17922 149t St SE
Monroe, WA 98272

sonshine =iew
wb preschool

fbcmonroe.org

Dear SonShine Preschool & Kindergarten Parents,
Subj: Enrollment Packets ~ School Year 2017-2018

Thank you for choosing SonShine Preschool & Kindergarten for your child. Your choice in a school
is an important one for both you and your child.

At SonShine, your child’s health, safety, social and spiritual education is our first priority. Be
assured that we will do all that we can, working together with you, to support and meet your child’s
needs.

Please complete, sign, and return ALL five (5) forms listed below.

Parent Contract

Help Us Get To Know Your Child
Emergency Information

Certificate of Immunization

Photo & Directory Permission Form

O O O O O

Most forms have information on both sides, please be sure to fill in ALL the blanks. There may be
some information that we request on two or more forms, this is because they are stored in different
locations. Thank you for your assistance in completing this information on time.

PLEASE RETURN ALL FORMS BY June 1st ALONG WITH TUITION
PAYMENT #1 & Payment #2

(Checks may be post-dated for August 1 & September 1)

Completion of enroliment paperwork signifies agreement and
understanding of SonShine’s Family Handbook

If you have any questions about SonShine’s policies, please feel free to contact me.

Sincerely,

Fran Carpenter

Director, SonShine Preschool & Kindergarten
Fran.carpenter@fbcmonroe.org
360-794-7953

AAll of your children will alte todughturofc htiieart



SonShine Preschool & Kindergarten

PARENT CONTRACT

Three Day Afternoon PreK Class

Student Name

Enrolling in SonShine Preschool & Kindergarten is done so in agreement with all of the
following provisions. Please read the items carefully and initial each statement.

The Family Handbook was supplied to me and | have read, understand and
agree to all school policies. | am aware that in addition to my emailed copy, it is posted at
www.fbcmonroe.org and on the SonShine bulletin board.

SonShine Preschool & Kindergarten is a developmentally appropriate early
childhood education school. Experienced and knowledgeable teachers provide nurturing,

secure care in an environment that is specifi

development.

SonShine Preschool & Kindergarten is a Christian program. Children will attend
chapel and our teachers will speak about Christian values, beliefs, and teachings.

I do understand that my annual tuition of $1,430
will be paid monthly. Tuition is due on or before the 1% of each month, beginning August 15,

| am aware of the payment plan schedule in the Family Handbook. There

will be a $25 late charge for payments received after the 1%t of the month and a $35
charge for NSF checks. If tuition is not paid for two consecutive months with no effort
made to work out and fol ow a director approved payment
terminated.

Tuition is due in full each month regardless of when | choose or choose not to
have my child attend school. There can be no refunds, credits, or trading of days or hours
when my child is absent for any reason or for any length of time.

A non-refundable registration fee is required when enrolling. This secures a
space in the classroom for your child.

If a child is withdrawn from SonShine Preschool, we must be notified one month
in advance, in writing. This will allow us to enroll a child who is on our waiting list. Students
may not be withdrawn from school after March 315,

Preschool hours are 12:30pm-3:00pm Monday, Wednesday & Thursday. A fee
of $25 per 10 minutes will be added to my yearly tuition each time | arrive more than
10 minutes before class or | am more than 10 minutes late picking up my child.
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http://www.fbcmonroe.org/

Parents/legal guardians are welcome to visit SonShine Preschool & Kindergarten
at any time during the hours of operation.

Staff is to be made aware of any changes i
change in parents’ mar it al status, or signifi
All articles of clothing, toys,orbel ongi ngs are to be | abeled

SonShine Preschool is not responsible for lost, stolen, or damaged items.

SonShine Preschool follows the Monroe School District schedule for snow days
and inclement weather. If the Monroe School District is closed for the day, we will be
closed. If the school district is running late, we will be closed for the entire day.

Our discipline policy strictly prohibits the use of spanking or any corporal
punishment for any reason. We require that all SonShine staff, volunteers, and
parents/guardians respect this policy while on the premises.

A child with a fever, vomiting, or a communicable condition will not be admitted to
the school until the symptoms have been treated for the recommended period of time and
the child is no longer contagious. Parents are required to promptly pick up their children
under these conditions. Please refer to your Family Handbook for the specific guidelines &
expectations.

It is necessary for parents/guardians to inform the school each time a child will be
late or absent for any reason.

Dedicating time and interest in your chil/
of his/her education. Your encouragement and active participation helps your child to learn
the importance of school, their work, and to know that you value his/her increasing
independence and ability.

