
                        Christian Home Educators Association, Inc. 
                        Post Office Box 832124, Ocala, FL  34483-2124, (352) 351-CHEA (2432)

                www.cheaocala.com

                              MEMBERSHIP APPLICATION 2009-2010

Note: Majority of information is relayed through e-mail & the website, 
therefore internet access & email are essential.

PARENTS:_________________________________________

ADDRESS:________________________________________________________________________________
(street address) (town) (zip)

EMAIL:_____________________________________  PHONE:_____________________________________

SUBGROUP:  (to be filled in by board) _________________________________________________________

ARE YOU AN ACTIVE CHURCH MEMBER? _________ WHERE?________________________________
CURRICULA:  (please be as specific as possible so other members can connect as necessary.)
__________________________________________________________________________________________
__________________________________________________________________________________________

FPEA #___________  HSLDA # & Exp Date____________________Are you a FL certified teacher?________
FAMILY BUSINESS/EMPLOYER? ___________________________________________________________

Who will be bringing your children to CHEA activities/fieldtrips? (Circle all that apply.)

You Spouse Grandparent Nanny Other   

(If Grandparent, Nanny, or Other is circled, please have Attachment A at end of application filled out by that person.)

CHILDREN
Name Birthday    Sex Grade Homeschooled?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
(Attach additional sheet if needed.)

Are you registered with the county? _________  an umbrella school? ___________  
(To register with county, contact: Wayne Wackowski/Alternative Education, 1517 SE 30th Ave, Suite 1, Ocala, 34471, 352-671-6859.)

Subgroup Choices Please see website for options available. For Low Profile group, no alternative choice is necessary.

1st ___________________       2nd____________________  3rd_____________________          

(CONTINUED ON PAGE 2)



New CHEA member _______Renewing CHEA member_______

If new to CHEA, please complete the following:
1.  How many years have you homeschooled your child/children? _______________________________________
2.  Please state your reasons for homeschooling. _____________________________________________________
      _________________________________________________________________________________________
3.  Do you regularly attend church? _______________________________________________________________
4.  Do you believe you have a personal relationship with the Lord Jesus Christ? ____________________________
     Briefly explain______________________________________________________________________________
      _________________________________________________________________________________________
5.  Do you know any members of CHEA who can recommend you for membership to CHEA? ________________
      _________________________________________________________________________________________
                          (C.H.E.A. will not share any information with any outside agencies without permission of the individual).

AGREEMENT

I have read the Code of Conduct for C.H.E.A., agree that my family will honor this code of excellence at all C.H.E.A. functions, and 
that failure to do so may result in restriction from future activities.  I hereby understand the terms of membership to C.H.E.A. and 
agree to the statement of faith and statement of purpose as set forth in the by-laws.  I am currently in compliance with the legal status 
of home schooling in Florida.  I understand that failure to comply with any of the above, at any time, will result in membership denial 
or termination. 

Further, I release Christian Home Educators Association, Inc., its Steering Committee, its representatives, assignees, and/or any 
institutions or facilities from all liability for any injury to my family or dependents as a result of participation in homeschooling field 
trips, events, or activities.

X_____________________________________________________ Date_________________________

CHEA reserves the right to deny membership to a prospective member by a MAJORITY decision of the board, based on non-compliance to the 
application or due to findings determined through personal or phone interview with the applicant.

Returning Members:  Return application & payment; your subgroup leader will contact you when your application is processed.

In which area(s) did you serve this past year?  ______________________________________________________________________

Where would you like to serve within CHEA that God might use your spiritual gifts this year?________________________________

Would you like someone to talk with you about available opportunities? _________________________________________________

New Members:  Return application & payment.  Our Membership Liaison will contact you for an interview.  Your application will be 
processed and you will be assigned a subgroup.

All Members: Do you have any learning challenged homeschooled children? ______ NO ______ YES  If so, please explain________
____________________________________________________________________________________________________________

Membership Fees:

General Membership Fee (NON REFUNDABLE) ..…………………………$50.00
Military discount*..........................................................……………………….(  5.00)
Contribution to CHEA membership assistance fund?  $5  $10  $15  other   $_________
Contribution to HEF – our home schooling Lobbyist in Tallahassee……...$_________
Late Fee of $5 (Returning Members only, after 8/1)……………………….$_________
Total Enclosed……………………………………………………………...$_________
Note:  If you need scholarship information, please contact our membership liaison.

* Military Discount is available to families where either spouse is active or has previously served in our United States Armed Forces.

MAIL COMPLETED FORM WITH PAYMENT TO:
C.H.E.A., Inc., Membership Liaison, 34 Almond Trail, Ocala, FL  34472

Membership Deadline:  March 15, 2010



ATTACHMENT     A

Note: This attachment is to be filled out by Grandparent, Nanny, or Other.

CHEA-MEMBER’S FAMILY NAME:_________________________________________

YOUR NAME:_____________________________________________________________

RELATION TO CHEA MEMBER’S FAMILY:___________________________________

YOUR ADDRESS:__________________________________________________________________________
(street address) (town) (zip)

YOUR EMAIL:_______________________________ YOUR PHONE:________________________________

ARE YOU AN ACTIVE CHURCH MEMBER? _________ WHERE?________________________________

CHILDREN IN YOUR CARE
Name Birthday    Sex Grade Homeschooled?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
(Attach additional sheet if needed.)

AGREEMENT

I have read the Code of Conduct for C.H.E.A., agree that my family will honor this code of excellence at all C.H.E.A. functions, and 
that failure to do so may result in restriction from future activities.  I hereby understand the terms of membership to C.H.E.A. and 
agree to the statement of faith and statement of purpose as set forth in the by-laws.  I understand that failure to comply with any of the 
above, at any time, will result in denial of my participation in future CHEA field trips, events, or activities.

Further, I release Christian Home Educators Association, Inc., its Steering Committee, its representatives, assignees, and/or any 
institutions or facilities from all liability for any injury to me or children in my care as a result of participation in homeschooling field 
trips, events, or activities.

X_____________________________________________________ Date_________________________

CHEA reserves the right to deny participation to a prospective caregiver by a MAJORITY decision of the board.

MAIL COMPLETED FORM  TO:
C.H.E.A., Inc., Membership Liaison, 34 Almond Trail, Ocala, FL  34472


