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Email us! [email protected] Hours: 9:00 am – 4:00 pm, Monday – Friday Ages: 2 – Kindergarten Fee: $10.50 per hour Attendance up to 5 hours per day Licensed by the WA State Department of Early Learning STATEMENT OF PHILOSOPHY The philosophy of Trettin Drop In Preschool is to provide opportunities for children to grow intellectually, socially, emotionally and physically in a warm, loving environment. Our play-based curriculum encourages choice-making, autonomy, and social competence. Trettin is a great introduction to group-learning situations for preschoolers. We believe that children learn through play. The exploration of music, science and nature, art and drama, language and numbers is integrated into each day. We want our children to build a positive self-image, explore their natural sense of wonder, discover their creative spirit, learn problemsolving skills, develop self-control and consideration of others, increase coordination, balance, and body image, and know that learning is fun! We have a student/teacher ratio of 5:1 for children under 30 months, and 7:1 for children over 30 months. Our maximum capacity is 30 children. Trettin Drop In Preschool does not discriminate on the basis of religion, race color, sex, sexual orientation, national origin, marital status, veteran status, or physical, mental, or sensory disability. The staff will, to the extent that they are able, make reasonable accommodation to physical and mental limitations of children in care or seeking care. We reserve the right to serve everyone (space available) and do not divide our group by age, except as required by DEL. ENROLLMENT The registration packet must be filled out on your first visit. A $40 registration fee per family is due by the 2nd visit. RATE To be paid daily. Minimum tuition charge each day is one hour or $10.50 per child to be paid by check, cash or credit/debit card. After the first hour, tuition is paid by the half hour (i.e. one hour and five minutes goes to one and a half hour tuition charge). Punch cards are available in 10hour and 20-hour denominations at the regular rate with a ½ hour free for every 10 hours purchased. The monthly pass program allows you to reserve for an entire month with pre-payment and you received a discount of 10%. If you prefer cash, please use exact change only. Monetary refunds are not available on tuition, punch cards or registration. Also, we have a tuition assistance program based on income. If interested, ask for a scholarship application. DSHS and UW Student Vouchers are also accepted. Late fee is in effect after five (5) hours or after closing time: $10.50 charge for each 15 minutes late. Continual late pick-up will require withdrawal from the program. RESERVATIONS Reservations are available, and can give peace of mind. You may reserve by emailing [email protected], calling 206-729-3723, or in person. Non-refundable payment of one hour is required to make a reservation. No refunds are given for cancelled reservations. Ask about our monthly pass program! You may reserve your time for an entire month and prepay at a rate of 10% off! TOILETING We do accept children in diapers. Parents must provide disposable diapers or “pull-up” disposable training pants. We apologize that we are not equipped to handle cloth diapers. Please leave provided diapers in a labeled bag in a cubby in the hallway. DRESS FOR SUCCESS Please remember that art projects, while fun and educational, are messy. Wear clothes that are washable and shoes that are practical. Please do not send your child with valuable jewelry, as small items are easily misplaced or could be a choking hazard for smaller children. Trettin assumes no responsibility for lost or stolen items.



