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APPENDIX A 

 

Alabama Pre-Kindergarten Program Time Line 

STATUS TASK 
APPENDIX DATE 

 

SUBMISSION 

 Time Line for OSR First Class Sites 
 

A 
 

 

 Parent Contracts Signed 
 

B 
September 1 

 

On-Site; Mailed 

 Pre-K Code of Student Behavior ï Notice of Receipt 
 

C 
September 1 

 

On-Site 

 Eligibility for TANF Services Form  
 

D 
September 1 

 

On-Line; Mailed 

 Standardized Site Budget Form 
 

E 
September 1 

 

On-Line 

 Site Demographic Information Form 
 

F 
September 1 

 

On-Line 

 Teacher Demographic Information Form 
 

G 
September 1 

 

On-Line 

 Accreditation Documentation 
 September 1 

 

On-Line 

 Child Demographic Form K September 1; update as Needed 
 

On-Line 

 Supply Purchase List 
L Ongoing (as needed) 

 

On-Site 

 Physical Examination Form 
M September 1 

 

On-Line; Mailed 

 Developmental Checklist JJ September 30 
 

On-Site 

 Pre-LELAs   September 30 
 

Mailed 

 Parent Orientation Verification Form  
 

H 
October 1 

 

On-Site 
 

 Parent Orientation Sign-In Sheet 
I October 1 

 

On-Site 

 Official Transcripts  
 October 1 

 

Mailed 

 Planned Parent Activities for the Year  October 1 
 

On-Site 

 
Copies of Staff Background Checks- Lead, Auxiliary, 

Substitutes 
 October 1 

 
Mailed 

 Task Force Meeting Verification 
EE October 1 

 

On-Site 

 Task Force Sign-In Sheet 
FF October 1 

 

On-Site 

 Child Wait List  J On-going 
 

On-Site 

 Annual Student Health Screening Record N December 1 
 

On-Line; Mailed 

 Mid -Year Teacher Training Verification Form 
O December 

 

On-Site 

 Health Screening and Physical Exam Parent Report 
P December 1 

 

On-Site 

 Parent Conference Verification Q December &  May 
 

On-Site 
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 Individual Parent  Enrichment Sign-In-Sheet 
R December & May 

 

On-Site 

 Individual Parent Volunteer Hour Log 
S December & May 

 

On-Site 

 OSR Equipment Inventory 
T 

December & May 
 

On-Site 

 

 Compilation of Parent Enrichment/Volunteer Hours 
LL December & May 

 

On-Site 

 Alabama Approved Early Childhood Curriculum List  

 

U  

 

 
 

 

 Required Equipment, Materials, & Supplies 
V  

 

 Waiver Request Form 
W As Needed 

 

Mailed; Faxed 

 OSR Teacher Salary Scale X  
 

 

Alabama State Department of Ed. Teacher Salary 

Scale 

 

Y 
 

 

 Parent Survey GG April 30 
Mailed 

 Teacher Survey HH April 30 
Mailed 

 Director Survey II  April 30 
Mailed 

 

 Post LELAs  April 30 
Mailed 

 New Student Checklist KK As Needed 
On-Line; On-Site; Mailed 

 End-of-Year Teacher Training Verification Form 
Z 

June 15 

 

On-Line 
 

 End-of-Year Report 
AA 

June 15 

 

On-Line 
 

 Sliding Scale Fee for Parents BB  
 

 Suggested Parent Enrichment Workshops 
CC  

 

 Suggested Topics to Cover During Parent Orientation 
DD  

 

 
Alabamaôs Mandatory Child Abuse & Neglect 

Reporting Law 
MM  
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APPENDIX B 

Alabama Pre-Kindergarten Program 

Parent Contract  
 

Name of Program: _________________________________ County: __________________________ 

 

The intent is for your child to gain the greatest possible benefits from this preschool experience. 

As space is limited, selection to the program is a privilege that requires parental responsibilities.  Each 

parent is asked to carefully consider the following requirements for participating in the program.  Your 

signature will acknowledge that you understand and agree to abide by these guidelines. 

 I agree to: 

 

1. Attend an orientation session at the beginning of the school year. 

 

2. Attend one scheduled parent conference each semester resulting in two conferences per school year. 

 

3. Meet with my childôs teacher in my home if requested to do so. 

 

4. Attend a total of 12 hours of parent participation (6 hrs. family enrichment workshops; 6 hours of 

parent involvement) per school year. 

 

5. Have my child at school by _______ a.m. (Children will not be admitted into the building before 

_______ a.m.) 

 

6. Pick up my child at _______ p.m. (Children must be picked up no later than _______ p.m.) 

 

7. Send a written excuse to my childôs teacher for every absence. 

 

8. Work cooperatively with my childôs teacher by agreeing to follow the Discipline Policy. 

 

9. Assume responsibility for my childôs conduct. 

 

10. Submit all appropriate forms and documentation to site location by given deadlines. 

 

11. Give permission to the Alabama Office of School Readiness (OSR) to track the academic 

performance of my child for the next four years (pre-k through third grade). 

 

12. Give permission to the Alabama Office of School Readiness to photograph my child engaged in 

instructional activity and to use my childôs demographic information for OSR reports and 

publications (no identifiable information will be directly associated with your child). 

 

 

I understand that failure to comply with any of these guidelines will result in my childôs dismissal 

from the Pre-Kindergarten Program. 

 

__________________________        ___________________________        ___________            

Childôs Name                   Parentôs Signature                Date 
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APPENDIX C 

 

Alabama Pre-Kindergarten Program 

Pre-K Code of Student Behavior- Notice of Receipt 

 

County: ________________________ 

 

 
To be signed and immediately returned to school 

 

 

 

I, _________________________________, have a child enrolled in the OSR Pre-K program at  
                      Parent/Guardian 

 

____________________________________. I/we acknowledge by my/our signatures that  
                   Name of Pre-K Site 

 

I/we received, read or had read to me/us section 3.3 of the Operating Guidelines for Pre- 

 

Kindergarten Programs which is the Pre-K Code of Student Behavior. We understand that  

 

these procedures apply to all students and parents in the OSR Pre-K program and at activities  

 

and events sponsored or supervised by OSR Pre-K program staff. 

 

 

 

Note: If the child lives with both parents or guardians, both are to sign the statement. If the  

 

child lives with only one parent, only one signature is required. 

 

 

 

(Signed) ________________________________________    Date _________________ 
                                              Parent/Guardian 

 

   ________________________________________    Date _________________ 
      Parent/Guardian 

 

 

   ________________________________________________     Date _________________ 
                                              Childôs Na
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APPENDIX D 
Alabama Pre-Kindergarten Program 

Eligibility for TANF Services  
 

Name of Program:  ____________________________________________________________ 

 
 

Childôs Name_____________________________________    County_____________________ 

 

Name ______________________________________________    Parentôs SSN _____________________________ 

Street ______________________________________________    Phone # _________________________________ 

City _______________________________________________     State _______   Zip Code ___________________ 

Are you a parent of a child under 19? Yes Æ  No Æ    

 

Do you have any related children under 19 living with you? Yes Æ  No Æ     

 

Answer yes or no to each of the following questions. 

