
Tapestry of the Heart Registration 
PLEASE PRINT

Family Last Name:______________________

Fathers Name:________________________

Mothers Name:________________________

Mailing Address:___________________________________________________________

                        ___________________________________________________________

Home Phone:______________________________________

Fathers Cell:___________________________     Mothers 

Cell:_______________________________  

E-mail:____________________________________________

Please circle the fallowing way you would like to be contacted:

 Home Phone

 Cell Phone __________________(please indicate what number)

 Text Message ________________________(please indicate what number)

 FB Message _________________________ (name of Facebook account)

 E-mail__________________________________( e-mail you would like used here)

Number of years Homeschooling:______________

Please list the name of the school your children are in rolled in and include what types of 

school it is:_________________________________________________

Charter  ISP    Online School      Private School     Other:________________________

Children's Name (please list all children living at home)                Birthday

______________________________                          ____________________________       

______________________________                          ____________________________  

______________________________                           ____________________________  

______________________________                           ____________________________  

______________________________                           ____________________________

Tapestry of the Heart is a support group. Like any group or club there are administrative cost that come up 

during the course of time. Both in organization and putting on events. To insure that the cost of the group is 

shared by its members we charge a yearly due of $10 cash. A quarterly report will be punished if a member 

wishes to see were the money was spent. 



  Please use this page to note any allergy /special needs  any of your children have 

that you would like Tapestry of the Heart to be aware of:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________