PARKING Free parking - you may use the loading zone (curb parking) on 16th Ave NE or the parking lot on the east side of 16th Ave. NE, across the street from the church. If you use the parking lot, be sure to sign in your license plate number in the appropriate stall number at the church office. Enter through the north doors (opposite the church parking lot) and take the stairs or elevator to the lower level. PICKING UP YOUR CHILD By the end of our session, most children are tired, ready to eat and/or ready for a rest time. The staff offers these suggestions to make this transition time easier for your child. If possible:  Have your check written or make change before you come.  Check the cubbies or paint rack to see if your child has a craft to take home. Pick up your child’s lunch box.  Check the shelf (near door) for large show and tell and favorite object of comfort.  Remember, when you come to pick up, you are responsible for your child. The staff is watching the children whose parents have not yet arrived. Please understand if we can’t chat at the moment. Please check with Mary Jo to find a mutually convenient time for a parent-teacher conference. We are happy to set aside a time to meet! ILLNESS Please do not send sick children. If a child becomes sick while in our care, the parent or designated contact person will be called to pick up the child immediately. Please refer to the form from the Office of Public Health, included in this packet, if you’re unsure if your child should stay at home. DISCIPLINE POLICY There are times when a child may become angry, in an inappropriate manner, and need time and assistance to learn how to handle the situation.  If a child is hitting, he/she is told to stop. We suggest that he/she use words to communicate his/her anger (we help with words if necessary), and try to arrange a solution.  If a child is biting, we tend to the injured child first, and then walk the child who is biting to a quiet corner to discuss his/her need to let us know when he/she needs help with a situation. All adults are there to help.  If a child is kicking, biting, and hitting in an out of control manner, he/she is carried or walked to another room, or the hall until he/she regains control and an alternative solution is agreed upon. MEDICAL EMERGENCY AND MEDICATION We will refer to the information on the daily sign in sheet and your registration forms. Please keep these up to date with phone numbers you want to be used in an emergency. Please administer medications before or after preschool, if possible. Parents must fill out a Medication Administration Record Form for any medication given during preschool attendance. HOLIDAYS We are closed the following holidays: Martin Luther King Jr. Day, Presidents Day, the day after Easter (church building closed), Memorial Day, the week of Independence Day, Labor Day, Veterans Day, Thanksgiving and the day after, Christmas Eve through New Year’s Day. SNOW DAY POLICY Trettin Drop In Preschool will be closed on the days when Seattle Public Schools are closed. On days when public schools are opening late, dismissing early, or not in session, the director will coordinate with the Church to determine the schedule for the day. You may call us at (206) 7293723 for updated information regarding closures. Daily Schedule Area Play Provided Story Time Show & Tell Snack Table Available Cleanup Music Indoor Gym Time (O Hall) Count and Return to Rooms* Lunch, Calendar, Weather 12:15 – 12:45 Chart 12:45 – 1:55 Area Play Starts at 1:35 Story and Show & Tell 1:55 – 2:00 Clean Up 2:00 – 2:20 Snack 2:20 – 2:50 Floor Toys, Group Activities 2:50 – 3:00 Travel to Playground* 3:00 – 3:30 Outdoor Playground Time 3:30– 3:40 Travel to Room* 3:40 – 4:00 Puzzle Time in Room 105 * Staff cannot stop to sign out students while traveling between locations. If you arrive to pick up your child(ren) at these times, you may walk with us or wait for students and staff at the next destination. Please note: Schedule is subject to change. 9:00 – 11:10 Starts at 10:35 Starts at 10:45 10:50 – 11:10 11:10 – 11:15 11:15 – 11:30 11:30 – 12:00 12:00 – 12:15



Registration Child’s Name: Last



First



Middle



Sex



Parent/Guardian Name



Parent/Guardian Name



Other Parent/Guardian



Other Parent/Guardian



Street Address



Street Address



City



State



Zip Code



City



Age



Date of Birth



State



Zip Code



Home Phone ______________________________



Home Phone ________________________________



Work Phone _______________________________



Work Phone _________________________________



Cell Phone ________________________________



Cell Phone __________________________________



Employer/School



_ Employer/School



Email



Email



□ Do not send the newsletter via email □ Do not send general correspondence via email



□ Do not send the newsletter via email □ Do not send general correspondence via email



Child lives with: Both Parents



One Parent__



(Which? _______



)



Other Guardian___



_________



Names and ages of other children Emergency Contacts & Authorized for Pick Up Persons allowed to pick up, or be responsible, for my child in case of illness or emergency and I cannot be reached. Please make certain that the persons listed are reachable and can pick up your child in a reasonable amount of time. 1) ____________________________________ Name



Phone #



Address 2) ____________________________________ Name



Phone #



Address 3) ____________________________________ Name



Phone #



Address 4) ____________________________________ Name



Phone #



Address Names of anyone who may NEVER pick up your child from the center:



_________



__



Last Name _____________________ First Name ______________________



4515 16th Ave. NE Seattle, WA 98105 Date of Admission: _________



Trettin Drop In Preschool at UCUCC (206) 729-3723



Permission for Medical Treatment Child’s Name: __________________________________________________ I authorize UCUCC Child Care Programs to arrange transportation via aid car or ambulance in case of an accident or acute illness of my child. In the event it is impossible to receive instructions from me for my child’s care, consent is given to any licensed physician and / or surgeon called or to whom my child is taken, for treatment by him or her or to administer drugs and medication and to perform such surgical treatment as he or she shall think the existing emergency requires for relief of pain and/or the preservation of my child’s life, and/or health and wellbeing. Any cost incurred in this connection not covered by my insurance shall be paid by me. Children transported will be taken to Children’s Hospital or nearest treatment facility. Today’s Date:



Parent Signature: Child’s Physician’s Name: Complete Address: Phone: Date Last Seen:



Date of Last Tetanus:



Allergies: *Fill out the appropriate Allergy Plan as needed and directed by school director. Special Medical Conditions: Medical Insurance Co.



