
HAYWOOD CHRISTIAN HOME EDUCATORS 
2011-2012 MEMBERSHIP APPLICATION 

Membership is $20 per family per year. Membership runs from August 1st – July 31st. 

FAMILY      STUDENTS 

____________________________________           _____________________________________ 

Name       Name  Age   Grade 

____________________________________           _____________________________________ 

Address      Name  Age   Grade 

____________________________________           _____________________________________ 

City       Name  Age   Grade 

____________________________________           _____________________________________ 

State    Zip   Name  Age   Grade 

____________________________________           _____________________________________ 

Home Phone   Cell   Name  Age   Grade 

____________________________________           _____________________________________ 

Email       Name  Age   Grade 

____________________________________           _____________________________________ 

School Name      Name  Age   Grade 

Each member family of HCHE is highly encouraged to volunteer in at least one area, event, or activity 

per school year. Please select one or more areas in which your family is willing to serve. 

__ Any Event or Activity Needed    __ Christmas Party 
__ Valentine Party      __ EOY Promotion & Graduation Ceremony 
__ Teen Club       __ Field Day      
__ Monthly meetings      __Other (Specify) ____________________ 
 
Ideas/Suggestions for Field Trips: __________________________________________________ 
 
Important: Please mail your completed application to the below address. Application must be 
completed to process and will not be accepted without dues. Please make checks payable to HCHE. 

 

HCHE MEMBERSHIP       For Board Use Only: 

P.O. Box 753        Date:____________________ 

Clyde, NC 28721       Check#:__________________ 

         By: _____________________ 


