
 
        

 
Prospective Class Application 

 
   
Last                                                                 First Email 
   
Street                                                              City State       Zip 
   
Home Phone                                                 Cell Phone  

 

Helpers or Assistants 
 

Name and phone number of any assistants you have already lined up: (please indicate if they are co-teaching) 
Name                                                                                                      Phone 

 

 
Group Level (Circle what is appropriate for your class) Please keep to levels given below 

 
Early Childhood (stays together for all the blocks that Friday School is in session): 

N = Nursery     T = Toddlers     PS = 2-3yr-old     Pre-K = 4 -5yr-old     K =5-6 yr-old  Kindergarten 
 

Elementary, Middle and High School (changes class each hour): 
1-3         4-6          7-8         9-12 

 
Class Name:  

Class description as it will 
appear in the catalog: 

 

  

  

 
Number of Students:  Minimum ______  Maximum_______  
(During registration we will make every effort to adhere to your set maximum) 
 

Materials Fee: $____________+ $4 admin fee 
(If needed, you may charge a fee for student materials required for your class) 
 

Homework: (Circle amount required)  None   > 1hr/wk 1 – 2 hr/wk   2 – 4 hr/wk     4+ hr/wk 
 
Is there a prerequisite for this class? OR student qualifications/requirements needed to attend your class? (like writing 
or reading or concentration skills) 
___________________________________________________________________________________________________________ 
 
How many blocks will your class require? (1 block = 1hr)   1 2 3 
If your class is one block long, would you be willing to offer it for two blocks?      YES     NO 
 
Additional Information or needs of the class______________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 



AGREEMENT 
 

If my class is approved then I understand and accept the following responsibilities: 
 

1. To commit myself to the position of TEACHER for the First Class Homeschool Co-op. 
 

2. To NOT teach anything that would be in direct conflict with the FCHM statement of faith 
(see below) 

 
3. To notify the appropriate staff person two weeks prior to the start of classes if unforeseen 

circumstance arises to prevent me from teaching the above class.  
 

FCHM 
STATEMENT OF FAITH 

 
I.  The Word of God:  The Bible is the inspired, infallible, and authoritative Word of God(Timothy 
3:16-17, 2 Peter 1:21) 
 
II.  The Trinity:  Within the one Being that is God, there has existed from all eternity three 
coequal Persons; God the Father, God the Son, and God the Holy Spirit. (Deuteronomy 6:4, 2 
Corinthians 13:14, John 1:1-2, 14) 

 
III.  Salvation: All men are in violation of God’s righteous requirements and His holy character 
both by nature and act. (Romans 3:23 and 5:12, Ephesians 2:1-2) Salvation  is offered as a gift, 
free to the sinner. This gift must be responded to by faith, not by any personal works, but in the 
sacrificial death of Jesus Christ alone.(Acts 13:38-39; Romans 6:23; Ephesians 2:8-9) 

 
Each teacher at First Class volunteers their time in the unique and exciting opportunity to help 
shape young lives.  We ask that those who take a position of leadership (such as teaching) read 
the above basic doctrinal beliefs of the Christian faith. 

The Steering Committee of First Class will review and approve all Classes offered for the spring or 
fall sessions. 
I have read the above statements and I agree to adhere to and follow them. 

 
Signature_____________________________________________               Date_________________________ 
Are you a born-again Christian? ____Yes   ____No   ____Not Sure 
Briefly summarize how you came to know Christ and the condition of your spiritual life. 
______________________________________________________________________________________________
______________________________________________________________________________________________ 

  
Send completed forms to:   

FC3W, 10419 SE Evergreen Hwy, Vancouver, WA 98664 
 

THANK YOU 
For your time in teaching our children!! 

 