Policy #:



Child’s Dentist’s Name: Complete Address: Phone: Dental Insurance Co.



Policy #:



Photo Permission



□ The Center has my permission to use pictures of my child in marketing or other materials, including social media. □ The Center does not have my permission to use my child’s picture. Parent Agreement with Trettin Drop In Preschool at UCUCC I have read and will abide by the policies in the Trettin Drop In Preschool Parent Handbook. I will keep the Center closely informed of any changes in circumstances that may affect our child at the Center or the financial agreements with the Center. I give permission for the staff of Trettin Drop In Preschool at UCUCC to provide care for my child. I certify that all of our family’s information is correct to the best of my knowledge. I have filled out the Health History form for my child and I understand that my child needs to have a yearly physical. If my child does not have a regular health care provider the center can provide my family with contact information for community resources. □ I agree to pay an hourly tuition of $10.50 for a maximum of 5 hours per day per child. □ I agree to pay a $40.00 registration fee. This is a one-time fee per family. □ I understand that tuition fees may be increased at the center’s discretion and with prior notice. Parent Signature: How did you hear about Trettin Drop In Preschool?



Today’s Date:



4515 16th Ave. NE Seattle, WA 98105



Trettin Drop In Preschool at UCUCC (206) 729-3723



Health History Child’s Name: ______________________________________________ Child’s Health Care Provider: _____________________________________________________ Address:___________________________________________________ Phone:_____________ Date child was last seen, other than for immunizations:_________________________________ Child’s Dentist:__________________________________________________________________ Address:___________________________________________________ Phone:_____________ Has your child had a vision or hearing exam? Yes



□



Is your child currently taking any medications? Yes



No



□



□



No



If yes, when? __________________



□



If Yes, please list: _________________________________________________________



Please note, a medication consent form will need to be signed by the prescribing health care provider and the parent if medications will need to be administered at the center. Does your child have any known allergies? Yes



□



No



□



If Yes, please fill out an allergy form and a care plan, if necessary. Please note below if your child has had any of the following illnesses/conditions and when. Yes No



□ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □



□ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □ □



asthma



__________________________



bronchitis



__________________________



chicken pox



__________________________



constipation



__________________________



convulsions



__________________________



diabetes



Type? _____________________



diarrhea



__________________________



ear infections



__________________________



fainting



__________________________



frequent colds



__________________________



German Measles



__________________________



head lice



Type? _____________________



Hepatitis



__________________________



impetigo



__________________________



mumps



__________________________



ringworm



__________________________



skin rashes



__________________________



stomach problems tuberculosis



__________________________ if yes, when was your child last tested/treated



_____________________



□



□



urinary problems



if yes, please detail



_____________________



if yes, please fill out a care plan



if yes, please fill out a care plan



if yes, please fill out a care plan



□ □



□ □



whooping cough



__________________________



worms



Type? _____________________



Has your child had any other illnesses? Yes □ No □ If Yes, please explain:____________________________________________________________ Has your child had any injuries involving fractures or loss of consciousness? Yes □ No □ If Yes, please explain, including how your family handled the situation: ______________ ________________________________________________________________________ Have there been any lasting effects for your child? ______________________________ ________________________________________________________________________ Has your child ever been hospitalized? Yes □ No □ If Yes, please explain: ______________________________________________________ Is your child potty-trained? Yes □ No □ Does your child have any special toileting needs? Yes □ No □ If Yes, please explain: ______________________________________________________ Does your child have any body issues we should be aware of? Yes □ No □ If Yes, please explain: ______________________________________________________ Are there any special family circumstances we should be aware of? Yes □ No □ If Yes, please explain: ______________________________________________________ Were there any difficulties during your pregnancy with this child? Yes □ No □ If Yes, please explain: ______________________________________________________ Were there any difficulties during your child’s delivery? Yes □ No □ If Yes, please explain: ______________________________________________________ Has your child’s growth and development been within the range of normal so far? Yes □ No □ If not, please describe any differences: ________________________________________ ________________________________________________________________________ Please share with us any other information about your child that you feel would help us to be more sensitive to his/her needs: ________________________________________________________ ______________________________________________________________________________



