
Registration 
Homeschool Legal Advantage 

5666 Seminole Boulevard, Suite 2 • Seminole, FL 33772 • 727-278-7684 • Fax 727-398-3907 
 

Father’s Full Name  ____________________________________ 
   First   MI Last 
 

Mother’s Full Name ____________________________________ 
         First   MI Last 
 

      Number of Children Homeschooled  ________ 
 
      Year Family Began Homeschooling  ________ 
 
 

Address   ________________________________________ _______________________ ______ ___________ 
      Street Address       City    State  Zip 
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Contact    _____-_____-__________ _____-_____-__________ ______________________________ 
  Primary Phone    Secondary Phone   Email 

 

Education Level     � No High School Diploma     � HS Diploma/GED     � Some College     � College Degree(s) 
 

Percentage of Teaching _____% Hours Teaching on a Regular School Day  _________ to ________ 
 
Have you been investigated or charged with child neglect, abuse or other related charges within the last three years?     � Yes   � No 
 

Have you been contacted by any government official (school system, child services, etc.) regarding your children or your 
homeschool? � Yes   � No 
 

If you answered yes to either or both questions, attach copies of all correspondence and documents related to the inquiry. 
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Contact    _____-_____-__________ _____-_____-__________ ______________________________ 
  Primary Phone    Secondary Phone   Email 

 

Education Level     � No High School Diploma     � HS Diploma/GED     � Some College     � College Degree(s) 
 

Percentage of Teaching _____% Hours Teaching on a Regular School Day  _________ to ________ 
 
Have you been investigated or charged with child neglect, abuse or other related charges within the last three years?     � Yes   � No 
 

Have you been contacted by any government official (school system, child services, etc.) regarding your children or your 
homeschool? � Yes   � No 
 

If you answered yes to either or both questions, attach copies of all correspondence and documents related to the inquiry. 
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Church Name ______________________________________  Phone _____-______-___________ 
 

Address   ________________________________________ _______________________ ______ ___________ 
      Street Address       City    State  Zip 
 
Do you attend this church? � Yes   � No  Are you a member of this church? � Yes   � No 
 

Does this church have a homeschool group or fellowship? � Yes   � No   � I don’t know 
 

Does this church support the Christian Law Association?  � Yes   � No   � I don’t know 
 

For Office Use: 
 
Fee Paid: ___/___/___  ___________________ 
 
� New Member   � Renewal Membership 
 
Christian Service Discount    � Yes   � No 
 

Military Discount     � Yes   � No 
 

Scholarship     � Yes   � No 
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Name  ____________________ _____ ____________________ Date of Birth _____ / _____ / _____ 
First           MI       Last 

 

Curriculum Grade ______   � Compiled by Parents   � Online/Correspondence   �  Other _________________________ 
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Name  ____________________ _____ ____________________ Date of Birth _____ / _____ / _____ 
First           MI       Last 

 

Curriculum Grade ______   � Compiled by Parents   � Online/Correspondence   �  Other _________________________ 
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Name  ____________________ _____ ____________________ Date of Birth _____ / _____ / _____ 
First           MI       Last 

 

Curriculum Grade ______   � Compiled by Parents   � Online/Correspondence   �  Other _________________________ 
�����	�	
��
�����
�	

 

Name  ____________________ _____ ____________________ Date of Birth _____ / _____ / _____ 
First           MI       Last 

 

Curriculum Grade ______   � Compiled by Parents   � Online/Correspondence   �  Other _________________________ 
 

USE A SEPARATE SHEET TO LIST ADDITIONAL CHILDREN 
 

Do any of your children have special needs or learning disabilities?     � Yes   � No 
 

If yes, has a government agency developed an IEP (Individualized Education Plan) for your child?     � Yes   � No 
 

Are instructors other than parents involved in homeschooling any of these children?     � Yes   � No 
 

If yes, name the instructor and explain the relationship to the child(ren).   
 
Name __________________________________ Relationship _________________________________________ 
 

Your Commitment 
 

_____ _____   Our initials indicate we agree to the following: 
Father Mother 

1. We will homeschool our children with diligence and integrity. 
2. We will keep detailed records of our child’s educational activities. 
3. We will exercise diligence to comply with current law in our jurisdiction regulating homeschooling. 
4. We have complete legal custody of the children listed in this agreement and have authority to make 

decisions regarding their education. 
5. We will notify Homeschool Legal Advantage personnel immediately if we learn of any potential legal or 

social services inquiry regarding our family. 
6. We understand service provided by Homeschool Legal Advantage is primarily counsel.  Attempts to 

resolve issues with government officials or pursue litigation on our behalf are at the sole discretion of 
Homeschool Legal Advantage on a case-by-case basis. 

Terms and Conditions 
Homeschool Legal Advantage (HLA) is based on an annual membership fee.  In regard to registration with HLA, please 
be advised of the following. 

1. HLA reserves the right to refuse any application, for any reason, and absolutely retains the right to revoke 
a registration if any information on this agreement has been misrepresented or falsified. 

2. In the unlikely event your registration is denied, your membership fee will be returned to you. 
3. Your registration formally begins when this Registration Agreement is processed and your information is 

entered in our database.  You will receive email or mail confirmation when your registration is complete. 
By signing this agreement I acknowledge I have read, understand, and agree with the terms and conditions of this 
agreement. 
 
_______________________________ Date ___________  _______________________________ Date ___________ 
Father’s Signature       Mother’s Signature 


