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JULY 1, 201__ - JUNE 30, 201__ Administrative Office 


                      5 Point Learning Academy - Satellite Program             
                     NEW FAMILY REGISTRATION NEW STUDENT ENROLLMENT 


   203 Harts Bridge Road,  Jackson, TN 38301-7672 
Voice 731-225-8672   Email: fivepointlearningacademy@yahoo.com 


  


 
Name: Parent/Guardian 1 (Primary Learning Facilitator)      


 (first)   (mi) (last)  


 
Relationship to student 


     


 
Address: 


      


 (street)    (city) (state) (zip) 


 
Phone(s): home 


   


cell 


  


 
*Email: 


 ***Please print and indicate @, numerals (0 1 2 3 4 5 6 7 8 9), underscores - and hyphens - clearly. 


 Name: Parent/Guardian 2 (Additional Learning Facilitator)  


 (first)                                                                                 (mi)                                                        (last) 


 


Relationship to student 
     


 


Address: 


     


 (street)    (city) (state) 


 


Phone(s): home 
   


cell 


 


 
*Email: 


 ***Please print and indicate @, numerals (0 1 2 3 4 5 6 7 8 9),  underscores - and hyphens - clearly. 


 


*At least one parent is required to join our announcements email list and Facebook Group and agree to check his/her email at least weekly.  


Teacher and student ID cards wi l l  be emai led af ter paperwork  and fees are processed. 


One parent / guardian should have a high school diploma or GED equivalent.  
If you do not, please contact us via email prior to submitting registration / enrollment applications to explore your options. 
Prior truancy, suspension, expulsion, and misdemeanor issues are not necessarily grounds that prohibit enrollment.  


Please contact us via email prior to submitting registration / enrollment application to explore options.  
Failure to disclose these issues prior to enrollment may result in removal of student from this program. 


Pregnant students and students who are also parents are welcome to enroll in our program.  


(1) Please tell us why you are interested in being affiliated with 5 Point Learning Academy Satellite Program. (2) Please describe your philosophy of learning 


(structured, unit studies, eclectic, experiential, unschool, etc.) (3) Please share a few of your favorite home/community based learning resources. 


Please initial indicating that you have read the below statements. 


____ I have read and understand 5 Point Learning Academy - Satellite Program Registration and Enrollment Polices and the 5 Point Learning 


Academy - Satellite Program Handbook and agree with the rules and regulations. 


____ I affirm that I have legal custody and educational rights for student(s) for whom I am submitting enrollment application(s). 


Signature of Parent or Guardian Date 


5 Point Learning Academy 


Rev. Shari B Yetto, HPs, Principal 


Any legal information provided is for informational purposes only and should not be considered complete, professional legal advice. 
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Where the World is Your 


Classroom and You are 


the Stars! 
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ANNUAL APPLICATION FOR ENROLLMENT: NEW Student (Oldest / Sole ) 


Please print  and use dark black ink / type 


Parent 1/ Guardian 1(Primary learning facilitator) 


(first) (mi)                                                       ( l a s t )  


 
 


Relationship to student 


Oldest Student's Full Legal Name _____________________________________________________________________________  
                                                                                        (first) (middle)                                             (last) 


Date of Birth: _________________________  Gender: Male [  ] Female[  ] 
MM /DD / YYYY 


Enrolling in Grade: [____] K 1 2 3 4 5 6 7 8 9 10 11 12 


or range ___________________________________________________________________________________________  


or other designation _______________________________________________________________________________  
***To receive high school credit the range must indicate / include 9-12*** 


 
School District in which student resides:____________________________________________________________________________ 


***Not school of zone, we need the City or County District*** 


Last/current school student was enrolled in:  _______________________________________  Date withdrawn:  _________________________  
Transfer students submit a completed transfer request form with this application.  


This includes students registered last year or this year as independent homeschoolers through their school district  
 
 
 


LEARNING  RESOURCES  AND/OR  CURRICULUM LIST 
 


We follow this/these learning philosophies: [ ]Structured, [ ]Unit Studies, [ ]Experiential, [ ]UnSchool, [ ]Eclectic,  


other:__________________________________________________________________________________ 


Please list any packaged or online curriculum you may be using _______________________________________________ 
(please note packaged or online curriculum is not required) 


Please list at least one: book, activity, event, or resource you could use to facilitate learning for this student in each area 


(whether you are covering that area this year or not). Please do not list an item for more than one area. Use a different item for each area: 


 


Language Arts ___________________________________________________________________________  
 


Mathematics ____________________________________________________________________________  
 


Science  _______________________________________________________________________________  
 


Social Studies  ___________________________________________________________________________  
 


Physical Education ________________________________________________________________________  
 
Wellness  ______________________________________________________________________________  
 


Music  _________________________________________________________________________________  
 


Arts  __________________________________________________________________________________  
 


Foreign Language  ________________________________________________________________________  
 


Community Service  _______________________________________________________________________  
 


5 Point Learning Academy 


Where the World is Your Classroom 


and You are the Stars! 


