
PARENT CLUB MEMBERSHIP
Return this form to the school office or mail to:

Escondido High School Parent Club
1535 North Broadway, Escondido CA 92026

Name:  ___________________________________________

Address:  _________________________________________

Email address:  _______________________

Phone #:  __________________

EHS student:  _________________________ Class:  20____
EHS student:  _________________________ Class:  20____
EHS student:  _________________________ Class:  20____

_____ I would like to be an occasional volunteer.  Call me.
_____ I would like to be a supporting member.  Do not call.

Parent Club Membership Donation:  $20.00
(Please make checks out to EHS Parent Club.)

With your donation you will receive this Parent Club Guidebook.  See the
Parent Section to learn of the benefits your membership provides for EHS.

Thank you for your membership.


