
APPENDICES GUIDE AND TIME LINE (2013-2014) 

Alabama Pre-Kindergarten Program  

Time Line 

STATUS TASK 
APPENDIX 

DATE SUBMISSION 

 Site Demographic Information Form 

 

A 
September 1 

 

On-Line 

 Standardized Site Budget Form 

 

B 
September 1 

 

On-Line 

 Teacher Demographic Information Form 

 

C 
September 1 

 

On-Line 

 Accreditation Documentation 
 

September 30 
 

On-Site 

 Official Transcripts (new teachers only)  October 1 
Mailed to OSR 

 Teacher Training Verification  
D 

On-going 
 

On-Line/STI PD 

 Teacher Salary Schedules E  
 

 Parent Fee Sliding Scale For Tiered and Plus Grants F  
 

 Child Registration Form 
G 

September 1 
 

On-Line 

 Parent Contract 

H 
September 1 

On Site; Originals to be picked up 

by Program Monitor; copies left 

on-site 

 
Notice of Receipt and Explanation of Code of 

Student Behavior 

I 
September 1 

 

On-Site 

 Child Physical Examination Form 
J 

September 30 
 

On-Site 

 Child Health Screening Record 

K 
December 31 

 

On-Site 

 

 
List of Health Care Providers for Dental, Vision, and 

Dental Screenings 

L 
 

 

 Waiver Request Form M On-going 
On-Line 

 New Student Checklist 
N 

On-going 
 

On-Site 

 Immediate Suspension Notification Form O As Needed 
On-Line 

 Parent Orientation Verification and Sign-In 
P 

 
 

On-Site 

 
Suggested Topics to Cover During Parent 

Orientation 

Q 
 

 

 Planned Parent Activities for the Year 
 

October 1 
 

On-Site 

 
Copies of Staff Background Checks- Lead, Auxiliary, 

Substitutes 

 
October 1 

 

Mailed 



  

 Parent Conference Verification 

R 
 

 

On-Site 

 

 
Individual Parent/Family Involvement Log 

 
S  

On-Site 

 
Code of Alabama for the Office of School Readiness 

T 
 

 

 

 
First Class Pre-K Classroom Guidelines 

U 
 

 

 

 Required Equipment, Materials, and Supplies 
V 

 
 

 

 
Classroom Inventory and Purchase List 

W 
On-going 

 

On-Site; to be checked by Program 

Coaches and Monitors 

 
Alabama’s Mandatory Child Abuse and Neglect Law 

X 
 

 

 

 Ages and Stages Questionnaire (ASQ-3) – to be 

completed by parents 

Y 
September 30 

 

On-Site 

 
Parent Survey Z April 30 

Mailed 

 
Teacher Survey AA April 30 

On-Line 

 
Director Survey 

BB 
April 30 

On-Line 

 

 
End-of-Year Report 

CC 
June 15 

 

On-Line 

 

 
End-of-the-Year Reconciliation Budget  DD June 15 

On-Line 

 
Children with Special Needs EE  

 

 
Intervention Request Form FF  

Email to Assigned Coach 



APPENDIX A 

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 2: 

Title of Contact 2: 

Phone Number: 

Email: 

Fax: 
 

 

Years in Operation: 

(as a First Class Classroom) 

 

 

Start Up Date: 

 

 

Child Selection Procedure 

Utilized:  

 

 

 

# Children on Waiting List 

 

 

Hours of Operation: 

 

 

Lead Teacher: 

 

Credentials: 

(attach documents) 

 

Auxiliary Teacher: 

 

Credentials: 

(attach documents) 

 

Selected Curriculum 

 

 

Accreditation Status/Source: 

 

 

 

 

License #/Date:  

 

 

Ending Date for the Year: 

 

 

 

 



APPENDIX B 

Alabama Pre-Kindergarten Program 

Standardized Budget Form 

   Alabama First Class Pre-K Site Budget Worksheet 

Name of Program:       

Date:   County:   

    

 

      

Category 

First          

Class            

Amount 
 
 

Matching 

Funds 
    Parent 

    Fees 

 

Total 

Personnel 

   Lead Teacher     

 

 

Auxiliary Teacher        

         Admin/Accounting  costs ( 6% maximum)     

 

 

Substitutes     

 

 

Background checks     

 

 

Accounting     

Payroll Taxes     

Fringe Benefits 

  

 

 

    

Insurance 

   

 

Retirement 

   

 

Educational Equipment and Supplies 

  

 

 

    

Instructional materials 

   

 

Classroom furnishings 

   

 

Classroom electronic equipment 

   

 

Playground equipment and supplies 

   

 

Professional Development 

  

 

 

   

Registration 

   

 

Travel (mileage) 

   

 

Lodging and food 

   

 

Other Equipment and Supplies 

  

 

 

    

Classroom maintenance and cleaning 

   

 

Computer support 

   

 

Utilities ($1,000 maximum) 

   

 

Parent programs and involvement 

   

 

Safety equipment and supplies 

   

 

Food for children(prior approval required) 

   

 

Administrative supplies ($500 maximum)       

Advertising ($1,000)     

Health Services 

  

 

 

    

Health screenings 

   

 

Health services and supplies 

   

 

Travel  

  

 

 

    

Travel in support of classroom 

   

 

In-State Field Trips (including travel costs)     

TOTAL 

  

 

 

    



APPENDIX C 

Alabama Pre-Kindergarten Program 

Teacher Demographic Information Form 

 
 

Name of Program: _____________________________   County:_________________________ 

 

Contact Person: _______________________________    Telephone Number: _______________ 

