
 

  2019 SUMMER REGISTRATION FORM 
      Peninsula Pre-Three Cooperative 

 
The Peninsula Pre-Three Cooperative summer program will run for 2 six week 

sessions, June 4 – July 9 and July 16 - August 20.  Children ages 10 months to 5 years 
are welcome to attend.  Class tuition is $55 (additional siblings $33) per session. 
There will be no parent education component, but parents will remain on site and 
participate in class. 
Send this completed form and check/money order payable to Peninsula Pre-Three 
Cooperative PO BOX 876, Port Angeles, WA 98362. 
 
Child’s Name:___________________________________ DOB:__________________ Sex:________ 
 
Parent/Guardian Names:_______________________________________________________________ 
 
Mailing Address:____________________________________________________________________ 
 
Phone:____________________________ Email:____________________________________________ 
 
Who will be attending class with your child?  If different than above, please include 
name and phone. 
 
___________________________________________________________________________________ 
 
May we share your contact info for Pre-Three related purposes? ☐ Yes  ☐ No 
 
 
ENROLLMENT INFORMATION Please check the class(es) you would like to attend 

 
Session I: June 4- July 9 
 
▢  TUESDAY CLASS 9:30 to 11:30am  
 
Session II: July 16- August 20 
 
▢  TUESDAY CLASS 9:30 to 11:30am 
 
 
 
How did you hear about our summer session? _____________________________________ 
 

Peninsula Pre-Three Cooperative 
PO BOX 876, Port Angeles, WA 98362 

Email: peninsulaprethree@gmail.com ~ Phone: 360.207.5663 
http://www.pencol.edu/fle/peninsula-pre-three-cooperative-pa 

http://www.facebook.com/peninsulapre3 
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  2019 SUMMER REGISTRATION FORM 
      Peninsula Pre-Three Cooperative 

 
 
 
EMERGENCY HEALTH INFORMATION 
Emergency Contact:________________________________________  
Phone:____________________ 
Relationship:__________________  
Address:_____________________________________________ 
 
Doctor:___________________________________________________ Phone:____________________ 
 
Allergies/Health or Food Concerns:___________________________________________________ 
 
 
Is an immunization form on file or included with this application?  ▢ Yes  ▢ No 
An immunization record signed by parent OR exemption form signed by physician is 
required to attend. 
 
Parent Signature:________________________________________ Date: ________________ 
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Email: peninsulaprethree@gmail.com ~ Phone: 360.207.5663 
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