
FAMILIES UNITED NETWORK ACADEMY 

ANNUAL REGISTRATION, ENROLLMENT FORMS, CURRICULUM 
OUTLINES, WAIVERS, VACCINATION EXEMPTIONS 

These forms are for students who have been admitted to the school. For a student to be officially enrolled, all forms 
must be completed and submitted to the treasurer with registration fees paid by the deadline.  

STEP 1) Family enrollment fee is $100.00 either via paypal at mcquacks2@msn.com OR check made payable to FUN 
Academy 24 Black Oak Drive, Ocean View, NJ 08230 

   STEP 2) Statement of Faith : 

We believe the Bible to be the inspired, infallible, authoritative Word of God.  We believe that there is one God, 
eternally existent in three persons:  Father, Son, and Holy Spirit.  We believe in the deity of our Lord Jesus Christ, in 
His virgin birth, in His sinless life, in His miracles, in His vicarious and atoning death and resurrection, in His 
present ministry as our Great High Priest and that we now await His imminent, bodily return.  We believe that man 
was created in the image of God, but fell into sin and is therefore lost, except through the repentance of sin and the 
acceptance of Jesus Christ as a personal Savior.  We believe that the ministry of the Holy Spirit is to convict men of 
their sin, indwell, guide, instruct, comfort and empower the believer for godly living.  We believe that as followers 
of Christ, we are called to see the lost saved, the saved matured, and the mature in service.   

STEP 3) Curriculum Outline for EACH student grades K – 12.  Up to FIVE student curriculum outlines can be                                  
accomplished on this form: 

STUDENT 1 

Date:__________________________________ 

Student's Name: _________________________________________  

Grade Level:__________________ 

Student's Age:_____________________ Sex:__________  

Date of Birth:_________________________ Last 4 digits of SS#:___________________________ 

Postal Address: _____________________________________________________________ 

Home Phone:_______________________________________  

Email: _____________________________________ 

Mother's Name: _________________________________________  

Occupation: ___________________________________________ 

Work number: _________________________________________ 

Father's Name: ________________________________________ 



Occupation: ____________________________________________  

Work Number: __________________________________________  

Former School: _________________________________________  

Withdrawn date: ________________________________________ 

Attendance Filed: 

Number of completed days of study for the previous school year 

________________ 

Number of scheduled days of study for the current school year 

_________________ 

Participation in standardized testing program?  (CAT or IOWA tests)  y/n__________  

Yearly physical exam?  y/n ___________  

Immunization Religious Exemption form has been signed and is attached to enrollment form? y/n ____________ 

  

CURRICULUM 

The responsibility for the selection and purchase of home-tutored curriculum rests with the parent/teacher. Please 
list the curriculum your student will be completing for the upcoming year. Please cover the basic subjects: Language 
Arts, Math, Bible, Social Studies, Science and History. Remember to keep a copy for your own personal records. 
This information will be reviewed for the accuracy of high school transcripts and to verify the completion of a 
typical course of study covering core concepts for the grade level. For newly enrolled high school students, previous 
year's records for verification of finished courses should also be included. Parent-teachers must keep sufficient 
records to substantiate work completed in the event the student transfers to another school or needs transcripts. 

(ALL) CURRENT CURRICULUM LIST - School year ___________________ 

Subject/Course Description Book or Material & Publisher Grade  

(EXAMPLE:  Language Arts – Abeka grade 6, combined with Unit studies on essay writing, outlining, and 
literature) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 



____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

  

*My signature here, as the representative for my family, attests that I have completed this form to the best of my 
ability and with all truthfulness, and acknowledges my agreement to the included statement of faith.  

