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Homeschool Enrichment and Resource Teachers 
Membership Application 

 
 
 

Children’s Names _________________________________ Grade _______ Age ____ 
 _________________________________ Grade _______ Age ____ 
 _________________________________ Grade _______ Age ____ 
 _________________________________ Grade _______ Age ____ 
 _________________________________ Grade _______ Age ____ 
 _________________________________ Grade _______ Age ____ 
 _________________________________ Grade _______ Age ____ 
 _________________________________ Grade _______ Age ____ 
 
Parent’s Names __________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ________________   Zip ___________   email______________________________ 
 
Phone # _________________ Cell# _______________________ 
 
Parish _________________________________________________ 
 
           
 
Please list any medical conditions, allergies, asthma or problems with seizures or etc. that 
any of your children have and would need to be brought to the attention of the teacher. 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
   
 
 
 
 
 
 
 
 
 
 


