
Parent Name: ______________________________    Phone Number: ________________________________

Email Address: ______________________________________________________________________________

Please list the names, ages and grade levels of all children who intend to attend Oak Hill Farms Co-Op. 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

 

Do any of your children have any special needs which need to be considered? If so, please explain here: 

___________________________________________________________________________________________

___________________________________________________________________________________________

What would you consider your homeschooling style to be? _______________________________________

___________________________________________________________________________________________ 

Do you use any curriculum sets? If so, which ones? _______________________________________________

___________________________________________________________________________________________ 

Are you currently attending any other co-ops? Have you attended co-ops in the past? Which one(s)?

___________________________________________________________________________________________

___________________________________________________________________________________________ 

What would you consider some of the pros and cons of attending a co-op? _______________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Oak Hill Farms Co-Op 

Application Form
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In what ways to do you hope that Oak Hill Farms Co-Op will benefit your family? _________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Does your child have a preferred learning style? Which style do you believe works best for your 

child(ren)? _______________________________________________________________________________

________________________________________________________________________________________

What topics and ideas interest your child(ren) most? __________________________________________

________________________________________________________________________________________ 

What topics would you feel interested in teaching/leading at Oak Hill Farms Co-Op? ______________

________________________________________________________________________________________________

________________________________________________________________________________________________
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Student Name: ___________________________________________  Birthdate: ________________________

Allergies/Health Conditions: __________________________________________________________________

___________________________________________________________________________________________ 

Oak Hill Farms Co-Op 

Emergency contact form

Primary Care Physician 

Name: ____________________________________________________

Phone Number: ____________________________________________

Emergency Contact: ________________________________________

Relation: __________________________________________________

Phone Number: ____________________________________________

** Please send a copy of current insurance card. **
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I hereby authorize Oak Hill Farms Co-Op, hereafter referred to as “Co-Op,” to publish photographs 
taken of myself and/or the minor child or children listed below, and our names and likenesses, for use in 
the Co-Op’s print, online and video-based marketing materials as well as other Co-Op publications. 

I hereby release and hold harmless Oak Hill Farms from any reasonable expectation of privacy or 
confidentiality for myself and for the minor child and children listed below associated with the images 
specified above. Further, I attest that I am the parent or legal guardian of the child or children listed below 
and that I have full authority to consent and authorize Oak Hill Farms to use their likenesses and names. 

I further acknowledge that participation is voluntary and that neither I, the minor child, or minor children 
will receive financial compensation of any type associated with the taking or publication of these 
photographs or participation in Co-Op marketing materials or other Co-Op publications. I acknowledge 
and agree that publication of said photos confers no rights of ownership or royalties whatsoever. 

I hereby release Oak Hill Farms, its contractors, its employees and any third parties involved in the creation 
or publication of Co-Op publications, from liability for any claims by me or any third party in connection 
with my participation or the participation of the minor children listed below. 

Oak Hill Farms Co-Op 

Photo Release

Authorization

Printed Name: ___________________________________________________

Signature: ____________________________________ Date: ____________

Relationship to Children: __________________________________________

Address: _______________________________________________________

Names and Ages of Minor Children: 

Name: _____________________________________   Age: __________

Name: _____________________________________   Age: __________

Name: _____________________________________   Age: __________
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Positive behavior is a key expectation for youth and adults participating in the Oak Hill Farms Co-Op. 
Positive behavior reflects trustworthiness, respect, responsibility, fairness, care and good citizenship. 
Participants are expected to fully participate, follow all program guidelines and behave appropriately to 
ensure a high-quality learning experience and ensure the safety of all participants.

Theft, vandalism, leaving the co-op premises or boundaries (except for trips arranged as part of the 
program) and other such offenses are strictly prohibited. Anyone involved with these offenses will 
immediately be sent home at his or her own expense. Those engaged in illegal activities will be turned 
over to the proper authorities. Repair costs for damages incurred to property will be billed to those 
responsible.

Students will be sent home for inappropriate sexual behavior and behavior that violates the rights of 
others, particularly when the behavior is disrespectful in regards a person’s gender, race, age, sexual 
orientation, religion, national origin, disability or appearance. You may not tease, hurt or bully anyone, or 
use language, gestures or actions that will hurt others. Disciplinary action will vary based on the degree 
of the offense and will be determined by the adults in charge.

Participants are responsible for their own belongings. Valuables, such as expensive jewelry and electronic 
 devices, should be left at home. Oak Hill Farms will not be responsible for any lost or missing items.

Participants should dress casually, but neatly and appropriately, for the occasion. 

Oak Hill Farms Co-Op 

Conduct Agreement

I have read and agree that my child(ren) will abide by this code of conduct.

Signature of Parent: _____________________________________________   Date: _____________________ 

Children in Relation: ________________________________________________________________________

___________________________________________________________________________________________
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