
2021-2022  HOMESCHOOL PROGRAM
I N  P E R S O N  P R O G R A M

21925 Lyons Bald Mountain Rd, Sonora CA    209-532-6673 
www.foothillhorizons.com    skaye@stancoe.org 

Homeschool students will come learn science from the natural world 
around them.  Parents drop off their children and naturalists guide 
students to explore, inquire, and be inspired on our 143 acres of oak 
woodland forest.  Curriculum is aligned with current state standards and 
flexible enough to adapt to student needs.  The naturalist will use 
blended learning and differentiated instruction to accommodate various 
ages of students in the class. 

Each week students will: 
• Use the tools of a scientist (close observation, hand lenses, field

guides).
• Visit a personal phenology spot and note the weather.
• Work together to learn, explore, and help one another.

• Mondays:  Oct 4,11,18, 25
•What is so special about the Earth? Students will explore the world

around them at Foothill.  Rivers, rocks, wind and sun, these all
shape and create our dynamic world.

Session 1:  OCTOBER 
EARTH: BIG BLUE MARBLE

• Mondays: Nov. 1, 8, 15, 29
• Have you ever wondered how plants work, what they eat and how 

they interact with their ecosystem? This is your chance to discover 
the huge variety of plants and why they are so vital on this earth.

Session  2:  NOVEMBER 
PLANTS: GREEN MACHINES

• Mondays, Dec. 6, 13, 20
•Animals are all around us! We may not see them, but we can find

evidence of them everywhere. Join us as we investigate the animals
of Foothill and how they are all connected.

Session 3:  DECEMBER 
SLITHER, SOAR, SKULK 

AND SCAT

• Wednesdays, Feb. 2, 9, 16, 23
• What makes an animal a predator? What is a food chain?  Find 

out how one animal can have an immense impact on the other 
animals around them by exploring their world.

Session 4:  FEBRUARY
PREDATORS ON THE 

PROWL

•Wednesdays, Mar 2, 9, 16, 23 (NOT 30)
•What happens when plants and animals die? Why isn't the earth 

covered in dead things?  Put on your detective hat and learn all 
about the hidden world of decomposers.

Session 5:  MARCH
DECAY DETECTIVES

• Wednesdays, Apr  6, 13, 20, 27
•Humans have the power to change the earth.  Humans can hurt or

help other life on earth. We will explore human impact from little
habitats to the whole earth--every choice matters.

Session 6:  APRIL 
THE POWER OF ONE

Ages: 7-13 

Dates:  
Oct, Nov, Dec: Mondays 
Feb, Mar, Apr: Wednesdays 
9:00-3:00 pm  
One day per week only 

Cost: $150 for each session 

Max: 10 students per day 

http://www.foothillhorizons.com/
mailto:skaye@stancoe.org


Homeschool Family Information 
Preparing your children for their adventure 

We are delighted to welcome your children to Foothill Horizons Outdoor School for our Homeschool program.  
The following information will be useful in preparing your child for their trip away from home.  For more 
information call 209-532-6673 or email skaye@stancoe.org; you can also text 209-404-4771. 

REGISTRATION PACKET 
Forms to Complete and Submit: 

1. Registration form
2. Health Form
3. Parent / Guardian Agreements
4. Parent Waiver of Liability
5. Administration of Medication

form  (if needed)

WHAT TO PACK: 
Each day your child should have appropriate 
gear for being outside!  Students should wear: 

• Face covering (Wear it! Bring an extra)
• Extra clothes (can be stored at Foothill)
• Closed toed shoes
• Sunscreen applied and in the backpack
• Clothing that can get muddy or wet
• Sun hat (optional)
• Bug spray (optional)
• In your child’s backpack:

o Water
o Lunch, 2 snacks
o Warm layers, as needed

COVID-SAFETY      For full plan see our website. 
All families agreed in the waivers section of 
registration for their child to: 

• Wear face coverings properly inside and
outside

• Have a daily health screening
• Wash hands/ sanitize several times a day
• Be isolated and sent home with any

COVID-19 symptoms
• Be excluded if sick, determined to be a

close contact of someone with COVID-19
or traveled within 10 days to a an area
identified by CDC as Level 3 Travel Health
Notice

