Welcome

St. Benedict’s Catholic Cooperative
Thank you for your interest in St. Benedict’s Catholic Cooperative, a multi-family collaboration focused on educating our children in a community according to the Magisterium of the Catholic Church.

Our cooperative affords the opportunity for parents to share their talents and to educate their children in the Catholic faith. Each family understands that they have to contribute to this cooperative in order to make it successful.  There are no “drop-offs” allowed. Parents will promise to try to do their best at teaching the desired subject and we will all lovingly encourage our teachers and support them in teaching.  

We welcome students Pre-K to 12th grade and we will teach to the talents of our members. Everyone is expected to contribute by preparing materials and teaching classes as well as helping where there is a need.

St. Benedict’s cooperative does not follow a strict grade level system, but rather emphasize class content, so that many classes offered  represent a “split” grade level. We may not have enough students at one time to offer all grade levels during the school year, but we will also offer private Catholic tutoring for some subjects and tutoring will be subject to fees. There are opportunities for high school students to teach a beginner class in subjects like Spanish but will be under the guidance of a parent.

As you consider joining this cooperative, please carefully consider your circumstances, giving special attention to the needs of your child(ren) set skills and educational abilities, to your own abilities to contribute as a teacher or assistant, and to your family's willingness to commit to the success of the co-op.  

Thank you for your interest in our cooperative.  We look forward to any questions you may have and to share in the work and joy of educating our children in our Catholic faith.



Note: In order for our classes to run smoothly



students will be expected to have positive 



behavior and standard grade abilities.  There may be



times in which you will need to be in the classroom



with your student(s).
Expenses

St. Benedict’s Catholic Cooperative

We understand that our cooperative is providing a service and ministry to St. Mary of the Valley Catholic Church but we wish not to burden our local parish or co-op families, so members will incur the following expenses: 



$100.00 per family per school year for general facility use. 



*We would never want this cost to be a hardship for any family so if needed please inquire about



scholarships.

Copy costs.  Teachers will be expected to make their own copies and use their own supplies to teach with.  At no time will parents be allowed to make copies on site or use parish supplies. Classes requiring large amounts of supplies will be subject to a supply fee paid to the teacher.


Special projects and textbook costs might arise and the teacher will 


provide suggested cost to parents prior to commitment of the class.



Specialty classes might be offered and the specialty class will be 


advertised in advance with cost and expectations. 



For example:  8 Week Crochet Class 






$15.00 includes instruction, kit with needle, yarn, pattern.



Tutoring-We will recruit Catholic tutors as needed for upper level 


grades but it will be a preference to find a parent with specific talents 


prior to recruiting outside tutoring costs. 

General Expectations

St. Benedict’s Catholic Cooperative

In order for our cooperative to run smoothly and successfully, every member in our community is asked to abide by general guidelines:

1. As a family, we are committed to contributing our time, talent, and best efforts to the co-op.

2. As a parent, I am committed to my family's good attendance and punctuality.  I understand that even when I am not teaching I am expected to remain on site for the duration of the session.

3. As a parent, I am committed to ensuring the appropriate behavior of my child(ren):  respect for others, respect for teachers, respect for parents, respect of environment, safekeeping of materials, facilities and grounds offered for use.

4. As a student, I am committed to respecting my teachers, fellow students, families and to fulfilling co-op expectations, both general and class expectations. 

5. As a teacher, I am committed to doing my very best to prepare, organize, be punctual, and effectively communicate with the parents and students. I would never undermine the authority of the Catholic Church and I will abide by Magisterium of the Catholic Church. I will also ensure my students will follow general and class guidelines.

Special note:  We are not asking that you are a rocket scientist, we are only asking you to try you very best to teach and we will all love and appreciate the work that you do.
6. As a co-op, we are committed to respecting our facility and general grounds and following the parish staff and council expectations. We strive to ensure their facilities are “better than we found it.”  To that end...

a. We will abide by classroom cleaning guidelines.

b. We will oversee all student/child activities to avoid any property damage.

c. We will remove all trash from classrooms and never leave soiled diapers or noxious garbage in parish trash cans.

7. As a co-op we are committed to representing the wider Catholic homeschool community with joy and dignity.
8. As a coordinator, I am committed to respectfully communicating with all families, ensure co-op expectations are followed, and ensure facilities use fees are collected and paid to the church.  I will oversee all curriculum to make sure nothing would offend St. Mary of the Valley Catholic Church or the Archdiocese of Seattle. I will be liaison for our group with the parish priest and if necessary the parish council.  

Family Last Name: _________________________ Date: _____________________
Family Registration

St Benedict Catholic Cooperative

One form per family

Fee $100.00 per family, per school year.

Registration fee due September 1st of every school year or prior to the enrollment of classes.

Family Information
Parent(s) names:__________________________________________________

Parish Regularly attending: __________________________________________

Child name


Grade level



Age


Allergies

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Medical conditions that we should know about

________________________________________________________________

Family Address:

__________________________,____________________, WA ______________

Street or Mailing Address


City




Zip code

Family Last Name:__________________________  Date:_________________

Phone numbers, including cell phone numbers
________________________
_________________________ 

Home





Cell numbers- Can we text you?

________________________________
_________________________________

Email Address




Email Address

Emergency Contact

________________________
_________________________

Name





Phone number(s)

____________________________________
______________________________________

Relationship to your family


Email Address

_______I understand that reasonable precautions will be taken to safeguard the health and wellbeing of the participants in the cooperative and that I will be notified as soon as possible in the event of emergency.  In the case of sickness or an accident, I authorize and consent the cooperative parents to obtain medical care from a licensed physician, hospital, or medical clinic for my son/daughter in the event that myself or legal guardian(s) cannot be reached.  I hereby do release and forever discharge that this Diocese, and Parish from all manners of actions, claims which I or the child named above shall or may have for any reason, arising during my child’s attendance of the cooperative.

_______I have clearly read and agree with the General Expectations and I clearly understand my commitment to this cooperative.

_______I understand that our cooperative is providing a service and ministry to St. Mary of the Valley Catholic Church and I agree to incur the $100.00 general facility use fee. 

_______Unless other written instruction is submitted, I also do or do not (circle one) consent to allowing my child’s image to be recorded, either by photograph or video and used during the co-op or for future advertisement of parish programs or for educational use.  Any other use will require my further consent.
________________________________________________________
______________________

Parent/Guardian Signatures






Date

For Office Use Only

Total amount due______Amount Paid______

Check#______or cash________

Safe Environment__________

Date_______ Inititials_______