 

1. Do you receive Family Assistance benefits from the Department of Human Resources?  Yes Æ  No Æ 

2. Do you receive Food Stamp benefits?  Yes Æ  No Æ 

3. Do you or your children receive Medicaid benefits or All Kids?  Yes Æ  No Æ 

4. Does your child(ren), under age 19, living with you, participate in the reduced or free lunch program at school?  Yes Æ  

No Æ 

5. Do you receive help with the cost of childcare for your child(ren) through the Childcare Management Agency or JOBS?  

Yes Æ  No Æ 

6. Does your child(ren) attend Head Start?  Yes Æ  No Æ 

7. Do you or your child(ren) receive WIC?  Yes Æ  No Æ 

 

If the answer is yes to any of the above questions (1-7), your family is eligible for TANF services. Please circle the correct 

family size and annual income on the chart below. This information will be used to determine the amount of funds the state 

will contribute for your child to receive high quality pre-k. Your child cannot receive state support without  this information. 
 

Family Size 100% of Poverty 200% of Poverty 300% of Poverty 400% of Poverty 

1 $10,400 $20,800 $31,200 $41,600 

2 $14,000 $28,000 $42,000 $56,000 

3 $17,600 $35,200 $52,800 $70,400 

4 $21,200 $42,400 $63,600 $84,800 

5 $24,800 $49,600 $74,400 $99,200 

6 $28,400 $56,800 $85,200 $113,600 

7 $32,000 $64,000 $96,000 $128,000 

8 $35,600 $71,200 $106,800 $142,400 

 

AFFIRMATION : I certify under penalty of perjury that the information given above, including family size and gross 

income, is correct and true to the best of my knowledge.  

 
 

Client Signature________________________________________________ Date ________________________ 

Witness if Signed by X __________________________________________ Date ________________________ 
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APPENDIX E 

Alabama Pre-Kindergarten Program 

Standardized Site Budget Form 
Date    _____________________________________________ 

 

Name of Program:    __________________________________     County: ________________________ 

Budget Category 
1

ST
 Class Allotment In-Kind /Match Total 

Personnel 

     Lead Teacher 

     Auxiliary Teacher 

     Administrator 

     Substitutes 

   

Fringe Benefits    

Travel (includes lodging)    

Training     

Postage    

Administrative Supplies(no more 

than 6% of budget) 
   

Classroom Equipment (see 

appendix V of Operating Guidelines) 
   

Field Trips    

Instructional Materials     

Parent Program/Involvement    

Janitorial & Health Supplies    

Classroom Maintenance    

Safety Enhancement    

Health Services    

Food    

Special Education Services    

Computer Support    

Utilities     

Transportation    

Playground Equipment    

Advertising    

Insurance    

Other  
     Background checks 

     Auditing 

     Accounting 
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APPENDIX F 

Alabama Pre-Kindergarten Program 

Site Demographic Information Form 
 

Name of Program:  

 
County:  

 
Type of  Site 
(circle one) 

    Head Start            Private Child Care          College/University                   

Public School          Faith Based     Community (i.e. housing authority) 
Physical Address:  

 
Fiscal Address: 

(mail check to) 
 

Name of Contact Person 1: 
Title of Contact Person: 
Phone Number: 
Email: 
Fax: 

 

 

Name of Contact Person 2: 
Title of Contact Person: 
Phone Number: 
Email: 
Fax: 

 

 

Number of Years in Operation: 

(as 1
st
 Class Classroom) 

 

 
Start Up Date:  

 
Child Selection Procedure 

Utilized: 
 

 

Amt.  Parent Fees Charged: 
 

 

Hours of Operation: 
(a.m. - p.m.) 

 

 
NAME of Lead Teacher: 
 
Credentials: 
(attach documentation) 

 

 

NAME  of Auxiliary Teacher: 
 
Credentials: 
(attach documentation) 

 

 

Selected Curriculum:  

 
Accreditation Status:  

 
Ending Date for Year:   
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APPENDIX G 

Alabama Pre-Kindergarten Program 

Teacher Demographic Information Form 
 

 

Name of Program: __________________________________   County: _____________________ 

 

Contact Person: __________________________________      Telephone Number: ____________ 

 

 

 

Lead Teacher: ______________________________ 
 

                        Name of Degree (attach documentation)                              _________________                

                        Date of Employment with Site:                                            _________________ 

                        Date of Employment with OSR Pre-K Program:                 _________________ 

                        # Years in teaching profession                                             _________________ 

                        # Years teaching pre-kindergarten in professional career:   _________________ 

                        Date of termination from OSR Pre-K Program:                  _________________ 

                        Reason for termination:         

                        _______________________________________________________________ 

 

 

Auxiliary Teacher: _____________________________ 
 

                         Name of Degree (attach documentation)                             _________________                

                         Date of Employment with Site:                                           _________________ 

                         Date of Employment with OSR Pre-K Program:                _________________ 

                         # Years in teaching profession                                            _________________ 

                         # Years teaching pre-kindergarten in professional career:  _________________ 

                         Date of termination from OSR Pre-K Program:                 _________________ 

                         Reason for termination:         

                         ________________________________________________________________ 
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APPENDIX H 

Alabama Pre-Kindergarten Program 

Parent Orientation Verification  
 

Program Name:  __________________________________ County: _________________ 
 

Contact Person:  __________________________________________________________ 
 

Telephone Number:  ________________________              

 

Date of Orientation:  __________________          Number in Attendance:  __________________ 

 

 

Brief Summary of Orientation: 

 

       _________________________________________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

 

Ç Attach copy of orientation agenda 

 

Ç Attach copy of orientation sign-in sheet 
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APPENDIX I 

Alabama Pre-Kindergarten Program  

Parent Orientation Sign-In Sheet 
 

 

Program Name:  ____________________________ County: _______________________ 

 

Contact Person:  __________________________________________________________ 

 

Telephone Number:  __________________   Date of Orientation: ______________            

 

 

NOTE:  Parent Orientation must be provided within 20 working days of start-up of  

Pre-Kindergarten services.  

 

 

#ÈÉÌÄȭÓ .ÁÍÅ tŀǊŜƴǘκDǳŀǊŘƛŀƴΩǎ {ƛƎƴŀǘǳǊŜ Relation to Child 
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APPENDIX J 

Alabama Pre-Kindergarten Program  

CHILD WAITING LIST  

 Name of Program: _______________________________ County: ___________________________ 

 
 

Name of Child  Gender DOB Parent Names Address Phone # 
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APPENDIX K 

Alabama Pre-Kindergarten Program 

Child Demographic Information Form 
 

Name of Program:________________________________________  County:_______________________  Report Month: ___________________ 

 

Contact Person:__________________________________________  Telephone Number:_____________ 

 

 

Class Data 
Name of Child DOB Enrollment 

Date 
Gender 
(M/F) 

Race/Ethnicity of 

Child 
(B/W/H/L/other) 

TANF 

eligible 
(Yes/No) 

Native Language 
(English, Spanish, 

Other) 

Disabilities? 
(Yes/No) 

# Parent 

Volunteer 

Hours 
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CHILDôS NAME WITHDRAWAL 

