
ABLE Homeschooling Application Form 
 

Parents full names: 
____________________________________          _____________________________________ 

(mom)              (dad) 

 
(Specify details if other than parent)_________________________________________________________ 
 
Home phone number:  (____)_____-________      Cell phone number:  (____)_____-________ 
 
Email address:_______________________________________ 
 
Mailing Address: 
____________________________________________________ 
    (street) 
_________________________,    ______________________     _________________ 
  (city)       (state)             (zip) 

 

Child’s Name Age Grade Allergies 
Birth 
date 

# of Years 
Home-

schooled 

Participating 
In classes 

First year 
home-

schooling 

1        
2        
3        
4        
5        
6        
7        
8        
9        
 
Member parents will be assigned tasks to help the group.  A Co-op doesn’t work without 
cooperation from all parents.   
You will have one or more of these jobs as part of the co-op.  Please tell us your preferences.  
(Please be aware that we may not be able to give you the job you want) 
   

Task 1st  
Choice 

2nd 
Choice 

3rd  
Choice 

1 Teach a class   (Curriculum and instruction 
provided)   

 

2 Assist in a class 

 
Which age group do you prefer? 
 

Nursery       2-3         4-6         6-8         8-11         12+  

3 Help with set up  

4 Organize field trips  

5 Organize events  

6 Clean church  

 
To finish your application you must sign that you agree with our Statement of Faith and Rules and Policies. 