__________________________________________________________ 

Parent/Teacher Signature Date  

___________________________________________________________ 

Reviewed by: Action req: Date 

STUDENT 2 

Date:__________________________________ 

Student's Name: _________________________________________  

Grade Level:__________________ 

Student's Age:_____________________ Sex:__________  

Date of Birth:_________________________ Last 4 digits of SS#:___________________________ 

Postal Address: _____________________________________________________________ 

Home Phone:_______________________________________  

Email: _____________________________________ 

Mother's Name: _________________________________________  

Occupation: ___________________________________________ 

Work number: _________________________________________ 

Father's Name: ________________________________________ 



Occupation: ____________________________________________  

Work Number: __________________________________________  

Former School: _________________________________________  

Withdrawn date: ________________________________________ 

Attendance Filed: 

Number of completed days of study for the previous school year 

________________ 

Number of scheduled days of study for the current school year 

_________________ 

Participation in standardized testing program?  (CAT or IOWA tests)  y/n__________  

Yearly physical exam?  y/n ___________  

Immunization Religious Exemption form has been signed and is attached to enrollment form? y/n ____________ 

  

CURRICULUM 

The responsibility for the selection and purchase of home-tutored curriculum rests with the parent/teacher. Please 
list the curriculum your student will be completing for the upcoming year. Please cover the basic subjects: Language 
Arts, Math, Bible, Social Studies, Science and History. Remember to keep a copy for your own personal records. 
This information will be reviewed for the accuracy of high school transcripts and to verify the completion of a 
typical course of study covering core concepts for the grade level. For newly enrolled high school students, previous 
year's records for verification of finished courses should also be included. Parent-teachers must keep sufficient 
records to substantiate work completed in the event the student transfers to another school or needs transcripts. 

(ALL) CURRENT CURRICULUM LIST - School year ___________________ 

Subject/Course Description Book or Material & Publisher Grade  

(EXAMPLE:  Language Arts – Abeka grade 6, combined with Unit studies on essay writing, outlining, and 
literature) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 



____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

  

*My signature here, as the representative for my family, attests that I have completed this form to the best of my 
ability and with all truthfulness, and acknowledges my agreement to the included statement of faith. 

 __________________________________________________________ 

Parent/Teacher Signature Date  

 ___________________________________________________________ 

Reviewed by: Action req: Date 

STUDENT 3 

Date:__________________________________ 

Student's Name: _________________________________________  

Grade Level:__________________ 

Student's Age:_____________________ Sex:__________  

Date of Birth:_________________________ Last 4 digits of SS#:___________________________ 

Postal Address: _____________________________________________________________ 

Home Phone:_______________________________________  

Email: _____________________________________ 

Mother's Name: _________________________________________  

Occupation: ___________________________________________ 

Work number: _________________________________________ 

Father's Name: ________________________________________ 



Occupation: ____________________________________________  

Work Number: __________________________________________  

Former School: _________________________________________  

Withdrawn date: ________________________________________ 

Attendance Filed: 

Number of completed days of study for the previous school year 

________________ 

Number of scheduled days of study for the current school year 

_________________ 

Participation in standardized testing program?  (CAT or IOWA tests)  y/n__________  

Yearly physical exam?  y/n ___________  

Immunization Religious Exemption form has been signed and is attached to enrollment form? y/n ____________ 

  

CURRICULUM 

The responsibility for the selection and purchase of home-tutored curriculum rests with the parent/teacher. Please 
list the curriculum your student will be completing for the upcoming year. Please cover the basic subjects: Language 
Arts, Math, Bible, Social Studies, Science and History. Remember to keep a copy for your own personal records. 
This information will be reviewed for the accuracy of high school transcripts and to verify the completion of a 
typical course of study covering core concepts for the grade level. For newly enrolled high school students, previous 
year's records for verification of finished courses should also be included. Parent-teachers must keep sufficient 
records to substantiate work completed in the event the student transfers to another school or needs transcripts. 

(ALL) CURRENT CURRICULUM LIST - School year ___________________ 

Subject/Course Description Book or Material & Publisher Grade  

(EXAMPLE:  Language Arts – Abeka grade 6, combined with Unit studies on essay writing, outlining, and 
literature) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 



____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

  

*My signature here, as the representative for my family, attests that I have completed this form to the best of my 
ability and with all truthfulness, and acknowledges my agreement to the included statement of faith. 

