
Smart Start Childcare and
Learning Center
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Enrollment Packet

Website: https://www.smartstartchildcarefw.com/

Address: 29928 Pacific Hwy S, Federal Way, WA 98003

Phone: 253-839-4900



Provider #351479 

Enrollment 

How We Enroll 

It will take 1 full day or more to ensure everything is in place and complete.
 

● If you enroll on a Monday, your start date will be Wednesday. 
● If you enroll on a Tuesday, your start date will be Thursday. 

● If you enroll on a Wednesday, your start date will be Friday. 
● If you enroll on a Thursday, your start date will be Monday. 

● If you enroll on a Friday, your start date will be Tuesday. 

We enroll on a first come, first served basis. Our enrollment times are from 10am to
4pm, Monday through Friday only. 

*Enrollment means you have completed the enrollment papers completely, there are no
missing items in the paperwork. 

These start days are based on if everything is completed which includes, but not limited
to, your enrollment forms completed and signed, immunization forms completed and
signed, and approval in writing from DCYF if qualified. 



Smart Start Checklist for Students 

● Full set of spare clothes 
● Sheet and blanket or two small blankets 

 
● Diapers and wipes (for entire day)
● Bottles (enough to last the entire day, not just one bottle)
● Formula/breast milk 
● Food (if applicable) 
● Several changes of clothes
● Bibs and sippy cup (when developmental appropriate) 

 
● Diapers/pull-ups and wipes
● Full set of spare clothing (more than one set when potty training)
● Sheet and blanket or two small blankets for naptime 

● Pleasedonotbringbinkiesorbottlesforchildrenover1year of age 

 
● Each child is required to have a complete change of clothes, just in case 

Starting on your child’s first day at Smart Start Childcare, please be sure your child has
the following items each day in attendance. 

Infants:

 
School-age

 
Toddlers/Pre 1

Pre 2 
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Child Care Registration Form 

Streetaddress 

Child’sparent/guardian name 

Name (first and last) 

Child’sname (Last, First, Middle) 

Streetaddress 

Child’sparent/guardian name 

 
cell phone #

 
I give my permission for any of the following individuals to be contacted and my child may be released to any of them.

Parent/Guardian signature: __________________________________ Date: _________________ 

cell phone # 

Theseindividualsalsohave permission to pick up my child:
Name(first and last) cell phone # 

 
cell phone #

 
City

 
homephone # 

 
homephone # 

homephone # 

homephone # 

Date child entered
care 

Nameused (Nickname) 

City

Birthdate

Zip code

 
alternate phone # 

Zipcode 

 
alternate phone #

alternativephone # 

alternativephone # 

Date childleftcare 

Child’s healthinformation 
Child’smedicalcareprovider or parent’s/guardian’s preferred medical facility for treatment Child’s last physical 

exam, if available Name:
StreetAddress:
Child’sdentalcareprovider or parent’s/guardian’s preferred dental facility for treatment 

Phone: 
 

Child’s last dental exam, 
if available Name:

StreetAddress:
Knownhealthconditions (An individual care plan from child’s health care provider is required for any food allergies or 
specialdietaryrequirement due to a health condition.) 

Phone: 
 

Circlethebestnumbertocontactyouatwhen yourchildisinourcare

Circlethebestnumbertocontactyouatwhen yourchildisinourcare

Inanemergency,ifyouarenotable tocontactme,contactthefollowing:
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Consent to medical care and treatment of minor children 

I give permission that my child, _________________________________________________________ may be given

first aid/emergency treatment by the child care licensee and or qualified staff at: Name of Licensee: _S_m_a_r_t

_S_t_a_rt_ _____________________________________________________________________ 

Address of Licensee: _2_9_9_2_8_ P_a_c_i_fi_c _H_w_y_ _S_._ _F_e_d_e_ra_l_ W__a_y_, _ W__A_._

_9_8_0_0_3______________________________________ Parent/guardian signature Date Parent/guardian signature Date 

When I cannot be contacted, I authorize and consent to medical, surgical and hospital care, treatment and procedures to

beperformed for my child by a licensed physician, health care provider, hospital or aid car attendant when deemed

necessary or advisable by the physician or aid care attendant to safeguard my child’s health. I waive my right of

informed consent to such treatment. 

