
 
 

Registration Form 2026-27 

 
Location: 1805 Vestal Pky E, Vestal Township, NY  

Website: thehomeschool.net  
Phone: 607-242-2623 

 
* Please return completed Registration Forms via email to sarah@thehomeschool.net * 

* $50 Non-Refundable Registration Fee * 
 
 
Child’s Name: ____________________________________________________________ 
Please complete a registration form for each child/sibling 
 
Birthday: __________         Grade for 2026-27: __________          Gender: __________  
 
 
Classes: 
Please check desired class(es) below 
Further information regarding our program and classes are on our website  
 

Mixed K-5  
___ BLUE Class, Monday (9:00-11:30 AM, $150/m) 
 

Primary K-2  
___ RED Class, M/T (12:15-3:15 PM, $250/m) 

___ YELLOW Class, W/Th (12:15-3:15 PM, $250/m)  
___ FUN FRIDAY, added 3rd day  (12:15-3:15 PM, $100/m) 
 

Intermediate 3-5  
___ ORANGE Class, M/T (12:15-3:15 PM, $250/m) 
___ GREEN Class, W/Th (12:15-3:15 PM, $250/m) 
___ FUN FRIDAY, added 3rd day  (12:15-3:15 PM, $100/m) 

 
 

Parent/Guardian Information: 
 

Parent(s) First and Last Name(s):_______________________________________________________________ 
 
Address: ______________________________ City: _______________   State: __________     Zip: __________ 
 
Phone(s): ____________________________________________________________________________________ 
 
Email address(es): ___________________________________________________________________________ 

FULL

FULL

mailto:sarah@thehomeschool.net


Confidential History and Health of Child:    
 
School and social history: ____________________________________________________________________ 
Please list the child's education history (homeschool/public/private school) and any formal socialization programs (daycare, preschool, etc.) 
 
List of any allergies: __________________________________________________________________________ 
 
Medications being used: _____________________________________________________________________ 
Please note The Homeschool cannot dispense any medications  
 
Other important physical or mental health related information: ___________________________________ 
 
Anything else we should know about your child: _________________________________________________ 
 
 
 

Payment and Policies: 
 

A $50 registration fee (non-refundable) is required per child to secure a spot. Please make registration 
payments directly to Sarah Tesar (cash, check or Venmo @sarahtesar (phone # verification for Venmo: 2623).  
 
Please indicate payment method for $50 registration fee: _______________________________________________ 
 
A business bank account will be set up before the new school year for tuition payments. Tuition will be due by 
the 15th of each month, beginning in August. Tuition is pre-paid for the coming month, resulting in no payment 
for June (the August 15th payment is for September tuition, etc.). Tuition is an annual charge divided into 10 
monthly installments. Tuition is not dependent on illnesses, vacations, school holidays or weather-related 
closings. The monthly payments are the same regardless of how many days students attend school in a 
particular month.   
 

Release Information, Safety and Procedures: 
 
Dismissal release consent and emergency contact paperwork will be given prior to the start of school.  
Building safety procedures, child health and safety precautions, and other helpful information will be 
accessible on our website.  
 

Confirmation and Communication: 
 
An email will be sent confirming your child’s registration within one week of paperwork being submitted. A  
back to school welcome email will be sent in early August confirming your child’s teacher and the class 
assistant. This email will also include our school calendar and orientation dates. We will host one parent 
orientation for all classes in late-August, and separate student orientations for each class in early-September.  
 

Authorization and Consent: 
 

As parent or legal guardian representing the child named above, I hereby give consent to enroll my child in the 
specified class(es) operated by The Homeschool  (THS ST LLC). I have informed The Homeschool staff of any of 
my child’s medical conditions or special needs. All information given is accurate and true to the best of my 
knowledge. Further information, authorization paperwork and waivers will be given prior to the start of the 
school year via email and at parent orientation.  
 
 
Parent/Guardian Signature: ___________________________________________ Date: __________________ 
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