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REGISTRATION CHECKLIST (2020- 2021)
SIMPLE GIFTS HOMESCHOOL CO-OP
Please complete the following forms for registration: 
        
Family Application and Information Form

        
Agreement Form 

        
Job Request Form 

Mail all forms with donation check/money order to:
Carrie Garciga
PAYMENT FORM (2018 - 2019)

FOR SIMPLE GIFTS HOMESCHOOL CO-OP

	Sunset Avenue Baptist Church Donation ($25)
	DATE PAID:

	
	CHECK NUMBER:

	
	

	
	


Payment is due in full at the time of registration. Please make check or money order made payable to SABC.
FAMILY APPLICATION AND INFORMATION FORM 

(2020 - 2021)
FOR SIMPLE GIFTS HOMESCHOOL CO-OP
“ As each has received a gift, use it to serve one another, as good stewards of God's varied grace.”
LAST NAME:                                       FATHER:                                MOTHER:                                 
ADDRESS:                                                                                                                                               
CITY, STATE, ZIP:                                                                                                                                   
HOME PHONE:                                      E-MAIL:                                                                                  
CELL PHONE:                                      CAN YOU RECEIVE TEXTS? ______YES   ______NO 

NAME, BIRTH DATE AND AGE OF CHILDREN:

                                                  
  
        /        /          
AGE as of 8/31/20          .
                                                    

        /        /          
AGE as of 8/31/20          
                                                    

        /        /          
AGE as of 8/31/20           
                                                   

        /        /          
AGE as of 8/31/20          
                                                    

        /        /          
AGE as of 8/31/20          
                                                    

        /        /          
AGE as of 8/31/20          
                                                   

         /        /          
AGE as of 8/31/20           
                                                    

        /        /          
AGE as of 8/31/20          
NOTE: STUDENTS WILL BE PLACED IN CLASSES BASED ON THEIR AGE AS OF AUGUST 31st OF THE SCHOOL YEAR. 
EMERGENCY CONTACT                                                                     PHONE                                  .

Please list any allergies, disabilities, or other  information that can help teachers as they instruct your child.

ARE YOU REGISTERED WITH NCDNPE? _________________
ARE YOU ENROLLED IN A VIRTUAL HOMESCHOOL? ______________  WHICH ONE?____________________

HOW LONG HAVE YOU HOMESCHOOLED?                                                                  .

NAME OF PARENT WHO WILL ATTEND CO-OP                                                                           .
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AGREEMENT FORM (2020 -2021)
FOR SIMPLE GIFTS HOMESCHOOL CO-OP
MUST READ AND SIGN
LIABILITY AGREEMENT 

I, the undersigned, acknowledge that participation in all activities involves risk of personal injury.  In consideration for being allowed participation in the SGHC, I hereby release, discharge, and hold harmless SGHC and Sunset Avenue Baptist Church, its representatives, teachers, volunteers and members from any claims arising out of, or relating to, physical or other injury that may result while participating in SGHC events.

Parent/Guardian                                                                                          
Date                                                         
HANDBOOK AGREEMENT 
I have read, understand, and agree to abide by the policies of the Simple Gifts Homeschool Co-op. 

Parent/Guardian                                                                                          
Date                                                         
STATEMENT OF BELIEF AGREEMENT 

I have read and understand the Simple Gifts Homeschool Co-op Statement of Belief and agree to be respectful of this position in behavior, instruction, speech, and dress while attending Simple Gifts Homeschool Co-op.

Parent/Guardian                                                                                          
Date                                                         
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Co-op Job Request Form
Parent Name ________________________________

SGHC encourages families to use their God-given gifts to glorify Him through homeschool group activities. Enrolled families manage this organization and contribute to its success, so parent participation is mandatory. One parent from each family is required to serve in  2 positions—one as leader, one as assistant.
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Assistant Job Request
(Please let us know specific age groups or subjects you prefer to assist)
List any age groups that you would not like to teach or assist? 

Would you like to teach or assist in your child's class. ______YES   ______NO 

Use the back to tell us any details we need to know (
Teacher Job Request





 )





Class Topic





Class Description





Age Range





Notes





1st Choice





2nd Choice





3rd Choice








