FUNDY HOME EDUCATORS' MEMBERSHIP FORM

NAME___________________________ SPOUSE’S NAME____________________

STREET ADDRESS ___________________________________________________

CITY/TOWN____________________________POSTAL CODE_________________

TELEPHONE______________________ Are you an Aliant customer? __________

E-MAIL*_____________________________________________________________

* Must be a current address that you check regularly

CHURCH NAME (optional)_____________________________________

PLEASE FILL IN INFORMATION FOR ALL YOUR CHILDREN AND PLACE A CHECK MARK ON THE LINE AT THE END FOR ALL THOSE CURRENTLY BEING HOME SCHOOLED.

 NAME                                         GRADE                   BIRTHDAY                         HOME SCHOOLED

__________________         _____                 ___________                _______

__________________         _____                 ___________                _______

__________________         _____                 ___________                _______

__________________         _____                 ___________                _______

__________________         _____                 ___________                _______

__________________         _____                 ___________                _______

__________________         _____                 ___________                _______

Before signing to register as a member of Fundy Home Educators, please read the Statement of Purpose and Faith.  We do not require your personal acceptance of the points outlined in the statement, but that you understand what we believe and that this is the basis on which our group is founded and operated.       THANK YOU!

Member’s signature_______________________________ Date_______________

Membership cost is $25.00.  Make cheques payable to Fundy Home Educators.