DATE 

DISMISSAL 

DATE 

REASON FOR WITHDRAWAL/DISMISSAL  

    

    

    

    

 

Explain any child disabilities noted on previous page: 

 

Childôs Name Type Of Suspected-Diagnosed 

Disability/Delay/Medical Condition 

Type of Services Child Currently Receives 

   

   

   

   

 

Types of Disabilities/Delays/Medical Conditions Might Include: 

 

Health Impairment     Visual Impairment 

Emotional/Behavior Disorder    Learning Disability 

Speech/Language Disorder    Autism 

Mental Retardation     Traumatic Brain Injury 

Hearing Impairment     Developmental Delay 

Orthopedic Impairment    
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APPENDIX L 
 

Alabama Pre-Kindergarten Program 

Supply Purchase List  
 

Program Name:  ____________________________ County: ______________________ 
 

Contact Person:  __________________________________________________________ 
 

Telephone Number:  __________________  Fax Number:___________________   

 

NOTE:  Any purchase over $500 must be pre-approved by the assigned technical assistant PRIOR to 

purchasing. Copies of ALL supply purchase lists must be submitted to the assigned OSR Technical 

Assistant. 
 

 

 

Equipment/Materials/Supplies  Purpose/Use 
Quantity Price 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Approved By:______________________________________Date:__________________



41 

 

 

APPENDIX M  

Alabama Pre-Kindergarten Program  

Child Physical Examination Form  
 

 

Name of Program: ______________________________     County: _______________________ 

 
 

To be completed by childôs health care provider prior to enrollment 

 

Name__________________________________ Birth Date ___________________________ 

Date____________   HT________=________% WT________=________%   BP_________ 

Eyes___________________________________  Ears________________________________ 

Nose/Throat_____________________________ Teeth_______________________________ 

Heart___________________________________ Circulation___________________________ 

Lungs_________________________________________________________________________ 

Skin____________________________________

 Nutrition_____________________________ 

Special Conditions: 

 Allergies________________________________________________________________ 

 Daily Medications_________________________________________________________ 

Other_________________________________________________________________________ 

 

PLEASE PRINT LEGIBLY 

Examined By:_____________________________________     Phone Number:______________ 

 

  ____________________________________                          ______________ 

  Signature              Date  

 

Complete Mailing Address:_______________________________________________________ 

           _______________________________________________________ 
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APPENDIX N 

Alabama Pre-Kindergarten Program 

STUDENT HEALTH SCREENING RECORD  
 

To be completed by childôs physician, nurse, or community resource provider (NOT Pre-K teacher or director) 
 

Name of Program: ______________________________                            County: __________________________ 

 
 

Name_______________________________________________________________________________  D.O.B.  ______/_______/___________ 

           Last    First     Middle    

 

Name of Health Insurance___________________________Insurance #________________________  Childôs Soc. Sec.#_________________ 
 

Temp_____________ Pulse______________ Respiration______________      P = Passed     F = Failed     *  = See Note 

 

VISION  HEARING  DENTAL  HEIGHT/WEIGHT  

 

       Date____________________ 
 

Circle one: (left eye) 

P               F 
Signature______________________ 

_____________________________ 

       
      Date_____________________ 

 

                    Circle one: (right eye) 
                           P              F 

 

Signature______________________ 
 

Print:      ______________________ 

 

        Date____________________ 
 

Circle one: (left ear) 

P               F 
Signature_______________________ 

______________________________ 

 
      Date_____________________ 

 

                    Circle one:  (right ear) 
                            P              F 

 

Signature_______________________ 
 

Print:       _______________________ 

 

         Date_____________________ 
 

Comments:______________________________

________________________________________

________________________________________

________________________________________ 

 

 

Signature_______________________ 

 

Print:       _______________________ 

 

         Date_____________________ 
 

Inches________________________ 

 
Pounds________________________ 

 

Comments:_____________________________

______________________________________ 

 

Signature_______________________ 

 

Print:      _______________________ 

Comments: 

 
Correction Obtained: 

 

      Date______________________ 
 

Correction Obtained: 

 
      Date______________________ 

 

Signature______________________ 
 

Print:       ______________________ 

Comments: 

 
Correction Obtained: 

 

      Date______________________ 
 

Correction Obtained: 

 
      Date______________________ 

 

Signature_______________________ 
 

Print:       _______________________ 

Additional Notes 

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________ 

Additional Notes 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________ 
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APPENDIX O 

Alabama Pre-Kindergarten Program 

Mid -Year Teacher Training Verification  
 

Program Name:  _______________________________ County: ___________________ 
 

Contact Person:  __________________________________________________________ 
 

Telephone Number:  __________________  

 

 

Date Topic of Training  
Name/Position of 

Attendant 

Credited Hours 
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APPENDIX P 

Alabama Pre-Kindergarten Program  

Results of Health Screening and Physical Exam Parent Report 
 

To be completed by childôs physician, nurse, community resource provider, OR site director 

 

SCHOOL:  _________________________________         COUNTY __________________ 

 

STUDENT NAME:  _________________________________ 

 

SCHOOL YEAR:  _________________________________ 

 

Your child has been screened for: 
 

SCREENING:     DATE:    RESULTS: 

_____Hearing   _____Passed  _______            _______Needs an exam by medical doctor. 

_____Vision     _____Passed  _______            _______Needs an exam by medical doctor. 

_____Dental     _____Passed  _______            _______Needs an exam by a dentist. 

_____Height    _____Passed  _______            _______Needs an exam by a medical doctor. 

_____Weight   _____Passed  _______            _______Needs an exam by a medical doctor. 

_____B/P         _____Passed  _______            _______Needs an exam by a medical doctor. 
 

Explanation: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
 

Results of Physical Examination: 

*************************************************************************************  

(TO BE COMPLETED BY PARENTS)  

 

PARENTS PLEASE COMPLETE AND RETURN THE FOLLOWING INFORMATION BELOW TO 

YOUR SCHOOL/LOCAL NURSE.  

 

Referral Resources: 

__________Yes, I need the name and telephone number of a local doctor. 

__________Yes, I need the name and telephone number of a local dentist. 

__________Yes, I need the name and telephone number of a local eye doctor. 

 

Health Insurance: 

__________Yes, I have health insurance.  Name of Insurance_________________#______________. 

__________Yes, I have ALL KIDS Insurance.  Number: ____________________. 

__________Yes, I have Medicaid.  Number: ________________________________. 

__________Yes, I have Alabamaôs Child Caring Foundation Insurance.  Number: _______________. 

__________Yes, I need financial assistance. 
 

______________________________________     ______________________________________ 

Parent/Guardian       Mailing Address 

______________________________________     ______________________________________ 

City, State, Zip Code       Telephone 

______________________________________     ______________________________________ 

Childôs Teacher        Grade 

 

Note: Site completes top portion and give to parents, parents cut bottom portion, complete, and 

return it to the site to be kept on file



45 

 

 

APPENDIX Q 
 

Alabama Pre-Kindergarten Program  

Parent Conference Ver ification  
 

Program Name:  _______________________________ County: ___________________ 
 

Contact Person:  __________________________________________________________ 
 

Telephone Number:  __________________              

 

