BuS

% 22 Now Enrolling!
idv Hayfield Preschool Boost

Hayfield Preschool Boost is now taking enrollment registration for th e 2018-2019 school
year. This program will be a full day preschool program, targeted for our future
kindergartners. Students will prepare for entrance into school ina p ositive environment
where they can learn, grow, and build relationships.

Hayfield Preschool Boost program will be having an informational meeting on March 13,
2018 at 6:30 p.m. in the Elementary Library. Staff from various school departments will be
here t o share information and to answer any question you may have. Registration will be
open during this time.

Class size is limited so register early!

Daily Time Schedule : 8:05-2:55

Cost for 2017 - 2018 School Year :

Ful-day 5 days/ weeklyééeéééeééeéeééeéé. $350. 00/ month
Ful-day 4 days/ weeklyééeéeééeeée. .. ...... $300. 00/ mon
Ful-day 3 days/ weeklyééeééeéeééeéééeéée. $250. 00/ month

Transportation:  Will be available within school bus routes

Meals: Children may participate in the school breakfast and lunch program at an additional
cost. Families may also send a sack lunch with their child.

Registration: Please contact Tiffany Paulson Early Childhood Coordinator at 507  -272-
6205 or tpaulson@hayfield.k12.mn.us

Deadline: April 13 ™ 2018

Parents may also use the School -aged Child Care (SACC) program at school if they need
child care before and after school. Contact Rachel Dublin at 507 -477-3235 Ext. 234 or
dublira@hayfield.k12.mn.us for more information.

*Sample Daily Schedule on back*


mailto:tpaulson@hayfield.k12.mn.us
mailto:dublira@hayfield.k12.mn.us

Monday Tuesday Wednesday Thursday Friday
Bfr?il\(ESt Breakfast Breakfast Breakfast Breakfast
8:05-8:30 Free Play Arrival Arrival Arrival Arrival
Shoes Free Play Free Play Free Play Free Play
Attendance Attendance Attendance Attendance Attendance
8:30-8:45 Pledge Pledge Pledge Pledge Pledge
Lunch Count | Lunch Count | Lunch Count | Lunch Count Lunch Count
8:45-9:05 Physical Ed | Physical Ed | Physical Ed Physical Ed Physical Ed
9:05-9:25 Morning Morning Morning Morning Morning
’ ’ Meeting Meeting Meeting Meeting Meeting
9:95.9:45 Circle Time Circle Time Circle Time Circle Time Circle Time
’ ’ Calendar Calendar Calendar Calendar Calendar
9:45-10:10 Free Play Free Play
9:45-10:25 Free Play Free Play Free Play
10:10-10:25 Music Music
10:25-11:00 Centers Centers Centers Centers Centers
11:00-11:30 Lunch Lunch Lunch Lunch Lunch
11:30-11:45 Story Time Story Time Story Time Story Time Story Time
11:45-12:10 Recess Recess Recess Recess Recess
12:10-12:20 Transition Transition Transition Transition Transition
12:20-12:40 Physical Ed | Physical Ed | Physical Ed Physical Ed Physical Ed
12:40-12:50 Transition Transition
R Library- Library-
L Story Checkout
12:40-1:10 Quiet Time Quiet Time Quiet Time
1A o Reading A Reading Reading
1:10-1:40 Quiet time Writing Quiet Time Writing Writing
1:40-2:00 Math Math Math Math Math
’ ’ Activities Activities Activities Activities Activities
Snack
y y y y Share Time
Science
2:35-2:45 Science Music Science Music or MUS'C. on
alternating
Fridays
2:45-2:55 Dismissal Dismissal Dismissal Dismissal Dismissal

*Daily schedule subject to change
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, f'p HAYFIELD COMMUNITY SCHOOLS FAMILY CENSUS FORM
(Please Complete ONE per family)

AR
~

Primary Parent/Guardian Information - parent(s)/Guardian(s) living in primary household with students .
Have you recently moved to this school district within the last 36 months for temporary or seasonal agriculturalor ﬁshing work:

Primary Language at Home: O English O Other Language your child learned first: O English O Other
Language your child usually speaks: O English O Other

Street Address: Apt &:

City: State: Zip: Primary Phone:

Full Legal Name (Last, First, Ml): Full Legal Name (Last, First, MI):

Gender: Om OF Gender: IiM TV F

Relationship to Student: Relationship to Student:

Work Phone: Secondary Phone: Work Phone: Secondary Phone:
Computer access at home: [ Yes O No Internet Access at home: [ Yes I No

E-Mail Address: E-Mail Address:

hbu hold, Student’s name first.

