Welcome to Community of Saints Preschool Program

335 Hurley Ave. E.
West St. Paul, MN 55118
(651) 457-2510 ext. 109

Thank you for your interest in Community of Saints Preschool Program! It is our firm belief that every
child deserves a quality education beginning at the earliest age. All of our preschoolers are exposed to
learning opportunities in language, literacy, math, science, social studies, religion, and art through a
variety of the following interest areas; block center, dramatic play, manipulatives/table toys, circle time,
creative corner for art, science center, writing center, math center, reading area, gym and outdoor play.
Each preschooler will gain socialization, conflict resolution, language development, and emotional
awareness skills while enrolled in Community of Saints Preschool Program. You will find that
Community of Saints Preschool offers a variety of early learning options for your child(ren) to
accommodate everyone’s busy lifestyle.

Extended Preschool Package
¥ From ages 3— 5 years old

¥ Part time and full time scheduling

¥ Experienced, loving staff

¥ Safe, nurturing environment

¥ Breakfast included in tuition

¥ If qualified, free and reduced lunch is available

¥ Fully licensed (DHS), accredited (NAEYC) and 4 Star Parent Aware program
¥ Care offered from 6:30 a.m. — 6:00 p.m.

Preschool Programs
¥IHalf Day program offered from 8:3@.2:00.
¥Full Day program offeredfrom 8:30-3:00.
¥Extended Care offered from 6:38:30a.m.and 3:086:00 p.m.
¥3 year old program:This program offers children their first classroom experience emphasizing

socialization, conflict resolution, language development, emotional awareness, and large muscle
activity in a fun and inviting environment. By learning to be part of a group, your child will gain
a positive school attitude that will lay the foundation for life-long learning.

¥4 year old program:Our four year old program strives to prepare each child for kindergarten
through a variety of hands-on learning experiences in art, science, math, literacy, and music &
movement. We will enhance fine motor skills such as writing and cutting with a scissors as well
as continually encouraging emotional maturity by allowing ample creative play time.

Our curriculum expands beyond the child’s classroom experience and into their family and homes as well
as the community to include special events such as concerts and field trips. If you have any questions or
would like to schedule a tour of our preschool, please contact me. Whichever program fits your family, I
am confident that Community of Saints will be a wonderful partner in your child’s early life. Together
we can provide your child with the fun learning opportunities and creative exploration necessary to set
them on a path of success!

Katie Hartz

Director of Preschool
khartz@communityofsaints.org
(651) 457-2510 ext. 109



Community of Saints Preschool: Policies

Please keep these policies on hand to refer to when questions arise.

A. Basic Rates and Payment Policies

*
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Tuition rates are outlined on a separate tuition form. *
All fees are based on blocked billing.
You will be charged the blocked billing rates for which you register your child.
Rates are as follows:
Extended Preschool Options:

e/ Mornings (6:30-8:30) $8.00/day
o! Afternoons (3:00-6:00) $12.00/day
o! Drop-in Days $15.00/full day (8:30-3:00)

I Contracted hours will be billed as follows:

Preschool half days (8:30-12:00) and preschool full days (8:30-3:00) will be billed annually, bi-
annually, or monthly according to each family. Morning and afternoon extended preschool options as
well as drop-in days will be billed monthly.

| Annual payments are due on August 15" in order to receive a 5% discount on tuition. Bi-aunnual

payments must be made on or before August 15" and January 31 in order to receive a 3% discount
on tuition. You are not eligible to receive the 5% or 3% discount when registering after October 1%.
Monthly payments are due by 3:00 p.m. on or before the 25" day of care for the month. Extended
preschool options will be billed the following month and payment is due on or before the 25" of each
month. If payment is not received by 3:00 p.m. on the due date, you may be assessed a late fee of
$10.00/per week that tuition is late.

I Monthly county assistance co-pays are due the 1 of each month. Co-pays not received by the 15" of

the month may be assessed a $10.00 late fee. If the co-pay is not received by the end of the month,
your child is not eligible to return to Community of Saints Preschool until full balance of the co-pay
is paid.

I Any check returned to us unpaid (ie: NSF, account closed, etc...) will be assessed a $30.00 fee and

the total amount due including this fee must be paid within 5 days of notification. After 2 returned
payments, personal checks will no longer be accepted and future payments must be received in
certified funds (ie: money order, cashier’s check, etc...).

Cash payments will not be accepted.

If you are unable to pay your tuition as agreed upon, please talk to the Director of Preschool. Under
special circumstances, we will accept a reasonable payment arrangement. The approval of such a
payment is at the discretion of the Director of Preschool together with the Principal of Community of
Saints.

