Falcon Fives

Catherine A. Dorbish, Head Principal
245 ldaho Road - Lynn Kirk Loop, Austintown, Ohio 44515
Phone: 330/797-3901 Fax:330-792-7124

www.austintownschools.org
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By
~We provide an inspiring education that strengthens and prepares our students for unlimited future opportunities.”

Dear Falcon Fives Families,

In order to be eligible for the Falcon Fives PK program, children must be four years old and fully
potty-trained. Children who are already age eligible for kindergarten but need an extra year of
preparation, such as "summer birthday" children, are eligible to attend the program, as well.

The program is $350 per month, with payment due according to the schedule included in the packet.
There is also a $50 registration fee. Payments can be made by cash, check, or money order (made
payable to Austintown Local Schools). The registration fee and first month’s tuition ($350) are due by
Falcon Fives open house, or the first day of the 2026-2027 school year, and are non-refundable.

When packets are complete, please return them to Austintown Elementary School's main office
(AES-look for the flagpole), and ask for Mrs Dorbish. If you need anything copied (driver's license, birth
cert., etc.) we can do that for you when you return the packet to AES (please bring the necessary
paperwork with you). Registration packets must be fully completed when submitting. Packets are due by
March 24, 2026, in order to secure your child’s seat in the program. Completed packets will be accepted
until all spots are filled.

Start/end times of the program are subject to change. Each year, we base our program times off of our
elementary school hours. As AES receives updated information for the year (including the school
calendar), we'll be sure that you receive it. There will be an open house in August, with the date/time
TBD. Please contact us if you have questions about our Falcon Fives PK program. We are looking
forward to having your little one with us.

Thank you,

Catherine Dorbish

Catherine Dorbish
AES Head Principal



Falcon Fives Registration Checklist

Student!D# _

Student Name: . R

Registration Appointment Date: . o Time:

REQUIREMENTS TO REGISTER IN THE AUSTINTOWN LOCAL SCHOOLS
All documentation below MUST be provided at the time of Falcon Fves registration. Failure to submit all necessary
paperwork during the date and time of registration may resuit in heing placed on a “waitlist® for Falcon Fives.

The following documentation shall be provided on the date of the registration appointment:

Student Immunization Records

Parent/Guardian Proof of Identity (Photo ID/Driver's License)

Official Birth Cettificate (raised seal and state-issued)

(all immigrants must provide a current Passport and Visa/Green Card)

i Applicable, please provide:

______ Proof of Custody Documentation/Most Recent Court Order (Foster placed paperwork)
=All must be filed and time-stamped with the court
____ Copy of Cument ETR and !EP (if applicable)

MUST PROVIDE TWO (2) OF THE FOLLOWING (WITH NAME OF PARENTIGUARDIAN REGISTERING THE

CHILD}:

______Cument Utility Bill (gas, electric, water, of sewer) Current payroll stub
_____lease Agreement/Mortgage Documents/Closing Papers ____ Cument automabile insurasnce
_______ Cument vehicle Registration with address

Austintown residency is currently optional to be enrolled in the Falcon Fives Program.

st EOR AUSTINTOWN SCHOOL USE ONLY **

Srudent Registration Form: Nurse (Shot Records): Parentid Information Form: _____



Austintown Local School District
2026-2027 Falcon Fives Registration Form
Please print as neatly as possible

Student Status (circle one). Resident of Austintown OR Open Enroliment in (NOT an
Austintown Resident)

Student Name

(Legal Name) First Middle Last
Student Date of Birth: Birthplace(City/State or Country):
Citizen of the U.S: YES or NO Active Military Parent: YES or NO Gender: Male or Female

Custody(circle): Both Parents Mom Only  Dad Only Other

Parent/Guardian Name:

Home Phone: Cell Phone:

Home Address: Apt

City State Zip

Patent/Guardian email address:

Any life-threatening medical conditions: YES or NO

Name of siblings in the District: Grade of siblings in the District:

Ethnici
*|s the Student Hispanic/Latino? YES or NO
*Local Ethnic Category/Race (Circle ALL that apply): Asian, Black/African American,
American Indian/Alaskan Native, Multiracial, Hawaiian/Pacific islander, White

Has the Student ever been

*Does the Student Currently Receive Special Services: YES or NO If YES, please circle below:
Gifted(WEP) IEP Limited English(English Learner Pian) 504 Plan

*Suspended/Expelled from School? YES or NO

| understand that students whose parents are found. after a_ggrogrfate invesrigaﬁon, to have submitted

sdulent information in an effort {o enro 1dent in which the der [10 jgne

:mmed:ate!v withdrawn by the school. and the parent must enroll the student in the aggro,gnate schoo!

