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The Journey Homeschool Group 
 Registration Packet 2024-2025 

 

Welcome to The Journey! 

Below is a checklist of forms and payments that need to be turned in for your registration to be complete. 

Please make sure all items are included in your envelope before sending in your registration. 

 

o Family Information and Family Fees Form  
 Page 2 

o Emergency Procedure Information Form  
 Page 3  
 *Fill out one form per student. 

o Service Team Options Form  
 Page 4 

o Student Schedule Form  
 Page 7 

o Teacher Registration Forms  
 Pages 8-28 of this document 
 *Only the forms for those teachers for whom your students are taking classes need to be turned in.  

o Class deposit checks 
Write a check to each teacher for whom you are submitting a registration form.  Checks can be made 
for the full amount or just the required deposit.   
The remainder of your tuition must be paid on August 26, 2024 at the Family Orientation Meeting.  

o Check filled out to “The Journey” for the required Annual Family fees.  
  
 
 
 

*Please make copies or take digital images of all the forms for your personal reference. 
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2024-2025 Family Information and Family Fees 
Father’s Name: ___________________________________________________________________________________________________ 

Mother’s Name: __________________________________________________________________________________________________ 

Preferred Email Address: ___________________________________________________________________________________________ 

Preferred Phone Number: ___________________________________________________________________________________________ 

Home Address: ____________________________________________________________________________________________________ 

 

Student Name 
 

Grade level as of Fall 2024 
 

Age as of 9/1/24 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

When you register your child(ren), you are making a year long commitment to The Journey. Annual Family Fees and Class Deposit checks are due at time of 
registration and are non-refundable, with the exception of the volunteer deposit, which will be refunded at the end of the school year to the family member 
who fulfills the volunteer requirements. If chosen, the Opt-Out fee is not returned.  The Family Orientation Meeting on Monday, August 26th is the last 
day to register for the 2024-2025 school year. All remaining tuition is to be paid at this meeting. Registrations will be not be accepted after this date.  

Annual Family Fees: 

VOLUNTEER OPTION  OPT-OUT OPTION 
Family Fee $50  Family Fee $50 
Building Use Fee $35  Building Use Fee $35 
Volunteer Deposit (refundable) $80  Opt-Out Fee $140 
     
Annual Family Fee Total $165  Annual Family Fee Total $225 
 

Please write your Annual Family Fee check out to “The Journey” and submit with all required forms and class deposit checks. Payments and 
forms can be mailed to: 

The Journey 

P.O. Box 1424 

Hudson, WI 54016 

*Some family registration forms may require additional postage. Please check with your post office for adequate postage. Any packet received with postage 
due will be your responsibility to pay. 

IMPORTANT: PLEASE READ OVER ALL THE JOURNEY GUIDELINES BEFORE SIGNING BELOW. 

I have read, understood, and agree to abide by The Journey Guidelines. 

 

Signature: _____________________________________________________________Date: _____________________________________ 

                                                                                                                                                                                                                            

Office Use Only 

Date Paid:_______________ 

Check Number:___________ 
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2024-2025 Emergency Procedure Information 
 

PLEASE USE ONE FORM PER CHILD 

Child’s name:  _________________________________________________       D.O.B.:  ___________________________________ 
 
Address:  _______________________________________________________________   Phone #: ___________________________ 

 

 
       
 
 

In case of accident or illness, please indicate emergency contact information below. 

 

Emergency Contact #1 Name: ___________________________________________________________ Phone #:_______________________ 
 
Emergency Contact #2 Name:___________________________________________________________  Phone #:_______________________ 

 
 

In the case of an emergency in which 911 must be called, please indicate which hospital you would like us to direct the ambulance to:  

(Name of Hospital) _________________________________________________________________________________________________ 

In the event of an emergency, the co-op has our permission to call an ambulance to transport my child/children to the nearest medical facility should I be 
unavailable.  I understand that I, as parent of the child, will be fully responsible for any and all related financial claims.  I also understand that while The 
Journey seeks to keep all children safe and seeks to accommodate many health concerns, the environment at First Covenant Church cannot be controlled in such 
a way as to avoid all possible food allergies, and there are no trained medical staff on site. As parent, I am assuming the risk that my child may come into 
contact with his/her allergenic foods while attending The Journey. The Journey will assume no liability for any adverse reactions that may occur while 
attending classes. 

