
Shelby County 
Extension Homemaker Enrollment Form 

 
Date:_______________________ 
 
Extension Homemaker Club:___________________________________________________________ 
 
Name:___________________________________________Spouse:____________________________ 
 
Address:________________________________________City___________________ZIP__________ 
 
Township:______________________________ Phone: (Home)___________ (Work)_____________ 
 
Email Address:______________________________________ may we email information to you_____ 
 
Residence: _____ Farm    Birthdate _____/_____/_____ 

  _____ Rural, Non-Farm   

  _____ City 

 

Education: _____ Some High School    _____ Some College 

  _____ High School Graduate    _____ College Degree 

  _____ Trade School     _____ Graduate Degree 

 

Employment: _____ Full Time Homemaker   _____ Employed Full Time 

  _____ Employed Part-time    _____ Employed at Home 

 

Marital Status: _____ Married     _____ Divorced 

  _____ Single      _____ Widowed 

 

Number of Children: _____ Pre-school    _____ High School 

   _____ Grade School    _____  Adult 

 

 Number of years in Extension Homemakers____________ 

 

20 West Polk Street, Suite 201, Shelbyville, IN 46176-2806 • (317) 392-6460 • FAX (317) 392-4928 
 

Purdue University, Indiana Counties and U.S. Department of Agriculture Cooperating  
An Affirmative Action/Equal Opportunity Institution 
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