For admin. use only -----------------------------------------------------------------------------------------------------------

SOF: _____
             KACHEA FEES: Check number__________    CO-OP FEES: Check number_________
                          
  
                             Payment date __________                              Payment date__________









                                    Registration fee:________








                                    H.S. Class fees:________







                                                 Late fee:______________







                                                 Background fee:________
                                                                                                                               Total:_________________
____________________________________________________________________________________________
KACHEA CO-OP FAMILY REGISTRATION

Parent’s names_______________________________________________________________________


Street________________________________________City_______________State_____Zip_________

E-Mail_____________________________________________Primary phone_____________________
Other phone(s) _______________________________________________________________________

Church you attend__________________________________Pastor’s name_________________________
PRE-SCHOOL/ELEMENTARY/MIDDLE SCHOOL STUDENTS:

Child #1________________________________Age________Grade (20/21):_________
Any allergies, learning disabilities, etc.?_______________________________________

Child #2________________________________Age________Grade (20/21):_________
Any allergies, learning disabilities, etc.?_______________________________________

Child #3________________________________Age________Grade (20/21):_________
Any allergies, learning disabilities, etc.?_______________________________________

Child#4________________________________Age________Grade (20/21):_________
Any allergies, learning disabilities, etc.?______________________________________
Child#5________________________________Age________Grade (20/21):_________

Any allergies, learning disabilities, etc.?______________________________________

HIGH SCHOOL STUDENTS:
Student #1___________________________________________Age_____Grade (20/21):_________

Classes: (1st semester)
 1sthour_________________________________2ndhour_________________________________

3rd hour ________________________________

Student #2___________________________________________Age_____Grade (20/21):_________

Classes:(1st semester)
 1st hour_________________________________2nd hour___________________________________


3rd hour_________________________________

Student #3___________________________________________Age_____Grade (20/21):_________

Classes:(1st semester)
 1st hour_________________________________2nd hour___________________________________


3rd hour_________________________________

Please list any crime which your student(s) that are participating in KACHEA Co-op have been convicted of or pled guilty to or any current legal issues below:

​​​​​​​​​​​​​​​​​​

Print Name _____________________________________________________________________

Signed Signature ________________________________________________________________

Date_________________________________________________
(Please use this page to list more students if needed.)
Make checks out to KACHEA Co-op
Registration fees: $20 per child, ages 0-12th grade.

(There is a $100 maximum per family registration fee, plus the background fee.)
The background check fee of $15 is per parent that will be teaching at coop.
Registration deadline is June 1, 2020. Anyone registering after this date will be charged a $15 late fee. 
(In this case, the maximum per family would be $115 registration fee, plus the background fee.)
If mailing send to Angela Henson, 398 Rainbow Rock Lane, Fort Blackmore, VA 24250 (423-341-0554)
Please write your three choices of where you would like to help.  
1.

2.

3.



Continue on the back


