
 

Student Enrollment Form

Student Name: 
Date of Birth: 
Grade Level/Equivalent:
Parent/Guardian Name(s): 
Phone Number:
Email Address: 
Home Address: 

Educational Information

Does the student have an Individualized Education Plan (IEP) or 504 Plan? 
            YES         NO
If yes, please provide a copy (if applicable).

Does the student receive any additional learning support (tutoring, speech
therapy, occupational therapy, etc.)?
            YES         NO
If yes, please describe: 

Special Considerations
Does the student have any medical conditions or allergies?
            YES         NO
If yes, please list: 

Any learning styles or teaching approaches that work best for your child?
 

Parent/Guardian Signature:                                  

Date: 



Checklist of required documents

Copy of birth certificate

Transcripts (1st grade +) 

Vaccination Records

vaccination exemption

Notice of intent to homeschool

EFA Application confirmation

EFA Approval 

Iep/504

therapy consent



Medical & Emergency Contact Form

Student Name: 

Date of Birth: 

Parent/Guardian Name:

Primary Phone Number: 

Secondary Phone Number: 

Emergency Contacts (if parent/guardian is unavailable)

1. Name: ________________________ Phone: ________________________

2. Name: ________________________ Phone: ________________________

Medical Information

Primary Care Physician

Phone: 

• Preferred Hospital: 

• Medical Conditions: 

• Medications Taken Regularly: 

• Does your child require an EpiPen or inhaler? YES / NO

Permission for Emergency Medical Treatment

I, (Parent/Guardian Name) 

authorize the homeschool cooperative staff to seek 

emergency medical treatment for my child if necessary. 

I understand that all efforts will be made to contact me first.

Parent/Guardian Signature:

Date: 



Liability Waiver &
 Hold Harmless Agreement

Student Name: 

Parent/Guardian Name: 

Acknowledgment of Risk

I understand that my child’s participation in the homeschool

cooperative involves various activities, including classroom

instruction, farm-related experiences, outdoor play, and other hands-

on learning. I acknowledge that these activities may carry inherent

risks, including but not limited to:

• Injuries from animals, farm equipment, or outdoor elements

• Minor scrapes, cuts, or bruises from physical activity

• Potential allergic reactions

I voluntarily assume all risks associated with my child’s participation.

Waiver & Release

I agree to release and hold harmless The Underwood Branch, its

organizers, staff, volunteers, and affiliates from any liability for

injuries, accidents, or damages occurring while my child is participating

in cooperative activities.

I understand that this waiver does not apply to incidents caused by

gross negligence or intentional misconduct.

Parent/Guardian Signature: 

Date:



Photo & Video Release Form

Student Name: 
Parent/Guardian Name: 

Consent for Photography & Videography

I, (Parent/Guardian Name), give permission for The
Underwood Branch to photograph and/or
record my child during cooperative activities.
These images and videos may be used for:

☐Internal Use (newsletter’s, classroom
documentation)
☐ Public use (website, social media, promotional
materials)

☐ I do NOT consent to any photography or
videography of my child

Parent/Guardian signature 

Date: 



Behavior & Discipline Agreement

Student Name:
 
Parent/Guardian Name: 

Behavior Expectations

Students are expected to:
Show respect to peers, teachers, and volunteers

Follow safety rules, especially around farm 
animals and equipment

Use kind and appropriate language

Participate positively in cooperative activities

Disciplinary Actions

If a student does not meet behavior expectations, the following
steps will be taken:
1. Verbal Warning – A reminder of the cooperative’s rules.
2. Parent Notification – If issues continue, parents will be
informed.
3. Temporary Suspension – For repeated or severe behavior
violations.
4. Dismissal from the Cooperative – If behavior remains
uncorrected.

I acknowledge and agree to follow the cooperative’s behavior
guidelines.

Student Signature:
                                               
Parent/Guardian Signature:

Date                                  



Volunteer Agreement Form

Volunteer Name: 
Phone Number:
 Email Address: 

Volunteer Roles & Responsibilities

I agree to volunteer for the homeschool cooperative in
the following capacity:
☐ Teaching or assisting in classes
☐ Supervising students
☐ Farm work/animal care
☐ Event planning or fundraising
☐ Other: 

Expectations & Conduct

Follow all cooperative policies and procedures
Maintain a safe and respectful environment for students
Notify the cooperative if unable to attend a scheduled
volunteer shift
Maintain confidentiality regarding student information

Liability Release

I understand that volunteering at the homeschool
cooperative involves inherent risks. I agree to release and
hold harmless (Homeschool Cooperative Name) from any
liability related to my participation.

Volunteer Signature: 
Date:
 
Cooperative Representative Signature:

 
Date: 



 Technology Agreement Form

Student Name: 
Grade Level:
Parent/Guardian Name: 
Date: 

Purpose

This agreement outlines the rules and responsibilities
regarding the use of technology at the homeschool
cooperative, including personal devices, cooperative-owned
devices, internet access, and educational software.

