
Co-Op Work Day Preference Request Form!!
It is important that we know your Work Day preferences now, so that Work Day schedulers can provide 
the best schedule possible. Work Day assignments will be emailed via class email groups and in the 
Summer Scoop Newsletter. Please note that class meetings are usually the third week of each month.!!
Please return this form to the membership folder at school or mail to MVPNS, Attn: Membership, P.O. 
Box 4174, Mountain View, CA 94040. 
 
Name of Work Day parent: ____________________________________________	


Name of child: ______________________________________________________	

!
Circle Class:!

 !
T/TH Work Day Preference:	


☐ Tuesday ! ! ☐ Thursday 
 
Monthly class meetings for the 2’s classes are held on Tuesdays for the T/Th PM 2’s class and on 
Thursdays for the T/Th AM 2’s class. Meetings are held on Tuesdays for the T/Th AM 3’s class. Work 
parents in the T/Th classes can expect to work/attend class meetings approximately 3-4 days per 
month. 
 
MWF Work Day Preference: 
☐ Monday ! ! ☐ Wednesday !      ☐ Friday 
 
Monthly class meetings are held on Mondays for the MWF PM 3’s class and on Wednesdays for the 
MWF AM 4’s class. Work parents in MWF classes can expect to work/attend class meetings 3-4 days 
per month. 
 
MTWTh Work Day Preference:  
☐ Monday ! ! ☐ Tuesday ! !    ☐ Wednesday ! ! ☐ Thursday 
 
Monthly class meetings are held on Wednesdays for the MTWTh PM 4’s class. Work parents in the 
MTWTh class can expect to work/attend class meetings 3-4 days per month. 
 
Reason(s) for Work Day preference (check all that apply): 
☐Double Co-op family !    ☐ Outside employment ! ! ☐ Board Member  
☐Carpool arrangement !    ☐ Childcare for siblings  
☐Other: __________________________________________________  
 
Returning Co-op families - please note your previous work day(s): 
T/Th AM Class: ________________________ ! T/Th PM Class: __________________________!
MWF AM Class: ________________________ ! MTWTH PM Class: _______________________!!
Are you interested in carpooling with another family:    YES     NO 
Are you interested in sharing/swapping childcare for a younger sibling with another family?   YES     NO!
If yes, what is (are) the name(s), age(s) and gender(s) of your younger children?

2’s T/TH AM 2’s T/TH PM 3’s T/TH AM

3’s MWF PM 4’s MWF AM 4’s MTWTH PM