Mid -Year Parent Conference (held before December 31
st
) 

 

Childôs Name:  ____________________________ Date of Parent Conference:  _____________ 

 

Parent/Guardian Name:  _____________________  Relationship to Child:          _____________ 

 

Parent/Guardian Name:  _____________________ Relationship to Child:          _____________ 

 

Parent/Guardian Signature:____________________________________ 

 

Parent/Guardian Signature:____________________________________ 

 

 

 

******************************************************************************  

 

End of Year Parent Conference (held before May 31st) 
 

Childôs Name:  ____________________________ Date of Parent Conference:  _____________ 

 

Parent/Guardian Name:  _____________________ Relationship to Child:          _____________ 

 

Parent/Guardian Name:  _____________________ Relationship to Child:          _____________ 

 

Parent/Guardian Signature:____________________________________ 

 

Parent/Guardian Signature:____________________________________ 
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APPENDIX R 

 

Alabama Pre-Kindergarten Program 

Individual Parent Enrichment Sign-In Sheet (Workshops) 

 
 

Parent Name:_______________________________  Childôs Name:____________________________________ 

 

Program Name:_____________________________  County:_________________________________________ 

 

Contact Person:_____________________________ Telephone Number: _______________________________ 
 

 
Date Enrichment Topic Time In Time Out # Credit 

Hours 

Teacher 

Initials  
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APPENDIX S 

 

Alabama Pre-Kindergarten Program 

Individual Parent Volunteer Hour Log  

 
 

Parent Name:_______________________________  Childôs Name:____________________________________ 

 

Program Name:_____________________________  County:_________________________________________ 

 

Contact Person:_____________________________ Telephone Number: _______________________________ 
 

 

Date Activity  Time In Time 

Out 

Total # 

Hours 

Teacher 

Initials  
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APPENDIX T 

Alabama Pre-Kindergarten Program  

EQUIPMENT INVENTORY  

Program Name: __________________________   County: 

______________________ 

Contact Person: __________________________   Operation Year: 

_______________ 

Telephone: ______________________________   Fax Number: 

__________________ 

 

Note: All items over $100.00 purchased with Office of School Readiness funds should be listed  

on this form. 
 

Equipment Quantity  Cost 

Table 
  

Chairs 
  

Shelves 
  

Sand/Water Table 
  

Easel (Paint) 
  

Dramatic Play Set 
  

Dramatic Play Mirror 
  

Listening Center 
  

Big Book Easel 
  

Book Case 
  

Rug 
  

Computer 
  

Unit Blocks 
  

Trikes 
  

CD/Cassette Recorder 
  

Playground Equipment 
  

Cubbies 
  

Other 
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APPENDIX U 
Alabama Approved Early Childhood Curriculum List  

Comprehensive Curricula  

Curriculum Name Publisher Vendor Name Address Phone Number Email/Website 
High Scope 

 

High/Scope 

Educational 

Foundation 

High/Scope Press 600 North River 

Street 

Yipsilanti, Michigan 

48198-2898 

1-734-485-2000 www.highscope.org 

Creative Curriculum 

 

Teaching 

Strategies 

Teaching 

Strategies, Inc. 

P.O. Box 42243 

Washington, DC. 

20015 

1-800-637-3652 www.teachingStrategies.com 

Montessori 

 

No Publisher Montessori 

Educators 

International, Inc. 

Jane Dutcher 

913 Cumberland 

Drive 

Louisville, TN 37777 

  

Opening the World of 

Learning (OWL) 

 

Pearson Early 

Learning 

Pearson Early 

Learning 

145 S. Mt. Zion Rd. 

P.O. box 2500 

Lebanon, IN 46052 

1-800-552-2259 www.PearsonEarlyLearning.com 

Houghton Mifflin Pre-K 

 

Houghton 

Mifflin  

Houghton Mifflin 300 S. Rodney 

Parham Rd. #265 

Little Rock, AR 

72205 

1-800-733-2828 www.eduplace.com 

High Reach ï 

PASSPORTS 

 

 HighReach 

Learning 

5275 Parkway Plaza 

Blvd. 

Charlotte, NC 28217-

1967 

1-800-729-9988 www.highreach.com 

The Investigator Club 

 

Robert-Leslie 

Publishing 

Robert-Leslie 

Publishing 

Sharon Jones 

1007 Church St.; 

Suite 420 

Evanston, Ill 60201 

1-847-733-8100 www.robert-leslie.com; 

www.investigatorclub.com 

Sharon.jones@robert-leslie.com 

 

DLM Early Childhood 

Express 

McGraw-Hill  Wright Group 220 E. Danieldale Rd. 

Desota, TX 75115 

1-800-684-2970  

Scholastic Early 

Childhood Curriculum 

Scholastic 

Educational 

Scholastic, Inc. #10 Sechrest Circle 

Rogers, AR 72758 

1-800-221-5312 www.scholastic.com 

http://www.highscope.org/
http://www.teachingstrategies.com/
http://www.pearsonearlylearning.com/
http://www.eduplace.com/
http://www.highreach.com/
http://www.robert-leslie.com/
http://www.investigatorclub.com/
mailto:Sharon.jones@robert-leslie.com
http://www.scholastic.com/
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APPENDIX V 

Alabama Pre-Kindergarten Program 

Required Equipment, Materials & Supplies 
 

Priority One:  (must be included in all classrooms the first year of operation) 

 

Blocks 

 Unit Blocks (starter set) 

 Variety of small blocks such as:  legos, bristle, wood, cardboard bricks, building logs, 

Duplo, small wood, waffle and etc. (Minimum of 4 sets) 

 Block play props such as:  set of small vehicles, multi-cultural people figures, career 

people figures, traffic signs, animal figures, steering wheels and etc. (Minimum of 8 

sets) 

 

Math and Manipulatives 

 Variety of puzzles; include puzzles with many different subjects and number of 

pieces, floor puzzles, 3-D puzzles and etc. (Minimum of 12 puzzles) 

 Variety of manipulatives such as: gears, pattern blocks and cards, pegs and peg 

boards, shape, picture and letter templates, sorting sets, beads for stringing, counters 

(ex. Multi-colored-sized bears, unifix cubes, animals, shapes), 3-D letters and 

numbers  (Minimum of 10 sets) 

 

Science 

 Thermometers 

 Flashlight and small cotton sheet for shadow play 

 Prisms (plastic) 

 Unbreakable mirrors (small) 

 Binoculars, telescope (inexpensive) 

 Kaleidoscopes 

 Modeling compounds 

 Plastic tubs for   soil, sand, and water experiments 

 Maps and globes  

 Sky and star maps  

 Calendars 

 Pulleys 

 Wedges (such as plastic knives) 

 Tunnels 

 Items for sink/float, i.e. corks, marbles, rocks, sticks, wood scraps, styrofoam, small 

boats, plastic toys, ping pong balls 

 Eye-droppers 

 Color paddles 

 Various types of scales 

 Measuring cups and spoons, linear measuring devices 

 Stop watch and kitchen timer 

 Rocks and minerals--from local environment and beyond 
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 Nuts and bolts, screwdriver, screws, wrench, pliers, hammer, nails  

 Natural  collections (seasonal_: leaves, seeds, acorns, pine cones  

 Natural collections (non-seasonal): shells, feathers, nuts, sticks, spices  

 Models of insects and animals 

 Live plants 

 Watering cans 

 Plastic storage bags and  see-through containers for observing insects and live 

specimens 

 Magnifiers (variety of types) 

 Magnets (variety of types) 

 Drinking straws 

 ñFeelyò bag or box (homemade or purchased) 

 Small hand held tape recorder  

 Batteries 

 Small journals for recording data and observations 

 Clipboards 

 Plastic trays 

 Puzzles, books, games related to science topics 

 Tactile materials, stacking toys, parquetry blocks, magnetic play set, geoboards, 

balance scale, magnetic marbles and wand and etc. 

