
 

 

 

Enrollment Form Instructions 

 

Due to Covid, we’ve had to adjust how we collect enrollment documents. Please use the following 

instructions to enroll your student. If you have any issues, please email your registrar. 

1. Fill out enrollment forms 

2. Mail ONLY the Criminal History Verification of Applicants form and your enrollment fee check of $80 

(made payable to Milwaukie Preschool) to:  

Milwaukie Preschool c/o Registrar 

PO Box 220007 

Milwaukie, Oregon 97222 

3. Send the rest of your enrollment packet via email to info@milwaukiepreschool.com AND 

registrar@milwaukiepreschool.com  

 

 

 

 

 

 

 

 

 

mailto:info@milwaukiepreschool.com
mailto:registrar@milwaukiepreschool.com


 
 

NEW MEMBER ENROLLMENT FORM  

 

Today’s Date: ____________ Start Date: ____________ Class:  3’s/4’s  ___   Pre-K___  

 

Child’s Information 

First Name _________________________ Last Name _________________________ 

NIckname _________________________ Gender _________________________ 

Address _________________________ Phone _________________________ 

 

Parent/Guardian Information 

Name _________________________ Email _________________________ 

Cell Phone _________________________ Work Phone _________________________ 

Employer _________________________ Title _________________________ 

 

Parent/Guardian Information 

Name _________________________ Email _________________________ 

Cell Phone _________________________ Work Phone _________________________ 

Employer _________________________ Title _________________________ 
 

Emergency Contacts  - Who can be reached if parent(s) not available 

Name _________________________ Relationship _______________________ 

Phone _________________________ Alt Phone _______________________ 

Name _________________________ Relationship _______________________ 

Phone _________________________ Alt Phone _______________________ 

 

Other 

What languages are spoken at home?    ___________________________________________ 

Names/ages of other children in the family? ___________________________________________ 

Previous experience with other children? ___________________________________________ 

Special needs / allergies?  ___________________________________________ 



 

Parent Participation: 

 

As a cooperative preschool, each family works to support the school. We have 3 daily helpers in the 

classroom, depending on class size. The general amount of helper days required per family is 2-3 

days in the 3’s/4’s class and 2-3 days in the Pre-K class. Other parent responsibilities include 

participating in fundraising and cleanup days, and serving on the board or a committee or doing a 

job. 

 

Who will be participating on parent help days?________________________________________ 

 

What Board/Committee position or job are you most interested in? (circle all choices): 

 

Board:  

President VP Registrar (2 Positions)  Treasurer Secretary  

PCPO Rep         Webmaster 

Committee: 

Fundraising/Auction/Social Events Field Trip Outdoor and Safety 

Job: 

Auction Chair  Fundraising Chair         Scheduler (One in each class) 

Social Media Rep Laundry  Playdoh & Slime Maker 

             Classroom Organizer   Supplies Coordinator 

Below is a list of some skills that are valuable to our program. Please check any that you have: 

___  Bookkeeping 

___  Creative art or music 

___  Field trip planning 

___  Fundraising/auction 

___  General handyman/repairs 

___  Grant writing 

___  Photography 

___  Marketing 

___  Website design/maintenance 

___  Classroom/materials organization 

___  Scheduling parent helpers 

___  Leadership/management 

___  Experience serving on a board of directors, if so, where and what position?                  -------

___________________________________________________________ 

___  CPR/First Aid certified, valid until date:_________________ 

___  Other: ______________________________________________________ 

 

Social Media Release: 

I hereby agree to allow my child, _____________________, to be photographed/videotaped, and for his/her 

image and likeness to be used in Milwaukie Preschool approved photographs, videos, publications, news 

media, and web pages for special projects or publicity. 

 

Signature: _____________________________ Printed Name: __________________________ 



Membership Agreement 

I understand that the Milwaukie Preschool is a parent-run cooperative preschool and I agree to 

accept the following duties and responsibilities: 

 

1. I will pay my monthly tuition by the first of every month or on the first school day following a 
school break. 
 

2. I agree to all late fees imposed as a result of not paying my tuition on time. 
 

3. I will meet my fundraising obligation by participating in the offered fundraising projects, or 
by donating the amount of profit which would have been made from fundraising.  
 

4. I will serve as a Parent Helper in all areas of my child's classroom for the number of days 
necessary as specified.  

5. I will show up to my shift on time and communicate otherwise with the teacher.  
 

6. If I am unable to serve for any reason on the assigned day, I will make every effort to find an 
acceptable replacement to serve for me. 
 

7. I will attend a membership orientation meeting held before the start of school. 
 

8. I will serve on at least one preschool committee or hold one parent job. 
 

9. I will attend the annual meeting and the two general meetings of the membership. I 
understand that special meetings of the membership may be called, and I am obligated to 
attend. 
 

10. I understand that there are two classroom housekeeping mornings scheduled, and I will help 
at one of my choice. 
 

11. I will not send my child to school if he/she shows any signs of contagious illness as noted in 
the Student Health section of the Milwaukie Preschool Policies and Procedures. 
 

