
15255 S.E. Fairwood Blvd 

Renton, WA 98058 

(425)228-4577 

Joyfulheartspreschool@fairwoodumc.org 

 

 

 Enrollment Packet 

Child’s Name____________________________________ 
 

Date of Birth___________________________________ 
 

Start Date___________________ 
 

                                                  Class Attending (please circle) 

 

3&4’s Tue&Thur      4&5’s AM: M,W,F        4&5’s PM M,W,F      5 day option 

     9:00-11:30                 9:00-11:30                   1:00-3:30                   M-F 

 

How did you hear about Joyful Hearts Preschool? 
 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 



Thank you for your interest in Joyful Hearts preschool. We look forward to working with you and 

your child. We have a strong play based curriculum that is centered on the children’s interest. Joy-

ful Hearts is a place where children can openly explore their world in a safe and nurturing envi-

ronment. We believe that children learn best through hands on, fun, and engaging activities taught 

by teachers that respect them as the unique individuals that they truly are. At Joyful Hearts there 

is a strong emphasize on social skills taught through compassion and understanding. Our goal is 

to help children gain independence and the critical thinking skills necessary to be successful as 

they move on to elementary school.  

 

Below you will find some general information regarding our preschool program. If you have any 

questions please feel free to contact us either by email at joyfulheartpreschool@fairwoodumc.org 

or by phone, (425) 228-4577 

 

Class Schedule and Rates 

3 and early 4’s class   Tuesday and Thursday from 9:00 to 11:30 

Tuition: $130.00 per month. There is a $65.00 annual, non-refundable registration fee 

due at the time of enrollment.  

Maximum amount of children in class is 16 with 2 teachers. 

 

 4&5’s AM Class: Monday, Wednesday, and Friday from 9:00-11:30 

Tuition: $155.00 per month. There is a $65.00 annual, non-refundable registration fee 

due at the time of enrollment  

Maximum amount of children per class is 17 with 2 teachers 

 

4&5’s PM Class: Monday, Wednesday, and Friday from 1:00-3:30 

Tuition: $155.00 per month. There is a $65.00 annual, non-refundable registration fee 

due at the time of enrollment. Max. 17 children with 2 teachers. 

 

4&5’s 5 day option 
Tuesday and Thursday from 9:00-11:30 and Monday, Wednesday, and Friday either 

morning or afternoon session. Tuition: $200.00 per month. There is a $65.00 annual, 

non-refundable registration fee due at the time of enrollment. Maximum 10 children.  

mailto:joyfulheartspreschool@fairwoodumc.org


 

 

 
 

 Child’s Name:________________________________ D.O.B: _____________________ Age: _____________ 

Child’s Address: ______________________________________________State:_____________Zip:__________ 

Phone #:______________________________  Email:________________________________________ 

With whom doe the child reside? Please list the names of everyone living with the child. 

____________________________________________________________________________________________ 

Brief  physical description of child:_______________________________________________________________ 

____________________________________________________________________________________________ 

Does your child have any special needs that we should be aware of?       

If yes please explain:___________________________________________________________________________ 

____________________________________________________________________________________________ 

Child’s Information 

Yes  No 

Parent/Guardian 1 

Name:_______________________________________  Relationship to child:____________________________ 

Address_________________________________________________________________ Zip:_____________ WA 

Home Phone #:(____)_______________ Cell:(____)______________________ Email:______________________ 

Employer:_________________________________ Work Phone # ____________________ Ext. ____________ 

Parent/Guardian Information 

Parent/Guardian  2 

Name:_______________________________________  Relationship to child:____________________________ 

Address______________________________________ Zip:_____________________ WA 

Home Phone #:(____)_______________ Cell:(____)______________________ Email:______________________ 

Employer:_________________________________ Work Phone # ____________________ Ext. ____________ 

 



Health History  

Does your child currently have health insurance?  Yes         No 

 

Physicians Name:___________________________ Phone #: (         ) __________________________________ 

Date of Last Physical: _______________________ Preferred Clinic or Hospital:__________________________ 

Does your child have any food allergies?    Yes         No 

 

If Yes Please Explain:__________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Dietary Restrictions? Yes     No 

