
FIRESIDE ACADEMY COMMUNITY CO-OP APPLICATION FORM  -- 2008-2009

Parents' names: ________________________________________________________________________

Street Address: ________________________________________________________________________

City: ____________________________________  State: _______   Zip code: _____________________

Phone: ____________________________________  Cell: _____________________________________

Email address: ________________________________________________________________________

Note:  Please fill out a section for each child; if you need additional space, you may use a
separate piece of paper and staple it to this one......thank you!

Student's Name:  (include last name if different): ___________________________________________

                                     Birthdate: _____________________    Grade as of 9/08): __________________
PERIOD: COURSE CODE: COURSE NAME: (INCLUDE STUDY HALLS WHERE APPLICABLE)

1
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3
4
5
6

Student's Name:  (include last name if different): ___________________________________________

                                     Birthdate: _____________________    Grade as of 9/08): __________________
PERIOD: COURSE CODE: COURSE NAME: (INCLUDE STUDY HALLS WHERE APPLICABLE)

1
2
3
4
5
6

Student's Name:  (include last name if different): ___________________________________________

                                     Birthdate: _____________________    Grade as of 9/08): __________________
PERIOD: COURSE CODE: COURSE NAME: (INCLUDE STUDY HALLS WHERE APPLICABLE)

1
2
3
4
5
6



Student's Name:  (include last name if different): ___________________________________________

                                     Birthdate: _____________________    Grade as of 9/08): __________________
PERIOD: COURSE CODE: COURSE NAME: (INCLUDE STUDY HALLS WHERE APPLICABLE)
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4
5
6

Student's Name:  (include last name if different): ___________________________________________

                                     Birthdate: _____________________    Grade as of 9/08): __________________
PERIOD: COURSE CODE: COURSE NAME: (INCLUDE STUDY HALLS WHERE APPLICABLE)

1
2
3
4
5
6

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
 

                           REGISTRATION IS DUE BY Friday, July 25                       

                                                   (LATE FEE OF $15.00 IF RECEIVED AFTER JULY 25TH)

                            MATERIALS FEES are due by Friday, August 8

          FULL TUITION or FIRST PAYMENTS are due by Friday, August 22

      PAYMENT PLAN OPTION – Extra $5.00/month:  Quarter payments due 8/22, 10/15, 1/15, & 3/15
 

Registration fee due with this application (non-refundable):   $   50.00   (includes Social membership)
    OR....SOCIAL MEMBERSHIP ONLY (no classes)     $   20.00   (see website for details)
Late fee of $15.00 if after July 25th                                           $ _______
Tuition payment (if paying earlier than due date)                    $________

                    TOTAL INCLUDED:        $ ________

Please make checks payable to:      Fireside Academy Community Co-op
Send payment to:   Fireside Academy Community Co-op

               c/o   1928 S. 2nd Street,   Allentown,   PA   18103

If you have any questions, please call Angela Landis at 610-798-7418 
or email us at :  angelalandis@firesideacademy.org  

PLEASE
 NOTE!!

mailto:angelalandis@firesideacademy.org

