
 
 

 
 
 

Policy and Procedures 
 

Location: Shepherd of the Hills Church 
527 Hoffmansville Rd Bechtelsville PA 19505 

(610) 754-6446 
www.soth.church 

email: info@soth.church  
 

 

 

Statement of Purpose 

Shepherd of the Hills Christian Homeschool Co-op exists to encourage and support 
families who are educating their children at home, particularly those who are doing 
so following Christian principles and in accordance with our Shepherd of the Hills 
Articles of faith.  
 
We are a volunteer-run ministry of Shepherd of the Hills Church striving to enhance 
the home education experience of families while representing the homeschooling 
community in a manner that honors Jesus Christ.  
 
As a volunteer-run ministry, we need every family within our membership to be 
actively involved in at least one, but possibly two days a month through teaching 
and/or assisting in the classroom. As a cooperative effort, members also work 
together on a cleaning rotation throughout our sessions.  
 
Families are encouraged to discuss ideas with Shepherd of the Hills Christian 
Homeschool Co-op leadership. Leaders will strive to remain open to suggestions, 
within reason, and supportive of the efforts of its members.  
 
 
 
 
 
 

http://www.soth.church/
mailto:info@soth.church


Registration Information 

Student Information 

___________________________________________________.    ___/___/___    ______ 
Child Last Name                   First Name                                      MI              D.o.B.           Grade 
 
___________________________________________________.    ___/___/___    ______ 
Child Last Name                   First Name                                      MI              D.o.B.           Grade 
 
___________________________________________________.    ___/___/___    ______ 
Child Last Name                   First Name                                      MI              D.o.B.           Grade 
 
___________________________________________________.    ___/___/___    ______ 
Child Last Name                   First Name                                      MI              D.o.B.           Grade 
 

Address Information 

__________________________________ __________________ ______ ____________ 
Street                 City              State.         Zip 
 

Parent / Guardian Information (also to be used as emergency contact) 

___________________________ (___)___-______ _________________@___________ 
Authorized Parent / Guardian.          Phone.                                     Email  
 
___________________________ (___)___-______ _________________@___________ 
Authorized Parent / Guardian.          Phone.                                     Email  
 
___________________________ (___)___-______ _________________@___________ 
Authorized Parent / Guardian.          Phone.                                     Email  
 

Church Information 
 
Church Affiliation _________________________________________________________ 
 
Denomination _________________________ 
Shepherd of the Hills Christian Homeschool Co-Op is a ministry of Shepherd of the Hills 
Calvary Chapel and reserves the right to admit those with common spiritual values.   

 



Schedule of Events 
 

Annual Schedule: 
The co-op will meet for two, 16-week sessions: one in the fall and one in the spring. 
Precise begin and end dates will be provided as these may change according to the 
needs of the co-op. Meetings will take place from 9 a.m. to 12 noon on Wednesdays. 
We offer class for grades 1st – 6th. 
 
Learning Experience: 
In addition to regular session classes, shared learning experiences serve to enhance 
the home education efforts of our members. These experiences are based on 
parent/student/course/family interests and can include: field trips, cultural events, 
special events, community outreach efforts and organized recreational activities. 
 
Daily Schedule:  
 

9:00 AM Sign in / announcements / welcome 

9:10-10:00 AM Instruction 

10:00-10:45 AM Snack & Gym 

10:45-11:00 AM Book Time 

11:00-11:50 AM Instruction 

11:50-12:00 PM Clean up / Sign-out 

 
 

Check-In, Check-Out, & Other Safety Procedures 
 
Check-In: 
Parents / Guardians must sign in their child at the at the start of the day. Please note we 
are NOT a drop off program. A parent or guardian will be required to stay for the day 
unless other arrangements have been made in advance. 
 
Check-Out: 
The first parent/guardian to arrive at the end of the day, will need to ring the doorbell 
outside the locked doors to be let in. The doors at the end of the hall and at the top of 
the stairs will be locked during Co-op hours for safety.  
 