 

 

Lead Teacher: ________________________________________ 

                    
                          Email:                                                                               _________________________________ 

                          Name of Degree (attach documentation)                          ________________________________ 

                          Date of Employment with OSR Pre-K Program               ________________________________ 

                          #Years teaching Pre-K in professional career                  ________________________________ 

                          Date of termination from OSR Pre-K Program               _________________________________ 

                          Reason for termination                                                    _________________________________ 

___________________________________________________________________________________________ 

                          

 

Auxiliary Teacher: ________________________________________ 
                                                     

                          Email:                                                                               ________________________________ 

                          Name of Degree (attach documentation)                          ________________________________ 

                          Date of Employment with OSR Pre-K Program               ________________________________ 

                          #Years teaching Pre-K in professional career                  ________________________________ 

                          Date of termination from OSR Pre-K Program               _________________________________ 

                          Reason for termination                                                    _________________________________ 

___________________________________________________________________________________________ 

 

 

Substitute Teacher: ______________________________________ 

 
                       Name of Degree (attach documentation)                          ________________________________ 

                          Date of Employment with OSR Pre-K Program               ________________________________ 

                          #Years teaching Pre-K in professional career                   ________________________________ 

                           Date of termination from OSR Pre-K Program               _________________________________ 

                           Reason for termination                                                    _________________________________ 

___________________________________________________________________________________________ 

 

 

  



APPENDIX D 

Alabama Pre-Kindergarten Program 

Teacher Training Verification 

 

 

 

 

 

Date 

 

Topic of Training 

 

Credit Hours 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

  

Program Name/County: ___________________________________________ 

Contact Person: ____________________________Telephone Number ____________________ 

Teacher’s Name: ____________________________________ 

 



APPENDIX E 

Alabama Pre-Kindergarten Program 

OSR Teacher Salary Schedule 

(Non-Certified & Certified) 

LEAD TEACHER: 

 BS/BA Certified 

First Class Program  

Salaries 

$31,518 $36,867 

 

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. 

  

AUXILIARY TEACHER: 

 CDA/Required Coursework 

 

First Class Salary $18,033 

 

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. 

 

If the Auxiliary Teacher salary exceeds the current salary of Teacher’s Aides in public school sites, it is 

recommended that the school develop a new classification to reflect the increased education requirement 

and increased work expectations of an OSR Auxiliary Teacher. 

  



Alabama Pre-Kindergarten Program 

Alabama State Department of Education Teacher Salary Schedule 

FY 2014 Foundation Program 

State Minimum Salary Schedule 

Classroom Teachers 

Public School Experience – 187 Day Contract 

                               Bachelor                   Master                  6-Year              Doctoral            Non-Degree  

 BS MS 6Y DO ND 

< 3 yrs 36,867 

 

42,395 45,714 49,032 36,867 

< 6 yrs 40,551 

 

46,634 50,283 53,935 40,551 

< 9 yrs 42,327 

 

48,675 52,499 56,295 42,327 

< 12 yrs 42,894 

 

49,329 53,191 57,051 42,894 

< 15 yrs 43,674 

 

50,223 54,155 58,088 43,674 

< 18 yrs 44,670 51,371 55,391 59,409 44,670 

 

<21 yrs 45,247 52,032 56,105 60,179 45,247 

 

24 yrs 45,825 52,699 56,822 60,947 45,825 

 

< 27 yrs 46,370 53,245 57,370 61,494 46,370 

 

27+ yrs 46,917 53,792 57,916 62,040 46,917 

 

 

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. 

 

 

 
  



APPENDIX F 

Alabama Pre-Kindergarten Program 

Parent Fee Sliding Scale for Tiered and Plus Grants 

 

2013 Federal Poverty Guidelines: 

 Household Size  100%  133%  150% 200%   300% 400%  

 1 $11,490 $15,282 $17,235 $22,980 $34,470 $45,960 

 2 15,510  20,628 23,265   31,020 46,530 62,040 

 3 19,530  25,975 29,295   39,060 58,590 78,120 

 4 23,550  31,322 35,325   47,100 70,650 94,200 

 5 27,570  36,668 41,355   55,140 82,710 110,280 

 6 31,590  42,015 47,385   63,180 94,770 126,360 

 7 35,610  47,361 53,415   71,220 106,830 142,440 

 8 39,630  52,708 59,445   79,260 118,890 158,520 

 For each additional person, add $4,020  $5,347 $6,030   $8,040 $12,060 $16,080 

 

 

2012-2013 Sliding Fee Scale 

For First Class Pre-Kindergarten Program 

 

Percentage of Poverty Parent Fees Not To Exceed 

0-200% $40/ month 

201-300% $100/ month 

301-400% $200/ month 

>400% $300/ month 

 

Parent Fees are not a requirement of the First Class Pre-Kindergarten program. However, programs may choose to 

request parent fees (tuition) based on the above guidelines. No child may be refused access to First Class Pre-

Kindergarten program based on inability to pay. 

