
NORTH DAYTON CHRISTIAN HOME EDUCATORS ASSOCIATION 
REGISTRATION FORM

2006-2007
Please complete all pages, sign and return form with payment to Deborah Jones , 27 Strader Dr. Trotwood OH 45426

General Information:

LAST NAME________________________________FATHER________________________MOTHER__________________________

STREET__________________________________________________CITY______________________________ZIP_______________
 
PHONE NUMBER____________________________EMAIL ADDRESS___________________________________________________

CHILD INFORMATION (MAKE A CHECKMARK IF THE CHILD IS HOME ED) : 

NAME______________________________AGE__________  NAME___________________________AGE__________

NAME______________________________AGE__________  NAME___________________________AGE__________

NAME______________________________AGE__________  NAME___________________________AGE__________

NAME______________________________AGE__________  NAME___________________________AGE__________
 Years Homeschooling: (Circle one below)
1 2 3 4 5 6 7 8 9 10 11 12+

Membership Information:
 
Membership type:  New_______ Renewal_______

Membership fee 1 year $15   Paid: Yes/No

Membership Registration Survey:

How did you hear about NDCHEA____________________________________________________________

What are your top reasons for wanting to join our support group?
_____Advice    _____Activities
_____Fellowship   _____Other (Please list)
_____EducationalOpportunities           ______________________________________________________
_____Accountability

Please list any needs you have as a homeschooler that you would like met by our support group or any ideas 
you would like implemented.  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Would you be interested in joining our steering committee?  Yes/No or like more information about it?  Yes/No

Any additional comments? 
_________________________________________________________________________________________
_________________________________________________________________________________________

STATEMENT OF FAITH:
WE BELIEVE that the Old and New Testaments are the inspired Word of God, revealing the three persons in the Godhead: 
Father, Son and Holy Spirit.
WE BELIEVE in the Incarnation and virgin birth of our Lord and Savior Jesus Christ as true God and true man.
WE BELIEVE that man is redeemed by faith in Christ's vicarious atonement for sin; the shedding of His blood on the cross.
WE BELIEVE that the gift of eternal life is available to all men, that those who receive Christ by faith are regenerated by the 
Holy Spirit and thereby become the children of God.
WE BELIEVE in the bodily resurrection of Christ, His imminent return, and the resurrection of His people.
WE BELIEVE in the continuing ministry of the Holy Spirit, by whose indwelling the Christian is able to lead a godly life.

 
FIELD TRIP PERMISSION FORM:  

My/Our children_______________________________________________________________________________ h a s / h a v e 
permission to
participate in field trips, special activities and/or sports with the North Dayton Christian Home Educators Association. I will not hold North 
Dayton Christian Home Educators Association, its leaders, or its members responsible for any injury incurred during any field trips, special 
activities, and/or sports events. In the event of any damages or injury to myself or my children, I will not make any claim for loss or damage 
to North Dayton Christian Home Educators, its leaders, or its members.

PARENT SIGNATURE_________________________________________

I/we have read and agree with the Statement of Faith. I/we agree to abide by the group's policies and the standards set by our Lord Jesus 
Christ. 
 

HUSBAND___________________________________WIFE_______________________________________________DATE___________________
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