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ello,

It's almost time for Preschool!

My name is Justine Johnson! | am the School
Readiness/ VPK Teacher at Tri-County. | am so
excited for the 2020-2021 school year.
Preschool is an important.year filled with fun
learning acitivites to help your kiddos succeed
in many areas of development to get them
ready to rock the Kindergarten world! | hope
you have a fabulous summer. | cant wait to
hear all about it! Do you want to know my

favorites? Take a look! T Lists

| ® Complete Paperwork in this

[y ) 7 il .
My Favorites: e sl 1 e
Color: Oramgg Attn: Laura Efta
, " POBox178
Season: Foll | Karlstad MN, 56732
FOQd‘ G(UW\W\y WOHMS/ IC’6 CY@O\W\ ® Fall Screening will be within 30
- Drinke: Coffee/ Bubbler Water days of school starting.

Book: Love You Forever * Please join us for Open House in
Fost Time: Farm Life AHEUSE =DEIE 2D

" . ® Our First Day of School will be
'WL%S Justirje September 14th, 2020






Here are just a few of the tools
we use in our programs:

THE CREATIVE CURRICULUM FOR PRESCHOOL

A developmentally appropriate
classroom based curriculum. It is the
foundation for daily classroom
activities, which build on children’s
interests and strengths to meet
individual and classroom learning
objectives and goals

SMART. (Stimulating Maturity Through
Mecelerated Readiness Training)
A program that uses brain stimulation
exercises to help children become ready
for Kindergarten.

TEACHING STRATEGLES GOLD

A comprehensive, research-based
assessment system that supports
effective teaching and children’s

development and learning.
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Dear Famiies,
Have you been wondering why your child always
seems to be playing instead of working in our
clossroom?

It's because play IS the work of a c’é'__.:ldi

Research has shown thot play is the most
effective way to teach preschoolers.

Here's some of the things we are learning:

Social skills like sharing and self-control,

Fine motor skills to prepore us for holding writing fools.
Gross motor skills like coordination and balance.
Creative eXpression and toking pride in our work
Later‘acg SKillS ke book core and recognizing famiior words
Math skills like counting, sorting, and comparing
Science sKillS like constructing, experimenting, and observing

Please feel free to ask any questions you might
have obout our curriculum.

7 Rest assured — your child is learning AND having fun! ;
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Please fill out this paperwork even it you
have filled out a Head Start application
as the school district needs this
information.

Thank You,
Miss Justine

Please return to:
Tri-County School
Attn: Laura Efta
PO Box 1/8
Karlstad MN, 56/32






_ General Information

Tri-County Elementary School
Student Profile

Student Name

StateID

i

j Home Address

| Bus Routes: AM Bus:

‘BithDate

ey

| LastName

Birth Place

Home Language

B
|
|
.

AM K bus to home:

| Gender lGrade

| Nick Name

Leave Date o

|
i
l

{

iling Address

_EnterDate

| Resolved Race/Ethnicity

Year:
Report: STU201

2019-2020

PM Bus: PM K bus to school: Day Care:
Custodlal lnforma’uon . _
} Relation o i Parent Name | Employer
{ I:] Lives With D Contact Allowed E] Malllngs Allowed [] Has Custody |:] Ed. R|ghts [:] Release TO -
[Phonie Type: | Phione: ‘ | Extensns [:] Primary [ ]Contact Phone [ ] Accept Text [ | Not Listed
’ | 1 |
Phone Type: | Phens; ‘ Extension: 'D Primary [ ]Contact Phone DAccept Text [ ] Not l.isted
l Relation }'Parent Name‘ | | Employer )
l ] Lives With D Contact Allowed |:[ Mailings Allowed |:] Has Custody |:| Ed. Rights [ ]Release To |
| ' Phone Type: | | Phone: ‘Extension: <‘|:| Primary  [_]Contact Phone [ ] Accept Text [:]"Not Listed
Phone Type: Phone: = ;D Primary ~ [_]Contact Phone |:| Accept Text [_] Not Listed
lﬁﬁaon | Parent Name. | Employer ' '
ll D Lives With D Contact Allowed ]:l Mailmgs Allowed [ |Has Custody |:| Ed. R|ghts B [:| Release TO |
Phone Type: | | Phone: - Extension: |:| Primary [ ] Contact Phone I___| Accept Text [ ] Not Listed
| Phone Type: fFULNE; § [ERleasi: ‘D Primary [ ] Contact Phone |:] Accept Text |:] Not Listed
| Relation i Parent Name Employer
o N I o |
t D Lives With |:] Contact Allowed [:| Mailings Allowed ] Has Custody [:l Ed. nghtS [:| Release TO ‘
o Phone Type: Phone Exten5|on "[:] Primary [:] Contact Phone |:| Accept Text |>:|7Not Listed |
Phone: ' Extension:

