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                                                       Enrollment Form          

 
Please indicate the program you are enrolling your child in for the 20___-___ school year: 
□ Tuesday/Thursday Preschool, 9-12 AM, (10 installments of $310 or $3100* annual) 
□ Monday/Wednesday/Friday Preschool, 9-12 AM, (10 installments of $400 or $4000* annual) 

  
 * Tuition to be paid in 10 equal installments with first installment -- $310 or $400 -- due upon 
enrollment. Subsequent installments to be paid the 1st of each month September – May or in one lump 
sum (for a 2% discount).  
 
Handbook & Deposit Acknowledgement 
Please read the Parent Handbook and sign the acknowledgement below. The Handbook is available on 
the LBCP website (www.lindabeach.org) or by request from a Membership Coordinator. 
 
I have read the current Linda Beach Cooperative Preschool Handbook and agree to abide by 
the rules, and fulfill my obligations to the program.  
 
I also understand that the deposit and first installment of tuition are non-refundable in the event 
that my child ultimately does not attend LBCP. My deposit will be returned to me at the end of 
the school year if the following criteria have been met: (1) I have fulfilled all of my financial 
obligations including tuition and gala participation, and (2) I have no fines or additional fees 
outstanding. (Continuing families will have their deposits rolled over to the following year.  
Please see the Parent Handbook for more information.) 
 
Signature of Parent/Guardian: ___________________________________       Date: ___________ 
 

 
Please submit this form, first installment of tuition and $200 deposit to: 

LBCP Membership, 400 Highland Ave, Piedmont, CA 94611 

Child’s Information 
Name: ___________________________________  Date of birth: _____________________________ 
 
Primary address: ______________________________ City/State/ZIP: _________________________ 

Parents’/Guardians’ Information  
Name: __________________________________     

Address: ________________________________      

City/State/ZIP: ___________________________ 

Phone number: __________________________ 

Email address: ___________________________ 

Name: __________________________________     

Address: ________________________________      

City/State/ZIP: ___________________________ 

Phone number: __________________________ 

Email address: ___________________________ 


