
CHECC: Christian Home Educators 
of Central County

Membership Application 2010-2011

CHECC’s annual Membership Application (with paid fee) includes a periodic newsletter, emailed
announcements (provided you sign up for the e-group), group liability insurance, and facility rental fee.

Optional participation in other activities/events may incur further costs.
Except during explicitly stated times, children are not allowed at parent meetings.

Exceptions can be made for nursing infants with very thoughtful parents.
Standard Membership Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . $30.00
Discount if paid by Early Bird Deadline . . . . . . . . . . . . . . . . -$5.00
Early Bird Total (Deadline: September 6, 2010). . . . . . . . . . $25.00

______________________________________________________________        ______________
			   Signature 							       Date

Enclosed is my check in the amount of $ __________________  Make checks payable to: C.H.E.C.C.
Submit this form and payment to: CHECC, 1151 Polson Ct., Martinez, CA 94553

**PLEASE NOTE! We understand that many families have been hit hard during these financially tough times. 
CHECC wants to do everything it can to continue to support your family in your homeschooling endeavors. Full 
or partial scholarships are available for families in need. If possible, please indicate the amount you are able to pay       
$ __________ and sign below, if a scholarship is needed. Information will be kept confidential.

Signature for scholarship: _______________________________________________________

        YES! Please sign me up for the CHECC yahoo group.             YES! Please sign me up for the CHECC Classifieds yahoo group.

Please take a few moments to complete this (OPTIONAL) portion of this confidential application so that we may learn more about 
you and you home school family and also to serve you better.

1. Please indicate how long you have been homeschooling or when you plan to begin: ______________________________

2. Please indicate your home school format:

R-4 Affidavit... School Name: __________________________________________________ 

Private PSP (formerly ISP)... School Name: ________________________________________

Public ISP... School Name: ____________________________________________________

Public Charter School... School Name: ____________________________________________

3. Are you a CHEA member (Circle one)	 Yes	 No	 Haven’t a clue	 I’d like to learn more

4. Are you an HSLDA member (Circle one)	Yes	 No	 Haven’t a clue	 I’d like to learn more

5. Are you a member of another support group? Yes        No     Name of group: ___________________________________

6. What church do you currently attend: _______________________________________________________________

7. What skills/talents might you be interested in sharing with CHECC? (Circle all that apply) -Music -Administration -Small group 

presentation -Publicity -Devotional talk -Newsletter article - Write for Encouragement Blog -Make/bring munchies to meetings 

-Help new members at meeting -Assist in planning events -Short-term help I can do at home -Phone calls for CHECC phone tree    

-Computer skills (please specify what type of skills/what area of specialty you may have)_________________________________ 

-Graphic design (please specify which graphics program you use)_____________________ - Other _____________________



Christian Home Educators of Central County (CHECC) is a group of Christian families who choose to associate 
together. The leadership is comprised of those who voluntarily oversee CHECC. Volunteers coordinate all events. 
Participation in CHECC is strictly voluntary; no one is required to attend any meeting or event. Neither CHECC, its 
leaders, nor any facility that CHECC rents for meetings, etc., is liable for any injuries or damages, whether connected 
with a group event or not. We acknowledge that as parents, we are responsible for the safety and behavior of ourselves 
and of our children at all times. We acknowledge that the attitudes and actions of our family reflect upon CHECC, upon 
home education at large, and upon the body of Christ. In accordance with Philippians 1:27 “…conduct yourselves in a 
manner worthy of the gospel of Christ,” we agree to accept the following behavioral guidelines:

1. At every event we will be responsible for our own children at all times. If we must send our child to an event with 
another adult, it must be one who is comfortable enough with the child to correct him when needed and who has written 
approval to authorize medical attention should it become necessary.
2. We will cooperate with all leaders – tour guides, field trip managers, event sponsors, etc. We also agree to follow any 
additional rules requested from us by a facility being used for meetings, activities, or field trips. We will read and abide by 
all CHECC Policies.
3. We will take personal responsibility for our actions and those of our children and our guests which damage property 
and/or cause injury, either willfully or through neglect. In the event that we are unable to control our child/children, even 
after having been spoken to about their behavior, we understand that we and our child/children will be asked to leave the 
event. 

By signing this form voluntarily and without reservation, I am stating that I have carefully read this Release of Liability 
Form and will abide by it and all CHECC policies and guidelines. In accordance with 1 Corinthians 6:1-8, I further 
agree to hold Christian Home Educators of Central County (CHECC), its leaders, any facility used, and all CHECC 
coordinators harmless of liability for any injuries or damage my family may incur while participating in any support group 
function or event. I agree that this Release of Liability Form is valid until revoked in writing by me. I will execute a new 
Release of Liability Form in the event any information changes regarding my family or me.

_______________________________________________________________________________             _______________________
	 Signature of Parent or Legal Guardian 									         Date

Please print LEGIBILY

Father’s /Legal Guardian’s Name 					     Mother’s/Legal Guardian’s Name

Street Address 							       City 				    Zip

Home Phone & (Optional) Cell Phone 

Email address							       Father’s Email address

CHILD’S NAME 		  Age   Home Schooled  		  CHILD’S NAME		  Age   Home Schooled

						      Y / N 								        Y / N

						      Y / N 								        Y / N

						      Y / N								        Y / N

						      Y / N 								        Y / N

CHECC: Christian Home Educators 
of Central County

Release of Liability Form 2010-2011
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