
 
 

Broken Arrow CHEF 2010-11 Membership Form 
(Dues $10/Year: Make checks payable to BA CHEF) 

 
CHEF of Oklahoma Paid Member for 2010-11?      YES     NO  

CHEF Membership #__________________ 

Name (Husband & Wife):  ________________________________________________ 

Address:  ______________________________________________________________ 

City: __________________________________ Zip Code:  ______________________ 

Home Phone Number: _____________________ Cell Number: ___________________ 
                              Please put an asterisk beside your preferred number for printing on the roster 

Email Address:  _________________________________________________________ 

2010-11 will be our _____ year to home school (not counting earlier than Kindergarten) 

I am not homeschooling this year, but previously homeschooled for __________ years. 

Husband’s Occupation: ___________________________________________________ 

Anniversary (including year):  ______________________________________________ 

Birthday (Month/day): ____________________________________________________ 

Hobbies: _______________________________________________________________ 

Curriculum you are using: _________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

BA CHEF Job for the 2010-11 school year: ____________________________________ 
 

 
Children’s Names (include graduates) 

 
M/F 

Date of Birth 
Include year 

Age as of 
09-01-10 

 
Grade 

     

     

     

     

     

     

     

     

 
 

 
Office Use Only: 
CHEF Membership Verified (date)__________________ By ______________________________ 

BA CHEF Dues Paid   ________________    Cash or Check # _____________________________ 

Received by _____________________________________________________________________ 
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	Age as of


