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Registration Forms
2019-2020 School Year











ENROLLMENT	POLICY


Joy Christian Preschool, Edgewood, Washington, admits students of any race, color, national and ethnic origin to all rights, privileges, programs and activities generally accorded or made available to students at school. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, and other school- administered programs.


AGES:
A child must be at least three (3) years old by August 31 of the year he/she enrolls in the three-year-old programs. 
A child must be at least four (4) years old by August 31 of the year he/she enrolls in the 4-year-old or Pre-K program.


CLASS SIZES:
All preschool programs’ class size will be limited to a maximum of 12 students. 



ENROLLMENT CONDITIONS:
1. All children will automatically be on a one-month trial basis.
2. Each child will be allowed to attend only one class per year.
3. All children must be fully potty trained.
4. A waiting list will be kept to fill vacancies.

REGISTRATION INFORMATION
Thank you for your interest in Joy Christian Preschool. Enclosed you will find registration information. Application forms and the non-refundable registration fee must be returned to the school to secure a place for your child. New Enrollment for preschool families begins February 4th, 2019 and for new incoming families February 11th, 2019. 
Following are the fees for the 2019-2020 school year:
REGISTRATION FEE:	$95.00 (non-refundable) for all preschool classes.

Three-Year-Old Classes:	
Two-Days/Week:  Monday/Wednesday-Tuesday/Thursday, 9-11:30 AM & 12:15-2:45 PM.
Tuition is $1,650.00 per year, payable in 10 consecutive monthly payments of
$165.00, August through May.

Four-Year-Old Classes:
Three-Days/Week:  Monday/Tuesday/Thursday, 9-11:30 AM. & 12:15-2:45 PM.
Tuition is $1,950.00 per year, payable in 10 consecutive monthly payments of
$195.00, August through May.
Four-Days/Week:  Monday through Thursday, 9-11:30 AM & 12:15-2:45 PM.
Tuition is $2,250.00 per year, payable in 10 consecutive monthly payments of   
$225.00, August through May.

Tuition payments are due on the first school day of each month, excluding the August payment which is due on the first of the month. Family rates are available as follows: If there are two or more children in one family enrolled in the preschool at the same time, the older child will pay full tuition and there will be a 10% discount for the younger child/children. Please review the enclosed admission standards and enrollment procedures.  If you have any questions, do not hesitate to contact us.


In His Service, 


Connie Wilson
School Director
253-224-0415
Joycpreschool@gmail.com

Please fill out ALL FORMS and return to Joy Christian Preschool on or after enrollment opens for the year with your registration fee of $95.00. This will secure your child’s place in the school. You can mail completed forms to the school at 1120 114th Ave E, Edgewood, WA 98372.  Enrollment opens Feb. 11, 2019 for all new students.
CHECK ONE

 3’s		T/TH  AM		T/TH  PM
[bookmark: _GoBack]		M/W  AM		M/W  PM
 4’s		M/T/TH  AM		M/T/TH  PM
Pre-K		M-TH  AM		M-TH  PM
Requested Teacher		


Child’s Name	 	
Last	First	MI

M 	F  	


	Address
	 	_
	 	
	 	

	
	
	City, State
	Zip




Child lives with:  Both parents  	

Mother 	

Father 	

Other 	

Phone		 Father	 Employer  			

Birth date 	/ 	/	 Address (if diff. than child) 				
Work Phone  	



Mother	 Employer  		

Address (if diff. than child) 	
Work Phone 	

Cell Phones - Mother	Father  	
E-mail address	

NOTIFY IN CASE OF EMERGENCY: 2 Friends or Relatives in the neighborhood


Name 	 Name 	

Phone 	
Phone 	

Family Physician 	           Family Dentist  	 

Phone 	
Phone 	

INFORMATION ABOUT YOUR CHILD

Name your child would like to be called at school:	 	
What name do you want your child to learn to write? 		
Does your child have any areas requiring special attention?	 		






Date of most recent hearing test:		Where:  		 Have you any recommendation for your child’s discipline?	 	


Does your child prefer	LEFT hand	 		RIGHT hand	 	

Has your child attended (or do they attend)

Daycare   	

Preschool  	

Sunday school  	


Any special groups such music, art, dance, swimming, other 	

Do you attend church?  □ Yes   □ No  If so where?  	

WHO WILL TRANSPORT YOUR CHILD TO SCHOOL?      	____________
List names of those authorized to take your child from school:
Name	Phone	Rel.        	 Name	Phone	Rel.        	 If you work, who is your daycare or child care provider?
Name	Phone       	
Does your child have permission to go on field trips? You will always be notified, and you will responsible for your own child’s transportation.  Yes or No

Parent’s signature	  Date   	


ABOUT YOUR CHILD:
Please check if your child has any of the following conditions and indicate any special management at school: 
□ Diabetes
□ Seizure Disorder
□ Heart Disease
□ Kidney Disease
□ Blood Disease
□ Asthma
□ Reduced Vision
□ ADD/ADHD
□ Other
Allergies:		
		
Special management:
 	
Please list any medication your child takes regularly:
Name of medication	How often:  	
Name of medication	How often:  	
Name of medication	How often:  	

I hereby authorize Joy Christian Preschool to call my family doctor for my child in case of sudden illness or accident. If unable to reach said doctor, I give my permission for my child to be taken to the nearest hospital (Good Samaritan – Puyallup, WA)
Parent’s Signature	 		Date 	

Statement of Cooperation
In making application for my child, it is my desire to have him/her complete the school year 2019-2020.
I also understand it is the policy of the school to make no refunds on registration fees.
I give permission for my child to take part in all school activities, including all school sponsored trips away from the school, understanding I will be notified beforehand.
I absolve the school from liability to me or my child because of any injury to my child at school or during a school activity.
I will support and uphold the ideals of the school and abide by the policies set forth, and will not participate in destructive criticism toward teachers or administration, to my child or others, but will deal with problems directly with the teacher or administration in a Christian manner as indicated in Matthew 18:15.
I pledge to pay my financial obligation to Joy Christian Preschool on the date due.