 __________________________________________________________ 

Parent/Teacher Signature Date  

 ___________________________________________________________ 

Reviewed by: Action req: Date 

STUDENT 4 

Date:__________________________________ 

Student's Name: _________________________________________  

Grade Level:__________________ 

Student's Age:_____________________ Sex:__________  

Date of Birth:_________________________ Last 4 digits of SS#:___________________________ 

Postal Address: _____________________________________________________________ 

Home Phone:_______________________________________  

Email: _____________________________________ 

Mother's Name: _________________________________________  

Occupation: ___________________________________________ 

Work number: _________________________________________ 

Father's Name: ________________________________________ 



Occupation: ____________________________________________  

Work Number: __________________________________________  

Former School: _________________________________________  

Withdrawn date: ________________________________________ 

Attendance Filed: 

Number of completed days of study for the previous school year 

________________ 

Number of scheduled days of study for the current school year 

_________________ 

Participation in standardized testing program?  (CAT or IOWA tests)  y/n__________  

Yearly physical exam?  y/n ___________  

Immunization Religious Exemption form has been signed and is attached to enrollment form? y/n ____________ 

  

CURRICULUM 

The responsibility for the selection and purchase of home-tutored curriculum rests with the parent/teacher. Please 
list the curriculum your student will be completing for the upcoming year. Please cover the basic subjects: Language 
Arts, Math, Bible, Social Studies, Science and History. Remember to keep a copy for your own personal records. 
This information will be reviewed for the accuracy of high school transcripts and to verify the completion of a 
typical course of study covering core concepts for the grade level. For newly enrolled high school students, previous 
year's records for verification of finished courses should also be included. Parent-teachers must keep sufficient 
records to substantiate work completed in the event the student transfers to another school or needs transcripts. 

(ALL) CURRENT CURRICULUM LIST - School year ___________________ 

Subject/Course Description Book or Material & Publisher Grade  

(EXAMPLE:  Language Arts – Abeka grade 6, combined with Unit studies on essay writing, outlining, and 
literature) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 



____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

  

*My signature here, as the representative for my family, attests that I have completed this form to the best of my 
ability and with all truthfulness, and acknowledges my agreement to the included statement of faith. 

 __________________________________________________________ 

Parent/Teacher Signature Date  

 ___________________________________________________________ 

Reviewed by: Action req: Date 

STUDENT 5 

Date:__________________________________ 

Student's Name: _________________________________________  

Grade Level:__________________ 

Student's Age:_____________________ Sex:__________  

Date of Birth:_________________________ Last 4 digits of SS#:___________________________ 

Postal Address: _____________________________________________________________ 

Home Phone:_______________________________________  

Email: _____________________________________ 

Mother's Name: _________________________________________  

Occupation: ___________________________________________ 

Work number: _________________________________________ 

Father's Name: ________________________________________ 



Occupation: ____________________________________________  

Work Number: __________________________________________  

Former School: _________________________________________  

Withdrawn date: ________________________________________ 

Attendance Filed: 

Number of completed days of study for the previous school year 

________________ 

Number of scheduled days of study for the current school year 

_________________ 

Participation in standardized testing program?  (CAT or IOWA tests)  y/n__________  

Yearly physical exam?  y/n ___________  

Immunization Religious Exemption form has been signed and is attached to enrollment form? y/n ____________ 

  

CURRICULUM 

The responsibility for the selection and purchase of home-tutored curriculum rests with the parent/teacher. Please 
list the curriculum your student will be completing for the upcoming year. Please cover the basic subjects: Language 
Arts, Math, Bible, Social Studies, Science and History. Remember to keep a copy for your own personal records. 
This information will be reviewed for the accuracy of high school transcripts and to verify the completion of a 
typical course of study covering core concepts for the grade level. For newly enrolled high school students, previous 
year's records for verification of finished courses should also be included. Parent-teachers must keep sufficient 
records to substantiate work completed in the event the student transfers to another school or needs transcripts. 

(ALL) CURRENT CURRICULUM LIST - School year ___________________ 

Subject/Course Description Book or Material & Publisher Grade  

(EXAMPLE:  Language Arts – Abeka grade 6, combined with Unit studies on essay writing, outlining, and 
literature) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 



____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

  

*My signature here, as the representative for my family, attests that I have completed this form to the best of my 
ability and with all truthfulness, and acknowledges my agreement to the included statement of faith. 

