
REGISTRATION FORM The Shyne School 
13613 Avondale RD NE    Woodinville, WA 98072    (425)882-1981 

 

Child’s Information 
Full Name: _______________________Nick Name: __________ Birth Date: _____ 
Enrollment Date: __/__/__ Last Physical: __/__/__ Child’s Sex: __ Boy __ Girl 
Address: ________________________ City: _______________, WA Zip: ________ 
Home Phone: (____) ___________ the Child Lives With: ____________________ 
 

Guardian’s Information: 
Name: _________________________ Password: _________ Clock In Code: _____ 
Relationship to Child: ________________ E-Mail: __________________________ 
Place of Business: _________________ Work Phone: _______________________ 
Cell Phone: (___) ______________ Other Contact: _________________________ 
(If different from above) 

Address: ___________________________ City: _______________ State: _______ 
Zip: ________ Home Phone: (____) _____________ 
 

Name: _________________________ Password: _________ Clock In Code: _____ 
Relationship to Child: ________________ E-Mail: __________________________ 
Place of Business: _________________ Work Phone: _______________________ 
Cell Phone: (___) ______________ Other Contact: _________________________ 
(If different from above) 

Address: ___________________________ City: _______________ State: _______ 
Zip: ________ Home Phone: (____) _____________ 
 

Emergency Contact: 
If we cannot reach you list three people we can contact locally that can pick up your child. 

Name    Home Phone   Cell Phone   City   Relationship 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Authorized Pick Up: 
List two people that can pick up your child that are local and list one out of state contact. 

Name    Home Phone   Cell Phone   City/State  Relationship 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Guardian’s Signature & Date: __________________________________________ 
Please attach documentation for any specific people NOT authorized to pick up your child 

 
www.shyneschool.com         Date Care Began: _____ Ended: _____         director@shyneschool.com 

mailto:director@shyneschool.com


Tuition Agreement    The Shyne School 

13613 Avondale RD NE   Woodinville, WA 98072    (425)882-1981   www.shyneschool.com 
 

Child’s Name: ____________________________   Enrollment Date: _____/_____/20_____ 
Schedule:  Circle Days  M T W TH F    Arrive: ____:___ AM/PM and picked up: ____:___ AM/PM 
Classroom: _________________________ Teachers: ______________________________ 
The Shyne School will transport my child to and from _________________Elementary School 
 

Registration Fees 
· A onetime registration fee of $50 per child is due at the time of enrollment. 
· An annual academic fee of $50 per child is due at the time of enrollment & for each subsequent school year for re-enrollment. 
· An emergency kit with a 5 year shelf life, at a fee of $15, is yours to take when you leave. (Food, water, light stick, emergency 
blanket & rain poncho) 
 

Tuition & Late Payments 
· Tuition is charged on a monthly basis.  Billing is done by the first of each month. You will receive a statement at the end of the 
month, for the following month.  Payment is due on the 1st of each month and by the fifth to avoid a late fee of $25.  Accounts 
are set up for monthly billing unless other arrangements have been made with the office.  If you arrange to submit tuition bi-
monthly the second tuition payment is due by the 15th of each month and must be received by the 20th of each month to 
avoid a late fee of $25. Receipts are available upon request. 
· To avoid a late fee you need to make alternate payment arrangements ahead of time with the director.  If you do not make 
prior arrangements you will receive a late fee and notice on the 6th to pay or we will have no choice but to terminate your 
child’s enrollment on the 8th of the month.  Expenses incurred for the collection of delinquent accounts will be the 
responsibility of the parents.  The Shyne School reserves the right to deny care to any family that is delinquent on their account. 
· Tuition will be revised annually.  You will be given thirty (30) days written notice prior to any rate or policy changes. 
· It is important to us to maintain a secure and stable environment for your child(ren).  In order to accomplish this, we must 
offer our staff the security of knowing their employment with The Shyne School is also secure and stable.  Tuition fees remain 
constant regardless of holidays. Parents do not pay for the days we are closed or their children are on break, it is figure into the 
tuition for the year.  Our fees are based on an average of twenty (20) days per month, four (4) weeks a month.  This amounts to 
240 days per calendar year for full time and 180 days part time per preschool year.  Families attending full days, year round, 
receive free days per their schedule. *Credits will not be issued for closures due to weather if they do not exceed free extra days 
each year.  Make up days are added to the end of the year for preschool Only or Plus days missed. 
· A multiple child discount applies to Preschool Plus and Full Day families with a 5% discount off the total bill. 
 

