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Grace Membership Fees 
New Membership   
K only Membership  
Renewal - before July 15th 

Renewal - after July 15    
High School Student fee 
enrollment, includes diploma   
Middle School fee     $95.00 - one time fee per student, can be acquired 

All Membership expire on June 30  
Forms are available on our website.  
Grace Plus forms are printed individually, by student and not available online. Please call the 
office if you need new Grace Plus forms. 
 

Please select school year applying for: 2023- 2023  2024-2025  2025-2026 
1. Your Home School Name __________________________________ 2. Primary # (____)________________________[
(Every home school in GSA in needs a name. The name you choose for your school becomes part of your student’s permanent record. Your school name will appear on such documents as 
transcripts, scholarship applications, and member certificate and card.) 

3. School District _____________________ (please include district number, if there is one.  For example: Florence 1)

Parents or Legal Guardians (Legal Guardians – Please send a copy of court appointed guardianship.)

4. Mr/Mrs/Ms/Dr/Rev _____________________________________________________ Cell  # ______________________________ Email ________________________________________
Last First MI 

5. Mr/Mrs/Ms/Dr/Rev _____________________________________________________ Cell  # ______________________________ Email ________________________________________
Last First MI 

6. Mailing Address _____________________________________________________________________________________________________________
City State Zip 

9. Please state each parent / legal guardian’s occupation

Mother _____________________________________________
Father  _____________________________________________

                                          

 $85.00 (effective 9/1/2019) 
 $45.00  
!$55.         00 
 $85.00 (effective 9/1/2019) 

 $85.00  - one-time fee per student due at time of 

7. Primary Instructor is ____________________________________________________

8. Please indicate the highest degree earned by each parent
Mother –    HS Diploma /GED  /  Associate  /  Bachelor  /  Masters  /  Doctorate  /  other

9. Father -  HS Diploma /GED  /  Associate  /  Bachelor  /  Masters  /  Doctorate  /  other

(our HSLDA group discount number is 299324)

when needed. (Includes high school fee and diploma upon meeting SC graduation 
requirements). This fee is only for students that need their high school credits 
accounted for and verified annually. You may need a transcript if high school work 
is being complet ed or if transferring to another association or school. 
(Senior Class Registration deadline Sept. 30.

Senior Late Fee   $25.00     (Oct. 1- Jan 31)                                                                              

No senior accep ted after Jan. 31 of graduation year) Optional Servi  ces                                                                                                                   
Grace Plus K- 12   $60.00  (Per student) 
Grace Plus! Is an optional recordkeeping service providing more accountability and 
quarterly report cards.  If you will be putting your student into public school, you need 
this! 
Consultations $25.00 (up to 45 minutes) 

If any of the children registering for home school are in high school, please 
send us a copy of their transcripts.  Application continues next page. 

Fees Enclosed (CS/CK/CC/MO/SC) 
Credit card Information 

Membership    _____________ 
Grace Plus   _____________ Name on Card ________________________________ 
HS fee    _____________ 
Senior Late Fee  _____________ Card Number _________________________________ 
Total  _____________ 
(Non-Refundable)   Exp. Date      ____________   CVV _____________ 
We accept Visa, Mastercard, Discover, checks and money orders.       

Other -   HS Diploma  / GED  /   Associate  /  Bachelor    /  Masters  /  Doctorate  /  other

10. Are you a member of HSLDA? If so, please give member number and anniversary
date ______________________________________
11. Have you ever been a member of Grace before? Yes No

Please list previous member number: 
________________  

12. Is either parent deceased?       Yes  /     No
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13 List all children under 18 years of age – even those not being home schooled 
(if student’s last name does not match parent last name, please submit a copy of long-form birth certificate) 
Student’s full legal name – First, Middle, Last M/F Birth 

Date 
Grade 
enrolling in 

Is this child 
Special Needs? 

Grace 
Plus? ($60) 

Are you enrolling this student in 
Grace Home School Assn?  

14. School or association being withdrawn from and fax number____________________________________________________________________________________________

________________________________________________________________________________________________________________ 
15. a. Did you home school last year?  Yes  /  No   If YES did you home school – through the local public school district / out of state  /  through another association

b. Have you ever been investigated for or charged with child abuse or neglect, educational neglect, or any other related charge?      Yes  /  No
If yes, please explain on a separate sheet of paper and attach it to this application.
c. Has any child that you plan to home school been suspended or expelled from school?      Yes  /  No
If yes, please give details concerning: 1) reasons for the expulsion/suspension. 2) when this occurred. 3) What school the child was attending at the time.
Please put this information on a separate sheet of paper and attach it to this application.
d. Are any of the children enrolling under a court order to attend school?       Yes / No
Please note: If your child is court ordered to attend school we cannot accept your application. Membership fees will not be refunded.
e. Are any of the children being home schooled from a marriage that ended in a divorce?  Yes  /  No
If Yes, are the children in your sole legal custody?       Yes  /  No Joint Legal Custody?  Yes  /  No 

If the children are held in joint legal custody, this application must be accompanied by a letter from the parent who is not the primary teacher granting his/her 
consent for the child(ren) to be home schooled. If this is impossible to obtain, please explain your circumstance on a separate sheet of paper. 

What you must do to remain a GRACE member: 
1. Complete this application for membership.
2. Parents must have a minimum high school diploma or GED as required by law.
3. Exercise diligence in all school recordkeeping and instruction.
4. Teach the basic instructional areas of reading, writing, mathematics, science, and social studies, as required by law.  (Please see high school info in handbook.)
5. Maintain a semiannual progress report including attendance records (minimum 180 days required, as required by law).
6. Plan an appropriate course of study for each student, and purchase material necessary to implement such course, as required by law.
7. Individualized documentation of the student's academic progress in each of the basic instructional areas, including semi-annual progress report.
8. Recordkeeping forms (attendance and high school record forms) to be filled out and returned due date each year.  See forms for dates.
9. Remit annual membership dues with application.
10. Sign the application promising to uphold these responsibilities.
By signing this form, I certify all information is correct.  I understand that failure to fulfill any one of these responsibilities may result in a review by the Grace Board of
Directors, probationary status for our school or dismissal from the Association. Governing authorities will be notified, if necessary.

Signature 1 __________________________________ Signature 2__________________________________    Date __________________ 
Circle one  Mother / Step Mother / Legal Guardian  Father / Step Father / Legal Guardian 
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