East Central lllinois Home Educator Network

2011-12 Membership Registration Form

Office use only:
CK# CAO DBO SOFO

Surveyd MaildO HSLDAO

Information is to be used by ECIHEN members only. ECIHEN does not sell or share membership information. Membership term is

June 1, 2011 to May 31, 2012.

Family Information

Preferred method of contact: OEmail OPhone Membership type: ONew [ORenewal

Please check if
Last Name Father Mother single parent O
Address City State/Zip
( ) ( ) ( )
Home Phone O Unlisted | Cell Phone Alternate Phone

Email address

Second Email address (optional)

Emergency Contact Name & phone

Second emergency contact (optional)

Physician Name & phone #

Mom Birthday (mm/dd)

Spouse Birthday (mm/dd)

Anniversary (mm/dd)

Please list your children’s names and birth dates. Place a check mark in the box next to eac

educated during this registrati

on period.

h child that will be home

Last Name

First Name

Birth Date (mm/dd/yyyy)

Approx. grade

gooooOoooooOol S

General Information

Family's occupation/business

Military? OY LON

Other memberships: HSLDA [Y [N

If yes, HSLDA number:

(this is used so you may receive a discount on your HSLDA membership.)
If no, would you like to become a member of HSLDA at a discounted rate? LY [N

Family’s interests/hobbies?

Other homeschool
group/co-op? Please list:

Church home:

School district:

Years formally homeschooling:
(not including this year)

Homeschool families may apply for
membership by doing the following:
1. Complete this membership form and

survey.

2. Read and agree to our attached

purpose statement.

3. Send a check or money order to:

ECIHEN, % Kris Rensn

er

700 E. Gordon, Effingham, IL 62401

The directory is simply a mailing list for

members to use for communication purposes.

Directory — please check
YES or NO below

If you would like to see a sample, please send YES NO
us an email. v v
. Beincluded in the ECIHEN Directory O 0
(distributed only to members by Oct. 1, 2011)
. Include children’s names in Directory (only O 0
names will be included, no birth dates)
Full year membership fee $15.00
If you cannot provide payment, please call for possible scholarship Total
enclosed | $

East Central lllinois Home Educator Network
RR 1 Box 182 * Shelbyville, IL 62565 ¢ (217) 774-2583 » http://www.ecihen.net




Mission Statement
The mission of ECIHEN is to help parents excehi@ éducation and discipleship of their childrerur @sion
is to foster relationships, provide support, anddraChrist and seek Him in all of our efforts.

Statement of Faith

We believe in the following:
* The Bible is the complete and infallible Word ofdso
» There is only one God, eternally existed in threespns: Father, Son and Holy Spirit.
» The deity of our Lord Jesus Christ, His virgin bjrHis sinless life, His miracles, His death, Hisllby
resurrection, His ascension, and that he will cagein in power and glory.
* The ministry of the Holy Spirit is to convict mengdwell, guide, instruct, and empower the belicfoer
godly living and service.

* Man was created in the image of God, but fell sitband is therefore lost and only those who peir th

faith in Jesus Christ alone can be saved.

» Salvation is offered as a gift, free to all whoiee¢. This gift must be responded to in individizath,
not trusting in any personal works whatsoever,ibtie sacrificial death of Jesus Christ alone.

» All believers should live in a manner so as ndbiioag reproach upon their Savior and Lord.

» The spiritual unity of believers through our comniaith in Jesus Christ, and that individual
denominational differences which may exist showtinder the unity of Christian home educators.

» The family is the basic unit of our society, creblby God, consisting of either a) one male and one
female parent, united in marriage; or b) a singleept.

* God, in His Word, has given parents the resporisilzihd authority to educate their children in alkyo
manner.

Group Palicies
» Information collected by ECIHEN is for the sole pase of communicating and serving each other.
Information is never to be sold or given to non-rbens.

» Out of respect for the health of other families, as& that you not attend any function while you/and
your children are ill.

* You are responsible for your children’s actions Betlaviors and must be present or have a respensibl

party present for their care.

By signing, | acknowledge that ECIHEN is operataggording to the above statements and policies. |
understand that this support group does not casyrance for the children. | do not hold the ECiNH&upport
group and or any of its organizers liable in thergwthat my child is injured during a group acvit

Signature Date

East Central lllinois Home Educator Network
RR 1 Box 182 * Shelbyville, IL 62565 ¢ (217) 774-2583 » http://www.ecihen.net




