
Grace Educational Cooperative 
A classical and Christ-centered co-op 

 

2021-2022 APPLICATION FORM 
If you pass the application process, this then becomes your Registration Form. 

 
 

Last name ________________________________________________________  

Mother_______________________________ Father ______________________  

Mailing Address ___________________________________________________ 

City ____________________________________________    Zip ____________ 

Home Phone (including area code) ___________________________________  

Cell Phone _______________________________  

Emergency Phone & Name of Contact  

__________________________________________________________________ 

E-mail address              
 

Children’s names, birthdate, and grade during 2021-2022 school year: 

Children's Names: (print additional on back)             Birth Dates:             Grade Level: 

 
_________________________________       ____________     _________ 

 
_________________________________       ____________     _________ 

 

_________________________________       ____________     _________ 
 

_________________________________       ____________     _________ 
 

_________________________________       ____________     _________ 

 

Contact Info: 

Christina Rivera    805-501-6828         christina@sound-solutions-inc.com 

Susan Rodman        360-452-4344         for_always143@yahoo.com 

Please mail completed forms to: Christina Rivera, 413 Deer Tracks Rd. Port Angeles, WA.  98363 

 

 



Because G.E.C. is a Bible-teaching, Christ-focused ministry, the following questions aim just to know your 

families’ faith background. Your answers in no way will exclude your admission into our program. 

 

Church affiliation ________________________________________________ 

Would you describe yourself as a believer in salvation through Christ alone?  

Father _______________ Mother _________________ 

Additional comments/background information you’d like us to know: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Participation and Financial Commitment - please INITIAL each. 

 I understand that Grace Educational Cooperative families are required to have one parent in attendance 

during the course of the school day, unless approved as a drop off student. In prearranged circumstances, when 

a parent is unable to be there, that student will be under the guardianship of another assigned parent.   

 I understand that each parent will serve as a teacher or teacher’s helper.   

 I understand that there is a monthly tuition fee per student for attending Grace Educational Cooperative. 

 TBD                                           

  I have read and will adhere to the Parent Policies found in the Grace Educational Cooperative 

handbook. I will uphold the Doctrinal Statement in any teaching capacity. 

  My child(ren) will adhere to the Student Policies found in the Grace Educational Cooperative 

handbook. 

 In the case of an accident that results in injury to my children or myself, I agree to hold harmless Grace 

Educational Cooperative members and teachers and Peninsula Bible Church or the facility where Grace 

Educational Cooperative is held for any damages or medical care/expenses. I further agree to pay for any item 

that my child(ren) damage or break at the facility where Grace Educational Cooperative is held. 

Parent’s Signature___________________________________________________  

Date ___________________________ 

Parent’s Signature___________________________________________________  

Date ___________________________ 

 


