
 
 

HOUSEHOLD ENROLLMENT FORM  
           Fax to: 847-256-0739              Mail to: Wilmette Park District  
           Questions? 847-256-6100                   1200 Wilmette Avenue 
                                                                          Wilmette, IL 60091 

 
The Wilmette Park District is transitioning to a new registration system. Household Accounts are being created for all Park 
District users. Your Household ID# will give you access to the online registration system. In order to create a Household 
Account, and assign a Household ID#, the Park District requests you fill out this form as accurately as possible. In order to 
complete the process you will be asked for identification and proof of residency by showing or submitting copies of  either a 
current drivers license or State of Illinois ID card. If you do not have one of these documents you will need to show or submit 
another photo ID along with one of the following items displaying a Wilmette address: utility bill with owner’s name; voter’s 
registration card; current automobile registration with owner’s name; copy of real estate contract stating a closing date. 

This form may be faxed, mailed or dropped off at any of our facilities.  
Don’t forget to attach a copy of proof of residency. 

 
Primary Guardian First and Last Name_____________________________________________________________________________ 
 
Address_____________________________________________City______________________________Zip_________________________ 
 
Home Phone______________________________ Work Phone ___________________________ Cell Phone_______________________ 
 
Email Address____________________________________________________________________________Birth date_______________ 
 
 
Secondary Guardian First and Last Name____________________________________________________________________________ 
 
Address_______________________________________________City________________________________Zip______________________ 
 
Home Phone______________________________ Work Phone ___________________________ Cell Phone________________________ 
 
Email Address____________________________________________________________________________ Birth date________________ 
 

     For Office Use Only:  Residency Verified      Staff Initials_______ 
 

 
Additional Family Members 

 First & Last  Name 
 School Birth date Gender 

Circle 
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