
Benson Hill Co-op Preschool Registration Form

P.O. Box 6153

Kent, WA 98064-6153

Phone:  (253) 833-9111 ext. 4829      Email: registration@bensonhillcoop.org

*Please include non-refundable registration fee with this form:  $45/child and $30 for additional child or class.

BHCP is proud to be affiliated with Green River Community College. With participation in BHCP you must apply for admission to Green River community College’s Parent Child Education (PCE) program at www.greenriver.edu.  Please see ‘Instructions for Applying Online to Green River Community College’ for further details.  

Please circle one:   Returning Member (from previous year) 
Alumni (past) member 
Waitlist          First Christian Church

  Sibling of current member 

New Member 

Crossover (from other Co-op)


Circle Class(es): 
Baby & Me (birth-12 months) 
Toddlers (12-24 months)          
Wednesday 2’s (2-3 years old) 



Thursday 2’s (2-3 years old)
Three’s (3-4 years old)

Pre-K Explorers (4-5 years old)         

Child’s Name:  __________________________________________________ 
Sex:______  Birth date: ______/______/______

Mother’s Name:  ___________________________________________Occupation:  ______________________________________

Father’s Name:  ____________________________________________Occupation:  ______________________________________

Mailing Address: ____________________________________________________________________________________________

E-mail Address: __________________________________________⁮ confirm class via email or ⁮ confirm class via phone call

Home Phone:  ______________________  Daytime Phones*: (mother)_____________________ (father)______________________

*please include pager or cellular phone numbers where you might be reached during class times.

Child lives with:  ____both parents

____mother
____father
____other (explain below)

Are there special living circumstances/arrangements that the school should be made aware of (i.e. restraint orders on file, custodial restrictions, other addresses where school correspondence should be sent, etc.)?

___________________________________________________________________________________________________________

Who will regularly be attending school with the child?  ____mother  ____father  ____other:(who)?___________________________

In case of an emergency (when unable to reach parent) call:

Name:  __________________________________________________Phone # during class time:  ____________________________

Address:  ________________________________________________Relationship to child:  ________________________________

Child’s Doctor:  ____________________________________
Phone:  __________________________________________________

Allergies or other special problems or needs:  ______________________________________________________________________

Names and ages of siblings:  ___________________________________________________________________________________

Previous group experiences and special interests:

Child’s:  ___________________________________________________________________________________________________

Parent’s:  __________________________________________________________________________________________________

(skills or interests that might be useful in preschool)

How did you learn about Benson Hill Co-op Preschool?  

GRCC Schedule:____ Friend /Neighbor:_____  Neighborhood Newsletter:____  Library:____  Church:____  Newspaper:____

Pre-school information night: ____ Other:______________________________________________

~Please add any comments that would be helpful to the teacher in working with your child on the reverse side of this form.

BHCP is a non-profit organization; therefore, each class must be self-supporting.  Each family is responsible for a minimum of $100/child or $150/family in fundraising.  A class may be cancelled if it does not meet the minimum enrollment needed to support its cost.  BHCP does not discriminate on the basis or race, color, sex, national or ethnic origin.

Preschool use only: Date received: ________/________/________Fee paid:_________________________________ Check #:_______________________________

Class Job:___________________________________________________ Waiting list letter sent:__________________       Confirmation sent___________________


