
 

                 407 South Anderson Street, Ellensburg, WA 98926     509.925.2411     secretary@ellensburgchristian.org 

 
 
 

Welcome to Ellensburg Christian Preschool 
 

Thank you for your interest in Ellensburg Christian Preschool! Since 1991, Ellensburg Christian School (ECS) has been preparing 
the next generation to love and serve God by offering quality academic instruction from a Biblical perspective. As an extension 
of Ellensburg Christian School, our mission is to equip our students to put their Christianity into action and develop their 
academic abilities through a biblical worldview, impacting their lives today and for eternity.   

 
 

About Ellensburg Christian Preschool 
 
Our preschool program is dedicated to providing a Christ-centered learning environment for the youngest and most 
impressionable hearts and minds. Your child's preschool experience will help create the foundation for learning that will be 
built upon for years to come. 
 
At ECP that foundation will not only have academic and social values, but spiritual ones as well! We know that God created 
each child, that He loves them and wants each child to know Him! It is our desire to partner with you toward this end and to 
provide a learning environment for your child that is fun, encouraging, hands-on and joyful!  
 
Biblical Worldview and Partnering with Parents 

● The three key influences that shape a child’s life are their home, church, and school. Children are served best when 
all three point them in the same direction. (Amos 3:3) 

● Christian education encourages students to base their worth on who they are as a unique individual created with a 
purpose in the image of God. 

 
 

Ellensburg Christian Preschool Enrollment Checklist 
 
 

Return the completed registration form, $50 registration fee, and the following forms to ECS.  
(These forms are available at the school office.) 

 
____  Church Involvement Verification 

____  Field Trip Permission/Driving Agreement Form (for each parent) 

____  Certificate of Immunization  

____  Certificate of Exemption (completed by your physician and is only needed if your child is 

        not completely immunized.) 

____  Release and Hold Harmless Agreement for Minor Students 

____  Background Investigation Consent Form (for volunteers) 
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Ellensburg Christian Preschool Registration  

 
Please return the following registration forms along with a non-refundable $50 registration fee.  All children must be 
toilet trained before entering preschool.  ECP has the right to cancel any class if there is insufficient enrollment.   
 
Date of Registration: ________For ____ 4/5 Class (age 4 by 8.31)      $275 mo.          MWF: 8:30-11:30  
             For ____3/4 Class (age 3 by 8.31)       $225 mo.          T/Th: 8:30-11:00 
                          For ____ Kinderbridge (age 4 1/2 by 8.31)  $350 mo.    M-F: 12-3 

 
1. STUDENT INFORMATION 
 
Name:  ____________________________________  Date of Birth:    ________________  Age: _________ Gender: ________   
 
2. HOUSEHOLD INFORMATION 

  
Household 1: 

 Parent/Guardian: _________________________________    Relationship to student: _______________________________     

 Second Parent/Guardian:___________________________  Relationship to student: _______________________________     

 

Mailing Address:  ________________________________________________________________________________________ 

                              ________________________________________________________________________________________ 

 

Home Phone: __________________________________________  

Cell Phone: ____________________________________________   

E-mail Address: _______________________________________     

Employer & Work Phone: _____________________________        

 

Household 2: 

 Parent/Guardian: _________________________________    Relationship to student: _______________________________     

 Second Parent/Guardian:___________________________  Relationship to student: _______________________________     

 

Mailing Address:  

________________________________________________________________________________________ 

                              

________________________________________________________________________________________ 

 

Home Phone: __________________________________________  

Cell Phone: ____________________________________________   

E-mail Address: _______________________________________     

Employer & Work Phone: _____________________________        
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Authorized pick up (other than parents/guardians): 
 
1. Name and relationship: 

___________________________________________________________________________________________       

Home phone: _____________________  Cell Phone:_______________________   Work Phone: _____________________ 

 

2. Name and relationship: 

___________________________________________________________________________________________       

Home phone: _____________________  Cell Phone:_______________________   Work Phone: _____________________ 

  

Are there any custody regulations regarding your child?    YES____    NO____ 

If yes, please explain: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Are there any individuals who are prohibited from contacting or picking up your child?    YES____ NO_____    

If yes, please provide the office with a copy of the court documents regarding contact and guardianship.  

 
 
3. HEALTH INFORMATION 
 
Student’s Name:________________________ Birth date:____/____/____ Age: _______  
 
Is student taking any medication?  Yes _____ No _____  

If yes, please list:_________________________________________________________________________________________ 

 

Does student have any chronic health problems?  Yes _____No _____       

If yes, please explain:  _____________________________________________________________________________________ 

 

Does student have any allergies (food or otherwise)?   

