
 

Cherish Christian Home Educators 
Membership Registration Form 

(Confidential- For Members Use Only) 
Please Print 

 

Husband:_______________________________________________ 
              Prefix           First   Last   Suffix-

Wife:_______________________________________________  
 Prefix First   Last       

Home Phone:  (        )___________________                 
Address:____________________________________________  ________ 
               P.O. Box/Street  City     State    Zip County  
E-Mail Address: _______________________________________________ 

Number of Years Homeschooling:  _______ 

Church Attending:______________________________________________ 

 
Please list the date of birth (mm/dd/yy), the grade level and type of schooling (H-home, P-public 
or PV-private) for all children living at home. 

1.___________________________________ ______ _______ ____ 
        First    Last     Birthday  Grade  School Type 

2.___________________________________ ______ _______ ____ 
        First    Last     Birthday  Grade  School Type 

3.___________________________________ ______ _______ ____ 
        First    Last     Birthday  Grade  School Type 

4.___________________________________ ______ _______ ____ 
        First    Last     Birthday  Grade  School Type 

5.___________________________________ ______ _______ ____ 
        First    Last     Birthday  Grade  School Type 

6.___________________________________ ______ _______ ____ 
        First    Last     Birthday  Grade  School Type 

7.___________________________________ ______ _______ ____ 
        First    Last     Birthday  Grade  School Type 

  
Please indicate the way that you would like to receive your monthly newsletter: 
 
_____  through E-mail (please make sure your e-mail address is  

            listed in the above space)$18 before July 15, $23 beginning July 16 

_____  through U.S. Postal mail $23 before July 15, $25 beginning July 16 

 



 

Family Last Name:__________________ 
________________________________________________________________________
________________________________________________________________________ 
 

What areas are important to you as a member of Cherish? 

 __Opportunity to fellowship with other home schooling moms 

 __To participate in group field trips 

 __To participate in co-ops for special subjects 

 __Play Days 

 __Same-age association for my children 
 __Other:_________________________ 
________________________________________________________________________
________________________________________________________________________ 

Please be sure to enclose: 

  _______ Completed Membership Form 

                   _______      At least one coupon per family to help with an event 
_______ Check/Money Order for $18 for email, $23 for postal mail (June 1-July 

15), $23  for email, $25 for postal mail (after July 16th)  

Checks should be made payable to Cherish. 

  _______ Self-Addressed Stamped Business Envelope 

 
Failure to enclose all above items (especially the self-addressed, stamped envelope) may delay processing of your 
registration. Upon receipt of completed registration, an e-mail will be sent to you.  A confirmation letter and a 
membership card will be mailed to you soon afterwards.  If you would like another copy of this form you can 
download it from our website at cherishhomeschool.org.  There is a $1.00 charge to replace lost member-
ship cards. 

 

Please mail form to:   Winn Skipper, Cherish Secretary  
         203 Wynnfield Way  
   McDonough, Georgia  30252 
________________________________________________________________________
________________________________________________________________________ 

 
Office Use Only 

 

 DR __________________   HB____________________ 

 

 CK#_________________   DIR____________________  

 

 CP__________________ 

 

 MC _________________ 


