2011 – 2012  CHARLES CITY HOME SCHOOL ASSISTANCE ENROLLMENT FORM
FAMILY INFORMATION:

Family Name: ______________________ 
Father’s Name: _______________
Mother’s Name: __________

Address: __________________________ 
City: _______________________
State/Zip: _______________

Home Phone: ______________________
Cell Phone: __________________
email: __________________

STUDENT INFORMATION: (Please fill out for those who will be enrolled in the CCHSAP this year.)

	First Name
	Last Name
	M
	F
	Age
	Birthday
	11-12  Grade 
	Immunization Card filed with CC Y/N
	Dual Enrolled
	Special Education

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	


Your supervising teacher will be able to offer assistance in the following areas:  Please circle areas you are possibly looking for assistance with:

Lesson Plans



Curriculum


Supplementary Materials


Educational Goals/Objectives

Teaching Techniques

Forms of assessment/evaluation


Student strengths/weaknesses

Interpretation of test results
Planning


Record Keeping



Scheduling/organizing day

Other

What other kind of assistance are you looking for from your supervising teacher?  Other questions you have currently?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OPTIONAL FAMILY INFORMATION: Other students not enrolled in CCHSAP
	First Name
	Last Name
	M
	F
	Age
	11-12  Grade

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


We will be putting together a Family directory of other Home Schooling families.  Would you like your family to be included in the directory with family and student information above?  Only names, addresses, phone numbers, email addresses, student names, and grade level will be included.       YES     NO        Do you want your students not enrolled in the CCHSAP listed?
YES        NO
I am enrolling my children in the Charles City Home School Assistance Program. I understand that I can withdrawn my child(ren) at any point from the program without penalty.   

____________________________________________     ____________________________________________   ____________

                                         Parent Signature                                                 Parent Name Printed                                         Date