All families agreed to not misrepresent their 
child(ren’s) health, exposure or travel.   
Staff will education children and enforce the 
above guidelines and sanitize surfaces daily.  
Participants do not have to be vaccinated. 
However, if you would like to get vaccinated go to  
https://myturn.ca.gov/  

DROP OFF / PICK UP 

Drop off: 9:00 am 
Park in the main parking lot.  Walk your child 
toward to the check in station.   
If you are late, please check in at the business 
office and we will connect you with the 
adventuring class.  Naturalist will leave the 
drop off location after 15 min.  

Pick up: 3:00 pm  
Arrive on time.  Students may be wet or 
muddy.  

mailto:skaye@stancoe.org
https://myturn.ca.gov/


HEALTH CARE PROVIDED 

We strive to provide exceptional care for 
every student who attends the program.  On 
the Student Health Form write any medical 
needs, medications, and recent illness or 
injuries.  Our health office staff is available to 
help students. All staff are trained in CPR and 
First Aid.   

If your child becomes ill or injured while at 
Foothill Horizons, you will be notified and / 
or called to pick up your child.  

STUDENTS WITH SPECIAL NEEDS  & 
SERIOUS HEALTH CONCERNS 

All children deserve the Foothill experience.   
If your child requires individualized support 
such as a one to one aide or has a serious 
health concern, such as diabetes, seizure 
disorder, heart condition, chronic illness, or 
severe physical limitations, contact Foothill 6 
weeks in advance of your child attending.  
Additional forms may be required.  We 
welcome all children. 

BEHAVIOR 

Each student and family signs a discipline 
contract on the back of the Health Form.  Students 
are expected to treat others with respect, follow 
directions, use school appropriate language, and 
use communication to solve conflict.  Please refer 
to attached behavior expectations and the 
Foothill Five. 

When students do not respond to verbal 
reminders of appropriate behavior, students may 
be moved closer to the adult or asked to miss all 
or part of an activity.  Depending upon the 
severity of the behavior, students may receive a 
formal written Step.  For more information, refer 
to attached 3 Step discipline process, summarized 
here: 

Step 1: The student has a conference with 
his/her Naturalist.  You will be notified 
at the end of the day. 

Step 2: The student calls home during the day. 
Step 3:  The student must go home and miss 

the remaining activities of the day.  
Students may or may to be allowed to 
attend following sessions.   

When a student receives a third step you must 
pick them up and they go home. Students who 
commit a serious offense will be sent home 
immediately for the safety of other students. 
Students sent home for discipline will not receive 
a refund.   

CHILDREN’S MEDICATION 

If your child needs to take ANY KIND of 
medication (including over the counter drugs like 
Tylenol, Benadryl, vitamins, Tums, cough  drops, 
etc.), you must have your doctor fill out our 
“Request for  Administration of Medication at 
Outdoor School”  available at our website. 

 One month before your child attends, start 
completing the medication form.  You will need to: 
1. Read and complete the form accurately.
2. Have it signed by your doctor and a parent
3. Package the form and medication in the

original container in a bag.
4. Bring it with your student to Foothill and give

to the person who checks you in.



REGISTRATION

To register your child, please complete the form below and attached HEALTH FORM 
Then mail it to:  21925 Lyons Bald Mountain Rd,  Sonora, CA  95370 

Name Age Sessions: check all that 
apply 

Cost per child  
(number of 
sessions X $150) 

□1  □2  □3 □4  □5  □6
□1  □2  □3 □4  □5  □6
□1  □2  □3 □4  □5  □6
□1  □2  □3 □4  □5  □6

TOTAL $ 

Parent’s name_________________________ Email: _______________________________ 

Address_____________________________ City___________________ Zip Code_________ 

Cell Phone ____________ Alt Phone__________ 

Payment Type:  Invoice school or Check 

 Please invoice my school:  _____________________________________
We are established vendors with Hickman Charter, Connecting Waters, Gateway Academy. You are 
responsible for working with your school to ensure payment. 