 

Library/Reading  

 Wide variety of childrenôs books; including rhyming alliteration, predictable, 

informational, classics, award winners, nursery rhymes, poetry (Minimum of 36 

books, either classroom or from a library) 

 Variety of big books (Minimum of 6) 

 Class/child made books, photo books of class trips or events 

 Pillows, rug, child-sized rocker or beanbag chairs for reading area 

 Rhyming, alphabet, number puzzles, games and pictures 

 

Dramatic Play 

 Dramatic play kitchen set 

 Dramatic play home props such as:  dishes, pots and pans, eating and cooking 

utensils, food containers, plastic food sets, empty food containers, small appliances 

with cords cut, dress-up clothes, shoes, purses, hats, mirror, place mats, measuring 

cups, spoons, graduated size mixing bowls, glasses, broom, mop, vacuum cleaner, 

hair dryer, curling iron, note pads, writing instruments, books, magazines, telephone 

and telephone books 

 Furniture for dolls 

 

     Art  

 Variety of paint (tempers, finger, watercolor), crayons (ñfatò and small), markers, 

colored pencils and other drawing/painting media 

 Paper in a variety of sizes, shapes, weight, texture and colors 

 Double easel 
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 Paint brushes, sponges, sponge brushes and other painting instruments 

 Paint cups 

 Art aprons 

 Stencils 

 Glue 

 Play dough/clay 

 Clay cutters and other clay play equipment 

 Childrenôs scissors 

 Variety of materials for childrenôs creating such as: sequins and spangles, paper 

shapes, yarn, string, ribbon, felt, paper and fabric scraps, wallpaper samples, wiggly 

eyes, lace, chenille strips, glitter, pom poms, staplers (minimum of 3) and hole 

punchers (minimum of 3) 

 Variety of tape such as: masking, clear, colored and plastic 

 Sidewalk chalk 

 White and colored drawing chalk 

 

     Music and Listening 

 Variety of music tapes/CDs for children (minimum of 10) 

 Childrenôs musical instruments school-made or purchased (set of 10) 

 

     Writing  

 Materials for writing centers/area such as: pencils, pens, markers, crayons, old 

computer keyboards, catalogs, office forms, ñjunkò mail, telephones, guest checks, 

receipt books, order forms, childrenôs name cards, variety of paper and any other 

items that entice children to ñwriteò 

 

Paper, notebooks, pads and writing instruments to be placed in all centers 

 

     Gross Motor 

 Balls, streamers, parachute, riding toys, hoops, large balls/bats, short basketball goal, 

ring toss, folding tent, and wagons 

 

***Note:  Always include upper and lower case in alphabet sets. 

 

 

     Priority Two:  May be added after priority one requirements are met 

 Additional unit blocks 

 Hollow blocks 

 Additional block sets 

 Large vehicles for block play 

 Sand and water tables 

 Sand and water play toys such as:  buckets, cups, measuring cups, sifter, funnel, 

tubing, sponges, small cars, trucks, squeeze bottles, spray bottles, boats, dishwashing 

liquid, variety of molds including alphabet and numbers 
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 Variety of puppets 

 Puppets stage 

 Stuffed animals 

 Flannel board materials 

 Magnetic board and a variety of magnets 

 Dry erase board and markers 

 Additional dramatic play props 

 Additional manipulatives 

 Additional materials for creating in Art 

 Drying rack 

 Additional ñfoundò materials 

 Additional paint and play dough/clay colors 

 Pipe works 

 Child-sized sofa and chair 

 Play house, farm, garage and etc. 

 Tool box, tools, workbench, safety glasses 

 Additional dolls and doll accessories 

 Canister set 

 Tablecloth 

 Luggage 

 Additional dress-up props 

 Play mats such as: town, farm, zoo, etc. 

 Additional colorful rugs 

 Chart rack 
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APPENDIX W  

 

Alabama Pre-Kindergarten Program  

Waiver Request Form  

 
 

Name of Program: __________________________ County:

 ________________ 

 

Date:   __________________________ 

 

Nature of Request (select one): (Teacher Credential  or Child Enrollment ) 

 ________________________________________________________________________

 ________________________________________________________________________

 ________________________________________________________________________

  

Reasons for Request: 

 

 

 _______________________________________________________________________

 _______________________________________________________________________

 ________________________________________________________________________

 ________________________________________________________________________ 

 

Plan of Action and Estimated Deadline by Which Grantee Will Reach Compliance:  

 

 

 _______________________________________________________________________

 ________________________________________________________________________

 ________________________________________________________________________

 ________________________________________________________________________

 ________________________________________________________________________ 

 

 

 

  ___________________________________  ______________________ 

  Authorized Official      Date
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APPENDIX X 

Alabama Pre-Kindergarten Program  
 

Teacher Salary Scale 
(Non-Certified & Certified)  

 

 LEAD TEACHER:  
 

 AA **  BS/BA Certified  

First Class Salaries 

 

$21,725 $30,900 $36,144 

      These are minimum starting salaries. Programs can adjust salaries based on 

additional sources of funding and years of experience.  

 

 Note: The salary for certified teachers is only required for teachers in public 

schools. 

  

 Ɂɖɖɂȯɯ ɯÛÌÈÊÏÌÙɯÞÐÛÏɯÈÕɯ  ɤ 2 degree must be PRE-APPROVED  by OSR prior 

to hiring.  
 

 

 AUXILIARY TEACHER:  
 

 No CDA  

(in process of obtaining) 

CDA/Required Coursework  

 

First Class Salary $14,000 - $16,000 $17,679 
 

 Note:  OSR only requires programs to pay the CDA salary for auxiliary  

teachers. If the auxiliary teacher has a higher credential, programs may choose to pay 

the recommended salary for that credential. 
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APPENDIX Y 

Alabama Pre-Kindergarten Program 

Alabama State Department of Education Teacher Salary Schedule 

 
FY 2010 Foundation Program 

State Minimum Salary Schedule 

Classroom Teachers 

 

Public School Experience ï 187 Day Contract 

 

                               Bachelor                   Master                  6-Year              Doctoral            Non-

Degree  

 BS MS 6Y DO ND 

< 3 yrs 36,144 

 

41,564 44,818 48,071 36,144 

< 6 yrs 39,756 

 

45,720 49,297 52,877 39,756 

< 9 yrs 41,497 

 

47,721 51,470 55,191 41,497 

< 12 yrs 42,053 

 

48,362 52,148 55,932 42,053 

< 15 yrs 42,818 

 

49,238 53,093 56,949 42,818 

< 18 yrs 43,794 

 

50,364 54,305 58,244 43,794 

 

<21 yrs 44,360 

 

51,012 55,005 58,999 44,360 

 

24 yrs 44,926 

 

51,666 55,708 59,752 44,926 

 

< 27 yrs 45,461 

 

52,201 56,245 60,288 45,461 

 

27+ yrs 45,997 

 

52,737 56,780 60,824 45,997 

 

 

The anniversary date of experience shall be used to determine the appropriate step for 

experience. 

