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Application procedure:

1. Observe, by appointment, in the classroom for the age group of prospective student

2. Interview with the Director and a classroom teacher

3. Complete an application for admission form

4. Bring child for a visit to the school

Applicants are considered on the basis of a number of factors, including mutual agreement by school and parent as to meeting the educational goals for the prospective student, the order of received applications, a balance of gender and age, and previous involvement with the School. 

Interviews and class observations

Please call for interview and observation appointments: 360-733-1024, ask for Heidi Alford.

	Student: 
	
	

	First name, MI, Last name
	Date of birth
	Gender

	1. Parent/Guardian:
	
	

	First name, MI, Last name
	Home phone
	Cell phone

	Street address
	Work phone
	Email

	City, State, Zip
	Occupation
	Business address

	2. Parent/Guardian:
	
	

	Second household names, if applicable
	Home phone
	Cell phone

	Street address (if different)
	Work phone
	Email

	City, State, Zip
	Occupation
	Business address

	Other members of household:
	
	

	First name, MI, Last name
	Home phone
	Cell phone

	Relationship to child
	Work phone
	Email

	
	Occupation
	Business address

	Other members of household:
	
	Relationship to child

	
	
	Relationship to child
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	Student's previous school or daycare
	Location
	Dates attended (from/to)

	
	
	

	
	
	


 Please describe your specific interest in the Bellingham Cooperative School.

__________________________________________________________________________________

__________________________________________________________________________________

Please describe the school and setting you feel is best for your child.

__________________________________________________________________________________

__________________________________________________________________________________

What factors might affect your child’s participation in school at BCS (medical, emotional, physical) please explain, also, if applicable, include a description of medication regularly taken.

__________________________________________________________________________________

__________________________________________________________________________________

How did you hear about the Bellingham Cooperative School?

__________________________________________________________________________________

Signature: ____________________________________________ Date: _______________________

Month and year desired for entry ________________________

Schedule desired ______________________________________

There is no fee for applying to BCS. Please return this application to: 
Heidi Alford


Bellingham Cooperative School


P.O. Box 957


Bellingham, WA 98227-0957

Bellingham Cooperative School is a recognized tax exempt 501(c)3 organization and does not discriminate.
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