
                Application for Enrollment at Mansfield Cooperative School 
 

Please return the completed application with teacher recommendation form, a progress 
report and test scores from the previous school year. If your child is home schooled, please send in the 
report to the state from the previous year or test scores.  Please also submit a $25 application fee.  Checks 
can be made out to Mansfield Cooperative School. 
 
Student Information 
 
Last Name ________________________ First _______________________ Middle ________________ 

Home Address _______________________________________________________________________ 

City _________________________________  Postal Code _______________________________ 

Home phone number ______________________  Birthdate ___________________   Gender ________ 

Current School Name _________________________________________   Current Grade ___________ 

 
Parent/Guardian Information 
 
Last Name ______________________________       First __________________________________ 

Cell phone number  ____________________ Email address _________________________________ 

Occupation, employer, work phone __________________________________________________________ 

 

Last Name ______________________________      First ___________________________________ 

Cell phone number  _____________________ Email address ________________________________ 

Occupation, employer, work phone __________________________________________________________ 

 
Sibling(s) (Name(s) and age(s)) 
 
 
____________________________________________________________________ 

 

Father/ Guardian Signature ___________________________________     Date ____________________ 

 

Mother/ Guardian Signature ___________________________________     Date ____________________ 

 
 
Mansfield Cooperative provides equal opportunity for all students and applications for admission or employment and does not discriminate based 
on race, color, creed, religion, family systems, national and ethnic origin.  It does not discriminate in administration of its educational policies, 
admission policies and school administered programs.  
 

Mansfield Cooperative School   P.O. Box 88   Richmond, VT  05477  (802) 858-5257 



                Application for Enrollment at Mansfield Cooperative School 
 

 
 
Why would you like to enroll your child in Mansfield Cooperative School? 
 
 
 
 
 
 
 
How would you characterize your child’s personality, interests, strengths, and weaknesses? 
 
 
 
 
 
 
 
 
Does your child have any past or present health issues? Please explain. 
 
 
 
 
Does your child have any learning challenges or other special considerations for which Mansfield 
Cooperative should be prepared? 
 
 
 
 
 
 
Do you have any specific academic or social goals for your child? 
 
 
 
 
 
Mansfield Cooperative believes that each child’s experience and learning environment is directly enhanced 
by parent commitment and participation.  A minimum of 20 hours/year is required of each family enrolled in 
the school. Please take a moment to describe the ways you feel your family can contribute toward the 
cooperative’s community. 
 
 
 
 
Please share anything else you would like us to know about your child. 
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