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Coordinated Enroliment:

The St. Martin Early Childhood Network under the
leadership of St. Martin Parish school board report the
number of publicly-funded birth to five children
served in our community network each year. The
lead agency works across all community network
programs (School system Pre k classes, CCAP (Child
Care Assistance Program)child care centers and
Head Start centers) to submit an annual, community
wide funding request and plan to enroll and fill the
available seats.
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Ners’ Bulletin 140 Requirements N’

Bulletin 140 mandates that Louisiana have a locally-managed enroliment system that
includes:
1. Coordinated Information- Families know of all available seats
a. Inform families about the availability of publicly-funded programs
b. Work together to inform families about early childhood programs in the
community
i. Flyers
i. Brochures
iii. Websites
iv. Social Media
v. Common Timelines

2. Coordinated Eligibility- Families easily know what programs they qualify for
a. Ensure families are referred to available publicly-funded programs
b. Understand program and funding eligibility requirements
c. Determine preliminary eligibility with one eligibility application
d. Develop referral system
e. Use common timelines
. Build community wide knowledge of early learning options

3. Coordinated Application- Families apply to all programs through one
application
a. Collect family preferences regarding enroliment choices
b. Guide families through options based on eligibility
c. Families designate choices on one application during open enroliment
period
d. Collaborate on waitlist management

4. Match Based on Preference- Families enroll their child in the highest ranked
preference available
a. Metworks and programs admit families according to preference and
capacity
b. Provide ongoing enrollment options throughout the year
c. Collaborate on waitlist
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The St. Martin Parish Early Childhood Network will

follow the policies and procedures for Coordinated

Enroliment as outlined in Bulletin 140. Application,

Eligibility Notification and Referral procedures are

listed in this manual. Each network program
partner will complete the online Referral System
Documentation Log monthly. Required
documentation (if applicable) will be submitted
during leadership team meetings.




Application Process Procedures

Step 1: Family is informed of “Publicly Funded Seats”
=+ Family Declines - Complete Waiver Form =ONLY APPLICABLE TO CHILD CARE CENTERS
=+ Family Accepts - Continue to Step 2

Step 2: Family compleres application
= Coordinated Enroliment Application which includes Matching Based on Preference
=+ Online application for front page of application offered (Back section must be completed- there
iz no online application for this page)

Step 3: Program Fartner determines “eligibility”
=+ Based on income selected by parent/quardian on Coordinated Application (back section)
=+ Check off eligible programs on Coordinated Application (back section)

Step 4: Program Fartner informs family of “Matches Based of Preference”
= |nform family of programs/sites they are eligible for (Coordinated Application)
=+ |nform family if site selected as 1st choice matches eligibility determination

Step 5: Program Fartner informs family of “Next Steps” for registering
=+ Register family if you are 1st choice selected
=+ Complete Eligibility Notification and Referral form if vou are at capacity or parent has selected
another program pariner as 1st choice.
= Provide family with informational quides for regisirafion at other sites

# Refer to Site Registration Process Chart
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Step 1: Complere Eligibility Notification and Referral Form
=+ Refer to Step by Step Guide for Eligibility Motification and Referral Form

Step 2 Provide Farent with brochure and copy of Eligibility Notification and Referral Form

Step 3: Turn in required documents o lead agency monthly
= Waiver forms

=+ Coordinated Applications
= Eligibility Motification and Referral Forms




Application & Referral
System Procedures Flow Chart
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Coordinated Information Flyer , ,,__,_

] Newspaper --:&,
Advertisement/Website/Community Poster
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Forms and Resources




Coordinated Application Step by Step Guide

Offer for parent to complete application online or paper. {If parent decides to complete online application, please
be present to provide support for questions that may arise during the process.)

Paper Application Step by Step Guide:

Child Information Section:

Step 1: Enter child’s full name (Use name on Birth Certificate)

Step 2: Enter child's date of birth (Use Birth Certificate)

Step 3: Write the name of the child carefEarly Head Start’Head Start previously attended. If the child did not attend child
carefHead start this section can be left blank.

Step 4: Check whao the child lives with

Parent'Guardian #1 Information Section:

Step 5: Enter Parent'Guardian #1's name and relationship to parent

Step 6: Enter Parent'Guardian’s physical address. This is the address that the child should be residing at.
Step 7: Enter Parent'Guardian’s phone number(s). Encourage the parent to add 2 contact phone numbers.

