BROWN COUNTY 

EDUCATIONAL SERVICE CENTER

PRE-KINDERGARTEN PROGRAM

Now Accepting Enrollment Applications

For the 2008-09 School Year
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Student Eligibility:

     The pre-kindergarten program serves children ages 3-5.  Typically developing children must be three years of age by August 1st of the year of enrollment, and they must be completely toilet trained.  This means that children are able to function independently in the restroom.  A child who wears pull-ups is not considered to be toilet trained.  

Site Locations & Attendance Schedule:

     The pre-kindergarten program for the Western Brown Local School District is located in the Hamersville Elementary School at 1950 St. Rt. 125 and the Mt. Orab Elementary School at 474 W. Main St.  A 65 day attendance schedule has been established with students attending on either Monday/Wednesday or Tuesday/Thursday from 8:30 a.m. – 3:30 p.m.  A rest time and snack will be part of the daily schedule. Students will be grouped according to age and special needs.  

Program Description:

     Involvement in the pre-kindergarten program provides enriching experiences to enhance each child’s creative, language, social, emotional, physical, and cognitive development.  Teachers use a thematic approach to introduce students to the pre-kindergarten early learning content standards for language arts, math, social studies, and science as adopted by the Ohio Department of Education.  Classroom activities are planned so that children can work independently, in small groups, and in large groups.  Parents are welcome to volunteer in the classroom or to help with special projects.

For More Information:

     Contact Joan Garrett, pre-kindergarten supervisor, at 937-378-6118 or send email to:

joan.garrett@brown.k12.oh.us

BROWN COUNTY EDUCATIONAL SERVICE CENTER

2008-2009 PRE-K TUITION SCALE 

FOR WESTERN BROWN LOCAL SCHOOLS
Eligibility for Free and Reduced Tuition

	Household Size:  Parents, Children and other Household Members
	Income Eligibility Scale – 

Free Tuition
	Income Eligibility Scale -

Reduced Tuition

	1
	$10,400.00
	$19,240.00

	2
	$14,000.00
	$25,900.00

	3
	$17,600.00
	$32,560.00

	4
	$21,200.00
	$39,220.00

	5
	$24,800.00
	$45,880.00

	6
	$28,400.00
	$52,540.00

	7
	$32,000.00
	$59,200.00

	8
	$35,600.00
	$65,860.00

	For each additional family member add:
	$ 3,600.00
	


Children from households with income at or below eligible levels may receive free or reduced priced meals.  Application forms will be distributed to families in August.  

Fee Scale for Tuition 
	Income Guidelines
	Total Tuition – 8 Monthly Payments

	Reduced Tuition – see above
	$616 - $77 for 8 monthly payments

	$20,000 to $29,999
	$824 - $103 for 8 monthly payments

	$30,000 to $39,999
	$1,032 - $129 for 8 monthly payments

	$40,000 to $49,999
	$1,240 - $155 for 8 monthly payments

	$50,000 to $59,999
	$1,448 - $181 for 8 monthly payments

	$60,000 and up
	$1,656 - $207 for 8 monthly payments


Tuition payments are due August 1st through March 1st.  Attendance will be suspended is tuition is not paid on time.  Tuition adjustments can be made during the school year with documentation of change in family income. 

APPLICATION  FOR  ENROLLMENT

BROWN  COUNTY  PRE-KINDERGARTEN  PROGRAM

WESTERN BROWN LOCAL SCHOOL DISTRICT

SCHOOL YEAR:  2008-2009
STUDENT INFORMATION

Name as on Birth Certificate   First ________________  Middle ________________  Last________________  

Check One: ____ Male    ____ Female          Child’s Social Security Number  __________________________   

Date of Birth (month/day/year) ______/______/______   City & State of Birth _________________________

Race (check one): ___ White   ___ Black   ___ Hispanic   ___ Native American   ___ Multiracial   ___ Other 

Foster Child:  ___   No     ___  Yes (If yes, attach verification.)     Mother’s Maiden Name ________________ 

Returning Student:  ____ No     _____ Yes
FAMILY INFORMATION
Parent(s)/Guardian(s) Name  
________________________________________________________________

Complete Address
  
________________________________________________________________




   City
_____________________________   State __________    Zip Code _________

Home Phone Number _______________________      Cell Phone Number  ___________________________        

Father’s Employer __________________________     Father’s Work Phone Number ___________________

Mother’s Employer _________________________      Mother’s Work Phone Number __________________

Adjusted Gross Income for 2007 $_____________
    Total Number of Members in Household ___________

District of Residence:   __ Eastern       __ Fayetteville       __ Georgetown       __ Ripley       __ Western Brown

 


  __ Other  ____________________________

Location Requested:     __ Hamersville          __ Mt. Orab

PROGRAM ELIGIBILITY:

1. The child must be three years of age by August 1st of the year of application.

2. The child must be completely toilet trained.  This means that the child must be able to attend to bathroom needs independently.  A child who wears pull-ups is not considered toilet trained. 

3. Parents provide transportation to and from school for their child.  Bus service is available for special needs students and for field trips.

THE FOLLOWING INFORMATION MUST BE SUBMITTED WITH THIS APPLICATION:

_____  The front page of your 2007 income tax return showing the household’s adjusted gross

 
annual income.  (To declare a decrease in income, attach a letter from the employer 

            describing the amount of change in income.)

_____  Copy of Birth Certificate

_____  Custody Papers or Foster Child Documentation (if applicable)

Please return all completed information to:

Brown County Educational Service Center

Attn:  Pre-Kindergarten

325 W. State Street

Georgetown, Ohio   45121

(Phone:  937-378-6118)

DEADLINE FOR APPLICATIONS – MAY 15TH
Acceptance letter and medical form will be mailed to parents after June lst.  Parents need to call early and schedule medical appointment for June or July.  The medical form and first tuition payment are due August lst.

PRESENT LEVELS OF CHILD’S PERFORMANCE

Child’s Name  ___________________________     

Completed by ____________________________







                      

   Date  ____________________________

Please describe the child’s present skills in the following areas by checking the box in each section that most closely describes the child’s best current performance.

EATING






COGNITIVE
□   Needs to be fed





□   Looks for toy or person who is out of sight
□    Partially self-feeds





□   Sorts toys or objects by at least one feature 
□    Eats and drinks independently



□   Counts to four and names two or three colors
DRESSING






FINE MOTOR





□   Needs to be dressed




□   Needs help to pick up food or small toys
□   Removes small articles of clothing
                           
□   Independently picks up small toys & transfers  
□   Dresses self except shoes                                                                objects from hand to hand
TOILETING






PLAY

□   Wear pull-ups





□   Needs stimulation to be provided by someone
□   Has frequent accidents (1 a day or more)


□   Holds and manipulates toys
□   Requires assistance (wiping)



□   Uses some toys and object appropriately
□   Independent





□   Uses imagination to play (pretends)
ATTENTION





GROSS MOTOR
□   Needs constant attention/supervision


□   Needs to be carried or moved by someone
□   Occupies self with toys for 10 or more minutes

□   Crawls to move
□   Attends to small-group activity for 10 or more minutes
□   Walks independently
RECEPTIVE LANGUAGE




VISION
□   Does not appear to understand words


□   Does not show recognition of people or objects
□   Shows understanding of several words


□   Recognizes familiar people and toys, locates
□   Can follow simple commands and directions

        familiar objects in the house








□   Points to and names things and people in pictures  
EXPRESSIVE LANGUAGE

□   Uses gestures and/or sounds



SOCIAL
□   Says at least 10 words you can understand


□   Shows little response to other people
□   Says two or three words together



□   Sometimes shares toys and cooperates in play
□   Uses sentences





□   Takes turns in simple games
HEARING






CONCERNS:  ___________________________  
□   Does not respond regularly to sounds                                     ___________________________________________
□   Looks at or reacts correctly to sources of sounds

___________________________________________

       (looks at phone when it rings, turns when name is called)     __________________________________

□   Responds to simple directions given when back is turned
___________________________________________
____________________________ 


______________
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