
Approving School Name:

Signature of School Representative:

Date:

S C H O O L S  O F F E R I N G  T H E I R  A P P R O V A L  O F  T H E
F O R M A T I O N  O F  T H E  C O - O P  S H O U L D  C O M P L E T E

T H E  F I E L D S  B E L O W .

The above schools are seeking approval for formation of a new co-op in

Activity Starting School Year

FOR THE 

Ending School Year

AND SCHOOL YEARS.

Host City, then School

Sub City, then School

AND AND

AND AND

Sub City, then School Sub City, then School

Sub City, then School Sub City, then School

DATE:

HOST SCHOOL:

SUBJECT: Approval needed for new co-op formation

Name and Title of School Administrator:

By signing below, I acknowledge that our school approves the formation of the above
schools.

OPPONENT  
APPROVAL
FORM FOR
NEW CO-OPS
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