Stuttgart Area Home Schoolers Membership Application:


	Last Name:
	Husband:
	Wife:

	Home Phone:
	E-mail Address:

	German Cell Phone #: 
	Yahoo! ID:

	APO Mailing Address:

	Physical Address  ( Street Address, House/Bldg. #,Apt. #, Post/Base or Town, and zip Code):



	I am covered by the Status of Forces Agreement (SOFA) because working spouse is (check one) Military  FORMCHECKBOX 
, Government Civilian  FORMCHECKBOX 
, Government Contractor  FORMCHECKBOX 
.

	DEROS (date of planned departure from overseas):

	Children: (example, John, 24 Oct. 94, 7th grade)

	Name
	Birth Date
	Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	I would be interested in helping with:

Mom’s meetings:  FORMCHECKBOX 

Science Fair:  FORMCHECKBOX 

Standardized Testing:  FORMCHECKBOX 

Home School Library:  FORMCHECKBOX 

Website:  FORMCHECKBOX 

Geography/ History Fair:   FORMCHECKBOX 

Welcome Committee:  FORMCHECKBOX 

-Write a note of welcome  FORMCHECKBOX 
  

-Sponsor newcomer  FORMCHECKBOX 

Co-op: FORMCHECKBOX 

Mentor: FORMCHECKBOX 

Special events: FORMCHECKBOX 

Field Trips: FORMCHECKBOX 

Bowling: FORMCHECKBOX 

Playground Days: FORMCHECKBOX 

Field Day:  FORMCHECKBOX 

Newsletter: FORMCHECKBOX 

Other:  FORMCHECKBOX 
 (specify) _________________

Skills and talents:


	The father of this family is interested in meeting with other home schooling dads. FORMCHECKBOX 


	I am looking for the following in a home school group:



	I have read the SAHS bylaws and email guidelines.  FORMCHECKBOX 
   

   I request voting membership  FORMCHECKBOX 
 associate membership   FORMCHECKBOX 
   (see SAHS bylaws)

*If you do not hear about the status of your application within two weeks, please contact us.
