 

 

 



APPENDIX G 

Alabama Pre-Kindergarten Program 

Application 

 
Date of Application:  ____________________________ 

Program Name:   _____________________________________ County:  _______________________________ 

Child’s Name:  First _______________________Middle _______________ Last ________________________ ______ 

Preferred Name:  ___________________________  Child’s Date of Birth:  __________________________  

Child’s Age:  _______        Gender:   ____ Male  ____ Female      

Language Spoken at Home:  _______________________________________  

Child’s Social Security Number:  ________ - _____ - ______ 

Race/Ethnicity of Child: (circle one)          Black  / White  / Hispanic  / Asian  / Other 

Parent/Guardian Name: ____________________________________________________________________________ 

Address: ____________________________________City ___________________________Zip ___________________ 

Alternate Address:  ___________________________City __________________________ Zip ___________________ 

Phone Number: (_______)______________________  Alternate Number(_______)____________________________ 

Emergency Contact Name: _________________________________ Phone ___________________________________ 

Medical / Developmental Diagnoses:  __________________________________________________________________ 

Name of Medical Insurance Carrier: ___________________________________ Policy #: ______________________ 

Please answer the following questions: 

 

Is your child currently receiving services from the local school system?      YES  NO 

 If yes, what services? _________________________________________________________________________ 

Does your child have a current Individualized Education Plan (IEP)? YES  NO 

Has your child attended Early Head Start or Head Start?   YES  NO 

 ___less than 1 year ___1 year ___more than 1 year 

Has your child attended a center based child care program?  YES  NO 

 ___less than 1 year ___1 year ___more than 1 year 

Has your child attended a home based child care program?  YES  NO 

 ___less than 1 year ___1 year ___more than 1 year 

Has your child participated in a home visiting program?   YES  NO 

 ___less than 1 year ___1 year ___more than 1 year 

Has your child attended another preschool program?   YES  NO 

 ___less than 1 year ___1 year ___more than 1 year 

 



Please locate the number of people in your household and circle the income in that row that is closest to your annual 

(yearly) household income.  This information is used to determine the parent fees if you are attending a program that 

charges fees.  All information will be kept confidential. 

 Household Size  100%  133%  150% 200%   300% 400%  

 1 $11,490 $15,282 $17,235 $22,980 $34,470 $45,960 

 2 15,510  20,628 23,265   31,020 46,530 62,040 

 3 19,530  25,975 29,295   39,060 58,590 78,120 

 4 23,550  31,322 35,325   47,100 70,650 94,200 

 5 27,570  36,668 41,355   55,140 82,710 110,280 

 6 31,590  42,015 47,385   63,180 94,770 126,360 

 7 35,610  47,361 53,415   71,220 106,830 142,440 

 8 39,630  52,708 59,445   79,260 118,890 158,520 

 For each additional person, add $4,020  $5,347 $6,030   $8,040 $12,060 $16,080 

 

  



To Be Completed by Program Staff 

Enrollment Date: _________________________  Withdrawal Date: _________________ 

Reason for Withdrawal: _________________________________________________________________ 

Parent Fee Amount:  $____________ per month 

Disability Information:  _________________________________________________________________ 

Services Child is Receiving:  ______________________________________________________________ 

 

THE INFO ON THIS ONE PAGE WILL BE CAPTURED IN BASELINE BUT IT WILL NOT BE PART OF THE 

REGISTRATION FORM 

  



APPENDIX H 

Alabama First Class Pre-K 

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 2 conferences per school 

year. 

3. Meet with my child’s teacher in my home if requested to do so. 

4. Complete a total of 12 hours of parent participation. 

5. Have my child at school by _________ a.m. (Children are not 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 child’s teacher for every absence. 

8. Assume responsibility for my child’s conduct. 

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

10. Work cooperatively with my child’s teacher by agreeing to read and follow Section CF 1-4 of 

the OSR Program Guidelines (Pre-K Code of Student Behavior.) I understand that these 

procedures apply to all students and parents in the OSR First Class Pre-K program and at 

activities and events sponsored by the OSR Pre-K program staff.  __________ (Initial here) 

11. Give permission to OSR to monitor the academic performance of my child by the next four 

years (pre-K through 3
rd

 grade.) ____________ (Initial here) 

12. Give permission to OSR to photograph and videotape my child engaged in instructional activity 

and to use my child’s demographic information for OSR reports and publications (no 

identifiable information will be directly associated with your child.) ____________(Initial here) 

 

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

from the OSR First Class Pre-K Program. 

 

______________________________       ____________________________________       __________ 

                 Child’s Name                                         Parent/Guardian Signature                             Date 

 



APPENDIX I 

Alabama Pre-Kindergarten Program 

Notice of Receipt and Explanation of Code of Student Behavior 

 
 

I, ________________________________________ (parent/guardian), have received a copy of the Alabama 

Pre-K Child and Family Section (CF 1-4) of the OSR Program Guidelines.  I have read and understand these 

procedures.  I acknowledge 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. 

 

My signature below indicates that I agree to adhere to these policies and procedures. 

 

____________________________________   ______________________________ 

  Program Name                 County 

 

____________________________________ 

  Child’s Name 

   

 

____________________________________   ______________________________ 

    Parent/Guardian Signature       Date 

 

____________________________________   ______________________________ 

    Parent/Guardian Signature       Date 

 

 

___________________________________   ______________________________ 

                      Teacher Signature                   Date 

  



APPENDIX J 

Alabama Pre-Kindergarten Program 

Child Physical Examination Form 
 

Name of Program: ______________________________     County: _______________________ 

To be completed by child’s 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:        _________________________________________________________________ 

    _________________________________________________________________ 

Parent’s Signature:_______________________________________________     Date: ______________________



 

APPENDIX K 

Alabama Pre-Kindergarten Program 

CHILD HEALTH SCREENING RECORD 
To be completed by nurse or trained professional (NOT Pre-K teacher or director) 

Name of Program: ______________________________                            County: __________________________ 

 

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

             Last    First    Middle    

P = Passed     F = Failed     * = See Note 

VISION HEARING DENTAL 

      

  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:       ____________________________ 

 

Comments: 

