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      TRUMBULL  EDUCATION  ASSOCIATION OF  CHRISTIAN  HOMESCHOOLS 
 

MEMBERSHIP APPLICATION FOR 2007-2008 
 

Please read the TEACH Handbook before submitting this application.  The handbook is available at our 
website:  www.teachourchildren.cjb.net.  If you do not have access to our website, please contact us and we 
will mail you a copy.  Submission deadline: August 15, 2007.  Please note that we intend to enforce a 
deadline:  You will not be permitted to participate in TEACH field trips, classes or events, including 
practices, etc., if we do not have your paid application. 
 
Please make checks payable to TEACH, and mail them to: 
           TEACH Treasurer 
 P.O. Box 191 
            West Farmington, Ohio 44491 

 
Membership is on an annual basis (September 1-August 31), with a fee of $20 per family ($10 for pastors or single 
parents).  Arrangements for installment payments or questions should be directed to the address above or email 
Hickory65@aol.com.  Again, this year: You will receive a $5 discount if you are willing to receive the newsletter 
by email only.                                        
 
         I would like to have my TEACH newsletter emailed ($5 discount) 
             Check is enclosed for $ ______. 
 
We are aware that some of our members have some children being homeschooled and other children in other 
educational settings. Because we place a strong emphasis on family togetherness, we are allowing non-homeschooled 
siblings to participate in TEACH events. The only exception is where the result of that participation would lead to the 
student representing TEACH (and homeschooling) in a larger event, i.e., the spelling bee. 
 
Last Name________________________ Father________________ Mother______________________ 
Street Address _______________________________________________________________________ 
City ________________________ State_____ Zip________ email address: ______________________ 
Phone (______) ______-__________ School District_________________________________________ 
Please list children’s names and birth dates: _____________   _________________   _______________ 
_____________________________     _______________________________   ___________________ 
_____________________________     _______________________________   ___________________ 
_____________________________     _______________________________   ___________________ 
 
Please list curriculum use: This will be included in the directory so members can share information.   
A complete list is not required.  ____________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Name of church fellowship:___________________________________________________  
We ask only to protect our status as a distinctly Christian group.  Our standards of behavior are based on the 
Bible and we expect each member to be submissive to it, so that we might glorify Christ in all we do. 
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Please circle the correct response: 
 

• Are you a member of Home School Legal Defense Association?     Yes       No 
(Reminder: TEACH membership qualifies you for a $15 HSLDA discount.  
                   Our HSLDA group number is 298292) 

 
• Is this your first year of TEACH membership?     Yes      No   

 
• Is this your first year to submit notification of home education?    Yes     No 

 
• How did you first learn about TEACH?  _________________________________________ 

 
• In the event of late changes to events (like field trips), how would you like to be notified? 
        1)  I plan to be part of the TEACH Yahoo Group and look for late-breaking emails  or 
        2)  Please place my name and number on the Phone Chain; I will call the next person on the list 
     (Reminder: If you do not select one of the above two methods, you may miss important information.) 

 
 
TEACH is a cooperative support group dependent upon the active participation of its member families. 
Membership assumes a willingness to serve and contribute in appropriate ways. Your involvement is both 
welcomed and appreciated!  Please indicate where you would like to serve below: 
 
classes ______                   field trips ______           newsletter ______                   new members ______ 
 
monthly meetings ______                     field day ______                       greeter ______  
 
open house ______             talent night ______           publicity ______                 graduation ______  
 
notification workshop ______               legislative ______               athletics __________________ 
 
other (please specify)  ___________________________________________________________ 
 
 
We must require that all members keep the directory information private and never give out these lists to 
anyone. 
 
In submitting this application, I acknowledge that I have read the TEACH membership handbook and agree 
to abide by the principles set forth. 
 
_______________________________           _________________________________ 
Parent(s)’ Signature(s) 
 
 
 
 
TEACH 
c/o TEACH Treasurer 
PO Box 191 
West Farmington, Ohio 44491 