Parents / guardians will need to sign their child out of class prior to said child’s release.  
 
Due to the legal complexities of modern family dynamics, children will only be released 
to authorized parents/guardians and a photo ID may be required. 
 
 

 



Parent and Student Expectations 

Since God has commanded us to respect our parents, parent-teachers and leaders, 
students are expected to show consideration by listening and closely following any 
instruction or direction given by leadership, parent-teachers and assistants.  

Since God has commanded us to love one another as He loves us, students are expected 
to treat all members of the co-op with kindness and respect, encouraging one another 
to do good deeds. We know we all have different rules and standards within our families 
and aim to work together cohesively during our sessions. If parents feel their student is 
not being treated kindly, we encourage you to first reach out directly to the other 
parent. If resolution is not made or if you feel this will affect the nature of the co-op’s 
purpose, please address it with a leader. 

Since God has assigned us to be good stewards of all the blessings He provides, students 
are expected to show care and concern for their own and other’s belongings, all 
materials for use in the class, and the furniture and surroundings of the church in which 
we are guests.  

If a student becomes disruptive to the class so as to hinder the parent-teacher’s ability 
to conduct the day’s activity, the parent-teacher may contact the parent to resolve the 
situation, up to, and including, asking the student be removed from the days’ activities.  
Continuous disruption may result in being removed from future meetings and/or 
events.  
 
Absence and Illnesses:  

Please remember your participation is vital to SOTH Christian Homeschool Co-op. We do 
realize absences happen, so please advise the co-op coordinator of any planned 
absences.  

In the event of a sudden absence because of an emergency or illness on a Wednesday 
morning, please contact the co-op coordinator directly, or call the church office at 610-
754-6446.  

We appreciate the dedication of all our parents, however if you or your child is sick with 
fever, cough, sneezing, or other contagious symptoms, please remain at home. Students 
and/or volunteering parents must be symptom and fever free for 24-hours before 
returning.  

 

 



Communication: 

We use the following to communicate within our group: email, text messaging, the 
SOTH Church Mobile App, and Facebook. Please check your email regularly for 
leadership communication throughout the session as well as updates from parent-
teachers. We will maintain a private Facebook group for current members only. This will 
allow our members to freely share information and pictures with each other.  

Cancellations: 

In the event of inclement weather, we will send out an announcement to parents 
regarding cancelations or delays for the Co-Op. The church has the right to cancel co-op 
based on weather concerns as well as church usage changes. 
 
Snack Time: 

Snack and bathroom breaks are planned for all ages within the second hour class. Food 
and beverages are to be provided by the parent and should be labeled with the 
student’s name. Please prepare a peanut-free snack that is easily consumed within 10 
minutes and ensure that beverage containers are small and not made of glass. Because 
of severe allergies, please do NOT bring any products containing peanuts or peanut 
butter. If such a snack is inadvertently packed, an assistant can find a leader for an 
alternative snack.  

Children With Allergies: 

For the safety of your child, parents/guardians are required to provide a signed copy of 
the "Authorization for Emergency Care for Children with Severe Allergies" form, 
detailing any allergies, food or otherwise, from which their child suffers, at the time of 
enrollment or when the allergy is diagnosed. This form must be completely filled out by 
the child's physician and parent(s) or legal guardian(s) and must be updated every six 
months or more frequently as needed. In addition, parents/guardians must provide a 
copy of any additional physician's orders and procedural guidelines relating to the 
prevention and treatment of the child's allergy. 

Parents/guardians must also complete a "Release and Waiver of liability for 
Administering Emergency Treatment to Children with Severe Allergies" form. This form 
releases SOTH Christian Homeschool Co-op from liability for administering treatment to 
children with severe allergies and taking other necessary actions set forth in the 
"Authorization for Emergency Care for Children with Severe Allergies" form, provided 
SOTH exercises reasonable care in taking such actions. Any medication required to treat 
an allergic reaction must be provided in accordance with the Medication Policy detailed 
herein.  



