?)________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_ 

 

Locations of Classes Taught: 

Fridays 3:00-4:00 at 
Boulder City Library  
701 Adams Blvd 
Boulder City, NV 89005  
 
Karlee@sign2connect.com 

mailto:Karlee@sign2connect.com

