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2005-2006 Membership Application 
 

There are two sides to this membership form.  Both sides must be completed. 
PLEASE PRINT CLEARLY!!! 

 
 

Last Name_______________________    Main Teacher:          Spouse:      

Address:            City:           Zip:     

Home Phone:            *E-mail Address:         

*All newsletters, announcements, updates and the membership directory will be transmitted by email to cut  costs 

Name of Church:               

Registered with: (Check one) � County        � 617/623 Private School        � Not Registered 

Name of County or School Registered With:            

CHESF Area of Lee County:  (Check the one in which you live or plan to participate in most this year) 

 � Cape Coral       � Central       � Lehigh       � North/East       � South 
 

Children's Names 
(First and Last) 

Birthday 
MM/YY 

Grade 
Level 

Gender 
(circle) 

   M    F 

   M    F 

   M    F 

   M    F 

   M    F 

Children's Names 
(First and Last) 

Birthday 
MM/YY 

Grade 
Level 

Gender 
(circle) 

   M    F 

   M    F 

   M    F 

   M    F 

   M    F 

CHESF is a parent cooperative support group through which support is given 
through our time and talents to each other. Membership requires you to serve in 
some capacity. 
 
Please list the event(s) where you would like to assist: 
 
____Sept. Back/Sch. Mtg, ____History Fair, ____Science Fair, ____ Sports Teams 
 
____Commencements, ____Yearbook, ____Used Curr. Sale, ____Spelling Bee 
 
____Orientation, _____H.S. Christmas Banquet,____Int’l Fair_____H.S. Envirothon 
 
____Field Trips, _____ Elem. M/S & H/S Fellowship, _____ Debate team, 
 
Other (please be specific) _____________________________________________  
                                                 Page 1 of 2 (Over Please) 
 



Guiding Premise                 Page 2 of 2 
Whereas every educational system is based on some type of moral or philosophical premise... Be it resolved 
that CHESF is established on our purely Christian ethic as expressed in the Gospel of Jesus Christ through 
the authoritative Word of God.  Pursuant to this Guiding Premise, let it be known that all activities and 
meetings of this organization will genuinely reflect our Christian faith, and yet membership shall be open to 
those who do not share this faith.  It shall be the obligation of every member to not engage in any activity 
that would inhibit, offend, or infringe upon the freedom of those who choose to express their Christian faith 
in CHESF activities. 
 
Acknowledgement of Responsibility 
By my signature below, I acknowledge that at all times and in all CHESF functions, I am responsible for the 
conduct and safety of my children.  I recognize that CHESF is a volunteer organization and that my or my 
children’s participation in any event is entirely voluntary, and that the officers, directors and members of 
CHESF have no control over the conduct of individual members, circumstances or events occurring at 
CHESF functions or field trips.  I assume full responsibility and liability for my children. 
 

 

I understand and agree to abide by this Guiding Premise and 
Acknowledgement of Responsibility: 

 
   

Parent   signature  Date 
   
   
   

Parent   signature  Date 
 

(Both parents’ signatures necessary for new members.) 
 
 
 

 

CHESF Membership for the 
Year 2005-2006  is *$45. 

August 1st – July 31st  
 

Membership Deadlines:  September 4 (for FPEA 
Newsletter) or October 1 (for CHESF Directory) 
*The Membership Fee can be reduced by $18 if you 
join the FPEA through your 600 school or other group!

 
Make checks payable to CHESF. 
Mail to: 

CHESF, Inc. 
P.O. Box 61845 
Fort Myers, FL 33906-1845 

 
*$5 Membership discount if mailed by July 15! 
***CHESF is a 501c3 organization and all dues 
are tax deductible for IRS reporting.  Extra 
donations and gifts are always welcomed!!! 

 
 

For Office Use only: 
 
Date Received:             Check Number:   _____      Amount:  $ ______  
 
Received by: _________________________________ 


