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2024-2025
Where children are treasured while we play, learn, and grow together.
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Please fill out the entire registration packet and return it to Treasure Chest Preschool by hand, email (treasurechestpreschool@gmail.com) or mail to:
Treasure Chest Preschool
Attn: Liza Volk
8011 W Melville Rd
Cheney, WA 99004


Classes offered for the 2024-2025 school year
	Age
	Days
	Tuition

	3 years old, turning 4 (first year of preschool)
	Two days a week
Tuesday and Thursday (9:00-11:30)
	$1,620.00 for the year

You can pay tuition in full, month to month ($180), or in chunks throughout the school year.

	4 years old, turning 5 and/or going into Kindergarten in the 2025-2026 school year. 

	Two days a week 
Monday and Wednesday (9:00-11:30)



Three days a week 
Monday, Wednesday (9:00-11:30, AND Friday (9:30-12:00) 
	$1,620.00 for the year

You can pay tuition in full, month to month ($180/$220), or in chunks throughout the school year.

$1,980.00 for the year



Please mark your class preference for the 2024-2025 school year. Please don’t hesitate to discuss this with me if you are unsure of what class is best for your child.   
____M/W  	___M/W/F  	 ___T/Th    

Treasure Chest Preschool LLC

	
Child’s full name: ________________________________________  Nick name? _______________

M___ F__ Age_____ Child’s birthday: _________ Year he/she will enter Kindergarten? ___________

Address: _______________________________________________________________________

City: _________________________________  State: _______________  ZIP: _______________  

Mother’s name: _________________________________________________________________

Mother’s  phone number: __________________________________________________________

Father’s name: __________________________________________________________________

Father’s phone number: ____________________________________________________________

Is child living with both parents?  Both ____   Mother ____    Father ____    Other ____

E-mail: ________________________________________________________________________

Name of siblings and ages: __________________________________________________________

Others living in your home: _________________________________________________________

In addition to yourself, who is authorized to remove your child from the premises?
Name: __________________________Phone ____________Relationship ____________________

Name: __________________________Phone ____________Relationship ____________________

Name: __________________________Phone ____________Relationship ____________________

Name: __________________________Phone ____________Relationship ____________________





Parent Helper
Parent helpers are a special tradition of Treasure Chest Preschool. Parent helpers will take turns helping at the preschool. A parent helper schedule will be updated on our website monthly. It is your responsibility to check the calendar on a regular basis. Parent helpers are a critical part of the success of our preschool. It is important that we have two adults in the room at all times (teacher and one parent). This is important not only for safety reasons, but it also allows for you to be a part of your child’s preschool experience and for you to get to know the other children and families in the class. You will be a parent helper once every 4-6 weeks or so depending on the size of the class. If you are unable to find childcare for younger siblings on your parent helper days, please check with your child’s teacher first about bringing your other child(ren) with you. We love having siblings in the classroom and often it works out really well. However, if it is distracting you from being a part of your preschooler’s morning or it is distracting the other preschoolers in the room, we ask that you find alternative care for your younger child(ren) while you are the parent helper. Thank you for understanding. 
We highly value parent involvement, but also realize that for working parents, parents with a new baby, or during a time of illness in the family, this can be a challenge. Please talk with your child’s teacher about any challenges you may have with helping in the classroom and we will be happy to help figure out a plan. Switching parent helper dates with another family is always an option. In addition, moms, dads, grandparents, and special care takers are all welcome as the “parent helper”. If you are unable to be a parent helper or provide an alternative plan for your parent helper days (approximately once every 4-6 weeks), you will be responsible to pay an additional $40 for each month you cannot provide a parent helper.
Do you wish to be a parent helper? 	Yes ____	No____

Are there specific days or times of year you cannot be scheduled to be the parent helper? Please explain below. 

If you checked “No” above, do you have an alternative plan for your parent helper days?

