
Date From Received: _____________

RELIGIOUS SCHOOL CO-OP SIGN-UP FORM

Class Parent:

(If this is one of your choices, please use the blank lines to indicate in which class(es) you expect to have a child enrolled).

Saturday Class Parent: Gan___ Alef___ Bet___

Sunday Class Parent: Gan___ Alef___ Bet___

Sun/Wed Class Parent: Gimel___ Dalet___ Hey___ Vav___

Wednesday Class Parent: Zion___ Teen___

Education Committee Co-Chairs  Filled Member___

School Fundraising Committee Chair___ Member___

School Co-op Committee Chair___ Member___

Anyone not assigned one of the above tasks will be assigned Service Days.

Please circle each of the days below on which you anticipate having children attending school:

                            Saturday  Sunday            Wednesday

Name of Parent Assuming Co-op Responsibility:______________________________________

Name of Enrolled Child(ren):______________________________________________________

Phone Number:_________________________________________________________________

Email (please write clearly):_______________________________________________________

Previous Co-op Position(s):_______________________________________________________
                                                                                                           (not applicable to new members)

Please select your top three choices for the School Co-op below.  Indicate your preference by
placing a #1, #2 or a #3 by each of the three activities you select.  It is important that you select
three options so that we have some flexibility in assignments.  Please remember that while we
make every attempt to assign each household one of it’s preferences, above all, we need to
ensure that all co-op duties are covered.  Assignments are generally made on a first come, first
serve basis

.


