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INCH Membership Application 
 

The Inland Northwest Christian Homeschoolers (INCH) co-op exists to provide academic and enrichment classes, 
accountability, and group interaction in an overtly Christian environment. Members of the co-op are dedicated 
homeschooling families. In a purely voluntary capacity, we desire to glorify the Lord Jesus Christ by ensuring that all 
INCH classes and/or programs are approached from a decidedly Protestant Evangelical Christian perspective, while 
providing encouragement to parents as they train their children “in the way they should go.” 

Mother: Father: 

List the name, birth date, and grade level for each child who will be attending: 

Name Birth Date Grade Level 

   

   

   

   

   

   

   

   

   

   

   

   

   
 

Address: 

City: State: Zip: 

Home Phone: Cell Phone: 

E-Mail: 

Church Affiliation: 
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Number of Years Homeschooling: 

What is your primary reason for homeschooling? 

 

What curricula are you currently using? 

 

How did you hear about INCH? 

If you are acquainted with any families that attend INCH, please list them below: 

 

Please list two references: 

Name: Relation: 

Phone: E-Mail: 

Name: Relation: 

Phone: E-Mail: 

 

Please answer the following questions regarding INCH: 

1. Have you prayerfully and thoroughly read the INCH Statement of Faith (which can be downloaded from 
http://www.inchhome.com) and are you in agreement with its contents? 
 Yes    No 
 
If there are areas of disagreement, please elaborate below.  Being up-front about it now may prevent future 
issues. 

 
 
 
2. Will you and your family support all the tenets of the INCH Statement of Faith while at INCH? 

 Yes    No 
 

3. Having prayerfully and thoroughly reviewed the INCH Policy Handbook, available at 
http://www.inchhome.com/pdf/Policy_Handbook.pdf, will your family submit to the stated policies and 
procedures that help govern our co-op? 
 Yes    No 

 
4. All INCH members are required to have regular email/internet access. Will this be possible for your family? 

 Yes    No 
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5. Why are you applying for INCH membership? 
 
 

 
6. What do you hope INCH will provide for your family? 

 
 
 

7. Have any of your children who are applying for INCH membership ever been dismissed or removed from another 
co-op or school?  
 Yes    No 
 
If yes, please explain: 
 
 
 

8. The INCH dress code and code of conduct are spelled out in our policy handbook. We expect all parents and 
students to adhere to this policy and to enforce them with their children.  Will this present a problem for you? 
 Yes    No 

 
9. All INCH parents are required to teach classes (either one year-long class or two trimester-long classes) each 

year.  Will this present a problem for you? 
 Yes    No 

 
10. All INCH parents are required to remain on site and should expect to actively volunteer during the entire time 

that their children are at co-op.  Will this present a problem for you? 
 Yes    No 

 

We’d love to get to know you better! Please answer the following questions about your homeschooling and 
co-op experiences. 
 

1. What has been your greatest success in homeschooling?  
 
 
 

2. What has been your greatest challenge in homeschooling? 
 
 
 

3. What strengths do you feel you have to offer INCH?  (Area of expertise, ability to teach, area of giftedness, etc.) 
 

 
 

4. If you could design the best co-op for your family, what would it look like? 
 

 
 

5. What is your greatest need in homeschooling your children? 
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6. What other homeschool co-ops have you participated in? 
 
 

 
7. Parents are responsible for informing their children’s teachers of their special needs.  Do any of your children 

have health problems or learning disabilities that teachers should be aware of? 
 Yes    No    

 
If yes, please explain: 

 
 
 
 

Your dated signature below (handwritten or typed) declares your affirmation that the information entered 
in this application is accurate, to the best of your knowledge. 
 

Signature: Date: 

Comments: 

 

Applications for Full Membership, received too close to the start of, or during, a session will be considered 
for the next session. 
 
Please print and mail your application to: 
 

INCH, c/o Gretchen Winde 
1261 E Ezra Ave. 
Hayden, ID 83835 

 
 
 

We look forward to growing with you, “inch by inch!” 
 


