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Membership Agreement 
 

SCHOOL OR INDIVIDUAL  

Name ________________________________   Fax___________________________________________ 

Address _______________________________  E-mail Address _________________________________ 

City __________________________________  Web Site ______________________________________ 

State ________  Zip/Postal Code __________   Country ___________ Phone ____________________ 

Contact Name _________________________  Contact E-mail__________________________________ 

INTEREST 

____ Curriculum Development & Improvement  ____ Accreditation Development 

____ Consulting ____ Technology Plan/Installation 

____ VCS AMSE  Institute ____ VCS Conservatory 

____ ALEX Math Program ____ eLearning – Hosting your courses 

____Other ____________________________ ____ Online Enrollment  

 
DONATION 

1. By Credit Card: __ Visa __Master Card __American Express __ Other ____________________  

Exp. Date __/__/__  

Card#: __/__/__/__--__/__/__/__--__/__/__/__/--__/__/__/__  

Name on Card:_____________________________________  

Signature:_________________________________________ 

 
2. By Check: My check is enclosed for $____________  
 
Please make checks payable in U.S. funds to:  
 

The Quest Institute for Christian Education  

100 Skyway Drive San Jose Ca, 95111  

Phone 408.513.2500 FAX 408.513.2525 

Web Site http://www.thequestinstitute.com 



	
   Page	
  2	
  

Membership Agreement 
 

Five Core Educational Values  

Parents  
1. Are the primary educators of their children under God 

Learners  
2. Are uniquely gifted with God-given talent to achieve their God-intended purposes 

Educators  
3. Are loving Christian role models that guide learners through positive relationships  
4. Help students discover their unique God-given talents  
5. Develop the God-given talents of students to achieve a life of service 

Affirmation 

Your signature indicates that you have completed all applicable sections and affirms the following: 
All board members and staff that oversee students in your school affirm faith in Jesus Christ as 
Savior. 
Your school does not discriminate in employment on the basis of gender, race, national origin, age 
or disability; nor does the school discriminate in enrollment or in the provision of its program or 
services on the basis of gender, race, or national or ethnic origin. 

Statement of Faith Signature 

I believe in God, the Father Almighty, 
maker of heaven and earth. 
And in Jesus Christ, his only Son, our Lord, 
who was conceived by the Holy Spirit, 
born of the Virgin Mary, 
suffered under Pontius Pilate, 
was crucified, died and was buried. 
He descended into hell. 
The third day He rose again from the dead. 
He ascended into heaven 
and sits at the right hand of God the Father 
Almighty. 
From thence He will come to judge the living 
and the dead. 
I believe in the Holy Spirit, 
the holy Christian Church, 
the communion of saints, 
the forgiveness of sins, 
the resurrection of the body, 
and the life everlasting.  
Amen.	
  

 
Your signature indicates that you have completed 
all applicable sections. Your signature affirms the 
following: 
1. I have read and agree with the Statement of Faith 
2. I have read and comply with the above points of 

affirmation 
3. I have read and commit to the above Five Core 

Educational Values 
 
____________________________________________________________ 

Signature 
 
_______________________________________________ 

Date 
 
_______________________________________________ 

Name of Administrator 
 
_______________________________________________ 

Title 
 
 
 

 


