
T.H.E. Classes 

Tuesday Homeschool Elective Classes 
 

 

Last Name: ______________________________________Home Phone: __________________________ 
 

Mom’s Name:_____________________________________ Cell Phone: __________________________ 
 

Dad’s Name: ______________________________________Cell Phone: __________________________ 
 

Address: _____________________________________________________________________________ 
 

City: ____________________________________________ State: ________Zip Code: ______________ 

 

Email Address for Special Announcements:______________________________________________________ 

Please include preschoolers as “students” 
 

Students Name: ______________________________________________Grade_________ 
 

      1:00-2:00     _____________________________________________________ Cost:  ___________ 
 

      2:00-3:00     _____________________________________________________ Cost:  ___________ 
 

      3:00-4:00     _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________  
 

Students Name: ______________________________________________Grade_________ 
 

      1:00-2:00     _____________________________________________________ Cost:  ___________ 
 

      2:00-3:00     _____________________________________________________ Cost:  ___________ 
 

      3:00-4:00     _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 
 

Students Name: ______________________________________________Grade_________ 
 

      1:00-2:00     _____________________________________________________ Cost:  ___________ 
 

      2:00-3:00     _____________________________________________________ Cost:  ___________ 
 

      3:00-4:00     _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 
Comments: 

 Sub Total: $___________ 

               Sub Total From Back: $___________ 

          Facility Fee: $____   10.00   
                  Total: $___________   

  Checks payable to: HARC  

 

 

Amount Paid @ Registration: $_____________ Cash/Check# _____________*Remaining Due:$____________ 



Students Name: ______________________________________________Grade_________ 
 

      1:00-2:00     _____________________________________________________ Cost:  ___________ 
 

      2:00-3:00     _____________________________________________________ Cost:  ___________ 
 

      3:00-4:00     _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 

 
Students Name: ______________________________________________Grade_________ 
 

      1:00-2:00     _____________________________________________________ Cost:  ___________ 
 

      2:00-3:00     _____________________________________________________ Cost:  ___________ 
 

      3:00-4:00     _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 

 
Students Name: ______________________________________________Grade_________ 
 

      1:00-2:00     _____________________________________________________ Cost:  ___________ 
 

      2:00-3:00     _____________________________________________________ Cost:  ___________ 
 

      3:00-4:00     _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 

 

Students Name: ______________________________________________Grade_________ 
 

      1:00-2:00     _____________________________________________________ Cost:  ___________ 
 

      2:00-3:00     _____________________________________________________ Cost:  ___________ 
 

      3:00-4:00     _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 

 
Students Name: ______________________________________________Grade_________ 

 

      1:00-2:00     _____________________________________________________ Cost:  ___________ 
 

      2:00-3:00     _____________________________________________________ Cost:  ___________ 
 

      3:00-4:00     _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 
 

           Other:      _____________________________________________________ Cost:  ___________ 

  

           Sub Total: ____________ 