Trettin Drop In Preschool Parent Handbook Orientation Checklist







Center Philosophy o “Play-based” o “Anti-bias”







Role of Parents o Communication o Civility Policy o Board of Directors







Misbehavior o Guidance Techniques o Positive Discipline







Child Abuse and Neglect Policy







Health Policy o When to keep your child home o Medication Permission Forms o Emergency Procedures







Enrollment and Financial Policies o Tuition Payment and Subsidies o Preschool Hours, Holidays, and In-Service Days o Drop-off and Pick-up Expectations o Please call if your child is ill







What to Bring o Labeled extra change of clothing, especially socks and underwear o Diapers or pull ups o Small lovie or comfort item, if necessary for your child o Lunch  What should be in a child’s lunch?  Easy to open, ready to eat



I have read through the Trettin Drop In Preschool parents’ handbook and understand the policies and procedures for the center. I have met with the Program Supervisor on any questions that I may have regarding these policies and procedures and have had them answered to my satisfaction.



Parent Signature:______________________________________________ Date:_______________ Child’s Name:____________________________________ Enrollment Date:__________________



Trettin Drop In Preschool at UCUCC 4515 16th Ave. NE Seattle, WA 98105 (206) 729-3723



Security Key Card Parent Agreement I, ______________________, have received from Trettin Drop In Preschool a security key card, # ___________, for entrance into the facility. Child’s Name ______________________________ and Birth Date ___/___/______ Child’s Name ______________________________ and Birth Date ___/___/______ Child’s Name ______________________________ and Birth Date ___/___/______



____ I understand that I may not put any markings on the card. ____ I understand that I am to report the loss of this card immediately to the director or teacher at the door. ____ If the card is lost or stolen, I will pay a $25 per card fee to cover loss and deactivation costs. ____ I agree to return this card for a free half hour of care during my child/children’s last visit to Trettin Drop In Preschool.



__________________________________



___/___/______



Parent Signature



Date



__________________________________



___/___/______



Director or Teacher Signature



Date



Date Returned



___/___/______



__________________________________



__________________________________



Parent Signature



Staff Signature



Keep Me Home If... I’m vomiting



Two or more times in 24 hours



I have a rash, lice or nits



Body rash, especially with a fever or itching. Lice or nits.



I have diarrhea



3 or more watery stools in 24 hours.



I have an eye infection



I have a sore throat



Thick mucus or pus draining from the eye.



I’m just not feeling very good



I have a fever



With fever Unusually Temperature of or tired, pale, 100ºF or more, swollen lack of (taken under the glands. appetite, arm) AND sore confused throat, rash, or cranky. vomiting, diarrhea, earache or just not feeling good.



when your child is sick: 1. Have plans for back up child care. 2. Tell your caregiver what is wrong with your child, even if your child stays home.



Certificate of Immunization Status (CIS) DOH 348-013 January 2010 Please print. See back for instructions on how to fill out this form or get it printed from the Immunization Registry. Child’s Last Name: First Name: Middle Initial: Birthdate (mm/dd/yyyy): Sex: Symbols below:



Vaccine



 Required for School and Child Care/Preschool  Required for Child Care/Preschool Only



Dose



Date Month



Day



Vaccine Year



 Hepatitis B (Hep B) 1 2 3 or Hep B - 2 dose alternate schedule for teens 1 2 Rotavirus (RV1, RV5) 1 2 3  Diphtheria, Tetanus, Pertussis (DTaP, DTP, DT) 1 2 3 4 5  Tetanus, Diphtheria, Pertussis (Tdap, Td) 1 2  Haemophilus influenzae type b (Hib) 1 2 3 4  Pneumococcal (PCV, PPSV) 1 2 3 4



Office Use Only:



Reviewed by: Date: Signed Cert. of Exemption on file?  Yes  No



I certify that the information provided on this form is correct and verifiable.



Parent/Guardian Name (please print): Parent/Guardian Signature Required



Date



Dose



Month



Day



Year



1) 



Chickenpox disease verified by printout from CHILD Profile Immunization Registry Must be marked by printout (not by hand) to be valid.



