
Christian Home Educators Association of Greater Durham 
Membership Form for August 1, 2009 – July 31, 2010  

Please read this form carefully and fill out both sides clearly in dark ink. No abbreviations, please. 

Primary Teacher: ____________________________________________________________________ 

Address:  ________________________________________  Phone: ________________________ 

 ________________________________________  E-mail: ________________________ 

Other Parent/Guardian: _______________________________________________________________ 

Phone: _________________________________ Email: _____________________________________ 

Homeschooling since (year): ______________  � New to homeschooling   � New CHEAGD member 

Child’s Name:______________________________________  Birth Date: ____________________ 

Child’s Name:______________________________________  Birth Date: ____________________ 

Child’s Name:______________________________________  Birth Date: ____________________ 

Child’s Name:______________________________________  Birth Date: ____________________ 

Child’s Name:______________________________________  Birth Date: ____________________ 

Child’s Name:______________________________________  Birth Date: ____________________ 

Curriculum: _______________________________________________________________________ 

 _______________________________________________________________________ 

Church Home:  _____________________________________________________________________ 
 Please use the church’s FULL name and indicate the city in which the church is located. 
 

Dues: _______________  $20.00 family membership for August 1, 2009 – July 31, 2010 

 _______________  $5.00 late fee after August 31, 2009 (waived for new members)  

 _______________  Additional contribution to CHEAGD (tax-deductible) 

 _______________  Total 
 

�  Please consider our family for a partial CHEAGD scholarship to help pay Annual Membership Dues. 

Mail this completed form and dues (check made payable to “CHEAGD”, no cash please) to: 

CHEAGD; P. O. BOX 71025; DURHAM NC 27722-1025 

I have read the Bylaws, the Statement of Faith, and the CHEAGD E-mail List Guidelines. 
As members of CHEAGD, my family and I agree to honor the principles set forth in these documents. 
 
 Signature: ________________________________________________________ 

~ ~ ~ Please complete both sides of this application! ~ ~ ~



VOLUNTEER 

While the Bylaws require that all families help in one 
area every year, CHEAGD needs more participation 
than that to run smoothly. Below, please identify the 
ways you can help this year. 
 

Suggested for New Members 

�  Kick-off Meeting (September) 
   �  Help set-up  �  Help clean-up 
   �  Donate door prizes �  Bring snacks 
�  Keep-in-touch (KIT) Meeting (January) 
   �  Help set-up  �  Help clean-up 
   �  Donate door prizes �  Bring snacks 
�  Mom’s Encouragement Tea (February) 
   �  Help set-up  �  Help clean-up  
�  End of Year Picnic (May) 
   �  Help set-up  �  Help clean-up  
   �  Donate door prizes �  Bring snacks 
 

Suggested for Returning Members 

�  Kick-off Meeting (September) 
   �  Coordinate childcare �  Lead music 
   �  Coordinate Snacks �  Lead Workshop 
�  Keep-in-touch (KIT) Meeting (January) 
   �  Coordinate childcare �  Lead music 
   �  Coordinate Snacks �  Lead Workshop 
�  Mom’s Encouragement Tea (February) 
   �  Speak/find speaker �  Host a table 
�  End of Year Picnic (May) 
   �  Coordinate Snacks   
�  Lead Enrichment next year (assist this year) 
 
Art Show (Fall/Spring) � Lead  � Help 
Spelling Bee (Spring) � Lead  � Help 
Envirothon � Lead  � Help 
Other Event (specify below): � Lead  � Help 
____________________________________ 
Fall Party @ Grace Baptist         � Lead  � Help 
Christmas Skating Party     � Lead  � Help 
Jump Hoop & Holler (Jan)     � Lead  � Help 
Valentine/Spring Party     � Lead  � Help 
Other Party (specify below):     � Lead  � Help 

__________________________________  

 
� Lead Fall semester field trip  
� Lead Spring semester field trip                 

If you pick this option, select a specific trip at 
Kick-Off or the Keep in Touch meeting. 

TELL US ABOUT YOU 

 
Special Areas of Interest/Knowledge  

In what areas can you help other CHEAGD members? 
(subject expert, curriculum demos, parenting advice, 
speak/teach at meetings, etc.) 

_____________________________________  

_____________________________________  

_____________________________________  
 

Workshops 

We plan workshops for the Kick-Off and KIT and may 
have more during the year.  In which might you be 
interested? 
 

Developing Grading Criteria � Lead  � Learn 
Recognizing Special Needs � Lead  � Learn 
Special Needs Resources � Lead  � Learn 
Teaching Art or Music � Lead  � Learn 
Teaching Foreign Language � Lead  � Learn 
Vendor Workshops � Lead  � Learn 
Product: ________________________________ 
Other (specify below):   � Lead  � Learn 

  

 

Mini-Survey: 

In what activities would you participate to develop 
new/deeper friendships for yourself or your children?  
Please select up to two. 
 

�  Quarterly game nights 
�  Monthly support group/topical meeting  
�  Park days 
�  Moms’ Night Out 
�  Dads’ Night Out 
�  Encouragement buddy 
�  Other (specify):  

_____________________________________  
Considering the above, what is the best time for you 
to participate? Please select only one. 

�  Early mornings 
�  Lunch-time  
�  Afternoons 
�  Evenings 
�  Weekends 

Office Use:  � Treasurer  � Data Entry  � E-mail list  � Chair  � Volunteer  � Nametags  � Welcome 


