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This group is a private interdenominational organization established to provide educational enrichment, 
Christian fellowship, and support for families consisting of heterosexual parent(s) home educating their 
children. 
 

� New Membership � Membership Renewal 
  
Husband/Wife Names ___________________________________________________________________________ 

E-mail Address ________________________________________________________________________________ 

Mailing Address ________________________________________________________________________________ 

City _______________________ State ____  Zip Code_____________  Phone Number ______________________ 

Church Affiliation _______________________________________________________________________________ 

Curriculum Used _______________________________________________________________________________ 

___________ __________________________________________________________________________________ 
 
 
(Gender or) *Child’s Name Grade *Birth Date  (Gender or) *Child’s Name Grade *Birth Date 

       
       
       
       
       

 
*Inclusion of children’s name and birth date is optional.  If you wish not to have children’s name and birth date 
published in the Roster then please include at least their gender and grade level for demographical purposes. 
 

Confidentiality Statement 

 
The information contained in the Eastside Home School Connection Membership Roster is confidential 
and for the sole use of active Eastside Home School Connection members.  This list may not be 
duplicated, faxed or otherwise reproduced.  The information contained therein may not be given to other 
individuals or organizations for any reason (e.g., mailing lists and solicitations).   
 
� All my information is to be excluded from the Roster listing. �  My Children’s information only 
is to be excluded from the Roster listing.  Otherwise I understand all information contained in the 
EHSC Roster will be made available to members via email attachment.     
 

I understand and agree to the above terms and conditions. 

 

Signature________________________________________________________Date________________ 
 
A membership fee of $10.00 entitles you to receive information by e-mail from August 2007 through 
August 2008, and a 17% ($20.00) HSLDA discount.  Send completed form and check payable to: 
 
Lori Cochran 
2618 Astro Court 
Indianapolis, IN 46229 

Office Use OnlyOffice Use OnlyOffice Use OnlyOffice Use Only    

Do not mark inside this boxDo not mark inside this boxDo not mark inside this boxDo not mark inside this box    

� cash 

� check #___________ 

Date Rec’d   ___________ 

Data Entry    ___________ 

Welcome      ___________ 


