
CHEF Membership Form
2010-2011 School Year

Please Print Legibly

Name (spouse's name and yours):________________________________________________

Mailing address:______________________________________________________________

City:________________________________Zip Code:____________Phone:_____________

Email address:_______________________________________________________________

Child's Name Grade Curriculum
1
2
3
4

 If additional space is needed, please use the back of this form.
 Information will be listed on the annual CHEF rosters unless you specify otherwise.
 Membership dues:  $20 per family per year if paid by August 13.
 Late fee:  After August 13, dues increase to $25.
 You must join by January 1 to be eligible for standardized testing with CHEF.

Please answer the following questions. (Circle the answers where applicable.)
Is this your first year in CHEF?  If yes, please check here.
Newsletters will  distributed  by electronic link using the email address you provide. 
If you would also like to receive a paper copy through the U.S. Mail, please check here.

Would you like to be part of the CHEF support team by volunteering to help?

If so, please circle those for which you would like to be part of an organizing and hosting committee.  
Field Trip(s)                              Mother/Daughter Tea Party           Valentine's Day Party                                           

Teen Group                               Christmas Party                              Spring Fling Picnic 

How can CHEF help meet your needs? (circle those for which you want information )

sports                                     play groups                              high school students

special needs children            educational needs                    information on CHEF

cooperatives                           clubs                                       other (specify)________________________________ 

CHEF MEMBERSHIP AGREEMENT

Families who sign the CHEF Code of Conduct and pay their dues will be considered 
CHEF members and will be eligible to vote in all CHEF meetings.  

I have read and agree to have my child/children abide by the CHEF Code of Conduct.

Signature of Parent/Guardian Date

Make your check payable to CHEF and mail to:
      71 Wilson Rd,  Greenbrier, AR  72058


