/@ 6015 Summitview Ave ® Yokima, WA 98908

WONDERLAND Phone: 966-1900 Fax: 965-1813

Yakima Covenant Preschool

Regis+rc+ion Information

I¥'s time 1o sign up for Fall 2026 classes! If you have oLueerions re(?é:iroling our Prégrcm or need he||:> choosing the best

fit for your ¢ ild, P|edse contact Megcn Jevne, Director at 9661900 or megan ydkimccovencn+.org.
Enrolment Dates

Edr|>/ Regis+rc+ion for Enrolled Families Jcnuary 27+h

Open Enrolment Februory 3rd
Regis’rrc’rion Fees

Regis’rrc’rion Fee SI75

The Regis+rc+ion fee holds your child’s spo+ in class, covers classroom supphes and is hon—refundable.

E|i9ibi|i+y to attend Wonderland
o For the Qronge and Green class, Preschoo|ers must be at least 3 years old by Augus’r 31, 2026.
o For the Purp|e, Blue, and Red class P|us Fantastic Frioldy Preschoo|ers must be 4 years old by Auguer 31, 2026.
o Preschoolers must be current on their immunizations. Exemp+ion forms are available upon reqvuesjr.
e Must be Fu”,y toillet—trained. This means that the child can care for el +oi|e+ing needs on his/her own incluoling:
recognizing the urge to 9o, unolressing/ clressing self, wiping and hond—wcshing, without the use of a PUll"UP-

Wonderland is open to dll children regdrd|ess of race, re|igion, color or national origin. Wonderland is not eqvuipped to
handle children with extreme emotiondl, visudl, speech, hedring or other severe |earning disabilities. These will be handled

b>/ Jrhe Direc+or, Jrhe POI"eh"'S ono| H‘ne Jreochers, on a COSG—by—COSG bOSiS.

Class Descrip+ions & T uition

Oronge Class (A first preschoo| experience) T/Th 9.:00am -12.:00 pm SI85/mo

Green Class (A first class for 3 &4 year olds) M/W/F 9.00am -12:00 pm $230/mo
Pre-Kinder classes are prepara+ion for Preschoo|ers who will attend Kinder90r+en the Fo”owing year.

Purple Class T/W/Th 400am -12:00 pm  $275/mo
Blue Class M/T/W/Th 400am -2:00 pm  $3I0/mo

Red Class M/ T/W/Th 400 am—200 pm  330/mo

F antastic Fridoy (PK students) Fridoys 9.00am -2:00 pm $80/mo

2026-2027 School Start and End Dates

Orange Class (2-day 3s) Start Date: Tues. Sept. &, 2026 End Date: Tues. June |, 2027

Green Class (3-day 3/4s) Start Date: Wed. Sept. 9, 2026 End Date: Wed. June 2, 2027
Purple Class (3-day PK) Start Date: Tues. Sept. 8, 2026 End Date: Wed. June 2, 2027
Blue Class (4-day PK) Start Date: Tues. Sept. &, 2026 End Date: Thurs. June 3, 2027
Red Class (4-day PK) Start Date: Wed. Sept. 9, 2026 End Date: Thurs. June 3, 2027
Fantastic Frioloy Start Date: Fri. Sep+. I, 2026 End Date: Fri. Moy 28, 2027

Wonderland generc“y folows the same ho|idd>/ schedule as the West \/o"ey School District. Some eor|>/ release doys and
proFessionod doys token |o>/ the WVSD will not be observed. A school calendar will be given o dl pcrenJrS at Orientation.



T uition P o|icy

\/\/onolerbnd S cmnuo| Jranon IS CllVICleCl ||’T|'O nine monJrHy PO memLs TUI"'IOI’] IS olue by Jrhe |O‘H1 O'F eoch monHw 'FI"OI’T‘I AUgUS‘I’
HWI"OUgh API"\' A" bd'OhCGS muer be POId gl 'FU" b APFI' IO TUI‘I’IOI’] POyS 'FOF our Jredchers sou|our|es ound C|GSSF00m SUPP'IGS

reFunds are ﬂO'I' mode 'FOF‘ VGCO‘I’IOI’]S OU+ O‘F +OWﬂ +I"IPS or |||nesses An onnu0|| non— reFunchHe req|s+rd+lon ‘Fee IS recLuu"eoI

‘I’O reserve >/OUF Chl'd S SPO‘I’ In our progrom The ‘FII"S+ +U|+|Oh poymenJr due Augusjr |O is O‘SO non— reFundoHe Chorges

‘FOP I_UhCh Bunch Ond E|ec+|ve C|ctsses WI" be oo|o|eo| ‘I’O Jrhe fo"owmg monst ‘I’UI‘I’IOI’] s+o+emen+

Mcking Payments
Cash/Check Procedures:
. PoymenJrS may be made |o>/ cash or check in the church office during business hours, Mondoy—Thursddy qam—3pm.
o When moking a cash demen+, P|eose Jrry to have correct chonge as limited PeHy cash is keer on-site.

e Please do not give cash or checks to your child’s teacher.

e Persondl checks should be made P0y0b|e to: YCC Preschool. Please include the child’s name and class in the memo line.
o Checks maly be P|oceo| in the olrop box next to the office door.

