Virtual Home Room

Please fill out one registration form per child.

Child’s Name _____________________________________________________________

Child’s Age: ____________ Gender (M/F)  Grade: _______________________

Address: __________________________________________________________________

City: ______________________________________________  Zip: __________________

Phone number: ________________________ email (required): ______________________

Parent’s name: _____________________________________________________________

Check the classes in which this child will be enrolled:
	· 4th Grade History
	· 4th Grade Science/ Health


	

	· 5th Grade History


	· 5th Grade Science/Health


	· 5th Grade Language Arts



	· 6th Grade History


	· 6th Grade Science/Health


	· 6th Grade Language Arts



	· 7th Grade History
	· 7th Grade Science/Health
	· 7th Grade Language Arts

	· 8th Grade History
	· 8th Grade Science/Health
	· 8th Grade Language Arts


Total number of courses for this child ______________
Your form will be processed within 10 days. You will be notified by email or letter with further enrollment information.

Sincerely,

Pattie Dortch

Director
