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APPLICATION FOR ST. ANTHONY PARK CO-OP PRESCHOOL 

2129 Commonwealth Avenue, St. Paul, MN 

Please submit to: Kerrin Flanagan, 2129 Commonwealth Ave, St. Paul MN 55l08 or email to kerrin@sapcp.org.  

 

Application for year_________ 

 

Child's name____________________________________  ​ Prefers to be called______________________

​   ​ ​ ​  

Birthdate__________________​ ​      ​ ​ Home phone____________________________ 

 

Address_____________________________________________________________________ Zip____________ 

 

Parent name ______________________________________________ Occupation_______________________ 

 

Business address___________________________________________ Phone____________________work/cell 

 

Hobbies and interests_______________________________________________ e-mail___________________ 

 

Parent name_______________________________________________Occupation_______________________ 

 

Business Address___________________________________________ Phone____________________work/cell 

 

Hobbies and interests________________________________________________e-mail___________________ 
 

Do both parents live with the child?_______; if no, briefly describe child’s living arrangement: 

 

 

Are parents divorced?​​ _______   ​ Are parents separated?​ ​ _______ 

Is your child adopted?​​ _______ ​ If yes, does your child know?​​ _______ 

Are you expecting a baby?​ _______​ If yes, does your child know?​​ _______ 

What languages are spoken at home?________________________________________ 

Has your child had previous group play experience?______ 

Preschool?_______Child Care_______Name of school or center_____________________________ 

Other?___________________________ 

Please describe your child's reaction to this. 

 

Other members of the household (brothers and sisters, grandparents, pets etc.) 

Name or nickname​ ​ ​ age​ ​ ​ ​ relationship to the child 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Does your child have neighborhood playmates?______________How many?_________ 

How frequently do they play with children outside the family?_________________ 

 

Will your child have received all the immunizations required by the state of Minnesota by the time they  

start preschool? _________ 

 

Toilet trained:  bladder_________________________bowel______________________________ 

 

Does your child have any special physical conditions or needs? If so, describe:​             

 

 

 

(OVER) 

 

mailto:kerrin@sapcp.org


Please describe your child and their style of play. We would like to know how you see your child, in terms 

of temperament (as quiet/loud, outgoing/shy, cautious/physically very active, usually easy going or 

intense etc.). How has your child reacted so far to new situations and to children and adults outside the 

family? Any favorite activities or toys? Anything else you’d like us to know about your child?  

​
​
 

 

 

 

​
​
 

Our school is a co-op: “an organization jointly owned and managed by those who use its facilities or 

services, and who share the benefits.” Our current guidelines include the following requests of parents:  

1) Participate in school activities 

2) Support school fund-raising efforts 

3) Spend 2 days or more in the classroom during the school year 

4) Contribute snacks 1-2 weeks each year 

5) Help with classroom cleanup 1-2 times a year 

 

Please comment on how the co-operative aspect of our school affects your attitude toward the school; in 

what ways would you anticipate contributing to the school community? 

​
​
 

  

Registration for the year beginning in September opens on January l for  

​ (a) those children who are currently enrolled 

​ (b) siblings of children currently enrolled 

​ (c) siblings of alumni. 

Applications for all families new to the preschool opens on February l.  Acceptance of children for next 

year's class will be made on a rolling basis. You will be notified of acceptance, and if you wish to reserve a 

place in the class for your child, a registration fee will be due.  

 

Have you had a child enrolled in SAP Co-op Preschool before? Yes_____​ No____ 

How did you hear about SAPCP?  

 

 

SAP Co-op Preschool serves all individuals who are eligible for its programs in a nondiscriminatory manner, 

without regard to race, color, national origin, ancestry, religion, sex, sexual orientation, gender identity, 

marital status, disability, or age. The Preschool is not affiliated with SAP United Church of Christ, from 

which we rent our space. 

 


