 NORTH WHIDBEY KID’S ACADEMY
297 NE Harvest Drive       Oak Harbor, WA 98277         (360)  929-4705
Application And Enrollment Agreement

North Whidbey Kid’s Academy is in its 19th year and is accepting applications for the      2025-2026 school year.  Your child must be fully potty trained to be eligible for enrollment and must be able to complete all toilet activities independently.   
PUPIL INFORMATION

Child’s Name: _____________________________________________________________________  
Date of Birth: ___________/____________/____________                   Gender: ________________                             
Address: __________________________________________________________________________        
City:  ________________________________         State: _____________           Zip:  ___________          
GUARDIAN INFORMATION

Guardian Name:  ____________________________     Cell Number: _______________________ 


Street Address: ____________________________________________________________________   


City:  ________________________________         State: _____________           Zip:  ___________          
Email :  ___________________________________________________________________________

Employer : ______________________________    Work Phone :  ___________________________

Guardian Name:  ____________________________     Cell Number: _______________________ 



Street Address: ____________________________________________________________________   



City:  ________________________________         State: _____________           Zip:  ___________          
Email :  ___________________________________________________________________________
Employer : ______________________________    Work Phone :  ___________________________
   PROGRAM INFORMATION—please indicate your program choice
	Yearly Tuition (Half-Day Programs)
9:30 am—12:30 pm 
	Yearly

Tuition Cost

	5 Days a Week

or 10 monthly payments of $400.00   ______
	$4,000.00

	4 Days a Week

or 10 monthly payments of $350.00   ______
	$3,500.00

	3 Days a Week

or 10 monthly payments of $300.00   ______
	$3,000.00

	2 Days a Week

or 10 monthly payments of $250.00   ______
	$2,500.00


	   Yearly Tuition (Full-Day Program...5 days a week)

Full Day Preschool/Kindergarten/1st Grade/2nd Grade
Ages 4 to 8

9:15 am—3:30 pm

10 monthly payments of $700.00   ______

	Yearly

Tuition Cost
$7,000.00


ENROLLMENT AGREEMENT

1.  Hours of operation:   Morning Program     Mon. through Fri. from 9:30-12:30




   All Day Program
 Mon. through Fri. from 9:30-3:30
 Mon. through Fri. from 9:15-3:30
      
2.  A late fee of $50 will be charged for the first 10-minute time period that you are late picking up your 
    child and $10.00 per minute after the first 10 minutes. North Whidbey Kid’s Academy reserves the right to 
    call the local police department to pick up your child if you are more than 30 minutes late (after 4:00pm).

      
3.  Payment is due by the first of each month.  A late fee of $50 will be charged to your 


     account if tuition is not paid by the fifth of the month.
4.  No make-up days for days missed due to illness, vacation, holidays or miss of field trips.
5.  A two-month written notice is required to withdraw your child from North Whidbey Kid’s Academy. 

     If a two-month notice is not given, you will be charged one full month tuition fee.
North Whidbey Kid’s Academy yearly tuition is based on a 36-week period.  This 36-week period runs from the months of September through June—which is 10 months.  A child’s yearly tuition is divided into 10-month payment periods.  The monthly tuition is the same no matter how many days/weeks your child attends school for a month.  For example, during the month of December North Whidbey Kid’s Academy is opened for three out of the four weeks.  The tuition will still be the full monthly tuition.  During the month of April North Whidbey Kid’s Academy will be closed the first week---your child’s tuition will still be the same.  The last month of school, June, North Whidbey Kid’s Academy will only be opened for two weeks—your child’s monthly tuition will still be the same. 
By signing this form, you agree to enroll your child in the program indicated above and you agree to the responsibilities of paying for the Registration fee, Monthly Tuition, and any other fee as indicated in the Parent Handbook.  Please enclose a $100.00 non-refundable Registration Fee.  Application and Registration Fee should be returned to:  North Whidbey Kid’s Academy    297 NE Harvest Drive Oak Harbor, WA 98277

________________________________         

______/______/_______
                                                  Signature of parent or guardian                                              Date
STUDENT PROFILE
What are your child’s strength and weaknesses?  _________________________________________________________

________________________________________________________________________________________________

How does your child prefer to spend his/her time at home? _________________________________________________

________________________________________________________________________________________________
What are some of your child’s likes and dislikes? ________________________________________________________
________________________________________________________________________________________________
_________________________________________________________________________________________________
Has your child been enrolled in a preschool program before? ______________        Where?  _______________________
When you give your child a direction or command, does he/she respond immediately?  ___________________________
_________________________________________________________________________________________________

