
Request to Teach Form 

Phone Numbers:  

(H)______________________________(C)___________________________________ 

Email: ________________________________________________________________________ 

Co-Teacher: ___________________________________________________________________ 

Phone Numbers: (H) ______________________________(C) ___________________________ 

Email: ________________________________________________________________________ 

Class Title: _____________________________________________________________________ 

Class Description: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________ 

Grades for which class is offered: _________________________________ 

Minimum number of students: ___________Maximum number of students: ____________ 

Student/Volunteer ratio requested: ________________________________________________ 

For Parent Teachers:  The projected maximum cost to cover supplies _____________ . 

Receipts for reimbursements need to be submitted to our treasurer along with Reimbursement 

Form. 

OR 

For Contracted Instructors: The fee per student ________________. 

 

         I have read and understand the EAGLE Statement of Faith located on the EAGLE web site, 

www.eagle-co-op.org.  

http://www.eagle-co-op.org/