"Phone Type:

Healtn Conditions

‘D Primary [:| Contact Phone |:] Accept Text

[:l Not Listed

08/28/2019 3:13 PM

Tri-County Public Schools
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Sy Tri-County Elementary School Year  2019-2020
: Student Profile Report: STU201

Health Conditions ] _ ] _ » ,
' Condition ' ' ' | StartDate ’ - !

.' (idmnﬂent
| i
|

IN CASE OF EMERGENCY': Names of persons who can assume temporary responsibility

t Name | Relationship | Home Phone Work Phone | Other Phone
“Name Relationship o Home Phone | Work Phone | Other Phone ~ — !
'Name | Relationship | HomePhone | Work Phone " Other Phone
| , | ‘

* = Release To Emergency Contact

Physician Phone

1. Specify health conditions/allergies

2. |s your child on daily medication? Yes No Specify

3. Recent surgery, accident or iliness (past
year)

PLEASE READ AND CIRCLE APPROPRIATELY!!!

Unless indicated, you give permission for your students PHOTO to be used as deemed appropriate by school
staff (ie newspaper, internet, etc).

| give the school permission to administer ibuprofen as needed to my student during school hours. (no more
than 2 will be given unless written permission saying otherwise) YES or NO

Please indicate desired student's STORM HOME Name & Address:

Sighature Parent/Guardian - Date

08128/2019 3:13 PM Tri-County Public Schools ' T Page2of2




riinnascta Department of  Eary [ eaming Services
E d .8 1500 Highway 36 West
U Cat l @n Roseville, MN 55113-426

jirections to district staff:

Early Education Student ED-02471-XX

School Year  Z0Z(O - ZOZI ;

1. Use the resources at located at Early Education Student for more information on how to
complete this reporting process.

2. The User Manual at the same website details the valid responses for each element below.

3. The Parent Questionnaire for Early Education Student may be distributed to parents to gather
their voluntary responses to the following categories: education background, household income,
family size and employment status. Administrative data sets may provide the remaining details.

STUDENT

“*State Student ID:

*Name (Last*): _ *Name (First*):

Name(MI),_~ Name (Suffix):

*Date of Birth (MM/DD/YYYY): *Gender (M/F).___
*School Year (YYYY-YYYY): ﬁ;ﬁ" 2_,9;!_;& i;Immunizations Up to Date (Y/N):

~thnicity: Hispanic/Latino (Y/N):
Race: Check all that apply: ~ [JAmerican Indian [JAsian [IBlack [JNative Hawaiian [Iwhite

Migrant (Y/N): Primary Language: ' Mcanney-Vento Homeless (Y/N):

PROGRAM REGISTRATION

*District Number: Z 5 ‘5 8 *District Type:

*Program Name: Check One: %R DECFE [LIECFE/ABE [JSR/ABE [ ]Other

*Registration Date:__ | ______*Count of Classes:

*Fee Status: Check One: [JFull Fee [JReduced Fee NNO Fee

*Funding Source: Check One: [JParent Fee SR -EJECFE [[IECSE [Head Start [_IEarly Head Start

LTitle 1 [INon-DHS funded child care [JOtfer districi. []Other County [_IScholarship (State/Federal)
[IScholarship (Community) [Private Foundation Grant

*Special Needs or Delay NOT Eligible for Special Education: Check One Below:

[_1 Child has special needs, but is not eligible for special educational services . Wﬁ/
"] Child has no special needs or is eligible for special educational services ) (\) X 2(66 g
. ' OO
,Q/\\ Qﬂ"ob}v

X
. V00
Revised 9/2013 (over) Page 1



REGlSTERlNG PERSON

“*Name (Last, First):

Date of Birth (MM/DD/YYYY):

