
 

2016-2017 Registration  

 

​ I would like to personally thank you for considering our Farm Fusion Program as an enrichment 

program for your child!  I want you to know that I consider it an honor to be trusted with your 

precious children.  Registration packets are full of forms and required signatures from the parents.  I 

believe it is also necessary for me to give you my commitment, as well.   

 

I commit to taking care and educating your children as if they were my own.   

 

I commit to creating a respectful, Christian environment that fosters education, social, and spiritual 

growth. 

 

I commit to listening to any concerns that you may have and addressing them to the best of my ability. 

 

My degree in health promotion and behavior has given me education in accident prevention and 

safety.   I commit to putting your child's safety FIRST, and doing everything in my power to prevent 

accident or injury.   

 

Finally, I commit to including and informing you in everything we do.  This includes an open door 

policy for parents, descriptions of our day so that you can initiate conversations with your child about 

the topics that were discussed in class, and constant communication from me with lessons and 

activities to do at home. 

 

 

Thank you again for joining our program! 

Holly Longino 

 



Inman Hybrid Homeschool Program  
2016-2017 Registration 

 
Child’s Name ______________________________ 

Child’s Age & Grade _______________________________ 
Parents or Guardians ______________________________ 

HSLDA Membership Number (if applicable) _________________________ 
email address_________________________________ 

cell number_______________________________ 
 

Please circle the desired class: 

 

Farm Fusion 

Ages 5-7 

Wednesdays 9:00-11:30 

(Five four-week workshops) 

$450/year 

 

(or $90 due at registration) 

 

 

Farm Fusion 

Ages 8-11 

Wednesdays 12:00-2:30 

(Five four-week workshops) 

$450/year 

 

(or $90 due at registration) 

  

 

 

 

 

Inman Hybrid Program 

Sept 2016 through May 2017 

Gifted 2
nd

 grade – Young 4
th
 Grade 

**See guideline for placement 

 

Tuesdays & Thursdays – 9:30-2:30 

$3500/year 

(first tuition payment due at registration) 

 

 

 
 
 

Total ____________________ 
 

 
Checks payable to  

Holly Longino 
173 Hills Bridge Rd 

Fayetteville, GA 30215 
or email forms and send PayPal Payment to holly@freebirdfarm.com  

https://drive.google.com/file/d/0B7HBE3mDJq5kZnBtamhLa3MwTVU/view?usp=sharing


 
Inman Hybrid Homeschool Program  

2016-2017 Participation Form 
 
 
 
I, _____________________________________, parent/guardian of 
 
 _______________________________,  students at Inman Hybrid Homeschool 
Program, agree that: 
 
1.  The above named student has my permission to participate in Inman Hybrid 
Program classes, field trips, and activities (with my prior approval) during the school 
year.  I understand that I will be notified in advance, in writing, of the dates and 
locations of the optional field trips. 
 
2.  I agree to release Inman Hybrid Homeschool Program, our host church, or any 
leaders or members from any claim from personal injury or damages resulting from my 
student's participation in any Inman Hybrid Homeschool Program sponsored class or 
activity.   
 
 
3.  In the event of emergency or medical need, I give my permission for Inman Hybrid 
Homeschool Program leadership to seek medical care. 
 
As the parent or legal guardian of the above named student, I am authorized to sign 
this permission form. 
 
 
Child's Name​ ​  ____________________________________________ 
 
Parent's signature ​​ ____________________________________________ 
​ ​  
Date​ ​ ​ ____________________ 

 
 

Inman Hybrid Homeschool Program  



2016-2017 Medical Form 

 

Child's Name​ ​  ____________________________________________ 

 

 

Please list any medications ​ ____________________________________ 

​ ​ ​ ​ ____________________________________ 

 

Drug Allergies ​ ​ _________________________________________ 

​ ​ ​ _________________________________________ 

 

Food Allergies ​ ​ _________________________________________ 

​ ​ ​ _________________________________________ 

 

Name and Phone Number of Pediatrician 

​ ​ ​ ​ _________________________________________ 

​ ​ ​ ​ _________________________________________ 

 

Emergency Contact 

​ ​ ​ 1. ____________________________________________ 

​ ​ ​ 2. ____________________________________________ 

 

Insurance company ____________________________________________ 

Policy Number ​____________________________________________ 

Group Number ​____________________________________________ 

 

Parent's signature ​ ​ ____________________________________________ 



Inman Hybrid Homeschool Program  
Photo Release Form 

 
 
 
 
Inman Hybrid Homeschool Program uses photos of its members on its website and 
promotional material.  Every precaution for student safety is taken.  Students' names 
and other personal information are never provided with the photograph.  Please check 
the following below: 
 
_____  Yes!  I would like to have my child's photo used. 
 
_____  No!  I decline to have my child's photo used. 
 
 
Child's Name​  ____________________________________________ 
 
Parents' Names​ ____________________________________________ 
 
​ ​ ​ ____________________________________________ 
 
Date​ ​ ​ ____________________ 

 
 