Parent'Guardian #2 Information Section:******Note this section is optional™=*
Step 8: Follow Steps 5-T for completing Parent/Guardian #2 section

Matching Based on Preference Section:
Step 9: In the 1st choice cofumn, check off one site box
Step 10: In the 2nd choice column, check off one site box or °1 do not wish to select a 2Znd choice” box.

Backside of application
Step 11: Write the child's name and date of birth
Step 12: Write the name of the site selected from front side of application as first choice.

Eligibility Determination Section:

Eechool System/Head Start Eligibility

Step 13: Check if applicable Foster/Homeless

Step 14: Enter the fotal number of household members. (This includes all adults that provide financial suppost to the child
oeing registered. )

Step 15: Enter the total number of children in the household. (This includes all children under the age of 18.)

Step 16: Circle the appropriate box that matches household #'s & gross monthly income. (LA4'Prel Expansionf@g)

Step 17: Circle the appropriate box that matches household #'s & either yearly or monthly gross income. (Early Haed
StarttHead Start)

CCAFP Eligibility Questions

Step 18: Check the box if the answer to the 3 guestions listed is “Yes". |f the answer fo any of the guestions is "Mo”, leave
the box unchecked.

Step 19: Circle the appropriate box that matches household #'s & monthly gross income

Step 20: Read and sign the signature section and add cumment date application has been completed.

Program Partner Section: (TO BE COMPLETED BY PROGRAM PARTHNER OHNLY]

Step 21: Refer to sections circled by person completing application to determine if child is eligible for programs.
Step 22: Check off ALL programs that child may be eligible to enroil in.

Step 23: Sign the section for reviewing application/date

Step 24: List the name of the site that this application has been completed at.



St. Martin Parish E Chi "
o 1) Loordinated Enrcllment Application
O (check if applicable) Application completed online

Child Information Section:
Full Mame: (A= il appears on Birth Cerificate)

Firzt Mame: Middle Mame: Lazt Mame:

Date of Birth: Month Day Year
Child care/Head Siart Previously Altended:

Child lives with: (please check): CFather O Mother CBoth O Other:

Parent/Guardian #1_Information Section:

First Hame: Last Hame: Relationship to Child
Physical Address:(Street) Mailing Address: {if different)
(Cilty) (Zip Code)

Phone Mumber(s): (Cell) {Work/Other)

Parent/Guardian #2 Information Section:

First Mame: Last Mame: Relationship to Child
Physical Address:[Street) Mailing Address: {if different)
(City) {Zip Code)

Phaone Mumber(s): (Cell) (Weark/Other)

ence
* Please note fior PreK programs applicants must fall within the date range of
October 4, 2014 through September 30, 20435}

1zt Choice of Early Childhood Program
(please select one box)

2nd Choice of Early Childhood Program

{Please select one bosx in case your first choice

provider is at capacity}

LLLLbLLLLLbbLLLLL

Breaux Bridge Primary {Prek)
Catahoula Elementary (Prek)

Cecilia Primary (Prek}

Early Learning Center {Prek)

Parks Primary (Prek)

Stephensville Elementary (Prek)
Boyer's Prek Expansion Grant

CD Huron Head Start/Early Head Start
CDl George Washington Canver Head Start
D Breaux Bridge Early Head Start
CDi St. Martinville Early Head Start
CDI 5t. Martinville Head Start

Boyer's Preschool and Child Care

La Petite Ecole Daycare

Cwens Developmental Learning Center
5t. Martin Sunshine Playschool

S T ) S T AR i) Sy

Brezux Bridge Primary (Prek)
Catahoula Elementary (Prak)

Cecilia Primary (Prek)

Early Learning Center [F’reK}I

Parks Primary (Prek)

Stephensville Elementary (Prak)
Boyer's Prek Expansion Grant

D Huron Head Start'Early Head Start
DI George Washington Carver Head Start
ZD Breaus Bridge Eary Head Start
D 5t. Martinvifle Early Head Start
CDI Bt. Marbinville Head Start

Boyer's Preschool and Child Care

La Petite Ecole Daycare

Cwens Developmental Leaming Centear
5t. Martin Sunshine Playschool

| do not wish o select 3 2nd choice.

Please complete backside of this form to determine eligibility in our programs.