! Each week, contracted hours must be consistent. For example, you can sign up for just Mondays and

Wednesdays, but you CANNOT contract for Monday & Wednesday one week, and Tuesday and
Friday the following week. Days and hours of care must be consistent each week to reserve a spot
and allow us to staff accordingly. Any changes in contracted hours need to be approved by the
Director of Preschool and a Change of Contracform must be filled out. A Change of Contract
Form DOES NOT need to be filled out for drop-in days between the hours of 6:30-8:30 a.m. and
3:00-6:00 p.m.

10.! Accounts with continuous non-payment may be referred to an outside collection agency.
11.! Accounts with continuous non-payment may result in the termination of care for your child.
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Overtime Rates and Policies

Parents must inform Community of Saints of any additional care required outside of contracted hours.
Failure to do so may result in a $5.00 penalty, plus the regular weekly or monthly charge. If
additional care is required on a consistent basis, you may be asked to change your contract.

Our preschool closes promptly. Closing penalty fees will begin immediately. $5.00 for the first 15
minutes, or any portion thereof, and $1.00 for each additional minute shall be paid directly to the staff
member(s) on duty. This fee is to be paid immediately to the staff member(s) upon your arrival at
Community of Saints. Failure to pay this fee within 24 hours may result in a termination of your
contract.

There is no credit given for late arrival or early pick-up from the preschool.

. Holidays and Absences

Community of Saints Preschool will be closed on the following days/holidays without credit given on
contracted hours: New Year’s Eve, New Year’s Day, Presidents Day, Martin Luther King Jr.
Day, Easter Break, Memorial Day, 4™ of J uly, Labor Day, MEA Break, Thanksgiving Break,
and Christmas Break.

All holidays and breaks are included in the regular monthly and yearly tuition. You will not be
reimbursed for the days that preschool is closed for holidays and breaks.

Our program will be closed just prior to the start of the summer and the fall programs at no charge to
you to allow for staff training, room cleaning, and possibly one or two other days throughout the year.
Exact dates will be announced and posted at least 2 weeks prior to the closing date.

Community of Saints preschool reserves the right to close occasionally throughout the year as
determined necessary by the Director of Preschool in cooperation with the Principal of the school.
These occasional closings due to weather, etc. will not be reimbursed.

You must inform the Director if your child will not be at preschool (ie: sickness, dr. appointment,
vacation, etc...). Regular payment is due regardless of occasional absences.

. Contract Changes

Written notice is required two weeks in advance to change your contracted hours or you may be
charged accordingly.

Termination of preschool requires a two week written notice. You may be charged accordingly
without proper notice.

It is your responsibility to make sure the information on your child’s emergency card is up-to-date. If
at any time we discover the numbers on an emergency are no longer valid, we will request updated
information within 24 hours. If a new emergency card is not provided within 24 hours, your child
may not return to our preschool until a new card is submitted to the Director and approves your
child’s re-enrollment.

. Persistent Unacceptable Behavior

A note will be sent home to inform parents if there is separation from the group. If a child requires
separation two times in one day, the director and parents/guardians will be notified. If a child
requires separation three or more times in one day, the result may be the exclusion of that

child for the remainder of the day.

Consistent negative and/or unsafe behavior may result in the exclusion of the child for the

remainder of the day. If persistent negative and/or unsafe behavior persists, parents/guardians will be
called to pick up child. If parents/guardians cannot be reached, all persons listed on emergency form
will be contacted. Consistent negative behavior may result in more extensive behavior guidance plans
as negotiated by the director, teachers, and parents.

We reserve the right to terminate the enrollment of any child by giving a one week written notice.



Community of Saints Preschool Program: Forms to bereturned

The following itemsneed to be on file at schoab reserve your childOs spot in preschool

Registration Form (2 sided)
Registration fee of $125.00

The following itemsneed to be on file at schogirior to your childOs first day of school
Please use checklist provided to ensure your child is ready to start preszhool!

Most Current Immunization Record

Health Care Summary (to be filled out by Health Care Professional)
Emergency Card

Child Information Form

Billing Request Form

Media Release Form

Kindergarten Readiness Screening, IEP, DA (if your child has one)

Drop off, Mail, or Email Forms to:
Community of Saints Preschool
Attn: Katie Hartz
335 Hurley St. E.

West St. Paul, MN 55118
khartz@communityofsaints.org

Our Preschoatupplylist, calendar anthemescanbe found on our websitey April
www.communityofsaints.org

Katie Hartz
Preschool Director/Lead Teacher



Community of Saints Regional Catholic School

Preschool Registration Form

School Year
A $125.00 non-refundable fee must accompany this registration form for your child to be enrolled.

