
UHC 2024-2025 Elementary Enrollment Packet

You must print the contents of this packet, complete the forms, and bring with you to your

on-site enrollment day appointment. You are only required to complete the medical form and allergy

form if relevant to your student. Other forms are required for all students.

To help yourself on enrollment day, fill out the following information and bring this with you.

UHC Online Profile Login:

Username: _____________________________

Password: _____________________________

Car Information for Parking Permit:
*you may purchase multiple permits; have information ready for each vehicle you will register

Make:

Model:

Color:

License Plate #:



UHC Elementary Class Enrollment Form
Enrolling at UHC Greenville
Enrolling at UHC Spartanburg

Student Name:________________________________

Birthdate: __________________ Gender: Male | Female

Student’s Grade for Yearbook: ___________________

Student’s Youth T-Shirt Size for ‘24 / ‘25 School Year (circle one):

XS | Small | Medium | Large | X Large

Student Fees

❏ Student Enrollment Fee ($140 yearly
fee)

❏ Learning Differences Program ($85
yearly fee)

❏ 40-Hour PA (One Day Model)

❏ 65-Hour PA (Two Day Model)

ELEMENTARY ALL DAY CLASSES:

Child’s Grade: Please write in
child’s grade in box below

K3, K4, K5, 1st, 2nd, 3rd, 4th, 5th

UHC Greenville- K3 - 5th Grade Class Sections
(to be completed by Elementary Director):

Green Cedar (1 Day Model- Mondays)

Red Oak (1 Day Model- Wednesdays)

Yellow Birch (2 Day Model- Mondays & Wednesdays)

Blue Spruce (2 Day Model- Mondays & Wednesdays)

UHC Spartanburg- K3 - 5th Grade Class Sections
(to be completed by Elementary Director):

Section A (2 Day Model- Tuesday & Thursdays)- (K3 - 5th)

Section B- (2 Day Model- Tuesday & Thursdays)- (K3 - 5th)

Greenville Campus Only- 3RD, 4TH, or 5TH GRADE ADDITIONAL CLASSES:
Circle all classes you would like to add for your 3rd - 5th grade school student

Early Hour
Additional Classes

(8:00-9:05 am)

Beginner Spanish
Level 1- Mondays only
$115 yearly tuition

Coding From Scratch
Mondays only

$115 yearly tuition

Beginner Spanish
Level 1- Wednesdays

only
$115 yearly tuition

Beginner Spanish
Level 2- Wednesdays

only
$115 yearly tuition

IEW Textbook Fees Parent Agreements:

❏ IEW 3rd Grade
Textbook Fee
($30.00)

❏ IEW 4th Grade
Textbook Fee
($30.00)

❏ I certify that I have completed the online pre-registration, I have read
through the Enrollment Instructions as well as the Elementary School Course
Description(s) for my student. I understand that I must bring a copy of this
completed registration form with me to on-site enrollment day.

Parent Signature: ____________________________________________________________________ Date:_____________

Director Signature: ___________________________________________________________________ Date: ______________



Waiver of Liability Agreement for Off Campus Events
And Photo Release

Event: All off campus events sponsored by UHC for students in grades K3-12: including but not
limited to Field Trips, Beta Club, Senior Trip, Student Government, High School Breakouts, and Middle
School Socials for the 2024-2025 school year.

In consideration for my child’s enrollment at UHC, I hereby RELEASE, WAIVE, DISCHARGE, HOLD
HARMLESS, AND COVENANT NOT TO SUE Upstate Homeschool Co-op, its insurers, its Board of Directors
(including its Board members), Suzanne Brown, school staff, school teachers, or chaperones (hereinafter
referred to as “Releases”) from any and all liability, claims, demands, actions and causes of action whatsoever
arising out of or relating to any loss, damage or injury, including death, that may be sustained by me or my
minor child, or to any property belonging to me or my minor child, whether caused by the negligence of the
Releasees, or otherwise, while participating in the off campus event, or while in, on or upon the premises
where the event is being conducted, while in transit to or from the premises, or in any place or places
connected with the off campus event.

I am fully aware that there may be risks and hazards unknown to me connected with the premises and/or
participation in off-campus events, and I hereby ELECT TO VOLUNTARILY PARTICIPATE IN THESE TRIPS,
to enter upon these premises and to engage in activities knowing that conditions may be hazardous, or may
become hazardous or dangerous to me and my property. I VOLUNTARILY ASSUME FULL
RESPONSIBILITY for any risks of loss, property damage or personal injury, including death, that may be
sustained by me or my minor child, or any loss or damage to property owned by me, as a result of my being a
participant in an off-campus event, whether caused by the negligence of Releasees or otherwise.

As a UHC member, I further hereby agree TO INDEMNIFY AND SAVE AND HOLD HARMLESS the
Releasees and each of them from any loss, liability, damage or costs I may incur due to my participation in the
off campus event, whether caused by the negligence of any or all of the Releasees, or otherwise.
Image/Likeness/Identifying Information Permission Release

As a UHC member, I further give permission for my or my child’s image or likeness to be used for any lawful
purpose on UHC’s website, social media pages, or in any other official UHC printed or electronic publication
without further consideration. I also consent to my child’s image or likeness and name or other identifying
information (including grade level, class, etc.) being included in the UHC yearbook and other UHC-produced
printed media. I understand that should photographs or videos of me or my child be used on UHC owned or
operated websites or webpages, they may be available for download.

I hereby agree to RELEASE, WAIVE, DISCHARGE, HOLD HARMLESS, AND COVENANT NOT TO SUE
UHC and any of its agents from any and all liability, claims, demans, actions and causes of action that may
arise from the use or dissemination of photographs or videos of me or my child, whether digitally or in print.

It is my express intent that this Release shall bind the members of my family and spouse, if I am alive, and my
heirs, assigns and personal representative, if I am deceased, and shall be deemed as a RELEASE, WAIVE,
DISCHARGE, HOLD HARMLESS, AND COVENANT NOT TO SUE the above named Releasees.



In signing this Release, I acknowledge and represent that:
A. I agree with the image/likeness/identifying information permission described in this Release.
B. I have read the foregoing Release, understand it, and sign it voluntarily as my own free act and deed.
C. No oral representations, statements or inducements, apart from the foregoing written agreement have been
made.
D. I execute this Release for full, adequate and complete consideration fully intending to be
bound by the same.

Please list all children enrolled at UHC:

Student Name (Printed):__________________________________ ________________
Rising Grade

Student Name (Printed):__________________________________ ________________
Rising Grade

Student Name (Printed):__________________________________ ________________
Rising Grade

Student Name (Printed):__________________________________ ________________
Rising Grade

Student Name (Printed):__________________________________ ________________
Rising Grade

Student Name (Printed):__________________________________ ________________
Rising Grade

Parent Name (Printed): __________________________________ _________________
Parent cell phone #

Parent Signature________________________________________ _________________
Date



UHC Medical Condition Form

Student Grade: ___________

UHC Campus Attending (circle one): Greenville I Spartanburg

Student Name: ________________________________

Parent Name: _________________________________

Parent Phone Number: ________________________________

Name of Medical Condition (example: Cancer, Diabetes, etc):

____________________________________________________________________________

Please write a brief description of the medical condition and how it may affect the student

while at UHC. We will use the information you provide to better help, serve, and care for

your student. Also include any instructions about when you would like to be called if certain

symptoms occur while your student is at UHC:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Parent Signature: __________________________________ Date: ____________________






