
 

4550 Central Avenue 

Indianapolis, Indiana 46205 

317-921-7000 

 

www.parkviewpreschool.org 

  

 

 

CHILD’S NAME: LAST_______________________________________FIRST____________________________________________MIDDLE____________________ 

NAME CHILD PREFERS TO BE CALLED:__________________________________________________________________DATE OF BIRTH:_________________ 

FATHER’S NAME:___________________________________________________MOTHER’S NAME:___________________________________________________ 

ADDRESS:_______________________________________________________________________________________________________________________________ 

EMAIL:__________________________________________________________________________________________________________________________________ 

HOME PHONE:____________________________________________________OTHER PHONE:_______________________________________________________ 

FATHER’S OCCUPATION:__________________________________________WORK PHONE:____________________EMPLOYER:________________________ 

MOTHER’S OCCUPATION:_________________________________________WORK PHONE:____________________EMPLOYER:_________________________ 

SIBLINGS-NAME/DATE OF BIRTH:________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

HOW DID YOU FIRST HEAR ABOUT PARKVIEW?___________________________________________________________________________________________ 

POSITIONS 

At Parkview, all families participate in the running of the school by holding a position.  The Executive Board Positions have a larger role in the school and 

meet before regular meetings to set agendas and vote on issues.  The Non-Board Positions have a lesser role in the school and give reports at regular 

meetings.  To request your job, please complete the attached job request form. 

 

REGISTRATION PROCEDURES 

To apply, submit the following: completed registration form, completed job request form, completed emergency/auto insurance form, signed Members 

Contract, immunization records, the non-refundable registration fee and tuition deposit of first and last month (new members only) to the Membership 

Chair.  Your check should be made out to “Parkview Cooperative Preschool”.   Enrollment is on a first come/first served basis. 

 

FEES (per child)  

Registration fee: $30.  Due with registration form  Social fee: $35. Due in October  Supply fee: $35.  Due in February 

There will be a charge of $5 for any payments made after the 15th of the month.   

ICPC New Parent Training $20.  Due at the beginning of the school year. New families only. 

*Fees and tuition may be increased without prior notice* 

CIRCLE CLASS CHOICES: 

 Froggies (2/3s): Monday and Wednesday from 9:30-12:00.  Should be two by Sept 1st  $70/month 

  

                  Turtles (3/4s): Monday, Wednesday and Friday from 9:30-12:00.  Should be three by Sept 1st  $90/month 

  Optional Extended Day: Wednesday from 12:00-2:00.  $35/month 

  

                 Caterpillars (4/5s): Monday, Wednesday and Friday from 9:30-12:00.  Should be four by Sept 1st  $90/month 

  Optional Extended Day: Wednesday from 12:00-2:00.  $35/month 

  Optional Kindergarten Readiness: Monday from 12:00-2:00.  $35/month 

 

SIGNED___________________________________________________________________________________DATE_______________________ 

Return to: Parkview Cooperative Preschool, ATTN: Membership Chair, 4550 Central Avenue, Indianapolis, IN 46205     

Parkview Cooperative Preschool does not discriminate in its admission and educational policies on the basis of race, sex, color, national or ethnic origin, or 

any other legally protected status. 

 

 

Registration Form 

 

 

Registration and Fee 

First/Last Month Tuition 

Emergency 

Auto Insurance 

Members Contract 

Immunization Record 

Job Request Form 