Ialso give my permission for my child to be transported by ambulance or aid car to an emergency center for treatment. 

Icertify under penalty of perjury under the laws of the State of Washington that this information is trueand correct. 
Parent/guardian signature Date Parent/guardian signature Date 



 
Comments 

Licensee signature 

Street Address 

Parent or guardian signature 

CHILD CARE AGREEMENT
DCYF 15-943 (REV. 10/2010) EXT 

 
Days and times my child will receive care: 

Check days of care Sunday Monday 

Arrival time 

Departure time 

Date 

City

 Tuesday 

 
Name of Licensee 

 Wednesday 

State 

Parent or guardian signature 

 Thursday  Friday 

Date 

Zip code

Date 

 Saturday 

CHILD CARE AGREEMENT 

First Middle 

 
MIddle 

Last 

 
Last 

 

Child’s name: 

Parent or Guardian name:

Iagree to promptly notify the child care provider of any changes of the above information. I understand that I am fully
responsible for the terms of this agreement as stipulated. 
Ihave read, understand and agree to comply with the policy and procedures and information for parents given to me by: 

Iagree to provide child care services according to the above plan. I agree to promptly notify the parents or guardians of any
changes to above information. 

 
First 

FEE: $

Overtime rate: $

 per: 

per:

 Hour 
Day
Week
Month 

Date payment due:

Source of payment: 
Parent 
Other (specify): 

Late fee: $ per:
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CHILD CARE PARENT/GUARDIAN PERMISSION
DCYF 15-897 (REV. 04/2020) EXT 

Page 1 of 2 

Child Care Parent/Guardian Permission 

Child’s Name (First Middle Last) Licensee’s Name 

I give my permission for the licensee or the licensee’s staff to: 

Take my child swimming or play in a swimming pool or other body of water .......... 

I give my permission for the licensee or the licensee’s staff to: 

Give my child a bath or shower if my child needs to be cleaned after having an 
accident such as diarrhea or vomiting.............................................................. 
Give my child a bath or shower if my child is enrolled in overnight child care ......... 

I give my permission for the licensee or the licensee’s staff to take my child: 
Yes No 

To and/or from school: 
By a personal vehicle ........................................................................ 
By riding with my child on public transportation ..................................... 
By walking with my child .................................................................... 

On field trips (a written notice about the field trip will be given at least 24 hours before the field trip is taken): 
By a personal vehicle ........................................................................ 
By riding with my child on public transportation ..................................... 
By walking with my child .................................................................... 

✔

On occasional errands: 
By a personal vehicle ........................................................................ 
By riding with my child on public transportation ..................................... 
By walking with my child .................................................................... 

✔

✔

✔

 Other (specify here: ________________________________________________): 
By a personal vehicle ........................................................................ 
By riding with my child on public transportation ..................................... 
By walking with my child .................................................................... 

✔
✔

Bathing 

Transportation and off-site activity 

Water activities including swimming pools and other bodies of water 

Yes 

Yes 

No 
✔

No 

✔

✔



CHILD CARE PARENT/GUARDIAN PERMISSION
DCYF 15-897 (REV. 04/2020) EXT 

Page 2 of 2 

Photo, video, or surveillance activity 

Yes No 

_______________________________________________
Parent or guardian signature 

_______________________________________________
Parent or guardian signature 

I give my permission for the licensee or the licensee’s staff to: 

Take photographs of my child ........................................................................ 

Take video of my child .................................................................................. 

Capture my child’s image on surveillance video used at this child care facility ....... 

____________________________________
Date 

____________________________________
Date 

I have reviewed the licensee’s written policies and have had the opportunity to discuss with the licensee the policies
pertaining to the items listed on this permission form. 



Smart Start Childcare and Learning Center
29928 Pacific Highway S, Federal Way, WA 98003 

(253) 839-4900 

Child Photo Release Form 

Thank you! 

