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2026-2027 Registration Application 
 
 
 

Today’s Date:_______________________ 
 

Please circle your child’s 2026-2027 class: Explorers          Pioneers          Navigators          Inventors 
                   

**For Explorers and Inventors, please indicate which session you would prefer.  
We cannot guarantee the preferred placement, but we will do our best to accommodate all requests.** 

 
 

 
 

Please check your current Spring-Mar Status:   New to the school 
 Current Spring-Mar Family    Spring-Mar Alumni Family (Years attended:                  )      
 Current Spring-Mar Playschool Family  AUUC Member 

 
Child’s Name: (Last, First)    ___________________________________  M or F   Date of Birth: _______________ 

 
Address:    

(Street) (City) (State/Zip) 
 

Parent/Guardian #1:  
  
Email address:  
  

Home Phone: _      
 
Mobile Phone:    

Parent/Guardian #2:  
  
Email address:  
  

Home Phone: _      
 
Mobile Phone:    

Name(s) of Other Children in the Family: Birth Date(s): 
 

___________________________________________   _______________________ 
  

___________________________________________   _______________________ 
 

 
 

Explorers: 2-Year-Olds 
Age Range: October 1, 2023 – September 14, 2024 
**Potty-training NOT required** 

Pioneers: 3-Year Olds 
Age Range: May 1, 2023 – November 30, 2023 
**Potty-training NOT required** 

Navigators: 3 & 4-Year Olds 
Age Range: July 1, 2022 – June 30, 2023 
**Must be potty-trained (no pull-ups)** 

Inventors: Pre-K 
Age Range: October 1, 2021 – September 30, 2022 
**Must be potty-trained (no pull-ups)** 
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Does any participating parent have a disability/infirmity which will limit your ability to safely participate at Spring-
Mar?  YES or NO If so, please specify: _  _________________________ 
 
 
It is important when joining a cooperative preschool to fully understand and acknowledge your obligations: 

• Parents participate as a Co-oping Parent/Parent Helper in the class on a rotating basis, arriving earlier and 
staying late to support teacher and class. 

 
• Co-oping duties include but are not limited to setting up and cleaning up the classroom; assisting the 

teacher and students; setting up bikes; cleaning off playgrounds; disinfecting and cleaning classrooms and 
bathrooms; vacuuming; and mopping. Co-oping is physically demanding. It regularly includes standing for 
long periods of time; kneeling and sitting on the floor; climbing up and down stairways; climbing up and 
down steep hills; and carrying heavy items. Parent co-opers also need to be able to clearly communicate 
with and be understood by children and adults. This includes communicating with emergency personnel 
should the need arise.  

 
• Co-oping Parents/Adults must complete four (4) hours of Parent Education training over the course of the 

year according to state licensing requirements. 
 

• Each family performs 8 required minimum community hours to the school per semester as well as attends 
one work party per year and participates/assists in our Online Auction(s) as detailed in the parent 
handbook. 

 
• Fulfill all other obligations as outlined in Parent Handbook. 

 

Signature:    
 

Please sign and return this application with your non-refundable registration fee ($145 for new members 
and Playschool members, $95 for returning members, $85 for additional sibling(s)) to the address below.  

If you are a returning family and are already registered for online payments, you will be invoiced for the 
registration fees which you can pay online. 

Families new to Spring-Mar can pay the registration fees by check. Please make out checks to Spring-Mar 
Preschool. 
 
Spring-Mar Preschool 
Attn: Membership  
10125 Lakehaven Court 
Burke, VA 22015 
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