Correction Obtained: 

      Date__________________________ 

Correction Obtained: 

      Date__________________________ 

Signature_________________________ 

Print:       _________________________ 

Comments: 

Correction Obtained: 

      Date______________________ 

Correction Obtained: 

      Date______________________ 

Signature_______________________ 

Print:       _______________________ 

Additional Notes 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________ 

 

Signature ______________________________ 

 

Print: _________________________________ 

 

Parent’s Signature: _______________________________________   Date: _________________________________ 



 

APPENDIX L 

Alabama Pre-Kindergarten Program 

List of Health Care Providers for Vision, Hearing and Dental Screenings 

 

 

 

 

  



 

APPENDIX M 

Alabama Pre-Kindergarten Program 

Waiver Request Form 

 
Name of Program: ________________________   County:_____________________________ 

 

First Class Coach: ________________________    First Class Monitor:___________________ 

 

Teacher: _______________________________ Current # of Students: _________________ 

 

Request to:  

 

____  INCREASE class size from ______ to ______ (Head Start Programs only) 

 

Please state why your classroom size should be increased: 

 

 

 

 

____  DECREASE class size from ______  to ______ 

 

If decreasing class size, please provide the following information: 

 

Do you have any other waivers to decrease class size?  YES  NO 

 If yes, how many?  _______ 

 

Child’s Name: _________________________________________________________________ 

 

Child’s Diagnosis: ______________________________________________________________  

 

Does the child have an active IEP? YES  NO 

 

If yes, what services are they currently receiving? _____________________________________ 

 

Is anyone from the local school system coming into your classroom to help with this child?  

 YES  NO 

 

If so, how often? 

 

 

 

If the child does not have an IEP, have the parents agreed to a referral for special education 

testing? YES  NO 

 

 

 



 

 

Describe specific examples of how this child requires more time from both teachers than other 

children.   

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Send completed form to Dianna Tullier, First Class Special Needs Coordinator, 

dianna.tullier@dca.alabama.gov 

  

mailto:dianna.tullier@dca.alabama.gov


 

APPENDIX N 

Alabama Pre-Kindergarten Program 

New Student Checklist 

 
 

________Child Registration Form (On-line) 

 

________Ages and Stages (ASQ-3) (to be checked on-site) 

 

________Parent Contract 

 

________Notice of Receipt and Explanation of code of Student Behavior (signed and kept on- site) 

 

________Child Physical Examination Form (On-Site) 

 

_______ Child Health Screening Record (On-Site) 



 

APPENDIX O 

Alabama Pre-Kindergarten Program 

Immediate Suspension Notification Form 

 

Suspension in the Alabama Pre-K Program is not used for punishment.  The purpose of 

suspension is to give the student time away from the classroom.  During this time, the teachers 

will assess the situation and develop strategies to help ensure the child’s future success. 

Please send the following information to the First Class Coach: 

Date:  ________________________ 

Student Name: __________________________________________ 

Program Name:_________________________________________ County: _________________ 

First Class Coach: __________________________  First Class Monitor: ___________________ 

Dates of Suspension: _______________________ Suspension Number:     1       2      3 

Documented Reason(s) for Suspension: 

 

 

 

 

Please list below the strategies that will be implemented upon the student’s return to improve 

behavior: 

 

 

 

 

 

OSR Program Guidelines Section CF 4.4:  An immediate suspension for up to two (2) days 

can be made at any time the Pre-K provider determines a child is causing harm to himself/herself 

or others; or, a child is unable to successfully participate in program activities. Programs can 

implement immediate suspension (up to two days) on a maximum of three occasions per child. 

No prior approval is needed; however, the First Class Coach must be notified the same day such 

action has been taken using the Suspension Notification Form. 



 

APPENDIX P 

Alabama Pre-Kindergarten Program 

Parent Orientation Verification and Sign-In 

 

 

 

              

 

 

Number in Attendance:  _____   

Summary of Orientation: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Child’s Name Parent/Guardian’s Signature Relation to Child 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

11.   

12.   

13.   

14.   

15.   

16.   

17.   

18.   

19.   

20.   

Program Name/County: ________________________________________________________ 

 

Contact Person: _________________________________________   Date: _______________ 

 

Telephone Number: ___________________________           Number of Hours: __________

           

    

 

 

 

 



 

APPENDIX Q 

Alabama Pre-Kindergarten Program 

Suggested Topics to Cover During Parent Orientation 

 

 

1. Explanation of First Class Pre-K 

2. Local program policies and procedures (recommended to be in 

writing) 

3. How to complete the required paperwork 

4. What a developmentally appropriate classroom for 4 year-olds look 

like 

5. Ages and Stages (ASQ-3) Developmental screener 

6. What parents should expect from the program 

7. What program staff will expect from the parents ( First Class Pre-K 

parent contract) 

8. Anticipated outcomes of participation in the program – the Teaching 

Strategies GOLD Assessment, lesson planning, intentional teaching 

9. Code of student behavior (Give parents a copy of Section CF 1-5 of 

OSR Program Guidelines and have them sign form in Appendix I) 

10. Upcoming events and deadlines 

  



 

APPENDIX R 

Alabama Pre-Kindergarten Program 

Parent Conference Verification 

 

             

             

             
              

Mid-Year Parent Conference (held before December 15
th

) 

Date of Conference: ___________________________ 

Child’s Name: _____________________________________________________    

Parent/Guardian Name: _______________________________   Relationship to Child: ______________ 

                                                      (Please Print) 

 

Parent/Guardian’s Signature: _____________________________________________________________ 

 

 

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

 

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

Date of Conference: ___________________________________ 

Child’s Name: _________________________________________________________    

Parent/Guardian Name: _______________________________   Relationship to Child: ______________ 

                                                      (Please Print) 

 

Parent/Guardian’s Signature: _____________________________________________________________  

 

Program Name/County: _______________________________________________________ 

Contact Person:  _________________________________________________________ 

Telephone Number:  _________________________________________________________ 

 



 

APPENDIX S 

Alabama Pre-Kindergarten Program 

Individual Parent/Family Involvement Log 

 
 

Parent Name:_______________________________  Child’s 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 

Code of Alabama for the Office of School Readiness 

 

Alabama Office of School Readiness, Code of Alabama, Section 26-24-23,24,25 

Duties of office. 

