
 
 

I am the owner and licensed operator of Shining Star Preschool.    I was born and raised in 

Sacramento and have called Folsom my home for the past seven years.  I have spent over half 

my life teaching and mentoring children.  I am a fully trained and credentialed K-6 teacher with 

the State of California. My interest in working with children started at a young age, and 

continued on in college where I graduated from Sacramento State University with a B.A. in 

Liberal Studies and with an emphasis in child development.   I was a teacher in the Elk Grove 

School District and have taught grades K-6.   

I ended my full time teaching position in Elk Grove with the marriage to my husband, Rob, and 

the responsibilities at home as a Mom raising my five Children.  I was fortunate that I had the 

opportunity to explore preschool hands-on at a parent co-op preschool here in Empire Ranch, 

and have enjoyed the age and curriculum greatly.  Now that my youngest child is in school, I 

have decided to get back to what I truly love.  Teaching is my passion and I am excited to have 

the opportunity to develop happy, independent, and well rounded children.  I am excited to be 

working with your child here at Shining Star Preschool, where every child shines! 

Mission Statement 

My mission is to provide a safe and nurturing environment for children to learn and grow.    

At Shining Star Preschool I develop happy, independent, caring and creative thinkers. 
 

My Philosophy 

My philosophy is based on balance.  The balance of structure, exploration, and independence.  

Children will be stimulated with hands-on learning and encouraged to create and explore 

through their own discovery as well as teacher directed lessons. 

Juli Santoriello 
916-224-8040 

julisantoriello@yahoo.com 
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Child’s Name________________________________________ Birth Date _________________________ 
 
Address _______________________________________________ Home Phone____________________ 
 

Mother’s Name _____________________________________________ (  ) Natural (  ) Step (  ) Guardian 
 
Home Phone _______________________Cell ________________________Work __________________ 
 
Address _____________________________________________________________________________ 
 
City__________________________________ State______________ Zip _________________________ 
 
Email Address ________________________________________________________________________ 
 
 

Father’s Name ______________________________________________ (  ) Natural (  ) Step (  ) Guardian 
 
Home Phone _______________________Cell ________________________Work __________________ 
 
Address _____________________________________________________________________________ 
 
City__________________________________ State______________ Zip _________________________ 
 
Email Address ________________________________________________________________________ 
 
Child lives with: _______________________________________________________________________ 
 

Emergency Release Information/Child care  
If my child is ill or has an emergency and I cannot be reached, call and release my child to: 
 
Name_________________________________________________ Relationship____________________ 

 
Home Phone _______________________Cell ________________________Work __________________ 

 
Name_________________________________________________ Relationship____________________ 

 
Home Phone _______________________Cell ________________________Work __________________ 

 
Name_________________________________________________ Relationship____________________ 

 
Home Phone _______________________Cell ________________________Work __________________ 



 
 

By signing this contract, you agree to abide by the policies and procedures specified in this contract. 
This agreement is made between  

Juli Santoriello 
821 Fairchild Court 
Folsom, CA 95630 

and 

 
Parent/Guardian 
 
Name________________________________ Phone __________________Home _______________Cell 
 
Address ___________________________________________________________________________ 
  Street    City   State  Zip 

 
 
Parent/Guardian 
 
Name________________________________ Phone __________________Home _______________Cell 
 
Address ___________________________________________________________________________ 
  Street    City   State  Zip 

 
 
 
Class Sessions 
Under this contract, care will be provided for ________________________________________________________ 
for the following session:      Child’s name 
 
(    )  T/TH  8:30-11:30am  Preschool   $200 monthly 
(    )  M/W/F  8:30-11:30am  Preschool   $300 monthly  

 
 
Fees 
A non-refundable Registration Fee of $50.00 is due upon enrollment and will be due every year, upon registration, 
thereafter. 
Your monthly tuition is due on the first of every month and delinquent after the fifth.  There will be a $20.00 late 
charge. All rates are subject to increase.   
 

 
Authorization Signature 
By signing this contract, you agree to abide by the policies and procedures specified within. 
 
Parent/Guardian 

 
_____________________________________________________________________________________
Signature   Printed Name    Date  Relationship 


