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                                                                                            Homeschool Co-op
“Blessed are those who keep His Statutes, and seek Him with their whole heart.” 
Psalm 119:2

FAMILY REGISTRATION FORM 2020-2021
[bookmark: _GoBack]Please complete both pages of the registration form by August 1, 2020. Only one completed form per family.

Parent Information
Parents Name: ________________________________________ Email Address: ____________________________________________
Home Phone: ___________________Cell Phone: ________________ Church Attending: __________________________________
Address: __________________________________________________________________________________________________________

Student Information
First Name: ___________________________________________ Last Name: _______________________________________________
Birthday (M/D/Y): _____/_____/_____ Medical Conditions & Allergies: _______________________________________________
Grade Entering for Upcoming Year: _______________________________

First Name: ___________________________________________ Last Name: _______________________________________________
Birthday (M/D/Y): _____/_____/_____ Medical Conditions & Allergies: _______________________________________________
Grade Entering for Upcoming Year: _______________________________

First Name: __________________________________________ Last Name: ________________________________________________
Birthday (M/D/Y): _____/_____/_____ Medical Conditions & Allergies: _______________________________________________
Grade Entering for Upcoming Year: _______________________________

First Name: _________________________________________ Last Name: _________________________________________________
Birthday (M/D/Y): _____/_____/_____ Medical Conditions & Allergies: _______________________________________________
Grade Entering for Upcoming Year: _______________________________


Homeschool Co-op
“Blessed are those who keep His Statutes, and seek Him with their whole heart.” 
Psalm 119:2

First Name: ___________________________________________ Last Name: _____________________________________________
Birthday (M/D/Y): _____/_____/_____ Medical Conditions & Allergies: _____________________________________________
Grade Entering for Upcoming Year: _______________________________

First Name: _________________________________________ Last Name: ______________________________________________
Birthday (M/D/Y): _____/_____/_____ Medical Conditions & Allergies: ____________________________________________
Grade Entering for Upcoming Year: _______________________________

First Name: ________________________________________ Last Name: _______________________________________________
Birthday (M/D/Y): _____/_____/_____ Medical Conditions & Allergies: ____________________________________________
Grade Entering for Upcoming Year: _______________________________

Emergency Contact Information
First Name: ______________________________________ Last Name: _________________________________________________
Home Phone: _________________________________ Cell Phone: __________________________


I have received and read Wisdom Seekers Homeschool Co-op Policies & Procedures: ____________________________


To be completed at August Meeting
Registration Fee: $30		Supply Fee: __________	Total Fees Due: __________
Amount Paid: __________	Check Number: __________	Cash Amount: ___________
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