 

Parent Signature:  ______________________________________________________________________Date:________________________ 

□ I HAVE important medical information about my child to share: 

___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________ 

□ I DO NOT have any important medical information about this child at this time.  
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2024-2025 Journey Service Team Options: 
 

Family Name:________________________________________________________________________________________________ 

Please indicate which option you prefer,  (Choose only ONE by placing an X in the box next to either 1 or 2): 
 

□ 

1.  VOLUNTEER OPTION-    $80 deposit, reimbursed at the end of the year if service times are fulfilled. 
I plan to volunteer for the co-op and agree to be placed on one of the volunteer teams listed below.  I realize that if I serve all 
of my volunteer slots, I will be reimbursed the entire amount of the required volunteer deposit at the end of the year.  I also 
agree to find a replacement if I am not be able to serve my required volunteer slot(s) by either a trade, or by securing 
someone from the Buy-Out List to take my service slot. (If a Buy-Out person is selected, the Board Treasurer will pay my 
replacement from my volunteer deposit.) 

Please rank your top three preferences in order from 1-3; 1 being the volunteer team you most prefer and 3 being your third 
preference, taking into consideration your need for childcare. 

 
_____  WEEKLY BUILDING SET UP:  1 family to set up all classroom tables and chairs.  

Requires approximately 1 hour each Sunday evening.  Service on this volunteer team requires at least 2 people.  
Service time is approximately 5 times per year.  
 

_____  MORNING PRE-K/K CLASSROOM VOLUNTEERS:  1 volunteer to assist teacher during class time. 
Service on this volunteer team must be done without your children. 
8:45 a.m. – approximately 12:00 p.m.   
Service time is approximately 2-3 times per year. 
 

_____  AFTERNOON PRE-K/K CLASSROOM VOLUNTEERS:  1 volunteer to assist teacher during class time. 
Service on this volunteer team must be done without your children. 
12:00 noon – approximately 3:15 p.m.   
Service time is approximately 2-3 times per year. 
 

_____  MORNING BUILDING MONITOR/ STUDY HALL SUPERVISOR:  1 volunteer to monitor lunchroom/ study hall/ lobby area and  
assist with cleaning.  Service on this volunteer team can be done with your children provided they can work quietly and independently under your 
direct supervision. 
8:45 a.m. – approximately 12:15 p.m.   
Service time is approximately 2-3 times per year. 
 

_____  AFTERNOON BUILDING MONITOR/ STUDY HALL SUPERVISOR:  1 volunteer to monitor lunchroom/ study hall/ lobby area and  
assist with cleaning.  Service on this volunteer team can be done with your children provided they can work quietly and independently under your 
direct supervision. 
12:00 noon – approximately 3:30 p.m.   
Service time is approximately 2-3 times per year. 
 

_____  WEEKLY BUILDING CLEAN UP:  1 volunteer to perform end-of-the-day clean up and assist with tear-down.  
Service on this volunteer team can be done as a family. 
2:30 p.m. – approximately 3:30 p.m.   
Service time is approximately 5 times per year. 
 

□ 
2.  OPT-OUT OPTION-    $140 fee 
I plan to opt-out of volunteer commitments for the co-op and instead will pay the $140 fee.  The Board will find and pay my 
replacements for the year and no reimbursements will be issued to me at the end of the year. 

As a co-op, we depend on the commitment and help from our families to make our classroom days run smoothly.  
 Each family will be required to serve in one of the areas indicated below.  The number of volunteer times are subject to change and 
are based on the number of families enrolled in the co-op.  If more families enroll, the number of times you serve could be lessened, 

and conversely,  if fewer families enroll, the number of times you serve could be increased.  
 

We are providing another option called Opt-Out. By choosing this option you will not have to volunteer;  the fee required for this 
option will be used by the Board to find and pay your replacements. 
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When more than one class is listed for a particular time, choose only one. 