There will be timeswhen your child mayhave the opportunityto be
photographed, either for use in the center or for the childcare’s social media.
We understand that some families would prefer their child’s photograph to
remain private. Please indicate below which option you would like.
I, ___________________________________, hereby give my permission to Smart 
Start Childcare and Learning Center to: 

photograph my child for use inside the center & on social media 
photograph my child for use ONLY inside the center itself 
photograph my child for use ONLY for social media 
do NOT give permission for my child to be photographed 

Guardian’s Name (Printed): __________________________________________________ 

Name(s) of Child(ren):

______________________________________________________________________________

______________________________________________________________________________

Signature of Guardian: ____________________________ Date: ____________________ 

Smart Start Childcare and Learning Center Serving Federal Way since 1989 



Smart Start Learning Center

29928 Pacific Hwy S.

Federal Way, WA. 98003

253-839-4900

Price Sheet 
ALL FEES AREDUEONMONDAYMORNINGOFEACH WEEK 

Infants (1mo.-12 mo.)

Daily ....................$115.00

Weekly ................ $575.00

Preschools (2 ½ yrs. – 5 ½ yrs.)

Daily ....................$88.00

Weekly ................$440.00 

 Toddlers(1yr–2 ½yrs.)

Daily ................. $103.00

Weekly .............. $515.00

School Age (kg – 5th gr.)

Daily ...................$80.00

Weekly ...............$400.00

Before/after.........$300.00 

*Hourly rate for each classroom is $ 24.00 per hour. *Additional fee of $25.00 per non-school rate or early

release. *$75.00 enrollment fee per child. $50.00 annual fee per child. *All meals are included unless your

child is on a special diet, or a religious/cultural diet. Please feel out 
the appropriate forms. 
*Ther is a 3-hour minimum per child. 

*Daily rates are based on 10 hours per day. Any time over 10 hours is considered overtime care and is 
based on hourly rate. We do not roll over hours from one day to the next. 

*All overtime fees are to be paid daily at pick up time. 

* We are not responsible for transporting children to or from school for field trips, sports, after school 
classes, summer classes or special events. 

*If you are on a program to help pay your childcare, please inform

the director. 
*Transportation fee for hourly care is $5.00 per day. 

I have been instructed regarding all payment and daycare policies and procedures. I understand and 
agree to abide by all policies and procedure. 
Parent/Guardian Signature: ________________________________ 

Date: ___________________________ 



Smart Start Childcare 

DCYF Co-pay Policy 

Private PaidTuition Policy 

I, ________________________________________ understand that by being on a state funded
program, I am responsible to pay my participation fee (co-pay) upon enrollment and on or
before the 5th (fifth) of each month there after according to my DCYF program. I also
understand that if I do not pay my co-pay on or before the 5th of each month, not only will I be
charged a $10.00 late fee every Wednesday until paid in full, but I will not have childcare
privileges until my account is paid in full, including late fees. (All non-paid copays are reported to
DCYF which can cause you to lose the use of childcare until paid in full even if you are to
change to another childcare.) 

Parent Signature: _____________________________________________________________ 
Date: _______________________________________________________________________ 

I, ________________________________________ understand that my tuition is due every
Monday per my contract with the center. If my tuition is not paid in full by 10 am on Wednesday,
there will be a $10.00 late fee applied to the balance due on my account. If my account is not
paid in full by Friday, I understand that my child will not be allowed to stay that upcoming
Monday unless I pay that week and the past week’s tuition plus all late fees. 

Parent Signature: _____________________________________________________________ 
Date: _______________________________________________________________________ 

IUNDERSTAND THAT THIS IS A LEGALLY BINDING CONTRACT BETWEEN MYSELF AND
SMART START CHILDCARE. 



SMART START CHILDCARE 
(Please initial each paragraph after reading) 

Payment Policies: 

1. 

2. 

3. 

4. 

5.

6.

7. 

8. 

9. 