The Office of School Readiness shall do all of the following: 

(1) Establish criteria and administer such programs and services as may be necessary for the operation and 

management of a voluntary prekindergarten program. 

(2) Administer such programs and services as may be necessary for the operation and management of preschool and 

certain child development programs coordinating with the Department of Education for the inclusion of preschool 

special education. 

(3) Ensure that the prekindergarten program provides a developmentally appropriate preschool program 

emphasizing growth in language and literacy, math concepts, science, arts, physical development, and personal and 

social competence. 

(4) Receive and disperse any funds appropriated to the office from the Legislature for the establishment, operation, 

and administration of the prekindergarten program. The budget of the office shall be part of the Department of 

Children's Affairs. 

(5) Assist local units of administration in this state so as to assure the proliferation of services under this article. 

(6) Coordinate with the regulatory division for the licensing of child care centers and with the administration of the 

United States child and adult care food programs at the child care centers participating in the prekindergarten 

program. 

(7) Issue annual reports to the Governor and the Legislature concerning the administration and operation of the 

prekindergarten program. 

(8) Provide leadership for enhancement of school readiness in this state by aggressively establishing a unified 

approach to the state's efforts toward enhancement of school readiness. In support of this effort, the office may 

develop and implement specific strategies that address the state's school readiness programs. 

(9) Safeguard the effective use of federal, state, local, and private resources to achieve the highest possible level of 

school readiness for the state's children. 

(10) Provide technical assistance to local programs. 

(11) Assess gaps in services. 

(12) By January 2001, adopt a system for measuring school readiness that provides objective data regarding the 

expectations for school readiness, and establish a method for collecting the data and guidelines for using the data. 
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The measurement, the data collection, and the use of the data must serve the statewide school readiness goals. The 

criteria for determining which data to collect should be the usefulness of the data to state policymakers and local 

programs' administrators in administering programs and allocating state funds, and must include the tracking of 

school readiness system information back to individual school readiness programs to assist in determining program 

effectiveness. 

(Act 2000-613, p. 1230, §5.) 

Entities that may participate. 

The following entities may voluntarily, but shall not be required to, participate in the programs and services 

administered by the Office of School Readiness: 

(1) Public schools. 

(2) Private schools. 

(3) Churches. 

(4) Existing public prekindergarten programs. 

(5) Existing private prekindergarten programs. 

(6) Existing nonprofit prekindergarten programs. 

(7) Any other entities or programs approved by the office. 

(Act 2000-613, p. 1230, §6.) 

Collaboration on programs. 

As additional funds become available, all programs within each county participating in school readiness shall 

collaborate on early education and child care programs that are funded with state and/or federal funding including, 

but not limited to, adult and community education programs, Even-Start literacy programs, prekindergarten early 

intervention programs, Head Start programs, programs offered by public and private providers of child care, migrant 

prekindergarten programs, Title 1 programs, subsidized child care programs, and teen parenting programs, together 

with any additional funds appropriated or obtained for this section. These programs shall be components of the 

integrated school readiness program. 

(Act 2000-613, p. 1230, §7.) 
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APPENDIX U 

Alabama Pre-Kindergarten Program 

First Class Pre-K Classroom Guidelines 
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APPENDIX V 

Alabama Pre-Kindergarten Program 

Required Equipment, Materials, and Supplies 

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

Blocks: 
Types of Blocks:  

 Unit Blocks (starter set)  

 wood blocks 

 cardboard bricks/hollow blocks 
 
 

Small building materials:  

 legos  

 bristle blocks 

 building logs 

 small wood blocks 
 

Accessories:  

 small vehicles 

 multi-cultural people figures 

  career people figures 

  traffic signs 

 animal figures 

 street rug 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Math: 
Counting:  

 counting bears/ animals 

 dominos 

 counting games 
 

Written Number:  

 magnet numbers 

 number bingo 

 tactile number templates 

 number peg puzzles 
 

Measuring:  

 unifix or snap cubes 

 chain links 

 1 inch wooden cubes 

 1 inch tiles 

 timers 

 balance scale 
 

Comparing Quantities:  

 pegs and peg boards 

 sorting trays 
  

Shapes: 

 pattern blocks and cards 

  attribute blocks 

  lacing shapes 

 stringing shape beads 

 tangrams and puzzles 

  geoboards 
 
 
 
 
 
 

Fine Motor:  
Manipulatives:  

 gears 

 magnatiles 

 tweezer activities 

 tinker toys 

 connecting tubes 

 interlocking manipulatives 
 

Puzzles:  

 puzzles with many different 
subjects and # of pieces 

 floor puzzles 

 knobbed and knob less 
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Nature and Science: 
Collections Natural Objects:  

