
APPENDIX P-1 
First Class Pre-Kindergarten Program 

Parent Contract 
 

Name of Program: _________________________________ County: __________________________  

 

 

 

 

 

 

 

 

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 child’s 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 child’s teacher for every absence.  

 

8. Work cooperatively with my child’s teacher by agreeing to follow the Discipline Policy.  

 

9. Assume responsibility for my child’s 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). _________(Initial here) 

 

12. Give permission to the Alabama Office of School Readiness to photograph 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) 

 

13. To read section 3.3 of the Operating Guidelines for Pre-Kindergarten Programs (Pre-K Code of 

Student Behavior) and understand these procedures apply to all students and parents in the OSR Pre-K 

and at activities/events sponsored by OSR Pre-K program staff. _________(Initial here) 

 

 

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

from the Pre-Kindergarten Program.  

 

 

____________________________      ________________________________     ___________  

            Child’s Name              Parent’s Signature          Date  

  

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.  

 



APPENDIX P-2 

First Class Pre-Kindergarten Program 

 

Child Demographic and Registration Form 
 

Name of Program_____________________________________________ County__________________________ 

Child’s Name______________________________________ Date of Birth  __/__/____ Gender____ Native 

Language_________________ 
                                               Please Print                                                                                               MM/DD/YYYY                       M/F 
 

Race/Ethnicity of the Child:  (circle one)    Black/White/Hispanic/Asian/Other                Disability: Yes/No    

Emergency Contact Name___________________________________________ Phone_______________________ 

 

Parent Information 
 

Name______________________________________________________        Parent’s SSN______-_____-_______ 

Street_____________________________________________________________   City_________________ State_____ Zip 

Code_________ 

Phone Number________________________________ 

Please Circle Yes or No 

1a.   Are you a parent of a child under 19?   Yes/ No     b. Do you have any related children under 19 living with you?  Yes/ No 

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

3. Do you receive food stamp benefits?  Yes/ No 

4. Do you or your children receive Medicaid benefits or All Kids?   Yes/ No 

5. Do your child(ren), under the age 19, living with you, participate in the reduced or free lunch program at school?  Yes/ No 

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

Yes/ No 

7a.   Does your child(ren) attend Head Start?  Yes/ No            b. Do your child(ren) receive WIC?  Yes/No 

       
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____________________ 

 

 

 

 

 

 

To be filled out by teacher 

 
 

Report Month______________   Enrollment Date__________________ Withdrawal Date_____________ 

Reason for Withdrawal________________________________________________________________________ 

Parent Fee Amount_______________________ 

Disability information_______________________________________ _________________________________ 

Services Child is Receiving_____________________________________________________________________ 

 

 

 


