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Christian Family Schools of Mira Mesa Membership Application 
Membership with CFS County now included! 

 

_______________________________________________________________________________ 

  Last Name       Husband’s First Name        Wife’s First Name 

Address _______________________________________________________________________________ 
   Street      City   Zip Code 

Home Phone  ________________________________      Cell Phone _______________________________       

E-Mail _____________________________________  Alt. E-Mail _________________________________ 

I Check E-Mail:     Daily _____________      Weekly _________   Rarely___________ 
I do wish __/do not wish__my phone number to be listed on the CFS Mira Mesa Membership Directory. 

What year did you start home schooling?   _________ Church Affiliation: ___________________________ 

Other Support Group Affiliation:  ___________________________________________________________ 

HSLDA Member? ____________________________ 

  
  List all of your children 12

th
 grade and under 

                  Please fill out completely 
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We are all volunteers and need everyone’s help to ensure smooth operation of our group.  Please 

circle the area(s) in which you would like to serve: 

 
Serve on the Leadership Team Host Mom’s Night Out Teach a Co-Op Class Box Top/Campbell Soup Coordinator 

Set up Field Trips Park Day  Yearbook Other Fundraising 

Prayer Team Used Curriculum Sale Special Events Presidential Fitness 

Mission/Service Activities P.E. Coordinator Other: (List) 

 
I have read and fully agree with Christian Family Schools of Mira Mesa’s statement of Member Benefits and Responsibilities 

and have also read the Field Trip Guidelines on the back page (and will discuss them with my children). 

 

Parent’s Signature:  __________________________________________ Date:  ______________________ 

 

Membership - $35.00 ($30.00 by Aug. 31)   ________ 

Donation to Scholarship fund     ________ 

        Total  ________ 
Make Checks Payable to CFS Mira Mesa 

 

Mail Member Application & Check to: 
CFS Mira Mesa Membership 

C/O Lorri Mayou 

12550 Foxcroft Ct. 

San Diego, CA 92129 

                      School Code 

FOR OFFICE USE ONLY 
School Year: 2010/2011 

Date Received: 

Check #: 

Amount: 

Received By: 


