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	Registration Number: 

 
Sibling?  Y       N
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Year Attended:




Capitol Hill Cooperative Playschool 

Application for Admission for 2006-2007 School Year

We hereby make the following application for the admission of our child (who is currently 2 years old or will be by December 31, 2006) to the Playschool and submit the following information:

Child’s Full Name:






Nickname:
             


Date of Birth:



  Present Age:
 

 months 
Sex:    




Home Address:







  Zip:    



Home Telephone: 




     Email: __________________________________                                                                   

1st Parent’s Full Name:











Business Address:












Business Phone:   






2nd Parent’s Full Name:










     

Business Address:











Business Phone:   








Group Preferred:
Mon/Wed (2 mornings/wk)

T/TH (2 mornings/wk)
   F (1 morning/wk)

For informational purposes only.  Groups will be determined during the organizational meeting on April 20. 

By signing this application I understand that if I enroll, I agree to commit to supervising the playschool 2-3 times a month as scheduled as well as volunteering for other cooperative duties.    

I accompany this application with a $25 check payable to the Capitol Hill Cooperative Playschool for the non-refundable application fee.

Parent’s Signature:






Date:
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