
Your Name:________________________________________________	 E-mail: ______________________________________________

Cel. Phone: ________________________________________________	 Home Phone: ________________________________________

Spouse:_ __________________________________________________	 E-mail: ______________________________________________

Cel. Phone:________________________________________________	 Work Phone:_________________________________________

Address:___________________________________________________	 City/State/ZIP: _______________________________________

Emergency Contact:________________________________________	 Relationship:_________________________________________

Emergency Contact number(s): ______________________________	 _____________________________________________________  	

Child(ren’s) 								        Currently Home 	
First Name:		  Last Name:		  Birth Date:	  	 E-mail and/or Phone #		  Schooled?

_________________________________ 	 _ ____________________________ 	 ________________	 ___________________________ 	  Yes     no

_________________________________ 	 _ ____________________________ 	 ________________	 ___________________________ 	  Yes     no

_________________________________ 	 _ ____________________________ 	 ________________	 ___________________________ 	  Yes     no

_________________________________ 	 _ ____________________________ 	 ________________	 ___________________________ 	  Yes     no

_________________________________ 	 _ ____________________________ 	 ________________	 ___________________________ 	  Yes     no

_________________________________ 	 _ ____________________________ 	 ________________	 ___________________________ 	  Yes     no

_________________________________ 	 _ ____________________________ 	 ________________	 ___________________________ 	  Yes     no

 	 RECEIVED: 	 _____________
	 DATA IN: 	 _____________

	 PAID: 	 yes  no

Evanston Home Educators	  

MEMBERSHIP FORM
Today’s Date: 

Information provided below will be included in the Membership directory. We strongly urge you to include all of 
your children’s names and birthdates, and whether they are currently homeschooled. Email addresses will be invited to 
the listserv. If you want information omitted, please leave the spaces blank.

My membership is:   	  new*	  renewal **
* 	 If you are new to EHE, you need to hand this form in to an 

existing EHE member, NOT mail it in.
**	 If you are a renewing member you may simply fill out your 

name and any information that has changed since last year.

Membership dues: 	 $20 per year (Sept-Aug)  
			   $10 after January 
EHE will grant a waiver of dues upon request.

Method of payment:	  cash   	  check

	 Make checks payable to: 

	 Evanston Home Educators (EHE)

Mail completed form with dues payment to:

Lara Madill 
909 Main Street 
Evanston, IL 60202

Membership identification information:

There is a form to make EHE identification cards 
online; this is available to you once you become a 
member and join the EHE listserve. ID cards can then 
be laminated at the monthly meeting.