 












 


 


 
Sibling 1 (Note: Not the student listed on page 2) 


Please pr in t  and use dark black ink / type 


 
Sibling 2 


Please pr in t  and use dark black ink / type 
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Parent 1/ Guardian 1(Primary learning facilitator) Parent 1/ Guardian 1(Primary learning facilitator 


(first) (mi) (last) 
 


Relationship to student __________________________________   


Student's Full Legal Name 


(first) (mi) (last) 
 


Relationship to student _________________________________  


Student's Full Legal Name 


(first) (middle) (last) 


Date of Birth: _________________________________________  
MM /DD / YYYY 


Gender: Male [ _______ ] Female [ ______ ] 


Enrolling in Grade: [__] K 1 2 3 4 5 6 7 8 9 10 11 12  


or  range ______________________________________________  


or other designation ____________________________________  
*** To receive high school credit the range must indicate / include 9-12 
 


School District in which student resides: 


(Not  the school  zone,  we  need the Ci ty  or  County  D is t r i c t )  
 


Prior /current school ____________________________________  


Date withdrawn: ________________________________________  


Transfer students: submit a completed transfer request form with this  appl icat ion. 
 


LEARNING RESOURCES AND/OR CURRICULUM LIST 
Please list any packaged or online curriculum you may be using 
 _____________________________________________________  
(please note packaged or online curriculum is not required) 
 
Please list, at least, one book, activity, event, or resource you could 
use to facilitate learning for this student in each area (whether you 
are covering that area this year or not ). Please do not list an item 
for more than one area. Use a different item for each area: 
 
Language Arts ________________________________________  
 
Mathematics _________________________________________  
 
Science ______________________________________________  
 
Social Studies ________________________________________  
 
Physical  ____________________________________________  


Education ____________________________________________   


Wellness _____________________________________________  


Music _______________________________________________  


Arts  ________________________________________________  


Foreign Language ____________________________________  


Community Service ___________________________________  
 


(first) (middle) (last) 


Date of Birth:  _________________________________________  
MM /DD / YYYY 


Gender: Male [ ______ ] Female[ ______ ] 


Enrolling in Grade: [__]K 1 2 3 4 5 6 7 8 9 10 11 12 


or  range  ______________________________________________  


or other designation  ____________________________________  
*** To receive high school credit the range must indicate / include 9-12 
 


School District in which student resides: 


(Not  the school  zone,  we  need the Ci ty  or  County  Dis t r i c t )  
 


Prior /current school ____________________________________  


Date withdrawn: _______________________________________  


Transfer students: submit a completed transfer request form with this  appl icat ion. 


 


LEARNING RESOURCES AND/OR CURRICULUM LIST 
Please list any packaged or online curriculum you may be using 
 ____________________________________________________  
(please note packaged or online curriculum is not required) 
 
Please list, at least, one book, activity, event, or resource you could use 
to facilitate learning for this student in each area (whether you are 
covering that area this year or not ). Please do not list an item for more 
than one area. Use a different item for each area: 
 
Language Arts _______________________________________  
 
Mathematics _________________________________________  
 
Science _____________________________________________  
 
Social Studies ________________________________________  
 
Physical  ____________________________________________  


Education ___________________________________________   


Wellness _____________________________________________  


Music _______________________________________________  


Arts  ________________________________________________  


Foreign Language ____________________________________  


Community Service ___________________________________  
 


You can request additional sibling forms by emailing: fivepointlearningacademy@yahoo.com  
or download from the Facebook Group: https://www.facebook.com/groups/5PLASP/  
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5 Point Learning Academy - Satellite Program 
Administrative Office 


203 Harts Bridge Road, Jackson, TN 38301-7672 


Voice 731-225-8672       Fax 650-479-8969 


Email: fivepointlearningacademy@yahoo.com 


REQUEST FOR STUDENT RECORDS 
Please print and use dark black ink or type 


 


Full Legal Name of Student 


Date of Birth Grade 


Last School Attended 


School's Address (include complete information) 


City State Zip 


Email address of school registrar Fax (including area code) 


The above student has enrol led in our school. Please send a complete transcript for this student including: attendance 


records, medical records, achievement testing scores, special education forms, psychological evaluations, disciplinary 


records, and a complete copy of the cumulative folder. Please include grades through the date of withdrawal. 