 Rocks and minerals 

 leaves 

 seeds 

 acorns 

 pine cones 

 shells 

 feathers 

  nuts 

  sticks 

 spices 
 

Living Things:  

 models of insects  

 models of animals 

 live plants 

 bug boxes 

 root view farm 
 

 
Science Tools:  

 thermometers 

  flashlight 

 prisms (plastic) 

 unbreakable mirrors 

 binoculars 

 maps and globes  

 sky and star maps 

 pipettes 

  color paddles  

 various types of scales 

 measuring cups & spoons 

  linear measuring devices  

 Stop watch 

 magnifiers 
 

Games & Toys:  

 kaleidoscopes 

 science matching cards/ 
sequence cards 

 
Activities:  

 Plastic tubs for soil & sand 

  water experiments  

 sink/float 

  magnetic testing 
 

Dramatic Play: 
Dramatic Play Furnishings:  

 play kitchen set  

 doll furniture 

 dress up clothes storage 

 mirror 
 

Dramatic Play Props:  
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, mirror, iron, steering 
wheel, place mats, 
measuring cups, spoons, 
graduated size mixing 
bowls, glasses, broom, mop, 
vacuum cleaner, hair dryer, 
curling iron, magazines, 
telephone, cell phones and 
telephone books 

 
 Dress-up Clothes: 

 community helper costumes 

 cultural costumes 
Female gender specific such as:  

 shoes 

 purses 

 scarves 

 dresses 

 skirts 
Male gender specific such as:  

 ties 

 wallets 

 shoes 

 jacket 
 

Theme Related Props 

Library:  
Wide variety of children’s books: 
 (Minimum of 36 books, either classroom 
or from a library) 

 rhyming  

 alliteration 

 predictable 

 informational/ factual 

 classics 

 award winners 

 nursery rhymes & poetry 

 fantasy 

 nature & science 

 race/culture 

  people  

 abilities 

 animals  

 variety of big books (minimum 
of 6)  

 Class/child made books  

 photo books of class trips or 
events 

 
Library Area Furnishings:  

 Pillows 

 rug 

 child-sized rocker or beanbag 
chairs 

 
Additional Language Materials:  

 alphabet, beginning sounds 
and rhyming word puzzles 

 3-D letters 

 letter templates 

 felt story board pieces 

 puppets 
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Writing: 
Writing Materials:  

 catalogs 

  office forms 

 “junk” mail 

 telephones 

 message pads 

  guest checks 

 receipt books 

 order forms 

  variety of paper  

 clipboards 

 magnadoodle 

 journaling/notebook pads 

 writing materials & tools to be 
placed in all centers 

 dry erase boards  

 chalk boards 
 

Writing Tools:  

 pencils 

 pens  

 markers 

 crayons 

 chalk 

 erasers 

 pencil sharpener 

 dry erase markers/crayons 

 old computer keyboards 

 children’s name cards 

 word/picture cards 

 letter stencils 

 letter stamps 
 

 

Art Materials: 
Drawing:  

 crayons (“fat” & small) 

 markers 

 colored pencils 

 sidewalk chalk 

 white & colored drawing chalk 
Paints:  

 variety of paint (tempers, finger, 
watercolor) 

 double easel 

 paint brushes 

 sponges 

 sponge brushes 

 paint cups  

 art aprons 
Paper:  

 variety of sizes, shapes, weight, 
texture and colors 

3D:  

 Play dough/clay  

 clay cutters and other clay 
equipment 

 styrofoam 

 cardboard tubes 

 boxes 

 bottles 

 popsicle sticks 

 wood pieces 
Collage:  

 sequins and spangles 

  paper shapes 

 yarn 

 string 

 ribbon 

  felt 

 paper and fabric scraps 

  wallpaper samples 

  wiggly eyes 

  lace 

 chenille pipe cleaners 

  glitter 

  pom-poms 
Tools:  

 stencils  

 glue 

 scissors 

 hole punchers 

 tape i.e. masking, clear & colored 

 staplers 

Music and Movement: 
Instruments:  

 Children’s musical 
instruments school-made 
or purchased (set of 10) 

 
Music CDs /IPod/IPad/MP3/ Tapes:  

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

 
Dance props:  

 scarves 

 ribbon rings 

 hats 

 tutus 

 streamers 
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 Gross Motor: 

 balls 

 parachute 

 riding toys 

 hoops 

 large balls/bats 

 short basketball goal 

 ring toss 

 wagons 
 

 

Other Materials: 

 pulleys 

 wedges 

 corks 

 marbles 

 small boats 

 plastic toys 

 ping pong balls 

 nuts and bolts 

 screwdriver 

 screws 

 wrench 

 pliers 

 hammer 

 nails 

 watering cans 

 small, hand held tape 
recorder 

 small journals for 
recording data and 
observations 

 clipboards 

 plastic trays 

 tactile materials 

 stacking/nesting toys 

 parquetry blocks 

 

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 

 

Variety of puppets, puppets stage, and stuffed animals  

 

Flannel board materials, Magnetic board and a variety of magnets, Dry erase board and markers  

 

Additional dramatic play props, manipulatives, materials for creating in Art and Drying rack  

 

Additional paint and play dough/clay colors Pipe works  

 

Child-sized sofa and chair, Play house, farm, and garage. Tool box, tools, workbench, and safety glasses  
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Additional dolls and doll accessories, Canister set, Tablecloth, and Luggage  

 

Additional dress-up props, Play mats such as: town, farm 
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APPENDIX W 

Alabama Pre-Kindergarten Program 

Classroom Inventory and Purchase List 

 

 

 

  
 

 

NOTE: Non-consumable items over $500.00 must be pre-approved by the assigned by First Class Monitor 

PRIOR to purchasing.  

