
HHSW Student/Family – Class Schedule
 2007 (15 ) –  2008 (17 )Fall weeks Spring weeks

Family Name ____________________________Date_______________Phone/Email_______________________________

List each student’s name, grade, classes, and teachers.  Use more than one form if you have more than 4 children taking 
classes. 
Make two copies – give one to the Board when you register, and keep one for your records. 
If you need to drop any classes before co-op begins – call the instructor so that he/she may notify families 
on the waiting list.

Because the primary purpose of Heritage is for families to incorporate at home what is learned here, parents should make a serious 
commitment to attend each of their children’s workshops at least once a month.

Name:

Grade:

Student #1 Student #2 Student #3 Student #4

8:00/8:30 Class

Teacher
______________ ______________ ______________ _____________

9:00-9:55 Class

Teacher
______________ ______________ ______________ _____________

10:30-11:25 Class

Teacher
______________ ______________ ______________ _____________

11:30-12:25 Class

Teacher
______________ ______________ ______________ _____________

1:00-1:55 Class

Teacher
______________ ______________ ______________ _____________

2:00-2:55 Class

Teacher
______________ ______________ ______________ ___________

3:00-3:55 Class

Teacher ___________ ____________ ___________ __________