 

Elementary Class Schedule 

These classes meet 24 times throughout the year 

(NEW! Private Lessons available for violin, viola, and cello **) 

PreK/K Grades 1/2 Grades 3/4 Grades 5/6 

AM PreK/ 
Kindergarten 
Mrs. Burgess 

9:00-12:00 

Writing 
Mrs. Kruschke 

9:00-10:00 

Physical Ed. 
Mrs. Andrighetti 

9:00-10:00 

Science 
Mrs. Simon 
9:00-10:00 

Geography 
Ms. Buckle 
9:00-10:00 

Art 
Mrs. Wertz 
9:00-10:00 

Astronomy 
Mr. Johnson 
9:00-10:00 

Science 
Mrs. Simon 
10:00-11:00 

Music 
Mrs. Dietsche 
10:00-11:00 

Art 
Mrs. Wertz 
10:00-11:00 

Astronomy 
Mr. Davenport 

10:00-11:00 

Writing 
Mrs. Kruschke 

10:00-11:00 

Geography 
Ms. Buckle 
10:00-11:00 

Art 
Mrs. Wertz 
11:00-12:00 

Geography 
Ms. Buckle 
11:00-12:00 

Writing 
Mrs. Kruschke 

11:00-12:00 

Beg. Orchestra 
Mrs. Slominski 

11:00-12:00 

Science 
Mrs. Simon 
11:00-12:00 

Beg. Orchestra 
Mrs. Slominski 

11:00-12:00 
 

PM PreK/ 
Kindergarten 
Mrs. Burgess 

12:20-3:20 
 

3/4 Lunch 
12:00-12:20 

5/6 Lunch 
12:00-12:20 

Culinary 
Arts 

Mrs. Johnson 
3-6 grade 

12:20-1:20 

Intro. 
French 

Mrs. Ahlert 
3-6 grade 

12:20-1:20 

Violin 2 
Mrs. 

Slominski 
4-6 grade 

12:20-1:20 

Culinary 
Arts 

Mrs. Johnson 
3-6 grade 

12:20-1:20 

Intro. 
French 

Mrs. Ahlert 
3-6 grade 

12:20-1:20 

Violin 2 
Mrs. 

Slominski 
4-6 grade 

12:20-1:20 
 

Middle School Class Schedule 

These classes meet 30 times throughout the year 

(NEW! Private Lessons available for voice, violin, viola, and cello **) 

Grades 7/8 
Art  

Mrs. Wertz 
7-12 grade 
8:00-9:00  

Handicrafts 
Mrs. Ahlert 
7-8 grade 
8:00-9:00 

Violin 2 
Mrs. Dietsche 

7-8 grade 
9:00-10:00 

French 1 
Mrs. Ahlert 
7-12 grade 
9:00-10:00 

Civics 
Mr. Davenport 

7-8 grade 
9:00-10:00 

World History 
Mrs. Cook 
7-8 grade 

10:00-11:15 

Writing 
Mrs. Bauermeister 

7-8 grade 
10:00-11:15 

Choir (1st Sem.) 
Mrs. Opseth 

7-8 grade 
11:15-12:30 

Christian Living 
Mr. Radke 
7-8 grade 

11:15-12:30 
7/8 Lunch: 12:30-1:00 

Earth Science 
Mrs. Skarsten 

7-9 grade 
1:00-2:15 

Public Speaking (1st Sem) 
Ms. Deuth 
7-8 grade 
1:00-2:15 

Adv. Culinary Arts 
Mrs. Johnson 

7-12 grade 
2:15-3:15 

Orchestra 1 
Mrs. Dietsche 

7-12 grade 
2:15-3:15 
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When more than one class is listed for a particular time, choose only one. 