Equipment/Materials/Supplies 

 

Company Quantity 

(ex. 2 @ $5.00) 

Total 

(ex. $10.00) 

Received 

(TA initials) 

     

     

     

     

     

     

     

     

     

     

     

 

Approved By: ___________________________________  Date: ______________ 
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APPENDIX X 

Alabama Pre-Kindergarten Program 

Alabama’s Mandatory Child Abuse and Neglect Law 
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APPENDIX Z 

Alabama Pre-Kindergarten Program 

Parent Survey 

 

Today’s Date: ____________________ 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 
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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  

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! 

 

 

7. What do you appreciate MOST about this Pre-K program? 
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8.   What recommendations for change would you make for this program? 

 

 

 Check the following: 

                   Unaccept-     Needs          Satisfac-           Excellent 

               able                Improve-    tory 

                             ment 

          

       

9.  How well were you and your child                    

     treated by the staff? 

 

 

10.How do you rate your child’s classroom?  

      (e.g. appearance, equipment, materials, supplies) 

 

 

11.How well does the staff explain your 

    child’s performance and help you to un- 

    derstand his/her developmental progress? 
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APPENDIX AA 

Alabama Pre-Kindergarten Program 

Teacher Survey 

 

Today’s Date: ___________________                       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? 

 

  

 

  What would you change about professional development?                                 

___________________________________________________________________________________ 

 

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

 

     

 

What changes do you recommend for OSR technical assistance?                                                         

____________________________________________________________________________________ 

 

  

Very 

Dissatisfied 
Dissatisfied Neutral Satisfied 

Very  

Satisfied 

1 2 3 4 5 

Very 

Dissatisfied 
Dissatisfied Neutral Satisfied 

Very  

Satisfied 

1 2 3 4 5 
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3. How would you rate the Alabama First Class Framework approved by OSR? 

 

    

 

 

 Explain: __________________________________________________________________________ 

 

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

 

    

 

 

 What changes would you recommend for OSR administrative assistance? 

________________________________________________________________________________ 

 

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 (if you are the only program in a facility, write “N/A”). 

 

     

 

 

 Explain: _________________________________________________________________________ 

 

 

Very 

Dissatisfied 
Dissatisfied Neutral Satisfied 

Very  

Satisfied 

1 2 3 4 5 

Very 

Dissatisfied 
Dissatisfied Neutral Satisfied 

Very  

Satisfied 

1 2 3 4 5 

Strongly 

Disagree 
Disagree Neutral Agree 

Strongly  

Agree 

1 2 3 4 5 
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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! 

 

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

 

Strongly 

Disagree 
Disagree Neutral Agree 

Strongly  

Agree 

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. Lead/Auxiliary Teacher 

Interactions 
1 2 3 

e.  Intentional Instructional       

Planning 
1 2 3 

f.   Knowledge of Developmentally 

Appropriate Practice 
1 2 3 
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9.   What specific effects/benefits has this program had on the children in your classroom, pre-k facility, local 

community? 

 

 

 

 

 

10. 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 BB 

Alabama Pre-Kindergarten Program 

Director Survey 

 

Today’s Date: ___________________  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? 

 

 

 

What changes would you recommend for professional development? 

___________________________________________________________________________ 

 

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

 

 

 

What changes would you recommend for technical assistance? 

___________________________________________________________________________ 

 

  

Very 

Dissatisfied 
Dissatisfied Neutral Satisfied 

Very  

Satisfied 

1 2 3 4 5 

Very 

Dissatisfied 
Dissatisfied Neutral Satisfied 

Very  

Satisfied 

1 2 3 4 5 
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3.  How would you rate administrative assistance provided by OSR?  

 

What changes 

would you 

recommend 

for the OSR in 

providing administrative support? 

  ________________________________________________________________________ 

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, write “N/A”). 

 

 

 

 

 How many non-OSR pre-k programs does your organization operate? 

________________________________________________________________________ 

 

5. The pre-k classroom in our community is high in demand as indicated by waiting lists and/or parent 

attendance on enrollment day.  

 

       

 

 

 How many children are on your waiting lists (after First Class enrollment)? 

________________________________________________________________________ 

Very 

Dissatisfied 
Dissatisfied Neutral Satisfied 

Very  

Satisfied 

1 2 3 4 5 

Strongly 

Disagree 
Dissatisfied Neutral Satisfied 

Strongly  

Agree 

1 2 3 4 5 

Strongly 

Disagree 

 

Dissatisfied Neutral Satisfied 
Strongly  

Agree 

1 2 3 4 5 
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6. The instruction of other teachers in our facility has changed as a result of watching and/or working with 

teachers in the state-funded classroom.  

 

 

 

 

Explain how teachers work together in your facility:     

________________________________________________________________________ 

________________________________________________________________________ 

 

7. Since we received the state Pre-K grant, we have opened additional Pre-K units that are funded by sources 

other than OSR.       

 Please circle one. 

 Yes      or  No    

 

 What is/are the source(s) of funding for the additional units?  

 

 

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

know what we are doing well, as well as where we can improve, our programs can become more effective! 

 

8. What do you appreciate MOST about First Class Pre-K? 

 

 

 

Strongly 

Disagree 
Dissatisfied Neutral Satisfied 

Strongly  

Agree 

1 2 3 4 5 
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9.  What specific effects/benefits has this program had on the children in your classroom, pre-k facility, local 

community? 

