LK}

Enrollment Form - 2026-2027

To enroll, please complete an enrollment form for each child you want to register for a class. There is a one time,
non-refundable registration fee of $75 for each student registering. Registration fee must be paid within 5 days
to secure placement in reqluested class. You can mail your form with payment or email your form and receive an
electronic invoice. Post mark stamp or email time stamp are used, respectively. No drop-in registrations please.
Once your registration form and payment have been received, you will receive an enrollment confirmation email.

Stanwood Cooperative Preschool will hold the following classes during the 2026-2027 school year:

Class requesting Class Time Monthly Tuition
Toddler Tuesday 9:15-11:15 AM S65 per month
Toddler Friday 9:15-11:15 AM $65 per month
Discovery Class Tuesday 12:15-3:00 PM S$70 per month
L__IAM 3-5yr old class (W/TH) 9:00-11:30 AM $135 per month
PM Pre-K 4-6 yr old Class (W/TH/F) 12:15-3:00 PM $220 per month
Student Name: Gender: Birthdate:

Student Address:

Parent / Guardian 1: Relationship to student:
Email Address: Phone Number:
Parent / Guardian 2: Relationship to student:
Email Address: Phone Number:

SCP admits students of any race, color, national and ethnic origin to all the rights, privileges, programs and activities of the school. It does not
discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship,
and other school-administered programs. SCP reserves the right to change tuition rates prior to classes beginning in the fall. SCP also reserves
the right to cancel classes at any point in the school year due to low enrollment.

PO BOX 1801 « STANWOOD WA * 98292
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