 ALL FEES AND TUITION ARE PAYABLE IN ADVANCED: Contact charges are due every Monday regardless of
whether the child is present, as we are reserving the space for them and staffing for every child that has
contracted for that space. There will be a $10.00 late fee for tuitions paid after 10am on Wednesday and
every week that the bill remains unpaid. If tuition is more than one week late, you will not be allowed to
leave your child until tuition is paid in full. Initial _______ 

The center will be open each Monday through Friday through the year with the exceptions of the
following holidays: New Years Day, Martin Luther King Jr. Day, Presidents Day, Memorial Day, Juneteenth
Day, Independence Day, Labor Day, Veterans Day, Thanksgiving Day, National Native American Heritage
Day, Christmas Day and any designated snow days or designated staff training days. On evenings before a
holiday or holiday weekend the center will close at 5pm except for Christmas Eve when the center will
close at 4pm. Parents will be billed regardless of holidays if the child is scheduled for the day on the
previous week. Initial _______ 

Full tuition is charged for all weeks, regardless of attendance, illness, holidays or staff training days.
Initials _____ 

You will be charged based on the number of days and/or the hours per week you have contracted for,
regardless of whether your child is in attendance. You may not arbitrarily switch the number of days or
scheduled hours, due to staffing requirements by state licensing. Initial _____ 

The registration and tuition fee are non-refundable. Initial ____ 

There is an NSF fee for check returned to the center. Check with the office for this fee. This fee, plus the
amount of the returned check must be paid in cash or money order only. After 2nd returned check we will
no longer accept a check for payment on your account. Initial ____ 

You will be granted one-week vacation break per tuition, per year: days must be consecutive and will
include the number of days you are currently contracted for only. If your child is part time, we will average
the number of days you contracted for in the previous month. We must have two weeks' written notice
due to staffing requirements. Initial _____ 

In cases of siblings, the youngest child will be charged the full rate, and any additional children will be
given a 10% reduction. This is only for full-time care. This does not apply to drop-ins or part-time care.
Initial _____ 

The daycare is open from _______am to _______pm, Monday through Friday only. We close at _______
pm sharp or when the last scheduled child leaves. Any parent arriving after closing time automatically
pays $1.00 per minute, per child directly to the staff working to compensate for their time. You will not
be able to return until the late fees are paid in full. Should a child’s care be paid for by any other program,
you will be responsible for all fees that the program doesn’t cover, such as enrollment fees, transportation
fees, field trip fees, overtime fees and any hours used that your program will not cover. Initial ______ 



SMART START CHILDCARE 
10. The director is to be notified, in writing TWO WEEKS IN ADVANCE before a child is to be withdrawn. This 

includes all parents on a state program or any other program. You will be required to pay for the 2 weeks
prior to leaving your child, with no exceptions. You will not be allowed to leave your child until the last two
weeks are paid in full. Parents are required to pay for those two weeks regardless of when the child leaves
the center. Initials _______ 

11. Suspension/Expulsion; If afterareasonableperiodoftime,itisfoundthatachildisunabletoadjust to the 
center, or if the child endangersorcausesunreasonableharmtootherchildrenorstaff,theCenter
reserves the right to requestthewithdrawalofthechild.Ifthechilddoesexhibitinappropriatebehavior,
or does not follow the center'srulesandregulationsthecenteragainreservestherighttorequest the
withdrawal of the child. Certainsituationsmayrequireimmediatewithdrawal:however,wewilltry and
give the parent as much noticeaspossible.Beassuredwewillworkwithparentsinfirstalleviating any
problems before withdrawal.Thedecisionislefttothediscretionofthedirector.Initial_____
 

12. All schedule change formsmustbeturnedinbyFridayatnoonfortheup-comingweek,Duetostate 
licensing staffing requirements.Atwo-weekwrittennoticeisrequiredtogodrop-incare.Allchange orders
must be approved by andhanddeliveredtothedirector.Duetostatelicensingstaffingrequirements, we
may not be able to accommodatesuchchanges:however,wewilldoourbesttoaccommodate.This is a
service very few centersallow.Eachchangeorderwillbebasedonfirstcome,firstservedbasis.Thank you
for your cooperation. Initial______
 