) ‘A 1 Indian (3) Asian (4) Black/Afrlcan Amerlcan (5) Native Hawaiian/Pacific Islander (6) White
ate Code KeyA(Select.one'o;'lly) (1) Am Indlan (2) Asian (3) Hispanic (4) Black/Afncan American (5) White

Full Legal Name Birthdate Gender Relationship Grade Fed State
(Last, First, Middle) Code Code
IMOF
OTMIOF
MTIF

Second Parent / Guardian Mailing — (Parent/Guardian not living in the primary-householdw th student)
In completing this section, you are giving permission to send student mformanon and mallmgs to the second parent/guardlan. ;

i,f ave parental nghts been revoked: O Yes O No 1
Iy you answered ‘ves”,  the office MUST have a copy of the current legal documentation from the court system.
Full Legal Name: Name of students pertaining to this second parent/guardian
(Last, First, Middle)
Street Address:

City, State, Zip

Primary Phone: Secondary Phone:

Email Address:

0 I do NOT want to receive calls from School Messenger Computer access at home: I Yes I No

0 1 want to receive calls from School Messenger Internet Access at home: ] Yes 1 No

| certify the information provided on this census form is true, accurate and complete to the best of my knowledge.

Parent/Guardian Signature Date

Revision 3.17.14



Preschool Student Information

Childs name:

Address:

Birthdate:
Days child will be attending (circle as little as 3 days):
M TW TH F

Describe morning arrival and afternoon dismissal/pick-up:

Mothers Name: Fathers Name:
Mothers Cell#: Fathers Cell#:
Mothers Work#: Fathers Worki#:
Home#: Home#:

Email: Email:

Health Information

Is your child on medication?

Is your child Asthmatic?

Allergies:

Diagnosed:

Has your child been through Early Childhood Screening?

Any other information you would like to share (new baby/job/house):



55

s2sotz Departmentof  Early Leaming Services Early Childhood Family Education (ECFE) ED-02470-02

1500 Highway 36 West and School Readiness Parent 2014-2015

E d U Catlon Roseville, MN 55113426 Questionnaire School Year

Early Childhood Family Education (ECFE)
and School Readiness Parent Questionnaire

General Information: Please help us learn about your child and family. Neither you nor your child will be
identified in any published report. If you do not wish to participate in the parent questionnaire, it will not prevent
you or your child from participating in any program or service. All data provided are protected by state and

federal data privacy standards.

If you choose to voluntarily answer the questions, your information will be used by your local school district and
the Minnesota Department of Education for program planning and evaluation in line with state and federal data
privacy practices. Again, only aggregated information will be published. Thank you for your help in improving

public services! .

1.

For School Use Only — SSID Number

Revised 5/2013

Please indicate whether you are this child’s
Mother Father Grandmother Grandfather

Foster Mother Foster Father Guardian Other Relative

Your highest level of school completed. Mark only one.
__Eighth grade

____12th grade

____High School Diploma

____ Some college but no degree

____Associate’s Degree

____Bachelor's Degree

__Master's degree

—.Ph. B: '

Your Date of Birth - (Month/Day/Year) / /

Your current job status, mark only one. ’
___ Employed > 25 hours per week, employed more than 25 hours per week
__ Employed < 25 hours per week, employed less than 25 hours per week
___Unemployed, seeking employment

___Unemployed, not seeking employment

What is the race/ethnicity of your child(ren) (circle all that apply)
White Black/African/African American Hispanic or Latino

Asian Native Hawaiian or Other Pacific Islander = American Indian/Alaskan Native
Other, single race Other, two or more races

What was your household’s total yearly income, before taxes last year, rounding to the
nearest thousand? $

How many people were in your household last year? Circle one.

2 3 4 5 6 7 8
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