Online Procedures:

e One time or recurrin9 PoymenJrS may be made |o>/ debit or credit card online using the QR code to the rigH:

Late chmenjr
It is Wonderland’s desire that every child receives the benefit of a Christian eorly Ieorning education. To this eno|, we
strive to |<eep tuition rates as low as Possib|e. We re|>/ on Jrime|>/ PoymenJrS to keep the Preschoo| oper0+in9 srnooJrHy.
We understand that there are times when families encounter financial difficulties. Schobrship funds are available and
Porenjrs can reqyes+ a meeJring with the Director at any time to discuss their financial needs. The last Jrhing we want to
see is financial hordshlp prevenhng a child From porhmpohng in our preschoo|
Regubr tuition demenJrS are due |o>/ the |O of the month from Auguer to Aprd You may arrange d different due date
by submlHlng a reoLueer to the Director. If a Fomﬂy has not Pmd their monJrHy tuition b the due date, the Director wil
contact the de||>/ to remind them owc the payment and a $lO late fee may be ossgned to the account.
If poymenJr is not received b the |O of the Fo"owmg month, the 'Fo||owmg ereps will be taken:
| The Director will reach oqu to the {\omﬂy to discuss poymen+ ophons A Poymen+ ogreemenJr will be orronged.
2. Ifa PoymenJr based on the above ogreemenJr is not made, the child will no |onger be able to attend class until paymenJr
in full has been received.
3. If Pc:yrnenJr in ful has not been made 30 o|c1>/s after the comp|e+ion of the school year, the Director wil PresenJr the
account to the Preschool SupporJr Team for resolution, which maly include the use of an outside collection agency. Any

?omﬂy with a tuition balonce left unpdiol will be ine\igib\e to return to Wonderland for the Fo“owing school year. The Di-

rector will contact the Fomi|>/ to remind them of the balance due.

Returned Checks
A service fee of $25 will be assessed for dll returned checks. A tuition late fee will dlso be opp|ieo| unless PoymenJr is

made within one week. If Wonderland receives wo returned checks, your tuition must be Poiol by cash or certified check.

Withdrawal P o|icy

If a child withdraws oluring the school year, the Director must be notified in wriJring 30 dcys prior to the student’s last
o|c1>/ in order to be e|igi|o|e for any tuition refund. If 30 o|c1>/ notice is not given, the tuition responsibi|i+y remains in effect
until the 30 o|o>/ periool is comp|e+eo|. The Director maly gronJr a release from this obhgoﬁon due to unexpec+eo| circum—

stances if a signeol letter eroJring the reasons is submitted.



Student Contact Information

Pdperwork is due at the time of r‘egis’rrd’rion, with the exceP'Hon of Immunization Records and Medical Forms which are due by Augus+ Ist.

PI“GSCI’\OOleI‘,S In'Formcﬂ'ion:

Last First Middle Goes |o>/
e TPt | Birth Date Address City Zip
Phone Sex M F
Code Word*:
(*You must provide this word to any adut who may be picking up your preschoo|er. Teachers will not release students
o an adult who does not know the code without written consent and PromC of identification. The word should
be eosy 'FOI" >/OU & >/OU|" Fomﬂy memloer‘s 'I'O remember. Excmp|es mlthr be yOUF PPeSChOOleF’S 'FOVOPH'G COF"'OOH
ChGFGC‘I'eI", ‘FOOd, nickndme or peJr’s nc:me.)
Class Desired:
__ Orange Class/2-day 3s/s ~__Green Class/3-Day 3s/ts __ Purple Class/3-Day PK
__ Blue Class/ "*—Doy PK _ Red Class/ "f—Day PK _Add Fantastic Fridoy (PK Only)
Mother’s Information:
Last name First
Address Cier Zip Phone
Occupo+ion: Email Address: Additional Phone:
Father’s Information:
Last name First
Address Cier Zip Phone
Occupoﬁion: Email Address: Additional Phone:

Emergenc'y COh'I'dC'I'

This person is authorized 1o Pick—up your child from school and make medical decisions if ParenJrS cannot be reached.

Name Phone (H) (@) Re|c1+ionship

Other Adult Pick—Up
These adults are dlso authorized to Pic|<—up my child from school. Please do not include Poren+s or the Emergency Contact in this section.

