
Eagles Co-op 
Co-op will meet on Mondays from 9:30-1:30 at Southwood Presbyterian Church.  The co-op requires a commitment to 
teaching a minimum of 3 times during the semester.   Please return this application to CCA (co-op box in the office).  
Check the CCA newsletter for due dates.  This application is for the (circle one)    Spring   or   Fall    semester of 20_____. 
 
Parent’s name:___________________________________        Phone #:_______________________ 
 
Email: __________________________________ 
Please fill this sheet out completely so we can prepare the class rolls 
All children must be 4 years or older by September 30th of the present year to enroll for co-op for either semester. 
 
Names of children in class   Grade Level (Pre K -8th)  Birth date         Allergies 
 
_______________________  _____                   ___________      __________________ 
 
_______________________  _____                   ___________      __________________ 
 
_______________________  _____                   ___________      __________________ 
 
_______________________  _____                   ___________      __________________ 
 
Nursery children who will be attending while I teach: (You do not pay for nursery children that attend while you teach.) 
 
Name     Age                    Allergies  
 
_______________________  _______            __________________ 
 
_______________________  _______                 __________________ 
 
The cost for co-op will be $35 for one child, $50 for two children, and $65 for 3 or more children. The fee is to be paid 
at the mandatory Co-op teacher meeting at 6:30 pm at CCA. (Check the CCA newsletter for date).   
  
Please complete the following to help us make the rotation better.  Please remember that we cannot guarantee that 
you will teach where you indicate.   
 
I prefer to teach _____________________ Grade(s) 
I want to work in the nursery    (circle one)         Yes      No      If needed      
My husband will team teach with me - indicate the # of times he will teach with you   _______________   (1 or 2 times) 

 
List any dates you cannot work:_____________________________________________________________ 
Please read and sign the statement below so that everyone is aware of the commitment that they have made to the co-op.  
Everyone is volunteering their time for this wonderful program and each of us must meet our commitments or the co-op will fail. 
I am committing to teaching at least 3 Mondays for the co-op.  Even if I decide to stop sending my children to the 
co-op, I understand that I must fulfill my commitment.  I also understand that CCA policies regarding dress 
(includes teachers), respect for authority and discipline will be followed. 
 
                                 _______________________________       __________       

                                     (Parent’s signature)                               (Date)     Revised 8-09 