Signature of Parent/Guardian 		Date 	

PLEASE READ AND INITIAL:
The August tuition payment for preschool is due on August 1st and is non-refundable Please initial	 	

[image: ]

Photo Release Form


We sometimes use photos taken at school on our website, Facebook page and in displays in the classroom. Do you give us permission to use a photo in which your child appears? We will never use your child’s name when photos are posted on-line.

Yes, I give consent for all  	

I give consent for displays in the school, but not on-line  	

No, do not use any photos of my child  	


Child's Name:  	

Adult's Name (print):  	

Adult's Signature:  	
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ﬁ}Hggkt/1 @ Certificate of Inmunization Status (CIS) |feewsisr oo

For Kindergarten-12™ Grade | Child Care Entry Signed Cen. of Exemptiononfis? O Yes O No

Please print. See back for instructions on how to fill out this form or get it printed from the Washington Immunization Information System.

Child’s Last Name: First Name: Middle Initial Birthdate (MM/DDIYY): sex:
Igive permission to my child's school to share immunization information with the | I certfy that the information provided on this form is correct and verifiable.
Immunization Information System to help the school maintain my chiid’s school

record.

» »

Parent/Guardian Signature Required Date Parent/Guardian Signature Required Date
 Required for Schooland Chid CarefPraschoo! Date Date Date. Date Date. Date.

Documentation of Disease Immunity
 Required Only for Chid CarefPresshool MMDDYYY _MWDDYY _MMDDYY MWDDYY MMDDIYY MMDDYY Healthcare provider use only

Required Vaceines for School or Child Care Entry.

I the child named in this CIS has a history of

+ DTaP 1 DT (Diphthera, Tetanus, Pertussis) Varicella (Chickenpox) or can show immunity
by blood test (tter) it MUST be verified by a

+ Tdap (Tetanus, Diphtheria, Pertussis) healthcare provider

Td (Tetanus, Diphtheria) I certy that the child named on ths CIS has:

Hepatiien a verified history of Varicella (Chickenpox]
12 2:dose schede used between ages 11-15 £ & vefied isbory o Vancofa (Chickonpox)

« Hib (Haemophilus influenzae type b) Q Iaboratory evidence of immunity (tter) o

disease(s) marked below. Lab report(s)
+1PV / 0PV (Poiio) for titers MUST also be attached.

+ MMR (Measies, Mumps, Rubelia)

O Diphtheria.

« PCV 1 PPSV (Preumococcal) Q Hepatits A
QHepatits B

T Mumps
aroio
QRubella

*Varicella (Chickenpor)

Q History of disease verfied by lIS Qb QTetanus
Recommended Vaccines (Not Required for School or Child Care Entry) Queasies | @ varicella

Flu (influenza)

Hepatitis A

Ticensed healthcare provider signature _ Date |
HPV (Human Papilomavius) (MD, DO, ND, PA, ARNP)

MCV / MPSV (Meningococeal)

MenB (Meningococeal) Prnied Name

Rotavirus





image4.JPG
Instructions for completing the Certificate of Inmunization Status (CIS): printing it from the Immunization Information System (IS) or filling it in by hand.

To print with immunization information filled i Ask if your healthcare provider's offce enters immunizations ino the WA Immunization Information System (Washington's statewide
Gatabase). Ifthey do, ask them o printthe CIS from the IIS and your child's immunization information wil filin automatcally. You can also prnt a CIS at home by signing up and logging
into MyIR at hitps:/iwa.myirnet. I your provider doesn't use the IIS, email or callthe Department of Health to get a copy of your child's CIS: waiistecords@doh.wa.gov or 1-866-
3970337,

To fill out the form by hand:

#1 Print your chid's name, birtuate, sex, and sign your name where indicated on page one.

#2 Vaccine information: Wiite the date of each vaccine dose received i the date columns (as MWDD/YY). If your child receives a combination vaccine (one shot that protects against
‘several diseases), use the Reference Guides below fo record each vaceine correcty. For example, record Pediarix under Diphtheria, Tetanus, Perlussis as DTaP, Hepaits B as Hep B,
and Polo as IPV.

#3 History of Varicella Disease: If your child had chickenpox (varicella) isease and not the vaceine, a health care provider must verify chickenpox disease to meet school
requirements.

Q@ Ifyour healthcare provider can verifythat your ehild had chickenpox, ask your provider to check the box in the Documentation of Disease Immunity secton and sign the form,
Q Ifschool stafl access the IIS and see verfication that your child had ehickenpox, they will heck the box under Varicela i the vacines section.

#4 Documentation of Disease Immunity: ifyour child can show posifive immunity by blood test (fter) and has not had the vaccine, have your healthcare provider check the boxes for the

‘appropriate disease in the Documentation of Disease Immunty box, and sign and date the form. You must provide lab reports with this CIS.

Reference guide for vaccine abbreviations in alphabetical order __For updated lst visit htps/foriress wa govidoh/cpiriwebihomepage/completelistofvaccinenames pdf
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