
Welcome to ABC Learning Center! Our goal is to provide families with a safe and educational place for childcare. 
We are a full service daycare, built and developed to meet the needs of children and their families. 

We provide a caring and nurturing environment that supports imagination and the love of learning. Your child will 
experience positive and encouraging support during some of their most important developmental years. Here, 

your child will be kept safe, cared for, and nurtured both physically and intellectually. Each child is an important 
individual, and we respect that. 

We believe that a relationship is based on mutual trust, confidence and respect between the family and 
caregiver, and that it is the foundation to successfully meeting the needs of your child. 

ABC Learning Center – Lynnwood 
 6815 196th St. SW, Ste. C  
Lynnwood, WA 98036  
Office: 425.361.7330  
Fax: 425.361.7672  
Email Us – Lynnwood@abclearningcenter.com 

ABC Learning Center – Mill Creek   
5006 132nd ST SE, Ste. D   
Everett WA 98028   
Office: 425.316.8999   
Fax: 425.316.8990   
Email Us – Millcreek@abclearningcenter.com 

ABC Learning Center – Marysville  
9315 State St., Unit A  
Marysville, WA 98270  
Office: 360.322.7117  
Fax: 360.386.9924  
Email Us – Marysville@abclearningcenter.com 

ABC Learning Center – Mukilteo   
8601 Mukilteo Speedway, Ste. 502   
Mukilteo, WA 98275   
Office: 425.265.1300   
Fax: 425.265.1400   
Email Us – Mukilteo@abclearningcenter.com 

ABC Learning Center – Edmonds  
23632 HWY 99, Ste. 0  
Edmonds, WA 98026  
Office: 425.582.9697  
Fax: 425.967.5289  
Email Us – Edmonds@abclearningcenter.com 

ABC Learning Center – Redmond  
16715 Cleveland St Ste. A 
 Redmond, WA 98052   
Office: 425.896.8411  
Fax: 425.265.1400   
Email Us – Redmond@abclearningcenter.com 
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Child File Checklist
Registration Packet (Fully Completed) 
Parent Handbook Acknowledgment 
Photo ID of Parent/Guardian & Authorized Pick-ups 
Emergency Contacts 
Immunization Records- CIS Form (Pass status, signed) 
Individual Care Plan  

Child Care Registration (All areas REQUIRED, Please Mark N/A if it does not apply) 

Child’s Name: Age: D.O.B: 

Child’s Primary Residence: 

Is child living with both parents? Yes    No 
     (if not, with whom?)

Emergency Contact Information Date: 

Parent/Guardian: D.O.B: 

Email Address: WDL/ID#: 

Cell Phone: Employer: 

Work Phone: Employer Address: 

Parent/Guardian: D.O.B: 

Email Address: WDL/ID#: 

Cell Phone: Employer: 

Work Phone: Employer Address: 

Emergency Contact: D.O.B: 

Email Address: WDL/ID#: 

Cell Phone: Relationship: 

Work Phone: Employer: 

Authorized Pick Up 
Additional 

Emergency 
Contact

Name: Cell Phone: Relationship: 

Name: Cell Phone: Relationship: 

Names of People NOT allowed to pick up your child: 
1. 2.  3.
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Child Information 
Child’s Name: D.O.B: 

Child’s Physician: Phone: 

Address: Date of last exam: Outcome? 

Child’s Dentist: Phone 

Address: Date of last exam: Outcome? 

Is your child taking any medications currently? Yes No 

Medication: Dosage: 

Medication: Dosage: 
Specific Health Problems: 

Daily Schedule 
What will your child’s daily schedule look like? 

(We ask for staffing purposes. Please give a week’s advance notice if schedule needs to change.)

Monday Tuesday Wednesday Thursday Friday 

__:__ - __:__ __:__ - __:__ __:__ - __:__ __:__ - __:__ __:__ - __:__ 
Drop Off 

IT IS THE POLICY OF OUR CENTER THAT ALL CHILDREN ARRIVE BY 9:30 AM PLEASE NOTIFY US IN AT LEAST 2 DAYS 
ADVANCE OF ANY APPOINTMENTS, AND CALL US BY 9:00 AM IF YOUR CHILD IS SICK. 

