Jordan School District
iIs now accepting Preschool
applications for the 2020-21
School Year!

The Jordan Child Development Center provides a
preschool program promoting a child's cognitive,
communication, social emotional, adaptive and
motor development. The program is for children who
qualify for an Individualized Education Plan (IEP)and
for typically developing children from the community.

What does our preschool program look like
and what are the benefits for children?

Classes are taught by certified teachers

Curriculum is based on Utah state standards

Teachers are experts at meeting the needs of each child
Children learn new skills, meet new friends and have fun

Typical Peer Registration & Tuition Information
(not students with active IEP's)

e Children must be 3 or 4 on or before September 1, 2020
Children cannot be 5 on or before September 1, 2020 — if they are 5 they are
eligible for Kindergarten and we cannot enroll them in our Preschool Program
You can register for 2 days per week — either Mon/Wed or Tues/Thurs
You can register for an AM class or a PM class
There is a non-refundable registration fee of $40
Tuition cost: $95 per month (Sept — May)
Before registering, visit our website at jcdc.jordandistrict.org for the
registration packet. This packet needs to be printed, completed and turned in
with the child’s birth certificate, immunization record and the $40 non-
refundable registration fee before you will be able to pick a class.
e Classes are filled on a first come basis and we will not have a waitlist for

classes that are full.
¢ Registration will open March 2, 2020 between 9 and 2 at:

Jordan Child Development Center
2827 West 13400 South Riverton UT 84065
Registration will continue throughout the summer until all classes are filled.

If you feel that your preschool age child may be in need of special
education services, please contact the Jordan Child Development Center in
Jordan School District (801) 567-8510

For students with current IEP's please speak with their current teacher
regarding classes for the 2020-21 school year.
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2020-2021 Preschool Registration Form

Registration Checklist
All items must be included when submitting the registration packet. A spot will not be held for your student
until all items are completed and received.

71 Completed and signed 71 Non-Refundable Registration Fee Paid
o Typical Peer Enrollment Form 1 Copy of Birth Certificate
o Home Language Survey 1 Copy of Immunization Record
o Student Family Residency Form
o Permission to Evaluate
o Tuition Instructions

Return completed registration packet and Non-Refundable fee to:
Jordan Child Development Center
2827 W. 13400 S. (Please park on the West side and enter through the Southwest doors)
M-F between 9am - 2pm

Child’s Full Legal Name Date of Birth Gender Race
Select top 3 locations:
[ Bastian Elementary "1 Blackridge Elementary "I Butterfield Canyon Elem.
1 Columbia Elementary 1 Copper Canyon Elementary " Daybreak Elementary
1 Falcon Ridge Elementary (1 Foothills Elementary ] Golden Fields Elementary
"1 Heartland Elementary "1 JATC-South 1 Jordan Hills Elementary
1 Jordan Ridge Elementary [] Majestic Elementary ['Midas Creek Elementary
"1 Mountain Shadows Elem. [1Mountain Point Elementary ['Ridge View Elementary
] Rosamond Elementary 1 Silver Crest Elementary [1West Jordan Elementary
" Westvale Elementary **\We may be adding preschools classes at other Elementary Schools

within the Jordan School District. Please check our website for updates.*
Select Schedule:

1 Monday/Wednesday O0AM [1PM
1 Tuesday/Thursday O0AM [1PM

Is your child currently under an IEP (Individual Education Plan)? [ Yes [ No

Please list any medical concerns. If none, write “N/A”.

Parent/Guardian Name Printed Parent/Guardian Signature Date




TYPICAL PEER ENROLLMENT INFORMATION

Date Form Completed: Person Completing Form:

Child’s Full Legal Name:

Date of Birth: Gender: Male Female Federal Race:

Home Address:

Guardian 1;

First, Middle, Last Name: Relationship:
Cell Phone: Email Address:

Does this guardian have legal custody: Yes No
Is this guardian allowed to pick the student up from school? Yes No
Should this guardian also be considered an emergency contact? Yes. No

Guardian 2:
First, Middle, Last Name: Relationship:

Cell Phone: Email Address:

Does this guardian have legal custody: Yes No
Is this guardian allowed to pick the student up from school? Yes No
Should this guardian also be considered an emergency contact? Yes No

Are there other Legal Guardians who live at a different address? Yes No
First, Middle, Last Name: Relationship:

Address:

Cell Phone: Work Phone: Email Address:

Does this guardian have legal custody: Yes No

Is this guardian allowed to pick the student up from school? Yes No

Should this guardian also be considered an emergency contact? Yes No

*If legal guardians live at different address’ we will need a copy of the most recent legal documents that
outline custody.

Emergency Contact outside of your home:

Name Relationship Phone

Please list other children in the home:

Child’s name Date of Birth | School Child Attends

(This information is used to match families in Skyward)
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Student Name

Home Language Survey and Eligibility for Additional Services

Home Language Survey

1. Which language does your child most frequently speak at home?

2.  Which language do adults in your home most frequently use when speaking with your child?

3. Which language(s) does your child currently understand or speak?

Questions 4-7a are optional, however if the answer is yes, your student may be eligible for additional services.
Refugee Students

A refugee is defined as a student who has fled to another country to be resettled due to political, religious or social
persecution.

4. Does your family come from a refugee background?

5. s this student a refugee student? (Students CAN be both refugee and immigrant.) 1 Yes[d No
Immigrant Children and Youth
Title Il definition of ‘immigrant children and youth’ means students who:

Are aged 3 through 21

Were not born in any one of the 50 United States; and

Have not been attending one or more schools in any of the 50 United States for more than 3 full academic years;
The term “State” means one of the 50 United States, the District of Columbia, and the Commonwealth of Puerto
Rico

6. Is this student an immigrant student? (Students CAN be both refugee and immigrant.) 1 Yes No
Migrant Students

A migrant student has a parent who works in agriculture, forestry, meat processing plants, dairy or fisheries, and, in the
last 3 years, has moved from one school district to another in order to work (temporary or seasonal) in agricultural
activities.

7. ls your child a migrant student? [ YesU No

a. Ifyes, what is the date that you moved to this area? (mm/dd/yy)

Updated 5/11/2017
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Student/Family Residency Questionnaire

Your child may be eligible for additional educational services through Title I-Part A, Title I-Part C-Migrant and/or the Federal
McKinney-Vento Assistance Act (42 U.S.C. 11435). Please complete this form and return it to your child’s school.

1. Presently, are you and/or your family living in any of the following situations? Check all that apply.

[ 1. Student is sharing the housing with one or more families due to loss of housing, economic hardship, or similar reason.
[ 2. Student is temporarily living in a motel or hotel due to loss of housing, economic hardship, or similar reason.

[ 3. Student is living in a shelter (family shelter, domestic violence shelter, youth shelter, or transitional housing.)

4 4. Studentis living in a car, park, campground, abandoned building, or public place.

4 5. Student is living in a place without adequate facilities (not designed for heat, electricity, water services, etc.)

A 6. Student is seeking enroliment without an accompanying parent (unaccompanied youth).

If any of the above conditions were checked, please return this completed form to your child’s school office.

2. Please list ALL children currently living with you that are attending any elementary, middle, or high school in Jordan School
District. Please also list preschool age children who will be 3 or 4 years old by September 1 of the current year.

First Middle Last M/F Birthdate Grade School Name

Presenting a false record or falsifying records is an offense under Section 73.10, Penal code, and enrollment of the child under false documents subjects the person to liability for tuition of

other costs. TEC Sec. 25.003(3)(d). The McKinney Vento Hc I Education Assi Act ensures rights for students who are homeless.
3.
Name of parent(s)/legal guardian(s) Signature Date
Address City/Zip Phone
d Parent [  Guardian A School Personnel (Date/Method):
Person completing this form: J Student [ Other (please specify
(Phone conversation, personal knowledge,etc.)

Parents(s), Guardians(s), or Student:

v Please notify the school if your living status changes.

v If your children qualify for services under the McKinney-Vento Assistance Act they have the right to additional services and
support which could include school placement, school supplies, intervention, etc.

v Please call the Jordan School District Homeless Liaison at 801-567-8308 if you have questions.

School Personnel:

v Please return this form for SKYWARD identification purposes to the Jordan School District Homeless Liaison at Alternative
Language Services in the Auxiliary Services Building or call 801-567-8308 for questions.

Revised 3/17/2016



Permission to Evaluate

Dear Parent/Guardian,

To ensure we meet your child’s development and learning needs throughout the year, Jordan
School District staff will complete regular assessments and screenings of your child’s
development and learning. These assessments and screenings focus on your child’s growth
and progress in the areas of social and emotional development, language, vocabulary, early
literacy, mathematics, and early concept development. Your child’s participation in these
assessments and screenings will help us learn how our program can better meet the needs of
your child and other children.

Information about your family and your child’s scores on the assessments is completely
confidential. Your child’s name, demographic information and assessment scores will be
entered into and stored in a secure electronic database. This database will be stored at the
Jordan School District Administrative Offices.
These scores will be used in the following ways:
1) By your child’s classroom teaching staff to meet your child’s learning needs.
2) By program administrators and early childhood specialists to identify ways to improve
early childhood programs to better meet the needs of all children and families.
3) By evaluation staff to report the progress of all children as a group.
4) By classroom teaching staff and administrators to address the needs of students and
the Jordan Child Development Center.

You and your child are not required to participate in these assessments. If you decide not
to participate, it will not affect you or your child’s standing in the Jordan Child Development
Preschool in any way. You can choose to withdraw your child from the evaluation at anytime. If
you have any questions, please do not hesitate to contact your child’s teacher or the program
coordinator.

Jill Durrant

Program Coordinator
801-567-8512

Jordan Child Development Center

March 18, 2019



Permission to Evaluate

| have read or have had explained to me the evaluation process used by the Jordan Child
Development Center. Please check the first two items if you are willing to allow your child to

fully participate in the evaluation process.

YES (Mark these two)

[ ] I give permission for my child to participate in these assessments and screenings.
[ ] I give permission for my child to be videotaped/photographed for instructional purposes.

NO (Mark these two)

[ ] I do not give permission for my child to participate in these routine assessments and

screenings.
[ ] I do not give permission for my child to be videotaped/photographed for instructional
purposes.
Child’s First, Middle and Last Name (PLEASE PRINT) Date of Birth (DOB)
Signature of Legal Parent/Guardian Date

March 18, 2019
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Monthly Tuition Payment Information

e Tuition Payments due 1% day of each month
e $95 per month
o 1%'payment due September 1
o Last payment due May 1%
e Monthly Invoices will NOT be sent
Late Notices will be emailed after the 25" of each month
e Payments ONLY accepted at the Jordan Child Development Center (teachers can’t
accept payments)
e Payment options include:
o Online Payment (instructions attached)
o Electronic/Bill Pay through your financial institution
= Account: Your child’s name and preschool location
» Payable to: Jordan Child Development Center
= Payment Address: 2827 W. 13400 S. Riverton, UT 84065
o Cash/Card/Money orders
» Payments made at the Jordan Child Development Center
= Payments accepted M-F 9:00 am — 2:00 pm
¢ No tuition reduction for missed days due to illness/vacation

‘1 lacknowledge that | have read and understand the information regarding
monthly tuition for the 2020-21 preschool year.

Print Name Date

Signature

Questions regarding tuition may be directed to Paula Kraft (paula.kraft@jordandistrict.org or
801-567-8510)




Jordan Child Development Center Online Payment Instructions

We are excited to offer online payment options for paying preschool tuition.
The provider we use to process online payments is e~Funds for Schools.

Please follow the steps below to make your online preschool tuition payments:

Click link: https://payments.efundsforschools.com/v3/districts/55554/add-to-
cart/3BQGjtdkDZrQ| 5h6fWfyW6LmR | general-item

This screen should appear: l

v

e~Funds for Schools ¢ coBAcK

Cart
Jordan School District JCDC Preschool Tuition

A Home
0.00 Subtotal $0.00

= Make a Payment . Please enter student's name, birthdate (MM/DD/YYYY) and school SEEIEECRY
name.
Fund Lunch
Student name, birthdate (MM/DD/YYYY), and school name.

Optional Fees

cart @ ADD TO CART

an  Manage Students

©Or Login

+®  Create an Account

Next Enter: Payment Amount:

& GOBACK

JCDC Preschool Tuition

$95.00 Subtotal $0.00

Please enter student's name, birthdate (MM/DD/YYYY) and school BEGIN CHECKOU

name.

Jane Doe, 04/16/2014, Rosamond

ADD TO CART

2 days - $95 per month



Next Enter Your Child’s: First and Last name, Date of Birth, and Preschool Location

& GOBACK

70.00

name.

Please enter student's name, birthdate (MM/DD/YYYY) and school

JCDC Preschool Tuition

[ Jane Doe, 04/16/2014, Rosamond ]

Subtotal

$0.00

BEGIN CHECKOUT

Next Click: Add to Cart

Next Click: Checkout

What would you like to do?

“)’ Fund Lunch

pres

Checkout
Pay for 1 item for $70.00

f‘y‘ Pay for Optional Fees

If you are a first time user, then you need to click on "Register Here" to
set up your personal login and user's information. Thank you for
paying online to the school.

° Pay for CHHS Baseball Donation

o Pay for RHS Drill Donation

o Pay for JCDC Preschool Registration

. Pay for JCDC Preschool Tuition
1 item for $70.00

Please note:

Payment will appear
under Checkout and
Pay for JCDC Preschool
Tuition

A0 4

Jordan School District

I3 Home

B Make a Payment -~

Fund Lunch
Optional Fees

Cart @

- Manage Students
O Login

+9 Create an Account

©2018 e~Funds for Schools

Lookup Student(s)

e~Funds for SChools I We need to know which student(s) you would like to pay for. I

Continue as Guest
Make a one time payment, we will not remember your information.

Next Select one from the following options:

Login
Login to retrieve my information

Create an account
Create an account to remember my information

Continue as Guest: Select this option if you don’t want your
information saved for future payments. You will be
prompted to enter credit/debit card and contact
information as a one-time payment.

Or

Login: Select this option if you have previously created an
eFunds account.

Or

Create an Account: Select this option if you wish to have
the system remember your credit/debit card information
for future payments.




Next Enter: CVV code (located on the back of your credit/debit card)

(]
,Y).' Confirm Payment
e~Funds for Schools
' Method Credit Card 8136
Jordan School District Date Today
ﬁ Home Frequency Once
Contact First Name Last Name EDIT
B MakeaPayment A emailaddress@gmail com -
(801) 123-4567
Mailing address not provided
Fund Lunch

Optional Fees
JCDC Preschool Tuition $0.01

Cart @

Total for Today $0.01

a»  Manage Students

Please enter your CVV code to continue:

O+ Login
+2  Create an Account

© 2018 e~Funds for Schools

R By clicking "Pay Now’, | confirm the above listed payment is correct and acknowledge that | have read and agree to the terms of service and privacy policy.

ContactUs  HowTo Guide

PAY NOW

Next Click: Pay Now 1

If you would like an emailed receipt of the payment, please enter your email address and click
send receipt

s

e~Funds for Schools Payment Method Credit Card 8136 Email Receipt
Jordan School District One-Time Payment Processed l Email Address ]
A  Home SEND RECEIPT
Reference Number 13891209
Create an account!
B MakeaPayment A Payment Date October 22,2018 An account offers the following benefits:

« Faster checkout
Fund Lunch Amount $0.01 « Save your students
« Save your payment information

Optional Fees CREATE MY ACCOUNT
o0

~»  Manage Students
©Or  Login
+%  Create an Account

© 2018 e~Funds for Schools.

Privacy Policy  Tenms & Conditions

ContactUs  HowTo Guide

If you have questions, contact Paula Kraft (paula.kraft@jordandistrict.org)




¢ Immunization Requirements
~—~= Early Childhood Programs

Children enrolled in Early Childhood Programs (licensed day care center, nursery or
preschool, child care facility, family home care, or Head Start Program) must be
immunized appropriately for their age with the following immunizations:

Hepatitis A Polio (3 doses, if 3rd dose was given on/after the 4th birthday)
Hepatitis B Haemophilus influenzae type b (Hib)

Pneumococcal DTaP (Diphtheria, Tetanus, and Pertussis)

Varicella MMR (Measles, Mumps, Rubella)
(chickenpox)

A child may be allowed to attend “conditionally” if at least one dose of each required
immunization has been completed and the child is currently on schedule to finish the
series. The remaining immunizations must be completed on schedule for the child to
remain in attendance.

An appropriate Utah Department of Health exemption form must be completed for
children who claim an exemption for the following reasons: medical (obtain from
your health care provider), religious (obtain from your local health department) or
personal (obtain from your local health department).

For questions regarding your child’s immunization status, contact your child’s health
care provider, local health department or the Immunization Hotline at 1-800-275-0659.

This may be copied and distributed.

Q UTAH DEPARTMENT OF

 HEATTH

Immunization Program
g

Rev 12/2016
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