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Type Price

12 months -24 months Monthly

$1600

Description

24 months - 36 months 
36 months - 4 years old
Pre-K

Monthly
Monthly
Monthly

$1700
$1750

$1600

2024-25 TUITION &
FEES

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.   

F U L L  T I M E  P R O G R A M
Age at beginning of the month
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2024 - 2025
CHECK LIST

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.

A  C O M P L E T E D  R E G I S T R A T I O N  I N C L U D E S  T H E  F O L L O W I N G :

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. 

P A G E  3

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

___ 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.



2024-2025
APPLICATION FORM

Office Use 
Date Received _________ Time_________ Reg Fee_____
Supply Fee ________ Start Date:_________A P P L I C A N T  I N F O R M A T I O N

P A G E  4

P A R E N T / G U A R D I A N  I N F O R M A T I O N  # 1



2024-2025
APPLICATION FORM CONT

P A G E  5

P A R E N T / G U A R D I A N  I N F O R M A T I O N  # 2

E M E R G E N C Y  C O N T A C T  I N F O R M A T I O N ( O T H E R  T H A N  P A R E N T  O R  G U A R D I A N )



2024-2025
APPLICATION FORM CONT
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P I C T U R E  A U T H O R I Z A T I O N

D I E T A R Y  I N F O R M A T I O N

As a parent or guardian of this student, I 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).

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

____________________________________________           ___________________________________
Parent/Guardian's Signature                                                      Date 

Yes No



2024-2025
APPLICATION FORM CONT
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D I E T A R Y  I N F O R M A T I O N  C O N T I N U E D

A L L E R G Y  I N F O R M A T I O N



2024-2025
APPLICATION FORM CONT
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H E A L T H  I N F O R M A T I O N



2024- 2025
APPLICATION FORM CONT
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H E A L T H  I N F O R M A T I O N  C O N T I N U E D

M E D I C A L  R E L E A S E

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). 

I, ___________________________________(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, I 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).    

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

*I understand the school's Health Policy, Pesticide Policy, & Disaster/Crisis Handbook has been made available to
me to review (available in Director's office).   

Yes No



2024-2025
APPLICATION FORM CONT
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W A I V E R  A N D  L I A B I L I T Y  F O R M



2024-2025
APPLICATION FORM CONT

P A G E  1 1

P A R E N T  H A N D B O O K

My signature below affirms that I 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. I 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.  I understand that failure to abide by these policies
may jeopardize my child's admission.



2024-2025
APPLICATION FORM CONT

P A G E  1 2

T U I T I O N  A G R E E M E N T

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: I understand that the school does not refund Application or Materials Fees.  

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



2024-2025
APPLICATION FORM CONT
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A P P L I C A T I O N  A G R E E M E N T  F O R M

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

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







2024-2025
PARENT INPUT FORM
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Child's Name: __________________________  Date: ______________________

Person Completing Form: _____________________________________________

Parent's Name: _____________________________________________________

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? 

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


