
 2020-2021 Dizzybus Preschool Registration Form/Contract 
(Submit this completed form after enrolling online at dizzybus.com) 

 

Student Name: __________________________________________   M/F  Date of Birth: _________________ 

Student’s Address: ___________________________________________________________________________ 

Parent/Guardian (1):           Relationship (circle one)  Mother  |  Father  |   Other: _____________ 

Name (1): ______________________________________  Email(1): ___________________________________  

Phone(1): ___________________________ Occupation/Company(1):______________________________ 

Parent/Guardian (2):           Relationship (circle one) Mother  |  Father  |   Other: ______________ 

Name(2): _______________________________________  Email(2):___________________________________  

Phone(2): ____________________________ Occupation/Company(2):_____________________________ 

Best Phone Number to use while your child is at school: _______________________________________ 

 

Person authorized to pick up your child (other than parents & emergency contact) 

Name_________________________________________ Relationship to child________________________  

Phone #__________________________ email: ______________________________________ 

Local Emergency Contact (this person needs to be someone other than the parent and who is authorized to 

pick up your child or who may be contacted regarding your child in the event parents cannot be reached) 

Name_________________________________________ Relationship to child________________________  

Phone #__________________________ email: _______________________________________ 

Out of State Emergency Contact (this person needs to be someone that we can contact in the event of a 

local area natural disaster) 

Name_________________________________________ Relationship to child________________________  

Phone #__________________________ email: _______________________________________ 

Family Information 

Primary language spoken at home______________________ Siblings/Ages: _____________________ 

School district in which you reside__________________________________________________________  

Are there any holidays that your family does not celebrate? _________________________________ 

Medical Information 

Does your child have any food, medication or environmental allergies? 

NO____ YES____ Select all that apply: Food____ Medication ____ Environmental____ If yes, please list 

and explain: _____________________________________________________________________________________ 

Does your child have any special health or medical condition that the we would need to be aware 

of?  NO_______ YES_______ If yes, please list and explain ____________________________________________ 

Medical Release 

In the unlikely event that your child has an injury or medical emergency at school, every effort to reach both 

parents and the emergency contact are made. If parent/guardian or emergency contact cannot be 

immediately contacted, I hereby authorize the Dizzybus staff to provide my child with basic first aid, including 

CPR and to obtain emergency medical treatment to be performed by a licensed physician at the hospital in 

order to safeguard the health of my child. I further give my permission to have my child transported by 

ambulance/aid car and taken to an emergency center/hospital for treatment as necessary. 

Parent Signature ______________________________________  

Printed Name _________________________________ Date ___________ 

continued on back… 



Please select your classroom schedule and payment plan 

Classroom Days/Wk 
 Days 

(circle days)  
  

 Annual 

Tuition*  
  

 Monthly 

Installment**  

Green Class 
2 by Aug. 1, 2020 

2 days  T/Th  

 

 $     3,250  

 

 $        325  

Yellow Class 
3 by Sep. 1, 2020 

2 days  M/W or T/Th  
 

 $     4,750  
 

 $        475  

3 days 
 M/W/F or 

T/Th/F  

 

 $     6,000  
 

 $        600  

4 days  M/T/W/Th  
 

 $     7,500  
 

 $        750  

5 days  M/T/W/Th/F  
 

 $     8,500  
 

 $        850  

Red Class 
4 by Sep. 1, 2020 

4 days  M-Th  
 

 $     7,950  
 

 $        795  

5 days  M-F  
 

 $     8,950  
 

 $        895  

*If paying the annual tuition in full by August 15, 2020, your pre-payment of June 2021 tuition will be 

deducted from the amount above. 
**Installment rate is based on a ten-month commitment and is divided into ten equal monthly payments, 
regardless of holidays, vacations, or closures. Payments will be collected for September 2020-June 2021. 

After you have enrolled your child online for the 2020-2021 preschool year through our 

website at dizzybus.com, you need to submit this completed form along with your 

registration fee of $125 per student.  

Supply Fees: 2 days - $50, 3 days - $75, 4 or 5 days - $100 due August 15, 2020 

We accept cash, checks, or credit cards. All credit card payments will be charged a 2% fee. 

Make checks payable to Dizzybus Preschool.  

Registration fees are NON-REFUNDABLE once your child is placed in a class. 

 

Financial Agreement - Tuition to attend Dizzybus Preschool can be paid in full or you may choose to 

pay ten equal installments. The first installment is due June 1st. Installments 2-10 are due by the 5th of 

each month September through May. A $15 late fee is assessed unless previous arrangements have 

been made with the Director or Office Manager. No tuition credit is given for missed days due to 

vacation, extended absences and illness or snow days.  

Extended Vacation Policy: In the event that you will be gone for 30 or more days and would like to maintain 

your spot in the classroom, we do offer a one-time courtesy of half price tuition for one month. We must be 

informed of extended vacations at least 30 days in advance to take advantage of this discount. 

Withdrawal Policy: Written notice must be emailed to dizzy@dizzybus.com at least 30 days prior to the 

1st of the month from which you are withdrawing from the program. Our preschool curriculum is 

designed to operate on the school year calendar with a commitment for September through June.  

I have read and understand the financial agreement, extended vacation policy and withdrawal 

policy outlined above:      _________________ please initial 

Thank you for registering your child at Dizzybus Preschool. If you have any questions, please contact 

us at 425.564.8287, info@dizzybus.com or mail: 5806 119th Ave SE, #444, Bellevue, WA 98006 

Office Use Only:       Enroll Date: __________________ Start Date: _______________       

Registration fee: ___________________         Supply Fee: _________________________ 

First Month’s Tuition: _______________________  Last Month’s Tuition: _________________________ 

Disenroll Date: ________________________  Reason: _________________________________________       

 

mailto:info@dizzybus.com