 __________________________________________________________ 

Parent/Teacher Signature Date  

 ___________________________________________________________ 

Reviewed by: Action req: Date 

 

STEP 4) Insurance Waiver, Indemnity and Hold Harmless Agreement and Discipline Policy 

 
PLEASE READ CAREFULLY BEFORE SIGNING  
 
Welcome to the Families United Network Academy, Inc. For insurance purposes we are asking each parent/teacher 
to sign the following form, providing their agreement to the policy: 
 
-I understand that at least one parent teacher of enrolled children are required to stay on the premises at all times. 
Children may NOT attend without one parent attending with them.  If it is necessary to leave for any reason, I or my 
spouse agree to take our child/children with us. I or my spouse agree not to leave the campus grounds while our 
child/children are attending.  

- If I am a teacher for a class that is scheduled to leave the campus for instruction, I am still the responsible party for 
my child(ren) left behind on campus.  Parents are the sole person(s) responsible for the child(ren), even if they 
secure an adult to act on their behalf, as is instructed in this instance.  NO other teacher, administrator, or member of 
the academy is liable for any injury or fault, should I or my spouse choose to leave the campus to teach a class and 
therefore leave our other child(ren) on campus with another designated adult of our choosing to supervise, including 
the adult we may have chosen to supervise.   
 
-If my child's behavior is disruptive to the rest of the participants, I understand that my child will be escorted to me 
or my spouse. On a second occasion, if my child's behavior is disruptive the child will be unable to participate for 
the day. On a third occasion, if my child's behavior is disruptive he/she will be escorted to me or my spouse and will 
not be permitted to attend the academy for the remainder of the quarter. 
 



-By signing this form, I agree not to hold the Families United Network Academy or any of their members or 
trustees, liable for any injuries that may occur to my child(ren) while participating in school activities. 

I ___________________________________ (parent’s name) agrees to indemnify and hold harmless the Families 
United Network Academy and it’s employees/volunteers, from and against all claims, damages, losses and expenses, 
including attorneys fees in case it shall become necessary to file an action arising out of performance of the work 
herein which is (1) for personal or bodily injury, illness or death, or for property damage, including loss of use, and 
(2) caused in whole or in part by our participating child’s negligent act or omission or that of a subcontractor, or that 
of anyone employed by them or for whose acts contractor or subcontractor may be liable. This indemnification and 
agreement shall apply in all instances whether the Families United Network Academy is made a party to the action 
or claim or is subsequently made a party to the action by third-party in-pleading, or is made a party to a collateral 
action arising in whole or in part from any of the issues emanating from the original cause of action or claim.  

I have read and do understand the insurance waiver, indemnity and hold harmless agreement 
including all instructions within, and the discipline policy above and I agree to abide by and adhere to all it's terms. 

By: _________________________________(signature of parent)        Date:__________ 

STEP 5) Certificate of Exemption from Vaccination/Immunization Records 

 (I am the parent of ALL Children Named 
Here):________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

The State Sanitary Code (26:1A-9.1) provides for "exemption for pupils from mandatory immunization if the parent 
or guardian of the pupil objects thereto in a written statement signed by the parent or guardian upon the ground that 
the proposed immunization interferes with the free exercise of the pupil's religious rights." 

I do therefore hereby certify that the proposed immunization interferes with the free exercise of the child's religious 
rights. The administration of immunizing agents conflicts with the child's exercise of religious tenets or practices in 
that we object to the administration of such agents by injection or orally based upon our religious beliefs. 

The school accepts that while some students may have received immunizations, we respect the right for those 
records to remain private with the family and therefore signing this exemption does NOT certify that NO 
immunizations have occurred but rather that such records are the property of the parent.  

[Signature of Consenting Parent ] _________________________________  

_________________________________________________  

Print Father's Name & DATE  _________________________________________________  

Print Mother's Name & DATE _________________________________________________ 

 

STEP 6) Complete the HIGHLIGHTED PORTIONS of the following 2 township forms and do NOT date forms 

 



 

 



 

 



 