 This policy is in place so that the center may follow the posted classroom schedules without upset to your own and the 
other children in our care, and to ensure staffing needs.

Pick Up 
I understand and agree that when a serious situation, emergency, or illness occurs, my child must be picked up within 30 
minutes from the time I am called. I also understand and agree that my child must be picked up by me, someone on my 
emergency list, or someone I approve in writing to the director or management at ABC Learning Center. I also understand that 
this requirement is for the health and safety of all the children enrolled at ABC Learning Center. 

Parent/Guardian’s Signature Date 

Review 
ABC Learning Center 
How did you hear about ABC 
Learning Center? 
What do you hope to gain from their 
experience at ABC Learning Center? 
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Licensing Agreements 
Right to Licensing Information 
I understand that ABC Learning Center is required to keep the following licensing information available for parents and staff: 
Copies of the most recent childcare monitoring checklist and facility licensing compliance  
agreements for any deficiencies noted. 
  
Parent/Guardian’s Signature Date 
Right To Free Access 
ABC Learning Center has an open-door policy. You may have free access to any area of the center that your child has access 
to. You may visit your child’s classroom at any time. For the safety of all the children in our care, please stop by the office 
before entering the classrooms. At no time shall you or any parent of other children, or any person not having passed a 
background check and that is not employed by our center have unsupervised contact with any child that is not their own. 
  
Parent/Guardian’s Signature Date 
Consent to medical care and medical treatment of minor children: 
 
 I, ________________________ (parent/legal guardian) hereby give permission that my child, ___________ (child’s name) may 
be given emergency treatment to include First Aid and CPR by a qualified staff member at ABC Learning Center.  
 
I further authorize and consent to medical, surgical and hospital care, and treatment and procedures to be performed for my 
child, by my child’s regular physician, or when that physician cannot be reached, by a licensed physician or hospital, when 
deemed immediately necessary or advisable by the physician to safeguard my child’s health, when I cannot be reached. I 
waive my right to informed consent of such treatment. I also give permission for my child to be transported by ambulance or 
aid car to an emergency center for treatment. 

  

Parent/Guardian’s Signature Date 

Tuition and Fees 
I the Parent/Guardian signed below agree to pay ABC Learning Center the following: (DSHS does not apply) 

Registration Fee: $ 
Parent/Guardian’s Signature Date 

Current Monthly Rate: $ 
Parent/Guardian’s Signature Date 

Applicable Discounts:  
Parent/Guardian’s Signature Date 

Payment Date(s): 
Parent/Guardian’s Signature Date 

 

I the Parent/Guardian signed below agree to pay ABC Learning Center the following:  

- A late fee of $50.00 will be charged to your account if you do not pay by the monthly tuition due date. 

- A fee of $30.00 will be charged for each returned check fee instance. 

- We close at 6:30pm. If your children are in the building past 6:30pm; a $5 /minute fee will apply. This payment must be 
paid at pick-up. 
- By STATE LAW, children cannot be in childcare for over 10 hours, unless authorized by DSHS. If your child is in our care for 
over 10 hours, a $5 /minute fee will apply. If it is an ongoing issue, we reserve the right to call CPS and withdraw your child 
from our program. 

  

Parent/Guardian’s Signature Date 
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Photo Permission 
Child’s Name: D.O.B: 
Photo & Video 
I the Parent/guardian signed below gives permission for ABC Learning Center Photograph/video record my child 
named above, for the following: 

Type of Use 
Grant 

Permission 
Decline 

Permission 
Take Photographs of my child 
Take Video of my child 
Capture my child’s image to display in the facility 
Capture my child’s image to display on childcare Website/Socials 
Post individual photos/videos on ProCare App 
Post group photos/videos on ProCare App 

Parent/Guardian’s Signature Date 

Water Play Activities 
I the Parent/guardian signed below gives permission for my child named above to participate in ABC Learning 
Center’s provided and supervised water play activates such as Kiddie Pools, Sprinklers, and/or Water Tables 

Parent/Guardian’s Signature Date 

Parent Handbook Acknowledgement 
I, the undersigned, acknowledge that I have received a copy of the Parent Handbook for ABC Learning Center. I 

recognize that it is my responsibility to read and understand the policies, provisions, and procedures contained in the Parent 
Handbook. 