Parent/Guardian Signature Date:

Revised 1/16/2026



Ohio Department of Job and Family Services
FAMILY INFORMATION

T Nickname (ifany)

""Childs Name (Las?) o (First)

= - 5 - S P~ = itive ience for him/her while in
By providing complete infosmation aboit your child, you will be assisting staff in creating a posilive expernienc . '
 care. Listany information about your.child's habits, abilities or personality that you feel will be helpful fo the staff while caring for
| your child.

I 'Who is in the child's immediate famlly?

_ Who lives at home with your child?

. What is the primary language spoken in your child's home?

[ — — —— — - — __.6—_
‘Are there any speciai family amangements, such as shared parenting, fiving in two homes, or custody specilications, efc.?
Additional Details?

~ Are thera any changes or fransitions that your child has recently experienced oris experiencing? (moved from crib ta bed,
divorce, new home, death of family member, friend or pet) Additional Details?

" Are there any cultural or religious practices of your family we should be aware oi? (Dietary restrictions, clothing, head coverings,
'ete.)

"Do you have any pets at home? If so, what are they and what are their names?

siis? (Conter based, in home, with family,

| Has your child had a previous care amangement? ] Yes or [] No Additional Det
i with parents, eic.)

| My chitd drinks [_] milk, [_| formula, | juice or L] water. (Check all that apply)
How much and how often?

' Does yourchid have any favorite foods?

Does your child dislike any foods?

chiidren with food

“Ar lhers any foods your child should ot be fed? (Livensing requires documeniation be complated for
. allergies and/or dietary restrictions)

Page 1 of 3
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[Jacive [ adventurous [] affectionate [] amdous [] bossy [1bright [Ibusy Clcalm [1cautious [ cheerful

| Ol cantent [ creative [] curious [ easily-angered [] emotional [ energetic [] excitable

[ friendly [] gives-in-easily

| Ol happy [1 hesitant ] insecure []jealous [ likes struciurefroutines [} toud [1loving [ mellow [ outgoing

i [ prefers adult attention {1 quiet Dsensiﬁvei]seriousﬂshams-wenljsocial[] spontanecus
| ] other:

|
1
|

“Are there additional personality and behavior characteristics that would be useful to know about your child?

" Are thera Tings that Fighten your child? If 5o, how does he/she react and wat do you do o comfort himher?

i "What routines/aclions or items do you use to comfort your child?

\"What causes your child fo feel angry or frustrated?

“What methods do you use to respond to your child's negative behavior?

Does your child use any special comfort or suppost items that help himfher go to sleep? Ifso, what?

“Whatis your child’s moad upon waking? (happy, grouchy, clingy, slow o awaken)?

[] swbbom [ tentative

Wiy child sits in a [_] high chair, [ ] booster, [ child size Shai or ] adult size chair. (Check the ane that applies.)

T your ohild toilef trined? If not, have you started fhe toilet iraining process? Please explzin the pracess used.

" Does your child need assistance when using the toilet? If so, how? a
|

i e e

JFS 01511 (Rev. 10/2014)
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. Does your child Fave trouble sieeping (Night terors, trouble going to sieep, etc.)? Please explain

|
]
[
1

“What might you and/or your child bs anxious about as he/she starts in this program?

'What ars you and/or your child excited about as hefshe starts in this program?

'\ What are your expectations of this pragram?

" What other informalion would be helpful for the staff caring for your child to know?

Farent'Guardian’s Signature | Date

Page 3 of 3
JFS 01511 (Rev. 10/2014)
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Falcon Fives

2N Catherine A. Dorbish, Head Principal
f : 245 idaho Road - Lynn Kirk Loop, Austintown, Ohio 44515
phone: 330/797-3901 Fax:330-792-7124

www.austintownschools.org

rl N
{;‘F/”/H"' Frwe provide an inspiring education that strengthens and prepares our students for unlimited future opportunities.

Dear Falcon Fives Families,

A Falcon Fives class roster is prepared annually, which includes the name of the child, the name of the
child's parent/guardian and telephone number. Parents may request this roster for classroom party lists,
Valentine's Day cards, etc.

Parents/guardians are asked to sign a statement indicating whether or not they wish to be included in the
class roster prior to its development. The class roster is not furnished to any person other than a
parent/guardian that has a child in that classroom.

Please mark your selection below.

Thank you,
Cafliorine Dorbish

Catherine Dorbish
Head Principal

Falcon Fives Class Roster Form

Yes, | give my permission for my child's name, my name and telephone number to be included
in the
class roster for the 2026 - 2027 school year.

