
CSRA Home Education Association 
2010-2011 Membership Application 

P.O. Box 204568 
Augusta, GA 30917 

July 1, 2010 - June 30, 2011 
 

 
Thank you for your interest in joining the CSRA HEA.  In order to be a member, you must home 
school at least one child during the up coming school year.  Students enrolled in more than 50% of 
their classes in the Georgia Virtual School and/or Academy is not considered homeschooled and is 
not eligible for membership in the CSRA HEA. 
 
We are NOT an accountability group.   
       For the purpose of South Carolina homeschooling requirements, the CSRA HEA does NOT 
function as an "accountability group". 

 
Volunteer Service Explanation:  
      Our association cannot operate without the many people who selflessly give their time and 
talents to make it a success.  In the past we have required members to be willing to help out with at 
least one task during the year if they are called on.  In fact, during any given year, many people are 
never called.  By indicating your preference(s) on this form you are indicating your willingness to 
serve and giving us a place to start looking when we need help.  We feel that involvement brings us 
closer to each other and is an encouragement to everyone.  However, we have come to realize that 
not everyone is willing to give even a small amount of time to the association, so we now offer a 
second option.  If you are not willing to volunteer, then you need to add the "service fee" to your 
dues and you will not be called upon.  The fee ($30) will allow the event planner some extra funds 
to pay for a service that would normally be done by the parent volunteer.  We would rather have 
willing volunteers because we feel service to others is a blessing to all, but if you are too busy to be 
involved, this option is for you. 
 

   Additional Important Notes: 
 

• To be included in the telephone directory application must be postmarked by August 1, 2010  

• To be eligible for testing this application must be postmarked by December 31,2010. 

• Attention 2011 seniors: Families with graduates (spring 2011) must be members of the 

CSRA HEA by September 30 and attend all graduation meetings. 

• Upon payment and Board approval, a membership packet will be sent to each family. 

• If you do NOT hear from us, please let us know by contacting Lisa Hatt via e-mail: 

lisa.hatt@csrahea.org or call the CSRA HEA phone: (706) 737-9656. 

• Please allow 4 weeks for processing your application. 

 
 

Please keep this cover page for your records. 
Complete and send the following two pages to the CSRA HEA. 
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           CSRA Home Education Association 
    2010-2011 Membership Application 

P.O. Box 204568 
Augusta, GA 30917 

    July 1, 2010 - June 30, 2011 
 

 
 

 1.  Family Information:  (Please Print Clearly)  

      Last Name__________________________________________________________________                                                 

            Father's Name___________________________ Mother's Name_______________________                                                

            Address_________________________________________________ Apt._______________                               

            City_________________________________ State____________ Zip Code______________           

            Phone # (______)______________________  E-Mail________________________________     

            Parent’s Occupation__________________________________________________________                                                                                                   

            What curriculum are you using?_________________________________________________    

 

Please provide the names of both parents and anyone else who is providing instruction 
or supervision on a regular basis to your children. 
 

 

What percentage of 
the teaching will this 
person be involved in 
teaching? 
(Column should total 100%) 

    First Name    Last Name 

Father 
 

   

Mother  
 

  

Other  
 

  

 
 

 

Are you actively 
homeschooling this 

child during the 
2010-2011 school 

year? 

 

Children’s Names 

(Please attach a separate page for additional children) 

 

 

Grade in 
2010-2011 

Is this 
homeschooled 

student enrolled 
in any public 

school program? 
 

□ yes □  no 
  □ yes □ no 

 

□  yes □  no 
  □ yes □no 

 

□  yes □  no 
  □ yes □ no 

 

□  yes □  no 
  □ yes □ no 

 

□  yes □  no 
  □ yes □ no 

                                      **If yes, please explain on the back of this application. 

  

   2.  Please check the appropriate box(es) below regarding the 2010-11 school year: 

                  □   1.   I am a beginning homeschooler this year. 

□  2.   I am a new member of the CSRA HEA. 

□  3.   I am beginning my _____________ year of homeschooling   
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For Treasurer Use Only 

Post Marked:_____________ 

Date Received:___________ 

Check #:________________ 

Total Sent:$_____________ 



 

3. Service Opportunities 
*(1-5) Indicates very simple jobs for new homeschoolers or families with several small children. 
Indicate your service by circling the number(s) below. 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

   

 

 
4.  Were you called to serve last year (2009-10)? (Service does not include helping with testing) 

                

                   □  yes            □  no   
 

 

5.  Payment Schedule (All memberships expire June 30, 2011): 

           Dues - Choose one of the following: 

                         New Members:  $30.00 Flat Fee 
 

                                Renewing Members:  $25.00 Application postmarked prior to July 1, 2010 
                                                             $30.00 Application postmarked July 1, 2010 to August 1, 2010 
$__________                                       $35.00 Application postmarked after August 1, 2010 
  
           Optional Fees and Deductions: 
 
 

            $ + __________  Service Fee:  Add $30.00  Members who do NOT wish to volunteer their services (circle # 13 above) 
 

           $ - __________   E-mail Deduction:  Subtract $10.00 to receive the monthly newsletter via e-mail after you have  
      registered on the CSRA HEA website (www.csrahea.org) . NO printed copy provided. 
    

          $ ___________   TOTAL **Please make checks payable to CSRA HEA.  Membership fees are non-refundable. 
 
    
 

6.  Your signature below attests that you are willing to serve (or pay the $30 service fee) the CSRA HEA as indicated                           
under Service Opportunities above and per the notice at the bottom of the front side of this application.  It also signifies           
that you have read the Rules of Conduct and agree to abide by them:                             
http://csrahea.org/HomeschoolLaws/CSRAHEARulesofConduct/tabid/105/Default.aspx 

 
Note:  Your application will NOT be processed without your signature and date written below. 

 
 
 

            Signature:______________________________________           Date:______________________________ 
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*1.  No Preference, where most needed is OK 
 
*2.  Help clean up after one association event 
 
*3.  Monitor/Clean up for roller skating - once 
 
*4. Bring a snack for one meeting 
 
 
*5. Curriculum Fair/ Seminar Worker or Committee 
 
6.  Care Group Leader (care group leaders receive 50% off   
          Membership dues the following year) 
 
7.  Teacher for testing (must be qualified: 4-yr. Degree & classroom              
 experience, call 706-564-9053) 
 
8.  Mentor a new family (meet them at least once, answer questions,                 
 call occasionally, come to H.S. Help meetings) 
 
 

9. Help with Science Fair 
 
10.  Help with Geography Bee 
 
11.  Help with Spelling Bee 
 
12.  DO NOT wish to volunteer and will pay an additional   
            service fee of $30.00 
 
**13.  Coordinator for Mentoring 
 
**14.  Coordinator for Voice Mail 
 
 
**15. Coordinator for Seminars 
 
 
**16.  Already have the following CSRA HEA job not listed                                                                                                                                    
 (i.e. Director, Coordinator, etc.)  Please specify below: 

 
 

  _________________________________________ 
**Directors & Coordinators in the CSRA HEA receive FREE  

Membership for the year following their service 

Mail Applications To: 
 

CSRA HEA 
P.O. Box 204568 

Augusta, GA 30917 


