
DATE OF APPLICATION:    NEW MEMBER

   SINCE 19___ /20___
LAST NAME:

HUSBAND'S FIRST NAME: WIFE'S FIRST NAME:

ADDRESS:

CITY: STATE: ZIP:

HOME PHONE: CELL PHONE:

 (            )
       PLEASE DO NOT PUBLISH*        PLEASE DO NOT PUBLISH*

EMAIL (1): CELL PHONE:

 (            )

       PLEASE DO NOT PUBLISH*

EMAIL (2):

CHILDREN:

GRADE BIRTHDATE

   RETURNING MEMBER

Home Front Educators
MEMBERSHIP APPLICATION 2010-2011

FULL YEAR MEMBERSHIP: $20 GOOD FROM AUGUST 1, 2010 TO JULY 31, 2011 

       PLEASE DO NOT PUBLISH*

  I/2 YEAR MEMBERSHIP: $10, GOOD FROM JANUARY 1, 2011 TO JULY 31, 2011

NAME

 (            )

       PLEASE DO NOT PUBLISH*

*Published information will not be distributed outside of Home Front membership.



OPTIONAL INFORMATION: (To be used in encouraging other families using similar styles/curriculum)

   Are you a member of any other homeschool support organizations?

Under the Son Academy (UTSA)

Home Educators Association of Virginia (HEAV) Alliance Christian Academy (ACA)

Other:  

   What teaching style do you use?

Traditional (A Beka, Bob Jones, etc,) Unit Studies

Classical (Well Trained Mind, Teaching the Trivium, etc.) Unschooling

Living Books (Charlotte Mason, Sonlight, Biblioplan, etc.) Eclectic

Other: 

   Please describe your curriculum below:

   Have any of your children previously attended public/private schools? 

   Have any of your children been suspended or expelled from a  

      previous school, homeschool co-op or support group?

   Has anyone in your immediate family ever been charged with a crime

   Has anyone in your immediate family received a diagnosis that would 

    affect his/her ability to properly relate to teachers and/or students?

   Membership scholarships are available  based on need and availabilility of funds. To apply, please

complete and mail this form, (do no enclose money at this time), along with a brief description of your

current need for a scholarship. Your request will be reviewed and you will be contacted for follow-up.

*Home Front Educators reserves the right to refuse membership to anyone, for any reason, at any time, in an 

effort to provide a safe environment for all of our families.

Entered Contact Info

Check #: _________ Membership Card Printed

Amount: _________ New Member letter sent

Check sent to Treasurer

Entered into Database

      or have a criminal record?

If yes, how recently?

ABOUT YOUR FAMILY:

   How many years have you homeschooled?  

Home School Legal Defense Assiciation (HSLDA)

Forest, VA  24551

TRACKING FORM FOR OFFICE USE ONLY

Please enclose a check for $20 with your application.
 Make checks payable to Home Front Educators and mail to:

Susan Sheppard
1015 S. MacFarlane Ct.


