
Co-Op Questionnaire

Date:

Name:

Email:

Phone:

Child name:

Child birthdate:

Relationship to the child:

Playschool Session, Program, Days, Times:
(e.g. 2025 Fall, Earthlings, MWF, AM & PM)
__________________________________________________________________________________

What Co-Op position are you applying for, and for what session?

What experience do you have that makes you a fit for this position?

Can you provide a specific example of work related to the position you are applying for?

When will you fulfill the hours associated with this position? (AM/PM, weekdays, or weekends)

Why are you interested in Connolly Ranch’s Playschool program?

Return your completed questionnaire and two letters of reference to nora@connollyranch.org .

mailto:nora@connollyranch.org