Does your child require support or reminders to complete age-appropriate tasks?  ________________________________
_________________________________________________________________________________________________

Does your child have age appropriate social and play skills?  ________________________________________________
   How did you hear about North Whidbey Kid’s Academy? __________________________________________________
PARENT FEE AGREEMENT
Parent/Guardian’s Name ________________________________________________________

Child’s Name _________________________________________________________________

Days of Week Attending _______________________ Hours of Day Attending _____________

Total Due for Year __________________________  

Total Due if Choosing to Pay Tuition in 10 Monthly Installments ________________________
Registration Fee (One-time payment of $100…. due at registration) ______________________
If choosing to pay in monthly installments……payment is due by the 1st of each month.  Payments received after the 5th of the month will be charged a late fee of $50.  Statements will be generated during the last week on each month for the entire following month.

If the parent/guardian fails to make the full payment in a timely manner, the parent/guardian will be responsible for all costs incurred in the collection of those payments.  The costs include but are not limited to:  fees charged by a collection service, related legal fees for North Whidbey Kid’s Academy lawyer and for the parent/guardian lawyer and court cost when North Whidbey Kid’s Academy decides to take legal action to collect the money due.  This contract may be terminated by the parent/guardian if a two-month written notice in advance of the ending date is submitted to the director of North Whidbey Kid’s Academy, LLC.  North Whidbey Kid’s Academy, LLC can immediately terminate the contract without notice if the parent/guardian does not make payments when due, or if there is an issue related to the safety and security of children or staff in the center.

The signature of the parent/guardian to this contract is an agreement to abide by the written policies of North Whidbey Kid’s Academy.

_____________________________________
____________________________________

             Guardian Signature                Date                      Guardian Signature             Date

EMERGENCY TREATMENT AUTHORIZATION
If I cannot be contacted, this form authorizes North Whidbey Kid’s Academy to seek medical, surgical, and hospital care treatment and procedures to be performed for my child by a licensed physician or hospital when deemed immediately necessary.  North Whidbey Kid’s Academy, the director, and any staff member are not liable or responsible for the actions, treatments, and procedures that occur at/by the licensed physician or hospital.  North Whidbey Kid’s Academy, the director, and any staff member are not responsible or liable for any costs of the procedure’s treatments, and transportation costs that will accrue.  I, _____________________________ agree to pay all costs emergency transportation, medical, surgical, and hospital care treatment and procedures to be performed for my child by a licensed physician or hospital.

Parent/Guardian Signature                                                                         Date
[image: image1.wmf]
Either complete Part I or II below.  Do not complete both.
Part I.  Permission to Perform Emergency Treatment for my Child
In the event that I cannot be contacted, I further consent to the medical, surgical, and hospital care treatment and procedures to be performed for _____________________________ by a licensed physician or hospital when deemed immediately necessary or advisable by the physician to safeguard my child/ health.

Parent/Guardian Signature                                                                         Date


Part II.  Refusal to Grant Permission to Perform Emergency Treatment for my Child
If I cannot be contacted, I do not give consent to the medical, surgical, and hospital care treatment and procedures to be performed for ___________________________ by a licensed physician or hospital when deemed immediately necessary or advisable by the physician to safeguard my child/ health.  In the event which requires emergency treatment, I wish the following action to be taken _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian Signature                                                                          Date

EMERGENCY FIRST AID AND CPR AUTHORIZATION
 Either complete Part I or II below.  Do not complete both.
This form authorizes any qualified staff member employed by North Whidbey Kid’s Academy to perform emergency treatment such as first aid and CPR to my child.

Part I.  Permission to Perform Emergency Treatment for my Child

I hereby give permission for _________________________________ to be given emergency treatment such as first aid and CPR by a qualified staff member at North Whidbey Kid’s Academy.

Parent/Guardian Signature



                       Date


Part II.  Refusal to Grant Permission

I do not give permission to qualified staff members at North Whidbey Kid’s Academy to perform any emergency treatment on ________________________.  In the event which requires emergency treatment, I wish the following action to be taken. 

