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1900 NORTH 175TH STREET, SHORELINE, WA 98133



FULL TIME PROGRAM
Age at beginning of the month

Description Type Price
12 months -24 months Monthly $1750
24 months - 36 months Monthly $1700
36 months - 4 years old Monthly $1600
Pre-K Monthly $1600

Programs are offered from 6:00 am to 6:00 pm. A family selects
an agreed-upon daily schedule for their child's attendance.
Tuition can be paid in monthly installments or annually with a 5%
discount. A 10% multiple child discount is given on a second
child's tuition rate. A non-refundable application fee of $100 per
family is due upon enrollment. An annual materials fee of $100 is
due upon enrollment and every September following enrollment
in the program. Our center will be closed for Federal Holidays.
The center MAY also be closed for severe inclement weather.



JOYFUL

EARLY LEARNING CENTER
at Aurora Community Church
Now Enrolling for Fall 2019/

We appreciate that you have chosen Joyful Early Learning for your child. Please complete this packet of
information and email it to director@joyfulearlylearning.com or mail it back to the address below to be
considered for enrollment.

« Complete page 4-16 of enrollment forms

« Submit $100 non-refundable application fee

« Once steps are completed, you will be notified via
email or phone of your child's acceptance into
Joyful Early Learning at that time a $100 materials
fee is due to confirm your spot in our program.

Mailing address for materials:  Attention: Joyful Early Learning
1900 North 175th Street
Shoreline, WA 98133

A COMPLETED REGISTRATION INCLUDES THE FOLLOWING:

____Paid Application Fee
____Application Form
_____Immunization Records
____Parent Input Form

Non-Discriminatory Policy: Joyful Early Learning Center admits students of any race, color, national and
ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to
students at the school. It does not discriminate on the basis of race, color, national and ethnic origin in
administration of its educational policies, admissions policies.



JOYFUL

EARLY LEARNING CENTER

at Aurora Community Church

Now Enrolling for Fall 2019!

Office Use- .
APPLICANT INFORMATION Sopply e St b
Last name First Name Middle Name Name child will learn to write
Date of birth Gender Home Phone
Address

Does the Student live full time
with both parents?

If not, please describe custody & provide documentation

Sibling information (list names, date of birth, current school information)

Toilet training

|:] Full |:| In Process

Allergies:

Students Primary Language

Ethnicity (not required)

PARENT/GUARDIAN INFORMATION #1

Full Name Relationship to child

Home Address

Cell Phone Work Phone Home Phone
Email

Gender Please check all that applies

[] custody of Child 1] Financially responsible [ Point of Contact

Employer Name, Address

Religious Affiliation/Home Church

Marital status

|:|Married |:] Divorced EI Widowed |:| Separated :’ Single




JOYFUL

PARENT/GUARDIAN INFORMATION #2

Full Name Relationship to child
Home Address
Cell Phone Work Phone Home Phone
Email
Gender Please check all that applies

|:] Custody of Child |:| Financially responsible |:| Point of Contact
Employer Name, Address
Religious Affiliation/Home Church Marital status

|:| Married |:] Divorced EI Widowed |:| Separated |:| Single

EMERGENCY CONTACT INFORMATION (OTHER THAN PARENT OR GUARDIAN)

Last Name First Name
Address
Cell Phone Email
Relationship to Student Please check all that applies
|:| Authorized Pickup |:| Emergency Contact

Emergency Contact 2

Last Name First Name
Address
Cell Phone Email
Relationship to Student Please check all that applies
I:l Authorized Pickup |:] Emergency Contact




PICTURE AUTHORIZATION

JOYFUL

EARLY LEARNING CENTER

at Aurora
Now En;

As a parent or guardian of this student, | hereby consent to the use of photographs and/or video taken
during the course of the school year for promotional and/or educational purposes (including publications,
presentations or broadcast via school website and other media sources).

Community Church
rolling for Fall 2019/

| give consent to Joyful Early Learning to photograph my child for school purposes and/or at school events.

