SCHOOL YEAR 2024- 2025

”/f*

% o |
FFF__ FOLLOWING BELLEVUE SCHOOL DISTRICT SCHEDULE
SARODGINI PRIVATE ELEMENTARY SCHOOL
OFFICE USE ONLY |
STUDENT NUMBER:
REGISTRATION DATE:
STARTING DATE:
Monthly Tuition $2,150 *
PROGRAM HOURS 9:00 AM - 3:30 PM
AFTER HOURS SCHOOL ~ 3:30PM - 600 PM | Yearly Fee ( NOT- REFUNDABLE) $500.00
Details and prices will be published in Summer 2024
Required Deposit: ( applies towards the last month attendance 2,000.00
REJECT MEAL PLAN [ 1 (-1008) % PO (app >
Deposit applied from Sarodgini Child Care Center
MAILING ADDRESS:
TELEPHONE: Home [ ] cewe []
MOTHER'S NAME work [] cer []
FATHER'S NAME work [] cewe []
EMERGENCY CONTACT #1 (other that parent) WORK DICELL |:] RELATIONSHIP TO STUDENT
EMERGENCY CONTACT #2 (other that parent) WORK D ;‘CELLD RELATIONSHIP TO STUDENT
\ 'L .
MOTHER'S E-MAIL:
FATHER'S E-MAIL:
[ CHILD TO BE ADMITTED DATE OF BIRTH h
pryerow————— €] AGE | GRADE | INSURANCE # | OTHER INFO
Last name, First name, Middle name M or F Month | Day Year Nick name (if applicample) ’
FAMILY DOCTOR PHONE

MEDICAL CONDITIONS THAT REQUIRE MEDICAL OR EMERGENY SERVICES

Note: your child is not officialy registred untill legal documentation is brought directly to the school and verified by school personel.

*Early Bird Registration fee $ 2000 ( first 20 students)

DECLARATION

| will notify the school of any changes to the information on this form.

I, the undersigned, hereby represent that | have the legal authority to register the child. | declare the information that | have provided on this form is complete and accurate.

—

——

DATE

Signature of Parent/Custodial Parent/Legal Guardian

CONTACT INFORMATION

[

‘. (425) 564 - 0375 @ www.sarodginielementary.org

sarodgini.elementary@gmail.com