High School Class Schedule 

These classes meet 30 times throughout the year 

(NEW! Private Lessons available for voice, violin, viola, and cello **) 

Grades 9/10 Grades 11/12 
Art 

Mrs. Wertz 
7-12 grade 
8:00-9:00 

Govt / Economics * 
Mr. Schneider 

9-12 grade 
8:00-9:00 

Art 
Mrs. Wertz 
7-12 grade 
8:00-9:00 

Int. Logic 
Mr. Porter 

11-12 grade 
8:00-9:00 

Govt / Econ. * 
Mr. Schneider 

9-12 grade 
8:00-9:00 

German 1 
Mrs. Cook 
9-12 grade 
9:00-10:00 

French 1 
Mrs. Ahlert 
7-12 grade 
9:00-10:00 

Apologetics 
Mr. Schneider 
10-12 grade 
9:00-10:00 

German 1 
Mrs. Cook 
9-12 grade 
9:00-10:00 

French 1 
Mrs. Ahlert 
7-12 grade 
9:00-10:00 

Apologetics 
Mr. Schneider 
10-12 grade 
9:00-10:00 

Bible Doctrine 
Mr. Radke 
9-12 grade 

10:00-11:15 

World History 
Mr. Schneider 

9-12 grade 
10:00-11:15 

Adv. Biology 
Mr. McCabe 
10-12 grade 
10:00-11:15 

Bible Doctrine 
Mr. Radke 
9-12 grade 

10:00-11:15 

World History 
Mr. Schneider  

9-12 grade 
10:00-11:15 

Adv. Biology 
Dr. McCabe 
10-12 grade 
10:00-11:15 

Chemistry 
Mr. McCabe 
9-12 grade 

11:15-12:30 

Public Speaking (1st Sem) 
Ms. Deuth 
9-12 grade 

11:15-12:30 

Chemistry 
Mr. McCabe 
9-12 grade 

11:15-12:30 

Public Speak. (1st Sem) 
Ms. Deuth 
9-12 grade 

11:15-12:30 

Writing 
Mrs. Bauermeister 

11-12 grade 
11:15-12:30 

9/10 Lunch: 12:30-1:00 11/12 Lunch: 12:30-1:00 
Choir (1st Sem) 

Mrs. Opseth 
9-12 grade 
1:00-2:15 

Writing 
Mrs. Bauermeister 

9-10 grade 
1:00-2:15 

Earth Science 
Mrs. Skarsten 

7-9 grade 
1:00-2:15 

Choir (1st Sem) 
Mrs. Opseth 
9-12 grade 
1:00-2:15 

Bible OT Survey 
Mr. Radke 

11-12 grade 
1:00-2:15 

French 2 
Mrs. Ahlert 
9-12 grade 
2:15-3:15 

Adv. Culinary Arts 
Mrs. Johnson 

7-12 grade 
2:15-3:15 

Orchestra 1 
Mrs. Dietsche 

7-12 grade 
2:15-3:15 

French 2 
Mrs. Ahlert 
9-12 grade 
2:15-3:15 

Adv. Culinary Arts 
Mrs. Johnson 

7-12 grade 
2:15-3:15 

Orchestra 1 
Mrs. Dietsche 

7-12 grade 
2:15-3:15 

 
 
 
 
 
 
 
(Please see class descriptions. Some classes being offered are suitable for more than one grade level.)  
* Government is offered first semester only, Economics is offered second semester only 
** Private Lessons are available throughout the co-op day, and are designated for registered Journey families only.  Scheduling and payment 
are to be coordinated directly with the instructor and are not included in the registration payment materials.  See class descriptions for more 
information. 
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Student Schedule for the 2024-2025 School Year                                                        
Please fill out a schedule for each of your children who will be attending classes at The Journey. Each hour that your child will be in the 
building should be accounted for. If your 3rd – 12th grade student(s) will have an hour that they are not registered for a class, they will be 
expected to be supervised by a parent or in the study hall. If your student will be in the study hall, please include “Study Hall” and the 
class period on your child’s schedule. If you choose not to enroll your 1st or 2nd grade elementary student during a class period, you are 

responsible to supervise your child during that time.   