 

An employee is entitled to pay for an advanced degree in the monthly pay period that begins 

after the State Superintendent recognizes the advanced degree. If the contract period has ended, 

the increase in pay will become effective with the first pay period of the next contract. The 

advanced degree must be earned from a regionally accredited institution. 

 



57 

 

 

APPENDIX Z 

Alabama Pre-Kindergarten Program 

End-of-Year Teacher Training Verification  
 

Name of Program:  _______________________________ County: _______________________ 
 

Contact Person:  ________________________________________________________________ 
 

Telephone Number:  ______________________________ Name of Teacher: _______________  

 

 

Date Topic of Tr aining  
Name/Position of Attendant Credited 

Hours 
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APPENDIX AA 

Alabama Pre-Kindergarten Program 

End-of-Year Report 
 

Name: __________________________________ County: _____________________________ 

 
 

General Program Operations 
1. List the two greatest benefits  of your program 

2. List the two greatest challenges of your program 

 

 

Services Information 
 As a Result of Your State Supported Classroom: 

 

3. Describe any evidence of increased use of community services by the children and their 

families. 

4. Describe evidence of child academic gains 

5. Describe specific practices that you are using to increase the academic achievement of the 

children 

6. Describe evidence of decreases in child problem behaviors 

7. Describe evidence of improved child, family, and/or school outcomes 

 

 

Instructional Services Curriculum 
8. List the two greatest challenges of curriculum implementation 

9. List the two easiest components of curriculum implementation 

 

Professional Development 
12. Describe evidence of increased teacher knowledge or skill 

13.  Describe evidence of improved child-teacher interactions, and classroom 

 management 

14.  Describe evidence of child academic gains related to professional development 

 

 

OSR Technical Assistance 
15. List the two greatest benefits of OSR technical assistance  

16. Describe additional assistance needed from your technical assistant 

17.     Give any additional comments that you have regarding your OSR technical         

assistant 

 

Collaborative Task Force 
19.  List the greatest gains from your collaborative task force 

20.  List the greatest challenges for your collaborative task force 

21.  Indicate lessons learned while pulling together your collaborative task force  

22.  Describe the impact that your collaborative task force has had on the success of  

 the pre-k program 
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Mentorship 
23.   List the programs that you have assisted in your county 

24.   Describe how you have assisted the above-mentioned programs 

25.   List the outcomes of your assistance 

 

 

Attachments 
        Please mail any material to the Alabama Office of School Readiness that helps             

describe your program and documents your success, such as photographs, 

program data charts, news clippings, maps, videotapes, or website addresses. Also 

please send copies of any written evaluations that may have been completed for 

your program. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To be submitted on-line
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APPENDIX BB 

 

Alabama Pre-Kindergarten Program 

Parent Fee Sliding Scale 

 

 
Percent of Poverty 

Payment 

Component 

 

0-100% 101-

200% 

201-300% 301-400% >400% 

Parent Portion 

 

$40.00 $40.00 $100.00 $200.00 $300.00 

State Portion 

 

$260.00 

 

$260.00 $200.00 $100.00 $0 

Total Per Child $300.00 

 

$300.00 $300.00 $300.00 $300.00 

 

Income Range 

For Family of 4 

 

Up to 

$20,000 

 

$20,000-

$40.000 

 

$40,001-

$60,000 

 

$60,001-

$80,000 

 

Above 

$80,000 
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APPENDIX CC 

Alabama Pre-K Programs 

Suggested Parent Enrichment Workshops 

 
1. Career Opportunities for Parents 

2. Dealing with Grief 

3. Life Changes that Affect Children 

4. Safety with Children 

5. Early Intervention; Identifying Children with Special Needs 

6. APT/Ready to Learn 

7. Kindergarten Readiness 

8. Child/Infant CPR 

9. Early Literacy 

10. Integrating Environmental Print 

11. Family Support Services 

12. Healthy Eating Habits 

13. Child Health and Nutrition 

14. Transitioning to Kindergarten 

15. Fire Safety 

16. Problem Solving 

17. Building Healthy Family Relationships 

18. Active Parenting 

19. Physical Fitness for your Child 

20. Characteristics of Four-Year-Olds; Knowledge of Child Growth & Development 

21. Effective Discipline; Behavior Management 

22. Building Your Childôs Self-Esteem 

23. Child Abuse 

24. Parent Involvement 

25. Setting Boundaries with Children 

26. Cooking with Kids 

27. Parent/Child Interaction 

28. Childôs Play; Learning Through Play 

29. Techniques to Extend Conversation; The Importance of Daily Conversations & Reading 

30. Preschool Curriculum 

31. Motheread/Fatheread 

32. Coping with the Stress of Being a Parent 

33. How to Help Your Child Become Successful 

34. Household Hazards 

35. Germs & Hand washing 

36. Educational Toys 

37. Community Safety 

38. Use of Community Resources 

39. Extending Learning in the Home Environment; Quick and Easy Learning Activities for 

the Home 

40. Budgeting/ Financial Planning 

41. Early Intervention: Advocating for Your Child 
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APPENDIX DD  

Alabama Pre-Kindergarten Program  

Suggested Topics to Cover During Parent Orientation  

 

 

1. State/local Guidelines for Program Operation  

2. How to Complete Required Paperwork  

3. Developmentally Appropriate Practice for 4 -Year-Olds 

4. Developmental Checklist  

5. What Parents Should Expect from the Program 

6. What Program Staff Will Expect from the Parents 

7. Anticipated Outcomes of Participati on in the Program 

8. Upcoming Events and Deadlines 
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APPENDIX EE 

Alabama Pre-Kindergarten Program 

Task Force Meeting Verification 
 

Program Name:  __________________________________ County: _________________ 
 

Contact Person:  __________________________________________________________ 
 

Telephone Number:  ________________________              

 

 

Date of Task Force Meeting: __________________          Number in Attendance:  ___________ 

 

 

Brief Summary of Meeting: 

 

     _________________________________________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

 

 

Ç Attach copy of task force agenda 

 

Ç Attach copy of task force sign-in sheet 
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APPENDIX FF 

Alabama Pre-Kindergarten Program  

Task Force Sign-In Sheet 
 

 
 

Program Name:  ____________________________ County: _______________________ 

 

Contact Person:  ______________________________________________________________ 

 

Telephone Number:  __________________   Date of Meeting: ________________ 

 

 

 

Name Agency Phone #/E-Mail Address 
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APPENDIX GG 

Alabama Pre-Kindergarten Program  

Parent Survey 

 
3ÖËÈàɀÚɯ#ÈÛÌȯɯɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍ_ County of Pre-K Program: __________________ 

 

Name of Pre-K Program: ____________________________________________________ 

 

Please circle one number for each item below:  

How would you rate your overall satisfaction with each of the following?  

