
 
 

 

WEST 
Registration & Class Enrollment Form –2nd Semester 2012 

 

NAMES: Last__________________ Parents’______________________________ Home Phone:  (        )_________________ 
    

Home address: ________________________City______________State____Zip________ Cell Phone:  (____)_____________ 
 

Work Phone: (____) _____________ Emergency Contact: ______________________ Emergency Phone: (____)___________ 
 

Email address: (must be included before processing will occur) _______________________________________________________________ 
       

Student__________________________________ Grade_____ M or F 
 

Student__________________________________ Grade_____ M or F 
 

Student__________________________________ Grade_____ M or F 
 

Student__________________________________ Grade_____ M or F  
 

To Register and enroll in classes: (NOTE: All class payments are per semester) 

1.   Fill in student’s name next to desired class and circle the s ession. 
2.   Choose payment method (see Registration & Enrollment Policies–Option 1/Option 2 for further details.  
  Please note on-line registration for Patsy Brekke’s classes 
3.   Make checks payable to each individual tutor, which will be mailed to WEST. 
4.  All Parents and Students must sign the statement at the bottom of this page. 
5.  Mail all forms and checks, including $45 annual registration fee to:  
  WEST 223 Cherrywood Ave NW, St. Michael, MN 55376 
6.  Once notified that your student is in the class (by 12/14/11 via email), order any required textbooks. 
7.  MARK YOUR CALENDAR. If partial payment made, remaining balance is due by January 4, 2012. 
8. Mrs. Brekke’s students must register on-line and pay in full at the time of registration PLUS mail in $45 

WEST annual registration fee to 223 Cherrywood Ave NW to complete the registration.  Brekke 
registrations may not attend class until WEST registration fee has been mailed in. 

9. If class is cancelled by WEST notification done by Wednesday, 01/04/12 via email. 
10.Families registered first semester need only turn in pages 2 and 3 of this registration form. 

11.Only new registrations will receive email confirmations of classes. 

 We have read the Statement of Faith for WEST and agree to allow our student(s ) to be instructed according to the principles stated and our student(s) accepts this 
statement to be the foundation for all instruction at WEST. 

 We have read the Code of Conduct and agree to abide by the expectations, as well as the consequences listed. 
 We understand that WEST has an Open Campus, and agree that WEST will only monitor students within the rented boundaries on the  inside of WEST building. 

 I will have my student read the two documents listed above in bold prior to the start of the school year. 

 All drivers in our family have read the parking guidelines and agree to cooperate with the directions given. 

Parent/Guardian’s Signature:  ______________________________________________Date:  ____________ 
How did you hear of WEST? _________________________________________________________ 

All Families mail these items  

with this form: 

Registration due by December 14, 2011 
 
__  $45 annual non-refundable registration fee 
          payable to WEST 
__   Registration/Class Enrollment Form (1 page) 

__   Legal Waiver/Med. Release Form (1 page) 
          This MUST be signed and turned in to complete registration 

__   Class Registration Form (2 pages) 
__   Checks made out to tutors 
__   If registration received after 12/14/11,  
       pay $10.00 late fee per class per student 
       written to WEST 
__   Yes, I have reviewed WEST’s cancellation  
       Policy at http://westclasses.com/register.html 

 



 
 

 

Class Registration Form 
 

Note: Payment listed is for one semester at a time 
If registering after 12/14/11, include $10.00 late fee per class per student 

 

 Writing Foundations 1/2 
5th-7th Grade 

5 www.writingfounda
tions.com/online-

registration-new/ 

 $225  N/A   

 Writing Foundations I 
7th – 9th  Grade 

4 www.writingfounda
tions.com/online-
registration-new/ 

 $225  N/A   

 Writing Foundations II 
8th - 10th Grade 

3 www.writingfounda
tions.com/online-

registration-new/ 

 $225  N/A   

 Introduction to Communications and Speech 3 Diane Windingland  $180  $100   

Student Name Course Name:  

Listed Categorically 

Circle 

Session 

Make Check 

Payable To: 

# Students 
in Class 

Full 

Tuition  
Includes 
Supplies 

 

O 
R 

Down 
Payment 

Amt 
Paid  

to Tutor 

Check 
# 

John & Joni Johnson  SAMPLE:  Skills Today     2 Susan Smith  2 $175    $350.00  6572  

 
Algebra ½ 5 Jan Sands 

 $170  $100   

 
Algebra I 1 Jan Sands 

 $170  $100   

 
Algebra II 4 Jan Sands 

 $170  $100   

 
Geometry  3 Jan Sands 

 $170  $100   

 Foundations in Personal Finance – Maple 

Grov e 
1 Stev e Pukal 

 $172  $100   

 
General Science 2 Debbie Stenzel 

 $215  $100   

 
Phy sical Science 2 Linda Williams 

 $220  $100   

 
Biology  1 Jen Holt 

 $235  $100   

 
Chemistry (Maple Grove) 2 Linda Williams 

 $230  $100   

 
Secondary  Choir 3 Linda Lindeen 

 $185  $100   

 
Drama 4 Linda/Tim Lindeen 

 $200  $100   

  

Understanding Music Dev elopment and 

Theory  (Spring Semester only ) 

 

2 

 

