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CMSLN Co-op Participation Agreement

Please complete this form in its entirety and return with the other Admissions forms prior to the first day of school. Opportunities for service will be available throughout the school year and posted in the Parent Co-op book at the front desk, as well through the individual classrooms. 
Mother’s Name: ________________________________________________________________

Home Phone: ____________________________   Cell Phone: ___________________________

Email: ________________________________________________________________________
   
      Occupation: ________________________________ Business Phone: _____________________

                   Father’s Name: ________________________________________________________________

                   Home Phone: ____________________________   Cell Phone: ___________________________

                   Email: ________________________________________________________________________

                   Occupation: ________________________________ Business Phone: _____________________

    Child(ren): _______________________________

______________________________
                  _______________________________

_____________________________
Is there anyone (grandparents, sister, friend, etc) who would serve as an alternative Co-op volunteer for your family on a regular basis?
Name:  ___________________________________________________Phone:  ___________________________




___ I/We will participate in the Co-op program and pledge to complete a minimum of 20 hours volunteer hours .
___ I/We have read the attached Co-op information and understand the responsibilities required of each family.

___ I/We have completed the Co-op Selection Form on the reverse side of this agreement.

___ I/We agree to arrange for a replacement if I/We are unable to commit to an event I/We have committed to.

___ I/We will turn in all Co-op report forms within one week of service to be credited with hours. 
___ I/We will participate in the Co-op program by contributing $10/per hour of all or any of the required 20 hours volunteer hours not met.

I/We have read the attached Co-op information and understand the responsibilities required of each family.

Signatures:

Mother: ________________________________________________ Date: ______________________________
Father: _________________________________________________ Date: ______________________________