 Check enclosed

Cancellation policy for individual registrations 

All registrations will be considered complete 20 days before the start date.  Cancellations 20 days or fewer before the start date will be 
non-refundable.   
Cancellations 21 days or more before the start date will be fully refundable. 
Refunds will not be issued retroactively for students who miss periods of the program due to illness, injury, or conflicting activities.   

By completing this registration I acknowledge that I have read these terms and agree to them. 



 
 

Foothill Horizons Outdoor School—Home School program 
Parent/Guardian Participation Agreement 

 
Foothill Horizons Outdoor School will provide daily childcare, supervision, and assistance with distance 
learning, while adhering to the local public health department’s guidelines for providing a healthy and 
safe childcare environment.  For the protection of your child, other families, and our staff, Foothill agrees 
to the following: 
 
 Foothill Horizons will follow the system of health and safety practices to ensure children are safe 

at all times.  
 Health screenings for staff and children will take place upon arrival each day according to the 

most current COVID-19 guidelines.   
 Staff or children who do not pass the health screening or become ill during the day will be sent 

home.   
 Foothill staff shall immediately notify parents and send a child home immediately if the child 

presents with fever and/or respiratory infection symptoms.  Children waiting to be picked up will 
rest in the isolation area and quarantine there under Health Office supervision until parents 
arrive.  

 Foothill Horizons Outdoor School shall engage in regular cleaning and sanitation practices 
according to CPDH for schools.  

 Basic services provided are child care, supervision and assistance with distance learning in a 
caregiver to child ratio of no more than 1:14. 

 Foothill Horizons staff will follow CPHD guidelines for schools, including educating educating 
children.   

 No food will be provided by Foothill Horizons; water will be available from regularly sanitized 
filling stations. 

 All staff and caregivers have a criminal background clearance at Foothill Horizons a division of 
Stanislaus County Office Education.  

 Foothill staff will keep parents informed of any incidents relating to their child including illness, 
injuries, allergic reactions, behavioral issues, etc.   

 If a staff member or child tests positive for COVID-19, Foothill will consult with the local health 
department and notify parents about next steps including recommendations for notification, 
testing, program closures, and quarantining.  

 
Parent/Guardian Responsibilities:  
 
 I understand that I need to provide a morning snack, lunch, and an afternoon snack for my child.  I 

have read the attached packing list. 
 Due to COVID-19 guidance, only staff and children may enter buildings at Foothill Horizons. I will 

check in at the entrance station and avoid entering any buildings while on campus. 
 I understand that an authorized adult must sign children in and out with a full signature every day.  

I acknowledge that my child will not be allowed to enter or leave the facility without being 
escorted by one of the parents/guardians or designees authorized by parent(s) on this form, or 
facility personnel.  



 

 I understand that staff will be conducting health screenings upon arrival at Foothill Horizons.  
 I acknowledge it is my responsibility to keep my child’s records current to reflect any significant 

changes as they occur, e.g., telephone numbers, work location, emergency contacts, child’s 
physician, child’s health status, etc. 

 I agree to follow the system of health and safety practices to ensure children are safe at all times.  
 I understand that persons who have a travel history over the course of the last 14 days to an area 

identified by the CDC as Level 3 Travel Health Notice shall not be allowed on site. 
 I have been informed that persons who have been in close contact with someone diagnosed with 

COVID-19 shall be excluded from the site for 14 days after the date of their last exposure.  
 I understand that if it is determined that my child has symptoms of a communicable disease, fever, 

live lice, or is unable to participate in the program I will be required to transport him/her home 
immediately.  

 
Authorizations: 
 
 I understand that my child is prohibited from engaging in the following: illegal activities; use of 

alcohol, tobacco, marijuana, or having open flames; stealing someone’s belongings; using foul or 
abusive language; hazing or bullying another child in any way.  Children who violate these rules 
will be counseled and may be restricted from some activities or the program; those who commit a 
serious offense will be sent home immediately.  