In addition, I understand that the contents of the Parent Handbook are subject to change.  I acknowledge that the 
Parent Handbook will be revised in accordance with the rules or regulations of state, federal, and accrediting entities, best 

practices for childcare service providers, or at the discretion of the corporate management of ABC Learning Center. I 
recognize that any such revision will supersede, modify, or eliminate the current contents of the Parent Handbook. 

I acknowledge that it is my responsibility to stay informed of the policy and procedure revisions to the Parent 
Handbook, which will be posted on the parent board for the center.  I understand that I can obtain an electronic copy of the 

updated Parent Handbook upon request by emailing the center email and following up with the director on it. 

Moreover, I recognize that it is my responsibility to contact the ABC Learning Center for any questions I might have 
about the contents of the Parent Handbook now and in the future.

Parent/Guardian’s Printed Name Parent/Guardian’s Signature Date 

Hard Copy of Parent Handbook Provided by: 

ABC Learning Center Representative’s Signature Date 
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Child Orientation 
Child’s Name: D.O.B: 

 

Food 
Does your child have any food preferences? Yes No 
Are there any foods your child does 
NOT eat or restricted from eating? 
Are there any food that your child is 
sensitive to or may have allergies to? 
Household 

Has there been any major changes in your child’s environment or behavior in the past 6 months? 

What are your child’s Interests and favorite activities? 

List of any fears or dislikes your child has? 

What holidays or traditions do you celebrate/practice at home? 

What method of discipline do you use? 

Child Care 
Has your child had previous group experience? Yes No 
How did they react? 
Is your child fully toilet trained? Yes No 
What does your child act when ill? 

What helps your child fall asleep? 
Family 
Household Members (Sibling, Other Relatives that live in the same household as the child) 

Name: Relation: Phone Number: Add to Pick Up List 

Other Relatives (who do not live in the same household as the child) 

Name: Relation: Phone Number: Add to Pick Up List 
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r ch

ild
 receiv

es a co
m

b
in

atio
n
 v

accin
e (o

n
e sh

o
t th

at p
ro

tects ag
ain

st sev
eral d

iseases), u
se th

e R
eferen

ce G
u
id

es
b
elo

w
 to

 reco
rd

 each
 v

accin
e co

rrectly
. F

o
r ex

am
p
le, reco

rd
 P

ed
iatix

 u
n
d
er D

ip
h
th

eria, T
etan

u
s, P

ertu
ssis as D

T
aP

, H
ep

atitis B
 as H

ep
 B

, an
d
 P

o
lio

 as IP
V

.
3
.

If y
o
u
r ch

ild
 h

ad
 ch

ick
en

p
o

x
 (v

aricella) d
isease an

d
 n

o
t th

e v
accin

e, a h
ealth

 care p
ro

v
id

er m
u
st v

erify
 ch

ick
en

p
o
x
 d

isease to
 m

eet sch
o
o
l req

u
irem

en
ts.




If y
o
u
r h

ealth
 care p

ro
v
id

er can
 v

erify
 th

at y
o
u
r ch

ild
 h

ad
 ch

ick
en

p
o
x
, ask

 y
o
u
r p

ro
v
id

er to
 ch

eck
 th

e b
o
x
 in

 th
e D

o
cu

m
en

tatio
n
 o

f D
isease Im

m
u
n
ity

 sectio
n
 an

d
 sig

n
 th

e fo
rm

.
 


If sch
o
o
l staff access th

e IIS
 an

d
 see v

erificatio
n
 th

at y
o
u
r ch

ild
 h

ad
 ch

ick
en

p
o
x
, th

ey
 w

ill ch
eck

 th
e b

o
x
 u

n
d
er V

aricella in
 th

e v
accin

es sectio
n
. 

4
.

