
 
HIS Homeschool Co-op 

 

SPRING 2010 REGISTRATION FORM 
__________________________________________________________________ 

Registration begins February 1st 
Registration Fee Schedule (lab fees extra) - for this 10-week session: 

$40  Registration Fee per family (Non-refundable) 
$10  Student Supply Fee for each child 3 years and older (up to 4 children*) 

(no Student Supply Fee for children aged 2 and under) 

*Total basic Registration Fees will not exceed $80 per family per session 
 

Mail completed registration form and payment (check made out to HIS Homeschool Co-op) to: 
Maria Ginion, 195 Church Road, Medford, NJ 08055 

(New Members: Please include member handbook signature page with registration) 

__________________________________________________________________ 
 

Parents’ Names: __________________________________________Mom's B'day__________ 
 

Street Address: _______________________________________________________________ 
 

City: _________________________________ State: __________ Zip Code: ______________ 
 

Phone: (________)____________________ Cell Phone: (________)____________________
                    (For Friday mornings only) 
E-mail Address: _______________________________________________________________  
(Please note that all our communications to membership will be conducted via e-mail. Plan to check frequently - 
at least twice a week and especially on Thursday evenings - for messages.) 

 

Emergency Contact: ___________________________________________________________  
(Emergency contact person must be someone other than the parent that will be present at co-op.) 

 

Relationship: _______________________________ Phone: (_______)___________________ 
 

          As of 2/19/10 

Children’s Names           Ages  Birthdates    Food Allergies/Medical Conditions 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

Route this page to:  Registrar 
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Parents’ Names: ____________________________________________________________  
 

Phone: (________)___________________ E-mail: ________________________________ 
 

Children – Class Choices        
Please list each of your children and their age in the group that they will be participating in.  
For children in Grades 1 and up, YOU MUST write down their first, second and third class choices for 
each period. Otherwise, there will be a delay in processing your registration.  
 
***************************************************************************************************** 

Nursery:  

Child’s Name & Age: ______________ /__ ;  _________________ /__ 
 

***************************************************************************************************** 

3 & 4:     

Child’s Name & Age: ______________ /__ ;  _________________ /__ 
 
***************************************************************************************************** 

5 & 6:     

Child’s Name & Age: ______________ /__ ;  _________________ /__ 
 
***************************************************************************************************** 

Grades 1 and up: 
Child’s Name & Age              1st class choice               2nd class choice                 3rd class choice  
 

____________/__1
st 

Period:________________   ____________________   __________________ 
                             2nd

Period:________________   ____________________   __________________ 
                                            3

rd 
Period:________________   ____________________   __________________ 

 
Child’s Name & Age             1st choice             2nd choice                      3rd choice  
 

____________/__1
st 

Period:________________   ____________________   __________________ 
                             2nd

Period:________________   ____________________   __________________ 
                                            3

rd 
Period:________________   ____________________   __________________ 

 
Child’s Name & Age             1st choice             2nd choice                      3rd choice  
 

____________/__1
st 

Period:________________   ____________________   __________________ 
                             2nd

Period:________________   ____________________   __________________ 
                                            3

rd 
Period:________________   ____________________   __________________ 

 
Child’s Name & Age             1st choice             2nd choice                      3rd choice  
 

____________/__1
st 

Period:________________   ____________________   __________________ 
                             2nd

Period:________________   ____________________   __________________ 
                                            3

rd 
Period:________________   ____________________   __________________ 

 
Child’s Name & Age             1st choice             2nd choice                      3rd choice  
 

____________/__1
st 

Period:________________   ____________________   __________________ 
                             2nd

Period:________________   ____________________   __________________ 
                                            3

rd 
Period:________________   ____________________   __________________  

 
Child’s Name & Age              1st class choice               2nd class choice                 3rd class choice  
 

____________/__1
st 

Period:________________   ____________________   __________________ 
                             2nd

Period:________________   ____________________   __________________ 
                                            3

rd 
Period:________________   ____________________   __________________ 

 
Route this page to:  Session Coordinator 
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Member Survey 

 
Please provide us with the following information in order to help us know you better. 
 

1. Your Name: ________________________________________________________________ 
 

2. Hobbies:  __________________________________________________________________ 
 

3. Areas of interest or expertise: _______________________________________________ 
 

4. Past/present occupation (other than the full time job of homeschooling!):  
_____________________________________________________________________________ 

 

5. Age group(s) you are most comfortable with:  0-2   3-4   5-6   7-9   10-14   Sr. Hi   
 

6. Age group(s) you are least comfortable with:  0-2   3-4   5-6   7-9   10-14   Sr. Hi  

 
7. Types of classes you would like to have offered at this Co-op: __________________ 

 
_____________________________________________________________________________ 
 

 

8. Subjects you would be willing to teach/co-teach (Circle all that apply):   
 

▪ Arts/Crafts ▪ Music ▪ Drama ▪ Sewing/Needlework  ▪ Cooking 

▪ Bible  ▪ History (Specify): ▫ U.S.  ▫ World    ▪ Geography 

▪ Sciences (Specify): ▫ Biology  ▫ Chemistry  ▫ Earth Sciences  ▫ Physics  ▫ Astronomy 

▫ Other: 

▪ Math (Specify): ▫ Elementary   ▫ Algebra   ▫ Geometry   ▫ Trigonometry   ▫ Calculus 

▪ Language Arts (Specify):    ▫ Phonics    ▫ Reading/Comprehension    ▫ Grammar  

▫ Vocabulary    ▫ Spelling    ▫ Composition    ▫ Literature    ▫ Other: 

▪ Foreign Languages (Specify) __________________________________________________ 

▪ Other: ______________________________________________________________________ 

 

9. Areas of Co-op Operations in which you would be willing to serve if needed: 
(refer to member handbook for position details) 

 

▪ Coordinator (Specify Age Groups):   0-2     3-4    5-6     7-9     10-14     Sr. Hi 

▪ Volunteer Coordinator ▪ Session Coordinator ▪ Events Coordinator ▪ Building 

Coordinator ▪ Spotlight Night Coordinator ▪ Treasurer ▪ Assistant Treasurer ▪ Registrar 

▪ Communications Coordinator ▪ Clean Up Crew Coordinator ▪ Clean Up Crew ▪ Hall 

Monitor ▪ Opening Prayer/Salutes/Dismissal                         

Route this page to:  Leadership Team 

 


