
MDHSA Credit Verification Service 
(Usually for non-PA residents – NOT for MDHSA Diploma Program students) 

Enrollment and Annual Filing Form   
 Submit this form each time you submit courses for credit either with the Credit Verification Report or the Transfer Courses Form. 

 
_________________________________________________________  _________________________________________________  __________________ 
Student’s Name – Please PRINT                                                                Parent’s Name—Please PRINT                 Expected Graduation Year  
 
______________________________________________________________________________________________________________________________ 
Address – Street, City, State, ZIP Code 
 
___ Check this if the above is a change of address from a previous enrollment and filing form.  
 
________________________________________________________________  ___________________________  _________________________________ 
E-Mail Address – Please use all CAPS                                                                     Phone Number                               Alternate Phone Number 
 
___________________________________  _________________________________  DOB and SSN are needed for transcripts for colleges and some employers. 
Student’s Date of Birth                                   Student’s Social Security Number             Omit if you object to supplying any of this information. 
 
I/We have read the CREDIT VERIFICATION POLICY and with our signature(s) below, we attest that: 

• I/We understand that MDHSA does not award a diploma to anyone in this program. I understand that to receive a diploma from MDHSA, I must be a PA resident and file 
an affidavit and portfolio with my local school district and register with the MDHSA diploma program regardless of age.  

• That this program is only a Credit Verification Service, to lend weight to the student’s transcript.  

• That MDHSA cannot guarantee that your student will be accepted into college anymore than any other school can guarantee it. 

• I/We will not hold MDHSA responsible for any future repercussions by outside associations as a result of issuing a parent issued diploma.  

• I/We will, to the best of our knowledge, demonstrate that the work done and presented to the validator is true and ethical. 

• I/We will not put the name of Mason Dixon Homeschoolers Association as the name of my school on the diploma. 

• I understand I will need to send in the Graduation Report Form and an additional $5 for the official final transcript to be completed with graduation date.  I will need to 
send in a Request for Transcript form and $5 for each additional transcript for myself or to be sent to a college or other institution.  

 
______________________________________________________________  _________________________________________________________ 
Student Signature         Parent Signature required if student is under the age of 18 
 

Check all that apply:  (Check the first line when you send in your paperwork at the end of 11
th

 grade, just to give us an estimate of the GC attendees).  

 
1. _____ I am definitely, or _____ possibly attending _________ (year) MDHSA Graduation ceremony.  You must still mail in a Grad Ceremony form and fee; we will 

 NOT remind you to send it. It will be on the website in the fall or early winter. 
2. _____    If registering, I have enclosed the required self-addressed unsealed stamped envelope with the words “MDHSA CVS paperwork received” on the back.  This 

 will be returned to you upon receipt to confirm that MDHSA has received your paperwork (things do get lost in the mail).  If we still need information from 
 you, information will be enclosed in the envelope. 

3. _____ $45.00 one time Enrollment Fee enclosed – This pays for handling all paperwork needed to create a file and enter this information into the MDHSA database.    
4. _____ I have already paid the Enrollment Fee. 
5. _____     I am submitting a Credit Verification Report for these grades  _____ 9th  _____ 10th  _____11th  _____12th 
6. _____    Transfer Course form is enclosed.   

 Make Checks payable to MDHSA.  Please put “CVS EF – Student’s name and grad year” on the memo line. Mail to:  MDHSA Credit Verification Service, 32 West 

Main Street #5, Waynesboro, PA  17268 


