
Little Raptors 

Registration Form 2022-22 

 ______Fall 2022 

 

 

Child’s Name _______________________________    Age_______ Date ofBirth________________ 

Mother’s Name__________________________   Father’s Name   ___________________________ 

Cell Phone        __________________________            ___________________________ 

Home Phone     __________________________                                ___________________________ 

**Please indicate which number is the best to reach you during preschool hours 

Address ___________________________________________________________________________ 

             ___________________________________________________________________________ 

Parent or guardian address if other than above:____________________________________________________________________ 

E-mail address _____________________________________________________________________________________________ 

List the names & cell phone number of persons who are authorized to pick up the child: 

___________________________________ Phone__________________________      

___________________________________ Phone_____________________________ 

Emergency contact in the event that we cannot reach the parents: 

Name __________________________________________________     Relation to child______________________________ 

Best phone number _________________________________ 

 

Doctor ________________________________________________     Phone      _________________________________________ 

List medications you child is currently taking _____________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

List any health problems or allergies that your child may have _______________________________________________________ 

_________________________________________________________________________________________________________  

 

I hereby authorize the Little Raptors to act in the event of any emergency situations when I cannot be reached or there will be a delay 

in my arriving. 

 

Date _________________________   Parent Signature_____________________________________________________________ 

Picture Permission Form 

I give my permission for photographs to be taken of __________________________ while participating in school programs and/or 

activities.  I understand that these photographs may be used for student assignments and for public relations purposes. 

 

Parent Signature___________________________________________________________Date _____________________________ 

Health Care Summary 

In compliance with Minnesota Statutes children enrolled must have a completed immunization record signed by a parent or guardian on file with the school.  In order to 

be enrolled children must either have A) up to date immunizations, B) a medical exemption certified by a physician, or C) a conscientious exemption signed by the 

child’s parent or guardian and notarized.  Completed immunization records are due on or before the first day of school.  Your child will not be able to attend school 

until records are complete and current.  Immunization record   

Cost:  $30 per 
trimester.   
Please write a check 
to  
East Ridge High 
School. 
Mail to: 
Louise Allen 

East Ridge High 
School 
4200 Pioneer Drive 

Woodbury, MN  
55129 



Little Raptor Program 

East Ridge High School   *   Early Childhood Program  

Ms. Allen – 651-425-2457    *     lallen@sowashco.org 

 

The Little Raptor Program is an extension of classroom learning that provides students at East Ridge High School who are 

participating in Early Childhood classes to gain hands-on experience in addressing all areas of development, or domains, for 

preschool children.  

● Language development 

● Literacy 

● Cognitive development (math, science, creative arts) 

● Social and emotional development 

● Approaches to learning 

● Physical and health development 

Days & Times of Operation:  Tuesday and Thursday mornings.  If District 833 cancels school due to weather the preschool 

will also be closed.  Tuesday & Thursdays 9:30 – 11:20 a.m.  

 

 

Tentative Fall Session dates:  Sept, 29, Oct 4, 6, 11, 13, 18, *, 25, 27, 1, 3, *, 10, 15, 17  *(no Lil’ Raptors on Oct. 20 and Nov 8) 

 

Communication:  E-mail is used for general communication.  My Cell - 651-269-3785 

  

Drop Off/Pick Up:  Main Front entrance. (not the activity entrance)  You can pull up and park along the curb for the 

drop 

time.) Please make every effort to be on time so our program can begin each day smoothly!  If your child is ill, please 

e-mail or 

call Mrs. Allen so we know he/she will not be attending on that day.  Thanks! lallen@sowashco.org 651-425-2457.   

 

Types of learning activities: 

       Social 

● Playing with others 

● Participate in group activities 

● Solve own problems 

● Choosing a variety of activities 

● Listening and following directions 

● Self-help skills 

 

Creative Expression 

● Represent thoughts in pictures 

● Participate in imaginative play 

● Move to rhythm beat 

● Participate in creative movement 

● Building with blocks, legos, etc. 

 

Gross/Fine Motor 

● Variety of large motor activities 

(jump, skip, hop, throw, catch) 

● Manipulate crayons, markers, scissors 

● Print own name 

 

Literacy 

Book knowledge and appreciation 

● Phonological awareness 

● Alphabet recognition 

● Print awareness 

● Early writing 

● Speaking to express ideas 

 

Numeracy 

● Sorting and classifying 

● Ordering and generating patterns 

● Similarities and differences 

● Measuring 

● Identifying and using colors and shapes 

● Number recognition 