Student _________________________________________________________________________ 

Time Class Name Teacher 
   
   
   
   
   
   
   
   

 

Student _________________________________________________________________________ 

Time Class Name Teacher 
   
   
   
   
   
   
   
   

 

Student _________________________________________________________________________ 

Time Class Name Teacher 
   
   
   
   
   
   
   
   

 

Student _________________________________________________________________________ 

Time Class Name Teacher 
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Teacher: Mrs. Brooke Ahlert 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Intro to French:  Grades 3-6 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Handicrafts:  Grade 7/8 

Class Tuition:  $270 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

French 1:  Grades 7-12 

Class Tuition:  $250 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

French 2:  Grades 9-12 

Class Tuition:  $260 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Brooke Ahlert  

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mrs. Jeana Andrighetti 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Physical Education:  Grade 1/2 

Class Tuition:  $160 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Jeana Andrighetti  

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mrs. Kendal Bauermeister 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Middle School Composition: Grade 7/8 

Class Tuition:  $250 Class Deposit: $100 
 

Number of your children taking this class: ___________________________________     Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

High School Composition: Grade 9/10  

Class Tuition:  $290 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

High School Composition: Grade 11/12  

Class Tuition:  $290 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Kendal Bauermeister 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Ms. Lisa Buckle 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Elementary Geography: Grade 1/2 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Elementary Geography: Grade 3/4 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Elementary Geography: Grade 5/6 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Lisa Buckle 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mrs. Jill Burgess 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Pre-Kindergarten/Kindergarten AM 

Class Tuition:  $475 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

               Number of students x class deposit= Total $_____________ 

Student Name(s): ________________________________________________________ D.O.B. __________________________________________ 

Student Name(s): ________________________________________________________ D.O.B. __________________________________________ 

 

Pre-Kindergarten/Kindergarten PM 

Class Tuition:  $475 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

               Number of students x class deposit= Total $_____________ 

Student Name(s): ________________________________________________________ D.O.B. __________________________________________ 

Student Name(s): ________________________________________________________ D.O.B. __________________________________________ 

 

 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Jill Burgess  

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mrs. Ingrid Cook 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

World History/Geography:  Grade 7/8 

Class Tuition:  $250 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

German 1:  Grades 9-12 

Class Tuition:  $250 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Ingrid Cook  

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mr. Alex Davenport 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Astronomy:  Grade 3/4 

Class Tuition:  $170 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________  Number of students x class deposit= Total $_____________ 

 

Civics:  Grade 7/8 

Class Tuition:  $240 Class Deposit: $100 
 

Number of your children taking this class:  ___________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________    Number of students x class deposit= Total $_____________ 

 

 

 

 

 

Office Use Only:      
Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Alex Davenport 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Ms. Esther Deuth 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Middle School Public Speaking:  Grade 7/8 (First Semester) 

Class Tuition:  $100  Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

High School Public Speaking:  Grades 9-12 (First Semester) 

Class Tuition:  $175  Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Esther Deuth  

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mrs. Marra Dietsche 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Elementary Music:  Grade 1/2 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

	
  

Violin 2:  Grade 7/8 

Class Tuition:  $250 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Orchestra 1:  Grades 7-12 

Class Tuition:  $250 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Private Violin, Viola, or Cello Lessons:  Grades 3-12 

Please contact Mrs. Dietsche to sign up for a time slot, and arrange payment directly with her.  Payments are due on the first Monday of each month. 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Marra Dietsche  

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 

 



17	
  
	
  

Teacher: Mrs. Jenny Johnson 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Culinary Arts:  Grades 3-6 

Class Tuition:  $185 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Advanced Culinary Arts:  Grades 7-12 

Class Tuition:  $300 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Jenny Johnson  

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mr. Nathan Johnson 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Astronomy:  Grade 5/6 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

 

 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

 

 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Nathan Johnson  

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mrs. Alyssa Kruschke 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Elementary Writing Words Matter:  Grade 1/2 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________  Number of students x class deposit= Total $_____________ 

 

Elementary Writing Words Matter:  Grade 3/4 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  ___________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________    Number of students x class deposit= Total $_____________ 

 

Elementary Writing Words Matter:  Grade 5/6 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  ___________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________    Number of students x class deposit= Total $_____________ 

 

 

 

 

Office Use Only:      
Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Alyssa Kruschke 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 

 



20	
  
	
  

Teacher: Dr. Zach McCabe 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Chemistry:  Grades 9-12 

Class Tuition:  $330 Class Deposit: $100 
 

Number of your children taking this class:  ___________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________    Number of students x class deposit= Total $_____________ 

