
Bella Mente Enrollment Paperwork
2023-2024

Director: Lauren Adams
206-321-6448

Bellamenteearlylearning@gmail.com

Please fill out and complete all forms for EACH child for the 2023/2024 school year. Thanks!



Child Care Registration and Agreement Form

Child

Name:_______________________________________ Birthday:_______________________________________

Physical Address:_______________________________________________________________________________

Mailing address (if different than physical)__________________________________________________ ____

Parent/Guardian

Name:____________________________ Number:______________________ Email:_________________________

Name:____________________________ Number:______________________ Email:_________________________

Other than you who has permission to pick up your child:

Name:____________________________ Number:______________________ Email:_________________________

Name:____________________________ Number:______________________ Email:_________________________

If someone is picking up who is not on this list, please notify Lauren via text or email with their name, and let
them know they will be asked to show ID. 206-321-6448 or bellamenteearlylearning@gmail.com

In case of emergency, I give permission for any of the above individuals to be contacted and my child
may be released to any of them.

Parent/ Guardian Signature__________________________________________Date_______________

Attendance and Tuition for the 2023/2024 School Year

Tuition is due on the first of the month. Part time tuition is prorated based on the monthly rates below.
Families will be given a one-month notice of any increase. Bella Mente is open M-F from 7:30am-5:30pm

● Newcomer: $2050
● Acclimation/Independence: $1750
● Adventure/Discovery/Maven:$1650
● School-Age: $550

I agree to promptly notify the child care provider of any changes of the above information. I understand
that I am fully responsible for the terms of this agreement stipulated. I have read and understand and
agree with the policy and procedures and information given to me by Bella Mente Early Learning.

Parent/ Guardian Signature_________________________________________________Date_______________

I agree to provide child care services according to the above plan I agree to promptly notify the parents

or guardians of any changes to above information

Provider Signature:________________________________________________________Date_______________



Consent to Medical Care

Child’s Name: __________________________ Child’s Birthday_________________________________

Allergies(including drug reactions):_______________________________________________________

Health problems or concerns: ___________________________________________________________

Date of Last physical exam:_____________________________________________________________

Child’s Healthcare Provider: ____________________________________________________________

Current Medications:____________________________________________________________________

Insurance Company name: _____________________________________________________________

Policy Holder Name:________________________Policy Number:_______________________________

I give permission that my child, ________________________, may be given first aid/emergency

treatment by a child care licensee and/or qualifies staff at:

Bella Mente Early Learning,
9051 20th ave SW Seattle, WA 98106

Parent/Guardian Signature:______________________________________Date:______________________

Parent/Guardian Signature:______________________________________Date:______________________

When I cannot be contacted, I authorize and consent to medical, surgical and hospital care,

treatment and procedures to be performed for my child by a licensed physician, healthcare

provider, hospital or aid car care attendant when deemed necessary or advisable by the

physician or aid car attendant to safeguard my child’s health. I waive my right of informed

consent to such treatment.

I also give permission for my child to be transported by ambulance or aid car to an emergency

center for treatment. I certify under penalty of perjury under the laws of the State of Washington

that this information is true and correct.

Parent/Guardian Signature:______________________________________Date:______________________

Parent/Guardian Signature:______________________________________Date:______________________



Parent Acknowledgement Letter

I acknowledge that I have read through the Bella Mente Parent handbook and understand the
policies and procedures.

The handbook can be found at this link:

Bellamente.org/preschoolhandbook

__________________________________

Child Name

_____________________________ __________________ ___________________________________

Parent or Guardian Signature Date Email (please print)

_____________________________ __________________ ___________________________________

Parent or Guardian Signature Date Email (please print)

What is your line of work? Would you be willing to share what you do with the children?

____________________________________________________________________________________________

____________________________________________________________________________________________

Is there anything you would like us to know about your child that you have not already
included?

____________________________________________________________________________________________

____________________________________________________________________________________________



Sunscreen Permission Form

During summer months, I will apply sunscreen to my child before coming to school and allow
Bella Mente to apply as needed with a personal or bulk sunscreen provided from home or Bella
Mente.

__________________________________

Child Name

__________________________________ ___________________________________

Parent or Guardian Signature Date



Photo/ Video Permission Form

Photos and videos provide an incredible insight to our learning process here at Bella Mente. We
use this as a way to document your child’s creative process. It serves as a way for teachers to
showcase how children got to where they are, it becomes a way for children to revisit their
understandings and it provides a window into their day for the parents.

In signing this document, I grant Bella Mente Early Learning the right to take photographs of my
child.

I agree that Bella Mente Early Learning may use such photos for any lawful purpose including, for
example, classroom documentation, classroom Facebook pages, portfolios, learning resources
in the classroom, teacher training, website content or advertising.

__________________________________

Child Name

__________________________________ ___________________________________

Parent or Guardian Signature Date



Walking FIeld Trip Form

In signing this document, I grant Bella Mente Early Learning staff the right to take my child on
walking field trips from Bella Mente during normal business hours.

Walking FIeldtrips will:
● Never exceed 2 hours
● Be age appropriate for each of our classes
● A note will be placed on the door when the class leaves
● Staff will have First Aid Kits and phones for emergencies

This includes but is not limited to:
● The Garden lot next to our playground (We plan to use this Daily)
● Art Studio
● The walk between classrooms and the playgrounds
● Trash runs to the basement (may use elevator)
● Walks around the neighborhood

__________________________________

Child Name

__________________________________ ___________________________________

Parent or Guardian Signature Date



Bella Mente Transportation Permission Slip

**THIS IS FOR SCHOOL AGERS ONLY**

In signing this document, I grant Bella Mente Early Learning the right to transport my SCHOOL
AGE child via van during normal business hours. This includes transportation from an approved
School during Seattle public schools calendar year, and for any field trip during the child’s
enrollment at Bella Mente Early Learning.

Transportation will:
● Have appropriate seating/booster and seatbelt for each child
● Driver will be insured, passed a background check, and have a clean driving record
● The van will have First Aid Kits and phones for emergencies only

Bella Mente provides booster seats for our Van. Please select which best fits the need of your
child:

My child needs to use a booster seat in the van

My child does not need to use a booster in the van

__________________________________

Child Name

__________________________________ ___________________________________

Parent or Guardian Signature Date



*A copy of your child immunizations from MYCHART or your doctor will work as well**



*A copy of your child immunizations from MYCHART or your doctor will work as well**