Parents and the Emergency Contact oquoderico"y have Permission to Pic|< up your child, unless there is a different cuerocly drrongemenJr and the
Director is notified in wriJring.

Nome Phone (H) (@) Re|d+ionship
Name Phone (H) (@) Re|d+ionship
Name Phone (H) (@) Re|d+ionship




Child Persona|i+y & Deve|opmen+a| Profile

My Sibhngs’ Nomes and Ages are:
My Fomﬂy Pets are: My Favorite Toy or Game Is:
My Favorite Color is: [ use my RIGHT/LEFT (P|eose circle one) hand the most.
At my house, we speok these |O|nguoges:

My Previous School Experience is: My Fomﬂy’s church is:

At what age did your preschoo|er
de his/her first word: Wak: — Learn Jro use H'we POH)’ Speok in senfences of 3+ words:

Do you have any concerns about your child's o|oi|i+y fo:

Speok c|ec1r|y/ be understood by peop|e who are not members of your Fomﬂy?
Seporot+e from you? Interact with other children? Control his’her behavior/emotions?
Use crayons, penci|s & scissors correcHy? Monipu|o+e small obJec+s opproprio+e|y?

Wk, run, J'ump or use |c1rge motor skills like other children his/her oge?

'*'HGS YOUF Chlld been dIanOSGd Or receive services ‘FOI‘

Speech Behavior Heormg
A Deve|opmen+o| Disorder (Autism Spec+rum...) A Behavioral Disorder (ADD, ADHD...)

*Please no+i'Fy the Director if your child receives services or has an IEP with another educationdl chi|i+y.

Deve|opmen+d| Concerns

We want to he|p your child succeed in Preschoo| and u|+imo+e|>/ in life. EnJrering kindergor+en is a huge milestone and
many children are reody to do so at the age of five, while some are not. School success depends on a vorieer of factors
which include not on|y academics, but also socidl, emotional and o|eve|opmen+d| readiness.

Parents are a chid’s first teachers and often times wonder whether or not certain behaviors and characteristics
are oge—appropric1+e or “normal”. If you have any concerns about your child’s hedlth, speech, heoring, fine or gross motor
o|eve|opmen+, c:bi|i+y to control his/her emotions or behavior, P|eose let us know. The more information we have, the better

able we are to provide a quo|i+y |ec1rning environment for your li+Hle one.

Everyone says my persono|i+>/ is:

th+ are >/OUF chi|d’s err‘engst:

What is an area you would like to see your child grow:

Is there dnyHning that would be beneficial for our teachers and staff to know to best serve your child and deﬂy:




ConsenJr Form

Name of Child: Birthdate:

Name of Parent(s)/Guardian(s):

Consent to Pdr’ricipdi'e and Seek Treatment:

The undersigned Poreni’(s)/ gucrdion(s) doles) hereby give Permission for the child to Pori’icipajre in ol activities of
Wonderland Preschool for the 2026-2027 school year inc|udin9, but not limited to: use of P|o>/9round eoLuiPmenJr both
inside and out, all classroom activities and evaluations connected with the Prescnoo| program.

Initial:

The undersigned further give(s) Permission for any school or church staff member to take any erePs deemed necessary

|o>/ that person to obtain emergency medical care for the child inc|uding, but not limited to the Fo"owing si’eps:

o AHemPJr to contact a Poreni(s)/guordidn(s), oH’emPi' to contact the child’s pnysicion and/or oH’emPi to contact a

Pdreni(s)/ guclrdicln(s) Jrhrough persons listed on the emergency information form.

o If contact cannot be made by the aforementioned ereps, then ony/ or all of the Fo“owing si’eps maly be taken:
Co"ing another Pnysicion, an ambulance or noving the child taken to a nospii'od emergency room in the company
of a staff member.

The pqreni(s)/guordion(s) ogree(s) to pay all expenses incurred as a result of the school or church invo|<in9 the Foregoing

emergency ereps. Poreni(s)/guordion(s) further Qgree(s) that the Preschooi and church will not be responsib|e for any

results of fdlse information given about the child ot the time of enrolment.

Initial:
T uition demeni' Ac|<now|edgemen+:
[ have received, read and agree to the tuition Po|ic>/ given to me with this regisirojrion Poc|<e+.
Initialk
Photo Consent
Please initial one of the 'Fo||owin3 pho’ro consent op’rions-.
Initiak _ I/We, the undersigned poreni(s)/guordion(s), do give permission for the use of pnojros of our child to be

used in c:dverjrising for Wonderland Preschool. This maly include but not limited to brochures, communijry Pubiicoiions,
newspapers, the Yakima Covenant Church website and the \Wonderland Facebook page. [/We understand that our
child’s name will not be used and no Persono| information Provided unless we speciﬂco"y authorize such release.

