South Central Calhoun Schools
3-year-old Preschool
2018-2019

Program Facts:
Students must be three-years-old on or before September 15, 2018.
Students must be potty-trained.

Classes meet at both the SCC High School in Lake City and the SCC Elementary School in
Rockwell City.

Students attend for 4 days a week. One section meets on Monday, Tuesday, Thursday, and
Friday mornings from 8:00-11:00 (in either Lake City or Rockwell City). The other meets in
the afternoons from 12:15-3:15 (Rockwell City) and 12:45-3:45 (Lake City).

Breakfast is optional. Only students with an IEP or Head Start funding are at school for lunch.
The meal prices and guidelines for free/reduced meals are the same as for K-12 students.
Students who eat breakfast and/or lunch at school must eat school meals. Bringing something
from home is not permitted.

Tuition is $150/month. Financial assistance is available based on income guidelines. No
tuition is charged for students with IEPs or with Head Start funding.

Transportation is provided for students who live outside the city limits of the attendance center
and are on an existing route.



South Central Calhoun Schools
3-year-old Preschool
2018-2019

Registration Checklist for 3-year-olds:

]

oo O

O O

]

Complete the “Pre-Enrollment” and “Registration and Emergency” forms and return
them to either school building by April 13.

Turn in a copy of your child’s birth certificate.

Turn in proof of a recent physical. The physical must have been within the last calendar
year. Please ask your physician to use the form provided. *

Turn in the “Diet Modification Request” form only if your child will be eating breakfast
at school and has a known food allergy.

Provide a valid certificate of immunization with up-to-date immunizations as required by
lowa schedule. *

Complete the “lowa Eligibility” form and provide income verification if you are
interested in financial assistance for meals.

You will receive a letter in June verifying your child’s enrollment and assigned section.
Attend school registration in August. Dates, times, and locations will be published.

Scholarship information and application materials will be available in August.

* No child will be allowed to start preschool in the fall without a physical form and immunization record on
file at the school. Please make your appointments accordingly.



South Central Calhoun Schools
3-year-old Preschool
2018-2019

Pre-Enrollment Form

child’s name: DOB:

Is child currently enrolled in an Early Childhood program? Yes No If yes, where?

Do you have any concerns about your child’s development? Yes  No __

Do you want to apply for financial assistance for meals? Yes _ No ___ fortuition? Yes _ No

Is your household income less than $20,780 for a family of 3? 25,100 for a family of 4? Yes _ No

Is your child toilet-trained? Yes _ No

Before school, my child will be at [_] home OR [ ] daycare at

My child will get to school by

I would like my child to attend at the [ ] Lake City location.
[ ] Rockwell City location.
[ ] no preference.
I would like my child to attend [] mornings.
[ ] afternoons.
[]

no preference.

My child will leave school by

He/she will go to

Other factors | would like to have considered when assigning my child to a class:
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Registration & Emergency Information Form
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South Central Calhoun Schools
3-year-old Preschool
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lowa Child Care Infant, Toddler, Praschool g8 — Child Health Exam Form

HEALTH PROFESSIONAL COMPLETE THIS PAGE"
Child"s Namg:

Birthdata:
Drate of Exam:
Height'Lengih:
Welght:

Hagad ChroumiarencE-t chiden sge 2 4w and undar:

Age today:

Blpod Pressure-strt & age 3y

Hgb or Hof-aytne betesen &0 mo:

Bileod Lead Level-sat @ 12 mao:

Senaory Scresning:

viskon: Right eye Left aya

Hearing: Right ear Lieft ear
TYTREN0MEY (MY stuch rewsts |
Developmantal Screening’:

Developmental screening results:

Aartism sCreening resuts:

Peychiosod al'behaviora resulls

Developmental Referral Magde Today: oYes  —Mo
Exam Results: jn = nomma bmits) othanaise descrite
HEENT