Late Pick-up 
· The Shyne School is open from 7:00 AM to 6:00 PM for full day students attending 5 to 10 hours.  A charge of $1 a minute 
applies to students exceeding these times.  After 15 minutes if we are unable to contact the parents and confirm that they are 
on their way we will call the child’s emergency contacts to pick up.  After 10 minutes a charge of $2 a minute applies to 
students exceeding closing times.  Legal authorities will be contacted for children left at the center more than one hour past 
closing if we are unable to arrange for the child to be picked up. 
· Preschool Only and Preschool Plus Students will be charged an hourly fee past their scheduled departure time.   Due to 
parking limitations parent you are given 15 minutes after scheduled pick up time when parking is an issue.  If your child will be 
staying longer then their scheduled day it must be approved by the director.  
 

Vacation Credit 
· A vacation credit of 100% off one wk regular tuition is available to our full time families. A Year is defined as Sept.1-Aug. 31st. 
· The criteria for using vacation credit are as follows: 1. Vacations must be scheduled in advance. 2. Students must be enrolled 
longer than 4 months to receive a credit. 3. Families must be enrolled and attend for summer session. 4. If you use a vacation 
credit and withdrawal before summer you will be charged for the previous credit received. 
 

Schedule Changes/Withdrawal Policy 
· A two week advance written notice for any schedule changes or child being withdrawn from the school is required in writing.  
If notice is e-mailed you must receive confirmation. 
· Schedule changes are approved on a space available basis. 
I, the legal guardian of the child listed above have read the above enrollment agreement which shall become part of my obligation to The 
Shyne School.  I fully understand this obligation and the reason for its implementation. 

_________________________          __________________________         ______     _______________     
Guardian Name Printed              Guardian Signature      Date          Driver License # 



Overall Consent Form   The Shyne School 
13613 Avondale RD NE   Woodinville, WA 98072    (425)882-1981   www.shyneschool.com 
 
 

Permission for Center Activities  
With prior notification given, I hereby give my permission for my child, to:  

1. Participate in field trips arranged by The Shyne School. __Yes __No  
2. Be transported by The Shyne School staff for field Trips. __Yes __No  
3. Be transported by another parent with full insurance coverage for field trips __Yes __No 
4. Be transported by The Shyne School staff to and from Elementary School. __Yes __No  
5. Walk up to and play in The Shyne School Woods. __Yes __No  
6. Be photographed for use in center projects (non-commercial use only) __Yes __No 
7. Be photographed at school and posted to the school web site __Yes __No 
8. Be photographed at school and posted to the school face book page  __Yes __No 

I hereby give my permission for the school to give out my: 
1. Address __Yes __No,  
2. Phone number __Yes __No   
3. E-mail __Yes __No  

They will be listed on a class roster (to set up play dates with other students) or as a referral to new 
parents.  
 

Consent for Medical Treatment and Transport  
 

I,____________________ , the legal guardian of____________________ , hereby give 
permission that he/she me be given emergency treatment to include first aid and CPR by a 
qualified child care staff member at The Shyne School. I further authorize and consent to 
medical, surgical and hospital care, treatment and procedures to be performed for my child by 
my child's regular physician, or when that physician cannot be reached, by a licensed physician 
or hospital when deemed immediately necessary or advisable by the physician to safeguard my 
child's health and I cannot be contacted. I waive my right of informed consent to such 
treatment. I also give permission for my child to be transported by ambulance or aid car to an 
emergency center for treatment.  
 