Parent/Guardian's Signature

DIETARY INFORMATION

D Yes D No

Date

Student’s Full Name:

My child can be given Do NOT give my child

Beef Beef
M e at Pork Pork

Turkey Turkey

Products

Chicken Chicken

Fish Fish

Other Other

Reason [ ] Preference [ ] Digestive Issues [ 1 Allergies




JOYFUL

EARLY LEARNING CENTER
at Aurora Community Church
Now Enrolling for Fall 2019/

DIETARY INFORMATION CONTINUED

My child can be given Do NOT give my child
Milk Milk
L]
Dairy Products Cheese Cheese
Egg Eee
Food containing Food containing
dairy dairy
Other Other
Other Other
Reason [] Preference [ ] Digestive Issues [ ] Allergies
My child can be given Do NOT give my child
Bread Bread
G ra i n s Cracker Cracker
& Cookie Cookie
Cake Cake
Swe Ets Candy Candy
Other Other
Reason [ ] Preference [ ] Digestive Issues [] Allergies

ALLERGY INFORMATION

My Child has the following serious allergies

Mild Allergies

Severe Allergies

Symptoms of allergy reactions

Treatment to provide

Medication

Parent Signature Date




HEALTH INFORMATION

JOYFUL

ING

Student’s Full Name:

Doctor Name

Phone

Address

Hospital

Dentist Name

Phone

Address

. Company

Policy

Group

Blood Type

' Astha

Diabetes | Heart Disease [ Tuberculosis ' Epilepsy T Kidney Disease
Blood Disease Hepatitis B or C Other
Does your child have any serious allergies? IF YES, please specify
[Ives [ 1 No

Has your child had any surgeries or major
illnesses?

I:lYes |:| No

IF YES, please specify

Are any of the above-mentioned conditions
life-threatening?

[:]Yes D No

IF YES, please specify

Is your child taking any medication
regularly?

I:IYes |:| No

IF YES, please specify

Will your child need to take these
medications while at Joyful Early Learning?

[Jves [ no

IF YES, please specify

Does your child have any disabilities, or use
of special equipment?

|:|Yes |:| No

IF YES, please specify

Does your child have any problems with
hearing, vision, stress, or development?

DYes |:] No

IF YES, please specify




JOYFUL

EARLY LEARNING CENTER
at Aurora Community Church
Now Enrolling for Fall 2019/

HEALTH INFORMATION CONTINUED

What is the last date of your child's last examination with their health care provider?

*| understand the school's Health Policy, Pesticide Policy, & Disaster/Crisis Handbook has been made available to
me to review (available in Director's office).
( ) D Yes D No

MEDICAL RELEASE

Hospitals may be reluctant to treat or care for children without consent from a parent or guardian. This can cause
delay in treatment if there is a medical emergency when parent(s) or guardian(s) is not available to give consent.
Therefore, we require your signature on this statement. If a 911 call is needed, the aid car will take the student to
UW Medicine, Northwest Hospital (1500 North 115th Street, Seattle).

l, (Parent/Guardian Name), the natural parent/legal guardian of

(Student Name) authorize and consent to medical, surgical and
hospital care, treatment, and procedures to be performed for my child by a licensed physician or hospital when, in
the sole discretion of the attending physician, such are, treatment, and procedures are immediately necessary in
the interest of my child's health and well-being, after the school has made every effort to contact me.

Under the circumstances set forth above, | elect not to be informed in advance of the nature and character of the
proposed treatment, its anticipated results and possible alternatives, and risks, complications, and anticipated
benefits involved in the proposed treatment and the alternative forms of treatment. (the preceding statement is
from UW Medicine, Northwest Hospital).

Guardian’s Name Printed Guardian’s Signature
Date
Guardian’s Name Printed Guardian’s Signature

Date



PAGE 10

JOYFUL

EARLY LEARNING CENTER
at Aurora Community Church
Now Enrolling for Fall 2019!

WAIVER AND LIABILITY FORM

WAIVER, RELEASE, ASSUMPTION OF RISKS & INDEMNIFICATION: I, the parent or legal guardian of
(Child’s Name), agree as follows: | acknowledge and understand
that certain activities, including, but not limited to, use of playground equipment, field trips and other
Joyful Early Learning activities, can be hazardous and may result in injury, including loss of life. |
voluntarily assume any and all risks of loss, damage or injury while my student is on the premises. In
consideration for student participation, | represent that | am the parent or legal guardian and hereby
release and forever discharge Joyful Early Learning Center, Aurora Community Nazarene Church, their
volunteers, employees, directors, trustees and all other persons or entities acting on their behalf
(collectively referred to as “Joyful Early Learning, Aurora Community Nazarene Church”), from any and

all claims, actions, damages, liabilities, costs or expenses and attorney fees which are related to, arise
out of, or are in any way connected student’s viewing or participation in any activities.

By signing this Agreement, it is my intention to waive any rights | may otherwise have to sue or seek
damages from Joyful Early Learning, Aurora Community Nazarene Church; except where injury, death or
disability results from Joyful Early Learning, Aurora Community Nazarene Church, gross negligence.

| further agree to indemnify, hold harmless and defend Joyful Early Learning, Aurora Community
Nazarene Church against any and all claims for damages, costs, expenses or attorney’s fees brought by
any third party in connection with or arising out of Child’s involvement or participation. Moreover, in
consideration for Child’s participation in activities, including the use of equipment and facilities, | further
agree to indemnify and hold Joyful Early Learning, Aurora Community Nazarene Church harmless from
any and all claims which are brought by, or on behalf of Child and which are in any way connected with
such use or participation by Student. This Agreement shall be effective and binding upon my marital
community, estate, heirs, agents, personal representatives and assigns.

