
CHOW  2008/2009 Registration  
(Please print clearly!!)   

 
Mom’s Name____________________________  Dad’s Name___________________________________________    
 
Street Address______________________________________________________Phone______________________ 
 
City/State/Zip_______________________________________ E-mail_____________________________________ 
 
Child’s Name_____________________________________Date of Birth____________________Grade_________ 
 
Child’s Name_____________________________________Date of Birth____________________Grade_________ 
 
Child’s Name_____________________________________Date of Birth____________________Grade_________ 
 
Child’s Name_____________________________________Date of Birth____________________Grade_________ 
Attach an additional piece of paper if more room is needed. 

 (Please * if child is not home educated.) 
 
Are you: New to CHOW   or  Returning to CHOW    How many years a member?  _________ 
 
This is my _______ (?) year of homeschooling! 

 
 
The Following questions are optional, but will allow us to get to know you better. 
   .  
Curriculum  you use?  
 
 
 
 
Ways you’d like to contribute to CHOW:  
 
 
 
 
Interests 
 
 
 
 
Church you attend?  
 
 
Current profession/past profession(s)?   
 
 
What are you looking for in a homeschooling support group? 
 
 
 
 

For Treasurer’s Use:                  Make checks out for $20 to Sheryl Arend 
 
 
Date:     Amount:    Check#  