12. If I decide to withdraw my child from Milwaukie Preschool, I will give the President or Vice-
President 30 days written notice. If I do not give the required notice, I agree to forfeit my last 
month's pre-paid tuition. 
 

13. I will abide by all decisions, policies, and by-laws as adopted by the Board of Directors and 
the membership of Milwaukie Preschool. 

 

I have read the above and understand if I fail to fulfill these requirements, I will be dropped from the 

membership and my child will be unable to attend Milwaukie Preschool. 

 

Signature: __________________________  Signature: _____________________________ 

 

Note: To enact membership, this agreement must be accompanied by a non-refundable Registration 

Fee, Background Check Form, Oregon Certificate of Immunization Status Form, and completed New 

Enrollment Form.  



Field Trips 

Field trips are scheduled periodically throughout the year. If you do not want your child to 

participate in any field trip, the child must stay home that day. No supervision will be provided in 

the classroom. 

 

My child, __________________________ (student's full name), has permission to accompany 

Milwaukie Preschool representatives on supervised field trips. I understand that volunteer parents 

will drive their private vehicles to provide transportation. Seat belts or other safety restraints will be 

used in all cases. If my child weighs less than 40 pounds, I understand that it is my responsibility to 

provide a car seat. I will provide a booster seat for my child who is over 40 pounds and under 4 feet 

9 inches tall (and under 8 years old, consistent with Oregon and Washington laws) 

 

Signature: __________________________ Signature:__________________________ 

 

Date signed ___________ 

 

If you are willing and available to drive children to and from field trip destinations, please 

complete the following: 

 

VERIFICATION OF INSURANCE 
We understand that our personal automobile insurance is the primary liability coverage in effect 

while we are transporting children during Milwaukie Preschool activities. We confirm that we do 

carry automobile insurance policies for all vehicles that may be used for transporting children. We 

agree to maintain continuous coverage throughout the school year. School policies require the 

following minimum level of coverage: As required by Oregon Law. 

 

Carrier _________________________ Policy # _______________________ 

Expiration _________________________ Agent Name _______________________ 

Agent Phone _________________________   

 

We understand the school may request documentation of current coverage in effect. All drivers 

participating in field trips must have a current driver's license and proof of insurance coverage. If 

any of the above information changes, we will notify the Field Trip Committee representative 

immediately. 

 

Signature: __________________________  Driver’s License #: ________________________ 

Expiration Date:    ________________________ 

 

Signature: __________________________  Driver’s License #: ________________________ 

Expiration Date:    ________________________ 

 

 



Emergency Contact and Medical Information 

_______________________________________ 

Child’s Name  

_______________________          M         F 

Date of Birth                                           Sex 

_______________________________________ 

Parent's/guardian's Name  

_______________________________________ 

Parent's/guardian's Name 

_______________________________________ 

Home Phone                                 Work Phone  

_______________________________________ 

Home Phone                                 Work Phone 

_______________________________________ 

Address  

_______________________________________ 

Address 

_______________________________________ 

City, State Zip Code  

_______________________________________ 

City, State Zip Code 

 

Alternative Emergency Contacts 

_______________________________________ 

Primary Emergency Contact  

_______________________________________ 

Secondary Emergency Contact 

_______________________________________ 

Home Phone                                 Work Phone  

_______________________________________ 

Home Phone                                 Work Phone 

_______________________________________ 

Address  

_______________________________________ 

Address 

_______________________________________ 

City, State Zip Code  

_______________________________________ 

City, State Zip Code 

 

Medical Information 

______________________________________________________________________________ 

Hospital/Clinic Preference 

_______________________________________ 

Physician's Name  

_______________________________________ 

Phone Number 

_______________________________________ 

Insurance Company  

_______________________________________ 

Policy Number 

______________________________________________________________________________ 

Allergies/Special Health Concerns 

 



Authorization for Medical Treatment 

 

I, ______________________ give my permission for my child  ____________________________to 

receive medical treatment if any emergency should arise at school or on a field trip in my absence. 

 

_______________________________________ 

Signed 

 

 

Authorized for Pick-up 
 

 

Full Name Relationship to child Phone Number 

   

   

   

   

   

   

 

 

People whose names are listed above may pick up my child, _____________________________,  

from Milwaukie Preschool. 

 

 

Signature: _____________________________  Printed Name: ___________________________ 



 

Fees 

Enrollment Fee: $80 
Non-refundable fee due with enrollment forms 

Supplies Fee: $40 
Annual fee due with first tuition payment 

3-4’s class tuition: $165/month 

Pre-K class tuition: $250/month 

First and last month’s tuition is due on the first day of school.  

 

 

Covid-19 Disclosure 

We are very excited to welcome families back to Milwaukie Preschool for the 2021/2022 school year! 

As we get closer to the fall, we may have more guidance from the state about school restrictions and safety. 

It is possible that our pricing will need to shift to accommodate. We will be sending out updated policies 

regarding health and safety closer to the start of school. 

 

 

Any pricing changes will need to be board approved, and board meetings are always welcome to families. 

 

 

 

 

 

Signature __________________________________   Printed Name _________________________________ 

 

 



 

 



 

 



 

 

 

 



 

 



 

 



 

 



 