_________ldo not give my permission for my child’s name, my name and telephone number to be
included in the class roster for the 2026 - 2027 school year.

Parent/Guardian Signature: Date:




Department
of Education

Ohio

Appendix A: Language Usage Survey

Parents and Guardians: Please only complete this page of the survey. The
completed language usage survey is required for all students upon enrollment ; T
they need to chieck your child’s proficiency in English. Answars to these questions ensige your child receives

back of this form will be completed by'!ha schonl. A _
in Ohio schools. This information will tell schocl st‘aﬁ if
the education services o

succeed in school. The information is not used to identify immigrafion status.

S_EJIe; Eame.-""(l-‘ird Name and l;ast N;me}_

Commupicaiion Preferences

Indicate your language preference so we can
| provide an merpreter or translated documents
, atno costwhen you need them. All parents
. have the right to information about their child's
' education in a language they understand.

Language Background
Information about your child’s lanquage
background helps us identify students who
qualify for support io develop the language !
skilts necessary for success in school. Testing | 3
may be necessary to determine #language
supports are needed.

4.

. Prior Education

i Responses about your child's birth country and 5.

. previgus education give us information about | 6
the knowleoge and skills your child is bringing |
to school and may enable the school to receive |
additional funding to suppon your child. H

I
|
!
i
|

7.

: Additionat Information

Plesse share addiiona! infonmistion to help us
undersiand your child’s languege experiences
and educational background.

ParenifGuardian First Hzaw:

1. in whatianguage[s) woufd your family prefer to com

e ———

= © 7 T Student Date of Birth: (mm/ddfyyy)

municate with the schon!?

What language did your child fearnfirst?

What fanguage does your child use the most athome?

What languages are used in your home?

In what country was your childbom? . . — - ——— = -
Has your clild ever recsived formal education outside of the United States?
iYes ANo

ifyes, how many years/months? s

¥ yes, what was the langi@se of instuclion?
Has your child attended sctool in the United States? AYes A No
1 yes, when did your child first zitend a schaal in the United States?

{ !
Day

~ Year

Month

Parent/Guardian LastName: ____

Parent/Guardian Signalure:

Today's Date: fmmiddfywy) - —

Thank you for sioviding (he information aha

services avanabls 2l your chilif's sc

B N

nooi. Translaiad inforaation

imited Eaglish profic:en: sarents can be found hare: hips w45 2o

fon \-m_; fEes ouastions 2bow \his form or about
' leamer students and

\is obligations to Enghish

ther oo esgurcas. il

apoul s

I P N

- nne, licansed under g Uit S FATIaIS



Austintown Local School District

700 South Raccoon Road = Austintown, OH 44515
Phone: 330.797 3900

fpwenifer Zr oVIOIING el atine hat s P ;
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W
ORI

IMPORTANT INFORMATION PLEASE READ

| ) .
— — , do hereby acknowledge that the information provided for admission to the
Austintown Local Schooi District is comect to the best of my knowledge.

| also understand that providing fraudulent information to the Austintown Local School District could resulit in criminal
r section 2913.42.D4 of the Ohio Revised Code,

charges“bemg: filed against }he party preparing these documents unde
(Tampering with Records), is a Felony of the Third Degree, yehich carries a penalty range of 9 moni 15 10 5 vears in

prson.

d result in Federal Prosecution for

| also understand th.?t providing fraudulent information on this enroliment form coul
providing fraudulent mformation of a Govemment Document.

Pa_réﬁtlsuardian Name (Printj B

P:-iremIGuanfan Signam:re

PasentiGuardian eh‘nail

Today’s Date

Revised 10/9/2023



g and School Readiness

(J*) 1}:{4 i@ Department 06 of Early Leamin
Nt of Education Child Medical Statement
Revised 3/12/2018
This form mests Okifo Administrative Code. Pragrams may use this form or build their own.

Section 1 - Child Medical Information

Child’s Name I L L
Date of Birth - o Height o Weight o _
imcamatons T “Exempt from immunization:
i CompleteforAge ~ CYes CNa | Refigiolis Conviction C Yes CNo
 InProcess __("yes CNo Health CYes _E_NO_ B
] o i | -_.‘ 6mer- N — - —— e T —
iimitations or neaiih conditans, including allergies, medic_a_linls, _and dﬁ@g_m B ) R
|
Section I - Child Medical Statement Verificatio
Physician/Clinic/Hospital Name e - Provider Address =
Provider City Provider State__ Provider ZIp

Provider Phane Number

Check box of examining medical professional:
[1 Physician
" [1 Physician Assistant

{] Advanced Pradiice Registered Nurse
This child has been examined and is in suftable condition to participate in group care.

