
★North Pittsburgh STAR CO-OP STUDENT REGISTRATION --2011-12

Student name ________________________________________Age ______ Birthday __________________
Name of Guardian(s)_______________________________________________________________________
Address and phone (if different than on the adult form) ________________________________________
May we include the above info in the N.P. STAR Co-op directory?   YES_____  NO_____   
May we photograph you and your child for co-op use for the co-op slide show? YES____ NO ____ 
for sharing with other co-op families? YES_____  NO_____   

I have read, or have had read to me and explained, the guidelines for the STAR Co-op and agree to 
adhere to them. I will mail this form and $20 family registration fee (payable to North Pittsburgh 
STAR Co-op) and prorated fee per child (payable to Dorseyville Alliance Church) to: Kendra 
Detwiler, 114 Lily Dr, Glenshaw PA, 15116.
Suggested offering for church usage is $1.25 per kid per session (Max $50 per family). I know there 
are no refunds. I understand the first  co-op day I attend I will be asked to sign a liability release form 
for Dorseyville Alliance Church and the co-op. I also understand that this is a not for profit co-op run 
by volunteer parents and I release from claims those parents coordinating the co-op.

Student Signature ________________________ Parent signature _____________________Date ________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Please circle all classes your child plans to attend and check the appropriate grade level. Each child
must have a responsible adult at the co-op. Please fill out a separate form for each child.

(9:15-9:45 am) preschool ___ activities for K,1, &2 _______
PE/Group games for grades 3-8 _______

(9:45-11 am)
Science     preschool ___     K___ 1 ___ 2 ___ 3 ___ 4 ___ 5 ___ Earth ___ Life ___ Physical ___ 9-12 ____

(11-12 pm)
Art preschool ___     K___ 1 ___ 2 ___ 3 ___ 4 ___ Am A ___ Am B___ World A ___ W B ___ 9-12 ___

(12-12:30 pm)
Lunch  preschool ___     K___ 1 ___ 2 ___ 3 ___ 4 ___ 5 ___ 6 ___ 7 ___ 8 ___ 9-12 ______

(12:30-1:15 ) & (1:15-2) -- (schedule for the following to be arranged after forms for enrolling students received)
Music preschool ___      Prep ____ Beginning 1 ___ Beginning 2 ___ 

      Intermed 1____  Intermediate 2 ___  Intermed 3 ___

Math please list math level _____________________________ 

Language Arts Club/ Public Speaking  please list language arts level _____________________

PE  for grades K thru 2       K ______   1 _______    2 _______
GRADES 9-12 electives ___________

(2-3 pm)
Electives  preschool _____ Table games club _____ Outdoor Games _____ Cooking _______

Crafts ____ Flag Football _____
Other electives my child would be interested in are ________________

Please list any special learning needs, health needs, allergies, etc. and any other info we should know,
such as any special interests or talents that your child has on the back of this form. Please notify
Kendra of things she should be aware of but you want kept confidential.