 

  Dissatisfied Neutral  Satisfied Very  Satisfied 

1.  The OSR Pre-K Program 1 2 3 

 

4 

2.  Teacher/Child Interactions 1 2 3 

 

4 

3.  Parent/Teacher Interactions 1 2 3 

 

4 

4.  Classroom Instruction and          

     Management 

 

1 2 3 

 

4 

 

5.  Parent Enrichment Workshops 1 2 3 

 

4 

 

 

6. During the time your child has been in this Pre -K program, rate  how much your child has 

improved in the following areas:  

 Not At All  Somewhat Significantly   

a. Social Skills or Getting Along  With Others  1 2 3  

b. Independence or Doing Things for Self 1 2 3  

c. Language (ex. letters, sounds) 1 2 3  

d. Math (ex. numbers, shapes) 1 2 3  

e. Creativity  1 2 3  

f. Enthusiasm for Learning  1 2 3  
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Please take a moment to give some additional feedback about your experiences this 

year.  By letting us know what we are doing well, as well as where we can improve , 

our progr ams can become more effective ! 

 

 

7. What have you especially enjoyed/appreciated about this Pre-K program? 

 

 

 

 

 

 

8.   What recommendations for change would you make for this program?  

 

 

 

 

 

 

 

9.  What specific effects/benefits has this program had on your child? 

 

 

 

 

 

10.   How did this program benefit you as a parent? 
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APPENDIX HH  

Alabama Pre-Kindergarten Program  

State Pre-K Teacher Survey 

 
3ÖËÈàɀÚɯ#ÈÛÌȯɯɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɍɯɯ"ÖÜÕÛàɯÖÍɯ/ÙÌ-K Program: __________________ 

 

Name of Pre-K Program: ____________________________________________________ 

 

 

Please circle one number for each item below:  

 

1. How would you rate professional development provided by OSR?  

 

    Explain: _________________________________________________________________________ 

 

2. How would you rate technical assistance provided by OSR? 

 

    Explain: __________________________________________________________________________ 

 

3. How would you rate the Pre -K curricula approved by OSR ( i.e. Houghton Mifflin, OWL, Early 

Childhood Express)? 

 

    Explain: __________________________________________________________________________ 

 

4.  How would you rate administrative assistance provided by OSR?  

 

     Explain: __________________________________________________________________________ 

Very 

Dissatisfied 
 Neutral   

Very  

Satisfied 

1 2 3 4 5 

Very 

Dissatisfied 
 Neutral   

Very  

Satisfied 

1 2 3 4 5 

Very 

Dissatisfied 
 Neutral   

Very  

Satisfied 

1 2 3 4 5 

Very 

Dissatisfied 
 Neutral   

Very  

Satisfied 

1 2 3 4 5 
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5. The Pre-K services that we provide, with financial assistance from OSR, impact the quality of 

other pre-k classrooms in our local facility ȹÐÍɯàÖÜɯÈÙÌɯÛÏÌɯÖÕÓàɯ×ÙÖÎÙÈÔɯÐÕɯÈɯÍÈÊÐÓÐÛàȮɯÞÙÐÛÌɯɁ-ɤ ɂȺ. 

 

     Explain: _________________________________________________________________________ 

 

 

6. The pre-approved Pre-K curriculum that I use in the classroom helps me improve the quality 

of my instruction and interactions that I have with the children.  

 

       Explain: _________________________________________________________________________ 

 

7.  During the time that you have been employed as a teacher in the state Pre-K classroom, rate                     

how much you have seen an increase in your personal skills below:  

 

 

Please take a moment to give some additional feedback about your experiences this year.  By 

letting us know what we are doing well, as well as where we can improve, our programs can 

become more effective!  

 

Strongly 

Disagree 
 Neutral   

Strongly  

Agree 

1 2 3 4 5 

Strongly 

Disagree 
 Neutral   

Strongly  

Agr ee 

1 2 3 4 5 

 
None A Little  

A Significant 

Amount  

a. Classroom Management 1 2 3 

b.Teacher/Child Interactions 1 2 3 

c. Parent/Teacher Interactions 1 2 3 

d. Intentional Instructional       

Planning 
1 2 3 

e. Knowledge of Developmentally 

Appropriate Practice  
1 2 3 
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8. What have you especially enjoyed/appreciated about this Pre-K program? 

 

 

 

 

9.  What recommendations for change would you make for this program?  

 

 

 

 

 

 

10.  What specific effects/benefits has this program had on the children in your classroom, pre -k 

facility, local community?  

 

 

 

 

 

 

11.  What additional resources from OSR would be beneficial for you to provide high quality 

pre-k services to children in your local community?  
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APPENDIX II  

Alabama Pre-Kindergarten Program  

State Pre-K Director Survey 

 
 

3ÖËÈàɀÚɯ#ÈÛÌȯɯɍɍɍɍɍɍɍɍɍɍɍɍɍ______  County of Pre-K Program: __________________ 

 

Name of Pre-K Program: ____________________________________________________ 

 

 

Please circle one number for each item below:  

 

 

1. How would you rate professional development provided by OSR ? 

 

    Explain: __________________________________________________________________ 

 

 

2. How would you rate technical assistance provided by OSR? 

 

    Explain: __________________________________________________________________ 

 

 

3.  How would you rate administrative assistance provided by OSR?  

 

     Explain: __________________________________________________________________ 

 

 

 

Very 

Dissatisfied 
 Neutral   

Very  

Satisfied 

1 2 3 4 5 

Very 

Dissatisfied 
 Neutral   

Very  

Satisfied 

1 2 3 4 5 

Very 

Dissatisfied 
 Neutral   

Very  

Satisfied 

1 2 3 4 5 
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4.  The pre-k services that we provide, with financial assistance from OSR, impact the   

     quality of other pre -k classrooms in our local facility (if you are the only program in a 

facility, ÞÙÐÛÌɯɁ-ɤ ɂȺ. 

 

     Explain: _________________________________________________________________ 

 

5.  The pre-k classroom in our community is high in demand as indicated by waiting   

      lists and/or parent attendance on enrollm ent day.  

 

      Explain: _________________________________________________________________ 

 

6  The instruction of other teachers in our facility has changed as a result of watching 

and/or working wi th teachers in the state-funded classroom.  

 

 

      Explain: _________________________________________________________________ 

 

7. Since we received the state Pre-K grant, we have opened additional Pr e-K units that    

are funded by sources other than OSR. 

 

 Please circle one. 

 

 Yes      or  No    

 

 

 If yes, how many additional units have you opened since the beginning of the state -

funded program? ___________________________ 

 

Strongly 

Disagree 
 Neutral   

Strongly  

Agree 

1 2 3 4 5 

Strongly 

Disagree 

 

 Neutral   
Strongly  

Agree 

1 2 3 4 5 

Strongly 

Disagree 
 Neutral   

Strongly  

Agree 

1 2 3 4 5 
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 What is the source of funding for the additional units? 