2) 



Chickenpox disease verified by Health Care Provider (HCP) If you choose this box, mark 2A OR 2B below. 2A)  Signed note from HCP attached OR 2B)  HCP signed here and print name below:



Influenza (flu, most recent)



Licensed health care provider (HCP) Signature



 Measles, Mumps, Rubella (MMR) 1 2



HCP Printed Name: _______________________________



3) 



Office Use Only: Immunization information updated and verified with parent/guardian permission: Printed Staff Name



Date



(MD, DO, ND, PA, ARNP)



 Varicella (chickenpox) or verify disease 1-4  1 2 Hepatitis A (Hep A) 1 2 Meningococcal (MCV, MPSV) 1 Human Papillomavirus (HPV) 1 2 3



Date



If the child named on this CIS had chickenpox disease (and not the vaccine), disease history must be verified.



Mark option 1, 2, 3, OR 4 below – see, back #5.



 Polio (IPV, OPV) 1 2 3 4



Printed Staff Name



Date



Date



Chickenpox disease verified by school staff from CHILD Profile Immunization Registry If you choose this box, staff must initial that parent or guardian approves: __________(initial) _________(date)



4)  Chickenpox disease verified by parent* If you choose this box, fill in the date or child’s age when he or she had the disease: Age/Date of disease:_______________________ *Can ONLY verify for some grades, see back #5 (4). If the child can show immunity by blood test (titer) and hasn’t had the vaccine, ask your HCP to fill in this box.



Documentation of Disease Immunity I certify that the child named on this CIS has laboratory evidence of immunity (titer) to the diseases marked. Signed lab report(s) MUST also be attached.



    



Diphtheria Hepatitis A Hepatitis B Hib Measles



    



Mumps Polio Rubella Tetanus Varicella







Other:



_______________ _______________



Licensed health care provider (HCP) Signature



Date



(MD, DO, ND, PA, ARNP)



Printed Staff Name



Date



Printed Staff Name



Date



HCP Printed Name: _______________________________



Instructions for completing the Certificate of Immunization Status (CIS): printing it from the Immunization Registry or filling it in by hand.



#1 To print with info filled in: First, ask if your health care provider’s office puts vaccination history into the CHILD Profile Immunization Registry (Washington’s statewide database). If they do, ask them to print the CIS from CHILD Profile and your child’s information will fill in automatically. Be sure to review all the information, sign and date the CIS in the upper right hand box, and return it to school or child care. If your provider’s office does not use CHILD Profile, ask for a copy of your child’s vaccine record so you can fill it in by hand using steps #2-7 (below): EXAMPLE



#2 To fill in by hand: Print your child’s name, birthdate, sex, and your own name in the top box. #3 Write each vaccine your child received under the correct disease. Write the vaccine type under the



Vaccine



Date



Dose



Month



Day



Year



 Diphtheria, Tetanus, Pertussis (DTaP, DTP, DT) DTaP 01 12 2011 1 DTaP 03 20 2011 2 DTaP 06 01 2011 3



“Vaccine” column and the date each dose was received in the “Month,” “Day,” and “Year” columns (as mm/dd/yyyy). For example, if DTaP was received Jan 12, March 20, June 1, ’11, fill in as shown here  #4 If your child receives a combination vaccine (one shot that protects against several diseases), use the Reference Guide below to record each vaccine correctly. For example, record Pediarix under Diphtheria, Tetanus, Pertussis as DTaP, Hepatitis B as Hep B, and Polio as IPV. #5 If your child has had chickenpox (varicella) disease and not the vaccine, use only one of these four options to record this on the CIS: 1)  If your child’s CIS is printed directly from the CHILD Profile Immunization Registry (by your health care provider or school system), and disease verification is found, box 1 is automatically marked. To be valid, this box must be marked by the Immunization Registry printout (not by hand). 2)  If your health care provider (HCP) can verify that your child has had chickenpox, mark box 2. Then mark either 2A to attach a signed note from your HCP, or 2B if your HCP signs and dates in the space provided. Be sure your HCP’s full name is also printed. 3)  If school staff access the CHILD Profile Immunization Registry and see verification that your child has had chickenpox, they will mark box 3. Then, they must initial and date that they got parent or guardian approval to mark this box (i.e. make this change) to the CIS. 4)  If your child started kindergarten in the 2008-2009 school year or later, you CANNOT use this box. If your child started kindergarten before the 08-09 school year, mark this box if you know he or she has had chickenpox. If you mark box 4, you must also write the approximate age or date your child had chickenpox. To find out which grades require chickenpox vaccine (or history), visit: http://www.doh.wa.gov/cfh/immunize/schools/vaccine.htm #6 Documentation of Disease Immunity: If your child can show immunity by blood test (titer) and has not had the vaccine, have your health care provider (HCP) fill in this box. Ask your HCP to mark the disease(s), sign, date, print his or her name in the space provided, and attach signed lab reports. #7 Be sure to sign and date the CIS in the upper right hand box, and return to school or child care. #8 If a school or child care makes a change to your CIS, staff will print their name in the middle bottom box and date to show that you gave approval. Vaccine Trade Names in alphabetical order Trade Name ActHIB Adacel Afluria Boostrix Cervarix Comvax (Cmvx) Daptacel Decavac