Parent-Teaching/Assisting 
Participation: 

The number of co-op families participating each year will determine how many classes 
will need to be taught or assisted. At a minimum, each participating family is required to 
teach/lead two classes per month. Parents may also be asked to participate as a class 
assistant. This role is to fill in for unexpected absences or sudden changes. An assistant 
should be prepared to assist immediately in a class at the request from the leadership 
team.  

Parents may stay on the church property and visit Chronicles Bookstore, the Parlor the 
library, or outside in their vehicle or the prayer garden during class time, but access to 
the co-op room will be limited to those directly involved with that day’s activities, unless 
of emergency. 

Background Checks: 

Pennsylvania requires every volunteer working which children to complete the state 
required volunteer checks. It is the responsibility of each member to complete the 
appropriate clearances along with their annual application.  

Class Outline: 

A class outline from each parent-teacher needs to be submitted 1-2 weeks prior to the 
date of their scheduled class. If a parent-teacher is unable to attend their scheduled day 
it is their responsibility to communicate with the leadership team to find a replacement.  

Supplies: 

Parent-teachers may submit a list of supply needs 2 weeks before class, for items or 
supplies not available in the supply closet, up to $30 per class, to be purchased by the 
church. Unused supplies purchased by the church remain property of the church and 
will be available for future needs.  Parent-provided supplies may (but are not required 
to) be donated to the church for future class use.  

 

Shepherd of the Hills Church Articles of Faith 

Shepherd of the Hills Christian Homeschool Co-op is a ministry of Shepherd of the Hills 
church and as such shares its Articles of Faith. These Articles of Faith may be obtained in 
the church office and/or found by visiting the church’s website. By participating in the 
Shepherd of the Hills Christian Homeschool Co-op, I understand my child will be taught 
consistent with the church’s Articles of Faith.  



 

Membership Conditions and Waiver of Liability 

I/we, the parents, understand that our family is a representative of Shepherd of the Hills 
Christian Homeschool Co-op and of the homeschooling community. We agree to 
conduct ourselves in a responsible manner when participating in all group activities. This 
includes, but is not limited to, dressing appropriately (no sexual, profane, drug-related, 
or other clothing inconsistent with the church’s faith guidelines), following instructions, 
respecting authority, careful treatment of property and polite behavior toward others. 
We understand that failing to comply will result in our family being asked to refrain from 
future participation.  
 
I/we assume all risk for my and my child(s) participation in Shepherd of the Hills 
Christian Homeschool Co-op. I agree to hold Shepherd of the Hills Church, its staff, 
officers, members, volunteers, entities, and all participants of the Shepherd of the Hills 
Christian Homeschool Co-op blameless in the event of injury and/or infection due to co-
op participation.  
 
I/we are willing to share responsibility for the success of the group. We have read and 
agree to the Articles of Faith, Statement of Purpose and policies and procedures.  
We will abide by the policies and expectations within these documents. In the event of a 
dispute of any terms outlined in this agreement, Shepherd of the Hills Church reserves 
the right to interpretation.  
 
I/we also understand we will be part of a cooperative effort that includes all members 
working together to teach, assist as scheduled by the leadership team. 
 
I/we understand current PA law requires all volunteers who work with children to 
secure state mandated clearances. All adults involved with co-op activities will be 
required to submit proper background clearances via a link, provided and paid for by the 
church. We do not currently accept past clearances.  
 
I/we understand the fee for membership is $60 per family (up to 2 children then $15 for 
every additional child) per semester. Each Semester will be 16 weeks in the fall and 16 
weeks in the spring. This payment is non-refundable and must be included with this 
application. Checks should be payable to Shepherd of the Hills Church.  
 
 

 

Parent/Guardian Name (Print) _________________________________ 



Parent/Guardian Signature _________________________________ Date ___/___/____ 

 

Parent/Guardian Name (Print) _________________________________ 

Parent/Guardian Signature _________________________________ Date ___/___/____ 