*Type: Check One: [JFoster Father [IFather [Foster Mother [IMother [Guardian - Male
[JGuardian — Female []Other Relative — Male [ ]Other Relative — Female

Education Background: Check One: [[Doctoral Degree [ [Master's Degree [ 1Bachelor's Degree
[JAssociate’s Degree [ |Some College, but no degree [CJHigh School Diploma [ |Some High School, no diploma
[1Some elementary and middle school, none beyond eighth grade

Employment Status: Check One: [|Employed more than 25 hrsiweek [_]Employed less than 25 hrs/week
[lunemployed, seeking employment [[JUnemployed, not seeking employment

_ Yearly Household Income:

Number of People in Household: *Receiving Interpreter Assistance (Y/N):

*Classroom Volunteer Type: Check One:  []Not Volunteering []Classroom volunteer
[Parent Advisory Council Volunteer [ ]Other as district identifed

* Required element

Revised 9/2013 ' Page 2




Tri-County Schools
ACCEPTABLE USE AGREEMENT

Name of Student: : Date: Grade:

You or your child’s teacher have requested they have access to Tri-County Public Schools
technology. This includes computers and other devices, school email access and access to the
internet, which would connect your child with educational resources all over the world.

Tri-County requires this Acceptable Use Agreement be signed by each student and by a parent or
guardian. The Internet Acceptable Use and Safety Policy (#524), which has been approved by
the Board of Education, can be found on the school website, http://tricounty.k12.mn.us. Please
read the policy carefully and review it with your child. In accepting the Acceptable Use
Agreement, your child accepts the responsibility of using the District’s technology in an
appropriate manner. Itis important that you understand your child’s responsibilities as well.
Your signature indicates that you have read and agreed to our Acceptable Use Policy.

Student

| have read and understand the Acceptable Use Policy and agree | will abide by the terms of the
policy. | further understand that any violation of the policy may be unethical, may constitute a
criminal offense, and may result in the loss of the privilege to use the District’s technology.
Should | commit any violation, my access may be revoked, school disciplinary action may be
taken as well as any appropriate legal action.

Student Signature: Today’s Date:

Parent or Guardian

As a parent or legal guardian of the above-named student | grant permission for my child to use
the District’s technology. | have read and understand the Acceptable Use Policy. | further
understand that this access is for education purposes. | also recognize that it is impossible for
Tri-County Schools to eliminate all controversial material and will not hold the District
responsible for materials acquired on their technology. Further, | accept full responsibility for
supervision if and when my child’s use is not in a school setting. | hereby give permission to
issue my child access to the District’s technology and certify that the information contained on
this form is correct.

Parent/Guardian Signature: Today’s Date:

Printed Name of Parent/Guardian:







DEPARTMENT
OF EDUCATION

2020-Z) Ethnic and Racial Demographic Designation Form

Student’s First Name: Middle Name/Initial: Last Name:

Date of Birth: District: School:

Schools are required to report ethnicity and race to the state and to the U.S. Department of Education. Because of recent changes to
Minnesota state law, Minnesota disaggregates each category into detailed groups to further represent our student populations.
Parents or guardians are not required to answer the federal questions (in bold) for their children. If you choose not to answer the
federal questions (in bold), federal law requires schools to choose for you. This is a last resort—we prefer if parents or guardians
complete the form. State questions are labeled as “Optional” and schools will not fill in this information for you.

This information helps improve teaching and learning for everyone and helps us accurately identify and advocate for students
currently underserved. The information this form collects is considered private information. You can review the privacy notice to
learn more about the purpose of collecting this information, how it will be used and not used, and how the detailed groups were
identified. The privacy notice can be found in our Frequently Asked Questions: Ethnic and Racial Designation Form.

Is the student Hispanic/Latino as defined by the federal government? The federal definition includes persons of Cuban,
Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.?

[You must select “yes” or “no” to this guestion.]

O Yes [Ifyes, go to Question A.] O No [if no, go to Question 1.]

Optional Question A: If yes was chosen above, select all that apply from the list below (this question will not be

answered by school staff):

O Declinetoindicate « DO Guatemalan O Salvadoran ' O Other Hispanic/Latino
O Colombian O Mexican O Spaniard/Spanish/ 0O Unknown

O Ecuadorian O Puerto Rican Spanish-American

Go to Question 1.