13. I authorize SMART START toprovidecareformychild,__________________________.Intheevent of a 
collection of any costs incurred,includingattorneyfeesandcollectionfeesoverandabovetheamount
owed will be the responsibilityofthepartycontractingtheservices.Initial_______
 

14. I agree to allow my child to bephotographedandvideotapedwhileinthecareofSmartStart.Iallow the 
center to use my child's photographtobeusedforcubbies,artortobetakenduringgroupactivities.
These photographs will only beusedatthecenteronly.Nophotographswillbepostedontheinternet
unless a permission form is signedbytheparents/guardians.Initial_______
 

15. I have read and agree with the center'soperationandfinancialpoliciesofSmartStartandagreeto abide
by those policies and pay accordingly, andunderstandthatthisisalegallybindingcontract.Initial _____ 



Program Policies & Procedures 

To assure that new parentsclearlyunderstandtheproceduresofourcenter,weaskallnewparentsto
read the following policiesandabidebythem.

1. I understandthat:Allchangesinthiscontractmustbeinwritingonly.
A. DROPOFF:Imustwalkintothebuildingwithmychildeachdayandmakecertainthe

teacher knows she/he is there. No one under the age of 18 is allowed to drop off your child. I
agree to sign my child into the center each day according to the state licensing regulations
(Full legal signature and time child entered the center) We do not accept children after 10am.
Initial _____________

B. PICKUP:IoranypersonIhavelistedonmyenrollmentformforpickup(Mustbe18years
or older)willwalkintothebuildingtopickupyourchildandinformtheteachertheyare
leaving. Yourchildmustbesignedoutasyouenterthecenternotonyourwayout.
Initial __________________
 

2. TRANSPORTATION:Igivemyconsentformychildtoridethecenter'svantogoonfieldtripsor
to a publicschoolandmychildwillbeinstructedbymyselfaboutappropriatebehavior.Should
the roadshavehazardousconditions,thecentermayelecttonotprovidetransportationtoand
from publicschools,tokeepthechildrensafefrompotentialdanger.Ifawrittenchangeorderis
not providedregardingmychild’sschoolscheduleandifmychildisnotinthedesignatedpick-up
spot immediatelyafterschool,thecentercannotbeheldresponsibleforpickingupmychild.
Initial _______________
 

3. SICKNESS: Keepyourchildandsiblingsathomewiththefollowing:Thosewhohavelice,
covid/flu, eye drainage,diarrhea,vomitingorafeverinthelast24hours.Childrentoosickto
participate in our fullprogram,includingoutsideplay,needtobekeptathome.
Initial ______________
 

4. EXTRA CLOTHING:Allchildrenregardlessofage,needtohaveatleastonecompletechange
of clothingincludingshoesandiftheyarenotinKGorabove,theyneedblanketsfornaptime.
(Infants donotneedblanketsaswearenotallowedbylicensingregulationstohaveblanketsor
any otheritemsinthecribs)Allitemsneedtobelabeledwiththechild'sfullname.Parentsare
responsible for providing all diapers/pull ups and wipes for their child. Please check your child's
extra clothesoftentomakesuretheywillstillfityourchildifneeded.Thecenterdoeshavesome
extra clothingforemergencysituations.(Wewilluseanyclothingwehaveavailable,some
parents maynotappreciatethecolororstylebutifthisisallwehavewewilluseitsoit’s
important to always have extra clothes that belong to your child, so they feel more comfortable in
them) (Pleasetakeyourchild'sblanketshomeeveryFridaytobelaunderedandreturnthemon
Monday for the week. (Infant room only do we supply all sheets for the cribs and they are
laundered by the center)
Initial ______________
 

5. CHANGES:Parentsneedtoinformthecenterofanychangesintheirschedule,address,phone
numbers, emergency information, pick up list or any changes in their family situation. This all
must be in writing only we do not take verbal authorizations. Should parents not keep us informed
of anychanges,wereservetherighttowithdrawalyourchildorsuspendcareuntilallinformation
is uptodate.Changescanbemadedirectlyonyourenrollmentform,orawrittenchangecanbe
submitted but must be signed and dated by the parent who signed the enrollment form.
Initial_____________ 



Program Policies & Procedures 

6. 

