Virtual Home Room

Please fill out one payment form per family.

Parent’s name _____________________________________________________________

List children’s names                                                  # of courses

______________________________________       ___________

______________________________________       ___________
______________________________________       ___________

______________________________________       ___________
Total number of courses (all children) ______________
                                             X $45.00  ______________
                      Total number of children______________

                                              X $30.00  ______________ registration fee
                                                     Total ______________
Make checks out to Virtual Home Room
Send forms and check to:
Virtual Home Room

6016 Old Phillips Rd.

Norfolk, VA 23502
Sincerely,

Pattie Dortch

Director