Et Martin_Parizn Early Chisghood Hetwork Coorginated Enrcliment Application (Pags 7|
Child's Mame: Date of Birth:
First Choice selected from application:
Check if applicable: O Foster child O Homeless Child

Eligibility Determination Section:

Household information
Total # of household members Total # of children in household

School System/Head Start Eligibility

Circle the household's total momthly or yearly gross income earned and unearned. (For acceptance into any program
you will be required to provide documentation to verify income.

2019 Lt /Prek Expansion Grang/Bg/T1/EEE Elgihilsty Gusdelines THEEF Ony
* Mlease note for Pre k programs applicants must fall withan the date range of Ociober 1, 20014 through Septensher 340, 3015
Not hdonthly Monthly Manthky Monthiy Konthly Manthly Manthky MManthhy i
elizible z 3 4 5 & 7 ] g S
due to PERSOMNS PERSCNS | PEREONS PERSOMNS PERSOMNS PERSCNS | PERSOMNS PERSONS o
age %2B1B 53555 54232 35028 25765 56502 57238 37975
20015 Head Start ENgihilty Guidciines Inciiginle
Melonthiy Manthiy anthly IAcmifly Monthiy Mlanthiy Manthly Mionikhly Income
2 PERSOMS 1 PERSONS 4 PERSOMNS 5 PERSONS G PERSOMS T PERSONS 8 PERSONS 9 PERSOMNS | ewocnds
1372 51712 Hhie? 52452 S2E12 53172 53532 53892 Ruldelines
Monthly Monthily Idonthly MAonzhly Monthly Manthiy Manthly Monikhly Income
2 PERSONS 1 PERSONS 4 PERSONS 5 PERSOMS B PERSOMNS T PERSOMS 8 PERSONS 9 PEASOMS | exoedds
%1783 51251 53719 43187 S3EA5 541323 24591 55065 Ruidelines

CCAP Eligibility Questions
3 ([Yes}Is parent responsible for paying child @re cost for a child under 13 or & child wnder 18 with a disability who lives with
them? (Chedk if yes; if no, child may not be eligible for CCAP)
3 ([Yes) Does every adult in household work or atbend schood or a training program for at least 20 hours a week? (Check if yes; if
na, child may not be eligibie for cCar]
O ([ves}Is the household's total monthly gross income earned and uneamed less than the amount listed below for the househald
size? (Check if yes and dircle the inoome range}

2015 CCAP Eligiiity Gudeines ineligible
Maonthly mionthly Monthly Muaonthly Momnthiy haonthly Manthly Manthly b
2 PERSONS | 3 PERSOMS | £ PERSOMS | SPERSONS | 5 PERSONS | 7 PERSOMS | 8 PERSOMS | & PERSONS ::_‘k:“::h_
32403 52664 53433 53583 34532 546355 54738 54841 b -

I. the undersigned, confirm that the information provided on this form is true and correct. | understand that sharing the information | hawe provided in
this application across early childhood programs in my community will fadilitate matching my child to a seat, and | hereby give permission for the
information provided here to be shared with program partners in the St. Martin Parish Early Childhood Netwaork.

Preliminary Program Eligibility I:leherrnmat'lun S-EEIIDH Based on the information prmn{ied abu'uE your child may be eligible for the
following programs:
Lad4/Bg (5t Martin Parish Public schools)
A TI/EEF [5t. Martin Parish Public schools)
1 Prek Expansion Grant (Boyer's Preschool and child care)
1 Early Head Start/Head Start (CDI Agency)
A ccap (child Care Centers)
I, confirm that the information provided on this form has been reviewed in determining preliminary eligibility.
Person reviewing application: Date:
site/Program Partner;
REV 172016 2




Eligibility Notification and Referral Form
Step by Step Guide

This form is used ONLY if the child WILL NOT be enrolling in your site
based on parent choice or capacity. This form is completed by
Program partner staff members.

Step 1: Check off the appropriate box in the top section.

= (Check first box if a parent has completed the coordinated application
at your site and has selected another site as their first choice.)

- (Check second box if a parent has completed the coordinated
application at your site, has selected your site as first choice BUT you
are at capacity and are unable to enroll this student. This student can
be placed on your waiting list.)

Step 2: Enter child’s full name (Use application) and DOB (Use application)
Step 3: Use the back page of the coordinated application Preliminary
Program Eligibility Determination Section and check off the same
programs from this section.

