
 
Don’t forget!!!! 

Memberships are coming to an end in September 2009. 
 
Yes I would like my family to become member of the LGBT Family Coalition (CFH) (or I would like to renew our 
membership) for the year 2009-2010.   I understand that this membership includes access to monthly activities for adults and 
kids, up-to-date information on issues affecting our families, as well as a subscription to the CFH quarterly newsletter. 
 
 
Name(s) of adult(s): _____________________________________________________ 
 
Please fill out the information below, for each child living with you.  This is to help us plan activities and address issues of 
homophobia in the schools.  Thank you. 
 
Child #1   Name: ____________________________       Age: _______  Sex   M  /  F 
  
School:  Private / Public 
 
Language of instruction:  French  only  /  English only  /   Bilingual  /  Other 
 
School Board: _______________________(optional) 
 
How open do you feel your child`s school is to issues of gays/lesbians and their families?  
__________________________________________________________________________________ 
 
 
Child #2   Name: ____________________________       Age: _______  Sex   M  /  F 
  
School:  Private / Public 
 
Language of instruction:  French  only  /  English only  /   Bilingual  /  Other 
 
School Board: _______________________(optional) 
 
How open do you feel your child`s school is to issues of gays/lesbians and their families? 
______________________________________________________________________________________ 
 
(if you have more than 2 children please continue on the back of this page) 
 
Your Address: ________________________________________________________ 
              ______________________________________________________________ 
              ______________________________________________________________ 
               
Tel: __________________________________________________________________ 
 
Can we leave a message?  Yes ________        No _________ 
 
E-mail: _______________________________________________________________ 
 
Language of newsletter: English ________ or French __________ 
I would like to receive the newsletter in the paper version ______ or by e-mail ________ 
 
Cash or cheque payable to: Coalition des familles homoparentales for $20 (less if you can’t, more if you can).  Donations 
are greatly appreciated!  
CFH, 2401 Coursol, Montreal, Quebec, H3J 1C8 
Tel: 514-846-1543         E-mail: info@familleshomoparentales.org Web Site: www.familleshomoparentales.org 


