CIRCLE OF LIFE
COOPERATIVE PRESCHOOL

2008 - 2009 ENROLLMENT

PROGRAM PREFERANCE:

___3-DAY ¢$150/m0) ____ 2-DAY $115/M0) ___ 5-DAY ($255/Mm0)

Child’s Full Name Name Child Prefers

Home Address

Street City
Birth date Age Sex

State Zip

Home Phone Other Phone

PARENT OR GUARDIAN INFORMATION:

1. Parent’s Name

Address (IF DIFFERENT FROM ABOVE)

Street City
Phone (IF DIFFERENT FORM ABOVE)

State Zip

Employer Work Phone

Email:

2. Parent’s Name

Address (IF DIFFERENT FROM ABOVE)

Street City
Phone (IF DIFFERENT FORM ABOVE)

State Zip

Employer Work Phone

Email:

IMPORTANT PARENT INFORMATION

I am interested in participating in the Cooperative Experience by committing for the entire
academic year in one of these areas: (Please indicate all areas that you could assist CLC)
¢ A non-refundable $50.00 Enrollment fee is due with the Registration Form
¢ All medical and pupil emergency forms are due the first day of school.
e Tuition is due on the Ist of each month. The first tuition is due on August 15, along with an

annual materials fee of $50.

e Parents must assist in two of the four fundraisers administered by CLC
e All Parent/Guardians that work directly with children agree to a background check

(including fingerprinting) at their expense.

I have read and understand all the information provided on this registration form. Please

be sure all legal guardians sign this form.

Signature Relationship to child

Signature Relationship to child

Date

Date






