
South Coast Christian Home Educators
Membership Form - 2009/2010

To become a member of South Coast Christian Home Educators (SCCHE) and subscribe to our MyFamily.com private website, please
complete this form and mail it with your dues payment to the address listed below.

Last Name: ______________________________________________  First Name: _______________________________________

E-mail address: ____________________________________________________________________________________________

Gender:     F______  M ______ Birthdate: ______________________________

(Please Note:  The above information is required to enroll on our MyFamily.com website.  It will be included on the
MyFamily.com website and will be available for other SCCHE members to access.)

Membership Fees
  _____    Annual dues (if joining during September through March).  Includes membership in B.E.E. . . . . . $ 30.00
  _____    Reduced dues (if joining during April through June).  Does not include membership in B.E.E. . . . $ 15.00
  _____    FREE membership for July and August.  Does not include membership in B.E.E. . . .  . . . . . . . . . $   0.00

Make your check payable to SCCHE or South Coast Christian Home Educators and mail with these forms to:
P.O. Box 80224

Rancho Santa Margarita, CA  92688

For first time members - Once your membership form has been received, you will be contacted via e-mail with an invitation to the
MyFamily.com website containing your log-on information.  Please allow up to two weeks for processing your membership form.
For continuing members – There will be no interruption in your access to the MyFamily.com website.

Important:  I have read the Rules and Regulations, Website Policy, and Field Trip Guidelines (available at www.scchomeeducators.org
under "Policies") and agree that when participating in this group I will accept these standards. Photos may be taken and videos may be
produced and used for future publicity.  By signing this form, I am giving permission for any photos or videos of my family to be included
in future publicity.  Additionally, I agree not to hold any SCCHE leaders responsible for accidents or injuries that I or my family members
may suffer while participating in any SCCHE activities.

Signed: __________________________________________________ Date: ________________

Additional required information - The following information is required to join our group; however, you may choose to exclude this
information from the MyFamily.com website.   Please indicate if this information may be included on the MyFamily.com website for
other members of our group to view.   ____ Yes, okay to include  ____ No, don’t include

Street address: _______________________________________________________________________________

City and Zip Code: ____________________________________________________________________________

Home phone: __________________________ Cell phone: _________________________

Personal Information – The following information is necessary for our group insurance.  Please indicate if this information may be
included on the MyFamily.com website for other members of our group to view. ____ Yes, okay to include  ____ No, don’t include

Spouse’s name:  ________________________________________________

Children’s names: ______________________________________ Birthdates: ___________________

______________________________________ ___________________

______________________________________ ___________________

______________________________________ ___________________
(continue on back, if necessary)

Other  Required  Information -- Choose from one of the following, as applicable.

____  Private School Affidavit (R-4)     ____  Independent Study Program (ISP/PSP)     ____  Public Homeschool/Charter

School name:  __________________________________________________________________________________

 New
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