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Complete this form and submit it along with the $30.00 membership fee (August to August) and bring it to class registration or mail it to: HERC, P. O. Box 1504 Bakersfield, CA 93302. If you have any questions you may contact HERC via our website  (www.HERCBakersfield.org).  

Parent information:
 



Application Date: 
 Last Name: ___________________________________      Home Phone: (________)_________________
 His First Name: _________________________          Her First Name: ______________________________
 Home Address: ______________________________ City: ____________    State: ________ Zip: ______________ 

 Email Address: __________________________________________________
 His Occupation: ___________________________  Bus. Address: ________________________________________  

  
Bus. Phone: _______________   Ext.: ________             FORMCHECKBOX 
HERC Instructor this year     FORMCHECKBOX 
Add to Business List

 Her Occupation: ___________________________  Bus. Address: ________________________________________  

  
Bus. Phone: _______________   Ext.: ________             FORMCHECKBOX 
HERC Instructor this year     FORMCHECKBOX 
Add to Business List

 FORMCHECKBOX 
We do not presently Homeschool but are joining HERC as a “Friend of HERC”  (no need to fill out the rest of form)

Independent Study Program Name Or Home School Name:______________________________________________   

Curriculum:_______________________________________    Public School District: _________________________

Other Memberships:  FORMCHECKBOX 
HSLDA    FORMCHECKBOX 
CHEA    FORMCHECKBOX 
CHECK    FORMCHECKBOX 
Other: _________________________________________

Church Home: ______________________________________     What year did you begin home schooling: ________

Please list any of the following knowledge, skills, talents, interests:

 Do you speak any language other than English (please list):

 Him:____________________________________ Her:______________________________________ 

 Do you possess any special skills and talents that might benefit other homeschoolers? ___________________________ _________________________________________________________________________________________________

 FORMCHECKBOX 
Confidential     FORMCHECKBOX 
May we share the information on this form with other HERC members? 

Please list all children in your family    (Indicate graduated, preschool or infant under grade level):
	
	Last Name
	First Name
	Middle Name
	Date of Birth
	Grade Level
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