South Central Indiana Home Educators
(SCIHE)

Membership Application for the School Year, July 1 - June 30"

Welcome! Please sign and completely fill out the information below to the best of
your ability. All of the information is needed for both for the membership list and as
a guide in arranging our group activities. Thank you!

I, , fully and completely believe the

SCIHE statement of faith, agree to abide by the policies of SCIHE, and in response
to God'’s grace and mercy to us through Jesus Christ, agree to serve one another in
at least one SCIHE function annually.
(At least one signature is needed here).

School Year (example: 2011-2012):

Names:

Husband: Wife:

Address:

City: State: Zip:
Phone: Best time to call:

E-Mail address:

The monthly SCIHE newsletter is automatically sent out via e-Mail to all members.
If you require a

hard copy mailed to your home, check here:

Are you a new member?

How many years have you been home schooling?

Names and ages of children who are being home schooled:

Curriculum that you are using:

How did you find out about SCIHE?

Please mail this application, as well as $20 for yearly membership dues to:

SCIHE
P.O. Box 1394
Columbus, IN 47202-1394

Membership for the current school year will expire on June 30th.
New members joining after January 1st need to pay only $10.00.

Payment and application form must be sent in to activate membership.
If you have any questions, please contact our New Member Couple at:
info@scihe.org
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