
2026/2027 School Year Registration
Please email this completed form to amhea.registrar@gmail.com 

or mail it to Holly Baker at the address below. 
Returning Member:           New Member:    Honorary Member: 
Husband Name: ________________________________________________ 
Wife Name: ____________________________________________________ 
Street Address: _________________________________________________ 
City, State Zip: _________________________________________________ 
Parish Name: __________________________________________________ 
Primary Email Address: _________________________________________ 
Secondary Email Address: _______________________________________ 
Primary Phone Number: _________________________________________ 
Secondary Phone Number: _______________________________________ 

This information listed in the directory (Google doc format):  Yes:       No:  
Payment Method: (No payment required for Honorary Members)     
$25 by check:  $25 by Venmo:  $26 by PayPal:  
Payable to “AMHEA” Payments sent to Payments sent to 
Holly Baker AMHEA-Treasurer or  amhea.net@gmail.com 
7179 Redridge Drive amheatreasurer@gmail.com 
Cleves, Ohio 45002 

Child 1 Name: __________________ Child 1 Birth Year: ________________ 
Child 2 Name: __________________ Child 2 Birth Year: ________________ 
Child 3 Name: __________________ Child 3 Birth Year: ________________ 
Child 4 Name: __________________ Child 4 Birth Year: ________________ 
Child 5 Name: __________________ Child 5 Birth Year: ________________ 
Child 6 Name: __________________ Child 6 Birth Year: ________________ 
Child 7 Name: __________________ Child 7 Birth Year: ________________ 
Child 8 Name: __________________ Child 8 Birth Year: ________________ 
Child 9 Name:___________________ Child 9 Birth Year:_________________ 
Child 10 Name:__________________ Child 10 Birth Year:________________ 
Child 11 Name:__________________ Child 11 Birth Year:________________ 
Child 12 Name:__________________ Child 12 Birth Year:________________ 
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