
Check one: _____ I am a current WFP member.     FOR OFFICE USE ONLY: 
  _____ I am a WFP alumna/alumnus.     _______ Director received 

_____ I observed a WFP class on this date _______________.   _______ Date processed 

  _____ Please call me to schedule an observation.    _______ Check number 

              _______ Check amount 

       _______ Add date 
Registration Application for 2012-2013 School Year  

           WOODINVILLE FAMILY PRESCHOOL  
 

MAILING ADDRESS:    PHONE:  425-481-9707     SCHOOL LOCATION: 

Woodinville Family Preschool 

P O BOX 125             www.woodinvillefamilypreschool.org  23713 - 49TH AVENUE  SE 

WOODINVILLE,  WA  98072        BOTHELL, WA  98011 
 

REGISTRATION DEADLINE:  February 15 

 
NON-REFUNDABLE REGISTRATION FEE:  $90.00 for the first child and $60.00 for each additional child.  Please attach a check made payable 

to Woodinville Family Preschool.  At a later time the Shoreline Community College tuition will be collected.  Infant, Toddler, 1-Day classes earn 2 

credits: $28 per quarter.  3-Day and Pre-K classes earn 3 credits: $42 per quarter.  College tuition amounts are subject to change. 
 

WHEN REGISTERING AFTER FALL ORIENTATION, give your first day of attendance in order to compute pro-rated tuition: _________ 

WFP Tuition Due___________________   Director’s Initials_______   SCC Tuition Due___________________   Director’s Initials_________ 

 
 

CHILD'S NAME ___________________________________________________________________  AGE _________  GENDER __________   
            (first)                                             (middle)                               (last) 

 

BIRTHDATE _____/_____/_______    Was your child premature? ________     If so, how many weeks? __________ 
 

NAME S/HE WISHES TO BE CALLED:  _________________________________________    PHONE (______)_______________________      
 

ADDRESS __________________________________________________________________CITY ________________  ZIP ______________ 
 

PARTICIPATING PARENT’S EMAIL ADDRESS  _________________________________________________________________________ 
 
 

Weekly adult participation at Woodinville Family Preschool is limited to parents and legal guardians of enrolled children. 

 

PARENT 1 _________________________________________ PARENT 2____________________________________________ 

First & last name you wish to go by ______________________ First & last name you wish to go by_________________________ 

Occupation _________________________________________ Occupation ____________________________________________ 

Employer __________________________________________ Employer _____________________________________________ 

Work Phone (_______)________________________________ Work Phone (_______)___________________________________ 
 

Which parent will be the participating parent for this class and earn the college credit? _____ Parent 1     _____ Parent 2 

Person responsible for tuition payment (name and number if not previously listed):_______________________________________________ 
 

 

CLASS CHOICE: Please check the class for which you would like to register: 

CLASS AGE / BIRTHDATE DAYS TIME TUITION 

_____Prenatal/Newborn born by or after 8/31 Thursday 1:30 – 3:10 $40/mo 

_____Pre-Toddler 6 mos. by 8/31 Friday 11:30 – 1:10 $40/mo 

_____Toddler AM 1 by 8/31 Friday 9:15 – 11:00 $72/mo 

_____Toddler PM 1 by 8/31 Thursday 6:15 – 8:00pm $72/mo 

_____1-Day A 2 by 8/31  Thursday 9:15 – 11:00 $77/mo 

_____1-Day B 2 by 8/31  Thursday 11:15 – 1:00 $77/mo 

_____3-Day 3 by 8/31  MTW 9:15 – 11:40 $165/mo 

_____Pre-K 4 by 8/31  MTW 12:15 – 2:45 $170/mo 

 
 

Tuition is due the first week of each month.  If you have any financial concerns regarding this payment schedule, please explain:  _______________ 

______________________________________________________________________________________________________________________ 

If you want your child registered in a class other than the age-appropriate class, please explain:  __________________________________________ 

______________________________________________________________________________________________________________________ 

Do you have any special concerns regarding your child about which you feel the school should be aware?__________________________________ 

______________________________________________________________________________________________________________________ 

Child's previous group experience:  _________________________________________________________________________________________ 

Please list siblings and ages:  ______________________________________________________________________________________________ 

Please share with us why a co-op preschool appeals to you:_______________________________________________________________________ 

How did you hear about Woodinville Family Preschool?_________________________________________________________________________ 



 

 

EMERGENCY INFORMATION 

 

CHILD'S NAME ___________________________CLASS ______  BIRTHDATE ____/_____/___   AGE ____   PHONE  (____)___________ 

  (first)   (last) 
 

CHILD'S DOCTOR __________________________________  DOCTOR'S PHONE (_____)________________  CITY __________________ 

 

HOSPITAL PREFERENCE ___________________________________  PHONE (_____)___________________ CITY __________________ 

 

PARENT 1 ALTERNATE PHONE:  LOCATION  ____________________________________   NUMBER  (_____)____________________ 

 

PARENT 2 ALTERNATE PHONE:  LOCATION  ____________________________________   NUMBER  (_____)____________________ 

 

 

IF YOUR CHILD IS ILL AND NEEDS TO LEAVE SCHOOL, WHEN UNABLE TO REACH A PARENT, PLEASE CALL: 

 

Name ________________________________________________  Phone (_____)_________________ Relation ________________________ 

 

Name ________________________________________________  Phone (_____)_________________ Relation ________________________ 

 

Please be certain that these people know they are listed with us and that they have directions to the preschool. 

