2024-25 S.H.A.R.E. Registration Form 

Child’sName______________________________________________________Gender__________Age______________
 
Birthdate _________________________Grade Entering _______________Years homeschooled ___________________

Mother’s Name _____________________________________________________________________________________
 
Father’s Name ______________________________________________________________________________________
 
Address ____________________________________________________________________________________________
 
Mom cell_______________________ Dad cell _______________________email________________________________
 
Emergency Contact  
Name______________________________________________________________________________________________
 
Phone ___________________________Relationship____________________
 
Church that your family attends________________________________________________________________________        
Non Family Reference ________________________________________________________________________________
Former School/tutorial reference if attended ______________________________________________________________
Does your child have any allergies/medications____________________________________________________________ 

Does your child have learning disabilities of any type? (If yes and more room is needed to explain do so on the back).
____________________________________________________________________________________________________
All SHARE students are expected to complete assigned homework.   Are you willing to comply? If so, please sign below _______________________________________________________________________________
If your child/ren is/are in grades 5-6, would you like to request the IEW add-on class?  (This class is offered from 2:15-
3:15 and costs an additional $25/month.  6th gr. gets priority in this class as registration is limited.) __________________

Do you have a student enrolled in SHINE? ________________________________________________________________