Date of Exam

Signature of Medical Professional )

. Programs funded through the Ohio Depariment of Education must have written palicies and pf:%?—:iiﬁ?the
. ensure that children have received comprehensive health screenings andlor that families are !
importance of health screenings and ihe resources to obtain them.




FINAILFSRMS

FinalForms

Parent registration

How do | get started?

1. Check your email for an ACCOUNT CONFIRMATION EMAIL from the FinalForms Mailman.
Once received and opened, click CONFIRM YOUR ACCOUNT in the email text.

Frnar FORMS

v w2 fis WL

ns Vos3b e e Lasshoni Fr we sn by 228 Beinlss UREIGE
Sl N FLE, CORSD

Fame o3 liaazl ooros Solemmsbemzon

v TS or Raetmid

- e
FUE O PEIRT 5L I i L)

2_Create your new FinalForms password. Next, click CONFIRM ACCOUNT.

3. Your account will be confirmed and you wilt be logged in

Please proceed lo the next page! ’
FINALF RIS
FinalForms
Registering a student
What information will | need? umber. Dogtar,

Basic medical history and health information. Insurance company and policy n :
dentist, and medical specialist contact information. Hospital preference and conta

How do 1 register my first student?

IMPORTANT: If you followed the steps on the previous page, you may Jump to Step number 3.

1. Go to: htips/austintown-oh.finalforms.com

2. Click LOGIN under the Parent Icon, and login.

ct information.



72 4l
e

3. Locate and click the INCOMPLETE FOHMsbuttonformesmden‘lyouwi&tofegiﬁe"-

ctivity, or club, then click the checkbox for

4. If your student plans to participate in a sport, a
ections may be changed until the

each. Then, click UPDATE after making your selection. Sel
registration deadline.
5. Complete each form and sign your full name fi.e. Jonathan Smith) in the parent signature field
on each page. After signing each, click SUBMIT FORM and move on to the next form.
ptl"l'l'iyi'i:-fl(

ee @ Sypmry

6.Whenallfurmsamoomp|ete.ynuwillmea‘FonnsFinished‘ message.

IMPORTANT: If required by your district, an email will automatically be sent to the email address that you
mvfdedroryawsmdemmtuﬁkpmmptfomwursmdmxmsimmﬁadfums.

How do I register additional students?
Click MY STUDENTS. Then, repeat steps number 3 through number 7 for each additional student.

How do | update information?
Login at any time and click UPDATE FORMS to update information for any student.



Falcon Fives Tuition Information

mmberofdaysinsessionpermalﬂiisdiﬁerentacwrdlngtoMemomh.
Maﬂaverageoutonayeariybasis.lfawﬂdiswnarmﬂywmdmwn
mmmnhmidwmem.muﬁmhmﬁed.

o Inordertosewreaseat'mmeFalmnFmptogram,meﬁrst
hiﬁonpaymentofssm,plusregisuaﬁmfeeofsm,mustbemadeonor
before August 17th, 2026. Failure to meet this deadline will result in being
plaoedona\naiﬁist‘iormmremnsideratbnforthezozs-zoﬂsdndyear.

° Faﬂuretomaketuiﬁonpayrmonorbebreﬂ\edatebelow.fnr
whmml.willmlltimemovalﬁmnﬂmFalwnFumglam.

° MonlhlywiﬁonformeFaleoaneSpmgramisdueawordingto
mepaymentsdiedulebeimu.

At the time of open house or October 1, 2026 November 2, 2026
before the first day of for
August/September
(Nonrefundable)
December 1, 2026 January 4, 2027 February 1, 2027
March 1, 2027 April 1, 2027 May 3, 2027
Payment Method and Protocol

e We do have before and after care for Falcon Fives ONLY. The times are 7:00-9:00 am and
2:30-4 pm. The cost of before and after care will NOT be hourty but rather incorporated into your

child's tuition cost.
® Alltuﬁonmneyisdueonmeﬁrstofmemonm.Therewillbeatwodaygracepeﬁodinwseof

emergencies to accept payment. Any child that does not have tuition paid for by the 3rd day of
the month will not be able to attend preschool.
e Tuition is paid by cash, check, or a money order from the bank. Tuition will be paid at the school.

A receipt will be given at the time of payment. No payments will be accepted electronically.

e Tuition cost is $350.00 per month for preschool services only. This s a flat rate and will NOT be
prorated based on attendance.

o Ifyou are using before/after care the cost will be incorporated into your tuition at a fiat rate as
well. The cost is $600.00 per month no matter how many days you utilize the care.

e We will be using Class DOJO for communications.

e Rates are subject to change.