EMERGENCY CONSENT: (Child’s Name) may receive emergency or
routine medical care from a licensed physician or emergency facility if | cannot be reached in an
emergency situation. Such emergency or routine care includes emergency surgery, administration of
medications or other measures as determined necessary by a licensed physician. | agree to assume the
responsibility for all medical, transportation and rescue-related expenses incurred on behalf of Child.

Guardian’s Name Printed Guardian’s Signature
Date
Guardian’s Name Printed Guardian’s Signature

Date
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JOYFUL

EARLY LEARNING CENTER
at Aurora Commuj urcl

PARENT HANDBOOK

My signature below affirms that | have read and understand all the policies outlined in the Joyful Early
Learning Parent Handbook which is available to review at any time on the Joyful Early Leaning
website. | agree that it is the responsibility of myself as a parent/guardian of a Joyful Early Learning
child to review and uphold the policies set forth. | understand that failure to abide by these policies
may jeopardize my child's admission.

Guardian’s Name Printed Guardian’s Signature
Date
Guardian’s Name Printed Guardian’s Signature

Date
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JOYFUL

EARLY LEARNING CENTER

at Aurora Community Church
Now Enrolling for Fall 2019/

TUITION AGREEMENT
Joyful Early Learning TUITION PAYMENT AGREEMENT/SCHOOL POLICY

PAYMENT POLICY: Tuition is due in ADVANCE, to be paid in full by the 1st school day of each
month. A late fee of $25 will be charged if not paid within 5 days of the due date. Students may not
attend Joyful Early Learning if tuition has not been paid before the 10th day due. Unpaid balances will
also be charged a fee of 1.5% per month on the last day of each month. A handling fee of $25 will be
charged for any returned checks. A $100 materials fee must also be paid upon acceptance into the
program and continuing on or before September 1 for each new school year.

WITHDRAWAL POLICY: In the event that it is necessary to withdraw the child from Joyful Early
Learning for any reason, one month's notice must be given in order to be released from the
agreement. The effective withdrawal date shall be no sooner than one-month following delivered
written notification of withdrawal to the Director's office.

REFUND POLICY: | understand that the school does not refund Application or Materials Fees.

My signature below affirms that | have read and understand all of the information contained in this

document.
Guardian’s Name Printed Guardian’s Signature
Date
Guardian’s Name Printed Guardian’s Signature

Date
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JOYFUL

EARLY LEARNING CENTER

Community Church

at Aurora Com )
Now Enrolling for Fall 2019/

APPLICATION AGREEMENT FORM

My signature below affirms that all of the information contained in this application is correct, complete,
and honestly presented. | understand that withholding or misrepresenting information in this
application may jeopardize my child's admission.

Guardian’s Name Printed Guardian’s Signature
Date

Guardian’s Name Printed Guardian’s Signature
Date

After submitting your application, please pay the $100.00 registration fee to Joyful Early Learning.
Once we receive your payment, your application will be reviewed.

How to submit your application:
In-Person: 1900 North 175th Street, Shoreline, WA 98133. Use the lower East Parking Lot doors.

Office Hours for the center are 6 am to 6 pm Monday-Friday. Please give early learning staff.

By Mail: Joyful Early Learning, 1900 North 175th Street, Shoreline, WA 98133.
Email: director@joyfulearlylearning.com

In order for your application to be considered by the Admission Team, please pay the application fee
to Joyful Early Learning.

Please attach a copy of your applicant's immunization records. We only accept Washington State CIS
immunization forms.

If you require assistance, please email us at director@joyfulearlylearning.com or call 206-478-8274
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Child's Name: Date:

Person Completing Form:

Parent's Name:

Use back or submit separate form if you need more space.

Tell us about your child, Include personality traits, skills, special interests or talents, and any other
information that will help us to know your child from your perspective:

Tell us about your child as a learner. (learning style, strengths, struggles)

What would you most like to see the coming year from child? What are your goals for your child?

Please share any concerns (medical, social, emotional) or other information of which the Early
Learning Center should be aware (fears, habits, topics which are upsetting, etc.):

Is your child toilet trained and able to use the restroom? YES NO

If no, please tell us what steps and progress you have begun at home?

EARLY

JOYFUL

N 2019!




