NORTHSTAR CAREER ACADEMY SERVES STUDENTS AGED 16-24.

YOU CAN JOIN US FOR CAREER CAMP
MONDAY - THURSDAY JULY 8 - AUGUST 1

AT CAREER CAMP, YOU CAN:
• Experience different professions and see which ones are a good fit for you!
• Grow your workplace social skills.
• Learn professional skills through hands-on instruction in the classroom and
		 at local worksites.
• Work on transition goals as a part of approved Extended School Year services.

Northstar Career Academy invites you
for a personal tour of our campus.
Holly Peele at (804) 918-5181 x 101
hpeele@northstaracademy.net
Northstar Academy
8155A Staples Mill Road | Richmond, VA 23228
Northstar Academy does not discriminate on the basis of race, color, religion, sexual orientation or national and ethnic origin
in the administration of its education policies, admission policies, programs or athletic and other school administered programs.

CAREER CAMP REGISTRATION
Students will not be considered for participation in the program until all registration paperwork is received.
By May 10, 2019, please send a:
Non-refundable deposit equal to one-half of tuition costs.*
Students not enrolled at Northstar Academy must submit a copy of their current IEP at registration. 		
Northstar reserves the right to require further information to determine program eligibility.
Registration Form and Parental waiver form, completed in full, to:
Northstar Academy | 8055 Shrader Road | Richmond, Virginia 23294
Upon acceptance into the program, registered students will receive an enrollment packet.
By May 31, 2019, please complete and submit the forms in the packet along with the remaining balance of
tuition due. *If the student is not considered eligible, the deposit will be refunded.
Name of Student ______________________________________________________________
Date of Birth ______________________________
Last Grade Completed ______________________
Address ______________________________________________________________________
School Currently Attending ______________________________________________________
Parent/Guardian Name _________________________________________________________
Phone (day) _____________________________________________
Phone (home)___________________________________________
Phone (cell)___________________________________________
Parent/Guardian Email__________________________________________________________

Request for Permission
As parent or legal guardian, I give permission for my child named above to participate in the 2019 summer
program session. As parent and/or legal guardian, I remain legally responsible for any personal actions taken
by my child. I am aware that participating in off-campus excursions involves travel and I acknowledge and
accept the risks involved with my child’s travel. Any questions I have concerning my child’s participation
have been answered.
In consideration of my child being allowed to participate in the activity indicated above, I hereby RELEASE
AND AGREE TO INDEMNIFY AND HOLD HARMLESS Northstar Academy, the school, coaches, chaperones,
volunteers, or representatives associated with the sessions, and their employees and agents, from any and
all liability for injuries, damages, medical expenses, or any other loss to my child, or family, or me (including
attorney’s fees) arising from or related to my child’s participation.

Signature ______________________________________ Date ______________________
Accredited by the Virginia Association of Independent Specialized Education Facilities (VAISEF). Accredited by the Virginia Association of Independent Schools (VAIS).

COURSE REGISTRATION FORM
Please contact Holly Peele at 804-918-5181 if you have any questions.
Please enroll my child for the following weeks and the following courses as indicated:

WEEK 1:
July 8-11

Are you interested in your student taking Summer session courses this week?
$

YES - Weekly tuition is $800.
NO

Total tuition for this week.

WEEK 2:
July 15-18

Are you interested in your student taking Summer session courses this week?
$

YES - Weekly tuition is $800.
NO

Total tuition for this week.

WEEK 3:
July 22-25

Are you interested in your student taking Summer session courses this week?
$

YES - Weekly tuition is $800.
NO

Total tuition for this week.

WEEK 4:

July 29-Aug 1
Are you interested in your student taking Summer session courses this week?
YES - Weekly tuition is $800.

$

NO

Total tuition for this week.

Total Tuition:
Total tuition is the sum of all four weeks. Please remit a non-refundable
deposit equal to one-half tuition by May 11.

PARENTAL/GUARDIAN CONSENT FORM AND LIABILITY WAIVER
A completed waiver is required for all students.
2019 Summer Program Waiver
Student Participant Name _____________________________________________
Date of Birth ______________________________ Sex ______________________
Parent/Guardian Name _______________________________________________
Home Address ______________________________________________________
Home Phone ______________ Business _______________Cell _______________
Student Media Release and Consent: The School’s ability to portray its program accurately and vibrantly depends
on families’ support of the School’s use of images of students and the students’ work. Therefore, by signing below, I
hereby authorize without limitation the School, its successors and assigns, and those acting with its permission and
upon its authority, to use the Student’s first name, photographic image (including portrait, picture, video, or other
reproductions), audio recordings of the Student’s voice, Student’s quotes, video recordings of the Student, and
likeness, written or in electronic format, and/or reproductions of the Student’s work (collectively referred to herein
as “Student Media Information”), in the School’s publications, marketing and promotional materials, website, press
releases, and/or advertising media. I waive the right to inspect or approve the finished product, including written or
electronic copy, wherein the Student Media Information appears. I also acknowledge the School’s right to crop or alter
any photographic image of the Student at its discretion. I authorize the School to use the Student Media Information,
as described herein, on more than one occasion, without limitation to the number of times it is used, in perpetuity.
I authorize the School to reproduce, or cause to be reproduced and used, the Student Media Information described
herein. I shall not be entitled to receive any compensation for such use, and hereby release the School, its affiliates,
successors and assigns, and those acting with its permission and upon its authority, from any liability, responsibility, or
claim that may arise by reason of any exercise of the authority granted above. If I do not consent to such use, I agree to
notify Northstar’s Head of School or Assistant Head in writing prior to the first day of school. Media release permission
is not shared with other students or parents and does not ensure Student Media Information will not appear, if
published by a student, parent, or other individual, or in student-run publications or student- run social media sites.
While the School strives to abide by parent/guardian wishes, it does not guarantee incidental uses of a student’s name
or image will never occur.

Signature ______________________________________ Date _______________________

