
Morning Star Stay & Play Kenmore Campus 
Registration Form    Initial Registration Date: ________________ 

Mother/Guardian’s Name:  ___________________________      Mother/Guardian’s Cell:  __________________________    

Father/Guardian’s Name:  ____________________________    Father/Guardian’s Cell:  ___________________________     

Address:  ________________________________________________     City: ________________     Zip  _____________ 

Home Phone:  _________________________                                           Email (required)  ___________________________ 

There is a $20 fee for your family to register.  Registration will remain in effect unless there are no visits for 12 months. 

Persons authorized to pick up your child: 

Name: ____________________________________  Home Phone:  ________________________  Cell: _________________________ 

Name: ____________________________________  Home Phone:  ________________________  Cell: _________________________ 

Name: ____________________________________  Home Phone:  ________________________  Cell: _________________________ 

In case of emergency or illness, either a parent/guardian or person authorized to pick up must be available to pick up you child within 20 
minutes of contact.  You must have a contact available at all time that your children are under our care. 

Are there any restraining orders or persons specifically forbidden to pick up your child (by law we can't keep a child from their parent or legal 
guardian without a restraining order): 

Name:  __________________________________________             Name:   _______________________________________________ 

Anyone picking up your child, including yourself, will need to show picture ID and must be listed on this form.  Please let us know 
if someone other than you will be picking up your child. 

Children's Personal Information 

1) Child's Name:  ________________________  DOB:  _______       Boy  or Girl  (circle)    Potty trained?  yes   no   (circle) 

Food Allergies?:  ________________________  Medications?:  _______________________________________________ 

Child's immunizations are up to date   _______      Child has not been immunized:  _______ 

Other concerns/restrictions?:  __________________________________________________________________________ 

2) Child's Name:  ________________________  DOB:  _______       Boy  or Girl  (circle)    Potty trained?  yes   no   (circle) 

Food Allergies?:  ________________________  Medications?:  _______________________________________________ 

Child's immunizations are up to date   _______      Child has not been immunized:  _______ 

Other concerns/restrictions?:  __________________________________________________________________________ 

3) Child's Name:  ________________________  DOB:  _______       Boy  or Girl  (circle)    Potty trained?  yes   no   (circle) 

Food Allergies?:  ________________________  Medications?:  _______________________________________________ 

Child's immunizations are up to date   _______      Child has not been immunized:  _______ 

Other concerns/restrictions?:  __________________________________________________________________________ 

Consent to Medical Care and Treatment of Minor Children: 
I,  ___________________________ (your name), hereby give permission that the above listed children may be given emergency treatment 
to include first aid and CPR by a qualified staff member of Morning Star School, Inc.  I further authorize and consent to medical, surgical and 
hospital care, treatment and procedures to be performed for my children by licensed physician or hospital when deemed immediately 
necessary or advisable by a physician to safeguard my child's health and I cannot be contacted.  I waive my right of informed consent to 
such treatment.  I also give my consent for my children to be transported by ambulance or aid car to an emergency center for treatment.  I 
certify under penalty of perjury under the laws of Washington State that the foregoing is true and correct:   

Date: __________       Signature:  ____________________________   Printed Name:  ____________________________ 

Your Children's Physician:  _______________________________    Physician's Phone #:  _________________________ 

Your Children's Dentist:  _________________________________    Dentist's Phone #:  ___________________________ 

Authorization to Administer Medication:  
Fill out only if we may need to administer medication while your child is with us such as if your child requires and epipen for severe allergies.  
Medications must be provided by a parent or guardian and must include full instructions for use and when to administer. 

Child's Name:  _________________________________   Condition requiring medication  __________________________ 

Drug to be administered:  ________________________    Instructions for use:  ___________________________________ 

I, _____________________________ (your name), hereby authorize Morning Star School, Inc. personnel to administer the above 
medication/s to be taken at the Morning Star School, Inc. premises. 

Date: __________       Signature:  ____________________________   Printed Name:  ____________________________ 

 



 

Contract Agreement for Stay & Play Services for Morning Star School, Inc. 
On behalf of myself, my spouse, and each child listed on the registration form submitted to register my family, I enter into this agreement 
regarding the provision of child supervision services for my children for any 12 month period in which my registration is active (my children 
have visited at least once each 12 month period from my initial registration date). 
1. Children may only stay for up to 4 hours per licensing requirements.  A charge of $35 will be automatically added to your bill if the 4 

hour limited is exceeded.  
2. Parents/guardians who are late picking up their children after closing will be charged a $1 per minute late fee.  
3. You will keep the school informed of any change to my family status, such as new phone numbers, email, home address changes or 

circumstances that may effect my child's behavior. 
4. Childcare professionals are mandatory reporters of suspected child abuse.  
5. We reserve the right to suspend or dismiss a child or family at our sole discretion: for unsatisfactory or inappropriate behavior, if we do 

not have the adequate expertise or resources for the child’s medical, or other needs (subject to any applicable regulatory 
requirements), for violations of our policies, or if for any reason we determine it to be in the best interest of the school or other children 
in our care.  At our sole discretion, suspension or dismissal may be with or without notice.  Any refunds or forgiveness of fees will also 
be solely at our discretion when a dismissal is implemented. 