 

 

 

MEDICAL: 

 

When was this child’s most recent medical exam? ______________   

 

What was the result?___________________________________________________________________________________________________ 

 

Allergies and/or other medical conditions which the school should be aware of for child or participating parent:    ________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Does the child or parent have any life-threatening allergies or other medical conditions?  If so, please explain____________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
 

Does the attending parent have a current first aid card?       YES  ____    NO  _____    If yes, expiration date:  ____________________ 
 

Does the attending parent have a current child CPR card?  YES  _____   NO  _____    If yes, expiration date:  ____________________ 
 

Woodinville Family Preschool has my permission to seek appropriate medical care for my child in an emergency situation when unable 

to reach a parent. 
 

Parent Signature____________________________________________________________________     Date___________________________ 

 

 

EXCURSION PERMISSION FORM FOR 1-DAY, 3-DAY AND PRE-K CLASSES: 

 

My child, __________________________________________________, has my permission to participate in class field trips which are  

  (first)   (last) 

scheduled as part of the preschool curriculum and which begin and end at Woodinville Family Preschool. 

 

Parent Signature  ____________________________________________________________________    Date __________________________ 

 

 

FOR OFFICE USE ONLY:  Copies to Accounts Receivable (white), Secretary (yellow), Coordinator (pink), Director (gold), Parent Educator (blue), Website 
Coordinator (green) 

Revised Jan-12 



Adult Student Last name First name Initial

Address: number and street Apt. number

City, state and zip

E-mail Address:

Sex: Birth Date:

List previous last names Day phone number Evening phone number

(          ) (         )

U.S. citizen? If not U.S. citizen, what is your Visa status?

Yes Visitor Temporary resident

No (Alien number _______________________  )

International student Refugee/parolee or conditional entrant
(with F or M Visa) (Alien number _______________________  )

Immigrant/permanent resident Other (explain) _______________________
(Alien number _________________ ) ____________________________________

I certify that to the best of my knowledge all statements on this form are true.

Applicant’s signature Today’s date

Parent Education Application
Annual Registration Form for Academic Year 20     to 20

IMPORTANT: Your social security number is confidential and, under a federal law called the
Family Educational Rights & Privacy Act, the college will protect it from unauthorized use and/or
disclosure. In compliance with state/federal requirements, disclosure may be authorized for the
purposes of state and federal financial aid, Hope/Lifetime Learning tax credits, academic 
transcripts, assessment or accountability research.

Have you lived continuously in the state of Washington for the past 12 months?  Yes   No

�

Shoreline Community College provides equal opportunity in education and employment and does not discriminate on the basis of race,
color, religion, national origin, age, marital status, gender, sexual orientation or disability.

Please type or print with a ballpoint pen.

ES-071311

Student I.D. Number                                                   Social Security Number

ETHNIC ORIGIN (providing this information is optional):

Are you of Spanish/Hispanic/Latino origin?

No

Yes, Mexican, Mexican-American, Chicano (722)

Yes, Puerto Rican (727)

Yes, Cuban (709)

Yes, Other Spanish/Hispanic/Latino (please specify):_______________________

Please mark one or more boxes to indicate what race you consider 
yourself to be:

White (800)   African American (872)   American Indian (597)   

Alaska Native (015)   Native Hawaiian (653)   Other Pacific Islander (681)

Vietnamese (619)   Filipino (608)   Chinese (605)   Korean (612)

Japanese (611)   Other Asian (621)   

Other Race (please specify):_______________________

Female   Male                    Mo._________ Day_________ Yr._________

Have you attended Shoreline Community College previously?  Yes   No     Last date attended:

Have you previously participated in the SCC Parent Education Co-Op Program?  Yes   No  Last date you participated:

INSTRUCTOR’S USE ONLY
LINE #                                           COURSE                                      DAY & TIME                                   INSTRUCTOR

OFFICE USE ONLY

DATE RECEIVED:                                      DATE REGISTERED:                                      BY:

16101 Greenwood Ave. N.
Shoreline, WA  98133



CHILD CARE CONNECTIONS QUESTIONNAIRE 
Woodinville Family Preschool ~ 2012-2013 School Year 

 

 
We are all interested in having the best care for our children with the least amount of stress to organize it.  With this in 

mind, parents enrolled with WFP are invited to take advantage of the child care connections that can be developed 

from this questionnaire.  The information you share here will be included in a members-only page on the WFP website 

where enrolled parents can go to find child care solutions that will specifically enable you to attend class and/or help 

others attend class by providing child care. 

