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Tipton H.E.A.R.T. Homeschool Support Group

Membership Enrollment Form

2007 - 2008

New Member ________ 
Returning Member ______

If returning, has anything changed










(other than your child’s age and










Grade)?










Yes  or  No 
(Circle one)

Name:  _________________________________________________________

Address:  _______________________________________________________

City, State, Zip:  _________________________________________________

Phone Number:  (Home)________________  (Cell)___________________

E-Mail Address: _________________________________________________

Children:  Please list oldest to youngest.

Please indicate K-12 or P for Preschool.

Name




B-Day

Grade

__________________________________
___________
___________

__________________________________
___________
___________

__________________________________
___________
___________

__________________________________
___________
___________

__________________________________
___________
___________

__________________________________
___________
___________

Curriculum used:  ___________________________________________________________________

I have received and agree to abide by the purpose and policies of the Tipton H.E.A.R.T. Homeschool Support Group.  I understand that I am responsible for my children at all support group functions and that I must be of some service to the group during the year.  Dues are $10 annually (August to July).  Not to be prorated.

____________________________________                              _________________________________________

Signature





         Date

For Staff use only:  Date:  _________       Payment Amount:  __________