Doctor: ______________________________ Doctor's Phone Number: ____________________ 
Hospital of Choice: _______________________________ Blood Type: ____________________ 
Allergies Including Drug Reactions: _________________________________________________ 
Regular Medications: ____________________________________________________________ 
Any known medical problems or chronic illness: _______________________________________ 
Insurance Coverage: _____________________________________________________________ 
Membership #: Group #:  _________________________________________________________ 
Employer:  _____________________________________________________________________ 
 

Guardian #1 Name & Work #: _____________________________________________________   
Guardian #2 Name & Work #: _____________________________________________________ 
 

Guardian Signature & Date: _________________________________ 
 

www.shyneschool.com        Katrina Brooke, Director         director@shyneschool.com 

mailto:director@shyneschool.com


Developmental & Health Form  The Shyne School 
13613 Avondale RD NE   Woodinville, WA 98072    (425)882-1981   www.shyneschool.com 
 

Name of Child: ____________________ Birthday: ___/___/___ Today’s Date: ___/___/___ 
 

Family History 
Please list who the child lives with and any special circumstances regarding living arrangements and 
custody: __________________________________________________________________________ 
_________________________________________________________________________________ 

Is your child’s primary language English? __ Yes __ No    If no, please list languages, other than 
English, spoken at home: ____________________________________________________________ 
Please list family heritage and Holidays special to your family: _______________________________ 
_________________________________________________________________________________ 

Information we may find helpful: ______________________________________________________ 
_________________________________________________________________________________ 
 

Child’s Developmental History  
Toileting: 
My child uses that bathroom on their own and asks to go: __Yes __No requires help:  ___Yes __No 
Words used for Toileting and other information we may find helpful: _________________________ 
_________________________________________________________________________________ 
Eating: 
My child is vegetarian:  ___ Yes __ No If Yes list foods your child may NOT eat: _________________ 
_________________________________________________________________________________ 
My child has food allergies or restrictions: ___Yes ___No Please list food allergies and reactions: ___ 
_________________________________________________________________________________ 
Please list dietary restrictions: ________________________________________________________ 
Information we may find helpful: ______________________________________________________ 
_________________________________________________________________________________ 
Sleeping: 
Does your child nap? ___Yes ___No If yes, please describe napping pattern, comforts and any other 
information we may find helpful: ______________________________________________________ 
_________________________________________________________________________________ 
Social: 
Has your child had group play experience before? ___Yes ___No If yes, please list where and what 
kind of experience: _________________________________________________________________ 
_________________________________________________________________________________ 
When your child is upset, what works to comfort them? ___________________________________ 
_________________________________________________________________________________ 
How does your child express anger and/or frustration? ____________________________________ 
What method of behavior management do you use at home? _______________________________ 
_________________________________________________________________________________ 
What is your child’s usual reaction? ____________________________________________________ 
How would you describe your child’s personality? ________________________________________ 



Information we may find helpful: ______________________________________________________ 
_____________________________________________________________________________________ 
Cognitive & Physical: 

What are your child’s favorite activities? ________________________________________________ 
What are your goals for your child? ____________________________________________________ 
Does your child have any special fears? Explain, __________________________________________ 
_________________________________________________________________________________ 
Does your child require help with self-help skills? (Example: dressing self, wiping, eating…) Explain, _ 
_________________________________________________________________________________ 
Information we may find helpful: __________________________________________________________ 
_____________________________________________________________________________________ 
 

Child’s Health History 
Does your child have any speech or hearing problems? ___Yes ___No   If yes, please explain, _________ 
_____________________________________________________________________________________ 

Does your child have any special needs or diagnosis? ___Yes ___No If yes, please explain, ___________ 
_____________________________________________________________________________________ 

Does your child have any difficult behaviors? ___Yes ___No If yes, please explain, __________________ 
_____________________________________________________________________________________ 
What special accommodations does your child need? _________________________________________ 
_____________________________________________________________________________________ 

Has your child had any serious accidents? ___Yes ___No If yes, please explain, ____________________ 
_____________________________________________________________________________________ 
When was your child last seen by a dentist? __/__/__ It is recommended that they have their first check up by age 2. 

Family Dentist: __________________________________ Dentist Phone (____) ________________ 
Date of last Tetanus shot: __/__/__   
Date of yearly medical exams: __/__/__, __/__/__, __/__/__, __/__/__   
Information we may find helpful: __________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
If there is additional information about your child or family please let us know, _________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
Filled out by: ______________________________________________________________________ 
                            (Please print name) 



 
 
 
 



 
 
 
 



 


