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Application Form for Waiting List 

 

Thank you for your interest in Megumi Preschool.  To register, please return this completed form to 

Megumi Preschool with a non-refundable registration fee of $100.  When your registration form 

and fee are received, you will be placed on a waiting list.  Megumi Preschool will contact you when an 

appropriate space is available.  We will do everything possible to meet your needs, but we are unable 

to guarantee start dates.  Enrollment is based upon availability and is subject to priority enrollment 

rules of Megumi Preschool.     

 

Child’s Name: _______________________     Date of Birth: _____   /_____ / _____ 

Address: ___________________________________________________________ 

Parent/Guardian Information: 

Name: _______________________________________ Relationship: ____________ 

Email Address: _______________________________________________________ 

Primary Contact Phone: ______________________________   Name:_____________ 

 

 

How did you hear about Megumi Preschool? __________________________________ 

 

Please enclose a check and return it to: 

Megumi Preschool 

2750  Northup Way 

Bellevue, WA 98004 

 

_______________________________________________        ________________ 

   

Street Address 

 

City Zip Code 

 

Last First 

Firs

t 

MM 

 

DD YY 

 

 

(Parent/Guardian’s Signature) (Date) 