Step 4: Use the 2nd choice column of the Matching Based on Preference
section from the coordinated application to write in the name of the site that
has been selected. If the parent has completed the online application, you
will have to ask the parent which site was selected as “2nd choice”. If the
parent has selected “| do not wish to select a 2nd choice” please refer the
parent to the network brochure for available choices.

Step 5: Check off the box that states the application/referral form has been
completed and forwarded to Lead Agency.

Step 6: Fill in the name of the site that the Eligibility Notification and
Referral form is being completed at.

Step 7: Sign/Date the Eligibility Notification and Referral Form

Step 8: Give yellow copy of Eligibility Notification and Referral Form to
parent

Step 9: Keep pink copy for your own site records

Step 10: Send white copy to Lead Agency (St. Martin Parish School
System) monthly in Coordinated Enroliment Documentation Folder



DEPARTMENT of . ‘
EDUCATION
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IEARLY CHILDHOOD PROGRAM FAMILY ELIGIBILITY WORKSHEET
CHILDVYS MAME DATE OF BIRTH APPLICATION DATE

LY Proof of Income — Note: Use howrly rote ond income formulo whenever possible for the most occurate ond consistent
verification, Select which item(s) you have verified:

Positive match via the eschalor Directiiatch system
Two (2) consecutive check stubs for EACH PARENT or CAREGIVER IN THE HOUSEHOLD for the current year (within 2 months
from the date of filing out this application.] Use tobles in the otoched guide to colculote.
&n official ketter from your ermplover stating glf of the following: Where parent/guardian is employed, the hourly rate of pay,
gnd the average number of hours parent/guardian works per wesek.
SMAP/Food 5tamps — must include the child’s name and valid effecove dates. (Certified thru
& statement from the Sodal security Administration verifying that the child listed on the application is a recipient of 55l
benefits. 551 benefits for any other household member must be accompanied by any other income documentation, if
sppliceble.
current foster care placement agreement from DCFS
Farnilies who daim zero income of any kind must submit a Statement of No Income form.
Parents or guardians who are employed intermittently, self- employed, or who do not have tax forms, W-2 forms, check stubs,
or applicable Department of Children and Family Services printouts o verify their income must submit 3 Declaration of
Imcome for trregular Employment form.
Farnilies in 3 termporary living arrengement due to lass of housing or economic hardship (homeless) should have their sEtus
verified using the LEA-defined procedures for verifying homeless stetus.

Other:

#  May be subject to review. {Mote: 20128 tox documentation is cliowobie anly if mo otfer form of ircome verificotion docwmentation
euists, Previous foy vears ore not allowed. )

U Birth Certificate — Initial that both items have been verified:

verify child's date of birth (For exomple: Dote of birth f for 2019-2020 4-year-old prograsm (LA 4, NSECD) applicants must foll

within the date range of October 1, 2014- September 30, 2015.}

verify person completing application is the parent listed on the birth certificate.

= f person completing application is NOT listed on the birth certificate, court-issued custody papers ar o Non-Legal
custodign Affidavit must be submitted.

L} Proof of Residence - Selact which iterm you have verified:

Louisiana driver’s license,

State-issued 1D card

Current utility bill with the parent's name and address.

Current lezse or mortgege statement

If the parent and child live with a family member ar friend, that person is to provide verification with & letter in addition to
one of the above items.

Im & temporary living arrengement due to loss of housing or economic hardship [Verified by LEA)

CERTIFICATION

& | confirm that the informotion provided on this form hos been submitted by the porent/legel guardion end is trus ond commect to the
best of my knowl=dge.

# [ have venfied origingl documents as are applicoble and determined that this child meests opplicoble eligibility requirements.

& | ppderstond thot [ moy be ogudited for oocurecy ond eligibility. | further anderstond that showld this stedent be found inefigible, the
pgeEncy, orgorizotion, district, schoo! or center may be required to return ony ferds received for this chifd or fature funding may be
reduced.

# | pgree to retoin for five peors, for locol cedits ond stote-level monitoring ond auditing perposes, originel versions of poges 1 ond 2 of
tiais document.