 

If Yes Please Explain:__________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Health Conditions staff should be aware of? Yes    No 

 

If Yes Please Explain: __________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Consent to Medical Care and Treatment of a Minor  

!, _________________________________________(parent or legal guardian) hereby give permission  that my 

child________________________, may be given emergency treatment by a qualified staff member of Fairwood 

Community United Methodist Church. I further more authorize and consent to medical, surgical, and hospital care, 

treatment and procedures to be performed for my child by my child’s physician, or when that physician is unavail-

able, by a licensed physician or hospital. If I cannot be contacted at the time of emergency I waive my consent to 

such treatment. 

 

Signature:_____________________________________       Date:________________________ 

**Joyful Hearts Preschool is a nut free environment 

 

Emergency Contact Information 

The following people are authorized to pick up my child. Note: Written notification must be given by 

parent/guardian for anyone picking up that is not listed as an emergency contact. Children will not be re-

lease to anyone under 18 years of age and picture I.D is required for anyone picking up who teachers are not 

familiar with.  

 

Emergency Contact 1 

 

Name(s):________________________________________ Relationship__________________________________ 

Home Phone: ( _____)_________________  Cell: (_____)________________ Work:(_____)________________ 

Emergency Contact 2 

Name(s) :______________________________________ Relationship___________________________________ 

Home Phone:(_____)__________________ Cell:(_____)_________________ Work:(_____)_________________ 



Family Information 

It is very important for us to build a strong family/school connection. In an effort to get to know your family better 

please answer the following questions. 

 

Primary Language Spoken at Home:_____________________________ Secondary Language:________________ 

 

Does your family have hobbies or special interest you enjoy together? Yes  No  

If yes, please explain___________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Church Affiliation? :______________________________________ 

 

Would you be interested in receiving information about Fairwood Community UMC?   Yes  No 

 

Would you be interested in volunteer opportunities within the preschool?   Yes    No 

Would you be interested in being on the teacher substitution list?   Yes  No 

Student Questionnaire 

In order to get to know your student please answer the following questions to the best of your ability.  

 

What are your child’s interest s at the moment?______________________________________________________ 

____________________________________________________________________________________________ 

Is your child right handed or left handed?  Right        Left            Don’t  Know 

Does your child enjoy reading stories?   Yes   No   

Can your child identify letters?  Yes  No     

Are they able to sound out words on their own?  Yes  No 

Does your child enjoy building?  Yes  No 

Does your child know their colors?   Yes  No 

Does your child know their basic shapes?  Yes  No 

Does your child enjoy coloring, drawing, or doing crafts?  Yes  No 

Does your child enjoy music?  Yes  No 

Does your child seek out the company of other children to play with while at the park or other group setting?  

Yes  No 

How would you best describe your child?__________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 



Parent Release Form for Children/Youth Media Recording 
 

I,______________________________________ the undersigned, do 

hereby grant or deny permission to 

 use the image of my child,   ________________________ , as marked 

by my selection(s) below. Such use includes the display, distribution, 

publication, transmission, or otherwise use of photographs, images, 

and/or video taken of my child for use in materials that include, but 

may not be limited to, printed materials such as brochures and newslet-

ters, videos, and digital images such as those on the Website. 
 

____Deny permission to use my child’s image at all. 

 

____Grant permission to use my child’s image in the following ways (mark all 

that apply): 

         

____ 1. Limited usage: I want my child’s image used within the setting only (not 

in the larger community). 

        

 ____ 2. Limited usage: I want my child’s image used for educational materials 

only (not marketing).  This could be either within or in the larger community. 

One example of this could be videos in parent education classes. 

        

 ____ 3. Limited usage: I want my child’s image used on printed materials only 

(no digital or video use). 

       

 ____ 4. Unrestricted usage: I give unrestricted permission for my child’s image 

to be used in print, video, and digital media. I agree that these images may be 

used by for a variety of purposes and that these  images may be used without fur-

ther notifying me. I do understand that the child’s last name will not be used in 

conjunction with any video or digital images. 

 

Parent/Guardian signature___________________________________ 

Date: ________________________ 