If y
o
u
r ch

ild
 can

 sh
o
w

 p
o
sitiv

e im
m

u
n
ity

 b
y

 b
lo

o
d
 test (titer), h

av
e y

o
u
r h

ealth
 care p

ro
v
id

er ch
eck

 th
e b

o
x
es fo

r th
e ap

p
ro

p
riate d

isease in
 th

e D
o
cu

m
en

tatio
n
 o

f D
isease Im

m
u
n
ity

 sectio
n
, an

d
 sig

n
 an

d
d
ate th

e fo
rm

. Y
o
u
 m

u
st p

ro
v
id

e lab
 rep

o
rts w

ith
 th

is C
IS

.
5
.

P
ro

v
id

e p
ro

o
f o

f m
ed

ically
 v

erified
 reco

rd
s, fo

llo
w

in
g
 th

e g
u
id

elin
es b

elo
w

.

A
ccep

ta
b

le M
ed

ic
a
l R

eco
r
d

s 
A

ll v
accin

atio
n
 reco

rd
s m

u
st b

e m
ed

ically
 v

erified
. E

x
am

p
les in

clu
d
e: 


A

 C
ertificate o

f Im
m

u
n
izatio

n
 S

tatu
s (C

IS
) fo

rm
 p

rin
ted

 w
ith

 th
e v

accin
atio

n
 d

ates fro
m

 th
e W

ash
in

g
to

n
 S

tate Im
m

u
n
izatio

n
 In

fo
rm

atio
n
 S

y
stem

 (IIS
), M

y
IR

, o
r an

o
th

er state
’s IIS

.


A

 co
m

p
leted

 h
ard

co
p
y

 C
IS

 w
ith

 a h
ealth

 care p
ro

v
id

er v
alid

atio
n
 sig

n
atu

re.


A

 co
m

p
leted

 h
ard

co
p
y

 C
IS

 w
ith

 attach
ed

 v
accin

atio
n
 reco

rd
s p

rin
ted

 fro
m

 a h
ealth

 care p
ro

v
id

er’s electro
n
ic h

ealth
 reco

rd
 w

ith
 a h

ealth
 care p

ro
v
id

er sig
n
atu

re o
r stam

p
. T

h
e sch

o
o
l ad

m
in

istrato
r,

n
u
rse, o

r d
esig

n
ee m

u
st v

erify
 th

e d
ates o

n
 th

e C
IS

 h
av

e b
een

 accu
rately

 tran
scrib

ed
 an

d
 p

ro
v
id

e a sig
n
atu

re o
n
 th

e fo
rm

.

C
o
n

d
itio

n
a
l S

ta
tu

s 
C

h
ild

ren
 can

 en
ter an

d
 stay

 in
 sch

o
o
l o

r ch
ild

 care in
 co

n
d
itio

n
al statu

s if th
ey

 are catch
in

g
 u

p
 o

n
 req

u
ired

 v
accin

es fo
r sc

h
o
o
l o

r ch
ild

 care en
try

. (V
accin

e series d
o
ses are sp

read
 o

u
t am

o
n
g
 m

in
im

u
m

 
in

terv
als, so

 so
m

e ch
ild

ren
 m

ay
 h

av
e to

 w
ait a p

erio
d
 o

f tim
e b

efo
re fin

ish
in

g
 th

eir v
accin

atio
n
s. T

h
is m

ean
s th

ey
 m

ay
 en

ter sch
o
o
l w

h
ile w

aitin
g
 fo

r th
eir n

ex
t req

u
ired

 v
accin

e d
o
se). T

o
 en

ter sch
o
o
l o

r 
ch

ild
 care in

 co
n
d
itio

n
al statu

s, a ch
ild

 m
u
st h

av
e all th

e v
accin

e d
o
ses th

ey
 are elig

ib
le to

 receiv
e b

efo
re startin

g
 sch

o
o
l o

r ch
ild

 care. 