 
 I give consent to Stanislaus County Office of Education (SCOE) and/or Foothill Horizons Outdoor 

School to photograph, record, or videotape my child’s image and voice.  I understand and agree 
that this may include his or her likeness and/or voice in public displays, downloadable video slide 
shows, our website, pamphlets, or other media that may be reproduced for use by SCOE, Foothill 
Horizons Outdoor School or other agencies with the approval of SCOE.  I further agree to release, 
defend, and hold harmless such agencies, its staff, SCOE and/or Foothill Horizons Outdoor School 
and its staff, as well as any agent that may be designated from any damage or cause of action, 
which may result from the use of my child’s image or voice in any of its projects.  This includes, but 
is not limited to, any cause of action related to invasion of privacy.  

 
I acknowledge that I have received a copy of this agreement.  I understand that it is my responsibility to 
read and comply with the items listed above. I acknowledge that failure to do so may result in termination 
of my child’s participation. This agreement is valid until revoked or revised in writing. 

 
Parent/Guardian A Printed Name: __________________________Signature: ______________________________ Date: ____________ 
 
Parent/Guardian B Printed Name: __________________________Signature: ______________________________ Date: ____________ 
 

                Foothill Horizons’ Representative Name: ____________________Signature: ______________________________  Date: ____________ 

 
  



 
 
 
 

ASSUMPTION OF RISK AND WAIVER OF LIABILITY AND AGREEMENT TO ABIDE BY 
STANISLAUS COUNTY OFFICE OF EDUCATION COVID-19 PROTOCOLS 

 
 

Activity:    Home School Program At Foothill Horizons  

                 Parent/Guardian:______________________________________Student(s):____________________________________ 

 
The novel coronavirus (or COVID-19) has created a pandemic resulting in a State of Emergency in 
California. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person 
contact. As a result, federal, state, and local governments and health officers have required or 
recommended social distancing and have significantly limited the congregation of groups of people. 

 
The Stanislaus County Office of Education (SCOE) and Foothill Horizons Outdoor School (FHOS) 
are complying with all mandates and taking all reasonable steps to reduce the risk of spreading 
COVID-19. However, this risk cannot be completely eliminated. Consequently, for the safety of all 
parties involved, SCOE and FHOS require all persons participating in its activities during this 
pandemic to acknowledge an assumption of the risk, waive (i.e., release) liability, and agree to abide 
by our COVID-19 protocols, as follows: 

 
I.  I request to participate in the SCOE-sponsored activity at Foothill Horizons Outdoor School. If 

applicable, I am the parent and/or legal guardian of the above-named student(s)/child(ren), 
and I request that he/she/they be allowed to participate in the SCOE-sponsored activity, and I 
give my permission for he/she/they to do so. 

 
2. Assumption of Risk I understand and acknowledge the risk to myself and, if 

applicable, my student(s)/child(ren), of becoming exposed to or infected by 
COVID-19 at a SCOE-sponsored activity at Foothill Horizons Outdoor School, 
which exposure or infection may result from the actions, omissions, or negligence 
of myself or others, including, but not limited to, other participants, officials, 
employees, volunteers, and/or representatives. I assume all such risk and accept 
sole responsibility for any harm or loss to myself and/or, if applicable, my 
student(s)/child(ren), including, but not limited to, personal injury or death or 
related costs or expenses of any kind, that I, or, if applicable, my 
student(s)/child(ren), may experience or incur in connection with the SCOE-
sponsored activity. 

 
3. Waiver of Liability. In consideration for SCOE allowing me and/or, if applicable, 

my student(s)/child(ren) to participate in the SCOE-sponsored activity, I, on 
behalf of myself, and/or, if applicable, my student(s)/child(ren), hereby release 
and hold harmless SCOE, FHOS, and any participants, officials, employees, 
volunteers, and/or representatives thereof, from any and all liability for any and 
all harm or losses arising from participation in the SCOE - sponsored activity, 
including, but not limited to, exposure to or infection by COVID-19. Further, I 
covenant (i.e., promise) not to sue SCOE, FHOS, or any participant, official, 
employee, volunteer, and/or representative thereof, for any such harm or loss. 