Date: School Last Attended:
Child’s Name: Date of Birth:
(First) (Last)
Mother/Guardian: Father/Guardian:
First Name: First Name:
Last Name: Last Name:
Address: Address:
Home Phone: Home Phone:
Cell Phone: Cell Phone:
Place of Employment: Place of Employment:
Work Phone: Work Phone:
Email: Email:
Contract Information: Expected Start Date:

Please indicate the schedule of care your child will need on a weekly basis. This will be considered your contracted hours and you
will be billed accordingly. If your child is attending half-day preschool (8:30-12:00) or full day preschool (8:30-3:00), please indicate
the days and times within the following contract information. You may schedule your child between the hours of 6:30 and 6:00 as
needed and you will be billed accordingly.

Preschool Program
Please note: It is required that your child is 4 years old on or before September 1* in order to be enrolled in our 4-year old program.
It is required that your child is 3 years old on or before September 1* in order to be enrolled in our 3-year old program.
(Please circle one)

4-Year Old Preschool ¥ \S-Year Old Preschool

Day Arrival Time Pick Up Time

Monday

Tuesday

Wednesday

Thursday

Friday

Please fill out back side



Emergency Contacts/Authorized Pick Ups:

You must list TWO emergency contacts authorized to take your child from Community of Saints if parent(s) or
guardian(s) cannot be reached. This may not include parent(s) or guardian(s) listed previously. Please make
sure to list someone your child is comfortable leaving school with.

Name Address Phone # Relationship to Child

1

2

Medical Information: Name Address Phone #

Doctor

Dentist

Hospital

Please indicate any health concerns:

In the case of an emergency, the police or paramedics may take your child to the nearest hospital for medical
treatment. There may be a charge for ambulance service. Your signature below authorizes program staff to use
emergency services if necessary, and indicates your agreement to the above mentioned hospital policy.
Parent/Guardian Signature:

Should Poison Control need to be contacted, and upon their advice, we may administer Syrup of Ipecac to your
child to counter-effect an ingestion of poison. Please sign below, hereby giving program staff permission to
follow this policy.
Parent/Guardian Signature:

Ethnic Affiliation (for statistical purposes only):
[] Caucasian [ Latino/Hispanic ] African American [] Asian

(] Native American [ Pacific Islander ] Other
Main Language(s) Spoken at Home:

Policies and Releases:
By signing this registration form, I agree that I have received a copy of the program policies and agree to abide
by these guidelines.

Parent/Legal Guardian Signature Date
For Office Use Only
"H3%&'()' Yo*+!, #1-) %N nn 01((#+"2331+%4)'%*+!"#5*(1/1 n 63#($#+5710) (/! ! !
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Community of Saints Preschool

Ea
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EMERGENCY INFORMATION

Student Birthdate
Last Name First M1
Home Address Home Phone
Mother’s Name Cell Phone
Place of Employment Work Phone
Father’s Name Cell Phone
Place of Employment Work Phone
Physician’s Name Physician’s Phone
Clinic & Address
Health Concern(s) Allergies Asthma Diabetes Seizures
Please list any allergies or medications. Please circle all that apply.

Please list people below who are authorized to pick up your child if you can’t be reached.

Print Name Address Phone Number Relationship to Child

Print Name Address Phone Number Relationship to Child

Print Name Address Phone Number Relationship to Child



Community of Saints Preschool: Health Care Summary é
ARY ¢

MUST BE COMPLETED BY HEALTH CARE SOURCE

Date of Enrollment:

Name of Child: Birth Date:

Address: Telephone:

Parent(s)/Guardian(s):

Signature of Parent(s)/Guardian(s):

Date of Last Physical Examination: How long have you been seeing this child?

How frequently do you see this child when he/she is not ill?

Does this child have any allergies (including allergies to medications)?

Is a modified diet necessary?

Is any condition present that might result in an emergency?

What is the status of the child’s: Vision

Hearing

Speech

Please list below any important health concerns.

Followed Followed by Requires Special
Important Health Concerns by You Other Med. Source Attention at School
Other information helpful to the program:
Signature of Health Source: Date:
Address: Phone:

*The most current immunization record must accompany this form*



Community of Saints Preschool Program: Information Form

Child’s Name: Nickname:

Name you would like your child to learn to recognize & write:

Child’s Place in the Family (oldest, middle, youngest, only):

Child lives with:

Child’s Siblings & Ages:

1. Most of the time my child: brief description

e Shows interest & enjoyment in stories

e Isagood listener

e Likes to play alone

e Likes to play in a group

e Likes active play

e Likes quiet play

2. My child enjoys these activities the most:

3. Describe how your child behaves in a group of children based on the setting:
e Home/Family:
e Child Care:
e School:
e Other:

4. My child’s biggest discipline issue is:

5. Information that would be helpful when working with my child:

Continued on the back ©

v



6. Generally, how does your child behave when she/he is...
e Mad:

e Scared:

e Frustrated:

e Embarrassed:

7. Please describe your families’ race, religion, home language, abilities, values, and culture.

8. Would you be willing to come into the classroom and share something special about your family (food,
culture, traditions...) Please describe ©

9. Goals for your child include:




Community of Saints Preschool: Billing Request Form

Community of Saints will offer three payment options for the 2018-2019 school year.
Please check the option that applies to you.

