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A quality preschool program offering classes for children two, three and four years old
Two Year-old Program

Classes: Tuesday, Wednesday, Thursday
Morning Session: 8:15 – 11:30am 

Or 

Monday, Tuesday, Wednesday, Thursday

12:30-2:45

Tuition: $1530 annually

Payable $170 monthly

Three and Four Year-old Program

Classes: Tuesday, Wednesday, Thursday

Morning Session: 8:15 - 11:30 am 

Or 

Monday, Tuesday, Wednesday, Thursday

12:30-2:45

Tuition: $1530 annually 

Payable $170 monthly

.
We consider it a privilege to have your child in our preschool program.  To ensure that your child is registered, the attached forms must be completed in their entirety.  To reserve your child’s position in class, complete the initial registration form and turn it in to the Director’s office along with the $75 registration fee.  The other forms may be completed and turned in prior to or on the first day of school. This provides us with all the necessary information to ensure that your child will have a safe and enjoyable learning experience at 1st Step.  For your convenience, nine enrollment steps have been outlined below.  Simply follow each step to complete the enrollment process.

Step 1

Registration Form:  Please complete all spaces on this form.  This enables 1st Step to locate you or the person of your choice if you are needed while your child is at school. Class placement is based upon your child’s age as of September 1 of the current school year. Otherwise, classroom requests are accepted and taken into consideration when placing your child in a class.  This form must be turned in with the registration fee to secure a placement for your child.  All other forms must be turned in by the start of school in the fall.
Step 2
Hospital Form:  This form must be completed before the hospital will treat your child in your absence.  Please note:  This form must be notarized; this is a requirement of Anderson Hospital.  (Most banks notarize forms for a nominal fee.)
Step 3

Allergy Form:  We may be cooking and tasting new foods throughout the year.  Please make us aware of any food allergies your child may have.

Transportation Form:  Anyone who will be transporting your child from
1st Step Learning Center should be listed here.  If someone other than those listed on this form needs to fill in, you must inform us ahead of time.  This policy will ensure the safety of your child.

Permission to Photograph:  This form just gives 1st Step Learning Center permission to publish your child’s picture in various preschool related documents and on the website. Please see the form for more details.

Step 4
Physical Examination:  A current medical form must be on file for all 1st Step students.  This includes an annual physical and immunization record.  We must be aware of any medical problems or physical limitations of students at the time of their registration.

Step 5
Handbook Slip: Please read the handbook in its entirety as it contains important and new information. Once you have read the handbook, sign the last page and return it to 1st Step with the rest of the registration papers.
Step 6

Ages and Stages consent form:  Please fill out the consent form so that we may use our Ages and Stages tool when assessing your child’s progress through the year.
Step 7

Vision and Hearing Screening:  Once a year the Madison County Health Department visits our center to test all of our three and four year olds.  This form gives them permission to administer the test on your child.

Step 8

Cell phone and texting:  Please fill out the form with your cell phone number if you would like to receive important text messages from 1st Step.
Step 9
Registration Fee: A $75 non-refundable registration fee is due at the time of enrollment.  This fee is used to purchase school supplies, eliminating the need for parents to provide items at the start of the school year.  Please note: No child is registered at 1st Step Learning Center until this fee has been paid.

Notice

All 1st Step Learning Center classes are filled on a first come, first serve basis.  Please be aware that your child is not permitted to attend classes until all of the nine preceding steps have been completed.  Any special accommodations must be arranged with the Coordinator. In addition, children in the 4 year-old program must be toilet trained.  

If you have any questions or would like to arrange a tour of the 1st Step facilities, please feel free to call our Preschool Coordinator, Lisa Rayle at 667-6241x13.

Sincerely,

Lisa Rayle
Preschool Coordinator
1st Step Learning Center

Registration form

1st Step Learning Center
Must be filled out and returned with registration fee to secure your child’s placement

Child's Name







         Nickname_______________________ 

Birth date: 


  Age (as of Sept. 1, 2021)          Home Phone





Address: 






 City


Zip Code




Mother’s Name




Business Phone


Cellular


Mother's place of employment








_______

Father's Name




Business Phone


Cellular
______


Father's place of employment









______

Church Affiliation






 E-mail Address 





Parents’ Marital status






Please list the names and ages of siblings: ________________________________________________________ 
__________________________________________________________________________________________

Name of adult who will assume responsibility if parents cannot be located:

1. 




Relationship




    Phone




2. 




