
Homes Offering Purposeful Education, Inc. 
Membership Questionnaire 
Last name __________________Father________________Mother_________________ 
Address________________________________________________________________ 
City__________________________________State__________________Zip ________ 
Telephone( )____________________E-mail________________________________ 
List the names and birth dates of your children: 
Name Birth date Name Birth date 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
Name of your school______________________________________________________ 
Curricula used in your school________________________________________________ 
Requirements for membership in H.O.P.E. 
1. I have notified the Division of Non-Public Education of my intention to operate a home school. 
(If your child is 7, but not yet 16 years old, you must do so in order to comply with NC laws.) 
Yes____No____ 
Contact the office at: www.ncdnpe.org or 919-733-4276 
2. As a member I agree to read and adhere to the bylaws of H.O.P.E. Yes___ No___ 
 
H.O.P.E. Bylaws Membership Requirements 
A. Members who operate a home school in NC shall be required to comply with the current home 
     School law Article 39, Chapter 115C of NC General Statutes. 
B. Members must agree to uphold the purposes and ideals of H.O.P.E. and abide by these 
     BYLAWS. 
C. Members shall endeavor to edify fellow members and refrain from engaging in activities 
     That may bring a reproach on the corporation or home school.                 
D. Members shall be entitled to participate in all programs offered by the corporation, except 
     Individuals may for a designated period be excluded from participation in a particular activity for 
     Inappropriate conduct as determined by the Board of Directors. 
E. Memberships shall be subject to approval as established by the Board of Directors. 
F. Memberships shall be subject to revocation by the Board whenever in its judgment the best 
     interests of the corporation will be served thereby. 
G. Members shall direct any and all of its grievances concerning the operation of the corporation, 
    any of its programs, or the actions of any of its members in connection with H.O.P.E. activities to the 
    Board of Directors. The Board shall fully investigate the facts concerning the grievance and take 
    Appropriate action. The action of the Board in relation to the grievance shall be final. 
3. I accept full responsibility for the care and safety of my children and myself when I participate 
    in a H.O.P.E. activity. Yes___ No___ 
4. I understand that it is my responsibility to serve the other members of the support group. 
Yes___ 
No___ 
 
 
 
 
 
 



 
 
This is a volunteer organization, and everyone has to pitch in to make it work. Please choose at 
least two of the following areas in which you are willing to serve. 
Devotions________________________ 
Talent/Art/Science Showcase________ 
Clerical Skills _____________________ 
Testing _________________________ 
Special Events____________________ 
Field Day ________________________ 
Refreshments ____________________ 
Proofreading_____________________ 
Annual/DVD______________________ 
Clean-up Committee_______________ 
Services (meals, prayer, etc.)________ 
Can you provide a site/facility for H.O.P.E. events? Yes___ No___ 
Do you have any field trip suggestions? ______________________________________ 
Do you or anyone you know have any expertise they would be willing to share with the group 
either as a workshop or as a program for a support group meeting? 
______________________________________________________________________ 
Is there any other area of service you would suggest or would be willing to help in? 
______________________________________________________________________ 
If the need arises, would you be willing to home school another child? ______________ 
Please share your favorite website and why. 
____________________________________________________________________________________ 

 
 
_____For an annual fee of $22.00, I choose to receive my newsletter by e-mail. 
_____For an annual fee of $30.00, I choose to receive my newsletter by US Postal Service 
 
My signature acknowledges that my family is in agreement with all the answers on this form. 
 
Signature_________________________________________ 
 
(Do not Print) 
When you have completed this form on both sides, please return it with your annual membership 
fee made payable to HOPE to: 
 
Shirley Brinkley 
295 Bud Sink Road 

Lexington, NC 27295 
 
HOPE is a non-profit organization. Contributions to HOPE, Inc. are tax deductible. 
Please 
consider a donation to help HOPE continue to provide quality services to home 
educators. 
Visit our website www.hopenc.com. 


