
 

Kindergarten 
Registration Application 

2023-2024  
 

 

Student Information: 
 

Student_________________________________________________________ 

Name your child goes by, if different than above_________________________ 

 Birth date __________________  Age requirement: 5 years old by August 31, 2023 

   
Primary Phone____________________________________________________ 

List medical concerns, special needs or allergies: 
 ________________________________________________________________ 
 ________________________________________________________________  
  
 Did child attend preschool? _________________________________________   
  
 If yes, where and how long? _________________________________________ 
 

Family Information: 

Primary Household: 

Address_______________________________City___________________ zip_______ 

Guardian Name_______________________________ Relationship ________________ 

Cell phone________________ Employer  ____________________________________ 

Guardian Name_______________________________ Relationship ________________ 

Cell phone________________ Employer  ____________________________________ 

Secondary Household: 

Address_______________________________City__________________ zip_______ 

Guardian Name_______________________________ Relationship ________________ 

Cell phone________________ Employer  ____________________________________ 

Guardian Name_______________________________ Relationship ________________ 

Cell phone________________ Employer  ____________________________________ 



  
Is email a good communication tool for your family?  YES   NO 
 If yes, please write email address _____________________________________ 
  

Is text a good communication tool for you family?  YES     NO 
If yes, please write name and number __________________________________  

  
 Names and ages of other children in the family: 

___________________________   ______________________________ 

___________________________   ______________________________ 

Emergency Contact Information: 

Doctor’s Name_______________________________Phone________________ 

Emergency Contact Person(s) other than parents 

_______________________________________phone__________ 

Persons other than parents authorized to pick up your child.   

List Name/Relationship: 

____________________________   _____________________________ 

____________________________   _____________________________ 

Home Church?  ________________________________________________________ 

 
How did you hear about Next Step ELC?  ___________________________________ 
 
 
 
To the best of my knowledge, my child is in good physical condition and has had a recent 
physical exam, including current immunizations.  (Please complete immunization form or attach 
copy of immunization record.) 
 
I will not hold Next Step ELC, Opportunity Christian Fellowship, or its staff liable for any accident 
or injury that may occur while my child is attending school.  I further give my permission to the 
teachers in charge to contact my child’s physician and transport to the nearest hospital or Urgent 
Care Clinic to have my child treated for an emergency when a parent/guardian cannot be 
reached.  I agree to pay such emergency fees if incurred. 
 

 
Parent’s Signature_____________________________________ Date________ 

 
Drop off to:      Mail to: 
Opportunity Christian Fellowship    Next Step ELC 
Attn: Alicia Frogge     PO Box 1493 
1313 S. Pines Rd     Spokane Valley, WA 99037 
Spokane Valley, WA 99206 



Next Step ELC Tuition Agreement 2023-2024 
 

Tuition for Kindergarten is $3600.00.00 for the year. 
 

I understand that I have the following payment options (please check one): 
___ I choose to make one payment of $3600.00 due August 20, 2023 
___ I choose to make 10 monthly payments of $3600.00 due on the 20th of  
 each month Aug-May       

  
 
 
If for any reason I have to permanently remove my child from preschool, I 

understand that I will pay tuition for 30 days after written notice has been given.  
ex.  If I notify Next Step on Feb 15 that I will be removing my child from school, I agree to 
pay tuition through Mar 15 (March tuition would be prorated to reflect that). 
 
 
parent/guardian signature      print name 

 
 

Late Payment Agreement 
I understand that any tuition payments made after the 20th of each month 
(without making other payment arrangements) will result in a $20 late fee being 
added to the following month's tuition. 

 
 
parent/guardian signature      print name 
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