
 
 

2021 - 2022 Preschool Registration 
 

 

Return completed form to: 
 

                              Mailing Address: WCER, Attn: Lisa Young, 4855 Evergreen Way, Washougal WA 98671 
Office Address: Hathaway School, Portable D, 630 24th St., Washougal WA 98671 

Telephone: 360-954-3895     Email: lisa.young@washougalsd.org 
 
 

Student Information: 
 
Student’s Name:________________________________________________________ 
 
 

Fee Information:*                                                                                          (*Subject to change.)   
 

• $75.00 non-refundable deposit due at time of registration 
 

• Morning Preschool – 3 days/week:  $2500.00 annually 
 10 monthly payments of $250.00 September 2021 through June 2022 
 

• Afternoon Preschool (Pre-K students) – 4 days/week:  $3000.00 annually 
             10 monthly payments of $300.00 due September 2021 through June 2022   
 

             (Payment can be made online at: washougal.revtrak.net or mailed/brought to the district office 
               located at: 4855 Evergreen Way, Washougal, WA 98671.)      

 
 

Boundary School Preschool:*        
           *Out-of-boundary requests will be reviewed on a space available basis.                                          

     
       ___  Cape Horn-Skye              ___  Columbia River Gorge             ___  Gause             ___  Hathaway     
   

 
 

Preschool Session Requested:                                       Bussing Requested: 
                                                                                            
Morning Preschool     /     Afternoon Pre-K                                                       Yes     /     No 
 
 

I understand that the Washougal Community Education Program does not provide insurance to its participants. I 
certify that my child is physically and mentally able to participate in this program.  I, intending to be legally bound, 
waive and release all rights and claims for damages that I may accrue against any and all sponsors of this program. I 
agree to fulfill the payment requirements as specified for continued enrollment and participation in the preschool 
program. 
 
 
Parent Signature:_______________________  Date:______________________ 



 
 
 


