[image: image1.png]



Roanoke Catholic School

621 North Jefferson Street

Roanoke, Virginia 24016-1416
540.982.3532
Fax 540.345.0785
www.roanokecatholic.com
APPLICATION FOR Pre-K ADMISSION
Mission Statement


Roanoke Catholic School is dedicated to excellence in education and to the spiritual development of youth within the framework of the Gospel and the tradition of the Catholic Church.  Our fundamental task is the education of the whole person, blending learning with faith and faith with daily life. We strive to instill in our students a lifelong commitment to learning, to Christian values, and to community service.  We are dedicated to achieving these goals in a supportive Christian community.

ROANOKE CATHOLIC SCHOOL ADMITS STUDENTS OF ANY RACE, COLOR, SEX, AND RELIGION, NATIONAL AND ETHNIC ORIGIN.
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Roanoke Catholic School

621 North Jefferson Street

Roanoke, Virginia 24016-1416
540.982.3532
Fax 540.345.0785
www.roanokecatholic.com
ROANOKE CATHOLIC PRE-K

2012-2013
Operation Dates:  The day after Labor Day through the day before K-12 ends.

Registration Fee:  $85.00 per child, nonrefundable.  This includes insurance and all supplies.

Classes available:  
Traditional Program (9:00am – 1:00pm)
      5 days/week
$316.00/month

                     (Lunch Price Extra)
Early Bird Program (7:30am-9:00am)
      5 days/week     +  $  87.00/month Extended Day Program (1:00pm - 2:45pm)       5 days/week       +  $ 133.00/month


Drop-In Rates:  Early Bird 





 $    11.00/day


  

  Extended Day 1:00pm to 2:45pm 


 $    16.00/day

(Please note the student must be enrolled in the Traditional Program to participate in Early Bird or Extended Day Program.)

Instructional Hours:  9:00am - 1:00pm



Capacity:  32 Students

Eligibility:  Four year olds must be four by September 30th.

PRE-K POLICIES AND PROCEDURES

Administration

Roanoke Catholic Pre-K is under the direction of the Lower School administrator, who is responsible for the daily operation of the Pre-K.

Philosophy

Our Pre-K is dedicated to the physical, social, and emotional development of the young child in a nurturing Christian environment.  Each school day is planned with appropriate age-level activities to enhance socialization skills, personal independence, physical development, and basic readiness instruction in a comfortable, happy, play-oriented setting.  Indoor and outdoor play are part of each day.
Staffing

Fully certified teachers and aides staff our classrooms, as needed to support our 1:8 staff-to-student ratio.  This ratio is maintained for both the Early Bird and Extended Day options, as well.  At least two adults are present at all times.

Operation

The Pre-K will begin on the Tuesday after Labor Day and will conclude the day before the regular K-12 program finishes.  Its interim calendar will follow that of Roanoke Catholic’s K-12 program with minor exceptions.

The core instructional program hours are 9:00am-1:00pm daily.  Early Bird and Extended Day programs are available on a full time or drop-in basis. Because of licensing requirements, Afterschool Care until 6:00pm is not available to Pre-K students until they are a full five years of age before the school year begins.

Health Immunization

Each child must have all age-appropriate immunizations required by law, and must furnish a documented copy of such immunizations and their dates of administration before admission.   Each child must have had a physical examination within the previous twelve months prior to admission and must furnish a copy of the physical to the Pre-K.

Student Acceptance

Students who meet the proper age and health/immunization requirements should complete an application.  Priority for acceptance is given to students who have siblings already enrolled at Roanoke Catholic, Catholic students from surrounding parishes, and children of alumni.  All applicants must be able to toilet themselves independently.

Daily Activities

Each day consists of prayer, both child-initiated and organized play (indoor and outdoor), basic language arts, math, science, gross/fine motor skill activities, and self-care skills.  Formal classes led by the school specialists in physical education, music, and library occur weekly.  Occasional field trips are also a part of the program as long as proper car-seat regulations are maintained.

A primary goal in Pre-K is to build self-esteem.  Students are encouraged to develop a sense of independence and interdependence, learning the social skills necessary to be part of a group.  Our program also fosters self-discipline and a love of learning, tapping the Pre-K student’s natural sense of curiosity.

Uniforms
Pre-K students are required to wear the school uniform.  Our uniform distributors are Lands End and Flynn & O’Hara.  Please see the Lower School Uniform Guidelines sheet for details.

Roanoke Catholic School

Pre-K Program
Beginning in mid-September, we introduce a letter a week using the letter books and characters from the Frog Street Press series.  The students are made familiar with the letter book through a song.  During this time, the letter and letter sound are reinforced.  Numbers are introduced and reinforced through daily calendar counting activities.  Other learning concepts, such as rhyming, listening, drawing, and number concepts, are incorporated into group-time.

Theme units are planned around the letter of the week.  For example, during letter “D” week students will be involved in art, science, and history lessons relating to dinosaurs, dirt, daytime, etc.  Seasonal and holiday topics will also be included.  

Daily art projects will revolve around the theme of the week.  The students are encouraged to work independently while the teachers monitor and assist individuals who require assistance.  This fosters a sense of self-confidence while also giving teachers an opportunity to individualize instruction as needed.

Students have daily recess and time to work in centers.  The teachers help students make a “plan” for centers to make that time purposeful and meaningful.

