
 

 

KNEEL Home Education Association 
Admission Application 
 
Family Name: ______________________________________________________ Date: ______________ 
 
______________________________________________________________________________  
Child’s Name:    Birthdate:    Age:            Class 
Entering: 
______________________________________________________________________________  
Child’s Name:    Birthdate:    Age:            Class 
Entering:  
______________________________________________________________________________  
Child’s Name:    Birthdate:    Age:            Class 
Entering: 
______________________________________________________________________________  
Child’s Name:    Birthdate:    Age:            Class 
Entering: 
______________________________________________________________________________  
Child’s Name:    Birthdate:    Age:            Class 
Entering: 
______________________________________________________________________________  
Child’s Name:    Birthdate:    Age:            Class 
Entering: 
______________________________________________________________________________  
Child’s Name:    Birthdate:    Age:            Class 
Entering: 
 
Father’s Name: _________________________________________ Cell Phone #: ____________________ 
Occupation:____________________________________________________________________________ 
 
Mother’s Name: _________________________________________ Cell Phone #: ___________________ 
Occupation:____________________________________________________________________________ 
 
Email Address: _______________________________________Home Phone #: _____________________ 
 
Family Church: ___________________________________ Pastor: _______________________________ 
 
Person to contact in case of a non-medical emergency, when you are not available: 
Name: _______________________________________________________________________________ 
Relationship: ___________________________________________ Phone #: _______________________ 
 
Please describe in general / medical information that your child’s teacher may need to know. 
______________________________________________________________________________________
______________________________________________________________________________________
___________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
How did they hear about KNEEL? (Check all that apply.) 
______ Internet search  



 

 

______ KNEEL web site 
______ MACHE  
______ Poster / Postcard 
______ Friend / KNEEL Member _____________  
Other _________________________ 

Financial Information 
 
Family Registration Fee 
A $20 annual registration fee is due with this application for all current KNEEL members and new 
applicants. All registration fees are nonrefundable. 
 
Tuition 
Please note: our teacher and facility contracts cover the September through May school year, therefore, 
your application to KNEEL is for a full school year. Early bird tuition is $120 per year for each child for the 
first three children in a family, nursery through sixth grade for applications received by June 30, 2011. 
Tuition for subsequent children in a family is $100. After June 30, 2011, annual tuition for the 2011-12 
school year goes up $10 per student. Half of the tuition is due on the registration date (or within two weeks 
after you have received acceptance into KNEEL for new members). The next 25% of tuition is due at the 
August information meeting. The remaining 25% is due at the conclusion of the fall fundraiser in October. A 
$5.00 late payment fee will be assessed for missing deadlines. Please make checks payable to KNEEL. 
 
Fundraiser 
Each family must pay a $65 family membership fee. If a family chooses, they may fulfill this requirement by 
participating in the KNEEL fall fundraiser. Please check which method your family prefers. 
______ Participate in the fall fundraiser  
______ Decide at the Parents’ Night Meeting 
______ Pay $65, due in October or when accepted into KNEEL, if later. 
 
There may or may not be additional fundraisers later in the year. Tuition and fees do not cover all of 
KNEEL’s annual fixed operating expenses for teachers, rent, supplies, etc. Possible extra expenses - all 
optional Field trips, social/service projects, yearbook, school portraits, snacks.  
 
Refund policies 
Refunds of tuition will be given until June 30th prior to the start of the upcoming school year. After this date, 
no refunds will be given. We have read and understood the financial information. We agree to all financial 
responsibilities for any medical and/or legal expenses incurred while participating in any KNEEL Co-op 
activities. We must have both signatures unless there is either a loss of spouse or divorce where one parent 
has sole custody. Both parents’ signatures are not required for returning members. 
 
Father’s signature: ____________________________________________  Date: ___________________ 
Mother’s signature: ____________________________________________ Date: ___________________ 



 

 

Service Information 
 
Service Teams 
As a co-op, we ask everyone to participate by serving on a service team. Please review the service team 
descriptions and list your choices for a service position.  
 
Hostess Team: (2-3 people) 
This team coordinates and handles set up of snacks and coffee at all co-op meetings, and all other co-op 
related meetings. 
 
Field Trip Team: (2-3 people) 
Organize and plan monthly field trips for students of all ages in KNEEL. 
 
Fundraiser Team: (3 people) 
Works with Board Fundraiser in contacting local companies for possible donations for Christmas Silent 
Auction. This team will also handles milk cap collections, General Mills Box Top collection, and Capri Sun 
pouch collections. 
 
Student Monitors Team: (5-7 people) 
This team is responsible for supervising check-in, Friendship Time, and snack time during co-op. They are 
also responsible for monitoring and assisting Parent Classroom Assistants via the walkie-talkies. 
 
Student Events Team: (2-4 people) 
Plan, organize, and facilitate the Student Events. The annual events are determined by the board, but 
events have included Student Interests Day, Christmas party, Academic Fair and Olympics.  
 
