
Maple Wood Learning Enrichment Program

Enrollment Agreement

Parent/Guardian Information
Name:

Email:                                                       Phone:

Name:

Email:                                                       Phone:

Mailing Address
Street:

City:                                                 State:                   Zip:

Home Address
Street:

City:                                                 State:                    Zip:

Emergency Contact
Name:                                                     Phone:

Relationship to Student:

Non-discrimination Policy
Maple Wood L.E.R. provides equal access to all programs and services without
discrimination based on sex, race, creed, religion, color, national origin, age, honorably
discharged veteran or military status, sexual orientation, gender expression, gender
identity, the presence of any sensory, mental, or physical disability, or the  use of a
trained dog guide or service animal by a person with a disability.



Please fill out one student information page per child

Student Information
Name:

Birthdate:

Medical Information
Allergies:

Helpful Health Information:

Medical provider #

Dental Provider #

Ethnicity (Circle all that apply.)
Native American or Alaska Native              Asian                     African American

Native Hawaiian or other Pacific Islander             Caucasian

Language(s) Spoken at Home

Adults Authorized to  pick-up child
Name:                                                         Phone:

Name:                                                         Phone:

Name:                                                         Phone:

Name:                                                         Phone:

Select  Attendance Day(s)
Chimacum Mondays (STEM and the Arts)

Sequim Tuesdays  or  Fridays (STEM and the Arts)



Parent Conduct Agreement
Parents are always welcome to attend class with their child(ren). They are free to come
for a brief visit or the entire day. We ask that parents in attendance conduct
themselves with the same expectations as the students, such as being respectful to all,
listening attentively to speakers/teachers, and staying engaged with the activities.
Please refrain from spending excessive time on cell phones or devices while students
are around, and use appropriate language.

Guardian Release

I, the parent/guardian of the minor child(ren) on this application, for ourselves, our
heirs, executors and administrators, hereby release, waive, acquit and forever
discharge Maple Wood Learning Enrichment Program, their representatives,
successors, insurers, assigns or any other person or entity associated with any of
the above organizations such as sta�, directors or volunteers, from all liability,
claims, demands, or causes of action for any and all loss, damage, injury or death
and any claim of damages resulting from use of facilities owned or controlled by
the above organization, or participation in activities of said organization either at
or away from the building premises.
Maple Wood sta�, students, and family/guests acknowledge that individual and group
safety during participation is paramount, and every e�ort will be made to insure the
safety of all participants. Sta�, students, and family/guests have reviewed and
discussed potential safety concerns, choices to help prevent accidents, and make every
e�ort to practice safety during participation, while also acknowledging that activities
such as hiking or playground games may pose risks.

Signature:                                                     Date:

Photo Release (Optional)

As parent/guardian I also do hereby give permission for photos/videos
to be used of minor children attending Maple Wood Learning Enrichment
Program and family members visiting class and attending events such as
potlucks or field trips for purposes of promoting the educational
program on the website or brochures.

Signature:                                                                  Date:



Enrollment Terms

● Program fees are $160/month for attendance for one day per week.
Additional sibling(s) receive a discount rate of $140.00 per month
per additional child.

● Program fees will be paid monthly at the beginning of each month.
Prorating of fees is not available for partial months or for withdrawl
from the program.

● You will receive a monthly statement/receipt of fees paid.

Rates/Fees
Cash, checks, Venmo, and Paypal are accepted payment methods.  Needs
based scholarships are available. If you wish to contribute to our
scholarship fund please include a note in your payment. Thank you!

Parent Signature Date