Other activities include:


*Weekly Show-and-Tell related to the letter of the week


*Special activities: P.E., Library, Spanish, Music


*Religion:  Daily prayer, traditions of the Church, Chapel, Bible stories

*Field trips 

*Service projects

Roanoke Catholic offers three distinct sessions for Pre-K:


Early Bird:  7:30am – 9:00am  Children work in centers


Traditional Program:  9:00am -1:00pm


Extended Day:  1:00pm - 2:45pm  Rest time, art activities, games, centers  
The Pre-K program follows the Consensus Curriculum of the Diocese of Richmond
Roanoke Catholic School

621 North Jefferson Street

Roanoke, Virginia 24016-1416
540.982.3532
Fax 540.345.0785
www.roanokecatholic.com
Pre-K Application
____________________________





____________________________

Date of Application







Date of Enrollment (Fall, immediate, etc.)
Name_______________________________________________________________________________________                         Last




First



Middle

Applying for Grade_________   Date of Birth __________      Sex   M    F    SS#__________________________

Address_____________________________________________________________________________________

             _______________________ / ________________________ / ___________________ / _______________

   City


           County

               State 

      Zip Code

               _______________________________________/______________________________________________

                Home Phone





E-Mail Address

Ethnicity (please check one): ___Black 

___American Indian

 ___White

   
      ___Hispanic

___Asian/Pacific Island 
 
 ___Multi-Racial

Sibling(s) at RCS? ____No ___Yes     Name(s)_____________________________________ Grade(s): ______

Sibling(s) Applying? ____No ___Yes  Names(s)____________________________________ Grade(s): ______

First Language Spoken at Home: _____________________ Second Language:__________________________
Current School____________________________________________Phone______________________________

Address _____________________________________________________________________________________

              ______________________ / _______________________ / _____________________ /_______________

                                 City


           County


State

   Zip Code

Principal/Head of School ______________________________________________ Telephone _______________________________

Other schools attended (include grades completed):_________________________________________________

____________________________________________________________________________________________
How did you hear about Roanoke Catholic School? _________________________________________________

Do you wish to receive need-based financial assistance information? ___ Yes ___ No ___ Materials received

Church Information:

If Catholic, Registered at_______________________________________________________________________

Other Denominational Church Affiliation _________________________________________________________

Parent Information:

Father’s Name _______________________________________________________ RCS Alumnus Year _______ 

Address _____________________________________________________________________________________

Work Phone ___________________ Employer ________________________Occupation___________________

Email Address________________________________________________________________________________

( Over )

Mother’s Name _______________________________________________________RCS Alumna Year________

Address _____________________________________________________________________________________

Work Phone ___________________ Employer ________________________Occupation ___________________

Email Address________________________________________________________________________________

Are Parents:
_____Married?

_____Divorced?

_____Separated?
_____Single?

Student Lives with: ___Mother
___Father  ___Stepmother  ___Step father  ___Guardian (Check all that apply)
Names/relationships of relatives who have attended Roanoke Catholic School___________________________

Does the School have the right to use your child’s photo in advertising publications, on website, etc.?


__________ Yes


___________ No

Applying for (Please check all that apply): 
________  Traditional program (9:00AM – 1:00PM)





________   Extended day program (1:00PM – 2:45PM)






________   Early bird program (7:30AM – 9:00AM)

Student Information:
Does your child have any special health problems or unusually home situations of living arrangements that the school should know about? _________________________________________________________________

Can your child toilet himself/herself properly without assistance? ____________________________________

Is there any information about your child’s readiness level that you would like the teacher to know?

_____________________________________________________________________________________________

Date of child’s last physical exam:________________________________________________________________

Are all immunizations up-to-date?
_____  Yes
_____  No

Does your child have a previous or current medical condition?
_____  Yes
_____  No

If yes, please provide details:____________________________________________________________________

Does your child have allergies to medication, food, or bee stings?
_____  Yes
_____  No

If yes, please provide details:____________________________________________________________________

Does your child require medication to be administered by the school nurse?  _____  Yes
_____  No

If yes, please provide details:____________________________________________________________________

How did you hear about Roanoke Catholic School?_________________________________________________

Do you wish to receive need-based financial assistance information?  ___Yes   ___No   ____Materials received

We attest that all of the information on this application is true and complete to the best of our knowledge.
Signature of Parent(s)/Guardian ________________________________________________ Date____________





________________________________________________ Date____________

Mail Should Be Addressed To: Mr. & Mrs./Mr./Mrs./Dr./Ms._________________________________________

IF PARENTS ARE DIVORCED OR SEPARATED, A COPY OF THE COURT ORDER OUTLINING THE CUSTODY ARRANGEMENT MUST BE ATTACHED TO THIS FORM.  
It is the President/Head of School’s right and sole discretion to dismiss or suspend any student for lack of progress or for conduct that is not in the best interest of the student and/or of the school.  Refund policy applies.
Roanoke Catholic School

Pre-K Student Information

Name_____________________________________________________________________________

                            Last

         
   First

  

Middle




Likes to be called ___________________________________________________________________

Names and ages of siblings ___________________________________________________________




     ___________________________________________________________
Does your child have any preschool, mother’s morning out, play group experience? ______________

__________________________________________________________________________________

__________________________________________________________________________________

Is there anyone else living in the home (grandparents, etc.) ___________________________________

Pets _______________________________________________________________________________

Favorite toy(s) ______________________________________________________________________

Favorite book(s) _____________________________________________________________________

Favorite activity _____________________________________________________________________

Number of hours your child watches TV each day __________________________________________

My child is really good at ______________________________________________________________

During this year at preschool, I would like my child to _______________________________________

__________________________________________________________________________________

Are there any recent changes in the home (move, divorce, death of family member, etc.) of which we need to be aware? ____________________________________________________________________

__________________________________________________________________________________

Are there aspects of your child’s medical history (including any medications and drug, food, or other allergies) of which we should be aware? __________________________________________________

__________________________________________________________________________________

Please list all people (including carpool members) who are authorized to pick up your child from preschool ____________________________________________________________________

____________________________________________________________________________________







