
ESSENTIAL FELLOWSHIP – EVENT INFORMATION FORM 

Event Details 

Event Name: ______________________________________ Organization/Group: __________________________________ 

Contact Person: _______________________________________ Phone: _________________________________________ 

Email: _______________________________________________  

Website or social media: _________________________________ 

Event Information 

Event Date: ________________________________ Event Time: _________________________________________ 

Location: ______________________________________________ 

Address: _______________________________________________ 

Event Description: 

 

 

 

 

Registration 

☐ Registration Required  ☐ Walk-ins Welcome 

Registration Deadline: _________________________________ Registration Link (if applicable): _______________________ 

Event Audience (Check all that apply) 

☐ Preschool 

☐ Elementary 

☐ Middle School 

☐ High School 

☐ Parents 

☐ Whole Family 

☐ Graduates 

☐ Other: _______________________ 

 

 

 



ESSENTIAL FELLOWSHIP – EVENT INFORMATION FORM 

Event Category (Check all that apply) 

☐ Field Trip 

☐ Co-op/Class 

☐ Sports 

☐ Arts & Music 

☐ STEM 

☐ Book Sale 

☐ Homeschool Support 

☐ Parent Meeting 

☐ Community Fellowship 

☐ Graduation 

☐ Workshop/Seminar 

☐ Other: _______________________ 

Cost 

☐ Free   Registration Fee: $____________________ Additional Fees: $_____________________ 

Additional Information 

Please list any important details participants should know (what to bring, dress code, age restrictions, volunteer opportunities, etc.): 

 

 

 

 

Promotional Information 

Would you like us to promote this event through our homeschool community? 

☐ Yes ☐ No 

Please attach or email the following if available: 

☐ Event Flyer  ☐ Logo   ☐ Photos   ☐ Registration Link 

Agreement 

I certify that the information provided is accurate and understand that submitting this form does not guarantee publication or 

promotion of this event. 

Name: _________________________________________________ 

Signature: ________________________________________ Date: ________________________________________ 


