
NOVEMBER 20TH 
6:00-8:30PM

EDWARDSVILLE HIGH SCHOOL
6161 CENTER GROVE ROAD
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OPEN TO 
K - 5TH GRADE

$20/CHILD
$15/SIBLING
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Complete the registration form on the back to
join us for this pHun night!



EHS Science National Honor Society
Science pHun Night Registration Form 

Child’s Name 

Parent/Guardian Name 

Parent/Guardian Phone Number 

Parent/Guardian Email 

Grade 

I give permission for my child/children to be
photographed and to be posted totheEdwardsville
District and/or High School SocialMedia Pages 

Total amountenclosed: 

Allergies or
Medical

Conditions 

Price 

$15 (Sibling) 

$15 (Sibling) 

$15 (Sibling) 

$20 (1st Child) 

Parent Initials 

Please return registration form and fee to:
Edwardsville High School

Attn: Sara Chapman
6161 Center Grove Road
Edwardsville, IL 62025 

Registrations will be limited to thefirst 125 registrationsreceived.
If you have any questions please email Sara Chapman at sachapman@ecusd7.org 

Please make checks payableto Edwardsville High School
Please drop off at the EHS front office or send in the mail

mailto:sachapman@ecusd7.org
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