Please explain: ___________________________________________________________________________________________ 

 

Does your student require an Epi-pen?   YES    NO 

 

Are there any other concerns regarding your child to bring to our attention?  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 
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If the authorized physician named below cannot be reached at the time of an emergency, and if immediate observation 
or treatment is urgent in the judgment of the preschool authorities, do you authorize and direct the preschool authorities 
to send the student (properly accompanied) for treatment to the hospital or doctor most easily accessible?         Yes _____ 
*No _____  

 
Do you agree to be financially responsible for all expenses incurred for treatment under the circumstances described 
above?     Yes _____ *No _____ 
 
*If any answers to either of the above two questions are NO, please explain:  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

ECP urges parents of children with diabetes, known allergies to penicillin, bee stings, nuts, and other high-risk conditions 
to have their child wear medical identification jewelry.  Please contact your child’s physician to see if you should supply 
an Epi-pen or other early response medication at school for use in a medical emergency. 
           
Parent or Guardian’s Signature___________________________________________________________ 
Date__________________ 
 
Parent or Guardian’s Signature___________________________________________________________ 
Date__________________   

 
 
 

Physician Information 
 
Physician Name:___________________________________________________________________  
Phone:_______________________________       
Preferred Hospital: 
____KVH:  962-9841  Other:  _________________________________Phone:_________________________ 
   
Name of Insurance Company: ____________________________________    
Group No.:____________________________________         
  
Subscriber Name: _________________________________________________   
Policy No.:_____________________________________   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

                 407 South Anderson Street, Ellensburg, WA 98926     509.925.2411     secretary@ellensburgchristian.org 

 
 
 
            
4. SPIRITUAL BELIEFS 

 
ECP is part of an independent Christian School; therefore, it may attract students and families from Christian churches 
who have different theological perspectives.  This Statement of Faith contains the basis of ECP’s beliefs and provides a 
common ground from which to work, both for families to agree upon and for classroom instruction.   

 
Statement of Faith 

Each member of the Board of Education, and each employee of ECP, having accepted Jesus Christ as personal Savior, 
shall subscribe in writing to the Statement of Faith paraphrased from the Nicene Creed: 
 

● We believe the Bible to be the inspired and only authoritative Word of God. 
● We believe that there is only one God, eternally existent in three persons:  Father, Son and Holy Spirit. 
● We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His 

vicarious and atoning death through His shed blood, in His holy resurrection, in His ascension to the right hand 
of the Father, and in His personal return in power and glory. 

● Each person born into this world possesses a nature that is continually inclined to sin, but can be made a new 
creation in Christ by the Holy Spirit, and thereafter can continuously grow in grace. 

● We believe in the present ministry of the Holy Spirit, by whose indwelling the Christian is enabled to live a 
Godly life. 

● We believe that the Church is the living body of Christ, and exists to proclaim the Gospel to all persons 
everywhere, and to bring believers to maturity in Christ. 

● We believe that both the saved and the lost will be resurrected; they that are saved unto the resurrection of 
life, and they that are lost unto the resurrection of eternal punishment. 

● We believe that Christ shall return to judge the world. 
● We believe in the spiritual unity of believers in Christ. 

 
 

Parental Commitments (please initial) 
 
_____ I/We will maintain active participation in a Bible-believing, Christian church and regularly attend worship services 

with our child(ren).   
_____  I/We commit to model a lifestyle that corresponds with a biblical worldview. This includes, but is not limited to 

remaining celibate outside of a heterosexual, monogamous marriage.  
_____ I/We will expect our children to abide by the rule of conduct as established by the school. 
_____ I/We pledge to pay the tuition required and to support Ellensburg Christian Preschool with our prayers. 
_____ I/We pledge my/our fullest cooperation to keep doctrinal controversy and denominationalism out of the school. 
 
Having read the Statement of Faith and Parental Commitments, my/our signature(s) below indicate my/our agreement. 
Parent or Guardian’s Signature_____________________________________________________________________ 

Date_____________ 

 

What church does your family attend?______________________________________________________________ 

 

Parent or Guardian’s Signature_____________________________________________________________________ 

Date_____________ 
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5. PARENT INVOLVEMENT 
 
Are you interested in volunteering or helping in the preschool classroom? (Volunteer Background Check required) 

 ______ Yes    _____No 
  
If yes, in what capacity? _____ Snacks _____Classroom Help _____Classroom Prep _____Field Trips 
 
 
 
 
 
6.  OTHER 

 
Is there anything else we should know about your child? (i.e. discipline problems, medical information)? 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
How did you hear about Ellensburg Christian Preschool? 
_________________________________________________________________________________________________________ 
 
 
In accordance with James 2:8-9, ECS and ECP does not discriminate in any regard on the basis of race, color, national 
origin, gender (Appendix 1000-C), age, or disability in the administration of its education, admissions, scholarship, or 
other school administered policies and programs. 
 
Ellensburg Christian Preschool is an extension of Ellensburg Christian School and reserves the right to accept students 
based on the families religious commitment and personal willingness to cooperate with ECP and abide by the policies 
of Ellensburg Christian School. 


