
SAGE and PAGE Homeschool Cooperative 

2017-2018 

Family Registration Form 

Family Last Name:__________________  

Mother First Name:__________________ Father First Name: _________________________ 

Children Enrolling in the Co-op: 

Name: First Last (if different from above) Gender Grade Level 

Home Address 

Address 1: 

Address 2: 

City, State, Zip: 

Contact Information 

Home Phone Number: 

Cell Number: 

Is it OK to text you? 

E-mail address:

For Office Use 

Statement of Faith 

Statement of Conduct 

Student Accountability Form 

Medical Form 

Background Check 

Full or Part Time 


