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APS High School Co-op Registration Form 
 

 

2009-2010 Registration Dates:  June 1-15 & August 27-30, 2009 

 
 

Father’s Name ____________________________________________ 

 

Mother’s Name____________________________________________ 

 

Address___________________________________________________ 

 

__________________________________________________________ 

 

 

Home Phone Number________________________________________ 

 

Mother’s Cell Number_______________________________________ 

 

Father’s Cell Number________________________________________ 

 

 

Email Address_______________@__________________ . __________ 

 

Student’s Name & Grade 

 

_____________________________________________    ___________ 

 

_____________________________________________    ___________ 

 

 

Family Registration Fee   $20.00 

 

Please write your check payable to “Cash” and enclose with your 

registration information. 

 