Iniidi: _ I/We, the undersigned Poreni(s)/ guordion(s) @ give permission for the use of Pnoios of our child to be
used in odveriising for Wonderland Preschool, but do not wish for Pnojros to be Posi’ed on the Wonderland Facebook

page. [/We understand that our child’s name wil not be used and no Personai information Provided unless we specio"y

OUi’hOFiZG SUCh re|eose.

Initiak [/ We, the undersigned Poreni(s)/guordidn(s) do not wish for Pnojros of our child to be used for any
purpose.

Parent/Guardian Signcriure: Date:

Parent/Guardian Signature: Date:




Medical Information

REQUIRED: A copy of your child’s immunization record that includes the 'Fo||owin9 up—+o—dd+e vaccines according to

the recommendations of the AAP/CDC for your child’s age: DTaP  Measles, Mumps, Rubela MMR) HB 1PV PCV
Hepq’ri'l'is A Hepcﬁi‘l‘is B Varicela (Chickenpox)

CdreFu“y read and fil out this information as it dpphes to your child. Wonderland Preschool and Yakima Covenant

Church are not responsib|e for any information omitted or falsified in these documents.

Child’s Name: DOB:

Does your child have any hedring or vision Prob|ems? Yes No

If yes, P|eose exp|oin:
Does your child have any o||er9ies? Yes No

Please list o||ergens:

Is an onophybcﬁc reaction a Possibi|i+y? ~— Yes _ No
If *Yes, P|e0|se list c1||ergens which may cause onophylaxis here:

Does your child have any ongoing medical condition we should know about? Yes No
Please exp|c1in (i.e. symp+oms, brouthr on |o>/ or made worse due to):

What spechcic action shoud VWonderland staff take when above symp+oms are first noted?

[f these actions do not alleviate the child’s symp+oms, what next s+eps should Wonderland staff take?

Does your child have prescrip+ion medication that may need to be administer at school? Yes No

If yes, P|eose have your Physicion comp|e+e the Permission the Administer Medication at School Form.
Does your child have any specio| needs? _ Yes __ No

If so, P|eose exp|c1in:

Vwe, the paren//guarcﬁ'an of authorize the VWonderlond
Freschool Director and/or classroom teachers to take the S/e/os described above iF m Y child exhibits s SyImp toms of

his/ber ongo/ng medlical condltion o’ur/hg school hours.  [/we g/ve /oerm/'ssfon for this information to be shared with
school church and medlical statF as necessary. g

If your child reqvuires to have medication at school due to asthma, o||ergies or other hedlth issues a Permission to

Administer Medication form must be comp|ejreol |o>/ your child’s physicion. Forms can be obtained in the office or online.

Parent/Guardian Signcﬁure: Date:

Parent/Guardian Signature: Date:

Our teachers are CPR/First Aid certified, but are not licensed medicdl ProFessionoﬂs



72\ 6015 Sumrritview Ave @ Yokima, WA 98908

WONDERLAND Phone: 966-1900 Fax: 965-1813

Yakima Covenant Preschool
Permission o Administer Medication at School

This form must be filled out by your healthcare provider if your presc|'100|er has a condition which may reqyire medication to be administered

at PreschooL Children may not attend class until all Poper‘wor‘k has been comp|e+ed and medication is at school.

Child’s Name: DOB:
Healthcare Provider (HCP) Section
RCW 28A.210.370: The HCP must submit “A written treatment p|dn for mandging asthma or anaphyhxis episodes of the student and

for medication use by the student during school hours.”

DIAGNOSIS for the medication to be given oluring school hours:

Asthma Diasnosis: (Circle one) Mild Intermittent Mild Persistent Moderate Persistent Severe Persistent

Triggers: Please list ALL conditions which dggrdvo+e the child’s asthma symp+oms.

A||ersens: P|eose |IS+ Cl" ‘FOOCIS, CIFUgS oncl OHWGI" subs+c1nces WhICh hove coused an o||er9ic reochion.

Ancphxk:xis Risk? (Circle one) Yes No

I‘F SO, P|eose |eoer o"ergens WhICh moy cause an OndPl’\leC‘HC reoc+ion.

Name of Medication & Doscge:

Possible Side Effects:
When 1o be 3iven:

Administration Method & Directions:

EMERGENCY ACTION:

DUI"CI'HOH O‘F order: (Choose one)

_ Medication is ordered for the duration of the school year Medication is o be given from__ /| Yo__ [ |
Doctor's (HCP) Signd’rure (REQUIRED). Date:
Doctor’s (HCP) Printed Name: Phone:

Parent/Guardian Section

I give my permission for this medical information to be shared with school staff and that the Director and/or teachers can administer the medication prescribed, in

accordance with the healthcare provider instructions.

Parent/Guardion Signa+ure: Date:
Parent/Guardion Signa+ure: Date:
Home Phone: Cell Phone: Emergency Phone:




