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2009-10 Semester Il ECFE Class Schedule

Gladstone Center

Monday Tuesday Wednesday Thursday Friday
#104 (Fee C) #112 (Fee A) #104 (Fee C) Pop-In & Play
#100 (Fee A) Bridge to Preschool Discover With Me Bridge to Preschool (birth to 5)
Toddlers & Twos
~ (2-day) (2 1/2 - 5 years) (2-day) 9:00-10:30 am
(23-35 months) :
. . (2 1/2 -5 years) 9:30-11:30 am (child only day) (Fee: $3/child
9:30-11:30 am ’ . . : ’
Mornin (parent/child day) 9:30-11:30 am $7/ family)
g 9:30-11:30 am
#114 (Fee A) #116 (Fee E)
Multi-Age Child only drop-off #124 (Fee B)
#102 (_Fee A) #106 (Fee B) (birth to 3) (2 1/2 - 5 years) Infants
Multi-Age Walkers & Ones 9:30-11:30 am 9:30-11:30 am (birth to 12 months)
(birth to 5) (9-22 months) 11:00 - 12:30
9:45-11:45 am 9:30-11:00 am #118 (Fee A)
o _ *Sibling care available Twos to Fours
*Sibling care available (24 months - 4 yrs)
9:45-11:45 am

#120 (Fee B)
Toddlers & Twos
(23-35 months)
6:00-7:30 pm

#108 (Fee B)
Walkers & Ones
(9-22 months)
6:00 - 7:30 pm

Evening
v\e\N\' #122 (Fee B)

W 4110 (Fee B
(Fee B) Multi-Age

Discover With Me

(birth to 5)
(21/2- 5 years) Non-Separating
6:15-7:45 pm 6:15-7:45 pm
Beaver Lake Center
Monday Tuesday Wednesday Thursday Friday
#208 (Fee D) #208 (Fee D) #218 (Fee B)
Learn & Play Preschool en! Learn & Play Walkers & Ones
#200 (Fee A) 2-day drop-off (3-5 years) #222 (Fee A) Preschool (9-22 months)
Twos to Fours 9:15-11:45 am Twos to Fours (3-5 years) 9:15 - 10:45 am
(24 months - 4 yrs) (24 months - 4 years) 9:15-11:45 am
Mo ming 9:45-11:45 am #210 (Fee A) 9:45-11:45 am parenting 1X/mo. #220 (Fee A)
Multi-Age Toddlers & Twos
(birth - 3 yrs) (23-35 months)
9:30-11:30 am 10:00 am - Noon
#202 (Fee D) #202 (Fee D)
\QB\N\' Learn & Play ECFE/ESL Ne\N\' Learn & Play ECFE/ESL
Preschool Family Multi-Age Preschool Family Multi-Age
2-day drop-off 12:45 - 3:15 pm (3-5 years) 12:45 - 3:15 pm
Afternoon (3-5 years) 12:45 - 3:15 pm
12:45 - 3:15 pm parenting 1X/mo.
* About Sibling Care...
Pop-In & Play Sibling care is available Tuesday and
#206 (Fee B) (birth to 5) Wednesday at Gladstone. It's intended to
. Two 1/2 to Fives 6:00-7:30 pm provide safe, quality care for children
Evening 6:15 - 7:45 pm (Fee: $3/child 6 weeks to 5 years (before kindergarten)
$7/ family) ’ while you attend class with another child.
The fee is $52/child for the semester.




Semester || ECFE Fee Schedule and Information

ECFE Class Fees

All families are welcome in the ECFE program. The
ECFE sliding fee scale is available to families in an
attempt to make ECFE classes affordable. Child-only
drop-off does not have sliding fees. See Flat Fees below
for fee E.

T

If you are registering more than one child, select the fee
that applies for a class, and register the second child at
half of the first fee. No District 622 resident will be
denied participation in ECFE due to inability to pay.

If fees are a problem, call the Gladstone office at 651-
748-7280 to make arrangements for a scholarship.

Refund Policy

Refunds for ECFE classes must be made through the
ECFE Gladstone Office, and will be issued if cancellation
is made according to the following schedule:

e Prior to January 15, 2010, full refund

e Through January 22, 2010 - 75% fee refund,
minus a $15 processing fee

e Through your first class of the semester - 50%

New Registration Incentive

fee refund, minus the $15 processing fee New registrations will receive a Pop-In & Play coupon good for
» No refunds given after the first class of the one free visit to Pop-In & Play at Gladstone Center or Beaver
semester. Lake Center. Coupon valid until May 15, 2010.

