
Colonial Nursery School, Inc. 

Annapolis’ Cooperative Preschool 

PO Box 3054 

Annapolis, MD  21403 

410 266-8064 

www.colonialnurseryschool.org 

 

Application for School Year 2010/2011 
  Current Student  Alum  New Student 
        (Please Circle One) 

4-year old class:  How many days?   3    4    5   

  M  T  W  Th  F 

(Please circle which days) 

or 

3’s (M/W/F  or  T/TH )               2’s  (M/W,  T/TH or  F)  

 

Child’s Name _____________________________________________________________________Date of Birth  _______________ 
  Last     First 
 

Address ____________________________________________________________________________________________________ 

 

City /Zip              Home Phone ___________________________________________   

 

Parent/Guardian Name _______________________________        Parent/Guardian Name ___________________________________ 

 

Occupation ________________________________________        Occupation ____________________________________________ 

 

Work Phone ________________Cell ____________________       Work Phone _____________________Cell _________________ 

 

Email Address _____________________________________          Email Address _________________________________________ 

Other Children 

(Names & Ages)  _____________________________________________________________________________________________ 
 

Have you /or anyone in your family had any previous association with CNS?  If so, when?       

 

How did you hear about CNS? __________________________________________________________________________________ 
 

As a parent, please list any special skills, interest, or hobbies that may help the program.  ____________________________________ 

 

____________________________________________________________________________________________________________ 
 

 Can you co-op approximately 1 to 3 times a month? YES NO 
 

 Will you be able to attend the required monthly general membership meetings? YES NO 
 

 Will you be able to participate with school fundraisers? YES NO 
 

 Will your family give time to administration, maintenance, field trips, etc.? YES NO 
 

 Will you commit to holding a job in the school (3’s and 4’s parents only)? YES NO 
 

Please list any conditions that may interfere with your family’s responsibilities and participation in the school. ___________________ 

 

____________________________________________________________________________________________________________ 

A non-refundable registration fee of $75 must accompany this application. 

 

Parent/Guardian Signature _____________________________________________________  Date ___________________________ 
 I acknowledge that each member family is required to participate in the school by, among other things, participating in school clean up days, actively participating 

in fundraising, attending monthly general membership meetings, and co-oping in their child’s classroom as scheduled. In the past families have been required to 

raise or contribute up to $250 per family. 

 

The Three’s and Four’s programs are approved by the Maryland State Department of Education.  The Two’s Program is licensed by the MSDE Office of Childcare.  
CNS does not discriminate on the basis of race, religion, color, natural origin, gender, or sexual orientation regarding the admission of students and parents. 

Date Rec’d          

Amount    

Check #    

Approval: 

   

   

Placement: 

   

Waitlist:   


