
St. John’s Home Educators
sjhehomeschool.com sjhehomeschool@gmail.com

Family Registration Form
Parent(s) Name(s):_____________________________________ Home Parish: _______________________

Address:________________________________________________________________________________

Main Phone Number: _____________________ Email: _________________________________________

Student Information: Preschool through 12th Grade *(use back of page if necessary)

Name Birth Date or Age Grade for Fall

**Are you able to volunteer to help run any of our activities? If so, which ones? ________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
May we print your contact information in a directory to be distributed to our families? (it will not be published on our website, the Internet, or used for
any other purpose) ___________ (initial)
May we use photographs of your family (without names) on our website or in printed material for the purpose of promoting our
organization?__________(initial)

I understand that St. John’s Home Educators (SJHE) is designed to be utilized by parents/guardians as a supplementary homeschool club only and
is in no way a substitute for me independently and fully complying with laws pertaining to homeschooling. I understand that SJHE is a private
membership organization. I affirm that I agree to abide by all its policies, procedures, and rules provided now or at any time in the future while the
participants are members. As a member of and participant in SJHE, I understand that the local organization, all affiliates, volunteers, directors,
facility owners and operators hold no liability for injury, death, damages or expenses which may arise as a result of my or my child's participation. In
the event of any dispute, I agree to mediate the dispute with SJHE, leaders , and affiliates. If mediation fails to procure a desired result, I agree to
arbitrate any claims. Finally, I agree to pay the annual membership fee, when required, by the date given by SJHE.

Signature: _______________________________________ Date: ______________________

**Please return this form by scanning and emailing to sjhehomeschool@gmail.com . If you would like to mail the form, please

email us for instructions. A check for $30 made out to St. John’s Home Educators should be included with your form.**

Welcome to St. John’s Home Educators!
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