
APPLICATION FORM (2017 - 2018) 

Child’s name: _________________________________________________________  
Date of Birth:  ________________  Gender:  ___ Female      ___ Male 

Please indicate class preference: 
___ 3-Day program:  Mondays, Wednesdays and Fridays; 9:30 a.m. to 12:30 p.m. 
 *Must be 3 by December 31st 
___ Pre-K Program:  Mondays, Tuesdays, Wednesdays and Thursdays; 9:30 a.m. to 12:30 p.m. 
 *Must be 4 by December 31st; Pre-K program is designed for children entering   
     kindergarten the following year 

Parent #1 name: ________________________  Parent #2 name: _______________________ 
Home address: _______________________________________________________________ 
Home phone: ___________________________  Cell phone: ___________________________ 
Email address(es):  ____________________________________________________________ 

If you have any other children, please list their information below: 
  Name: ______________________    Age: _________        Gender: ___ Female        ___ Male 
  Name: ______________________    Age: _________        Gender: ___ Female        ___ Male 
Have any of your other children previously attended Rocky Hill Co-op? 
 ___ No     ___ Yes If yes, which year(s)? _______________ 

How did you hear about Rocky Hill Co-op? ___________________________________ 
     ___________________________________________________________________ 
Why did you choose Rocky Hill Co-op? ______________________________________ 
    ____________________________________________________________________ 

Parent Signature: __________________________________   Date: _______________ 
This Application Form, accompanied by a NON-REFUNDABLE registration fee of $75.00,  

should be mailed or given to the Registrar listed below. 
    Andrew Robertson 
    603 Marten Road 
    Princeton, NJ  08540 
Please make checks payable to ROCKY HILL COOPERATIVE NURSERY SCHOOL or RHCNS 
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GENERAL INFORMATION FOR APPLICANTS 

• Rocky Hill Cooperative Nursery School is run by parents.  Traditionally, this 
cooperation has included 5-7 days per school year in which a parent of an enrolled 
student attends class, assists the teacher with a variety of duties, and brings the day’s 
snack.  This responsibility is called “being a Helping Parent.”  Parents have the 
opportunity to opt out of this responsibility for a fee. 

• Traditionally, “Helping Parent Days” are Mondays and Wednesdays, or what we call 
“Big Group Days.”  On the other days, or “Small Group Days,” parents are assigned to 
bring snack.  On your assigned snack days, you will drop off snack when you drop off 
your child. 

• All parents, even those who choose to opt out of Helping duties, are required to 
participate in the cooperative nature of the school.  This involves being on two 
committees, occasionally volunteering to drive and chaperone on field trips when 
possible, contributing food or supplies for class parties, and providing snack on 
Helping days and Small Group days 

• Students MUST be toilet trained by the time they start school in September. 

• Parents may NOT bring other children, older or younger, when they are the helping 
parent.  Siblings may not attend field trips. 

• Helping parents MUST be a parent or legal guardian, NOT another relative, friend, or 
babysitter. 

• The school’s by-laws state that parents who withdraw their child from school for 
reasons other than health are responsible for tuition until a replacement is found for 
that child. 

• Classroom observations and visits may be arranged by contacting the Registrar, 
Allyson Weber, at registrar@rhcns.org. 
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