
Mason Dixon Homeschoolers Association Diploma Program 
Registration Form and Annual Filing Form (RF) 

REGISTER AT THE END OF 9TH GRADE (suggested) OR WHEN READY TO FILE WITH MDHSA.

 After the initial registration, you do not need to send this form with your paperwork 
unless you have a change in contact info or change in graduation year. 

Contact Information: Check here if there is a change in contact information:______ 

______________________________ ___________________________________  _______________________ 
Student’s Last Name        Student’s First Name  Anticipated Graduation Year 

___________________________________________________ ____________________________________________ 
Supervisor’s (Parent) Name:  Email Address: 

_________________________________________________      __________________________________________________ 
Street  Address                                                                                       City, State, Zip 

Phone Number_____________________________ Text? Y___N___ Alternate Phone Number__________________________ 

Student’s Date of Birth _____________________  Student’s Social Security Number xxx-xx-_______________(last four only) 
DOB required                                                                  SSN optional - Omit if there is an objection to providing this information. 

IMPORTANT: YOU MUST READ THE FOLLOWING STATEMENTS AND SIGN BELOW THAT YOU ACCEPT THEM. 
▪We have read the MDHSA Diploma Program Guide and the ADVISEMENT and we understand our responsibilities and
privileges in this Program. ▪We also certify that all the information on each Annual Summary form and Transcript (ASF/TX) will
be/is true and accurate. ▪We will use the MDHSA name and the ASF/TX only for submission to MDHSA. We will not submit a
copy of the ASF/TX to any institution or person. ▪We understand the ASF/TX is for use ONLY WITHIN THE MDHSA DIPLOMA
PROGRAM. ▪We understand that we MAY NOT distribute the ASF/TX in part or in its entirety in any version to colleges,
universities, employers businesses, school districts or other entities. ▪We understand that failure to comply with these terms
may result in legal action. ▪Signatures are needed on the initial registration form only.  If either or both signatures are omitted
on the initial RF, it will be returned.

Student:_________________________________ Supervisor/Parent : _____________________________ Date____________ 

Check all that apply: 

 New Register: A $55.00 one-time, non-refundable Diploma Program Registration fee is enclosed.
Check # ________   Date of check ________ 

 No payment is enclosed. I have already paid the one-time registration fee for this student.

 Enclosed is a required Self-Addressed Stamped #10 Envelope (unsealed) AND the Confirmation of Receipt of Paperwork
form. (The Confirmation of Receipt of Paperwork will only be mailed if a SASE is enclosed.) 

The following paperwork is enclosed with this Registration Form:  (Check all items that apply) 

 Evaluations:        9th          10th          11th        12th

 Annual Summary Forms (ASF) (signed by evaluator) for years:  9th  10th  11th  12th 

 MDHSA Transcript (signed by evaluator) for years:       9th  10th  11th  12th 

 If applicable, Public/Private High School Transcripts (7th grade and up) are _____Enclosed   or  ______ being mailed
separately by the former school 

 Public / Private School Transcripts have already been mailed to MDHSA with a Public / Private School Review Form.

 End of Senior Year ____ 12th Evaluation  ____12th Annual Summary Form/Transcript  ____Diploma Request Form
____ Diploma Request fee ($60) and any ____ honors applications, ____recommendations  or  ____writing samples 

Mail to: MDHSA Diploma Program, 32 West Main St. # 5, Waynesboro, PA  17268 
Make checks payable to MDHSA. 

DO NOT SEND MAIL THAT REQUIRES A SIGNATURE FOR DELIVERY! 

Received 
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