 

 
4. Agreement to Abide by COVID-19 Protocols. I agree that I, and/or, if applicable, 

my student(s)/child(ren), will not enter event host site facilities if I am, and/or 
he/she/they is/are feeling ill, which includes, but is not limited to, the following 
symptoms: fever, cough, difficulty breathing, shortness of breath, chest pain, 
and/or bluish lips or face. I understand and acknowledge that I, or, if applicable, 
my student(s)/child(ren), may be denied entrance or admittance if SCOE or FHOS 
determines that I am, or he/she/they is/are, showing any such symptoms. I 
warrant and represent that I am not aware of any medical condition of myself 
and/or, if applicable, my student(s)/child(ren) which would render it 
inappropriate for me and/or him/her/they to participate in the activity. I agree 
to abide by SCOE's maximum capacity limitations and other COVID- 19-related 
policies and procedures which may include hand washing requirements and 
temperature checks for myself and, if applicable, my student(s)/child(ren). I 
agree to practice good hygiene etiquette such as sneezing into my elbow, utilizing 
tissues, and avoid touching my eyes, nose, and mouth, and, if applicable, to instruct 
my student(s)/child(ren) to do the same. I understand and acknowledge that my 
failure to abide by and/or my failure to ensure that any student/child of mine 
abides by this agreement may result in me and/or, if applicable, my 
student(s)/child(ren), being removed from the SCOE-sponsored activity at 
Foothill Horizons Outdoor School. 

 
I certify that I am familiar with the contents of this Assumption of Risk and Waiver of 
Liability and Agreement to Abide by COVID-19 Protocols, that I have read and 
understand the same, and that it is my intention by my signature that it bind not only on 
me, but my heirs, administrators, executors, successors, and assigns, and, if applicable, 
my student(s)/child(ren). 

 
 
 
 

Print Name (Parent/Guardian) 
 
 
 
 

Signature (Parent/Guardian) Date 
 
 
 
 
 
 
 
 
 
 



Stanislaus County Office Of Education 
21925 Lyons Bald Mtn. Road, Sonora, CA 95370   TEL (209) 532-6673   Health Office FAX (209) 532-0019 Business Office FAX (209) 533-1390 

OVER 

FOOTHILL HORIZONS OUTDOOR SCHOOL 
STUDENT HEALTH INFORMATION & PERMISSION 

FORM MUST BE COMPLETED on both sides and SIGNED IN INK BY GUARDIAN 

Name of Student Date Of Birth ❒ Male ❒ Female

School       Teacher  

PLEASE CHECK A BOX FOR EVERY QUESTION AND EXPLAIN ANY YES ANSWERS. 
YES  NO 

❒ ❒ 1. Does your child have any health concerns that might affect his/her care, such as asthma,
diabetes, convulsive seizures, hearing or vision loss, etc.?  Describe:

❒ ❒ 2.  Does your child have any behavioral or learning diagnoses? Describe:
 

❒ ❒ 3.  Does your child take any medications?    If YES, you MUST have the
“Request for Administration of Medication at Outdoor School” form completed and signed by your child’s
Health Care Provider for BOTH prescription and over the counter medications (i.e. Benadryl, Tylenol,
Ibuprofen, anti-itch creams, vitamins, etc.).

❒ ❒ 4.  Do you have any serious allergies to foods, insect stings, medications, or other substances?
 If YES, what are you allergic to?

Allergen: life threatening:   ❒ Yes ❒ No Epi Pen   ❒ Yes  ❒ No ❒ Contact/touch    ❒  Ingestion/eating    ❒   Airborne/inhalation 

life threatening:   ❒ Yes ❒ No Epi Pen   ❒ Yes  ❒ No ❒ Contact/touch    ❒  Ingestion/eating    ❒   Airborne/inhalation 

life threatening:   ❒ Yes ❒ No Epi Pen   ❒ Yes  ❒ No ❒ Contact/touch    ❒  Ingestion/eating    ❒   Airborne/inhalation 

life threatening:   ❒ Yes ❒ No Epi Pen   ❒ Yes  ❒ No ❒ Contact/touch    ❒  Ingestion/eating    ❒   Airborne/inhalation 

❒ ❒ 5.  SPECIAL DIETS: Are there foods you CANNOT eat? ❒ no beef ❒ no pork ❒ vegetarian ❒ vegan

❒ other ________________________      For multiple and or life threatening allergies email
Skaye@stancoe.org a description.