S
tu

d
en

ts in
 co

n
d
itio

n
al statu

s m
ay

 rem
ain

 in
 sch

o
o
l w

h
ile w

aitin
g
 fo

r th
e m

in
im

u
m

 v
alid

 d
ate o

f th
e n

ex
t v

accin
e d

o
se p

lu
s an

o
th

er 3
0
 d

ay
s tim

e to
 tu

rn
 in

 d
o
cu

m
en

tatio
n
 o

f v
accin

atio
n
. If a stu

d
en

t is 
catch

in
g
 u

p
 o

n
 m

u
ltip

le v
accin

es, co
n
d
itio

n
al statu

s co
n
tin

u
es in

 a sim
ilar m

an
n
er u

n
til all o

f th
e req

u
ired

 v
accin

es are co
m

p
lete. 

If th
e 3

0
-d

ay
 co

n
d
itio

n
al p

erio
d
 ex

p
ires an

d
 d

o
cu

m
en

tatio
n
 h

as n
o
t b

een
 g

iv
en

 to
 th

e sch
o
o
l o

r ch
ild

 care, th
en

 th
e stu

d
en

t m
u
st b

e ex
clu

d
ed

 fro
m

 fu
rth

er atten
d
an

ce, p
er R

C
W

 2
8
A

.2
1
0
.1

2
0
. V

alid
 

d
o
cu

m
en

tatio
n
 in

clu
d
es ev

id
en

ce o
f im

m
u
n
ity

 to
 th

e d
isease in

 q
u
estio

n
, m

ed
ical reco

rd
s sh

o
w

in
g
 v

accin
atio

n
, o

r a co
m

p
leted

 c
ertificate o

f ex
em

p
tio

n
 (C

O
E

) fo
rm

. 



WHAT TO BRING ON YOUR FIRST DAY
INFANT CLASSROOM
✔Spare change(s) of clothes (at least 2 pair – socks, pants, onesie, long sleeved shirt)¹
✔Hooded jacket¹
✔Diapers ¹’²
✔Wipes¹
✔Bottles (at least 4-6 - will be washed in dishwasher after use)¹
✔Pacifier (optional – only if used at home)
✔Diaper ointment (optional– only if used at home)¹
✔Sunscreen (optional – if you want it applied when the teachers take infants out for a walk in the
stroller, during monthly emergency (fire/evacuation) drills, and/or to the outdoor area for tummy time
picnics)¹
✔Solid foods (optional – only if eating at home)¹’³

¹ Please label clearly with the child's first and last name or initials (ex. on clothing item’s tag). ² Please do not bring more than a full
sleeve of diapers (labeled with name) due to storage limitations. ³ Refrigerated food(s) should be taken home at the end of each day if

not consumed; dry food can be brought in original bags as purchased from store and stored in classroom snack cabinet – teacher(s) will
inform you when running low

WADDLER & TODDLER CLASSROOM

✔ Spare change(s) of clothes (at least 2 pair – socks, pants, shirt, long sleeved shirt) ¹
✔ Hooded jacket ¹
✔ Diapers ¹’²
✔Wipes ¹
✔ Pacifier (optional – only if used at home)
✔ Diaper ointment (optional – only if used at home) ¹
✔ Sunscreen (optional – if you want it applied when the teachers take children outside) ¹
✔ 1 Sippy Cup (for water - to be taken home every Friday) ¹
✔ Naptime sleeping bag¹

✔ Spare change(s) of clothes (at least 2 pair – socks, pants, shirt, long sleeved shirt) ¹
✔ Hooded jacket ¹
✔ Sunscreen (optional – if you want it applied when the teachers take children outside) ¹
✔ 1 Water bottle (for water - to be taken home every Friday) ¹
✔ Naptime sleeping bag ¹

PRESCHOOL 2 & PRE-K CLASSROOM

PRESCHOOL 1 CLASSROOM

✔ Spare change(s) of clothes (at least 2 pair – socks, pants, shirt, long sleeved shirt) ¹
✔ Hooded jacket ¹
✔ Diapers ¹’²
✔Wipes ¹
✔ Diaper ointment (optional – only if used at home) ¹
✔ Sunscreen (optional – if you want it applied when the teachers take children outside) ¹
✔ 1 Water bottle (for water - to be taken home every Friday) ¹
✔ Naptime sleeping bag¹
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