
Harvest Time Homeschool Umbrella Program 
Student Application Form

 
SCHOOL YEAR _________________________     ENTERING GRADE __________________

Student Information:

Student’s Name:____________________________________  SS# ________________________

Address: ______________________________________________________________________
                (Street) (City)         (State)        (Zip)

Phone:_______________________________   Date of Birth: ____________________________

Place of Birth: __________________________________________________________________
 (City) (State / Country)

Father: _______________________________________________________________________  
    (Name) (Wk / Cell Phone)

Mother: ______________________________________________________________________
    (Name) (Wk / Cell Phone)

Emergency Contact: _____________________________________________________________
    (Name)       (Phone)

Sibling’s Name & Ages: __________________________________________________________

Previous School Attended:  _______________________________________________________

Address: ________________________________________________________________
                (Street) (City)   (State)        (Zip)

Church you attend: _______________________________  Pastor: _______________________

To be read and signed by Parents:

I acknowledge the right of the administration to set up certain policies and guidelines in order to 
run an efficient and successful school.  By signing below I am saying that I have read the 
parent/teacher handbook and I also agree to pay all fees due according to the schedule provided to 
me. I understand that failure to do so may result in my child losing his/her position at Harvest 
Time Homeschool Umbrella Program.
                                                                                      
_____________________________________________________________________________

(Father’s Signature)         (Date)

_____________________________________________________________________________
(Mother’s Signature)         (Date)

FOR OFFICE USE ONLY:
Receipt Number: _________________________  Date Received: _________________________



Harvest Time Homeschool Umbrella Program 
Parent Information Sheet

Date: _______________________

Father’s Name: _________________________________________________________________

Mother’s Name: ________________________________________________________________

Children’s Names & Grades: ______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Telephone Numbers:

Home: _____________________________________________________________________  

Father Wk: _________________________  Mother Wk: _____________________________

Father Cell: _________________________  Mother Cell: ____________________________

Place of Employment:

Father: _____________________________________________________________________  

Mother: ____________________________________________________________________

Please answer the questions.

• Have you Home Schooled your children previously?  ________________________________

• If so, How many years have you been Home Schooling?  _____________________________

• Why have you chosen to Home School your children?   ______________________________

• How did you hear about us?  ___________________________________________________

• What benefits do you foresee enrolling with us?   ___________________________________

• Are you interested in elective classes such as art, music, band, and sports?   ______________

• What Curriculum are you using or planning to use?  _________________________________

• Are you accountable to another Home School Organization?  __________________________

Date you plan to enroll in Harvest Time’s Homeschool Umbrella Program?  _________________

1511 U. S. 301 South, Tampa, Florida 33619                           (813) 626-4600 