_________________________________________________________________________ 

 

 

Please take a moment to give some additional feedback about your experiences this 

year.  By letting us know what we are doing well, as well as where we can improve, 

our programs can become more effective ! 

 

 

8. What have you especially enjoyed/appreciated about this Pre-K program? 

 

 

 

 

 

9.  What recommendations for change would you make for this program?  

 

 

 

 

 

10.   What specific effects/benefits has this program had on the children in your 

classroom, pre-k facility, local community ? 

 

 

 

 

 

11.   What is the most challenging task in operating a state-funded Pre-K classroom? 

 

 

 

12.   What is most rewarding about operating a state-funded Pre-K classroom? 

 

 

 

 

 

13. What additional resources from OSR would be beneficial in providing high quality  

pre-k services to children in your local community?  



APPENDIX JJ 

Alabama Pre-Kindergarten Program 

73 

 

  Child Development Screening 
This screening tool is intended for use by parents, teachers, and early childhood professionals to document fine and gross motor, cognitive, self-help, social/emotional, 

and language development. Information from this tool should be used to design activities and choose curriculum that supports the developmental needs identified. This 

tool is not intended to diagnose developmental delays and should always be used as part of a comprehensive developmental assessment completed by a medical, mental 
health, child development and/or educational professional. 

 

Please check ã all statements that can be answered ñYesò. 
 

Growth & Physical Development (22 items) 

Ǐ Can the child string large beads? 

Ǐ Can the child put round pegs into round holes? 
Ǐ Can the child snip paper with scissors? 
Ǐ Does the child turn pages of a book one at a time? 
Ǐ Does the child hold pencil/crayon with fingers, hands not fisted? 
Ǐ Can the child stand on one foot alone for 5 seconds? 
Ǐ Can the child walk on a straight line? 
Ǐ Does the child run well, starting and stopping with ease? 
Ǐ Can the child jump in place? 
Ǐ Can the child jump over a small object or string? 
Ǐ Can the child kick a large ball? 
Ǐ Can the child throw a ball with both hands from an 
    overhead position? 
Ǐ Can the child stack 5-8 blocks? 
Ǐ Can the child hop forward on one foot repeatedly? 
Ǐ Can the child throw a ball to an adult- approx 5 feet? 
Ǐ Does the child open and close doors without assistance? 
Ǐ Can the child build a 6-10 block tower? 
Ǐ Can the child put shoes on and dress self? 
Ǐ Can the child hop on preferred foot 3-5 hops? 
Ǐ Can the child catch a bounced playground ball with hands & 

chest? (Volleyball size) 
 Ǐ  Is the child able to put together a 6-piece puzzle? 
 Ǐ Can the child copy lines (vertical and horizontal) and a circle? 

Total number checked _______________ 
 
Self Help & Cognitive Development (13 items) 

Ǐ Can the child use the toilet independently? 

Ǐ Can the child name 5-10 basic body parts? 
Ǐ Can the child demonstrate the concept of ñjust oneò? 
Ǐ Can the child match 5 basic/primary colors? 
Ǐ Can the child match circles and squares? 
Ǐ Can the child count up to 2 objects? 
Ǐ Can the child count from 1-10 
Ǐ Does the child put toys away neatly when asked  
Ǐ Does the child identify self as boy or girl? 
Ǐ Does the child respond when name is called within 2 
    attempts? 
Ǐ Does the child understand the order of daily routine? 
Ǐ Can the child move self or object over, under, behind, in front of 

and through things? 
Ǐ Can the child describe quantitative differences such as size and 

amount?  

 Total number checked _______________ 
 
 

Date: ________________________________ 
 
Social & Emotional Development (17 items) 

Ǐ Can the child work in a small group/join circle time with adult for 

6-10 minutes? 
Ǐ Does the child play group games with other children 
    without needing constant adult supervision? 

Ǐ Does the child seek out adult attention frequently? 

Ǐ Does the child ask for permission to use things that belong to 
others instead of just taking them? 

Ǐ  Is the child able to follow simple one step directions? 
Ǐ Is the child eager to participate in new activities? 
Ǐ Does the child seem happy most days? 
Ǐ Is the child responsive to affection (i.e. hugs)? 
Ǐ  Child does not spend a large amount of time  
     watching/observing actions and behaviors of others? 
Ǐ  Is the child cautious of strangers? 
Ǐ Does the child enjoy imaginative play (i.e. house)?  
Ǐ Does the child enjoy hearing stories about self? 
Ǐ Child does not destroy or damage property? 
Ǐ Child has a normal attention span and is able to concentrate? 
Ǐ Child does not take items or fight with other children? 
Ǐ Child does not use obscene gestures or offensive language? 

Total number checked ______________ 

 
Language Development (7 items) 
What is the primary language spoken in the childôs home? 
What is the primary language spoken in the childôs childcare   or school 
environment? 
Ǐ Does the child use short sentences to get what he/she needs and 

wants from caregivers? 
Ǐ Can the child tell his/her first and last name when asked? 
Ǐ Can the child say or sing at least two songs/nursery 
    rhymes?  
Ǐ Can the child tell a short story by looking at a picture 
    book? 
Ǐ Does the child ask ñwhoò, ñwhatò, ñwhereò, and ñwhenò 
    questions? 
Ǐ Does the child use simple 3-5 word sentences? 
Ǐ Is the child speech easily understood 50% of the time? 

Total number checked _______________ 

 
 

 
 

 

 
 

 

 
Child Name: ______________________________________________ DOB: ______________ Age: ________________ 
 
Services Receiving (exé.Speech)? ___________________________  Diagnosis (exéAutism)? ____________________ 
 
Screening completed by: ___________________________________   Program/County: __________________________ 
 
 

Subtotal:_______÷ 58 = _____%      (Ex: Subtotal: 40 checked ÷ 58 = 69%)
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APPENDIX KK  

Alabama Pre-Kindergarten Program  

New Student C hecklist  

 
 

 

_______Child Demographic (added on-line) 

 

_______Annual Student Health Screening Form (add on-line and mail) 

 

_______Physical Examination Form (add on-line and mail) 

 

_______TANF Form (add on-line and mail) 

 

_______Pre-LELA  (mail) 

 

_______Developmental Checklist  (to be checked on-site) 

 

_______Parent Contract (signed; mail) 

 

_______Pre-K Code of Behavior (keep on-site) 

 

_______Child Demographic (add on-line) 
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APPENDIX LL 

 

Alabama Pre-Kindergarten Program 

Compilation of Parent Enrichment/Volunteer  Hours 

Program Name:_________________________________________ County: ____________________________________ 

 

Contact Person:_________________________________________ Telephone Number:___________________________ 

 

 

                           # hrs.    # hrs.      # hrs.    # hrs.       #hrs.  # hrs.      # hrs        # hrs. # hrs.      # hrs. 

NAME OF PARENT Name of Child     Aug.        Sept.        Oct.      Nov.      Dec.        Jan.    Feb.          Mar      April  May 

1.              

2.             

3.             

4.             

5.             

6.             

7.             

8.             

9.             

10.             

11.             

12.             

13.             

14.             

15.             

16.             

17.             

18.             

19.             
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