Falcon Fives
Catherine A. Dorbish, Head Principal

245 Idaho Road - Lynn Kirk Loop, Austintown, Ohio 44515
Phone:-330/797-3901 Fax:330-792-7124

www.austintownschools.org

“We provide an inspiing education that strengthens and prepares our students for

unlimited future opportunities:”

Dear Falcon Fives Families,

All students entering and attending preschool should be screened regularly for health needs,
including vision, dental health, height, weight, hearing, blood lead and hemoglobin levels.
Austintown Local Schootl District does provide vision and hearing screenings, as well as accessto a
mobile dentist, each school year. Our Falcon Fives program also uses the Child Medical Statement

released by the Ohio Department of Education's Office of Early Learning and School Readiness. This
form, which is signed by your child's physician (or acceptable medical professional listed), may include

the health screenings above that are not provided by the district.

) We encourage all families to have all of the abave mentioned screenings on their preschooi child
prior to entry, as well as annually. Please have your medical professional complete the attached form at
your next visit. A copy shoutd be given to your child's teacher for the school's records.

Thank you,

Cobhorine Dorbich

Catherine Dorbish
Head Principal



Falcon Fives Comprehensive Health Screening Process

All students entering and attending preschool shouid be screened regularly for health needs,
including vision, dental health, height, weight, hearing, blood lead and hemaglobin levels, per
the cover letter that you received. Below, you will find additional information regarding the
importance of these screenings, as well as community resources where you can find out more

information on health screenings.

Comprehensive Health Screening for Children

Health screenings benefit the overall health of the child. Itis through check-ups and tests, that
physicians can identify potential health problems. Many childhood problems can be corrected
before they become a health problem, that the child then carries into adulthood. Through health
screenings, heaithy eating and regular physical acfivity, you can help your child leam healthy
fiving habits that can last a lifetime.

Blood Pressure

Your child should have blood pressure measurements regularly,
High blood pressure in children needs medical attention, as it may
disease. If not freated, it may lead to serious illness. Check with your child’
bload pressure measurements.

starting around 3 years of age.
be a sign of underlying
s physician about

Lead

Lead can harmm your child, slowing physical and mental
body. The most common way children get lead poisonin
that is chipping or peelfing. Some authorities recommend |
you can answer “yes” to any of the questions below, your
more often than other children. Has your child:

growth and damaging many parts of the
g is by being around old house paint
ead tests at 1 and 2 years of age. If
child may need a lead test earlier and

* Lived in or regularly visited a house built before 19507 (This could include a day care
center, preschool, the home of a babysitter or relative, etc.)
*  Lived in or regularly visited a house built before 1

renovation or remodeling? (The year lead-based paint was b
= Had a brother or sister, housemate or playmate followed or treated for le

978 with recent, ongoing, planned
anned for residential use)
ad poisoning?

Vision and Hearing

Your child's vision should be tested before starting school, ata
child may need vision tests as he or she grows. Some authoriti
beginning at 3 to 4 years of age. If at any age your child has any:
warning signs listed below, be sure to talk with your healthcare provider.

bout 3 or 4 years of age. Your
es recommend hearing testing
of the vision or hearing

Wiston Vearning SIGn3
*Eyes tuming inward (crossing) or outward
*Squinting

*Headaches




*Not doing well with school work, as before
*Blurred or dauble vision

Hezring Warning Sians

*Poor response fo noise or voice

*Siow language and speech development
*Abnormal sounding speech

Special Warning
*Listening to very loud music, especially with earphones, can permanently damage
hearing

your child’s

Additional Tests st are:
Yaur child may need other tests to prevent health problems. Some common tests are:

Anemia {blocd l2si-Anemia is having less than the normal number of red blood cells or less

. i r
hemoglobin than normal in the blood. Your child may qeed to be tested fqr @mgnﬁ :123“ 2? o
she is still a baby (usually around the 1st birthday). Children may need this testas they @

older.

s : B Ve
Chotesteroi (blood) Test-Children (2 years and older) may need this test espec'f"y '22?;23 of
a parent with high cholesterol or a parent or grandparent w“h.hea“ dis‘e ase before has high
55. I a family history is not available, testing may be needed if your child is obese or ha
blood pressure.

Tuberculosis/TB (skin) Test-Children may need this test if they have had close contact weﬂ;q :ﬁ -
person who has TB, lives in an area where TB is more common than average (such as aAs.
American resesvation, a homeless shelter or an institution) or havg recently moved from Asia,
Africa, Central America, South America, the Caribbean or the Pacific Islands.

Community Resources

Additional community resources can be found at htios://kidshealin .orn/ and hitps:/fvviw.cde. 5oy




