LAMP
Learning As the Master Planned
Christian Homeschool Support Group

LAMP Membership Form

Date___________________________
Parent Names _____________________________________  Home Phone _______________________
Home Address ________________________________________________________________________


Email Address ___________________________________________Cell Phone____________________

Names, Ages, Grades of Children ________________________________________________________

_____________________________________________________________________________________
No. of Yrs. Homeschooling? _________ Family Interests  ____________________________________
Ways you’d like to volunteer? ___________________________________________________________

I agree with the LAMP Expectations and bylaws. 
__________________________________________________________







(signature required)

Please mail completed application and check payable to LAMP for $10 to:

Sue Ann Stevens

LAMP Membership Dues

1718 Melrose Ct.

Murray, KY  42071

