
 
 

 
 

           

        TUESDAY, WEDNESDAY, THURSDAY 8:30am-11:00am  
 

Child’s Name (First/Last) _____________________________________________   Date of Birth ______________   Sex ____ 

Home Address (Street, City, State, Zip) _____________________________________________________________________ 

Parent/Guardian____________________________________________________________ Phone ___________________ 

 Relationship________________________________ E-mail __________________________________________________ 

Parent/Guardian____________________________________________________________ Phone ___________________ 

 Relationship________________________________ E-mail __________________________________________________ 

AGREEMENT BETWEEN PARENT(S)/GUARDIAN(S) AND PRESCHOOL: 
I (we) understand that this is a parent participation preschool. I (we) further understand that the main purpose of this 

program is to provide the preschooler with the opportunity for social, emotional, physical, and intellectual growth 
through organized and cooperative play.  

 

As a parent/guardian of a student in the Ashwaubenon Cooperative Nursery School, I (we) agree to fulfill our 
participation and responsibilities in the following ways: 

 

• Pay required fees: 

Registration Fee and Payment Requirements 

Registration Fee Due with Enrollment Form $100.00 (non-refundable) 

9 Monthly Payments Due the First of the Month (Sept.-May) $280 

Total Cost for the Year $2,620 

 
** There will be a small field trip fee based on the field trips if applicable 

 

• Attend required parent meetings 

• Work in the classroom as an assistant on my assigned days and take responsibility for finding a replacement if needed 

• Provide transportation for my child to and from school 

• Keep my child home if they are ill (fever, diarrhea, cough, headache – see handbook for more guidance) 

• Volunteer for available board positions 

• Complete and submit all forms required by the school including: 
Enrollment Form, Child Intake, Volunteer Agreement, Transportation Authorization, Emergency Cards, 
Tuition/Fundraising Agreement, Child Health Report, Immunization Record, and Health History 

• I give my permission for my child to be taken on supervised field trips throughout the school year by foot, car or bus  
Please circle one:  Yes   /   No    

• I give my permission for my child to be videotaped and/or photographed during class activities for educational purposes  
Please circle one:  Yes   /   No    

  

How did you hear about the Ashwaubenon Cooperative Nursery School? 

Friends/Family Having other children attend   Facebook  Let’s Go Mommy Site  

 Website  Flyer     Other: _____________________________ 

Ashwaubenon Cooperative Nursery School  
1310 Ponderosa Ave. Green Bay, WI 54313  

(920) 490-1171 ● ashwaubenoncooppreschool@gmail.com 
 

By signing below, I (we) are willing to meet the above requirements and to abide by the constitution and policy and procedure 
handbook of the Ashwaubenon Cooperative Nursery School. 

Parent/guardian’s signature _______________________________________________________     Date __________________ 

Enrollment Form 2026-2027 

“Be a part of your 

child’s education.” 


