
ENROLLMENT FORM
 Join our college-degreed staff for a Christian based enrichment program of excellence!

Date: ________________ School Year: ________________

Father's First Name: __________________________ Last: ______________________
                              

Mother's First Name: __________________________ Last: ______________________  
                             

Street: ________________________City: _____________________St:  _____ Zip: ________
                                                                        

Home Phone #:  _____________________      Work Phone #:__________________________

Father's cell: ________________________    Mother's cell: ___________________________

Family E-mail Address(s):   ______________________________________________________

Student’s First Name             Last Name                                   D.O.B              DHA Grade        M/F

1                                       /                                         ___  -    __ /____/_____ -_________ -_____

2                                      /                                          ___  -    __ /____/_____ -_________ -_____

3                                      /                                          ___  -    __ /____/_____ -_________ -_____

4                                      /                                          ___  -    __ /____/_____ -_________ -_____

We offer one free t-shirt (navy short sleeve) per student.  Additional t-shirts may be purchased.
Please select the size and quantity of complimentary t-shirts needed for your family.
Free T-shirt Youth Sm. Youth Med. Youth Lg. Adult Sm. Adult Med. Adult. Lg.

Quantity

Please contact our office with any questions.  Drop off or mail this form and a non-refundable
enrollment fee to hold your child's placement in a class.  We look forward to having you join our
DHA family.

Discovery Homeschool Academy
10500 East  350 Hwy.
Raytown, MO  64138                    
(816) 778-1139                
discoveryhomeschool@gmail.com

        
Referred by:____________________________

Office Use Only

Check # : __________________
Ck. Date: __________________
Total Amt: _________________
Enrollment Fee: _____________
Supply Fee: ________________
Tuition: ____________________
Badge #: ___________________


