
CHRISTIAN FAMILY SCHOOLS EL CAJON 
2009 – 2010 Membership Application 

 
   

Last Name Mom Dad 
   

Address City  & Zip Home Phone 
   

Email Church home Cell Phone 
 

Children’s Name and Age (excluding graduates) 
    

    

    

 
How many children have graduated from high school?   _____________________________ 
 
How many years have you been homeschooling?  _________________________________ 
 
Indicate which method you use to homeschool: 
____  PSP     ____ Private School Affidavit (R4)     ____ Charter School     ____ Other 
 
________________________________________________________________________________ 

Name of PSP/Private School/Charter School/Other 
 
What areas of interest do you have, either to participate or assist with our group: 
  Yes No Comments 
Mom’s Night out    
Field Trips    
Resource Information    
Co-Op    
Assist with Group events    
Plan events    
Other:    
      Suggestion 

   

 

 
Please list any skills or talents that you or your spouse would be willing to share with our group: 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 



 
May we publish any of the following in our membership directory: 
  Yes No 
Your name     
Email     
Home Phone number     
Cell Phone number     
 
 
May we include photographs of your children in our newsletters and/or on the CFS El Cajon 
website?      (Please note that no family information is provided – photographs are used to display to our 
group and new home school seekers an example of our activities.) 
 

_______  Yes       _______  No 
 
 
I understand that this group is exists to support, encourage and promote private Christian 
homeschooling.  I agree to abide by the guidelines that have been presented in the 2009 / 2010 
member handbook. 
 
 
Signature   ________________________________________  Date  __________________ 
 
Membership Fee $20   Membership period: 9/1/09 to 8/31/10 
Please Make Check Payable To:    Dalean Holloway 
 
Please bring this form and your check/cash to a CFS El Cajon Park Day. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

FOR OFFICE USE ONLY 
School Year: 2009 – 2010 
Date Rec’d:  
Check No.:  
Amount:  

 