6. Children who are ill are not allowed to attend (to be determined at our discretion and/or in accordance with our policy regarding ill 
children).  We will notify you if your child becomes ill and you or a person authorized to pick up your child must be able to pick them up 
within 20 minutes.  Valid emergency contact information is required while your child is with us.  We must be able to reach you, or a pre-
arranged contact at all times when your child is in our care.  You authorize us to provide first aid and obtain immediate medical care if 
an emergency arises.  Such care may be from a physician or hospital other than your child’s physician.  You also authorize us to make 
the decision of when an emergency exists. 

7. You agree to notify Morning Star School, Inc. in the event that your child becomes sick after visiting with a contagious illness that may 
occur during the gestation period of such an illness so that Morning Star, at it's discretion, may notify other families whose children may 
have been exposed.  You agree to keep your children home for the duration of such an illness. 

8. You have read and agree to the terms and conditions in the Stay & Play Morning Star School, Inc. Parent Policy Manual. 
9. You have accurately completed and signed the registration form and releases.  This information will be used in caring for your child. 
10. You agree to pay all cost and attorney fees arising our of any action relating to this Agreement, the Registration Form or the Release 

for collection purposes or otherwise. 
11. You agree to be liable for any loss, damage or destruction caused by your child of any property of the Morning Star School, Inc. and for 

any damages for which the school becomes liable or chargeable because of you, or your child’s actions, or the actions of family or 
acquaintances you have chosen to accompany your child to, from or during your children's attendance. 

12. You agree that Morning Star School, Inc. may take action which it considers prudent to protect the safety of you child and other 
children attending the school.  You agree to indemnify, defend and hold the Morning Star School, Inc. (and it's owners, directors and 
employees) harmless from and against all actions, claims or liability including attorney fees and court costs, directly or indirectly caused 
by your child or resulting from any inaccuracy or omission made by you in completing the Registration Form. 

13. Cost of collection - If we refer your account for collection, you will pay all costs of collection, including (but not limited to) our attorney’s 
fees along with all late fees. If this agreement is referred to an attorney or collector for collection, you will pay all actual and reasonable 
costs of collection, including attorney's fees and court costs.  We do not waive the right to have future payments made when due if we 
accept a late or partial payment or delay the enforcement of our rights on any occasion. 

14. The prevailing party in any litigation or arbitration arising our of or relating to this agreement shall be entitled to recover reasonable 
attorney's fees and litigation expenses, including expert witness fees, whether incurred in arbitration, trial or appeal. 

15. You authorize us to use your child’s photograph or appearance in advertising or other media for Morning Star School, Inc. related uses. 
You also authorize us to use your email as needed for school related activities.  All such information will be used solely for school 
related purposes and will not be shared with outside groups. 

16. Washington State Law governs this agreement.  Any Dispute between parties shall be first resolved by a good faith negotiation by the 
parties and then subject to mediation. 

17. This agreement comprises the entire agreement and no other agreements of kind, verbal, or understanding of promise whatsoever will 
be recognized or binding. 

18. This Agreement shall be binding upon and inure to the benefit of the parties hereto, their successors and assigns. 
19. This Agreement shall not be assignable by either party without prior written consent of the other party and any such assignment shall 

not relieve either party from it's obligations hereunder. 

I have read and agree to the terms and conditions as stated above. 

Date ___________      Signature of parent or guardian ______________________________   

Date ___________      Signature of Morning Star School, Inc. Authorized Representative _______________________________ 

Release 
I, on behalf or myself, my spouse and each child designated on the Registration Form supplied, waive and release all rights, causes of action and claims against 
Morning Star School, Inc. and their respective owners, directors and employees, for any and all loss of or damage to property or injuries suffered by my 
child(ren) during the time my child(ren) are in attendance at the school, including the possible negligence of Morning Star School, Inc., but excluding gross 
negligence and intentional misconduct.  I understand that the provision of child care contains risk of injury to person and damage to property, and that by signing 
this release I engage Morning Star School, Inc. to provide temporary child care for my child(ren) at my own risk.  I represent that I am authorized to sign this 
release on behalf of the child(ren ) listed. 

I understand that this release will be kept on file at Morning Star School, Inc. and will continue in effect for this and any future visits my child(ren) may make to 
the school.  I have been given the opportunity to ask questions and obtain answers to my satisfaction regarding any and all aspects of Morning Star School, Inc. 
and the release, including but not limited to future risks, complications and cost. In signing this release, I have not relied on any promises of statements made 
other than those contained in the written information supplied to me by Morning Star School, Inc. 

Date: __________       Parent/Guardian Signature:  ___________________________________  

   Print Name:  ____________________________________ 

 


