Student Name: _______________________________________ Student ID #: _______________
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	Dutchtown High School
HOSA: Future Health Professionals


HOSA is a student organization whose mission is to enhance the delivery of compassionate, quality health care by providing opportunities for knowledge, skill and leadership development of all health science technology education students, therefore, helping students to meet the needs of the health care community. The DHS HOSA advisor is Ms. Ansley Hughes, Healthcare Science Teacher. 
You will get to know people in your state and across the nation at state and internationally sponsored events. Member have the opportunity to compete for awards and recognition in more than 50 different event categories including: medical spelling, physical therapy, sports medicine, and many more. For a complete list of events please visit: http://georgiahosa.org/competitive-events. 

Since HOSA is an extension of the Healthcare Science Courses, students must be currently enrolled in Healthcare Science or have taken Healthcare Science previously with Ms. Hughes. 
[bookmark: _GoBack]
Dues are $40 (via MySchoolBucks) and must be paid by September 18th, 2020. 
Payment covers local, state and national dues for the current school year, and the cost of a t-shirt. 

Student FIRST Name: _______________________________ 	Student LAST Name: __________________________

Address: __________________________________	City: ________________	Zip Code: ___________________

Current Grade (check one):           9th 	      10th 		    11th 		 12th 	Preferred Gender: ______

Student Phone #: _________________________________	Student Email: _______________________________

Unisex T-Shirt Size (check one):  	Small	[image: ] Medium	[image: ] Large		X-Large		Other: ________

CURRENT SCHEDULE
	Block
	Class
	Teacher
	Room

	1st
	
	
	

	2nd
	
	
	

	IF
	Instructional Focus
	
	

	3rd
	
	
	

	4th
	
	
	


	

Parent Signature: ___________________________________________________________  Date: ______________
Chapter Official Use Only
This member paid dues on: __________	Method: _______       This member has been entered online: _______
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