
                                                                                                                                                      Member#___________ 

North Brevard Home School Association, Inc. (NBHSA) 
Membership Application 

 
NBHSA is a Christ-centered, interdenominational, non-profit support group of home schooling families. 

 
Please print clearly. 

 

Name:  _____________________________________________________________________________________ 
  Last                                                         First                                                        Spouse’s name 
 

Address:  __________________________________________________________________________________ 
                                                                                 Street address 

 

_______________________________________________ ____________________________   Phone #_____________________ 
                            City                                                             Zip code 
 

E-mail address:  ____________________________________________ 
                                                                Please print clearly. 
 

_____ Check here if you do NOT want your e-mail address published in the directory. 
 

Membership Options:  (Please check one of the following.) 
 

____ NBHSA support group only-$30.00 (Note: Membership fee increases to $40.00 after September meeting.) 
 

_____ NBHSA support group and FPEA-$48.00 (Note: FPEA discounted group rate ($18) available ONLY thru 
September meeting.  After September meeting you MUST visit FPEA.com for individual registration ($28).) 
  

  
Names of children Birth date Grade Gender Home schooled? 

        /    /  M   F      Yes            No 
        /    /  M   F      Yes            No 
        /    /  M   F      Yes            No 
        /    /  M   F      Yes            No 
        /     /  M   F      Yes            No 
        /     /  M   F      Yes            No 
        /     /  M   F          Yes            No 

 
What curricula are you using? 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____ I have read and understand the NBHSA Membership guidelines and Statement of 

Faith and agree to comply with them. 
 
_____ I have sent my letter of intent to the superintendent or am enrolled in an umbrella 

school. 
 

 
 
_______________________________________________                                  _________________________ 
                                        Member Signature                                                                                                                           Date 

 
 


