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Student’s Name:_________________________________________________________ Date of Birth: ______________________ Sex:___________ 
 
Address:___________________________________________________________City:_________________________________Zip:____________ 
 
Day Phone: ________________________ Evening Phone: ___________________________ Emergency Phone: ____________________________ 
 
School:________________________________________Teacher:_________________________________________________Grade:___________ 
 
• I understand I am responsible for arranging transportation home and I will notify the instructor about this arrangement. 
• I expect NSH instructors to provide supervision during class time.   
• I will call NSH (425-702-3409) if my child will be absent from a class or activity. 
• Upon notice of cancellation of an activity/class, I will arrange for my child’s care. 
• I will hold the Lake Washington School District and The Neighborhood Schoolhouse/Friends of Youth harmless for activities beyond their 

reasonable control. 
 
       
Parent/Guardian Signature Required 
 

_____ Transportation needed. (Available only to Einstein, Norman Rockwell, Faith Lutheran and Horace Mann students.) 
 

_____ I would like Reduced Tuition for one or more classes. Check this box and pay reduced tuition amount. 
 

_____ Yes, I’d like to apply for a Full Scholarship.  Remember to call NSH Coordinator at  
           425-702-3409 one week before class begins. 
 
Class    Instructor   Day  Time  Fee 
 

______________  _______________  ______  _______  _________ 
 

______________  _______________  ______  _______  _________ 
 

______________  _______________  ______  _______  _________ 
 
Yes, I’d like to make a donation to the Diane Hay Scholarship Fund.   Donation  _________ 
Make donation checks payable to NSH/Friends of Youth       
        Grand Total _________ 
Checks payable to NSH/Friends of Youth; check class schedule for fee information. 
Mail checks to:  Neighborhood Schoolhouse c/o Redmond El. 16800 NE 80th St. Redmond, WA 98052 
 
For office use only: Date: _________________ Check #: ______________ Cash: ______________ Initials: _________ 
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Optional 
Ethnic background: 
___ Asian/Pacific Islander 
___ African American 
___ Native American 
___ Hispanic 
___ Caucasian 
___ Other 
 
How did you hear about our 
classes: 
___ Through my child’s 

school. 
Other: ____________ 
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