MEMBERSHIP STATUS
TRAVERSE CITY COOPERATIVE PRESCHOOL

2010/2011 APPLICATION — CURRENT MEMBER
____PREVIOUS MEMBER

__ NEW MEMBER
CHILD’S NAME GIRL BOY

CHILD’S PREFERRED NAME BIRTHDATE

MOTHER’S NAME FATHER’S NAME

HOME ADDRESS CITY & ZIP

PHONE (HOME) (CELL) (WORK)

E-MAIL:

CLASS SCHEDULE - Please indicate your first (1) and second (2) class preferences.

3-Year-Old Sessions (must be 3 by 12/1/10) 4-Year-Old Sessions (must be 4 by 12/1/10)
__ Tuesday/Thursday A.M. (9:30-11:40 A.M.) ___ Monday/Wednesday A.M. (9:30 —11:40 A.M.)
_ Friday AM. (9:30-11:40 A.M.) __ Tuesday/Thursday P.M. (1:00 - 3:10 P.M.)
Pre-K Sessions (must be 5 or nearly 5 by 12/1/10) Enrichment (must be 4 by 12/1/10)
_____Monday/Wednesday P.M. (1:00 — 3:10 P.M.) _10:00-10:50 A.M.
__ Friday P.M. (12:30 - 3:00 P.M. **must also be enrolled _ 11:00-11:50 A.M.
in another 4- or 5-year-old class)

Preschool Job Assignment — Please indicate your first three choices (i.e. T2, B3, S1) See attached list of job descriptions.

1) 2) 3)

Skills to Share

**Would you be interested in serving on the Board of Directors of the T.C. Co-op Preschool for the 2010-11 school year?
Race/Ethnic Status — The Traverse City Cooperative Preschool does not discriminate on the basis of race, color, national
or ethnic origin in the administration of our educational or admission policies.

Caucasian African-American Native American Hispanic Asian Other

PARENT’S SIGNATURE DATE
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