Vaccine Hib Tdap Flu (TIV) Tdap HPV2 Hep B + Hib DTaP Td



Vaccine



Trade Name



Vaccine



Trade Name



Vaccine



Trade Name



Vaccine



Engerix-B Fluarix FluLaval FluMist Fluvirin Fluzone Gardasil Havrix



Hep B Flu (TIV) Flu (TIV) Flu (LAIV) Flu (TIV) Flu (TIV) HPV4 Hep A



Ipol Infanrix Kinrix (Knrx) Menactra Menomune Pediarix (Pdrx) PedvaxHIB Pentacel (Pntcl)



IPV DTaP DTaP + IPV MCV or MCV4 MPSV or MPSV4 DTaP + Hep B + IPV Hib DTaP + Hib + IPV



Pentavalente Pneumovax Prevnar ProQuad (PrQd) Quadracel (Qdrcl) Recombivax HB Rotarix RotaTeq



DTaP + Hep B + Hib PPSV or PPV23 PCV or PCV7 or PCV13 MMR + Varicella DTaP + IPV Hep B Rotavirus (RV1) Rotavirus (RV5)



TriHIBit Tripedia Twinrix (Twnrx) Vaqta Varivax



DTaP + Hib DTaP Hep A + Hep B Hep A Varicella



Vaccine Abbreviations in alphabetical order Abbreviations



Full Vaccine Name



DT



Diphtheria, Tetanus



DTaP DTP Flu (TIV or LAIV)



(For updated lists, visit http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/us-vaccines-508.pdf)



Trade Name



Diphtheria, Tetanus, acellular Pertussis Diphtheria, Tetanus, Pertussis



Abbreviations Hep A (HAV) Hep B (HBV) Hib HPV



(For updated lists, visit http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/us-vaccines-508.pdf) Full Vaccine Name Hepatitis A Hepatitis B Haemophilus influenzae type b



Abbreviations



Human Papillomavirus



OPV



MPSV or MPSV4 MMR / MMRV



Full Vaccine Name Meningococcal Polysaccharide Vaccine Measles, Mumps, Rubella / with Varicella



Abbreviations Rota (RV1 or RV5)



Full Vaccine Name



Td



Tetanus, Diphtheria



Oral Poliovirus Vccine



Tdap



Tetanus, Diphtheria, acellular Pertussis



TIG



Tetanus immune globulin



VAR or VZV



Varicella



Inactivated Poliovirus PCV or PCV7 or Pneumococcal Conjugate Vaccine PCV13 Vaccine Hepatitis B Immune Meningococcal Pneumococcal Polysaccharide HBIG MCV or MCV4 PPSV or PPV23 Globulin Conjugate Vaccine Vaccine If you have a disability and need this document in another format, please call 1-800-525-0127 (TDD/TTY 1-800-833-6388). Influenza



IPV



Rotavirus



DOH 348-013 January 2010
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prepared, they will get much more out of the clinic. Please bring all necessary equipment. (ie: bandages, record ... May other attendees ride his/her mount? ______. Does this mount work well in groups? ... PAYMENT IS DUE WITH REGISTRATION. Questions?
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... Parent Cell Phone # Transitional Housing COPY OF BIRTH. CERTIFICATE REQUIRED. Part A: Is this student Hispanic/Latino? (Choose only one) YES NO.
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MP2 Registration Packet 2016-17 (15 pages).pdf 

and support the band in a NASCAR pit crew fashion (timing is important). The MP2 Pit ... debt list and will not be able to participate in any band trips, school activities such as prom,. dances, or ... throughout the marching season. Page 3 of 15.
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Re-Registration Packet K-8 2017-2018 - Spanish.pdf 

Page 3 of 10. Re-Registration Packet K-8 2017-2018 - Spanish.pdf. Re-Registration Packet K-8 2017-2018 - Spanish.pdf. Open. Extract. Open with. Sign In.
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Re-Registration Packet HS 2017-2018.pdf 