Relationship




    Phone



3. 




Relationship




    Phone




Session Preference
· 2’s Tuesday/Wednesday/Thursday class 8:15-11:30
· 2’s Monday/Tuesday/Wednesday/Thursday class 12:30-2:45

· 3’s Morning Tuesday/Wednesday/Thursday 8:15-11:30

· 3’s Afternoon Monday/Tuesday/Wednesday/Thursday 12:30-2:45

· 4’s Morning Tuesday/Wednesday/Thursday 8:15-11:30
· 4’s Afternoon Monday/Tuesday/Wednesday/Thursday 12:30-2:45

ANDERSON HOSPITAL

Illinois Rt. 162 & Old Edwardsville Rd.

MARYVILLE, ILLINOIS 62062

Phone (618) 288-5711

AUTHORIZATION TO CONSENT TO MEDICAL TREATMENT FOR MINOR CHILD AT ANY MEDICAL FACILITY AT ANY MEDICAL FACILITY

Date__________________________

Authorization is hereby given to ________1st Step Learning Center_______________________________________
                                                                                           Name of Responsible Person

to consent to emergency treatment for my child ______________________________________________________                                  

                                                                                                              Name of Child

and to proceed with such treatment that may be necessary in that we the parents are not available at the time of the injury or illness.

Authorization is also given for admission to the hospital, if at the time of injury or illness, in our absence, admission to the hospital is advised by our private physician or a consulting physician of his choice.

Child's Birth Date: _____________________________________________________________________________

Date of Child's Last Tetanus Immunization injection: _________________________________________________

Child's Allergies and Chronic illness: ______________________________________________________________

____________________________________________________________________________________________

Full Name of Private Physician: __________________________________________________________________

Telephone Number of Physician: _________________________________________________________________

Address & Telephone Number where Parents might be reached: _________________________________________

____________________________________________________________________________________________

As Parents, we promise to pay, whatever costs are not covered by:

_____________________________________________________________________________________

                           Name of Insurance                                                                                      Number on Card

     1st Step Learning Center_______________________________________________________________

                                        Signature of Responsible Party during Parent's absence as named above

_____________________________________                                ________________________________

                         Signature of Child’s Father                                                                                  Signature of Child’s Mother

Subscribed and Sworn to before me

this________ day of ____________,

20___.  Witness my hand and official seal.

Notary Public_______________________

My Commission Expires: ______________

Form 106

Transportation Authorization

I _________________________________________________________,hereby authorize the following people 
to transport my child from 1st Step.  Should this change at any time I will notify 1st Step personnel in writing.

(list people eligible to pick up child on lines below)
___________________________________                                    ___________________

                    Parent Signature                                                                           Date

Allergy Information

We may be cooking and making snacks this year.  Please advise us if your child has any food allergies that we should be aware of.  If your child has an allergy to peanuts/nuts we will have a nut free classroom.

Also, if there are food items you do not wish your child to have for snack or special treat please note as well; please note that if such a snack or special treat (that you have requested your child does not have) is served to the class your child will be offered something different.  
My child, ____________________________________________, is allergic to:

_______________________________________________________________________.

Snacks/Treat items I do not wish my child to have ____________________________________.
___________________________________                                    ___________________

                    Parent Signature                                                                           Date

Permission to Photograph

1st Step is connected to Troy UMC website and a Facebook account in which we will be able to post pictures of your child’s school day. Please sign below to allow your child’s picture to be used in said website and/or preschool related publications.  Your child’s name will not be used unless you are contacted prior to the publication for approval.
___________________________________                                    ___________________

                    Parent Signature                                                                           Date

Ages and Stages
At 1st Step Learning Center we use a developmental screening tool called Ages and Stages.  The Ages and Stages Questionnaire is a nationally recognized developmental evaluation tool that will enable us to track your child’s development while they attend 1st Step. The questionnaire includes questions about your child’s communication, gross motor, fine motor, problem solving and personal/social skills. 

The questionnaire will be administered by your child’s teacher.  We use this tool in all of our classrooms and have a goal each year of evaluating all of the children by the end of November. If the questionnaire shows that your child is developing without concerns, then we will simply add the questionnaire to your child’s portfolio for you to examine at the parent/teacher conferences in January.  If the questionnaire shows some possible area(s) of concern for your child, we will send a copy of the same questionnaire home for you to complete with your child. We will then schedule a conference to review the results of both the teacher and the parent assessment. Together, we will discuss if it is appropriate to monitor your child or refer your child for a more involved assessment from your pediatrician. No information will be shared outside of 1st Step without written consent from the student’s parents.