Ongoing, open communication between parents and staff is the only way to
provide the best possible care.

Parent/Guardian Signature(s) Date
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Help Us Get To Know Your Child

Child’s name

Child’s nickname, or name he/she goes by:

How old is your child? AGE DATE OF BIRTH SEX: M F

Names and ages of siblings

Marital Status of Parents

Custody/Visitation Arrangements (if applicable)

School/Childcare History — School/Center Age when attended

How long did he/she attend?
Describe child’s last school/childcare experience

Can your child write his/her name?
Does your child recognize most/all/none of his/her letters?

Does your child know phonemic sounds of letters? How far can your child count independently?

Does your child know his/her colors? Does your child know his/her shapes?

What are some of your child’s favorite activities?

What is your child most looking forward to about school? Or any fears about school?

What is your child’s learning style?
Visual (see) Auditory (hear) Sensory (touch) Not sure

How does your child respond when angry, sad or frustrated? And how do you respond to it?

Methods most effective dealing with good behavior?

Methods most effective dealing with bad behavior?

What are five words to describe your child?

Why did you choose a Christian School?

What would you like to see your child accomplish this school year?

Where will your child go to school next year?
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SonShine Preschool & Kindergarten requests the following information regarding your child’s health so that
we may provide care for each individual child.
Please check the following items that your child has or has had in the past:

Frequent headaches Fainting spells Chicken pox
Frequent colds UTI/bladder infections Hay fever
Frequent stomach aches Vision problems Color blindness
Frequent nose bleeds Speech problems Poor appetite
Frequent ear aches Hearing problems Other

Frequent sore throats

Allergies:

Describe the allergic reaction:

Describe treatment and/or medication needed?

Medical Condition(s) Does your child have (circle any applicable or write in) asthma, diabetes, seizures?

Will this condition affect your child at school?

How?

Date of last physical examination:
Medications that your child takes on a regular basis

Has your child had any speech, behavior, or development evaluations that we should be aware of?
Please explain:

If so, please attach a copy.

Is there anything else related to health that would help us care for your child?

(Add additional paperwork as needed)

Parent/Guardian Signature Date
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SonShine Preschool & Kindergarten , 17922 149" St SE, Monroe, WA 98272
Emergency Information Card 2017-2018

Child’s Full Na me Date of Birth
Address Primary Phone ( )
Parent (Mother) Work Place (Mother) Daytime Phone #
Parent (Father) Work Place (Father) Daytime Phone #
Email 1

Email 2

AUTHORIZED ESCORTS

The following people are authorized to pick up my child and/or are to be called if the
parent/guardian is not available in the event of an emergency.

Name Relationship to child Phone
Name Relationship to child Phone
Name Relationship to child Phone
Name Relationship to child Phone

Under no circumstances will a child be released to anyone without authorization.
We will check ID when meeting an authorized escort for the first time.
**Please contact the school each time someone different will pick up the child (even if they are listed above).**

PERSON NOT TO PICK UP MY CHILD: There is an official court order that states the
following person(s) are NOT to pick up or have access to my child. (Attach copy of court
order.)

NAME Relationship to child

MEDICAL INFORMATION
Date of Last Physical Exam:
Allergies Severity: __ Mild ___ Moderate ___ Severe

Treatment for allergy:
Medical Condition(s)

Medication (dosage, time, frequency)
Physician & Phone #
Dentist & Phone #

| hereby give permission for my child to:

1. Receive emergency treatment (CPR, first aid) at SonShine Preschool & Kindergarten if necessary.
2. Have his/her photo taken and posted during activities for school use only.
3. Receive medical, surgical, and hospital care and treatment by a licensed physician or hospital when such care is immediately necessary.

Parent’'s Signature: _ _ Date:
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fbcmonroe.org www.fbcmonroe.org/sonshine-preschool

At times we would post photos on our website and facebook page from our
field trips or special activities in the classrooms. Names will not be published
with pictures on websites or on publications. School and class directories
will not be published on our website; these will be distributed only to currently
enrolled families, when requested.

PHOTO/QUOTE AGREEMENT:

I/We hereby grant permission for SonShine Preschool & Kindergarten to take photos of my/our

children and use their photo or their quotations in school promotional materials. | understand that
theschoolwilnot post photos with tmtheschoadl welbsitesor atharpublicat t ac h e
advertising. A picture only may be posted on the website or facebook page.

Yes No

CONTACT INFORMATION PUBLISHED:
Please mark all items we may share with other SonShine families, if requested:
___Primary phone, Email address, Home address

____E mail address only

Permission granted by:

Parent’”s Name
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