
 

13616 Avondale Rd. NE        Woodinville, WA 98072 
(425)882-1981  www.shyneschool.com 

We are so glad you wish to enroll your child at our school.  It is our school policy that a pre-payment of the tuition be 

made at the time of enrollment for the following month or before June 1st in order to hold your child’s place for a 

September start.  This payment is non-refundable.  In June, we will have our school calendar, and any rate adjustments 

determined for the coming year.  We are looking forward to having your child at The Shyne School.  (Children that are 

registered for part days, Only 9:00 am to 11:30 am or Plus 9:00 am to 12:30/1:00/2:00 pm will pay for and receive 180 days, based on a five 

day a week schedule.  Classes will run September to mid-June for fall session and mid-June through August for summer session. We follow 

the Northshore school district closures for winter break, mid-winter break and spring break. Part day programs do not pay for or attend for 

breaks or school closures.  Families will be billed September to May fall and mid-June to August for summer.  Those that need care during 

winter, mid-winter and spring break will be billed in June for time/ extra days used during the breaks.). Full day students attend year 

round, every day except school closures.  We bill tuition based on a four week month.  Families pay for 240+ days and 

receive 245+ days each year based on a five day a week schedule. Tuition is the same month to month for four weeks each month. 

Parents do not pay for breaks or closures, it is figured in as part of regular tuition. See full tuition agreement for more details. 

Pre-Registration Form 

Arrival Time ____________________      Depart Time __________________________ 

              Mon             Tues              Wed              Thurs             Fri         (Circle Days) 

Phone: (425) 882-1981 

The Shyne School     director@shyneschool.com 

 Summer 20___     Fall 20___ Registration 

 

Child’s Name: _____________________________   Age: ______   Birthdate: _______ 

 

Parent Names: ____________________________ Home Phone: __________________   

 

Mom’s E-mail: _____________________________ Mom’s Cell: __________________ 

 

Dad’s E-mail: ______________________________ Dad’s Cell:  ___________________ 

 

Address: ______________________________________________________________ 

 City___________________________________ State _______ Zip ________________ 

   

Start Date: _______________ Transition visits with parents: ______________________ 

Returning Student New Student Van to/from: 
_____________________
_____________________
_____________________
_____________________
_____________________
_____________________
_____________ 

Total Paid 

  Waddlers, Dewdrops, 1 year old and walking 

 Toddlers, Rainbow Gang,  2 years old by August 31st 

 Preschool, Stargazers,  3 yrs by Aug 31st & Potty Trained 

 Pre-K, Sunshiners, 4 years old by August 31st 

Teachers: ________________________________________________ 

Payment Attached: 
Pre-paid tuition  $ ________ 
Registration fee, paid once  $     50.00 
Academic fee, annual  $     50.00 
Emergency Kit, paid once $     15.00 
Total payment  $ ________ 
 

 Cash    Check # ______ 