Signoture of Authorired Personmel Dote signed
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EARLY CHILDHOOD PROGRAM FAMILY ELIGIBILITY
2019-2020 INCOME ELIGIBILITY LIMITS

Total Number of People in Household: ;
Number of Adults in Household: . Number of Children in Household: :
Total Monthiy Household Income 5

LA 4, NSECD: 200% FPL [effective January 2019)

Family Size/Gross Manthly Income Family Size/Gross Monthly Income
2 People ~ 52,818 3 Pepple ~ 53,555
& People ~ 54,202 5 Pepple ~ 55 02E
B Peogle ~ 55 765 7 People ~ 56502
E People ~ 57,218 9 Pepple ~ 57,575

Child Care Assistance Program (CCAP): 55% SMI

Family Size/Gross Monthly Income
2 People ~ 52,403
&4 People ~ 53,423
G People ~ 54.532
E People ~ 24 718

Family Size/Gross Monthly Income
3 Pepple ~ 51 E84
5 People ~ 53,583
7 Pepople ~ 54 635
S Pepple ~ 54 841

Head Start: 100% FPL

Family 5ize/Gross Monthly Income Family size/Gross Monthly Income
2 Peogple ~ 51409 3 Pepple ~ 51 778
4 People ~ 53,146 5 People ~ 52,514
G People ~ 52883 7 Pepple ~ 53,351
E People ~ %3619 9 Pepple ~ 51 CEE

Head Start: 130% FPL

Family Size/Gross Monthly Income

Family Size/Gross Monthly Income

2 Peogle ~ 51,832

3 Pepple ~ 52,311

4 People ~ 52,700

5 Papple ~ 53,368

B People ~ 53,747

7 Pepple ~ 54,326

B People ~ 54 705

9 Pepple ~ 55 184

Income limits gre current s of Jonuary 2019 and may be subject to change.
The LOOE will provide g revision of thiz docwment os needed.

INCOME CALCULATION GUIDE

Pay Period

Formula

Howrdly

[Howrly wage x 40 hows per week) x 4.3

Monthly, some gross pay soch month Use gross salary

Paid same gross amouwnt exactly 2 times per month {eg., 1% and 15™ of manth) Gross salary x 2

Paid same gross amount every 2 weeks [=.g., every other Friday) [Gross salary + 2] x4.33

Wepkly Gross salary x 4.33

REWV. 172019



Selection/Placement:

__ Child must be 4 years of age by September of the current school
year (verify using Birth certificate)
__ Child must reside within school zone (Proof of residency required)
__Out of zone children of employees will be accepted if the school
has no waiting list at the time of the 2nd round of acceptance (July
of current school year) Proper zone transfer paper work must be
completed and approved by Child Welfare and Attendance
department.
___The district will prioritize enrollment using the following criteria
should we have more applicants than available seats:
e Students with identified developmental delays who have
a current [EP
e Students who are identified as being “at-risk” using one or
more of the following criteria: (1) family income at or
below the poverty level, (2) cognitive, physical, or
emotional concerns as identified by a health care
professional or other qualified professional
e Students scoring lowest on the screener administered to
all registered Pre k students
___Acceptance into the Pre k program will be completed in three
rounds.
e First round of acceptance will be at the beginning of June after
initial screening process.
e Second round of acceptance will be at the beginning of July
e Final round of acceptance will be ongoing for any student that
meets eligibility criteria and has completed the registration
process as long as seats are available.



Program Guidelines:
Attendance:

e Each school system will keep daily attendance records for all
children in the Pre k programs. In order to be counted as
present for attendance purposes, a student must be present for
a minimum of four(4) hours of the six (6)hour instructional
period.

e Each month, the district will report to the state department
through its monthly enrollment report, the number of LA4
funded children who were present for 74% of the scheduled
school days each month. This data must be collected at the
local level on a class by class basis.

e Documentation for excused absences must be kept on file. All
such documentation should be submitted as part of the desk
review monitoring process. Excused absences should not be
calculated against a child’s monthly attendance percentage.

e A child may be dis-enrolled from the program, at the discretion
of the district, if he/she fails to meet the 74% attendance
requirement for two consecutive months due to unexcused
absences. Suspensions or expulsions of children should be an
action of last resort and ONLY after the program has exhausted
every means possible to address challenges exhibited.

