



Registration Packet


Academic Year ________________


Date: ___________________	 	 	 	 	 Enrolling Grade: _____________


Student Name: ___________________________________________________________________


Student Address: 	 _____________________________________________________________


	 	 	 _____________________________________________________________


	 	 	 _____________________________________________________________


Student DOB: ____________________


Parent/Guardian 1 Name: __________________________________________________________


Parent/Guardian 1 Address: 	 _______________________________________________________


	 	 	 	 _______________________________________________________


	 	 	 	 _______________________________________________________


Parent/Guardian 1 Phone #: ________________________


Parent/Guardian 1  Email :  ___________________________________________________




Parent/Guardian 2 Name: __________________________________________________________


Parent/Guardian 2 Address: 	 _______________________________________________________


	 	 	 	 _______________________________________________________


	 	 	 	 _______________________________________________________


Parent/Guardian 2 Cell #: ________________________


Parent/Guardian 2 Email: ___________________________________________________


Current Charter School: ____________________________________________________


CLASSES DESIRED:

(List up to two core enrichment classes and as many electives as you wish)


___________________________________________________


___________________________________________________


___________________________________________________


___________________________________________________


___________________________________________________


___________________________________________________




Medical & Emergency Contact Information


Student Allergies: _________________________________________________________________


Student Medications: ______________________________________________________________


Should Medications be administered on site? ______ Yes    ______ No


EpiPen required? ______ Yes   ______ No       Inhaler required? ______ Yes  ______ No


Emergency Contact Name: ________________________________________________________


Emergency Contact Cell #: _______________________ Work #: __________________________


Physician Name: ______________________________ Physician Phone: _____________________


I request that my child be allowed to take these medications _____________________________

On site, according to the stated instructions and in compliance with program policy. I further understand 
that it is solely my responsibility, and not StarBright Pathways personnel to verify that the medication 
being taken is the correct dosage or is being administered properly.


Parent/Guardian Printed Name: ______________________________________________________


Parent/Guardian Signature: __________________________________________________________


StarBright Pathways Responsibilities and Services


Parents of this student understand and agree that StarBright Pathways does not provide traditional 
school services to their student. StarBright Pathways strictly functions as an in-person learning center.  As 
such, grades, report cards and transcripts will not be provided.


Students will participate in classroom activity and labs, but will not be not required to submit homework 
or participate in testing, though they are encouraged to do so in order to demonstrate academic 
progress to their Home School Teacher.


StarBright Pathways bears no responsibility for student progress or advancement within a class subject 
and functions strictly as a provider of in-class tutoring services. Your signature below indicates your 
agreement with this statement.


Parent/Guardian Printed Name: ______________________________________________________




Parent/Guardian Signature__________________________________________________


EXPECTED STUDENT BEHAVIOR


Students are required to communicate and act in a respectful manner at all times towards the 
administration, instructors, staff, visitors and other students. Students should look to their instructors as a 
model and will adhere to all class rules and requests within class. Students must refrain from engaging in 
inappropriate behaviors, as defined below.


Under no circumstances shall a student destroy or damage campus, instructor or administrative property 
or the property of other students. If this occurs, the parent will be notified and held responsible for the 
cost of the damage and the student will be disciplined.


While on campus, students are expected to refrain from any loud noises or disruptive behavior, rough-
housing or inappropriate activity on campus grounds. Failure to comply with these policies will result in 
disciplinary action.


Students are required to stay on campus during classroom hours. If a student must leave the classroom 
at any point during class hours (for example, to visit the restroom), that student should leave and return 
as quickly as possible.


Examples on Inappropriate Behavior include the following:


	 - The use of vulgar, obscene, insulting or suggestive language or expressions.

	 - Demonstrations of disrespectful or disruptive language and/or behavior in the classroom.

	 - Behaving in an argumentative manner toward administration, instructors, staff and peers.

	 - Arguing about tests, assignments or discipline during class (such matters should be discussed 
with the instructor outside of class for resolution).

	 - Consuming food and drink in the classroom except as authorized by the instructor (the 
exception is a closed lid container for water).

	 - Chewing gum.

	 - Inappropriate cell phone use at any time. Instructors will collect student phones before class 
begins and phone will be returned to students at the end of class.

	 - Allowing digital devices to make audible sounds in class.

	 - Students engaging in inappropriate physical contact with another.

	 - Filming or photographing staff or administration without their express consent or, in the case of 
students, without the student’s parents’ express consent.

	 - Bullying, taunting or harassing other students or staff, either in person or on social media.


Parent/Guardian Printed Name: ______________________________________________________


Parent/Guardian Signature: __________________________________________________________