7. 

8. 

9. 

MEDICATION: No medication can be administered to any child without a medication form
completed first. (This includes but is not limited to sunscreen, diaper rash medication, chap stick,
lotion of any kind etc....) If it is a prescription medication it must be in the original container with
the printed label from the hospital or pharmacy. We can only follow the directions on the bottle;
no changes will be made on dose or how often to be given. This is the same for over-the-counter
drugs, we will only follow what the instructions state for the child’s age group. All medication must
be labeled with the child’s full name and date and will only be given by the staff that the parent
has trained to do so. Please do not leave any medication in any backpacks or cubbies. Any
controlled medication will be locked up and highly supervised for the safety of all. We will only
give prescription medication to the child it is subscribed for, please do not ask us to give it to a
sibling. Initials ________________ 

TOYS AND OTHER OBJECTS FOR HOME: Parents are asked to help their child understand that 
it is not wise to bring to the center toys and other objects that may get lost, stolen or broken. We 
do not allow toys from home for this reason. We do not take any responsibility for any item that is 
brought from home that should not be at our center. Initial _________________ 
IMMUNIZATION: The parents are responsible for providing their child’s immunization form to the 
center as well as keeping it updated after each time your child receives a new immunization. If 
your family does not immunize your child due to Personal/Philosophical or religious preference, 
then a Certificate of Exemption form must be on file. (If any outbreak was to happen at the center 
your child would not be allowed back to the center until it was safe for them to attend.) 
Initial _____________ 
SNOW DAYS: During snow days or days with hazardous conditions we will not be responsible 
for transporting children to public schools. On these days we are still required to staff according to 
state licensing regulations. We will make every effort to remain open, however, should some of 
our employees not be able to get to work, we may have to make some adjustments, so be sure to 
call the center before heading this way to assure we are open and have space available for your 
child. Initials _______________ 
FOOD and REST PERIOD: We do not allow any outside food at the center. Please do not bring 
your child in with any food or drink. (except water) We provide healthy meals/snacks throughout 
the day. Our menu is posted by the blue security door up front. There may be an occasion where 
we are asking for donations or going on a field trip. For those reasons we will allow outside food. 
Any meal packed for a field trip must not contain soda, candy or any other item high in sugar. 
Please pack your child a healthy lunch. Parents are to supply as many bottles as their child will 
need for feedings each day, we will not reuse a dirty bottle. Used bottles will be returned to the 
parents to be washed and sanitized for the next day's use. There will be a quiet time each day 
from 12:00pm to 2:00pm for all children 1year to 5 years in age. If after 45 minutes of rest time a 
child is showing no need for sleep or if they wake up early, we will provide a quiet activity based 
on the child’s age for the duration of the naptime. Mats are provided by the center and are 
sanitized after each use. Initial ______ 
FIELD TRIPS: Field trips are generally done during summer months, but we may do them on 
spring or winter break. Any child who would like to attend a field trip must be at least 3 years of 
age and fully potty trained with no accidents. (If the center has a hard time with your child 
following directions, wandering off, being aggressive both physically or verbally or any other 
concern that would make us uncomfortable taking your child outside of the center, we will not be 
able to offer your child to attend.) There would be a sign in sheet for any field trip that you must 
sign for your child to attend. The sign in sheet will have the date, time, supplies needed and cost 
for that field trip. Children must have on appropriate shoes. (No flip flops, sandals or crocs. Or 
any other shoe that may be inappropriate) Safely is very important to us for your child while in our 
care. Please do not give extra money to your child unless we state it’s ok for them to have it. 
Initials ______________ 

11.

10.