Please circle one:	grandparent		special caregiver		other family member

Name of grandparent, special caregiver or other family member who will take your place as the parent helper ________________________________________________________________________

If you checked “No” above and do not have an alternative plan for your parent helper days, please sign below indicating that you agree to pay an additional $40.00 for each month you cannot provide a parent helper. Thank you.
Printed Name ___________________________________________________________________
Signature ____________________________________________Date ______________________

Tell us about your child…
In an effort to be informed of your child’s development from the most important influence in his or her life (YOU!), please take a moment to answer the following questions. This information will help your child’s teacher get to know your child better and know specifically what you believe your child’s strengths and needs are. Thank you!
What is your child interested in? _____________________________________________________
______________________________________________________________________________
What are some of your child’s favorite things to do or play? _________________________________
______________________________________________________________________________
Have there been any experiences or changes your child has had that you would like his or her teacher to know about (travel, surgery, new baby, etc)? ____________________________________________
______________________________________________________________________________
Has your child regularly played with other children? Please circle	 Yes/No 	younger/older
How does your child get along with other children, both in your family and outside the family? _______
______________________________________________________________________________
Has your child had any previous group experiences? If yes, describe. __________________________
______________________________________________________________________________ 
What is your main reason for enrolling your child in preschool? ______________________________
______________________________________________________________________________
 Has your child received services or been evaluated for developmental delay or any other reason? Cognitive, language, physical, social, or health issues? ______________________________________
Do you have specific concerns for your child that you would like the teacher to know about? _________
______________________________________________________________________________
What are some attributes your child currently possesses that you would like fostered by the teacher?
______________________________________________________________________________
Is there anything else you would like your child’s teacher to know about your child? If so, please explain in the space below or on the back of this paper.  

Medical Information, Medical Release and Emergency Contact Information
Child’s Full Name: ________________________________________________________________________
Allergies: ______________________________________________________________________________
Medications: ____________________________________________________________________________
Please explain any physical/health limitations that your child experiences. ______________________________
_____________________________________________________________________________________
Are there any speech difficulties or concerns? Please explain. _______________________________________
_____________________________________________________________________________________
Does your child need assistance in toileting? ____________________________________________________
----------------------------------------------------------------------------------------I (we) the undersigned, parent, parents, or legal guardian of __________________________, a minor, do hereby authorize and consent to medical treatment deemed necessary in the event of an emergency, accident or sudden illness. I (we) am aware that Treasure Chest Preschool LLC will make every effort to provide medical treatment at the closest facility available. Treasure Chest Preschool LLC will make every effort to contact and work with the doctors and hospital of preference listed.
Doctor preferred ______________________________	Phone ______________
Hospital preferred _____________________________	Phone ______________
I (we) do not hold the above named, or Treasure Chest Preschool LLC responsible or liable for any action necessary in the emergency care of my (our) child.
Signature ______________________________________________________________________________
Relationship to child _________________________________	Date ______________________________
If a parent or guardian cannot be reached, who should be contacted in the event of an emergency?
Name ___________________________________________	Phone _____________________________
Relationship to child ______________________________________________________________________
Name ___________________________________________	Phone _____________________________
Relationship to child ______________________________________________________________________
Name ___________________________________________	Phone _____________________________
Relationship to child ______________________________________________________________________

Photo Consent
I, __________________________________, the parent/legal guardian of ____________________ give my consent for Treasure Chest Preschool LLC to:
· take photographs of my child throughout the school year.  The Treasure Chest Preschool teachers would like to take photos of your child to use in the classroom to aide your child’s learning.
Signature _______________________________	Date _____________________
Facebook and Instagram
____Yes, I give permission for my child’s teacher to post photos of my child on the Treasure Chest Preschool LLC Facebook page and Instagram account.
____No, I do not give permission for my child’s teacher to post photos of my child on the Treasure Chest Preschool LLC Facebook page and Instagram account.
Child’s Name: ___________________________________________________________________
Signature _______________________________	Date _____________________
TC Handbook 
I, __________________________________, the parent/legal guardian of ____________________ have read the Treasure Chest Preschool’s 2024-2025 Handbook and hereby agree to abide by the school’s guidelines and rules.
Signature _______________________________	Date _____________________
Assumption of Risk Statement
I, understand, in consideration of your accepting my child’s entry, that I hereby assume myself/my child, all risks and hazards of the conduct of this program and release for myself/my child, my heirs, executors, and administrators, any and all claims and rights for damages I/my child may have against Treasure Chest Preschool LLC and any participating agencies, employees and volunteers connected with the program. I specifically hold harmless Treasure Chest Preschool, its officers, officials, employees and volunteers from and against all claims, suits, actions or liabilities for injury or death of any person, or for loss or damage to Treasure Chest Preschool LLC property, which arises out of the use of Treasure Chest Preschool LLC property or from any activity, work or thing done, in or about Treasure Chest Preschool LLC property, except only such injury or damage as shall have been occasioned by the sole negligence of Treasure Chest Preschool LLC . 
Parent Signature ______________________________	Date _____________________
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