
‭Joy Homeschool Co-op On-Site Guardian‬
‭Authorization Document -2024-25‬

‭Joy Homeschool Co-op requires all students under the age of 16 to have‬
‭a parent or guardian on site monitoring their behavior and providing for‬
‭their needs. Because I cannot be on site with my student, I give my‬
‭consent and authorization to __________________________________‬
‭to act in my place in the student’s care and in the event of an‬
‭emergency or any issue requiring adult intervention with my child.‬

‭I understand that this authorization will remain in effect until I can be‬
‭reached and arrive at Joy Homeschool Co-op.‬

‭This document will remain in effect during the 2024-2025 co-op‬
‭school  year.‬

‭Parent Signature: ____________________________________________‬

‭Printed Parent Name:_________________________________________‬

‭Emergency Contact phone number: ____________________________‬

‭Date: _____________________________________________________‬

‭Insurance Company: _________________________________________‬

‭Insurance phone number: ____________________________________‬

‭Insurance ID#/Group#: _______________________________________‬



‭Additional information you would like us to know:‬