❒ ❒ 6.  Are there any limits to your child’s physical activity (broken limbs, adapted PE, etc.)?
If YES,  please ask your Health Care Provider to fill out the Limited Activities List (found on the Parents’ Page

at www.foothillhorizons.com).

❒ ❒ 7.  Is your child covered by health insurance?  If YES, please list carrier and policy number.

Carrier:        Policy Number:

If your child takes MEDICINE, s/he will not be able to attend outdoor school unless your Health Care Provider correctly 
completes the “Request for Administration” form (found on the Parents’ Page at www.foothillhorizons.com).  Your school’s 
supervisor of health must review the “Request” form(s) and sign them before your child attends.  All medication must be delivered 
to your child’s school in a pharmacy-labeled container with the child’s name, name of medication, and instructions for 
administration on the label.           If you have questions about medications please contact our health office: 209-532-6673. 

mailto:Skaye@stancoe.org
http://www.foothillhorizons.com/
http://www.foothillhorizons.com/


7/18: JH Foothill Horizons, a division of Stanislaus County Office of Education, is an equal opportunity provider 

PLEASE FILL IN COMPLETELY: 

STUDENT’S NAME Date of Birth 

Student’s Address  
Street  City    Zip    Primary/Home Phone 

Parents’/Legal Guardians’ Names 
   (If more than one adult, please list both names)          

Mailing Address  

Work Phone #1 (    ) Work Phone #2 (     )      

Cell (      ) E-mail

Emergency Contacts: people who, in an emergency, accept responsibility for your child if s/he needs to be picked up. 

   Name:    Relation:    Phone: 

   Name:  Relation: Phone: 

Name of Child’s Doctor 
(If none, state “None”)        Phone #        Fax # 

We need to know if your child is protected against tetanus.  Has your child had a recent diphtheria, pertussis, tetanus (Tdap) 
immunization or diphtheria, tetanus (Td) immunization?          Yes           No   

 If YES, when was the last booster given?   Date  Month:   Day:         Year: 

AUTHORIZATIONS AND DISCIPLINE POLICY AT FOOTHILL HORIZONS 

A THREE-STEP DISCIPLINE POLICY IS USED AT THE OUTDOOR SCHOOL:  

FIRST OFFENSE: The student will have a conference with his/her teacher. 
SECOND OFFENSE: The student will call and tell you how he/she has misbehaved. 
THIRD OFFENSE: The student will call to tell you that you need to take him/her home. 

I have read and understood the above consequences for breaking the rules established at the Outdoor School, and I understand that I 
will be required to transport my child home immediately should a third offense take place. Depending upon the seriousness of the 
behavior, a student may skip to third offense.  Students sent home for discipline will not receive a refund. 

Parents will be notified of any illness or injury to their child and appropriate care will be given.  In the event of an emergency in 
which I cannot immediately be reached, I authorize medical and/or surgical care for my child while he/she is attending or en route 
to or from the Stanislaus County Office of Education Program.   

I understand that if it is determined that my child has a communicable disease, fever, live lice, or is unable to participate in the 
program I will be required to transport him/her home immediately.   

I give consent to Stanislaus County Office of Education (SCOE) and/or Foothill Horizons Outdoor School to photograph, record, 
or videotape my child's image and voice. I understand and agree that this may include his or her likeness and/or voice in public 
displays, downloadable video slide shows, our website, pamphlets or other media that may be reproduced for use by SCOE, 
Foothill Horizons Outdoor School or other agencies with the approval of SCOE.  I further agree to release, defend, and hold 
harmless such agencies, its staff, SCOE and/or Foothill Horizons Outdoor School and its staff, as well as any agent that may be 
designated from any damage or cause of action, which may result from the use of my child's image or voice in any of its projects. 
This includes, but is not limited to, any cause of action related to invasion of privacy. 

Signature of Parent or Legal Guardian Signature of Student 

IMPORTANT:   THIS FORM MUST BE SIGNED IN ORDER FOR YOUR CHILD TO ATTEND 
FOOTHILL HORIZONS OUTDOOR SCHOOL. 
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