
Christian Home Educators Association of Greater Durham 
Enrichment Registration Form for 2009 – 2010 

Name of Parent Usually Present at Enrichment: ________________________________________  

Phone: _______________  Cell Phone: _________________  E-Mail: ____________________  

Additional Parent Contact (Name/Cell/Email): __________________________________________  

Team Preference: 
Enrichment is a co-op. A parent must work at Enrichment in some capacity in order for their 
children to participate. Each team decides together what they will teach and how set-up, teaching, 
and clean-up tasks will be divided. Teams are assigned on a first-paid, first choice basis, so sign 
up early!  Rank your 1st, 2nd and 3rd choice for team preference. 

___ Nursery ___ PreK/Kindergarten  ___ 3rd/4th grade ___ Shakespeare (age 10+) 

___ Toddlers ___ 1st/2nd grade ___ 5th grade and up  

Additional Needs: (You may select one of these areas of service instead of the above) 

 ___ Rising Registrar/Coordinator  

 ___ Pre-Enrichment Child Supervisor 

 ___ Post-Enrichment Child Supervisor 

Participating Child’s Name Age (on Sep 1) Team M/F Any Allergies? Special Needs? 

__________________________ _______  _______  _______  ____________________________ 

__________________________ _______  _______  _______  ____________________________ 

__________________________ _______  _______  _______  ____________________________ 

__________________________ _______  _______  _______  ____________________________ 

(continue on back if necessary) 

Costs Per Semester (I am registering for ____ Fall 2009   ____ Spring 2010): 

Facilities fees: $4.00 x _____ (# of family members at Enrichment)  = $___________  

Supplies fees: $6.00 x _____ (# of students age 4 and up)  = $___________  

 TOTAL = $___________  

I understand that my child(ren) must exhibit proper classroom behavior during Enrichment. They 
will show respect and listen to the teachers. My child(ren) will respect the personal space of their 
peers. I understand that I may be called to the classroom to deal with any discipline problems with 
my child(ren). I acknowledge that I am responsible for any damage my child(ren) may cause to 
property of Grace Baptist Church and/or harm done to any classmate or teacher. 

Signature: _____________________________________________ Date: _________________  

Mail this completed form and fees (check made payable to “CHEAGD-Enrichment”, NO cash) to: 

Jenny Hartingh, 211 Calithea Lane, Hillsborough, NC 27278 


