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                                                          Child’s First/Last Name:   _______________________________
Preschool Class (3 years)   _____ Pre-K Class (4 years)  ________

                      $150 Registration Fee: _____ Last Month Tuition Deposit: ______

	Contact Information

	Child’s name for school use


	Gender


	Date of Birth



	Street Address


	City



	Parent/Guardian 


	Phone 
	Email

	Parent/Guardian 


	Phone 
	Email

	Member Responsibilities

	I understand that BCNS is a cooperative and that payment is a combination of work and money. I agree to:
1. Pay a $150 registration fee (non-refundable)
2. Pay last month’s tuition deposit ($400 / $575) no later than June 15
3. Serve on the Parent Board or a committee throughout the school year

4. Participate in the annual school fundraiser

5. Participate in the back to school work party (if scheduled)
6. Pay tuition of $________ by the 5th of the month from September to April (8 months)
It is understood that if BCNS is not able to meet the needs of my child, the school staff reserves the right to suggest further testing or evaluation by the Bainbridge Public School’s Special Services Department. This evaluation would assist us in providing the best possible school experiences for the individual child.

Affirmative Action Statement: The Bainbridge Cooperative Nursery School admits students of any race, color, sex, religion, handicap, sexual orientation, national or ethnic origin to all the rights, privileges, programs and activities generally accorded to and made available to families and children at the school. It does not discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, admission policies, scholarship programs and athletic or other school administered programs.

	

	
	Parent or Guardian Signature

	
	

	
	


	Information for Birthday Celebrations (to help create a special day for your child)

	Other children living in the home:

	Name
	Nickname
	Birthday (month/year)
	Gender

	
	
	
	M         F

	
	
	
	M         F

	
	
	
	M         F

	Grandparents’ names (per your child):

	Pets (type of animal and names):



	Parent Vocations (optional, we sometimes talk about jobs):




	Medical Information (confidential)

	We recommend that your child has a thorough physical examination and routine immunizations before entering school, and we request that you provide us with a copy of your child’s immunization records in September. It is important that we have the following information for medical emergencies if it applies to your child:


	Yes
	No

	1.) Does your child have any allergies? If yes, explain:


	
	

	2.) Has your child ever been diagnosed as having nervous disorders, diabetes, asthma, or any other disease or physical disability of which we should be aware? If yes, explain:


	
	

	3) Has your child had a hearing and vision examination with a pediatrician? 

	
	

	4) Has your child been tested for speech or special needs intervention?  If yes, please explain:

Is he/she currently receiving public or private services?

	
	

	5) Is your child up-to-date on immunizations?


	
	


	EMERGENCIES

	Emergency Permission:
If a child, for any reason, becomes unconscious at school, the teachers will call first for the Emergency Aid Car, and then begin to contact parents or emergency contacts. I hereby give permission for the Emergency Aid Car to be contacted in case of unconsciousness.

	

	
	Parent or Guardian Signature

	
	

	Emergency Contacts:
	

	Family doctor or Pediatrician:
	
	Phone:
	

	      
	

	Out of state contact:                   _____________________________________ Phone:     _____________________

List two people who could be contacted during school hours if a parent cannot be reached (LOCAL CONTACTS)


	Name:
	
	Phone:
	

	Name
	
	Phone
	

	
	
	
	


	BCNS Health Policy


	Children with contagious illness, such as Covid, measles or whooping cough must stay home. Children with a contagious infestation, such as lice, must stay at home until they are lice-free.  Please use your best judgment regarding sending your child to school when they are not feeling well.
Children are expected to be potty trained before entering Preschool.  BCNS does not have a changing area.  If your child has an accident, staff will help them clean up and change to the best of their ability.  If your child has a bowel accident, the teacher will contact you to come change them so they can return to school ready to learn and play!
Depending on current events, BCNS may issue an updated Covid Policy in August.  This will include updated health and safety protocols as issued by the CDC and State Health Department.  This must be reviewed and signed before school begins.  

Immunization Requirement: 
Prior to school beginning in September, BCNS requires proof of current immunization status. BCNS shall follow guidelines set forth by the State of Washington Public Health Department. Exceptions will be made with physician’s recommendation, or for medical, personal, or religious reasons. However, if there is an outbreak of a vaccine-preventable disease that your child has not been immunized against, he/she should be kept home from preschool until the outbreak is over.



	Committee Work Sign Up

	Thanks to parent participation, we enjoy a vibrant and thriving community at our school.  Please designate your committee preference by marking your choices (1st, 2nd, and 3rd). Every effort will be made to place you in your first choice.  Thank you for doing your part!


	
	Board Member  Each year we need to select new board members. They serve as officers with specific duties. Each Board member attends the monthly evening meeting. The Board serves as a judicial body to evaluate the program, budget, and to adopt BCNS policies. The Board works with the Program and Administrative Directors.  Board positions include: President, Property Maintenance, Secretary, Treasurer, Social Chairs (1 each class), and Fundraising Chairs (1 each class). 


	
	Room Representative (1 per class):  Works with lead teacher to meet classroom needs on a regular basis; includes making play dough (or finding a fellow parent) as well as coordinating special snacks and materials as required.  May include planning social events for your class on staff days.




	
	Art Filing Committee  (2 families; 1 per class):  File children’s art work in the classroom on a monthly basis (approximately 1 hour per month)


	
	Weekly Laundry  (1 family);  Wash and dry the towels weekly and return them to the school


	
	Grounds Committee  (4-5 families/once-month):  Raking/blowing leaves, weeding, trimming ivy, helping with maintenance as needed,  May help Property Chair coordinate work parties.  (in general, 1-2 hours per month)



	
	Fundraising Committee (4 families): Support the Fundraising Chair with the annual all-school fundraiser.  Typically the Mini-Mudder is a fun obstacle course for the kids combined with an online fundraiser held in late Spring.  


	
	Social Committee (4-5 families):  Support the Social Chairs throughout the year with special all-school events such as the back-to-school potluck, planning gatherings or events for parents and/or families  


	
	

	If you have questions about committees or Board positions, please reach out to Kaye at 206-992-8045 or kaye@bcnspreschool.org.
Occasional work during the year:

Please check if you are willing to help with any of the following during the school year:



	
	Emergencies :   ____Plumbing  ______Carpentry  ______ Electrical
SUBBING:           I am interested and able to sub in my child’s class if needed:          ______ YES    _______ NO

Notes/conflicts:



	
	Parent Interest: Do you have a hobby or interest which might be of interest to young children?  Are you willing to demonstrate or share this interest with the group?  BCNS is always willing to incorporate our family’s interests and talents into our curriculum.  We love to learn new things!  Ideas?




	FIELD TRIP PERMISSION


	My child, ___________________________ has permission to make supervised field trips with his/her class off of school grounds.  Parents will be notified before each individual event.

Parent:____________________________________________  Date:  _________________________



	PHOTOGRAPH/VIDEO PERMISSION


	Bainbridge Cooperative Nursery School (BCNS) has my permission to take photographs/videos of my child to use for public relations, publishing, public awareness, and/or educational purposes.  This may apply but is not limited to newspaper, magazines, television, website, social media outlets, or other electronic media.

I understand that my child will not be identified by name, unless I am contacted.

(Please check)  __________________ YES

I understand that this permission is granted/denied until my child graduates, unless I notify the school in writing.

(Please check)  ___________________ YES

Parent: ______________________________________________  Date: ____________________________
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