_____________________   ________________________  _______________________ 
1st choice     2nd choice             3rd choice 
 
Classroom Assistants 
In addition to serving on a team, you will be scheduled to serve as a classroom assistant. Assistants will 
serve 1-3 times in the classroom during the school year, depending on number of families enrolled in 
KNEEL. 
 
Classroom Assistant Agreement: I agree to find a substitute or replacement for my assigned day to 
serve as Classroom Assistant at KNEEL Co-op. If I do not find a substitute, I agree to pay KNEEL 
Co-op a $20 fine which will be put into the KNEEL general fund. I also understand that this 
Classroom Assistant position is vital to the health of the co-op and I agree to abide by the 
guidelines given to me (and set by the Board) while working with the students. I have read and 
understand the Classroom Assistant policy  
 
__________________________________________________  
Signature 

 



 

 

Waiver Form  
Please list the full names of all participants (Nursery through 6th grade) 
Park Permission I grant permission for my son / daughter to participate in activities at Interlachen 
Park, Burnsville, MN. understand that my child(ren) will be escorted to and from the park an will be 
supervised by one or more KNEEL representatives at all times.  
 
__________________________________    ____________________________________ 
Child’s Name    Class   Child’s Name    Class  
 
__________________________________    ____________________________________ 
Child’s Name    Class   Child’s Name    Class  
 
__________________________________    ____________________________________ 
Child’s Name    Class   Child’s Name    Class  
 
__________________________________    ____________________________________ 
Child’s Name    Class   Child’s Name    Class  
  
Street Address: _________________________________________________________ 
City:___________________________________ Zip Code: _______________________ 
Home Phone #: __________________________ Cell Phone #: __________________ 
 
ALL MEMBERS MUST SIGN THIS FORM 
1. Agree that prior to participating, you and the minor participant (child) will inspect the facilities and 
equipment to be used, and if participant believes anything is unsafe, they will immediately advise the 
administrator of such conditions. 
2. Acknowledge and fully understand that each participant will be engaged in activities that involve risk of 
injury which might result not only from their own actions, inaction’s or negligence, but the actions, inaction or 
negligence of others, the rule of play, or conditions or the premises or any of the equipment used. Further, 
that there may be risks not known to us or foreseeable at the time. 
3. Assume all foregoing risk and accept personal responsibility for the damages following such an injury. 
4. Intending to be legally bound, do hereby release, waive, discharge and consent not to sue KNEEL 
Co-op’s administrators board, employees, or volunteers of the organization, other participants or Berean 
Baptist Church, all of which are herein after referred to as “releases” from any and all liability to each the 
undersigned, his or her heirs and next of kin for any claims, demands, losses or damages, on account of 
injury, including death or damage to property, caused by alleged to cause in whole or part by negligence to 
the release or otherwise in connection with association or entry and/or arising in participation in activities led 
by KNEEL Co-op. 
5. I hereby release all members of KNEEL Co-op of any and all liability resulting from medical treatment. I 
understand if medical attention is necessary and I am not present, KNEEL Co-op has my permission to call 
an ambulance to transport any family member I have listed above to the nearest medical facility for 
emergency medical treatment. I am responsible for all expenses incurred. 

 



 

 

Statement of Faith 
• We believe in the eternally existent Trinity-- One God in Three Persons, co-equal in the 

Godhead-- Father, Son and Holy Spirit. He is the Creator of Heaven and Earth.  
• We believe that Christ came in flesh for the salvation of mankind and that it is because of 

His death on the cross that mankind can be saved.  
• We believe in Christ’s virgin birth, his sinless life, his miracles, his vicarious and atoning 

death on the cross, his bodily resurrection, his ascension, and his bodily return in power 
and glory.  

• We believe that the ministry of the Holy Spirit is to convict, indwell, guide, instruct, and 
empower the believer to godly living and service.  

• We believe the Bible to be the inerrant Word of God. The canon of Scripture and public 
revelation were closed at the death of the last of Jesus’ Apostles.  

• We believe in the unity of believers through our common faith in Jesus Christ and that 
individual doctrinal differences, which may exist, should not hinder the unity of Christian 
home educators. 

 
WE HAVE READ THE ABOVE WAIVER AND RELEASE AND UNDERSTAND THAT WE HAVE GIVEN 
UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT VOLUNTARILY. WE AGREE TO THE 
CONDITIONS STATED ABOVE. WE HAVE READ AND AGREE WITH THE ABOVE STATEMENT OF 
FAITH. 
_____________________________________________________________________________ 
Print Father’s Name     Father’s Signature    Date 
_____________________________________________________________________________ 
Print Mother’s Name    Mother’s Signature    Date 
 
 
 
Questions? 
If you have any questions regarding this application, please contact our registrar via email: 
kneelcoop@gmail.com 
 
Completed Application 
Please mail the four completed pages of the application along with your application fee to: 
KNEEL Home Education Association 
Attn: Registrar 
P.O. Box 241091 
Apple Valley, MN 55124 