_________________________________________________________________________________________________________________________________________________________________________________________________________
 Parent/Guardian Signature


                                   Date 

EMERGENCY TRANSPORTATION AUTHORIZATION
Complete Part I or Part II below. Do not complete both sections.
The form only authorizes North Whidbey Kid’s Academy to secure emergency transportation for a child. This form does not authorize or guarantee treatment upon arrival at the designated source of emergency medical or dental treatment, as each emergency facility sets their own treatment.
Part I.  Permission to Transport Child

I give North Whidbey Kid’s Academy my permission to transport my child _____________________ to ____________________________ for emergency medical care or ___________________   for emergency dental care, or to the nearest available source of assistance.
Part II.  Refusal to Grant Permission

I do not give permission to North Whidbey Kid’s Academy to transport my child _________________ for emergency medical or dental care.  In the event of illness or injury which requires emergency medical or dental treatment, I wish the following action to be taken______________________________________________________________________

________________________________________________________________________________________________________
Parent Signature






     Date

                               MEDICAL AND HEALTH RECORD
Child’s Name _____________________________________ Date of Birth__________   Gender_____

Guardian Name________________________   
Guardian Name________________________ 
Cell Phone #____________________________

Cell Phone #____________________________
Name and ages of other children in family: ________________________________________________

 EMRGENCY CONTACT…. PEOPLE TO CALL IN CASE OF AN EMERGENCY & AUTHROIZED TO PICK UP MY CHILD
Name: ______________________________   Cell Phone: ___________________________________

Home Adress _______________________________________________________________________
Name: ______________________________   Cell Phone:   __________________________________

Home Adress ___________________________________________________________________
Family Physician_________________________________________ Phone #___________________ 
Hospital Preference (for emergencies) __________________________________________________
Please provide additional information or special instructions that will help North Whidbey Kid’s Academy meet the needs of your child. 
___________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HEALTH HISTORY
 

The following information must be filled in by the parent/guardian.  The intent of this information is to provide staff personnel the background to provide appropriate care.  Keep a copy of the completed form for your records.  Any changes to this form should be provided to North Whidbey Kid’s Academy upon participant’s arrival to school.  Provide complete information so that North Whidbey Kid’s Academy can be aware of your child’s needs.

 

List all known Allergies


Medical Allergies

Describe Reaction & Management of the Reaction

_____________________________
____________________________________________________________________

 

_____________________________
____________________________________________________________________

 

 

Food Allergies


Describe Reaction & Management of the Reaction

_____________________________
____________________________________________________________________

 

_____________________________
____________________________________________________________________

 

_____________________________
____________________________________________________________________

 

Other Allergies


Describe Reaction & Management of the Reaction

(Insect stings, hay fever,

 animal dander, asthma, etc.)

_____________________________
____________________________________________________________________

 

_____________________________
____________________________________________________________________

 

_____________________________
____________________________________________________________________

 

MEDICATIONS BEING TAKEN
Please list all medications (including over the counter nonprescription drugs) taken routinely.  Keep it in the original packaging/bottle that identifies the prescribing physician, name of medication, dosage, and the frequency of administration.

 

Medication #1 _______________________ Dosage________ Times Each Day___________

Reason for Taking___________________________________________________________________

Medication #2 _______________________ Dosage________ Times Each Day___________

Reason for Taking___________________________________________________________________

Medication #3 _______________________ Dosage________ Times Each Day___________

Reason for Taking____________________________________________________________________
PERMISSION TO ADMINISTER
I hereby give North Whidbey Kid’s Academy permission to administer the following products according to the manufacturer’s instructions or as specified in writing by my child’s physician. 
NO    YES    PRODUCTS BRAND                                  NO    YES    PRODUCTS BRAND
___    ___      Liquid Soap




___    ___    Moisturizing Lotion                                         ___    ___     Antiseptic 





___    ___    Sunscreen


 (Neosporin/Bactine) 


          
___    ___     Band-Aids 




          ___     ___    Antiseptic Soap
___     ___    Syrup of Ipecac 




___     ___    Antiseptic Wipes
                        (on recommendation of poison control)




___    ___     First Aid Cream 



          ___     ___    Purell/Antibacterial Gel
___    ___     Insect Repellent                                              ___     ___   Anti-Itch Cream 









                     (w/ Hydrocortisone)
Separate permission forms are required for all over the counter medications 

(cough syrup, cold medications) and for all prescriptions. 

This form must be updated annually.
___________________________________




____________________
               PARENT’S SIGNATURE                     




      DATE 
Return this Admissions Application 

along with the Registration Fee to:

North Whidbey Kid’s Academy

297 NE Harvest Drive

Oak Harbor, WA 98277

360-929-4705
North Whidbey Kid’s Academy fully embraces diversity as a core value.  The academy does not 

discriminate against applicants or students based on race, color, religion, national or 

ethnic origin in administration of its educational and admissions policies or 

any academy administered programs.