 

Advanced Biology:  Grades 10-12 

Class Tuition:  $320 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________  Number of students x class deposit= Total $_____________ 

 

 

Office Use Only:      
Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Zach McCabe 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mrs. Eva Opseth 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Allegro Choir:  Grade 7/8  (First Semester) 

Class Tuition:  $150  Class Deposit: $100 
 

Number of your children taking this class:  ___________________________________     Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________    Number of students x class deposit= Total $____________ 

 

Bel Canto Choir:  Grades 9-12 (First Semester) 

Class Tuition:  $150  Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________  Number of students x class deposit= Total $_____________ 

 

Private Voice Lessons/Studio Class:  Grades 7-12 (First Semester) 

Please contact Mrs. Opseth to sign up for a time slot, and arrange payment directly with her.   

 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Eva Opseth 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mr. Tim Porter 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Intermediate Logic:  Grade 11/12 

Class Tuition:  $240 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________  Number of students x class deposit= Total $_____________ 

 

 

 

 

 

 

Office Use Only:      
Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Tim Porter 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mr. Daniel Radke 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Christian Living:  Grade 7/8 

Class Tuition:  $240 Class Deposit: $100 
 

Number of your children taking this class:  ___________________________________     Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________    Number of students x class deposit= Total $____________ 

 

Bible Doctrine:  Grades 9-12 

Class Tuition:  $240 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________  Number of students x class deposit= Total $_____________ 

 

Old Testament Survey:  Grade 11/12 

Class Tuition:  $240  or  $490 (for 3 college credits) Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________  Number of students x class deposit= Total $_____________ 

 

 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Teens for Christ 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mr. Dan Schneider 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Government:  Grades 9-12 (First Semester) 

Class Tuition:  $125 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Economics:  Grades 9-12 (Second Semester) 

Class Tuition:  $125 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

World History:  Grades 9-12 

Class Tuition:  $240 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Apologetics:  Grades 10-12 

Class Tuition:  $240 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 
 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Dan Schneider 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mrs. Caitlin Simon 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Elementary Science: Grade 1/2 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class: ___________________________________     Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Elementary Science: Land Animals  Grade 3/4  

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Elementary Science: Human Anatomy  Grade 5/6  

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Caitlin Simon 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mrs. Cara Skarsten 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Earth Science:  Grades 7-9 

Class Tuition:  $240 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________  Number of students x class deposit= Total $_____________ 

 

 

 

 

 

 

 

Office Use Only:      
Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 

 

 

 

 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Cara Skarsten 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mrs. Kari Slominski 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Beginning Orchestra:  Grades 3-6 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Violin 2:  Grades 4-6 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

 

 

 

 

 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 
 

 

 

 

 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Kari Slominski 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 
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Teacher: Mrs. Liz Wertz 

Family’s Last Name: _______________________________________ Email Address: _______________________________________________________ 

 

Elementary Art:  Grade 1/2 

Class Tuition:  $150 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Elementary Art:  Grade 3/4 

Class Tuition:  $155 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Elementary Art:  Grade 5/6  

Class Tuition:  $165 Class Deposit: $50 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s): ________________________________________________________  Number of students x class deposit= Total $_____________ 

 

Middle School/Senior High Art-Creating Wonder:  Grades 7-12 

Class Tuition:  $270 Class Deposit: $100 
 

Number of your children taking this class:  __________________________________      Number of children x tuition = Total $_________________ 

Student Name(s) and Grade(s): _____________________________________________  Number of students x class deposit= Total $_____________ 

Office Use Only:      

Date Deposit Paid:_____________________   Check #: ____________          Date Tuition Paid:______________________   Check #:____________ 
 

 

Grand Total for Tuition        $_______________________________________ 

Grand Total for Class Deposit   -   $_______________________________________ 

Total Due at Family Orientation Meeting  =  $_______________________________________ 

Please submit your Class Deposit check with this registration form.   

Make your check payable to: Spero Arts, LLC 

The remainder of your tuition will be due at the Family Orientation Meeting in August. 

Tuition and Class Deposit are non-refundable. 

 


