HEARTH Co-op – Registration Sheet - 2016-17  
Parent Names __________________________________________________________ 
Address ______________________________________________________________
Phone Numbers ________________________________________________________ Email Address _______________________________________________________ 
 
I hereby state that I am aware that E-MAIL is the main form of co-op communication. I agree to be subscribed to a mandatory co-op e-mail list. If I do not have internet at home, I agree to take responsibilityHea for keeping myself informed, taking steps such as signing up for free e-mail account and checking my email at a library or friend's home. I understand that HEARTH Leadership and teachers will not use the postal service to mail co-op information. I agree to check my e-mail at least once per week. 
 
Signed: __________________________________ 
 
List any other people who may be bringing your (ages 6+) children to co-op in the event of your unexpected illness (NO DROP OFFS ALLOWED!): 
____________________________________________________ 
____________________________________________________ 
____________________________________________________
 
Names and Ages of Children being Pre-registered (use age they will be in the fall) 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
 
Does your child(ren) have any special needs, allergies, or other considerations?   
 
_____Yes   ______No 
 
Please explain special circumstances indicated above: 
______________________________________________________________________
______________________________________________________________________ ______________________________________________________________________
______________________________________________________________________ 
Church Attended________________________________________________________ 
Are you a regular church attendee? _________________________________________ Please provide 2 personal references (not family members) that can attest to your character. Please provide names/phone numbers. 
1. __________________________________________________________________ 
2. __________________________________________________________________ 
 
Leadership Use Only 
_______ Paid Registration fee _______Schedule ________Medical Release 
 