Staffing:

e Lead Teachers (must meet at least one of the following
requirements)

o A valid and current Louisiana teaching certificate in Pre
k-3, Nursery School, Kindergarten, Early Interventionist
Birth-5, or Noncategorical Preschool Handicapped

o A Practitioner License in Pre k-3

o A valid and current Louisiana teaching certificate in
Elementary Education and an Out of Field Authorization to
Teach in Pre k-3, Nursery School, Kindergarten, Early




Interventionist Birth-5, or Noncategorical Preschool
Handicapped
o An uncertified teacher with a baccalaureate degree and
a Temporary Authority to Teach, Temporary Employment
Permit, or an Out of State Certificate in Pre k-3, Nursery
School, Kindergarten, Early Interventionist Birth-5, or
Noncategorical Preschool Handicapped
e Paraprofessionals/Teacher Assistants (must meet LEA specific
requirements for employment and one of the following
requirements)
o Meet the definition of “highly qualified” which may
include passing of the Parapro test, achievement of an
Early Childhood Ancillary Certificate, CDA, or ASsociate’s
or Bachelor's degree (LEA specific requirement)
o Possess a high school diploma or equivalent
o Have extended experiences of assuming responsibility
and care for a group of preschool age children (younger
than five years of age)

Assessments (Reporting based on Gold checkpoints)
Pursuant to 513 of Bulletin 140-Louisiana Early Childhood Care and
Education Network, publicly funded sites must ensure all
publicly-funded children receive completed assessments using Gold
or another state approved assessment tool that is developmentally
appropriate, valid, reliable, and culturally sensitive. Publicly-funded
sites shall obtain approval from the Department prior to using child
assessment tools different from the assessment tool provided by the
Department.
Gold checkpoint reporting periods are as follows:

e October

e February

e May




Developmentally-Appropriate Curriculum
e A program must utilize a research-based, developmentally
appropriate curriculum that is aligned with the Louisiana
Standards for Programs Serving Four-Year-Old Children (Bulletin
105) and Louisiana Birth to Five Standards. The program must
address both age appropriate and individual needs of young
children and should focus on all aspects of development:
physical development, social/emotional development,
cognifive development, and language development. The
curriculum will address all developmental areas to establish a
solid foundation for later education and help children to learn
how to learn. The curriculum will be integrated so that learning
occurs primarily through projects, learning centers and playful
activities that reflect current interests of children. Two major
emphases of the program are:
o Stimulating language and literacy experiences that
require active involvement
o Providing hands on activities
e A program must include family early intervention strategies
designed to maximize children’s overall development and lay
the foundation for school success. Parents are recognized as
serving as their children’s first teachers. Strategies to help
parents gain a better understanding of child development
should be addressed. Services provided may include home
visits, group meetings, and school-based parent resource
centers.
e Activities must be developmentally appropriate and relate to
program goals and objectives. Activities should include:
o Child-initiated play in learning centers and outdoor areas
o Active exploration, problem solving, and experimentation
with real-life, hands-on materials
o Interaction among children and between children and
adults in an individual and group settings




o Integrated learning which incorporates all developmental
levels: social, emotional, physical, and intellectual
o Learning through themes, projects and/or interests of the
children
o Language stimulation through varied opportunities for
self-expression
o Development of creativity and imagination
o Informal small group times and limited whole class time
o Positive guidance techniques using modeling and
encouraging of expected behavior
o Planned parent involvement including newsletters,
volunteer service in the classroom, informational
workshop, and orientation
o Training for teachers and aides
o On-going assessment using a variety of tools and
processes.
Class Size/Student: Teacher Ratio
e The maximum number of four-year-old children enrolled in one
early childhood development class shall be no more than 20.
e Each class shall have a child to certified teacher ratio of no
more than 20 to 1 and a child to adult staff ratio of no more
than 10 to 1. This ratio shall be maintained at all times.
School Day/Year
e The length of the school day and the school year shall follow
the provision established in R.S. 17.154.1. The school day that
systems operate shall be a full day, with a minimum of 360
minutes of instructional time per day exclusive of lunch, recess
and planning. Instructional days will be based upon the school
calendar of each local school system with a minimum of 177
days of instruction.
o The daily schedule shall meet the requirements of Bulletin
741 allowing for adequate nutrition and rest, with
alternating periods of active and quiet activity.




Screening
e Vision/hearing/dental screens will be scheduled and must be

completed within 90 days of participation
Kindergarten Transition
e Transitional activities for students/parents will be provided to
ensure an easy transition to Kindergarten
Professional Development
e Pre k teachers and paraprofessionals must maintain no less
than 18 clock hours of professional development per year;
documentation must be kept on file at the district level




