
Coastal Homeschool Academy

2023-2024 Registration

Student’s Name:                                                                   Age:                                

Entering Grade                            

Parents’ Names:                                                                                                             

Email:                                                                                    

Phone:                                                                               Please note whose phone and home or cell.

Check all that apply.

� We are  including the non-refundable registration fee.
$100 if paid before March 1, 2023.
$125 after March 1, 2023.
Checks payable to Coastal Homeschool Academy.
Current families can pay through the parent portal at gocoastalacademy.org.

� We understand that tuition for the 2023-2024 school year is $450 a month August-
May.  Payments are due the 1st of the month.   There will be a $25 fee for payments
received after the 5th of the month.

� We are interested in a study hall option for non-tutoring days.   
($10-$25 per day depending on interest)

� We are interested in carpooling with other families.  I give permission for my contact 
information to be shared with others who want to carpool.

file:///|//gocoastalacademy.org


 Coastal Homeschool Academy
Parent Agreement

Coastal Homeschool Academy
- will provide a curriculum that seeks to address the individual needs of each student.
- will provide guidance for curriculum pace and the teaching of concepts.
- will provide all necessary books and learning materials.  (There may be an additional charge

 for driver’s education, some foreign languages, chemistry labs, and high school
 electives.)

- will provide consistent feedback on the student’s progress both orally and in writing (e-mails,
student work, etc.)

- will use peer tutoring as appropriate since learning by teaching is one of the most effective 
learning methods.

The parents
- will register with the state of Virginia as home schoolers and are solely responsible for their

child(ren)’s education.
- will pay in 10 monthly installments beginning in August 1, 2023.   Monthly payments should

be made by the 5th day of each month. (A $25 late fee will be charged for payments not
received by the 5th of each month.)

- will provide a laptop for their student to use at tutoring.
- will sign this release agreement which states that parents will not bring any legal action of

any kind against Coastal Church or anyone on the premises.
- understand that concepts will be taught from a biblical worldview.

Attendance
- Attendance is not required, but parents must fulfill the state’s requirements.
- Missed days and incomplete work will have a negative effect on your child(ren)’s progress.
- There is no reimbursement for missed days. 

Release Agreement
We jointly and severally do take full and perpetual responsibility for any and all injuries and/or all
other results of use of the facilities including the buildings, grounds, and all items on the properties of
Coastal Hampton, 347 Hampton Roads Ave, Hampton, VA 23661.  Moreover, we jointly and
severally agree to perpetually hold the owner(s) harmless and to fully indemnify and defend the
owner(s) with regard to any and all legal actions of any kind which may arise from the use of the said
facilities and properties without regard to who initiates or peruses such action.  We jointly and
severally agree not to file legal claims or charges of any kind against the said property owners or
against any tutor employed by Coastal Church.  We also agree that if any portion or portions of this
request and agreement are held invalid or unenforceable by a court of law or other legal authority, all
other portions shall remain in full force and effect. 

                                                                                                                         
Mother’s Signature Date

                                                                                                                         
Father’s Signature Date



MEDICAL RELEASE FORM

The Parents/Legal Guardians of                                                      both indiv idually and jointly hereby
consent and give our permission to Coastal Tutors and the medical personnel selected by them to
render such emergency medical diagnosis and treatment as is deemed necessary, including but not
limited to x-ray examination, injection, anesthesia, and/or surgery for                                                    .
Such authorization for emergency treatment shall also include, but not be limited to, costs incurred for
the provision of such aid, treatment, and arranging evacuation if it is determined that such evacuation
is medically necessary and desirable. We further agree and will assume financial responsibility for the
costs of any specialized means of evacuation and the necessary medical care. We understand and
acknowledge that these costs are our parent/legal responsibility.  We also understand and agree to
abide by any restrictions placed on the participant’s activities by Coastal Homeschool Academy.

Parent/Legal Guardian                                                                                                    
printed name signature

Parent/Legal Guardian                                                                                                    
printed name signature

Address                                                            City                                        State               Zip                

Home phone                                        Work phone                                             

Email                                                         

In an emergency, please notify

                                                                                                                                                
Person’s name Relationship to the child Home Phone Work/Cell Phone

                                                                                                                                                
Person’s name Relationship to the child Home Phone Work/Cell Phone

Physician Name                                                Phone                                                          

Child’s birth date                                                

Date of child’s last physical exam                                   

Allergies                                                                            

Previous medical conditions                                                                                                              

Existing medical conditions                                                                                                                

Medical / health insurance carrier and policy number                                                                        



Transportation Release Form

We, the parents/legal guardians of                                                             (student’s nam e), do
individually and jointly hereby give permission for our student named above to utilize Coastal
Transportation to any and all trip(s)/activities throughout the entire 2023-2024 school year.  We also
hereby give permission for above named student to ride with the following drivers (please list by name):

                                                             

                                                            

                                                            

                                                             

                                                             

                                                             

In consideration of the above, I, for myself, my family, spouse, heirs, representatives and
assigns, as applicable, hereby accept all responsibility and liability for the above named
student during such transportation and until the student arrives at the activity destination(s) and,
further, hold harmless and agree to absolve and indemnify and any all of the above listed persons, for
any liability related to this travel and arising from such transportation.

__________________________________ ____________________
Parent/Legal Guardian Signature Date

Photo Consent and Release Form

Without expectation of compensation or other remuneration, now or in the future, I hereby give
my consent to Coastal Church and its affiliates and agents, to use my child’s image and
likeness and/or any interview statements from me or my child in its publications, advertising or
other media activities.  This consent includes, but is not limited to:

a) Permission to interview, film, photograph, tape or otherwise make a video reproduction
of me and/or record my child’s voice.

b) Permission to use my child’s name; and
c) Permission to use quotes from the interview(s) (or excerpts of such quotes), the film,

photograph(s), tape(s) or reproduction(s) of my child and/or recording of my child’s voice in part
or in whole, in its publications, in print media, electronic media (including the Internet), and/or in
mailings for educational and awareness.

This consent is given in perpetuity until I revoke this consent in writing.  The below
signed parent or legal guardian of the named minor child hereby consents to and gives
permission to the above on behalf of such minor child.

Child’s Name:                                                                                      

Parent’s Name (print):                                                                         

Signature:                                                 Date:                                                             
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