
West Linn Community Preschool  

 Parent-Toddler Program Registration Form 2023-24  

Child(ren) Name:  __________________________________________Age/Birthdate:__________________ 

Address: ____________________________________________City:_______________Zip:_______________ 

Primary Family #1 Name: ____________________________________________________ Participant: Y / N 

Phone:  ___________________________  Email: ________________________________________________   

Primary Family #2 Name: ____________________________________________________ Participant: Y / N 

Phone:  ___________________________  Email:  ________________________________________________ 

Emergency Contact: _______________________________________________________________________ 

Relationship: ___________________________ Phone: ____________________________________________  

Registering for:  West Linn Community Preschool Parent-Toddler Program 
   Thursdays 12:10 PM – 1:40 PM  

_______ Fall  Session (8 weeks) 

_______ Winter Session (8 weeks) 
       

_______ Spring Session (8 weeks) 

Cost: $30 registration fee paid once per school year, non-refundable 
$100 tuition for Fall 2023 Session 

$100 tuition for Winter 2024 session 
$100 tuition for Spring 2024 session 

    
Program Details:  

● This is a parent participatory program where parents/caregivers stay for the class and play/interact. 
● Ages 18 month – 36 months. 
● Each family will provide their own snack for their toddler – nut-free please.  
● No cell phone use/screen time during class. 
● Parents/caregivers are responsible for diaper changes and taking diapers to trash. 
● Each week, one family is responsible for arriving 15 minutes early and staying 15 minutes after the program to help 

with set-up and clean-up.  
● Program requires a minimum of 6 children enrolled – subject to cancellation due to low enrollment – all fees and 

tuition will be refunded if the program is canceled. 

Please make checks payable to: West Linn Community Preschool 

 Return registration form and payment  
BY MAIL: PO Box 213 West Linn, OR 97068  

Parent Signature: ___________________________________________________ Date: ___________________

DATE RECEIVED:  __________________   BY:  _____________________ 
CHECK #:  _________________________     AMOUNT PAID: ________________


