FOCHE Membership Application/Renewal 2008
FREE THIS YEAR ONLY
(please print)

                         Membership Renewal_____       
    New Membership___
                                                  
Mail to:   FOCHE,  c/o Kim Graves, 118 S. Fillmore Street, Edwardsville, IL 62025
Names of Parents   ___________________________________________________
.
Mailing Address   ____________________________________________________
.
City, State, Zip  ______________________________________________________

Phone  ______________________ E-Mail ________________________________
.
Curriculum  _________________________________________________________

Current/Previous Occupation:  Husband: __________________ Wife:_____________
First year of "formal" home education______________ Have not started yet     _______
Do you want this information to be printed in the FOCHE Directory? Yes           No ____

Please indicate areas where you may be interested in volunteering. (maybe later)

_____News letter,   _____Mentoring,    _____Child Care Committee,   _____Leadership 

_____Field Trips, ____Website,  ____Public Relations,  ____Speaking/Teaching,  ____Other

 Do you belong to Home School Legal Defense Association?  Yes________    No   ______
Would you like more information about HSLDA?  Yes   __     No_______

Total number of years you have home schooled? __________Year(s)

Student's Name(s)                                Birthday                       Age              Grade         __
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

If more room is required please use back of application.

If you have a service, home business, trade, etc., that you would be willing to offer to others for 

pay or trade, please list on back. 

Administrative use only  Check No. ___________  Amt.________ Date_________
