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DUVALL COOPER

ATIVE

Prescheel
REGISTRATION FORM
Class (please pick one): Year: 2009-2010
Twos ( ) Threes ( ) Fours ( )
Child’s first name: Last name:
Date of birth:
Gender: M(C ) F()
Mother’s First: Occupation:
name:

Last: Email:
Mailing
address:
Home phone: Mobile:
Father’s First: Occupation:
name:
Last: Email:

Mailing
address
(if different)
Home phone: Mobile:
Child’s Tel:
doctor

Dr’s address:

In case of emergencies, when unable to reach a parent, we should call (give two contacts):

Name of
contact
Name of
contact

Does your child have any serious allergies, illnesses or conditions we should be aware of? If so, please list:

Tel:

Tel:
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DUVALL (OOPERATIVE

Preschool
REGISTRATION FORM
Class (please pick one): Year: 2009-2010
Twos ( ) Threes ( ) Fours ( )
Child’s first name: Last name:

Are there other children in the family? If so, please list names and ages:

Acceptance into the program is subject to review of the DCP’s Board of Directors. Payment of the registration fee to “DCP” enrolls your child
in the program. All registration fees are non-refundable. We reserve the right to conduct a criminal history check for the purpose of
protecting our children. All items in the registration packet must be completed and returned before school starts. Alumni registration forms
and registration fees must reach our registrar Amanda Kindregan to have your membership confirmed by May 4th 2009. Non-alumni

registrations and fees must be submitted by April 30th 2009. Registrations and checks may be mailed to Duvall Cooperative Preschool, PO
Box 1311, Duvall, WA 98019.

As a Co-op member you are required to serve on a committee for the year. Listed below are the current choices and a brief description of
our committees. Please order them from 1 to 3 with 1 being your first choice and 3 being your last. You will be placed on your highest
ranked committee based on availability and on a first come, first serve basis.

Ranking | Committee Description
Position
Parent This committee assists the teachers in planning and executing parent education sessions and other events,
Education and such as field trips.
Events
Maintenance & | This committee assists the secretary with the upkeep of the school property and our inventory, to make sure
Safety all furniture and school belongings are in working order, meeting all necessary safety and risk management
protocols, to help with school administration (paperwork management).
Fund raising This committee works with the board treasurer to determine fund-raising goals and to organize all fund-

raising events throughout the school year.

Would you be interested in serving on the board next year? If yes, do you have a specific position in mind? Positions available include

President, Vice President, Treasurer, Secretary and Parent Leader (one for each class). Board members are exempted from serving on a
committee.

()Yes ()No
If yes, the position | am interested in is:

Are you a current member? Please indicate year.

How did you hear of the Duvall Cooperative Preschool?

What special things should we know about your child?
(speech or hearing difficulties, physical limitations, tires
easily, etc.)

Please email our registrar Amanda at akindregan@gmail.com or call at 425 844 9801 if you have any questions.
Upon receiving your registration and payment, you will receive a letter of confirmation from our registrar. Thank you for choosing DCP!
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Prescheel

REGISTRATION FORM
Class (please pick one): Year: 2009-2010
Twos () Threes () Fours ( )

Child’s first name: Last name:
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