
BEE Active     Full Week         Individual Days:    Yoga   Music   Art   Cooking 
 

School Year:         2020/ 2021 Enrollment Date:   

Student Last Name:  Date of Birth:  

Student First & Middle Names:   

Home Address:   

 

Mother’s Last Name: 

 

Mother’s First & Middle Names:   

Address:   

 Same as child 

Employer:   Work Tel:   

Cell:   Email:   

Identification/ Driver’s License Number:   

 Emergency Contact                    Authorized to pick up 

Father’s Last Name:   Father’s First & Middle Names:   

 

Address:   

 Same as child 

Employer:  Work Tel:   

Cell:   Email:   

Identification/ Driver’s License Number:   

 Emergency Contact                       Authorized to pick up           

Additional Emergency Contacts: 

 

1. First & Last Name: ________________________________________________________________________ 

Relationship to Child: ____________________      Id/ Driver’s License: (required) ______________________________ 

Telephone: ________________________________      Can we send a text to this number if needed?   Y      N     

 Authorized to pick up      

      

 

 

 

 



 

2. First & Last Name: ________________________________________________________________________ 

Relationship to Child: ____________________      Id/ Driver’s License: (required) ______________________________ 

Telephone: ________________________________      Can we send a text to this number if needed?   Y      N     

 Authorized to pick up           

3. First & Last Name: ________________________________________________________________________ 

Relationship to Child: ____________________      Id/ Driver’s License: (required) ______________________________ 

Telephone: ________________________________      Can we send a text to this number if needed?   Y      N     

 Authorized to pick up           

Health & Wellness Information 

Allergies: ________________________________________________________________________________________ 

Medications: _____________________________________________________________________________________ 

Special Considerations: _____________________________________________________________________________ 

Medical Release 

In the event of a medical/ health 
emergency, I give permission to the 
supervising staff at Bloom Early Education 
to contact emergency medical services, 
and authorize Bloom Early Education to 
make health and medical decisions on my 
behalf, in my absence. 
 
Signature:  
___________________________________                                                 
 
Printed Name: 
_________________________________ 
  

Statement of Good Health: 

I confirm that this student is able to attend and manage a group care 
setting  physically , emotionally, and socially: 
 

 without accommodations for special needs 
 

 with accommodations for special needs. Please describe the 
accommodations your child will need to fully participate in this program:  
 

Let tell us a little more about your child:  

1. Is your child toilet-trained?      yes     no               

2. Does your child use the toilet without adult assistance?      yes     no               

3. How easily does your child separate from you?   very easily    occasionally cries   is very upset 

4. Has your child attended co-op, child care or preschool before?    no    yes  

Where & When? _______________________________________________________________________________ 

5. Has your child ever been suspended or disenrolled from a child care or preschool?     no    yes     

Why? ________________________________________________________________________________________ 

 

Drop off and Pick Up: 

We request that you are timely in your pick up and drop off. 
At this time, only staff members and children are admitted to the building. As you arrive in the parking lot, please park 
and turn on your hazard lights. A team member will come to you to pick up your child. We will record their 



temperature and ask you a series of health-related questions to ensure your child is well enough to participate in the 
program. If you feel we have missed you in the lot, please call the office line (425)361-7992 
Initials: __________ 
 
 

Withdrawal Procedures 

Please initial: 

_____  You are required to give one month’s written notice of your intention to withdraw from the BEE Active program. 
The written notice may be in the form of a letter or email. 
 

Please provide the following upon enrollment: 

Current Immunization Record (must include an Up-to-date MMR Vaccination, as per WA State Law) 

Date of last physical examination: __________________________________ (within the last 6 months) 

        Current photograph (child only, face, color) 

Photograph/ Video Permission: 

I give permission to Bloom Early Education 
to take photographs and video of my child 
and use them in the following ways: 
(Check all that apply) 

 To display in the classroom 
 To use in printed marketing materials 

(no names are used) 
 To use on Facebook (no names are 

used) 
 No photographs/ videos, please 

Infectious Disease Indemnification 

I understand that my child will participate in group activities while at 
Bloom Early Education, and as such, may have contact with COVID-19 
and other infectious diseases. Bloom Early Education is making best 
efforts to maintain a clean, healthy environment, and has appropriate 
practices in place to minimize the risk of infection (see Health & Safety 
Protocol & Practices Handbook). 
I understand the contagion risk, and agree to not hold Bloom Early 
Education, its officers, staff, children, or families liable for any disease 
my child may get during their enrollment at Bloom Early Education. I 
agree to not sue Bloom Early Education for any or all financial or health 
care costs related to any infectious disease me, my family, and my child 
may get during their enrollment at Bloom Early Education. 
I have read, and voluntarily sign this assumption of risk: 
 

_________________________________________________________ 
Full Signature 

Many families like to stay in touch with each other for birthday party invitations, playdates, and other social events. 
Would you like your name and contact information (email and phone number) to be added to the Contact 
Information List per classroom?  Yes   No [This list is only distributed internally] 
 

 I have received a copy of the Health & Safety Handbook and returned the signed Acknowledgement of Receipt 

form 

 I understand that all services are paid for in advance. Failure to pay may result in suspension / termination of 

services 

 I have had an opportunity to ask questions about this application 

 I agree to update this information annually, or upon the request of Bloom Early Education 

 
Signature______________________________________ Date: ______________________________________ 

 
Relationship to student: _________________________ 


