
 
Co-op Family Registration Form  
 

Family Name __________________________Did you attend Co-op last semester?______ 
 

Father’s Name: _____________________ Mother’s Name: ________________________ 
 

Address: ________________________________________________________________ 
 

City: _____________________ State: ____________ Zip: _________________________ 
 

Home Phone: (______)_______-_________ Cell Phone: (______)_______-___________ 
 

E-Mail Address: ___________________________________________________________ 

Is this your first year home schooling? ____________ 

Child’s name (first and last please)    Child’s Birthday 
____________________________________  _______/________/________ 
____________________________________  _______/________/________ 
____________________________________  _______/________/________ 
____________________________________  _______/________/________ 
____________________________________  _______/________/________ 

 
Medical issues and/or drug allergies that we might need to know in an emergency situation: 
 

Child’s Name  Medical Issue(s) and/or Drug Allergies 
__________________ _____________________________________ 
__________________ _____________________________________ 
__________________ _____________________________________ 
__________________ _____________________________________ 
__________________ _____________________________________ 
 
 

Doctor’s Name: __________________________ Number: (______)_______-_________ 
 
I have read, understand, and agree to the policies contained within the FEAST  

Co-op Handbook. I am personally responsible to make sure my child understands and obeys these 
policies.  

 

  Notice: There is only a two week drop period. If you do not drop a class before the drop 
period, you are obligated for the entire semester’s tuition, even if you are paying on a 
monthly basis. 

 

Signed: _______________________________ Date: __________________ 
 
Office use only: 
Registration paid (FEAST): $90.00_______$50.00 ______  Comments: _________________  
Class Payment(s) made (Teacher): Check______ Cash______  _________________ 
Locker Payment(FEAST): $15.00 X _______ = $_________  _________________ 
 

    
      Co-op Registration Form, Revised 6/10/08 

     25 Burwood Lane - San Antonio, Texas - 78216 -  (210) 342-4674  - E–mail address: co-op@homeschoolfeast.com 
                       
 