Student Technology Use Rules

Students are expected to:
• Use devices for educational purposes only
• Access only age-appropriate and teacher-approved websites
and apps
• Respect equipment and use it carefully
• Never share passwords or access other students’ accounts
• Ask permission before using any technology not previously
approved
• Report any technical issues or inappropriate content
immediately

Unacceptable Use Includes (but is not limited to):
• Accessing social media, gaming sites, or streaming services
without permission
• Downloading or installing unauthorized software
• Damaging or altering hardware or software settings
• Cyberbullying or engaging in disrespectful digital behavior
• Viewing or sharing inappropriate, explicit, or violent content



Consequences for Misuse

Violations of the technology agreement may result in:
1. Warning and temporary loss of technology privileges
2. Notification to parents/guardians
3. Long-term restriction from technology access
4. Disciplinary action up to and including suspension from the
cooperative

Parent/Guardian Responsibilities
• Review and support the cooperative’s technology use policies
• Ensure any devices brought from home follow cooperative
rules
• Monitor students’ use of cooperative platforms at home, if
applicable

Device Responsibility (if applicable)

☐ My child will bring their own device to use at the
cooperative
☐ My child will use a cooperative-owned device
☐ I understand that I may be responsible for any damage to
cooperative-owned equipment due to negligence or misuse

Signatures

Student Agreement:
I have read and understand the technology rules. I agree to
use all technology responsibly.

Student Signature:                                           Date: 

Parent/Guardian Agreement:
I have reviewed the cooperative’s technology use policies and
agree to support them.

Parent/Guardian Signature:                             
Date: 

Cooperative Representative Signature: 
DATE: 
Date: 



Field Trip Permission Slip

Student Name:
Parent/Guardian Name: 

Trip Details
• Destination: 
• Date & Time:                       from             to 
• Transportation Provided By: (e.g., personal vehicles, bus, parent
carpool)

Emergency Contact Information
• Primary Contact: 

 Phone:
 
• Secondary Contact:
 
 Phone: 

Medical Information
• Does your child have any medical conditions, allergies, or
medications that need to be considered on this trip? YES / NO
• If yes, explain:

Parent Consent

I give permission for my child to attend the above-listed field trip
with (Homeschool Cooperative Name). I understand the cooperative
is not responsible for injuries or accidents beyond reasonable
supervision.

Parent/Guardian Signature: 

 Date: 



Farm Safety Agreement

Student Name: 
Parent/Guardian Name: 

Farm Safety Rules

 Always follow staff instructions when handling
animals
 Wear appropriate clothing and closed-toe shoes
 Never enter animal enclosures without permission
 Wash hands after touching animals

Parent Acknowledgment

I understand that my child will participate in farm-
related activities, which include potential risks such as
minor scratches, insect bites, or allergic reactions. I
agree that (Homeschool Cooperative Name) is not
responsible for injuries beyond reasonable supervision.

Parent/Guardian Signature: 

Date: 



Withdrawal & Refund Policy Form

Parent/Guardian Name:
Student Name(s): 

Withdrawal Process
• Written notice is required at least two weeks before
withdrawal.
• Materials and borrowed items must be returned
before withdrawal is finalized.

Refund Policy

No Refunds will be given of EFA Funds, private pay
refunds will be determined on what day the
withdrawal is made.
Example: Parent notifies cooperative 12 days before the
4th quarter EFA disbursement that their child will be
withdrawing immediately. Parent does not need to
send 4th quarter disbursement and they will not
receive any refunds for the 3rd quarter payments. If a
parent makes a private pay payment on the 1st and
withdrawals on the 3rd, a refund may be given.

I acknowledge and understand the withdrawal and
refund policy.

Parent/Guardian Signature
: 
DAte: 



Homeschool Cooperative
 Annual Payment Contract

Parent/Guardian Name: 
Student Name: 
Phone Number: 
Email Address:

Tuition Agreement
1. Total Annual Tuition: $
2. Payment Term:
• This tuition must be paid in full within a 12-month
period, beginning on:            and ending on:
• Payments are to be made in equal biweekly
installments of $  , due on the first (1st) and
fifteenth (15th) of each month.

Late Fees & Penalties
• A late fee of $35 will be applied for any payment
received after 10 days of the due date.
• If payment is not received by the end of the month
an additional $50 penalty will be added.
• If tuition remains unpaid for 40 days, the
following will occur:
• The student will be suspended from all
cooperative activities beginning the first of the
following month.

 A written warning will be issued.
• If payment is still not received within 14 days of
suspension, the student will be permanently
withdrawn from the cooperative.
• No refunds will be issued, and the remaining
balance will still be due.



• Outstanding balances will be turned over to a
collections agency, and the parent/guardian will be
responsible for all collection fees and legal costs.

Non-Refundable Policy
• Tuition payments are non-refundable, even if the
student withdraws early, is removed due to non-
payment, or misses days for illness, travel, or personal
reasons.

Payment Methods
• Accepted forms of payment: 
• Automatic monthly billing is available and
encouraged to avoid late fees.

Acknowledgment & Agreement

I understand and agree to the terms of this contract.
I accept full responsibility for paying tuition in
accordance with the cooperative’s policies. I
understand that failure to pay as agreed will result in
suspension, dismissal, and further collection action if
necessary.

Parent/Guardian Signature: 
Date: 

Cooperative Representative Signature:

Date: 
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