Redeeming Grace Church Homeschool Co-op
PARTICIPATION APPLICATION 2023-2024
Father’s Name (First/Last)__________________________________________________

Mother’s Name (First/Last)_________________________________________________  

Address_________________________________________________________________

City___________________________________State____________Zip______________
Home Phone_________________________ Email Address________________________

Father’s Occupation________________Employer________________Phone__________

Mother’s Occupation_______________Employer________________Phone___________

Child’s Name and Nickname

Birth Date
     Age         Gender
  School grade
	
	
	
	M  /  F


	

	
	
	
	M  /  F


	

	
	
	
	M  /  F


	

	
	
	
	M  /  F


	

	
	
	
	M  /  F


	

	
	
	
	M  /  F


	

	
	
	
	M  /  F


	

	
	
	
	M  /  F


	


Please Answer the Following Questions:
1.  Please summarize how you came to know Jesus Christ as your personal Savior and describe the present condition of your spiritual life:  _____________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________

2.  Name of Church:  _________________   -Members -Attend Regularly -Occasionally
3.  List church or Christian service activities in which your family is currently involved:  ________________________________________________________________________________________________________________________________________________
________________________________________________________________________

4.  Summarize your vision for homeschooling:  ________________________________________________________________________
_______________________________________________________________________________________________________________________________________________

5.  Have any of your children:  -Been dismissed, expelled, or suspended?   -Had any scholastic difficulty?   -Has been clinically diagnosed with learning/emotional disorder?

-Have a physical condition that we should be aware of?        YES         NO

6.  If yes to question 5, which children and explain any answers: ____________________
________________________________________________________________________

7.  Please describe your children’s current spiritual condition: ______________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________
8.  What curriculum will you be using to home educate your children this year?________

________________________________________________________________________

9.  List any other homeschool co-op in which your family is currently involved:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.  Our family would prefer to attend the co-op on:


Tuesday


Thursday


Both



For the Participating Parent Only:

11.   I would like to participate in the RGC Co-op by serving as:  

      (check all that apply)

Lead Teacher


             Helper   

           Either


Both

Age Level

Nursery

Preschool

Kindergarten

Early Elementary

Upper Elementary
    Jr High

        Sr. High

Any Age Group

In addition, I have this expertise, hobby or talent and could contribute to the group in this way:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Submission of the Application:  Space in the RGC Homeschool Co-op is limited.  Admission is based upon level of commitment, willingness for parental participation, and spiritual condition of child and parent.  Complete and email this application to Stacy Pratt.
Redeeming Grace Church
5200 Ox Road
Fairfax, VA 22030
Stacy Pratt

mompratt11@gmail.com_______________________________________________________________________

_______________________________________________________
_______________________________________________________________________

_______________________________________________________
