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This form is to be filled out by ALL families 

Payment due when joining 
Grace Home Schoolers, Inc. 
2017-2018 Membership Form 

 
 

Name: (Last)_____________________ (Mom) _________________ (Dad) ____________________ 
 
Address ________________________________________________________________________________ 

Street   City           Zip 
 

Preferred Phone: _________________________________  Home/Work/Cell (Circle One)  
Secondary number: _______________________________   Home/Work/Cell  

 
E-Mail address_______________________________________________________  
Can email be published in GHS directory?  Yes   No (Circle one) 

  
For Returning members, list service position for 2016-2017  _________________________________________________ 
 
2017-2018 Service Commitment for Grace Home Schoolers _________________________________________________ 
(​All Members are required to complete at least one volunteer job i.e. help with Science Fair, Graduation…) 
  
I give permission for pictures of my family to be used on the GHS Website & FB _____Yes  _____ No     (Please initial) 
 
I give permission for pictures of my family to be used in the GHS Yearbook     _____Yes    _____ No   (Please initial) 
 
My child(ren) plan(s) to participate in Creative Learning Days  (grades K-5)     _____Yes    _____ No   (Please initial)  
Complete Creative Learning Days Form 
  
My child(ren) plan(s) to participate in Friday Enrichment (grades 6-12)          _____Yes    _____ No   (Please initial)  
Complete Friday Enrichment Form 

 
Has child been suspended/removed from another class/group/school because of attitude or behavior?  
_____Yes _____ No (Please initial) 
  
Child’s Name                    Birth date    Grade    Sex    Home-            Child’s Name                Birth date      Grade      Sex      Home- 
Mo/Yr                              schooled?                                                Mo/Yr                                        schooled?  
 
____________________   ______   _____   _____  Y  N          ____________________   _______     ______   _____   Y  N  
 
____________________   ______   ____   _____    Y  N          ____________________   _______     ______   _____     Y  N  
 
____________________   ______   ____   _____    Y  N          ____________________   _______     ______   _____     Y  N  
  
 Please include all preschool and school age children.  For additional names please use the back of this page. 
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Payment due when joining 
 
  
______$45 for returning members paid by 5/31/17 ______ $65 for new members paid by 5/31/17  
 
______$125 if you have a graduating Senior due 5/31/17 ______​$80 for anyone joining 6/1/17 or later 
 
This fee ​DOES NOT​ include Florida Parent Educators Assoc. (FPEA) membership for the current school year, but ​DOES 
include a small donation to the Home Education Foundation, costs of all fairs (International/Geography; History/Biography; 
Science; Fine Arts Night), and other miscellaneous expenses. ​CLD and Enrichment Fees are paid separately. 
 
Checks for membership should be made payable to Grace Home Schoolers, Inc​. Cash or check accepted at 
registration. 
 
Forms may be returned by mail to Grace Home Schoolers Inc., P.O. Box 915593, Longwood, FL   32791-5593. 
  
Your signature below indicates that you and your family have read and agree with the GHS, Inc. Behavior 
Standard, Dress Code, Student Rights & Responsibilities, and Membership Agreement that are accessible 
on the GHS website.   By signing below, you also agree that you will hold harmless anyone associated 
with Grace Home Schoolers, Inc. and/or First Baptist Sweetwater from any cost, liability or expense. 
  
Signature of Parent/Guardian _______________________________________________ Date ____________________ 

        Rev. 04/17 
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STANDARD OF CONDUCT 
GHS Creative Learning (K-5) and Friday Enrichment (6-12) Program 

 
 

1. The name, reputation, glory of God and His Work, will be protected and honored. 
 
2. Obedience and respect for authority and for one another will be expected. 
 
3. Property, furnishings, and supplies will be maintained carefully as we are guests in this facility. 

Replacement/repair will be the responsibility of the involved parties. 
 
4. Students must remain under teacher supervision at all times while on campus. 

(i.e. classrooms, study halls, and lunch time designated activity areas.)  
No student* shall leave the premises without written parental permission and teacher knowledge. 
*Students driving their own vehicle are asked to honor these rules as well. 

 
5. Modest/appropriate clothing will be worn. (Please see Dress Code) 
 
6. No inappropriate physical contact will be allowed. (i.e. hand holding, embracing, etc.) 
 
 
Student Signature(s):  _______________________ _________________________

 
 

_______________________ _________________________  
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MEDICAL POLICY 

 
We hereby give our permission for (list all children) ​_________________________________  
___________________________________________________________________________  
to participate in the activities of Grace Home Schoolers at First Baptist Sweetwater.  We agree to be 
responsible for any damages caused by the above mentioned, whether intentional or accidental. We 
further agree to hold harmless Grace Home Schoolers and First Baptist Sweetwater, and that all 
insurance and financial obligations for medical emergencies are solely our responsibility, not that of Grace 
Home Schoolers or First Baptist Sweetwater.. 
 
Mother’s Name:    _______________________________ Work Phone:____________________ 
 
Father’s Name:     _______________________________ Work Phone:____________________  
 
Home Phone:​ ______________________ Cell phone :____________________________  
 
Mailing Address:  _____________________________________________________________ 
 
E-mail of Parent:  ________________________________  
 

     Student:______________________________  
 
List Allergies:      ______________________________________________________________ 
 

 
In case of emergency, if parents cannot be contacted, please contact: 
 
Name:____________________________________________  
Home or cell number:_______________________________ 
Relation to Child:__________________________________  
 
Parent Signature​:____________________________________________________________

 
 

 


