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New Student Registration Packet - 2024/2025 Academic Year 
 

Name of Student:  ________________________________________ Date:  _________________ 
 

I.  I have completed an observation at The Learning Well and have reviewed the information available at 
www.learningwellschool.org.  (To schedule an observation, please contact us at 
info@learningwellschool.org).   

 

II.  I would like to enroll my child.  Please complete Section A. 
 
 

 I would like to add my child to the waitlist.  Please complete Section B. 
 
 

Section A:  
COMPLETE APPLICATION TO ENROLL 

 

Section B: 
WAITLIST 

1. Complete preliminary Registration Packet:               
Return packet to The Learning Well school or mail 
to 1400 S Miller Street, Wenatchee, WA.   
You will be contacted by phone or email once 
your application has been received and reviewed. 

2. Remit payment: Registration Fee ($300) 

1. Complete preliminary Registration Packet: Return 
packet to school or mail to 1400 S Miller, 
Wenatchee, WA.   

2. Remit payment: Waitlist fee ($25)    

 
 

Student Information 

Last Name:   First Name: 

Birth date: Male or Female (circle) Grade Entering: 

Street Address:   

City:  State/Zip: 

Name of Parents/Guardians: 

Parent to contact regarding registration status:     Phone: 

Email: 
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III. Select your enrollment.   

Student Enrollment, K-6 

       Monday-Thursday, 8:30am-2:45pm, $5,768 

IV. Select your assessment and testing plan (for students entering 3rd grade or above).   

Assessments and Testing for students entering 3rd grade or above - Select all that apply 

           I have attached my student’s most current report card (or reading, writing, and mathematics 
assessments for homeschooled children if available). 

           My student will be entering 3rd grade or above and will be available to meet with a 
teacher/administrator for a reading, writing, and math assessment to determine the best placement. 

 
V. Complete if your child is transferring from another school, daycare, or preschool. 

Teacher Referral Form 

       Yes, I am willing to have you contact my student’s current school/teacher   

Current school:  

Teacher:                                                                                          Phone number: 

Email: 

 
VI. I plan to utilize one or more of the following tuition discounts (discount may be combined): 

 

 5% discount for payment in full by August 5th. 
 Sibling discount – 5% discount for each additional sibling. 
 

VII.  I would like to apply for financial assistance.  Financial assistance application can be completed online 
after your child is enrolled, you have paid the $300 registration fee, and you have completed online 
registration process. The financial assistance includes a $60 application fee per famiily.  The  $300 
registration fee will be returned if sufficient assistance is not available and your child is unable to attend 
The Learning Well. 
 

 
_________________________________________________________________________________________ 
Parent / Guardian Signature       Date:     
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Questionnaire 

Parents, please respond briefly to the following questions. The purpose of these questions is to be sure that 
we are helping families entering The Learning Well to understand our philosophy and program, and that we 
are accepting children/families who will thrive in our learning environment and contribute positively to our 
existing community. If you need additional room, please feel free to add an additional document. 
 
How did you hear about The Learning Well? 
 
 
 
Why are you considering The Learning Well for your child? 
 
 
 
 
Has your child had previous school or group experience?   If yes, please describe. 
 
 
 
 
What situations or activities can cause stress or tension for your child? 
 
 
 
 
Do you have any concerns about your child’s behavior that we should be aware of?   
 
 
 
 
How does your child interact with peers? 
 
 
 
Has your child ever been suspended or withdrawn from an organized activity, school, etc.?  Please explain.  
 
 
 
 
Does your child have any diagnosed or undiagnosed special needs (i.e. physiological, emotional, neurological, 
etc.)?   
Please explain.   
 
 
 
 



The Learning Well 
New Student Registration Packet 2024-2025 

(Page 4 of 5) 

Does your child have any diagnosed or suspected learning disabilities (i.e., ADD, ADHD, dyslexia, dysgraphia, 
behavior opposition disorder, etc.)?  Please explain.   
 
 
 
 
 
Will your child need any special assistance or accommodations at school? 
 
 
 
 
At The Learning Well, we highly value independence and self-direction, as well as peer group work and 
collaboration.  How do you feel this suits or does not suit your child? 
 
 
 
 
The Learning Well does not have traditional grades or participate in standardized tests.  What affect do you 
think this will have on your child?  Do you have any questions about grades or testing? 
 
 
 
 
The Learning Well is a multi-age learning community.   There can be 2-3 grades in one classroom.  Do you have 
any concerns or questions about this and how it relates to your child? 
 
 
 
The Learning Well School is faith based and all our teachers and staff have a deep desire to bring the love of 
Jesus into the classroom each day. A detailed statement of faith can be found on our website under “About 
Us”. Do you have any questions or concerns regarding our Statement of Faith? 
 
 
 
 
 
 
What else would you like us to know about your child or family? 
 
 
 
 
 
 
What questions do you have for us? 
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Student: _________________________________________  School Year: 2024/2025 

Tuition 

The Learning Well accepts tuition through our online app Brightwheel.  You will receive an invitation from 
Brightwheel to download the app and create your account.   

There are multiple options for payment: Full payment by August 5th (5% discount), ½ August 5th and ½ January 
5th, and 10 monthly payments August 5th  through May 5th.  Payment is accepted by check, EFT, automatic 
withdrawal, and credit card (credit card fees apply).  

Tuition discounts offered:  5% off for payment in full by August 5th.  Sibling discounts: 5% for additional 
siblings.  Discounts may be combined. 

 
 Annual Tuition Monthly Payments 

(August - May) 
Full payment – 5% 

August only 

M-Th, 8:30 - 2:45  $5768 $576.8 $5,479.6 

 
All monthly tuition payments are due the 5th of each month, billed through Brightwheel.     

 

All monthly payments not received by the 5th of the month shall be subject to a $25 dollar late fee. Accounts that 
are more than 30 days past due will not be allowed to send their student(s) to The Learning Well until tuition 
payment is made.  A $35.00 NSF charge will be applied to all checks received with insufficient funds. 
 
The Learning Well School looks forward to your student's attendance.  To provide a uniquely tailored and 
individualized education where children develop a love for learning through engaging activities, individual 
support, and time to explore, The Learning Well makes year-long financial commitments, such as teacher 
salaries, curriculum, and building space rent.  By enrolling your student(s), we ask that you also make a year-long 
financial commitment to tuition payments. In the event of early withdrawal tuition payment will be required until 
the student(s) space is filled. 
 
The Learning Well enrolls students without regard to race, color, religion, gender, or national origin. All students are 
enrolled on a trial basis. The school reserves the right to ask a parent to withdraw a child from school if it is in the 
opinion of the staff and the board that the child is not able to benefit from the program, or is a disturbing influence 
on the class. 
 

 
_________________________________________________________                ________________________ 
Signature of Parent and/or Legal Guardian                                              Date 
 


