
West Edmonds Cooperative Preschool Pre-Registration Form 

Incoming Year _2010-2011__________       Today’s Date ____________ 

Child’s Group: 2s 3/4s 4/5s (Circle One) Must be minimum age by August 31 of school year  Birth Date_____________ 

Child’s Name _____________________________Other Name Used (name tags, rosters etc) __________________ 

Parent/Guardians’ Names__________________________________________________________________  

Phone (_____) ________-______________________E-mail ______________________________________ 

Mailing Address _________________________City_______________ Zip_______ 

1. We are a (CIRCLE ONE):  New Family Returning Family (had another child at WECP before)  Current Family   

 Please let us know of any special circumstances that may affect your enrollment into this program: 

 

 

 

A registration packet will be given to you  before classes begin to gather the most up-to-date information on your child. 
NOTICE OF NONDISCRIMINATION POLICY AS TO STUDENTS 

This preschool admits students of any race, color, national and ethnic origin to all rights privileges, programs and activities made available to 

students.  It does not discriminate on the basis of race, color, national and ethnic origin in administration of educational policies, admissions, 

scholarships, and other school administered programs. 

 

Edmonds Community College, Family Life Education Department 

20000 68th Ave West, Lynnwood, WA 98036-5999  

(425) 640-1665 http://www.edcc.edu/hhs/fled 

Please return this form with a check in the amount of _$35_ for non refundable pre-registration to the West Edmonds Cooperative Preschool 

registrar.      Dana O’Brien  4706 220th St SW Mountlake Terrace WA 98043       email: dawa1@verizon.net   phone (425) 774-7679 
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