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Mascoma Cooperative Preschool

96 South Main Street

P.O. Box 219

Enfield, New Hampshire 03748

(603) 632-5655

REGISTRATION FORM

Please complete and return this form with the $40 registration fee to the address listed above.  The fee includes a Mascoma Cooperative Preschool t-shirt that is used on field trips.  The t-shirt  will be given to your child at orientation, before the first day of school.
	DATE:
	____________________

	Please circle one:
	Caterpillar Program (3 years old by September 30)

	
	Butterfly Program (4 years old by September 30)

	Child’s Name:
	_______________________________________________

	Date of Birth:
	_______________________________________________

	Parents/Guardians Name:
	_______________________________________________

	Mailing Address:
	_______________________________________________

	
	_______________________________________________

	
	_______________________________________________

	Telephone:
	_______________________________________________

	Email:
	_______________________________________________

	Child’s T-Shirt Size:
	_____ (S)   _____ (M)   _____ (L)   ______ Other (please specify)


As a parent, you will be asked to serve on a committee, volunteer for a cooperative duty, or serve on the Board of Directors.  See the Mascoma Cooperative Preschool Handbook for details.
⁮ Please check if you are interested in serving on the Board of Directors


Position: 












⁮ Please check if your child is a sibling of an alumnus


Name(s) of alumnus: 










How did you learn about the Mascoma Cooperative Preschool: 
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T-Shirt Given on:




Registrar’s Initials:




