MIDLANDS HOME SCHOOL RESOURCE CENTER

Returning Student Application for 2012-2013
Full Name________________________________________ Age____ Birthday_________ Grade______

Full Name________________________________________ Age____ Birthday_________ Grade______

Father’s name_______________________________ Mother’s name ____________________________

Address _____________________________________City/State___________________ Zip code______

Home phone ____________________ Cell (his) __________________ Cell (hers) _________________

Home email address ___________________________________________________________________

Parent’s employment___________________________________________________________________

Occupation __________________________________________________________________________

Work address ________________________________________________________________________

Work phone _____________________Work cell _______________Work email ____________________

Is your home school enrolled with SCAIHS?    Yes _____     No _____ ID # ________________________

If not, in which supervisory association are you enrolled? ______________________________________

Present church affiliation _______________________________________________________________

Emergency Contact Information (other than above)

Contact #1 ___________________________ Relationship ____________ Phone __________________

Contact #2___________________________ Relationship ____________ Phone ___________________

Medical History

Medical conditions or allergies ___________________________________________________________

Prescription medications taken regularly____________________________________________________

Physician’s name _______________________________________  Phone________________________

Insurance provider________________________________Group/Policy#_________________________

MHSRC administrators/teachers have permission to:


Treat minor cuts and scrapes _______


Dispense Tylenol or Advil __________          Parent Signature____________________________

Transportation/Permission to Drive

List any person who is denied permission to pick up_________________________________________

My senior, _________________, has permission to leave the MHSRC during lunch.    Yes___  No___

Please attach a non-refundable application/registration fee made payable to Midlands Home School Resource Center (or MHSRC).

I read the information provided in the Midlands Home School Resource Center Handbook and agree with the philosophy of religion, education, and discipline as described therein.  I understand that by receiving this application, the MHSRC places itself under no obligation to accept my child(ren) as students in the courses requested. 
Signed: _____________________________________ (father or guardian) Date: ___________________

Signed: _____________________________________ (mother or guardian) Date: __________________

I understand, that by signing my name above, and if accepted for the courses requested, I have committed to paying my student’s tuition  in full and on time, prior to the commencement of classes.  Failure to do so will result in my student’s registration being rescinded.

I, _____________________________________________, as an incoming student of the MHSRC, have read the information provided in the Midlands Home School Resource Center Handbook and agree to follow the philosophy of religion, education and discipline as described therein.

Signed: _____________________________________________ Date: ______________________

I, _____________________________________________, as an incoming student of the MHSRC, have read the information provided in the Midlands Home School Resource Center Handbook and agree to follow the philosophy of religion, education and discipline as described therein.

Signed: _____________________________________________ Date: ______________________

I, _____________________________________________, as an incoming student of the MHSRC, have read the information provided in the Midlands Home School Resource Center Handbook and agree to follow the philosophy of religion, education and discipline as described therein.

Signed: _____________________________________________ Date: ______________________

Please go to our website at www.MHSRC2.com to print off a class schedule – one per student.  Circle the classes in which you would like to have your students enrolled and attach the schedule(s) to your completed application.
Midlands Home School Resource Center – MHSRC2@gmail.com – www.mhsrc.com


