
VHE MEMBERSHIP FORM:  2008-2009 
(Send to mailing address shown at bottom of form) 

 

Last Name _____________________   Father_____________________   Mother ___________________________  

 

Address _____________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Phone ___________________________________________________________________ 

 

E-mail____________________________________________________________________ 

Children’s names and birth dates 

_____________________________              _____________________________         _______________________ 

 

_____________________________              _____________________________         _______________________ 

 As a Member of this organization, I agree to serve in some capacity of 

leadership for Valley Home Educators or at a monthly support group meeting 

during this school year.  I am available to help with the following: 

 WHAT       WHEN 
[  ]Speakers    [  ] Greeters    [  ] Sept         [  ] Jan 

[  ]Set-up    [  ] Teens    [  ] Oct           [  ] Feb 

[  ] Nursery     [  ] Clean-up    [  ] Nov         [  ]Mar 

[  ]Craft/game leader (ages 5-12)                 [  ] Snack Table Host 

[  ] Craft/game helper (ages 5-12)   
Leadership  Responsibility  (will have a list available)_________________________________________________ 

 
    What other homeschooling Co-ops or support groups do you belong to? ________________________________ 

 

     What curriculum/methods do you use?___________________________________________________________ 

 

      How long have you been homeschooling? ________________________________________________________ 

     What do you see as your most pressing needs as a home schooling parent? 

 

      _________________________________________________________________________________________ 

  Do you belong to Home Educators Association of Virginia  (HEAV)?  [  ]yes  [  ] no 

   Do you belong to  Home School Legal Defense Association (HSLDA)?  [  ] yes  [  ] no 
      (Please note that $15 discount to HSLDA is available to VHE members.) 

 I give permission for this information to be published in the VHE website member directory   [  ]yes  [  ] no 

 I give permission for this information to published in the VHE printed member directory  [  ]yes  [  ] no 

 (which will be available to print through our newsletter with a strong emphasis that it is to only used   

   by members to contact other members for fellowship, never for business purpose) 

 

Membership Fee 
This VHE membership covers the 2008-2009 school year and expires on June 30, 2009 regardless of the date 

payment was received. 

[  ] $20  Annual Membership (before June 30, 2008) 

[  ] $20 First time membership (joining anytime during the 2008-2009 school year) 

[  ] $25 Annual Membership Renewal (after June 30, 2008). 

[  ] I am including a free will offering of ________________  (for the general fund) 

[  ] I would like to talk to someone about a membership scholarship. 

 Amount enclosed ___________________________ 

Return this Form to:  Ruth Suter, Treasurer, 2355 Maple Drive, Harrisonburg, VA  22802  


