
Master’s Hand Longmont  
Homeschool Enrichment Program  

New Family Application Form 
Please email your completed fillable form (NO pictures please)  

to mastershandlongmont@gmail.com 
We will be in contact with you soon to schedule an interview with your family, Thank you! 

 

Today’s Date______________________  

Parents’ Names _________________________________________________________ 

   Names and ages of children you wish to enroll in the program  

   _______________________________________________________________________ 

   _______________________________________________________________________ 

   _______________________________________________________________________ 

   Address________________________________________________________________ 

City_______________________  Zip_____________ 

Father’s Cell Phone #____________________________  

Mother’s Cell Phone #___________________________  

Parent’s Main Email Address ______________________________ 

   How did you hear about us? Website: _____  Friend: _____ Other: _____ 

What local church do you attend?___________________________________________ 
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