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2011-2012 Application Form
Program: (All ages as of August 31, 2011.)
· 1 year old, 1-day Program ($100/day/ per month) ___Tuesday and/or ___Wednesday
· 2 year old, 2-day Program ($185 per month) Tuesday and Thursday
· 2 year old, 3-day Program ($265 per month) Monday, Wednesday and Friday
· 3 year old, 4-day Program ($350 per month) Tuesday through Friday
· 4 year old, 5-day Program ($430 per month) Monday through Friday
Child’s Name_____________________________________________________________________________________________

Birth Date__________________________________________       Gender          ( Male          ( Female

Parent’s  Name___________________________________________________________________________________________

Address_________________________________________________________________________________________________

Phones____________________________________________       Email______________________________________________

Parent’s Name___________________________________________________________________________________________ 

Address (if different than above)______________________________________________________________________________
Phones____________________________________________      Email______________________________________________
	Please check all that apply 
	( My child is currently enrolled at Family Preschool.

	to your child…
	( My child is the sibling of a child currently enrolled at Family Preschool.

	
	( My child is the sibling of a child who attended Family Preschool in past years.

	
	( No one in our family has attended Family Preschool before.

	
	( Our family needs Family Preschool only for one year; We have firm plans for our child for the following year.


Has your family had any previous experience with a parent-run cooperative preschool?___________________________________

Is there any additional information you want to share that would help us or your child at Family Preschool?____________________

_______________________________________________________________________________(You may continue on the back)

Children admitted to Family Preschool must comply with our immunization policy. An incompletely-immunized child will have 30 days from their first day of school to obtain the required immunizations but the immunization process must have started by the first day of school.

I have read the goals and philosophy of Family Preschool, and the responsibilities of a co-op family statement and wish to apply for my child to be enrolled at Family Preschool.

Parent Signature:______________________________________________  Date:____________________________ 
A $35 non-refundable application fee is required at time of application.  Please submit form and fee to:  
Family Preschool (Attn: Director (4907 Garrett Rd (Durham, NC 27707 
For more information, please call the school at (919) 402-1500 or send email to email@familypreschool.org. You may also visit our website:  www.familypreschool.org  (If the fee would prevent you from applying, it may be waived by contacting our Director. Your request will be kept confidential.) 
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Date Received__________


Re-enrolling____________


Alumni________________


Sibling________________


Open Registration_______


Check #_______________


Amount________________
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