VSH Co-op
Enrollment Form

Family Name______________________________________________________________________________

Student / Birthday / Grade  _______________________________________________________________________________
________________________________________________________________________________________________________________
Student / Birthday / Grade ________________________________________________________________________________
________________________________________________________________________________________________________________
Student / Birthday / Grade ________________________________________________________________________________
________________________________________________________________________________________________________________
Student / Birthday / Grade ________________________________________________________________________________
________________________________________________________________________________________________________________
Student / Birthday / Grade ________________________________________________________________________________
________________________________________________________________________________________________________________
Student / Birthday / Grade _________________________________________________________________________________
________________________________________________________________________________________________________________


Each child entering VSH Co-op for the first time must submit a BIRTH CERTIFICATE AND IMMUNIZATION RECORD at the time of registration.  










 
Father/Stepfather/Guardian        	Circle One     	Mother/Stepmother/Guardian


9

Name ____________________________________________
Address __________________________________________
____________________________________________________
Phone Number __________________________________
Employer ________________________________________
Work Phone Number ___________________________
Cell Phone Number ______________________________
Cell Phone Carrier_______________________________
E-mail ____________________________________________
Name ____________________________________________
Address __________________________________________
____________________________________________________
Phone Number _________________________________
Employer ________________________________________
Work Phone Number ___________________________
Cell Phone Number ______________________________
Cell Phone Carrier _______________________________
E-mail ____________________________________________

Cell phone Provider ____________________________                 Cell phone Provider ____________________________

_________________________________________________________________________________________________
If parents are divorced or separated, to whom has physical custody been granted?
_________________________________________________________________________________________________
Please indicate name of parent/guardian to contact first in event of illness or emergency
_________________________________________________________________________________________________
Emergency contact person, phone number and relation to student(s)
_________________________________________________________________________________________________
Family Physician and phone number
_________________________________________________________________________________________________
Insurance Provider and policy number


Student Medical, Learning and Special Education Information
Student allergies, health concerns or critical learning needs (please state student’s name and allergy or concern). If your child has received Special Education services in the past or currently, please indicate what services. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
     VSH Co-op Fees


VSH Co-op

1 day per week (please check box)

             First TWO children grades K - 8
             Yearly Fee $1,200.


☐  Plan A: $1,200./ per year (paid in full by September 1)

☐ Plan B: $133.33/month/9 mos. (first payment August or September)

☐ Plan C: $100./month/12 mos. (first payment August or September)

              All subsequent children grades K -8:
              Plan A: $1,000. per year (paid in full by September 1)
Plan B: $111.11/month/9 mos. (first payment August or September)
Plan C: $83.33/month/12 mos. (first payment August or September)


Registration Fee 
· Non-refundable family registration fee: 
· 1-2 students $150. 
· 3 or more students $200.
· Non-refundable art/material fee $50 per student. 
· Registration fee is due along with enrollment packet by May 1st. 
Registration fees paid after May 1 will increase by $100 per child.
· For families choosing to pay monthly plans, we use FACTS Tuition online. Please speak to Mrs. Simpson
· Deliver or mail registration to:  	
                                         VSH 
          	210 Peters Ave. 
          	Dixon, CA 95620



Payment Schedule
· Plan A: payment in full due September 1.
· Plan B: 1st payment due September 1; subsequent payments due by the 5th of each month from October through May.
· Plan C: 1st payment due September 1; subsequent payments due by the 5th of each month from October through August. 




Payment methods available: 	

1. FACTS:  Create on online account to pay monthly via credit card, debit, or auto pay from bank account. Go to: https://online.factsmgt.com/signin/4M8SS 
2.  Monthly Check or Cash: Make check payable to VSH. Must be submitted by the 5th of each month Mrs. Maravilla or mailed to (checks only) VSH  210 Peters Ave. Dixon, CA 95620
3.  Voucher Charter Payment: (must be pre-approved by VSH  Admin)

Preferred method of payment: (please check box)
☐  1. FACTS online monthly payment plan
☐  2.  Monthly check or cash
☐  3.  Voucher Charter Payment (pre-approved by VSH  Admin)




Additional VSH Co-op Expenses
· Families must purchase school uniforms from contracted company or from local retailers. 
· VSH Co-op courses may have additional materials needed such as supplemental books, art supplies, science project materials, etc. Course materials are noted on curriculum guidelines. 


Friendly Reminders
· Payments received after the 5th of each month will be assessed a 10% late fee per student.
· Returned checks will be assessed a $25 fee.
· If a student is withdrawn prior to the end of the school year, a 30-day notice and payment through those 30 days is required.


[bookmark: _GoBack]Shot Records 
· Up to date shot records must be on file with school before 1st day of attendance

Parent/Guardian Enrollment Checklist:
· Shot record ___________
· Registration Fees __________
· Signed Parent Handbook ________



[bookmark: _xbqw16wgko0m][bookmark: _gjdgxs]Family Service Hours
VSH Co-op offers various services and activities to homeschool families. The cooperation of families and their service time is a valuable and necessary component of VSH Co-op. Listed below are areas of need. All volunteers with direct contact with children and students must complete Safe Haven training and complete a background check. Please check what area(s) of service your family is interested in and circle the days of availability (where applicable mark grade level). The VSH would like to see each family offer 20 hours of service per year:
	          	                                                             
_________ Classroom support to instructor    M  T  W Th F    am or pm
_________ Take home support (material prep Montessori and Catechesis)
_________ Fundraising 
_________ Family outing coordinator or support person
_________ Other (please specify support offered and new ideas are welcomed
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