I affirm that I have legal custody and educational rights for the above-named student. Permission for 
release of these records is granted by: 


Signature of Parent or Guardian                                                                                      Date 


Note To Parent / Guardian: Complete the form above this line  and return with your 
enrollment application to  5 Point Learning Academy - Satellite Program office. 


Transferring school please send a copy of this sheet with transcript  to one of the below: 
  Email: fivepointlearningacademy@yahoo.com 


 


  Fax: 650-479-8969  


  Or Postal Mail to: 
   5 Point Learning Academy - Satellite Program 


   c/o Temple of the Ancient Ones 
   203 Harts Bridge Rd 


    Jackson, TN 38301-7672 
    Phone 731-225-8672 


 
5 Point Learning Academy is a Category IV: Church Related School recognized by the Tennessee Department of Education. Our program complies with the 
Tennessee education standard in a memo dated 2/18/99 from Commissioner Jane Walters to all superintendents. Our program operates under the 
provisions of Tennessee Code Section 49-50-801. Students enrolled in our program are not required to register as "homeschoolers" with the local 


superintendent of schools. 5 Point Learning Academy is listed on the roster of non-public schools maintained by the Tennessee Department of 
Education: http: //www.state.tn.us/education/nonpublic/index.shtml 
 


For Office Use Only - Records requested   ___/___/___  Records received  ___/___/___ 



http://www.state.tn.us/education/nonpublic/index.shtml










 


 Page 3 of  5 - New Student Enrollment - 5 Point Learning Academy 


 


Paperwork and Fees for ________________________ Family 


201_/201_ School Year 
ANNUAL FAMILY REGISTRATION FEE 


$30 per family / household applies to all families - new & re-enrolling 


(Includes Attendance & Grade Reporting and access to online information and forms) 
*Curriculum and Tutoring will be available for an additional fee.* 


 


ANNUAL STUDENT ENROLLMENT FEES (AFTER January 1, 2014) 


Grades K-8 = $50 Grades 9-12 = $100 (10% sibling discount = $45  /  $90) 
(10% TAO Member & sibling discount = $40  /  $80) 


Family Registration Fee  $ 30.00 


Oldest / Sole Student is in grade 9-12 $100 $ 


Oldest / Sole Student is in grade K- 8 $50 $ 


TAO Member or Additional Sibling(s) grade 9-12 $90 per sibling $ 
 


TAO Member or Additional Sibling(s) grade K-8 $45 per sibling $ 
   


 
TAO Members & Additional Sibling(s) grade 9-12 $80 per sibling $ 


 
TAO Members & Additional Sibling(s) grade K-8 $40 per sibling $_______________ 


 *** Note: TAO Paid Members receive a 10% discount Plus 10% sibling discount, if applicable) 
 


= Total Fees Due $________________ 


 


PAY ONLINE VIA PAYPAL:  http://templeoftheancientones.com/5_Points/EnrollmentSteps.html 


We prefer that paperwork be submitted via email as a PDF attachment (not scans or jpgs) 
 


If you are not submitting fees via PayPal, Pay with Money Orders or Cashier's Checks.  
Make payable to: Temple of the Ancient Ones - School 


 


If you are postal mailing paperwork and fees, please include Cashier's Check/Money Order  
and a copy of the Cashier's Check/Money Order or PayPal confirmation email.  
Postal Mail to: 


Temple of the Ancient Ones 


5 Point Learning Academy - Satellite Program 
203 Harts Bridge Road 
Jackson, TN 38301-7672 


Checklist: 
Read registration & enrollment polices in the Handbook or online:  
http://5PointLearningAcademy.com/EnrollmentSteps.html 


Joined the Facebook Group and provided a valid email address: 


(General Discussion Facebook group https://www.facebook.com/groups/5PLASP/ 
 


Attached proof of Immunization or a written statement that such immunization conflicts with your 
beliefs and/or the child has not been immunized or is receiving selective / delayed vaccinations 
due to medical reasons for each student if Immunization documentation will not be in the school files that 
will be transferred to the 5 Point Learning Academy - Satellite Program from prior school.  


 (See Rules regarding Immunizations in the Handbook or online: 
http://templeoftheancientones.com/5_Points/ Immunization.html)  


 
Attached records request form (with fax number for school) for any students who were enrolled in 


public or non-public school prior to enrolling with 5 Point Learning Academy - Satellite Program. This 


includes students registered last year or this year as independent homeschoolers through their school 


district. 
 


Made a file copy of all documents to keep. 









