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/&ACADEMY PRELIMINARY APPLICATION*

Co-orP EST. 1997

Please print out application, fill it out completely and mail to:
Homeschool ACADEMY
19041 Snow Ave.

Dearborn, M1 48124
*Please note that the acceptance of your preliminary application does not ensure your acceptance into
the co-op. If application is accepted, you will be contacted via email to set up an interview with the
president and a board member of Homeschool ACADEMY.

Homeschool ACADEMY offers classes to students without discriminating on the basis of age, race, sex, or
church affiliation.

Family Information

Family Name: Date

Parents’ First Name(s):

Street Address: City Zip

Email address

Home Phone Number:
Cell Phone Number(s):

Names of children Birth month & year Grade (in fall)

Do any of your children have special needs? If yes, please circle all that apply and explain. Let us know
what special accommodations your children would need, and if they have been in any similar classroom
situations before.

Behavioral  Emotional Cognitive  Physical/Developmental

Name(s) of child(ren):

Comments:



References
If applicable, please list any references of any current Homeschool ACADEMY members.

Survey Questions
1. How long have you been homeschooling?

2. Please list your reasons for homeschooling.

3. What are you looking for in a co-op?

4. Did you attend a Homeschool ACADEMY Open House? When?

5. Do you have other children under 18 who will not attend Homeschool ACADEMY with you? Please
describe your plans for them in the coming school year.

6. As a Christian organization, we base our policies on Biblical values. Will your family be able to abide by
our policies? (A copy of our bylaws is available upon request.)

7. Have you participated in a homeschool co-op before? Please list groups and reason for leaving them.

8. If accepted, are you willing to teach the following year?

What is your preferred age level to teach?

What subjects do you prefer to teach?

What subjects do you not prefer to teach?



