
______  Completed
______  $20
______  $25
______  TOTAL
______  Signed

State:

Class Time Cost Sept. Fee Child's name Child's name Child's name Child's name Totals

Advanced Biology 8:30 $23* $20

Astronomy 9:00 $20*

Art I - A 9:00 $20 

Young Music 9:00 $15 
Art IV: Adv. Pencil 
Drawing

9:00 $15*

Geometry 9:00 $15*

SICC - B 9:00 $15 

Karate II 9:00 $10 

Art II - A 10:00 $20*

Art I - B 10:00 $20 

Young Actors 10:00 $15 

Art III: Pencil Drawing 10:00 $15*

Chess III 10:00 $15*

Algebra I 10:00 $15*

SICC II - A 10:00 $15 

Beginning Karate 10:00 $5 

Biology 10:00 $15* $30 

Beginning Dance 10:30 $5 

Art II - B 11:00 $20*

Anatomy 11:00 $20*

Audio Production I 11:00 $15 

Spanish 11:00 $15*

SICC I - C 11:00 $15 

Dance II 11:00 $10 

Beginning Ballet 11:00 $15*

Speech 12:00 $15 

Recorder 2 12:00 $15 

Guitar A 12:00 $8*

Graphic Design 12:00 $20*

Economics for Kids 12:00 $15*

SWI: IEW - A 12:00 $15*

Advanced Fencing 12:00 $15*

Intermediate Ballet 12:00 $15*

Guitar B 12:30 $8*

Young Scientists 1:00 $20 

General Science 1:00 $20*

Geography 1:00 $15 

Classic Literature 1:00 $15*

Economics 1:00 $15*

Basket Weaving 1:00 $20 

Beginning Fencing 1:00 $15*

Advanced Chemistry 1:00 $28*

Theatre 2:00 $15 

Junior Acting 2:00 $15 

Physical Education 2:00 $15 

total total

Home Front Membership $20 Initials
Date Paid: Check# Cash:

Fall Registration $20/25 Initials
Date Paid: Check# Cash:

Parent's Names:

Children's names and ages:

Email Address:     please print clearly!

* denotes cost not listed for books required or some supplies. Refer to class descriptions for details.

Teacher/Staff:

This area for official use only.

Phone Number:

Emergency Contacts:
official use

HFE member                 
yes      joining

Date Reg. received 
______

Entered in 
Computer

Teacher/Staff:

Zip:City:Address:                                                                       

FRIDAY ARTS AND FUNFRIDAY ARTS AND FUNFRIDAY ARTS AND FUNFRIDAY ARTS AND FUN
Fall 2010       Registration   Form

Please include the following with this registration form:

Parental Agreement (on back)

Home Front Membership Form

Parental Agreement Signed      
yes ____    no  __________

Notes:

Notes:

LAST NAMEPriority # 
________

IF MAILING:    send to     Home Front Educators    c/o Susan Sheppard   1015 S. MacFarlane Ct.    Forest,  VA   24551     

Fall Registration (paid each semester) NON-REFUNDABLE
Fall 2010 Home Front Membership NON-REFUNDABLE

NOTE:  Payment for classes and fees will be due   September 3, October 1, November 5 NON-REFUNDABLE

Make one check to Home Front Educators **DISCOUNT:   subtract $5 from total if postmarked by Aug. 2