Payment Plans Sibling Care Fees
When registering for Semester |1 (14 weeks), you may pay in full or select the 2-pay- An additional fee for optional Sib-
ment plan. Note: You are responsible for the full fee for the Semester you attend. ling Care, when available, is $52

for Semester II.

ECFE Sliding Fee Schedule and Flat Fee Information

Gross Annual Fee A (2 hr class) Fee B (1 1/2 hr class) | Fee C (Bridge to Preschool) | Fee D (Learn & Play)
Family Income (Semester 1) (Semester II) (Semester 1) (Semester II)
$95,000 & over $160 $150 $243 $285

$70,000 — $94,999 $132 $122 $198 $245

$50,000 - $69,999 $108 $98 $162 $205

$40,000 - $49,999 $88 $78 $132 $165

$30,000 - $39,999 $68 $58 $102 $125

$15,000 — 29,999 $48 $38 $72 $90

$14,999 or less $30 $22 $45 $60

Flat Fee Information (no sliding fee)

Call for information or help with forms or classes. Fee E (Child Only Drop-off)

(Semester 1)

651-748-7280 =




2009-10 Semester Il ECFE Registration Form

Please print
Mother/Guardian Father/Guardian
first name last name first name last name
Address City Zip
Home phone number Other phone numbers
Parent(s) attending: [ Mother [ Father [J Other School District residence: [ District 622 [ Other (list)

Please include below any concerns, allergies, or special needs we should know about your child(ren) before class begins.

Class Number: Names of all children attending class: Dates of birth for each: Class fees:
(first name/last name) cicle: A B C DE
1st choice $
circe: A B CDE
2nd choice $
Class Number: Names of all children attending class: Dates of birth for each: Class fees:
(first name/last name) cicle: A B C DE
1st choice $

circe: A B C DE
2nd choice $

| verify that sliding fees requested are true and correct based on total gross family income. (You may be asked to provide proof of income.)

Signature
Registration for: O Semester Il
| will use the following payment plan:
(J 1 payment (payment in full due at registration)
O 2 payments (1/2 due at registration and 1/2 on March 19) $ is due now.

Total class fees divided by # of payments = Class payment due at registration:
Additional fees:

0 Sibling care fee for Semester Il = $52

Name of Child Date of Birth
J Tax deductible donation to ECFE program
Class payment due at registration + total of additional fees = Total enclosed:
Payment type: O cash (Please deliver in person)
(J Check (Payable to ISD 622 ECFE) (3 digit) Verification
O VISA/MasterCard # Exp. Date Code
Mail to:
O Put the 622 ECFE “News” il list. PI int clearl Gladstone ECFE
u mg on the ews” e-mail list. Please print clearly. 1945 Manton St.
E-mail address
I rmi T ] Maplewood, MN 55109
kn; |.nterezted |n.|begg”on thei ECPAC (Early Childhood Programs (or) Fax forms with VISA/Master-
visory Council). Call me a Card payment to 651-748-7292

Call 651-748-7280 if you have questions. We’ll be happy to help you with your registration.

Office use: Date Registration received: Immunization form complete




2009-10 Semester Il ECFE Immunization Record

Minnesota Statute Section 121A.15 requires all children enrolled in a MN school to be immunized against certain diseases, allowing for
specified exceptions. Records must be submitted before admission to the ECFE program. Please call the ECFE office at 748-7280 if
you need the exemption form.

Child’s Name Birthdate

| certify that this child has received all immunizations required by law.

Signature of parent/guardian Date

Indicate source of information by choosing one of the following:
____ Completing form below ____Attaching copy of immunization record ____ Attaching exemption form
____Asked clinic/provider to fax or send record
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- Keep a shot record for each child
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- You will need this record for school,
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eases like measles, mumps, and rubella. These
diseases are contagious and can spread rapidly,
MO | DAY | TR especially among groups of children who have
not received their shots. Some of them, like per-
tussis (whooping cough), are much more serious

15 55 s for children than they are for adults. As a parent,
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* If you have a question about immunizations, call
your clinic or local public health department.
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Note: Any
MJ | DAY | ¥R Immunization
form or copy
of your child’s
records may be
mailed, or faxed
to 748-7292 at
the time of
registration.
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Call for information or help
with forms -- 651-748-7280.