 

Please understand that this is simply an informal way for enrolled parents to make their needs known and to find 

solutions for their child care issues.  Participation by WFP members is optional and is not an official part of the 

program at Woodinville Family Preschool. 

 

Please return the completed 2-page questionnaire with your registration application. Within 7-10 days, your 

information will be entered on the WFP website (www.woodinvillefamilypreschool.org) under the Members section. 

 

 

 

Parent Name: _____________________________________________________ 

 

Email Address: ___________________________________________________ 

 

Street Address: ___________________________________________________ 

 

City: ________________  Zip: ___________ Phone: _____________________ 

 

 

1. Are you able to provide child care for others? 
 Yes  No [If no, skip to Q. 6] 

 

2. IF YES, which WFP classes can you provide child care for? Additionally, what is the 

maximum number of children you can provide care for: [Check all that apply.]   
 Infant class, 0-6 mos.   (Thurs. 1:30-3:10 pm)   No. of children: _________ 

 Infant class, 6-12 mos.  (Fri. 11:30am-1:10 pm)   No. of children: _________ 

 Toddler AM    (Fri. 9:15-11:00 am)   No. of children: _________ 

 Toddler PM    (Thurs. 6:15-8:00 pm)   No. of children: _________ 

 One Day A    (Thurs. 9:15-11:00 am)   No. of children: _________ 

 One Day B    (Thurs. 11:15 am-1:00 pm)  No. of children: _________ 

 3-Day Class    (MTW 9:15-11:40 am)   No. of children: _________ 

 Pre-K Class    (MTW 12:15-2:45 pm)   No. of children: _________ 

 

3. IF YES, what child care options can you provide: [Check all that apply.] 
 I can pick-up child(ren) at WFP’s parking lot. 

 Children need to be dropped off and picked up at my house immediately before and after class. 

 I can provide child care at someone else’s home. 

 Other: ____________________________________________________________ 

 

4. IF YES, what is your preference for compensation: [Check all that apply.] 
 I’d be willing to provide child care in exchange for child care from another WFP parent. 

 I’d be willing to provide child care for a fee negotiated between the parent needing child care and me. 

 Other: ____________________________________________________________ 

 

5. Can you provide child care outside of preschool hours? 
 Yes  No 

 

http://www.woodinvillefamilypreschool.org/


6. Do you anticipate needing child care so you can attend a WFP class? 
 Yes  No, but I have child care needs 

outside of the hours of my 

preschool classes. [Please skip to 

Q. 8] 

 No, my child care needs during my class(es) are covered. 

[This completes the questionnaire. Thank you for your time. 

The information you shared here will be included in a 

members-only page on the WFP website 

(www.woodinvillefamilypreschool.org) shortly.] 

 

7. During which WFP class(es) are you enrolled with one child and need care for your other 

child(ren)? Additionally, please tell us the names, ages and gender of siblings needing 

care while you are in class: [Check all that apply.] 
Class Enrolled In Class Day & Time Name of Sibling Needing Care Age Gender 

 Infant class, 0-6 mos.  (Thurs. 1:30-3:10 pm)   M/F 

 Infant class, 6-12 mos.  (Fri. 11:30 am-1:10 pm)   M/F 

 Toddler AM  (Fri. 9:15-11:00 am)   M/F 

 Toddler PM  (Thurs. 6:15-8pm)   M/F 

 One Day A  (Thurs. 9:15-11:00 am)   M/F 

 One Day B  (Thurs. 11:15 am-1:00 pm)   M/F 

 3-Day Class  (MTW 9:15-11:40 am)   M/F 

 Pre-K Class  (MTW 12:15-2:45 pm)    M/F 

 

8. How would you prefer to compensate the WFP parent who is providing child care? [Check 

all that apply.] 
 I am willing to pay a fee to be negotiated between the child care provider and me. 

 I would like to exchange child care with another WFP parent. 

 Other: ____________________________________________________________ 

 

9. Please explain any special needs any of your children may have: [For example, 

allergies/aversions to food, behavioral issues, being potty-trained, learning to feed self, etc.] 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

10. Please share your child care preference. [Check all that apply.] 
 I can hand-off my child(ren) at WFP’s parking lot. 

 I can drop-off and pick-up my child(ren) immediately before and after class at the child care provider’s home. 

 I’d really prefer child care help to come to my home. 

 Other: ____________________________________________________________ 

 

11. If you have child care needs outside of the hours of your preschool class(es), please list the 

days of the week and times below. 
Day of the Week Time Name of Child Needing Care Age Gender 

     M/F 

    M/F 

    M/F 

    M/F 

    M/F 

 
Thank you for your time. The information you shared here will be included in a members-only page on the WFP 

website (www.woodinvillefamilypreschool.org) shortly. Please visit the site to find and connect with WFP members 

who need child care at the times you can provide OR are able to provide child care options that meet your needs. 

www.woodinvillefamilypreschool.org
www.woodinvillefamilypreschool.org