CraliTesth

Oral HealmiDental Referal Made Today: [ Jves [] Mo
Heart

unge

Siomachiandomean

Eeniala

Exfremiiles, Joinis, Musdes, Spine

Skin, Lymph Nodes

Neurlogical

rwm LSid Care Heguisborms regurs an sdmmson plhysical ecem repard
wihin Ba oevicus yam. Anmumily Bereefls, 5 sirleoen! of ~eskh con-
difon sgned by &= spprowed Baeith e provider.  The Smerican Aoed-
ary o Fedeincs e recon mendeiom o e guency of chidheod ore-
varisive pedisbc alth case (HEWI 3, Rach IS seew Ses o1y
! Deveosmorta TNy proorires ey sxparcded o ncude arl-
mr, dere picpmae i surveilarce, a0 Deycho secorekTsa ol =2 sesing)
ﬂ:‘lﬂﬁw Ew |owm EFS0T Wediceid orogram. | cll-fres 528

allergles

Envirormmentai:
Medicatiom

Food:

Insacts:

Crther

Immiunizathon: May attach acopy of lowa Department of
Public Heglth Immunization Cesifficate:

DisFfOTRTd IR
Hepatiiz B Przumoioical
HEB Warkce ks

Polo Cher
Ffuerza

TH festing jonty for high-risk chid)

Madication: Hesith professional aushorizes the child may
recaiye e follpwing medcations while at child care or pre-
BChool: (inciude over-e-counizr and prescribed)

SLEAQe

Cough medication
CIame

[ Fewer or Fain reliever

O Sunscresn:

O Cer

Oiher Medication should D2 [Esisd wilh writien Insinectons for use
In cihlidl e
Raferrals madsa:

Refared o hawk-f foday 1-600-257-3563
Oher:

Hsalth Provider Aassssmant Statement:

[Jhe child may participate In developmentally ap-
propriate chikl care/preschool with NO heakh-related
resirciions.

[J The chile may participate In developmentally ap-
propeiate chikl care/praschool with the following re-
STICRORE

Slignaturs
Cirole the Prosdder Credential Typs: WMID 0O FA  ARNF
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3-year-old Preschool
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lowa Department of Public Health
CERTIFICATE OF DENTAL SCREENING
This carfificate Is not valld unless all felds are complats.
RETURN COMPLETED FORM TO CHILD'S SCHOOL.

Student Information (please print)

Siudent Last Hame: SRUbETT, First Mame: Birth Dae (MIDFY TP )
Parent or CLardan Hame. TEepnone |ome of Mome ).
Name of Eremestary or High Sohoct Grade Level: Gender

[OMae  []Femak

Screening Information (health care provider must complete this sechion)

Dats of Dental Screening:

Treatment Mesds (check OWE only based on acrasning results, prior to treatment ssrvices provided):

[1 Mo Obvious Problems — the child's hard and soft issues appear to be visually healthy and there
I& nD #]FIIEITI reason for the chid to b2 seen befiore the next routine gental l:fIE{tI.FI

O Requires Dental Care — tooth decay’ or a white spot lesion® Is suspected In onge or more teeth, or
gum Imfection® s suspecied.

[0 Requires Urgent Dental Care — obvious tooth decay” Is presant In one or mone iesth, there Is
evidence of Injury or savers Infection, or the child Is experiencing pain.

* Tooth decay. A visiie cavity or hoie In 3 tood with brown or biack colormtion, or 3 retained roct.

= yWhita spot leslon: A demineraltzed ama of 3 toofh, usuEly appeaning as a chalky, white spot or whit Ine near tha
qumiing. A white 5ot lesion & considered an eary Indicator of tooth decay, especially In primary |baby) festh

1 Gum Ifection: Gurn [ginghval) tesue is red, Dieeding, or swolen.

Scresning Provider (chack ONE only):
[Joos/momr [ ROH [ MO0 [ PA [] RNARMP (High school sores=n mst b= provided by DOEDHID o ROH]

Provider Name: ipiesss print) Phone:

Provider Business AdOnass:

Shignature and Credenilals
of Provider or Recorder: Date:

"Feoorder; An authorized provides (DOETDMD, RDH, MDDO, B4, or RMNGARNE) ray mansfer imfommabion onio this form from: amother
Feakh document The other healih dooument should be afaced o Bl foem.

& scTeening does not reglace an exam by 3 dentist.
Chidren should have a compiete examination by a dentist at least once 3 year.
RETURN COMPLETED FORM TO CHILD S SCHOOL.

lowia Depaviment of Pubilc Heailh » Oral Realth Cenfer

STS-242- 8363 » BA0-S0E-A020 - 3 =LA
A pegigmess off the ioca) board of heath or fcwa Denanmend off Puddc Healss may neview thi ceriflcals for suresy pUmase s,