Andre Rodriguez 

 $160  $100   

 
Beginning Pastels 5 Sandy  Adler 

 $175  $100   

http://www.writingfoundations.com/online-registration-new/
http://www.writingfoundations.com/online-registration-new/
http://www.writingfoundations.com/online-registration-new/
http://www.writingfoundations.com/online-registration-new/
http://www.writingfoundations.com/online-registration-new/
http://www.writingfoundations.com/online-registration-new/
http://www.writingfoundations.com/online-registration-new/
http://www.writingfoundations.com/online-registration-new/
http://www.writingfoundations.com/online-registration-new/


 
 

 

 Light Bearer’s Worldv iew 1 Jeff Herringshaw   $160  $100   

 Economics (Spring Semestrer) 4 Heidi Cook  $180  $100   

 Elementary  Spanish 4 Mari Rodriguez  $175  $100   

 Spanish I 3 Mari Rodriguez  $180  $100   

 Spanish Il 2 Mari Rodriguez  $180  $100   

 Wilderness and Remote First Aid w ith 
CPR/AED-Adult 

3 Carla Anderson  $205  $100   

 Sew ing II 5 Chris Carl  $160  $100   

 CLEP - Information Sy stems and Computer  
          Applications  

 Debbie Stenzel  $100  $100   

 CLEP – American Government   Debbie Stenzel  $100  $100   

 CLEP - Biology   Debbie Stenzel  $100  $100   

 CLEP – Western Civ ilization  Debbie Stenzel  $100  $100   

 CLEP – World Religions  Debbie Stenzel  $100  $100   

 CLEP – US History  I   Debbie Stenzel  $100  $100   

    SUBTOTAL      

   
 
************ 

LATE FEE OF 
$10.00 PER 
CLASS 
(IF REGISTERING 
AFTER 12/14/11) 

     

 Tax Deductible Donation 
(Separate check) written to WEST 

  DONATION      

                                                                                                                                                                                                                                      

                                                                                                                                                                                   GRAND TOTAL                         $_________ 

 

 

 

This document may be used for your records as a receipt of payment along with your cancelled check. 
WEST does not provide receipts. 

 

 

 

 



 
 

 

LEGAL WAIVER & MEDICAL RELEASE FORM 
This form must be signed t o complete registration  

 

The undersigned, being the parent(s) or legal guardian of the following children (must include full legal name of each):  

 

_________________________________________, a minor, born ________;   ______________________________________, a minor, born _________; 
 

_________________________________________, a minor, born ________;  _______________________________________, a minor, born_________; 

 
 

LEGAL WAIVER 
 
*I agree prior to participating, I and the minor participant (student), will inspect the facilities and 
equipment to be used.   If I believe anything is unsafe, I will immediately advise the administrators 

of such conditions. 
 
*I acknowledge and fully understand that each participant will be engaged in activities that involve 
risk of injury which might result not only from their own actions, inactions or negligence, but the 

actions, inactions or negligence of others, the rules of conduct, or conditions of the premises or any 
of the equipment used. Further, that there may be risks not known to us or foreseeable at the time. 
 

*I assume all foregoing risk and accept personal responsibility for the damages following such 
injury. 
 
*I, intending to be legally bound, do hereby release, waive, discharge and consent not to sue 

WEST’s administrators, board, employees, tutors or volunteers of the organization, other 
participants and St. Michael Catholic Church, all which are herein after referred to as “releases” 
from any and all liability to each the undersigned, his or hers and next of kin for any claims, 
demands, losses or damages, on account of injury including death or damage to property, caused or 

alleged to cause in whole or part by negligence to the release of otherwise in connection with 
association or entry and/or arising in participation in activities led by  WEST. 
 
*I hereby release all members of WEST of any and all liability resulting from medical treatment. I 

understand if medical attention is necessary and I am not present, WEST has my permission to call 
an ambulance to transport any family member I have listed above to the nearest medical facility for 
emergency medical treatment. I am responsible for all expenses incurred. 

 
*THE UNDERSIGNED HAS READ THE ABOVE WAIVER AND RELEASE, AND 
UNDERSTANDS THAT HE/SHE HAS GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT , 
AND SIGNS IT  VOLUNTARILY. 

 
Parent/ Guardian’s Signature: _______________________________________ 
 
Parent/ Guardian’s Printed Name: ____________________________________ 
 
Date Signed:  __________________________ 

MEDICAL RELEAS E: 

I (w e) request and authorize any physician, associates, assistants, agents and employees thereof, to prov ide any  x -ray , 
ex aminations, anesthetic, diagnosis, medical, or surgical treatment, or hospital or clinic service that may  be required by  
said minor in the estimation of such phy sician, w hether such diagnosis or treatment is rendered at the office of said 

phy sician or at said hospital. It is understood that this authorization is giv en in adv ance of any  specific diagnosis or 
required treatment and is giv en to encourage said hospital and said physicians to ex ercise their best judgment as to the 
requirements of such diagnosis and treatment in those instances when a parent of the minor is unav ailable to prov ide the 
necessary  consent to treatment. 

This SPECIFIC AUTHORIZATION is valid from September 7, 2011 to April 18, 2012. 
 
______________________________________  ______________________________ 
 Parent/Guardian’s Signature Daytime phone number 
 
Please print the following Health information: Person(s) to contact in case of non-
medical emergency when you are not available:  
 
Name_________________________________________________________________ 

Phone____________________________ Emerg. Phone: _______________________  

 
Health Insurance Company ______________________________________________ 

Contract #_______________________________Group#_______________________  

 
Please describe any medical/general information that would be helpful in the care of 
your child:  
 
 
Please list any medications and/or allergies that your child may need/has:  
 
 
 
Please list any additional medical concerns on the back of this form. 