 

 

10.   What is the most challenging task in providing First Class Pre-K? 
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APPENDIX CC 

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 ssistant 

 

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. 
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APPENDIX DD  

Alabama Pre-Kindergarten Program 

End-of-Year Reconciliation Budget  

   Alabama First Class Pre-K Site Budget Worksheet 
Name of Program:       

Date:   County:   

    

 

      

Category 

First          

Class            

Amount 
 
 

Matching 

Funds 
    Parent 

    Fees Total 

Personnel 

   Lead Teacher     

 

 

Auxiliary Teacher        

         Admin/Accounting  costs ( 6% maximum)     

 

 

Substitutes     

 

 

Background checks     

 

 

Accounting     

Payroll Taxes     

Fringe Benefits 

  

 

 

    

Insurance 

   

 

Retirement 

   

 

Educational Equipment and Supplies 

  

 

 

    

Instructional materials 

   

 

Classroom furnishings 

   

 

Classroom electronic equipment 

   

 

Playground equipment and supplies 

   

 

Professional Development 

  

 

 

   

Registration 

   

 

Travel (mileage) 

   

 

Lodging and food 

   

 

Other Equipment and Supplies 

  

 

 

    

Classroom maintenance and cleaning 

   

 

Computer support 

   

 

Utilities ($1,000 maximum) 

   

 

Parent programs and involvement 

   

 

Safety equipment and supplies 

   

 

Food for children(prior approval required) 

   

 

Administrative supplies ($500 maximum)       

Advertising ($1,000)     

Health Services 

  

 

 

    

Health screenings 

   

 

Health services and supplies 

   

 

Travel  

  

 

 

    

Travel in support of classroom 

   

 

In-State Field Trips (including travel costs)     

TOTAL 
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APPENDIX EE 

Alabama Pre-Kindergarten Program 

Children with Special Needs 

 
Individuals with Disabilities Education Act Terminology 

A child with a disability is defined in IDEA as a child with at least one of ten specifically defined physical, emotional, 

learning or cognitive disabilities and who, by reason of the condition, needs “special education” and “related services”.  

At the discretion of the state, the definition may also include children ages three through nine or any subset of that age 

range, which are experiencing developmental delays. 

Special Education is specially designed instruction to meet the unique needs of a child with a disability.  

A child with a disability is entitled to FAPE, a free appropriate public education.  That public education should be 

provided in the LRE, the least restrictive environment.  The term FAPE is defined in pre-K through secondary school 

special education as related services that are provided at public expense, without charge to the parent, under public 

supervision and direction; meet the state's educational standards; and address the individualized educational needs of the 

student.  IDEA's least restrictive environment directive requires the inclusion of children with disabilities, in the general 

education program to the maximum extent appropriate. 

An LEA, local education agency, is responsible for the identification and evaluation of children with disabilities and for 

the provision of FAPE to children found to be eligible for special education and related services.  

Benefits of High Quality Pre-K for Children with Disabilities 

Rigorous educational research consistently shows that at-risk children who attend high-quality pre-k programs 

demonstrate gains in early learning skills and throughout their K-12 years. Significantly, research also shows that children 

with disabilities who attend pre-K in inclusive environments demonstrate gains in social skills, self-regulation, language 

development, and cognition. Moreover, integrating children with disabilities into typical pre-K programs does not simply 

improve the educational experience for the children with disabilities – pre-K classrooms that utilize inclusive  materials  

and curricula, along with appropriate supports and services, provide social and educational benefits to the general pre-K 

population as well. 

Eligibility of children receiving special education services in Alabama’s First Class Pre-K program 

A child who meets the eligibility requirements for the Alabama First Class Pre-K program and is also eligible for special 

education and/or related services under the Individuals with Disabilities Education Act (IDEA) will not be denied access 

to the Alabama First Class Pre-K program. Therefore, dual enrollment in special education and the Alabama First Class 

Pre-K program is permitted. Children should receive services and supports in accordance with their IEP. First Class 

teachers should seek to be on classroom children’s IEP committees and obtain copies of the children’s ISP in order to 

incorporate suggestions into class instruction. 

If a pre-K provider suspects that a child has a disability or significant developmental delay, they are responsible for 

talking to the parent regarding referring that child to the appropriate local school system so that the child may be tested for 

eligibility for special education services.  The appropriate local school system will be the one in which the child resides.  

For contact information to local special education coordinators contact the Alabama State Department of Education at 

334-242-9700 or www.alsde.edu. 

  

http://www.alsde.edu/
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APPENDIX FF 

Alabama First Class Pre-Kindergarten Program 

Request for Intervention 

 

Date Submitted : ____________________________________ 

Program Name:   ____________________________________   County:  _______________________________ 

First Class Coach:  ____________________________________ 

Teacher: ________________________________________________ 

Child: __________________________________________________  DOB: _________________________________ 

Please answer the following questions and provide as much detail as possible.  If the child has been suspended, please 

include copies of the suspension forms. 

1. Does the child have any medical and/or educational diagnoses?      YES  NO 

 

2. If yes, please list: __________________________________________________________________________ 

 

3. Does the child have an Individualized Education Plan (IEP)?   YES  NO 

 

4. If yes, what services is the child currently receiving? 

 

5. Is the child receiving any services in the classroom?   YES  NO 

 

6. If yes, what services (including frequency & duration): 

 

7. Reason for request: 

 

8. Attempted interventions: 

 

9. Child’s response to interventions attempted: 

 

10. How have the parents/guardians been involved? 

 

11. What is your goal for this intervention? 

 

This form should be e-mailed to your First Class Coach who will forward it to the First Class Regional Manager 

and the First Class Special Needs Coordinator. 

 


