
                                                                                                                                                                                     
 
 

Student(s) names, date of birth, and grade in school:  

1) _______________________________________________________________DOB__________________Grade___________ 

2) _______________________________________________________________DOB__________________Grade___________ 

3) _______________________________________________________________DOB__________________Grade___________ 

Parent(s) name(s)_________________________________________________________________________________________________ 

Address_________________________________________________________city_________________________zip___________________ 

Parent’s email address____________________________________________________________________________________________ 

Home phone______________________________work________________________________cell_______________________________ 

 
EMERGENCY INFORMATION 

Are there health issues or learning challenges about which we should be aware?    Yes________ No ________ 

If yes, please explain: _____________________________________________________________________________________________ 

In case of emergency, we will call a parent first. If not available, who, other than a parent, should be contacted? 
#1 ____________________________________________________________________________________ phone # ___________________________ 

#2 ____________________________________________________________________________________ phone # ___________________________                   

Do we have permission to make emergency health decisions in the event we are unable to reach any of the people on the 

contact list?  Yes_____ No _____ 

Please provide the names and phone numbers of people (other than a parent) who have your permission to pick up your 

student(s) from HomeLink:______________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

 
PARENTAL AGREEMENT 

Please initial next to each policy below to indicate you have read the statement. 
_____ I understand that class fees are to be paid by the 15th of each month from September through  
            June (10 months), if paying by the month. 
_____ I understand that the HomeLink parent company is Customized Education Designs. 
_____ I understand that the HomeLink program includes class time, curriculum research and selection, 
            assignment writing, and grading.  Therefore, tuition is due regardless of attendance. 
_____ If the student attends more than one session, but then drops the class before the end of the  
            quarter, a drop fee of $25 will be due. A drop fee of $50 will be charged if the class was full with a wait list. 
_____ A student is considered enrolled until a parent completes a withdrawal form. 
_____ I understand that there is no refund for dropped classes if paying in full and receiving the 10% discount. 
_____ I give permission to use photos of my student(s) in HomeLink/NARHS promotional materials. 
_____ I understand that attendance at a HomeLink orientation is mandatory for new families.       
_____I agree to file my “Intent to Homeschool” form with my school district.                                                                              
Parent signature ______________________________________________Date___________________________________  

 
Registration fee of $20 should be submitted with this registration form if turned in after July 15. 

 

HOMELINK CLASS REGISTRATION 
2026-2027 

HIGH SCHOOL STUDENTS 
 It is highly recommended that credit earned in high school level classes at HomeLink classes be reported on an 
accredited transcript, easing the recognition of the credit by other institutions. There is an additional cost and 
registration for this service. The cost can be added to the monthly HomeLink tuition. Classes other than 
HomeLink classes can also be added to this transcript for an additional charge. 
__________ Please initial here if you want this transcript service. We will send you information. 



 
 

 
 
                 
                                          

On the lines below, list the specific classes for each student you are registering: 
 
         __________________            ____________________         ____________________ 
                   Student’s Name                                                                         Student’s Name                                                                      Student’s Name 

 

#1_________________________  #1_________________________  #1________________________ 

#2_________________________  #2_________________________  #2________________________ 

#3_________________________  #3_________________________  #3________________________ 

#4_________________________  #4_________________________  #4________________________ 

#5_________________________  #5_________________________  #5________________________ 

 
 
 
 
 

Parent Qualifications to Home School 
 
The HomeLink Program serves families who comply with school attendance laws. Parents must “qualify” to 
home school legally. Please indicate under which provision your child fulfills the compulsory school 
attendance laws in Washington. (Need to only check one) 
 

_____ I have 45 college credits. 

_____ I have completed the 10-hour home school parent qualifying course. 

_____ I will meet with a state-certified teacher once a week who will supervise 

          our homeschooling program. 

 

Qualifying parent’s signature ____________________________________________________________________ 
 

HomeLink Registration Check List 
 

___ Complete and submit pages 1 & 2 of this packet with the registration fee.   
___ Determine payment options (monthly, quarterly, semester or yearly). First payment is due by September 15. 
___ Order the needed books and materials as early as possible.  Pay class “materials fee” to the class advisor         
        on the first day. 
___ Fill out the “Intent to Home School” form and file it with the school district in which you live. 
 

 
Mail this form or turn it into the office with the registration fee. Office hours are Monday-Thursday, 9-3. 

HomeLink, 14 South 6th Ave., Yakima, WA  98902 
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Students under 14 must have prior approval from the HomeLink director or 
from the advisor of the class to sign up for high school level courses. 

The classes in this brochure may be cancelled if the minimum enrollment number of six is not met by July 15. 
Class size is limited as well. Register early to ensure your spot. The registration fee is waived if we receive 
your registration by July 15. Discounts are available for 3 or more classes (excluding Wednesday classes). 