We believe that this screening tool validates our belief that parents know the most about their children.  A typically developing child will be able to do some of the skills asked about on the questionnaire, but usually not all of them.  This is NOT a test, but a tool that can tell us when a child is developing typically, when a child needs more practice in a certain area or when a child should have their development assessed by a specialist.

The first five years of life are very important for your child because this time sets the stage for success in school as well as later in life. During early childhood, your child will gain many experiences and learn life-long skills. The Ages and Stages Developmental Screening Tool can help us to ensure that each child’s development proceeds well.  If you have any questions or would like to see a sample questionnaire, please contact me at the preschool office.

Sincerely,
Lisa Rayle

Please read the text below and mark the desired space to indicate whether you would like your child to participate in the Ages and Stages screening/monitoring program.

____ I wish to have my child participate in the screening/monitoring program.

____ I do not wish to have my child participate in the screening/monitoring program.

Parent or Guardian Signature _________________________________________
Date __________
Child’s Name ___________________________________
Child’s Date of Birth________________
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                       Madison County Health Department

            Vision & Hearing Screening Assessment Form

For your child to be screened, this form must be completed and returned to your child’s facility.
PLEASE PRINT.  Use BLACK or BLUE ink.  SIGN the form

Child’s Name: ______________________________________________________DOB: __________ Sex: _____

                            Last (legal name, no nicknames) First                            MI

 Race ( Choose all that apply): ( American Indian   ( Asian   ( African American    ( Declined to Specify     ( Pacific Islander    ( White

 Ethnicity:  ( Non-Hispanic     ( Hispanic

Address: _____________________________________________City: _________________Zip: _____________

County: __________________________________Phone Number: _____________________

Physician:___________________________________

Parents or Guardians: ______________________________Relationship to client: ____________________

Street Address (if different from child): _____________________________________________________

Name of Facility (Day Care or Pre-school):_____First Step Learning Center______

*This vision screen cannot be used as the Kindergarten eye exam.

*If your child fails a screening, you will be contacted by phone or letter within 10 days.

I hereby give my consent for hearing and vision screening assessment for my child.  I give my consent to Madison County Health Department (MCHD) to release information to physicians, social workers, other health departments, pre-schools, day care and school personnel as necessary. 

CONSENT and ACKNOWLEDGEMENT

Receipt of Joint Notice of Privacy Practices 

I understand that the Madison County Health Department is authorized to use information gained during screening to bill any potential source of reimbursement, such as Illinois Public Assistance or government programs in which I am enrolled or qualify for services. I also hereby acknowledge a copy of the “Joint Notice of Privacy Practices,” is available at Madison County Health Department.   A copy is available to view at the health department’s website www.madisonchd.org.   

 __________________                            

_____________________________________

Date





Signature of Parent or Legal Guardian 

Child’s Medicaid Recipient ID Number: ______________________________________

_________________________________________________________________________________________________     For Health Department Staff Use Only                         

                                                                                                                         Comments: __________________________

Date of Screening: _______________________
__________________________________



__________________________________




_________________________________________

Screening Technician’s Signature

Cell phones and texting
We are asking for you to provide us with a cell phone number that has texting capabilities if you would like to receive important messages from the school.  Some of the ways that we will use this number are as follows:

· to inform you of school closing or delays

· to inform you of an early school closing

· to remind you of a specific event that is happening that day

· to let you know that we will be at the overhang for drop off for inclement weather

When we have extremely cold weather or heavy rains, we will be receiving children at the overhang in the upstairs drive.  We would ask that you pull in and one of the staff will be there to help your child out of the car as quickly as possible.

If you choose to participate, please fill out the bottom of this form and return it to school as soon as possible.

Thank you!
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

I would like to give my cell phone number to 1st Step Learning Center and allow them to use it to text me with important school information.

______________________________                           _____________________________

Parent’s Name





10 digit cell phone number

Hearing Results: ______________	





Vision Results: _______________





Key: P=Pass F=Fail U=unable to complete test   R=Refused test	
























































						 P     Pass


  Vision Results:  ______________		                 F     Fail 


						U    Unable to                                   						R     Refused Test





Madison County Health Department


101 E. Edwardsville Rd.


Wood River, IL  62095


618-692-8954 x2


www.madisonchd.org








