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Enrollment Form 
Many Paths of Natural Learning – Eastern Shore 
MPNLEast@comcast.net 
410-479-4921 
602 Market Street, Denton, Maryland 21629 
This enrollment form is for the_____________ school year.  Please fill out this form and send with payment to Many Paths of Natural Learning.  If there are different last names, please indicate this in the appropriate areas.

                                                                            Date______________

Name:__________________________________________________

Address_________________________________________________

City _________________ Zip________ County _________________ 

Phone Number_____________________________________________ 

Current and active e-mail____________________________________ 

***E-mail is important.  This is how we communicate and update members about

activities and events. Please give a current e-mail address. Print clearly.    

List children’s first and last name, date of birth, grade and if an assurance of consent  form has been filled out and sent to the county for each child. When completing this form, please use the grade and age the child will be at beginning of school year. 

Children: __________________________ DOB________GRADE____AC____

Children: __________________________ DOB________GRADE____AC____

Children: __________________________ DOB________GRADE____AC____

Children: __________________________ DOB________GRADE____AC____

Children: __________________________ DOB________GRADE____AC____

***AC  = Assurance of consent form*** mark with a “YES” if you have already done this. Each child needs the AC form sent to the county in which you live. Mark with a “NO” if you have not sent in the form. Make a notation and let me know if you need the form or contact info for the AC form.  
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The tuition for the________school year will be Due by September 1 __________    

     $ 175.00 1 child

     $   20.00 2 children  $195.00 

     $   20.00 3 children  $215.00

     $   20.00 4 children or more total of $225.00
A one time non-refundable registration and processing fee of $75.00 is due at time of sending in the enrollment form.

Any bounced checks will be charged a $25.00 fee. 

A $100.00 fee for an in home annual visit should you miss the official signing events where the annual visits are held. Payment will be due to MPNL prior to the visit.  
You may select a 3-payment plan. If you choose the payment plan, a $25.00 fee will be added to your tuition. Payments will be due on the schedule of:  

3 Payment plan funds due:  September 1, October 1, November 1 

A 50.00 late fee will be assessed after November 1, if tuition is not paid in full.
You must contact the director if you need further financial assistance by Dec. 31 or you will be removed as a member.   
We accept checks, cash and money order.  We accept Pay Pal transactions. A 4% service fee will be added to tuition schedule. Pay Pal accepts major credit and debit cards. You will need to have a pay pal account.  You must contact me first before using Pay Pal as MPNL has a special  e-mail address that is connected to Pay Pal transactions.
Please mail this form and Registration and Processing fee of $75.00 to:

Many Paths of Natural Learning Eastern Shore
602 Market Street,

Denton, Maryland 21629

Director Anglea Bourassa

Many Paths of Natural Learning eastern Shore

MPNLEast@comcast.net 
410-479-4921
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By signing you are accepting full responsibility for the education of your children and following the Comar 05 Laws and all of the following: 
You agree to discuss the homeschooling material and progress of your child. 
You also agree to join the Many Paths of Natural Learning Yahoo Support Group and be proactive in keeping updated with new information and field trips.
You are responsible for keeping MPNL updated with any new contact information regarding e-mail, address, phone number or moving status.
You are willing and able to meet the annual visit requirements by attending at least one official signing event between September 1 and May 31 of the MPNL school year.

You understand that you will maintain a record of your educational program and provide a resource list for each child.
You also agree to fill out the educational review form by May 31 of the school year and send it through the US mail to address above. 
You will maintain internet contact with the MPNL yahoo list and the MPNL staff. Contact should be available on a weekly basis at the least. 
You are automatically re-enrolled every year with Many Paths of Natural Learning unless you personally inform the director otherwise by August 1 of the new school year. Annual tuition will be due at that time. 
If you are at any time unable or unwilling to meet your obligations you will notify the director within 1 week. If the issue cannot be resolved within 30 days, membership in the MPNL umbrella will revoked and you will be required to review with you county. 

Signature Mother: ___________________________________Date_________
Signature Father :___________________________________Date_________
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Please fill out the next part of the form one for each child:

Make extra copies of this form, if needed.

Child’s Name:_____________________________________________ 

Child’s age:_______________________________________________

Child’s grade level _________________________________________
Number of years home schooling: _______________________________________________

Has your child(ren) previously been enrolled in Public school? ____________________________________________________________________________

If so please list school and years attended ________________________________________

____________________________________________________________________________

Were there any issues with the school____________________________________________

If yes, briefly explain________________________________________________________

____________________________________________________________________________ 

Have you previously been enrolled in another umbrella program?_________________ 

If so, which one(s)  and when ___________________________________________________

Does the above child have any learning disabilities or special needs that would affect their education?  Please list. ________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please list any other special circumstances, such as health issues, which may affect your educational program. _________________________________________________________________

