
Learn-a-Lot Bilingual Preschool
2024-2025 Registration

7465 S. 112th St. Seattle, WA 98178 || 206-612-3462 || LearnaLotBPS@gmail.com

Child’s Name: ____________________________________________________________________________________________
Last First Middle Initial

Birthdate: ____________________________ Age (by 09/03/2024): ______ Sex: _______

Address: _________________________________________________________________________________________________
Street City Zip Code

Parent’s Name: __________________________________

Relation to Child: ________________________________

Phone (home/cell): _______________________________

Employer: ______________________________________

Work Phone: ____________________________________

Email: _________________________________________

Parent’s Name: __________________________________

Relation to Child: ________________________________

Phone (home/cell): _______________________________

Employer: ______________________________________

Work Phone: ____________________________________

Email: _________________________________________

Emergency Contact: _______________________________________________________________________________________
Name Relation to Child Phone Number

The requested information below helps us to know and understand your child better.
Please use the back of this form if there is additional information you feel would be helpful for us to have.

Which session are you registering for, AM or PM? ______      Can your child take care of their bathroom needs? ____________ 

List any previous schools attended: _____________________________________________________________________________ 

Does your child have any allergies? ______ If yes, please list: _______________________________________________________ 

Is there any reason your child would not be able to participate fully in all preschool activities? ___________________________ 

____________________________________________________________________________________________________________ 

How did you hear about Learn-a-Lot Bilingual Preschool? ________________________________________________________

____________________________________________________________________________________________________________
Parent or Legal Guardian’s Signature Date

Please submit this form, the $50 registration fee, and a copy of your child’s most up-to-date immunization records to:
Annie Nguyen
339 S. 183rd St.

Burien, WA 98148
Please make checks payable to: Learn-a-Lot Bilingual Preschool

Class days:Mondays-Thursdays AM Session: 9:00-11:30am || PM Session: 12:30-3:00pm
Non-refundable registration fee: $50.00
Tuition: $500/4 weeks
$700 tuition* is due the first day of class, and then billed every 4 weeks during the school year.
*Additional $200 will be applied to the last month of the school year if student stays enrolled the entire year.
Siblings enrolled in the same school year will be eligible for a sibling discount.
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