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2026/2027 REGISTRATION Homeschool Co-op 

 
Student Name:                                                                           D.O.B.:                                      Age on Sept 2025: _____________ ​  

Address                                                                                    City ______________________________________ 

State                  Zip                                Home Phone# _______________ 

 

Grade in 2025/2026: ________ 
 

Please circle Scholarship below, if it is applicable to your child: 
 
          FES-PEP​ ​ FES-UA​ SELF-PAY 

 

Please tell us how to reach you while your child is with us: 

Parent/Guardian                                                                                      Relationship to student ________________________ 
Daytime phone# ​ ​ Cell phone# ​  
Email  ​  
 

Parent/Guardian ​ Relationship to student  ​  
Daytime phone# ​ ​ Cell phone#  ​  
Email ​  
 

Other emergency contact ​ Relationship to student  ​  
Daytime phone# ​  
 

Drop-off/Pick up Person(s): 
Please list the names and phone numbers you authorize to drop off/and or pick up your child besides the 

Parent/Guardian and emergency contact: Children will not be allowed to go home with anyone unless they are on this 
list. 

 
Name:                                                                                  Relationship:                                        Cell# ______________ 
 

Name: ​ Relationship: ​ Cell#  ​  
 

Name: ​ Relationship: ​ Cell#  ​  
 

Name: ​ Relationship: ​ Cell#  ___________ 
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WAIVER 

*This Waiver is due with Registration Form, no exceptions* ONE WAIVER PER STUDENT 

Student Name: ​ Date:  ​  

Special Needs:​  
 

Please list any food allergies, serious injuries, diseases, operations and any restrictions on physical activity (If none, 
please put none):  ​  

 

 

Photographs/Video: Roots and Reefs Learning Adventures  is hereby granted permission to take photographs or video of 
the student to use in brochures, web sites, posters, advertisements, yearbook and other promotional materials RRLA 
creates. Permission is hereby granted for RRLA to copyright such photographs in its name. 

 
Liabilities: Parents and/or legal guardians or minor students and adult students waive the right to any legal action for any 

injury sustained while participating in co-op classes,  field trips or events with Roofs and Reefs Learning Adventures or 
while on the property resulting from normal activity or any other activity conducted by the students before, during, or 
after school. 

 
 
 
Personal Property: Anything lost/stolen is not the responsibility of Levi Lane Farms. Parent/Guardian Name:  

​  

 
 
 
 
 
 
 
 
 
 
 
Parent/Guardian Signature (required): ​ Date:    
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TUITION/FEES AGREEMENT - Please choose which days/classes your 
student will attend.  
 
​ ________​ Homeschool co-op  $4,000 a year - Two days - Begins August 11th *Some electives have an      
additional fee 

________​ Homeschool co-op  $6,000 a year - Three days - Begins August 11th *Some electives have an 
additional fee 
   ​ ________​ Homeschool co-op  $8,000 a year - Tuesday/Friday - Begins August 11th *Some electives have an 
additional fee 
​ ________​ Homeschool co-op Thursday 1st quarter - Environmental studies - Seining, kayaking, dissections ​
​ ​ and more August 13th - October 8th $720 plus $200 registration fee 
​ ________​ Homeschool co-op Thursday 2nd quarter - October 15th - December 17th - Fishing - $720 
​ ________​ Homeschool co-op Thursday 3rd quarter - January 7th - March 4th - Treasure Hunting & Maritime        
History   - $720 plus $200 Registration Fee 
​ ________​ Homeschool co-op Thursday 4th Quarter - March 11th - May 13th - Kayaking - $720 plus $200 
registration fee 
Tuition for students signing up for elective classes  Each elective is 1.5 - 2  hours per week - (If you attend the co-op 
full-time you will receive a google form to sign up and the cost is less). I agree to pay the full cost. There are no refunds for 
missed classes.  
​ ________​ Woodworking - Tuesday - 12:30 PM - 2:30 PM - $400 plus $200 registration Fee - Quarter 1 - August 
11th - October 6th  

________​ Around the World Baking  - Friday - 12:00 PM - 2:30 PM - 400 plus $200 registration fee - Quarter 1 
- August 14th - October 9th  

________​ Native Indian Study and Projects  - Friday - 9:30 AM - 11:30 AM - 400 plus $200 registration fee - 
Quarter 1 - August 14th - October 9th -  

________​ Forensic Science - Junior Detective - Tuesday - $400 plus $200 registration fee - Quarter 2 -  
October 13th - December 15th  

​ ________​ Around the World Cooking Tour - Friday - 12:00 - 2:30 PM - $400 plus $200 registration fee -Begins - 
October 16th - December 18th  
​ ________​ Gross Science - Tuesday - $400 - Tuesday - 3rd Quarter - January 5th - March 2nd 
​ ________​ Smart Money Lab - Friday - $400 - Friday -3rd Quarter -  January 8th - March 5th  
​ ________​ Entrepreneurship - Grades 4th - 9th - $400 plus $200 registration fee - Tuesday - 4th Quarter -  

March 9th - May 11th  
​ ________​ Aviation Adventures - $400 plus $200 registration fee - Friday - 4th Quarter - March 12th -   

May 14th  
​ ​ ​  

  

 



​    

Tuition and Registration Fee (Non-scholarship students) for 26/27 Homeschool Co-op 

Annual tuition per student is $4,000 to be paid monthly at $400 per month. Tuition is due in advance, the 1st 
of every month. A non-refundable registration fee of $850 is due when the student is accepted to Roots and 
Reefs Learning Adventures. Parents agree to pay the yearly fee.  Scholarship students see below for more 
information. 

