
 
      Semester Applying for: __________  

 
 
 
 

Class Description Sheet 
 

Teacher Name(s):_____________________________________________ 

Name of Class:________________________________________________ 

Age Geared Towards: (circle one or more) 

3-4  5-6  7-8  8-9  9-11 12-13 14-18 

Brief Class Description: (use back for more space) 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Which Co-op Will you be Attending?     AM  PM 
 
Is there a specific Period you prefer this Class?______________________ 
 
Please Specify Student Pre-Requisites for this Course:  
(Ex: Readers, Writers, beginner levels first, etc.) 

_________________________________________________________________ 
 
Cost of Class: $________ per_________________ 
 
What is ABSOLUTE MAX Number of Students for this Class? _________________ 
 
Do you have any requests regarding your Helper? (orientation, etc.) 
_________________________________________________________________ 
 
Additional Comments: 
_________________________________________________________________
_________________________________________________________________ 


