
   5010 Little Falls Road, Arlington, VA 22207          (703) 237-4991 

 

 

 
Application for Admission 

 Applications will be accepted for the upcoming school year only, unless applicant is a priority applicant.*  

Priority applicants may submit applications for the following year which will be kept on a priority list in the order in 

which such applications are received. Other applicants who have submitted applications and paid applicable fees 

will be entered into a lottery, held at the beginning of March 2010.  However, a number of other overriding factors, 

such as gender balance and age mix, may be considered as openings are filled.  

 To be entered into the lottery, applications must be received between September 15, 2009 and February 26, 

2010.  Applications received between March 1 and May 31 will be kept on file in the event an opening occurs 

throughout the year.  No applications will be accepted between June 1 and September 15, 2010.   

 A nonrefundable fee of $20.00 (per child) is due at the time the application is submitted.  Please make 
checks payable to Rock Spring Cooperative Preschool or RSCP.  Return application and check to Rock Spring 

Cooperative Preschool (Attn: Membership) at the address below.  

 

Name of parent(s) ______________________________________________________________________________ 
Mailing address________________________________________________________________________________ 

E-mail address_________________________________________________________________________________ 

Phone (home)________________________________ (cell or work)______________________________________ 
Name of child____________________________  Gender___________  Birthdate___________________________ 

Has anyone in your family attended RSCP?___________________ 

Name of student who attended__________________________   Years student attended ______________________ 

Are you a member of Rock Spring Congregational Church?_____________________________________ 

How did you hear about RSCP?___________________________________________________________________ 

Program Preferred**      
 Two-day 18 month old (T/Th)_______ or (W/F)_______ 

(Child must be at least 18 months old by September 30, born by 3/31/09, to qualify for 2010-2011 school 

year. Children with birthdays falling in August and September are welcome to be considered for either the 

18 month or 2 year old classes.) 

 

 Two-day 2-yr. old (T/Th)_______ Three-day 2-yr.old (M/W/F)***________ 

 (Child must be at least 2 years old by September 30, born by 9/30/08, to qualify for 2010-2011 school year) 

 

 Three-day 3-yr. old (T/Th/F)_________ 

 (Child must at least 3 years old by September 30, born by 9/30/07, to qualify for 2010-2011 school year) 

 

 Five-day 4/5-yr. old__________ 

 (Child must at least 4 years old by September 30, born by 9/30/06, to qualify for 2010-2011 school year) 

 

Has your child attended school elsewhere? ______    If yes, where?_______________________________________ 

Are there other children in the family? ______  If yes, name(s), age(s), and school(s) currently attending: 

_____________________________________________________________________________________________ 

Please answer on back of form or attach a separate sheet of paper: Why do you prefer a 
cooperative preschool setting for your child? 
 

Parent Signature ____________________________________________     Date ___________________________ 
 

*“Priority applicants” are current members, alumni members, and Rock Spring Congregational Church members.  In 

the listed order, these priority applicants are given first priority for enrollment. 

**Classes are balanced by age, gender, and staff recommendation so first choice is not always honored.  Final class 

placement is at staff’s discretion. 

***This class meets Monday/Wednesday/Friday.  However, RSCP is only in session approximately 23 Mondays per 

school year.  Holidays, staff meetings, and staff planning days account for the bulk of missed Mondays.  

Rev.  9/09                                                      (For RSCP use only)   Date payment received: _________________ 


