
HTH 2011-2012 Registration Form 
Family Name:__________________Mother’s Name:           ___  Father’s Name:          ____  
Address:                       ____________________________________________  

                               ____________________________________________  
Mother's Cell:          ____________   Father’s Cell:       ___________________  
Home Phone:          ____________   Work Phone:       ___________________  
Family E-mail:                    ___________________________  

Registration for HTH is $30/family.  Holy Trinity Homeschool registration entitles the 
family to participation in all HTH Domestic Church, Clubs and/or Academic Classes as 
available.  Specific Classes, Clubs and Domestic Church activities are signed up for 
individually.  All Domestic Church activities are included in your dues.

Academic Classes and Clubs may have additional fees as appropriate (payable to Holy 
Trinity).  Please note an interest in Academic Classes below, by circling “Yes” or “No” 
next to each child's name.

Acting as the parent (or legal guardian), I retain full liability for any physical injury to my 
child(ren) which may occur during participation in any HTH activity.  In the event of 
injury, illness, or accident, I give HTH permission to acquire medical and hospital care 
that seems advisable for my child(ren) 
Health Insurance Company/policy number:       ________________/________________  

Please return this form and $30 check for dues made payable to “Holy Trinity Catholic Church” 
to: Diana Pascoe 14331 Ladderbacked Dr., Gainesville, VA 20155.  

HTH Registered Students                                                        HTH Academic Classes? 
          

Child #1: _______________  D.O.B./Grade: _____/____                         Yes/No

Child #2: _______________  D.O.B./Grade: _____/_____                        Yes/No 

Child #3: _______________  D.O.B./Grade: _____/_____                         Yes/No

Child #4: _______________  D.O.B./Grade: _____/_____                         Yes/No

Child #5: _______________  D.O.B./Grade: _____/_____                         Yes/No

Child #6: _______________  D.O.B./Grade: _____/_____                         Yes/No

Child #7: _______________  D.O.B./Grade: _____/_____                         Yes/No

Child #8: _______________  D.O.B./Grade: _____/_____                         Yes/No

Child #9:_________________D.O.B./Grade:_____/______                        Yes/No

Please list additional children on back.

Are you an HSLDA member:  Yes  No *Discount avail w/group 

Are you VIRTUS trained*: Yes  No  In Process     Would like to get started!
* All teachers for the Academic Classes  are VIRTUS trained and have signed an Oath of Fidelity to the Catholic Church; additionally, as a 

parish organization we are covered by the parish insurance which requires us to have at least two VIRTUS trained adult present at all 
activities.

_______________________________________ ________________________
Parent Signature              Date