Please note:

All payments need to be made on or before the dates listed above. Late payments
may result in a late fee of $10.00/per week that payment is late.

Before/after school care will be billed separately at the end of each month unless
your child is registered for the preschool package.

All billing is done through TADS.

I/We will pay Community of Saints Preschool in one full
payment by August 15" to receive a 5% discount on the yearly tuition
rate.

I/We will pay Community of Saints Preschool in two

payments, one on August 15™ and one on January 31 to receive a 3%
discount on the yearly tuition rate. (If 2"® payment is not made by 1/31/19,
you will need to make monthly payments without the 3% discount rate)

I/We will pay Community of Saints Preschool monthly based
on the monthly tuition rates. Monthly payments will be made on or before
the 25" of each month.

I/We have been approved for a scholarship to pay for monthly tuition
costs. (please indicate award amount & scholarship name):

I am a staff member at Community of Saints and receive a full tuition
discount.

I/We hereby agree to pay tuition for my/our child(ren) according to the payment schedule
checked above and abide by Community of Saints Preschool rates and payment policies.

Printed Name(s)
Signature Date
Signature Date

(Must be signed by person(s) responsible for tuition. All names on this agreement will be responsible for

payments on this account.)



Community of Saints Preschool Program: Tuition Rates
2019-2020

*Prices are subject to change on a yearly basis*

2
HEZ
Hours: 6:30 a.m. — 6:00 p.m.

Full Day Preschool 8:30-3:00

Monthly Ten Months

Five Days $510.00 $5,100.00

Four Days $415.00 $4,150.00

Three Days $320.00 $3,200.00

Two Days $225.00 $2,225.00

Half Day Preschool 8:30-12:00

Monthly Ten Months

Five Days $315.00 $3,150.00

Four Days $260.00 $2,600.00

Three Days $205.00 $2. 050.00

Two Days $150.00 $1,500.00

Full Day Preschool Package (Full Day Preschool + Morning and Afternoon Extended Care)
Monthly Ten Months

Five Days $830.00 $8,300.00

Four Days $674.00 $6,740.00

Three Days $518.00 $5,180.00

Two Days $362.00 $3,620.00

Extended Preschool Day Per Day Multiple Child Discount
Mornings 6:30-8:30 $8.00 (within Preschool Program only)
Afternoons 3:00-6:00 $12.00 First Child: full price
Drop-in Days (if available) $15.00 2" Child:  25% off

39 Child:  75% off

Scholarship Opportunities Please contact Community of Saints for more details.
Pathways I & Pathways II Scholarships: As a Parent Aware four-star rated program, our families may

qualify for a Pathways I or II Early Learning Scholarship awarded directly to eligible children. Families are
eligible to receive up to $7,500 per eligible child per year.

Schulze Early Learning Scholarship Program: This scholarship was created to assist middle income families
in gaining access to excellent preschool programs. Scholarships range from $500-$3,000. You are eligible if
the child is in their last year of preschool and attending kindergarten next year.



Community of Saints Preschool ProgramMedia Release Form

|

I consent that Community of Saints School be permitted to use and publish for advertising, commercial
or publicity purposes, the name and likeness of my child for any other lawful purpose whatsoever,
including photographic portraits, pictures, reproductions, made through any medium, including
electronic media, and the undersigned parent/guardian does hereby release Community of Saints
School from any liability in connection with such use.

The undersigned parent/guardian acknowledges having read this release, having had the opportunity to
consider and understand its terms and does hereby execute it voluntarily and with knowledge of its

significance.

If you do not want your child’s picture on the school website or for any other marketing purposes,
please talk to your child(ren) about this decision and that they cannot participate in any of the pictures.

Please choose one of the following:
Yes, I consent that Community of Saints School use photographs of my child(ren) for
marketing and advertising purposes.

Name of Student(s):

Parent Name (Print):

Parent Signature: Date:

No, my child is not able to participate in photographs to use for marketing and advertising
purposes for the school.

Name of Student(s):




