Sign me up for a Coppell/Valley Ranch ECPTA Play Group!
Please return this form to the PLAYGROUP table at the August Membership Drive
Or mail to: C/VR ECPTA ATTN: Playgroups, P.O. Box 1006, Coppell, TX 75019

Mother’s Name: Phone:

E-mail address:

Are yo u willing to be your playgroup’s coordinator (The group’s contact for C/VR ECPTA Playgroup Chairperson)? Yes or No

*Please list all children in the family and check the blank if you wish to place that child in a playgroup.

1st Child’s name: MorF

DOB: Place this child in a play group?

Day of the week Available for play: (rank by choice) _~ Monday__ Tuesday _ Wednesday ___ Thursday __ Friday
Preferred time to play:  Morning Afternoon

2nd Child’s name: M orF

DOB: Place this child in a play group?

Day of the week Available for play: (rank by choice) __ Monday___ Tuesday __ Wednesday __Thursday __ Friday
Preferred time to play: ~ Morning Afternoon

3rd Child’s name: M or F

DOB: Place this child in a play group?

Day of the week Available for play: (rank by choice) Monday__ Tuesday ___ Wednesday ___ Thursday __ Friday

Preferred time to play:  Morning Afternoon

*If you have additional children, please list on back of page.

Areyou already in a playgroup? Please let me know about your playgroup for tracking purposes.

When does your current playgroup meet? Day: Time:

Who is your current playgroup coordinator?

Name and age of child in playgroup

Will your playgroup accept more members? Yes No

Do you need to be placed in a different group, if so how can | help?

Please rank the following in accordance with what you are looking for in a playgroup:

Being with other first time mom’s?

Adult conversation?

A group with siblings?

Other (please
comment)?




