
 
 

 
 
 
 
 
 

Winter Sun Rooted  
Education Co-Op  

2020-2021 Application  
 
______________________________ ___________________  _____________________________ 
Child’s Full Name Date of Birth Current Age as of September 2020

______________________________  ___________________  _____________________________ 
Parent/Guardian Full Name Phone Email 
 
______________________________ ___________________  _____________________________    
Parent/Guardian Full Name                 Phone                                         Email 
 
____________________________________________________ _____________________________ 
Child’s Mailing Address Home School District 
 
Grade Entering Fall 2020: Pick Your Campus: My child will be: 
❐ ​Kindergarten ❐ ​Whitehall Road  ❐ ​Homeschooling 
❐ ​1st ❐ ​Ruddiman Drive ❐ ​Attending Virtual Education  
❐ ​2nd ❐ ​Henry Street ❐ ​Attending​ ​Face-to Face Instruction 
❐ ​3rd ❐​ Other ____________________________ 
❐ ​4th 
 

1. What would you like your child to gain from their experience at Winter Sun Rooted?  
 
 
 

2. Does your child have an IEP (Individualized Education Program), a 504 Plan or any unique learning                               
abilities we should be aware of? 

 
 
 

3. Does your child have any food allergies or have any type of eating habits we need to know about? 
 

 
 

 
4. Please share any other information you feel might be beneficial in helping to create a rich learning 

experience for your child. 
 
 
 

5. What is your desired schedule? 
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Child’s Name __________________________________________________   DOB ___________________________ 
 

Initial  
_______ 

TOPICAL APPLICATIONS 
I give Winter Sun Schoolhouse permission to apply topical non-prescription medications such as                         
sunscreen, triple antibiotic, and insect repellent etc. as needed for my child (name above). If my                               
child needs a special product, I will provide that for application. 

Initial  
 

_______ 

PHOTOGRAPHY RELEASE 
I understand that Winter Sun Schoolhouse sometimes uses photographs of students for the sole 
purpose of sharing experiences with their families, displaying their work at school, social media, news 
articles and on their website.  
 
❐ ​ I GIVE Winter Sun Schoolhouse permission to use photos of my child (name above). 
❐  ​I DO NOT GIVE Winter Sun Schoolhouse permission to use photos of my child (name above). 

Initial  
_______ 

FAMILY HANDBOOK & COVID-19 Preparedness & Response Plan 
I have read and agree to the terms of the Winter Sun Schoolhouse Family Handbook and Covid 19 
Preparedness & Response Plan. 

Initial  
_______ 

IMPORTANT POLICIES 
I have read and agree to the terms of the Winter Sun Schoolhouse Important Policies. 

Initial  
_______ 

HEALTH ASSURANCE 
My child is in good health with activity restrictions noted below and my child’s immunizations are up 
to date and a record or waiver is on file at their school.  
Activity Restrictions: ____________________________________________________________________________ 

 
 

________________________________________________ ____________________________ 
Parent/Guardian Signature Date Signed 
 
________________________________________________ ____________________________ 
Director Signature Date Received 
 
 

 
 
 
 
 
 

Space is limited. 
 

Submission of the Application does not guarantee enrollment and is not considered to be a binding contract.  
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IMPORTANT POLICIES 
● Hours of Operation: ​Monday-Friday, 7am to 5pm 
● Tuition:  ​$6.00 per hour. You will be invoiced on the last day of each month. Your tuition 

payment will be due by the 5th day of the following month. There will be a $100 minimum, per 
month.  We will sign your child in and out, using the Brightwheel App. You will receive 
notification of this each time.  

● Sibling Discount:  ​Winter Sun offers a discount of 5% applied to the oldest child’s tuition (one 
child must be enrolled full-time). 

● Enrollment Fee: ​ The enrollment fee is $75 per child or $100 family to be paid by check, 
annually, on or before the date of enrollment.  

● Late Pick-Up: ​You will be charged $1.00 per minute for every minute you pick your child up 
after 5 pm.   

● Snow Days​: If the Reeths-Puffer School District and/or Mona Shores School District call a snow 
day or a delay, then Winter Sun will call a 2-hour delay at all three campuses which means we 
will open at 9 am. The reason for this is so that all our teachers can safely arrive at work.  

● School Closings​: We will be closed on Labor Day, Thanksgiving Day and the Friday after, six 
days around Christmas Day and New Year’s Day, President’s Day, a week over spring break, 
Memorial Day, the 4​th​ of July and two Professional Development days (TBD). We have some 
really fun and capable teachers who look for work during these times so please feel free to ask 
them for help, if needed. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
To enroll at Whitehall Road and Ruddiman Campuses, please contact: ​bethany@wintersunschool.com 
 
To enroll at Henry Street Campus, please contact: ​cindy@wintersunschool.com 
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