LCHE & KLASS 2011/12 Registration


Name
                    Last                                   Husband                                    Wife 
 Age/Date of Birth as of September 1st

______________________________________

_________________

Childs Name 
                                     


Age / Date of Birth 
______________________________________

_________________
Childs Name 


                 


Age / Date of Birth
______________________________________

_________________
Childs Name               

      



Age / Date of Birth
______________________________________

_________________
Childs Name              

      



Age / Date of Birth
______________________________________

_________________
Childs Name              

      



Age / Date of Birth

Address 
2 Contact Phone Numbers                                                        /
Email 

Committee your family will serve on ________________________________________ 
(Visit www.lenoircountyhomeeducators.org for Committee List)

	Make Checks to:
	Membership Fee:
	KLASS Fee:
	# of Children:
	# of Semesters:
	TOTAL of Rows

	LCHE
	$25.00 (per family)
	-------------
	--------------
	--------------
	$25.00

	Joi Lemon (K4/K5)
	--------------
	$80.00*
	
	
	

	Scott Alston
	--------------
	$16.00
	
	
	

	
	--------------
	
	
	
	

	
	--------------
	
	
	
	


*Mrs. Lemon’s price includes supplies and snacks.

I agree to the rules for students and parental agreement for KLASS as listed on the LCHE website.
 
_______________________________________________________________________________ Parent Signature
Please Mail this Form and All Checks to:

LCHE P.O. Box 1885 Kinston NC 28503 by Aug 31, 2011