By signing this agreement, I/We agree to the following payment schedule: 

Due Upon Registration​ $850  

August 1st, 2026​ $400, $600 or $800 Tuition  

September 1st, 2026 - May 1, 2026​ $400, $600 or $800 duer the 1st of 

every month 

 

*Some electives are additional fees - A google form will be sent out for you to 

choose which ones you want to participate in.  

 

Tuition (Scholarship Students) 

Parents are responsible for adding the monthly tuition to step up each month by the first of each month.  

 
 

 

Initial ​ Initial  ​  
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Withdrawal Fee and Final Invoice 
If a student is withdrawn before the end of the school year, a 30-day written notice is required. By signing this 
agreement, I/we agree to pay a withdrawal fee of 2 month’s tuition ($Depends on how many days they 
attend.). This fee is due regardless of whether withdrawal is based on the school’s or the parent’s decision. 
Student records will be released upon payment of final invoice.  

Late and Returned Check Fees 

A late fee of $25.00 will be assessed for payments received after the 5th   of every month, $50 after the 10th. If 
paid by scholarship this fee will be waived. Returned check fee of $35.00. 

Late Pick-Up Fees and Before Care Policy 

Students picked up late will be charged $5.00 for every 15 minutes late starting at 2:15 pm. An additional 
billing fee of $5.00 will be charged if late fee is not paid at the time of pick-up. Students must register for 
Before-Care, see form for details. 

 

 

 

 

 

 

 

 
 

 
 

 

Initial  ​  Initial  ​  
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Roots and Reefs Learning Adventures reserves the right, at its sole discretion, to suspend, require withdrawal, 
or to dismiss a student at any time if it determines that continued attendance is not in the best interest of the 
student, any fellow students, or the school. 

I/We the undersigned, in consideration of the placement of my/our child by Roots and Reefs Learning 
Adventures CO-OP, for the 2026/2027 school year, agree to the terms and conditions specified in this 
agreement, including the withdrawal terms, payment of registration, tuition and other fees. 

 

Parent/Guardian Signature ​ Date ​  
 

Parent/Guardian Signature ​ Date ​  
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WAIVER 

Release of Liability and Hold Harmless 
Parent Name:    
​ ​
​   

Address:​ ​
​ ​
​   

E-Mail:​ ​                                                           Phone: 
​ ​
​  

Student’s Allergies:
​ ​ 

Student’s Teacher:  
​  
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RELEASE AND INDEMNITY AGREEMENT 

 

I hereby acknowledge that I am fully aware of the nature, purpose and risks of project based learning. I 
acknowledge that these activities are potentially dangerous and can result in serious injury and death, that I 
voluntarily accept any of the inherent risk involved. 

I AGREE TO ASSUME THE RISKS incidental as to such participation including, but not limited to, those 
risks set out above, and on my own behalf, on behalf of my child or ward, and on behalf of my child’s wards or 
heirs, executors, and administrator, RELEASE and forever discharge the released parties defined below, of and 
from all liabilities, claims, actions, damages, costs or expenses of any nature, arising out of or in any way 
connected with my participation and/or the participation of my child or ward in such farm/agritourism related 
activities and further agree to indemnify and hold each of the released parties harmless against any and all such 
liabilities, claims, actions, damages, costs or expenses, including but not limited to attorney’s fees and 
disbursements. The released parties are Mark Nygard, Krista Cromwell, For the Love of Learning, Roots and 
Reefs Learning Adventures and their employees, agents, representatives, volunteers, successors and assigns of 
each. I understand that this release and indemnity agreement includes any claims based on the negligence, 
actions or inaction of any of the above released parties and other bodily injury and property damage, whether 
suffered by me, my child or ward before, during or after such participation. I further authorize medical 
treatment for myself, said child or ward, or my animal at my costs, if the need arises. 

 
 
 
PHOTO RELEASE: 
I understand that video and still photography will be taking place during all events at Roots and Reefs 
Learning Adventures and For the Love of Learning . I understand that the images are property of 
Roots and Reefs Learning Adventures and For the Love of Learning and may be used in 
advertisements, brochures and social media. 

 
 

PARENT/GUARDIAN PRINTED NAME 
 
 

PARENT/GUARDIAN SIGNATURE​ DATE 
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I am the parent or Legal Guardian of, and wish this agreement to include, the following 

minor child: 

STUDENT’S NAME​  ​ ​ DOB  ​  
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CODE OF CONDUCT 

​ All Phones/Electronic devices must be kept with other devices in the 

classroom. May be used at the request of the teacher. Students may not 
keep their phones in their pocket or backpacks. If you need to reach your 
student, please call the school or the Director. Parents will be contacted if 
student is disruptive or uses a phone inappropriately (i.e. has 
inappropriate photos or uses device to harm others in any way). Abuse of 
this privilege will result in loss of said privilege. **No devices allowed 
during dismissal or breaks** 
 

●​Students may not leave without parent consent. 

 
●​Students may not bring pocket-knives, or any other object deemed a 

weapon. 

 
●​Students are required to be respectful to teachers and other 

students. Foul language and aggressive behavior will not be 
tolerated. 
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●​Any damage caused by a student to property or equipment will be 
the responsibility of that student and his/her parent(s)/guardian(s). 

 

After reading and discussing with your child, please sign the 
following page and return to the school. 
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I have received and agree to the terms of the Code of Conduct 
 
 
 

 

Student Name 
 
 
 
 
 

 

 

Student Signature​ Date 
 
 
 
 
 
 
 

Parent/Guardian Name 
 
 
 
 
 

 

Parent/Guardian Signature​ Date 
 
 
 
 
 
 
 
 
 
 
 

 
 

 


