
Date rec’d __________           
 NM____RM_____ 
App Fee Pd ______      
Enroll let sent____ 

CHILDREN’S CORNER COOPERATIVE NURSERY SCHOOL 
APPLICATION FOR ENROLLMENT 

2008-2009 SCHOOL YEAR 
 

I.   Personal Information 

___________________________ 
Child’s Name 

___________________________ 
Mother’s Name 

___________________________ 
Father’s Name 

___________________________ 
Street Address

___________________________ 
Gender 

___________________________ 
Phone Number 

___________________________ 
Phone Number 

___________________________ 
City 

___________________________ 
Birthday 

___________________________ 
E-mail address 

___________________________ 
E-mail address 

___________________________ 
Zip 
 

Is this your child’s first year at CCCNS? Yes No 

Have other family members attended CCCNS?  Yes No   If yes, names:________________________ 

How did you hear about Children’s Corner? 

____  Friends/Word of Mouth  ____  Flyer at Banneker ____  Bloomingfoods newsletter 
____  Web page   ____  Flyer at SIP  ____  Farmer’s Market 
____  Phone Book/Yellow pages ____  Flyer at hospital  ____  Other __________________ 
 

II.  Class Choices 

Class Options Age on 9/1/08 
y = years 

m = months 

Participation 
Days/Year 

Annual Tuition 
Can be paid in annual (1), semi-annual 

(2), or monthly (9) installments. 

A 2 day am Little Two  
MW 

2y0m to 2y6m 9 (full participation) 
5 (half participation) 

$945 
$1065 

A1 1 day am 1 
F 

2y0m to 2y6m 
as of 1/1/09 

3 $247.50 

B 2 day am  
T/Th 

2y6m to3y0m 9 (full participation) 
5 (half participation) 

$945 
$1065 

C 3 day am 
MWF 

3y0m to 4y0m 10 (full participation) 
5 (half participation) 

$1350 
$1500 

D3 3-5day am 2 
MWF option  

3y6m to 5y+ 10 (full participation) 
5 (half participation  

$1350 
$1500 

D4 3-5day am 2 
MWF+1 (4 days)     

3y6m to 5y+ 14 (full participation) 
7 (half participation  

$1710 
$1920 

D5 3-5day am 2 
5 day option     

3y6m to 5y+ 18 (full participation) 
9 (half participation) 

$2070 
$2340 

E 5 day am 
M-F 

4y 0m to 5y+ 18 (full participation) 
9 (half participation) 

$2070 
$2340 

F 3 day pm 3 
MWF 

3y6m to 5y+ 10 (full participation) 
5 (half participation) 

$1350 
$1500 

1 This class starts January 2009.  Child must be at least 2y0m as of 1/1/09. 
2 These are the same class.  You have a choice in attending 3, 4, or 5 days per week with this class. 
3  PM class is pending minimum student enrollment met by April 1, 2008. 
 
Class preferences (A, B, C, D3, etc.): First Choice: _________ Second Choice: _________ 

For all but 1-day class, please circle Participation Level:  Full  Half 
It is to your advantage to list both first and second class choices.  We will make every effort to accommodate your first choice; 
however, some classes fill quickly.  We reserve the right to adjust classes based on gender (i.e., no more than two-thirds of the 
children in each class should be of the same gender), age or enrollment level. 

 



While we believe age is a very important factor, we recognize it is not the only criterion for placement.  
If you request a class for which your child does not fit the age guidelines, please explain below.  Please 
keep in mind that any exceptions to the age guidelines are made at the discretion of the Membership 
Committee. 
 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

III.  APPLICATION PROCESSING 
 
An annual $35.00 non-refundable registration fee is due with this application.  For families enrolling 
two or more children the family registration fee is $50.00.  Please submit a separate application for 
each child. 
 
Please mail this application with your check made payable to CCCNS to: 
 

Debby Harris 
1702 E 2nd St 

Bloomington, IN 47401 
(812) 337-7897 

 
Applications from continuing and former members received by March 7th will be given preference in 
class assignments.  After March 7th, applications will be processed  in the order they are received.  For 
class A1 priority will be given to continuing and former members until November 1st. 
 
 
*A one-time materials fee will be due September 1st (January 1st for A1 class only). 
 
 
During the 2008-2009 academic year, Children’s Corner classes will meet from 9:15 am to 11:45am and 
12:30-3:00pm (class F only), in order to accommodate those families who have an older child enrolled 
in the public schools.  (Lunch bunch will run 11:45am to 12:45pm.)  Please ask the Membership 
Chairperson or your child’s teacher for more details if you require a later pick-up time. 