Program Policies & Procedures 

12. VISITING AND CONFERENCES: We invite you to visit the center at any time, we have an 
open-door policy, feel free to ask questions. Should a problem arise, please contact the director.
We welcome your involvement as a parent, particularly in following your child’s progress. We
invite you to participate in any of your child’s activities and you can volunteer for any of our field
trips. (Ask the director what is involved to do so) We welcome your ideas to help us improve and
change the quality of our program. Initials ________________ 

13. NON-DISCRIMINATION POLICY: We practice a policy of open enrollment. This institution is an 
equal opportunity provider. Initials ______________ 

14. NON-PROFIT ORGANIZATION: We are a not for profit, public benefit corporation. All donations 
are totally tax deductible and are very much appreciated, they help benefit the equality of care we 
provide. Initial ________________ 

15. ABUSE OR NEGLECT: Staff personnel are required by Washington State Law to report 
suspected incidents of abuse or neglect. (RCW 26.44.030). In doing so, they have a civil 
immunity under the law for good faith reporting. Failure to report can result in a gross 
misdemeanor charge. Initial _________________ 

16. HANDBOOK: Apon enrollment you will receive an enrollment handbook that covers in detail all 
the centers' rules and regulations and that are mandatory for you to abide by while your child is 
enrolled at our center. Initials ___________ 

17. RATES: DCYF participation fees are due in full by the end day on the 5th of each month. Private 
paid fees are due every Monday in full. Late fees are applied to any account that has an 
outstanding balance every Wednesday at 10am. Initials __________ 

18. PROBLEMS OR CONCERNS: If you should have a problem or concerns with any policy, quality 
of care or anything pertaining to this contract, I agree to discuss them with the Director of the 
center as it occurs, and as soon as possible. Let us assure you that we will do our best to provide 
you child with a safe, loving, learning environment and an astrosphere where your child can feel 
both secure and free to grow at their own pace under our love and positive guidance. You can 
help us achieve these goals by giving us our comments, suggestions, and your daily involvement. 
Thank you for entrusting your child to us. We are looking forward to working with you and your 

child. Initials ____________________ 

19. CPS: Is cps involved with your family? Yes ________ No__________ If yes for what reason? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________. 

20. PESTICIDE POLICY: RCW:17.31.405 (2) states “A school shall provide written notification 
annually or upon enrollment to parents or guardians of students and employees describing the 
school's pest control policies and methods, including the posting and notification requirements of 
this section. 
*Smart Start will notify parents and employees at least 48 hours in advance of a pesticide 
application to our center. 
*A notification of any pesticide application will be posted on the front door as well as on each 
classroom door. 
*A pesticide application notice will contain the following information: 
>Notice: Pesticide application 
>The product name and pesticide to be applied & the intended date and time of application 

>The location of which the application will be applied 
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PARENT/GUARDIAN SIGNATURE: _____________________________________________

DATE: ________________________________ 

IUNDERSTAND AND AGREE TO THAT THIS IS A LEGALLY BINDING CONTRACT BETWEEN THE
CLIENT AND THE CENTER. 

>The pest to be controlled
>The name and phone number of a contact person at the center 

Initial __________________________ 

21. HEALTH AND DISASTER PLANS: I understand that the centers Health and Disaster plans are 
in a binder in each classroom and in a binder in the front entry area. (Marked Disaster/Health 
Plans). I also understand that they are available for me to review at any time and that it is my 
responsibility to do so. I furthermore understand that a brief oral orientation of the content will be 
given to me upon enrollment into our center. Initial __________________ 

22. FIELD TRIP PERMISSION: I hereby request that my child __________________________, be 
permitted to participate in field trips to the park or any other extra activities that would involve 
taking the child outside of the center for their benefit in attendance at the facility. I also hereby 
expressly waive any claims for injury or damage to such child arising out of such field trip and 
expressly agree to hold Smart Start harmless and its employees, against any such claims, now 
and in the future. Due to Washington State Law, we will not transport any child under 4 foot 9 
inches without a booster or car seat. For school age children only, the center does have booster 
seats available, but there is a limited amount of them, so check with the director to see if one 
would be available for your child or if you will need to bring one in. For infants and toddlers, we 
do not have the correct car seats for them and do not transport them for any reason. 
Initials ___________________ 

************************************************************************************************************************

DATE ENTERED INTO THE COMPUTER: __________________________________

STAFF MEMBER WHO ENTERED: ________________________________________ 


