
HomeLifeACADEMY   2008-2009 APPLICATION 
POST OFFICE BOX 34758, MEMPHIS, TN 38184  901-380-9220  

(THIS APPLICATION IS NOT ACCEPTED AFTER 5/15/2009.  Enrollment is required for each new school year.)  
Registration Steps: (1) List titles/publishers and education plan; (2) Fill out parent/guardian and student(s)  
information; (3) List previous school from which records may be requested; (4) Agree to Terms, Conditions and Code of Ethics; (5) 
Choose a payment option; and (6) Mail apps. with Check, Money Order, or Credit Card info. ****ALL BLANKS REQUIRED**** 

EDUCATION PLAN  
Please list titles/publishers or give a description of your program.  _____________________________________________________ 
_____________________________________________________________________________________________________________________
__________________________________________________________________________________________(over) 

PARENT INFORMATION 
Circle One:    Father        Step-Father      Guardian 

Parent/Guardian's Full Name:    
Last Name ____________________________________ First _____________________________ Middle ____________________ 
Highest Level of Education ____________________________________________________________________________      
NOTE: If both parent’s education level is below High School Diploma a sponsor is required. Call 901-380-9220 for details. 

Circle One:    Mother         Step-Mother   Guardian 
Last Name ____________________________________ First _____________________________ Middle _______________ 
Highest Level of Education ___________________________________________________________________________   
NOTE: If both parent’s education level is below High School Diploma a sponsor is required. Call 901-380-9220 for details. 

Are both parents living in the home?   YES    NO     If NO, please explain (Optional) : _____________________________ 
____________________________________________________________________________________________________ 

ADDRESS OF RESPONSIBLE PARENT/GAURDIANS 
Street Address: _____________________________________________________________________________________________ 
City: __________________________________ State: ________________  Zip: _____________ County: _______________ 
Home Phone: (_____)________________Work Phone: (______)_________________ Cell Phone: (______)_____________ 
Email Address: __________________________________________________________________________________________ 
2nd Email Address: ______________________________________________________________________________________ 
Are you under investigation by any type of government officials?   NO     YES    If YES, please  explain on back.  
Why have you chosen to home educate your child(ren)? ___________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
How long do you plan to home educate your child(ren)? ___________________________________________________ 

STUDENT INFORMATION  
NOTE: A SEPARATE APPLICATION IS REQUIRED FOR EACH STUDENT.  IF YOU HAVE MORE THAN TWO  

STUDENTS MAKE COPIES NOW TO SAVE YOURSELF FROM FILLING OUT THE ABOVE INFORMATION. HLA CANNOT accept students 
whom have been charged with truancy, suspension, expulsion, or crime.  

Student’s Full Name :    
Last Name ___________________________________ First __________________________ Middle ___________________ 
Birthday ___ / ___ / ________  Age ________  Male   Female    Grade Level ________________ (K5-12th or SpED)           
Student’s Full Name :    
Last Name ___________________________________ First __________________________ Middle ___________________ 
Birthday ___ / ___ / ________  Age ________  Male   Female    Grade Level ________________ (K5-12th or SpED)           
Have any of your children been “diagnosed” as learning disabled in any way?      NO     YES      If YES, please explain on back. 
  



FORMER SCHOOL INFORMATION 
Name of school(s) from which records may be requested: _____________________________________________________ 
Address:______________________________________________________________________________________________ 
City: _____________________________ State: ________________  Zip: _____________ County: _____________________ 
Phone: (______)______________________ Fax: (______)_____________________ (Include fax if this is an urgent situation) 

TERMS AND CONDITIONS 
I verify that I/we are the parent(s) or guardian(s) of the above listed student and that they are living in my/our home and I/we will be the 
primary teacher(s). I understand that using tutors, co-ops, friends, dual-enrollment (up to three courses) is allowed but that I/we are re-
sponsible for the majority of the planning, teaching, and grading. I also verify my student(s) have NOT been charged with truancy, sus-
pension, expulsion, or crime. If at any time our circumstances change, I/we will contact HomeLife Academy for advice or withdrawal.  
  
Parent/Guardian Signature: ______________________________________________________________________________ 
Parent/Guardian Signature: ______________________________________________________________________________ 

CODE OF ETHICS 
Code of Student and Parent-Teacher Ethics for the Academic Year  
 All students and parent-teachers of HomeLife Academy are required to uphold our Code of Ethics. HomeLife Academy reserves 
the right to dismiss a family for personal and/or academic misconduct that takes place either inside or outside of the teaching home at our 
discretion. Fees will not be refunded. 
 1. Any activity which compromises the academic integrity of HomeLife Academy and undermines the educational process will not 
be tolerated and will be grounds for dismissal. This sort of academic misconduct includes, but is not limited to, cheating, fabrication, pla-
giarism, unauthorized use of resources, violation of published academic regulations, and facilitating academic dishonesty. 
 2. Physical or verbal threats or abuse of school personnel will be grounds for dismissal. 
 3. Conviction for violating Tennessee criminal codes or those of your residential jurisdiction will be grounds for dismissal. 
Our family will uphold the HomeLife Academy Code of Student and Parent-Teacher Ethics: 
Parent/Guardian's) Signature(s): ___________________________________________________________________________ 
Student(s) Signature(s): _________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

I give permission to HomeLife Academy to give my email address to prospective, first time homeschoolers so that  
they may contact me for advice. I understand that my email address will not be given out to any person that is not  

thinking about home schooling and/or enrolling with HomeLife Academy.    YES    NO   
PAYMENT OPTIONS 

Annual Registration Fees :  $55 for the 1st child ; $20 for each additional ; $105 maximum per family. ($5.00 is added 
for manual processing.) 

 Add $20 to the total for outside of TN. Add $50 to the total if you have a Senior.  
 

PLEASE ENTER TOTAL AMOUNT PAID HERE: $____________ 
 
PLEASE SELECT A PAYMENT METHOD:  
1. Credit Card: To pay with credit card go to www.PayPal.com, set up an account (if needed), and “Send Money”  to 
admin@homelifeacademy.com.   If you have questions call 901-380-9220 for help.  
 
2. Check OR Money Order   (Make payable to HomeLife Academy). Check/ MO NO. # ___________________ 
 
3. Cash Amount ____________________________________                     Thank you.  
 
Please make copies of this application for your files. Mail originals with payment to the address below. Confirmation of Enrollment for manual proc-
essing is not guaranteed within 24 hrs. Please allow 5-7 business days for confirmation of enrollment. Confirmation, as well as instruction about grade 
reporting and other services, will come via your email address listed above.  The email will also contain your USERNAME and PASSWORD. You may 
login anytime to modify a record or report grades. All information on this application is kept strictly confidential. 
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