
Excellence Learning Pod
Renton, WA  ·  (206) 251-4540  ·  charrita@excellencelearningpod.org

Enrollment & Registration Form
Please complete all sections. A one-time $175 enrollment fee applies.

Child Information

CHILD'S FULL NAME DATE OF BIRTH GENDER

HOME ADDRESS CITY ZIP

NICKNAMES PRIMARY LANGUAGE REQUESTED START DATE

Care Schedule Requested

Excellence Learning Pod offers care 24 hours a day, 7 days a week. Please mark the days and typical hours you
need.

Sun Mon Tue Wed Thu Fri Sat

TYPICAL DROP-OFF TIME TYPICAL PICK-UP TIME DAYS PER WEEK (3/4/5)

I may need overnight, night-shift, or weekend care (24-hour care available).

Parent / Guardian 1

FULL NAME RELATIONSHIP TO CHILD

CELL PHONE WORK PHONE EMAIL

EMPLOYER WORK ADDRESS

Excellence Learning Pod  ·  Fillable form — complete on your device or print and sign. PLAY · LEARN · GROW · SHINE



Excellence Learning Pod
Renton, WA  ·  (206) 251-4540  ·  charrita@excellencelearningpod.org

Enrollment & Registration Form
Please complete all sections. A one-time $175 enrollment fee applies.

Parent / Guardian 2

FULL NAME RELATIONSHIP TO CHILD

CELL PHONE WORK PHONE EMAIL

EMPLOYER WORK ADDRESS

Health & Care Notes

ALLERGIES (FOOD, MEDICATION, ENVIRONMENTAL)

MEDICAL CONDITIONS, SPECIAL NEEDS, OR MEDICATIONS

CHILD'S DOCTOR / CLINIC DOCTOR PHONE

PREFERRED HOSPITAL INSURANCE PROVIDER

Additional Services (optional)

Tutoring / academic support

Transportation (to/from school or activities)
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Excellence Learning Pod
Renton, WA  ·  (206) 251-4540  ·  charrita@excellencelearningpod.org

Enrollment & Registration Form
Please complete all sections. A one-time $175 enrollment fee applies.

Authorization & Signature

I certify the information above is accurate. I understand the $175 enrollment fee is one-time and
non-refundable, and that a trial period of 5 days or 2 weeks applies. I agree to the policies in the Parent
Handbook.

PARENT / GUARDIAN SIGNATURE DATE

Excellence Learning Pod  ·  Fillable form — complete on your device or print and sign. PLAY · LEARN · GROW · SHINE


	child_name_1: 
	child_dob_2: 
	child_gender_3: 
	child_address_4: 
	child_city_5: 
	child_zip_6: 
	child_nickname_7: 
	child_language_8: 
	start_date_9: 
	day_Sun_10: Off
	day_Mon_11: Off
	day_Tue_12: Off
	day_Wed_13: Off
	day_Thu_14: Off
	day_Fri_15: Off
	day_Sat_16: Off
	dropoff_time_17: 
	pickup_time_18: 
	days_per_week_19: 
	needs_overnight_20: Off
	g1_name_21: 
	g1_rel_22: 
	g1_cell_23: 
	g1_work_24: 
	g1_email_25: 
	g1_employer_26: 
	g1_workaddr_27: 
	g2_name_28: 
	g2_rel_29: 
	g2_cell_30: 
	g2_work_31: 
	g2_email_32: 
	g2_employer_33: 
	g2_workaddr_34: 
	allergies_35: 
	medical_36: 
	doctor_37: 
	doctor_phone_38: 
	hospital_39: 
	insurance_40: 
	svc_tutoring_41: Off
	svc_transport_42: Off
	enroll_signature_43: 
	enroll_date_44: 


