
 

 

 

PORTLAND COOPERATIVE SCHOOL 

Children, Teachers and Parents Growing Together 
 

 

Enrollment Application - Fall 2009  
 

Applicant Information 

 
Full name: ___________________________________________________________________ 
                                                                                              
Sex:                      Date of Birth: ________________     Child’s grade (fall ’09): _____________ 
  
Prior school(s), including group daycare, if applicable (include teacher’s name and contact information): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                   

Parent Information      

Name: _______________________________ Name: _________________________________ 

Address:                                                __           Address:  _______________________________                                                          

                                                               __           _______________________________________                                                                         

                                                            __             _______________________________________   

Phone (home):                                   __                      Phone (home): __________________________                                                                                                  

Phone (work): ___________________________       Phone (work): ___________________________                                       

Phone (cell):                                      _     __                Phone (cell): ____________________________                                                                                               

E-mail:                                                       __        E-mail: _________________________________                                                              

Please list siblings (name, age, gender): 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

PCS does not discriminate on the basis of race, national origin, sex, disability, religion or sexual orientation.  
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How did you learn about PCS?   

__________________________________________________________________________________

__________________________________________________________________________________       

                                                                                              

Please address the following topics on a separate sheet(s) of paper; where applicable, comment 
on your child’s strengths and weaknesses, motivation and needs: 
 
 Describe your child’s general temperament; 

 Describe your child’s social interactions with both adults and children; 

 Describe the learning environment that best suits your child; 

 Describe your child’s academic skills; 

 Explain how PCS fits your educational goals for your child; 

 Describe your reasons for seeking a cooperative school community for your child and family; 

 Describe how your family relaxes and has fun together; 

 Comment on anything else about your child and family that you would like us to know. 

 

Please sign and date  (if applicable, both parents/guardians should sign): 

 

____________________________    ______________________________ _________                                                                                                                                                       

 Signature           Printed Name          Date 

 

____________________________    ______________________________ _________                                                                                                                                                       

 Signature           Printed Name          Date 

 

 

 
 
 
You may return the application with the application fee of $25.00 (please make your check payable to 
Portland Cooperative School) to P.O. Box 80414, Portland, Oregon 97280.  