Mailing Address: City: Zip Code: Date of Birth: Birth Country: Birth State: Birth City: Home Phone # Parent Cell Phone # Transitional Housing COPY OF BIRTH.
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Full Registration Packet 2018-Updated Aug. 16.pdf 

There was a problem loading this page. Retrying... Whoops! There was a problem previewing this document. Retrying... Download. Connect more apps... Try one of the apps below to open or edit this item. Full Registration Packet 2018-Updated Aug. 16.pdf
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Registration Packet HS 2017-2018 - Spanish.pdf 

Signature of Secretary / Registrar Signature of Person Entering Data into Student Data Base Date. Page 2 of ... Registration Packet HS 2017-2018 - Spanish.pdf.
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Registration Packet HS 2017-2018.pdf 

Does parent/legal guardian serve in the uniformed service (including National Guard & Reserves)? YES NO. Legal Name: P G Gender: M F Ethnicity: ...
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16-17 Spanish New Student Registration Packet-Private Lessons.pdf ... 

16-17 Spanish New Student Registration Packet-Private Lessons.pdf. 16-17 Spanish New Student Registration Packet-Private Lessons.pdf. Open. Extract.
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1. SY 17-18 Full Registration packet with Parent Handbook.pdf ... 

Sign in. Page. 1. /. 42. Loadingâ€¦ Page 1 of 42. Page 1 of 42. Page 2 of 42. Page 2 of 42. Page 3 of 42. Page 3 of 42. 1. SY 17-18 Full Registration packet with Parent Handbook.pdf. 1. SY 17-18 Full Registration packet with Parent Handbook.pdf. Open
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2017 FMS Scottie Days Registration Packet (1).pdf 

There was a problem previewing this document. Retrying... Download. Connect more apps... Try one of the apps below to open or edit this item. 2017 FMS ...
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Final- Preschool Registration packet 2017-18- Printer friendly.pdf ... 

Page 3 of 19. About Our Preschool Programs: ... Our preschool programs have earned a four-star rating from ... Our Teachers: Highly qualified and experienced.
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Complete Registration Packet 17-18.pdf 

CRISTINA PIÃ‘A. GRUPO EDITOR LATINOAMERICANO. ColecciÃ³n E'STUDIOS INTERNACIONALES. Page 3 of 8. Complete Registration Packet 17-18.pdf.
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Patient Packet 

In case of Emergency, Contact: Relationship: Home Phone ( ) Work Phone:( ) ... GHLANDS T 425.427.0309 F 425.427.8619 [email protected].
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EOC Review Packet 

Directions: The following questions are sample items similar to those found on the EOC Exam. Answer each to the best of your ability. Show all work on a ...
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Summer Math Packet Reflection 

1) List the Math skills and concepts that you are most confident with. In other words, which problems were the easiest for you to solve? (exampleâ€¦ order of ...
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REGISTRATION NUMBER 

Computer Science. â–¡ Civil & Environmental ... counselor/academic advisor or your math/science teacher. Please provide ... Score/Level. Test Date ... Scholastic Aptitude Tests â€» Please enter O/X on online reporting checkboxes. If you have ...
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REGISTRATION NUMBER 

Business & Technology. Management. 2. High School Information. The application requires one letter of recommendation: one from your homeroom teacher/school ... Date of. Entrance ~. Graduation. (yyyy/mm). Education. (Elementary School/.
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REGISTRATION BROCHURE 

Jun 26, 2015 - registered delegate function on the website that allows you to become part of ..... from Radiopaedia.org are hosting a mix of punchy presentations ... Led by some of the best debriefers in the business, .... CONCURRENT 10:.
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Shadow packet flow - GitHub 

Applications call sendto to place packet in socket buffer. Interface takes packet from socket buffer and places it in discrete event queue. Packets taken from ...
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packet tracer.pdf 

... (Offline) Ð½Ð° Ð�Ð½Ð´Ñ€Ð¾Ð¸Ð´. Download Android Games, Apps &Themes. THEOFFICIALGAME. OF THEAMAZINGSPIDER-MAN 2 MOVIE. Web-sling, wall-climb and.Missing:
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Summer Math Packet Reflection 

4) Write two personal Math goals to strive towards this school year. For exampleâ€¦ This year in Math class, I hope to memorize my Math facts. I also want to get better at solving word problems.
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