[Select “yes” to at least one of the Questions (1-6) below.]

Question 1: Does the student identify as American Indian or Alaska Native as defined by the state of Minnesota? The
state of Minnesota definition includes persons having origins in any of the original peoples of North America who
maintain cultural identification through tribal affiliation or community recognition. [This question is needed to calculate

state aid/funding.]

)

O Yes [If yes, go to Question 1a.] O No [If no, go to Question 2.]
Optional Question 1a: If yes was chosen above, select all that apply from the list below (this guestion will not be
answered by school staff):
O Decline to indicate O Cherokee O Other North American Indian Tribal Affiliation
O Anishinaabe/Ojibwe O Dakota/Lakota - O Unknown

Go to Question 2.

1Federal Register, Vol. 72, No. 202/Friday, October 19, 2007/Notices/59274



Question 2. Is the student American Indian from South or Central America?

O Yes [Go to Question 3.] ; O No [Go to Question 3.]

Question 3. Is the student Asian as defined by the federal government? The federal definition includes persons having
origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for example,’
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.?

O Yes [Ifyes, go to Question 3a.] O No [if no, go to Question 4.]

~ Optional Question 3a. If yes was chosen above, select all that apply from the list below (this guestion will not be
answered by school staff):

O Decline to indicate O Chinese O Karen 0O Other Asian
O Asian Indian O Filipino _ O Korean O Unknown
O Burmese O Hmong O . Vietnamese

Go to Question 4.

Question 4. Is the student black or African American as defined by the federal government? The federal definition
includes persons having origins in any of the black racial groups of Africa.*

O Yes [If yes, go to Question 4a.] O No [Iif no, go to Question 5.]

Optional Question 4a. If yes was.chosen above, select all that apply from the list below (this question will not be
answered by school staff):

O Decline to indicate 0O Ethiopian-Other O Somali
O African-American O Liberian 0O Other black
O Ethiopian-Oromo O Nigerian O Unknown

Go to Question 5.

Question 5. Is the student Native Hawaiian or Other Pacific Islander as defined by the federal government? The
federal definition includes persons having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific

Islands.?
O Yes [Go to Question 6.] O No [Go to Question 6.]

Question 6. Is the student white as defined by the federal government? The federal definition includes persons having
origins in any of the original peoples of Europe, the Middle East, or North Africa.

O Yes O No

Parent(s)/Guardian Name ' Date

Parent(s)/Guardian Signature




\

Minnesota Language Survey

Minnesota is home to speakers of more than 100 different languages. The ability to speak and understand multiple
languages is valued. The information you provide will be used by the school district to see if your student is
multilingual. In Minnesota, students who are multilingual may qualify for a Multilingual Seal upon further assessment.
Additionally, the information you provide will determine if your student should take an English proficiency test. Based
upon the results of the test, your student may be entitled to English language development instruction. Access to
instruction is required by federal and state law. As a parent or guardian, you have the right to decline English Learner
instruction at any time. Every enrolling student must be provided with the Minnesota Language Survey during
enroliment. Information requested on this form is important to us to be able to serve your student. Your assistance in
completing the Minnesota Language Survey is greatly appreciated.

Student Information

Student’s Full Néme: Birthdate AND Student ID:
(Last, First, Middle)

Check the phrase that best describes your Indicate the language(s) other than
student: English\'in space provided: .

1. Mystudent first learned: | Janguage(s) other than English.
___English and language(s) other than English.
___only English.

2. My student speaks: ___language(s) other than English.
___English and language(s) other than English.
___only English.

3. Mystudent understands: | |anguage(s) other than English.
___English and language(s) other than English.
__only English.

4, My student has consistent ___language(s) other than English.

interaction in:
___English and language(s) other than English.

___only English.

Language use alone does not identify your student as an English learner. If a language other than English is indicated, your
student will be screened for English language proficiency.

Parent/ Guardian Information

Parent/Guardian Name (printed):

Parent/Guardian Signature: . Date:

\
* All data on this form is private. It will only be shared with district staff who need the information to best serve your student and for legally required reporting
about home language and service eligibility to the Minnesota Department of Education. At the district and at the Minnesota Department of Education, this
information will not be shared with other individuals or entities, except if they are authorized by state or federal law to access the information. Compliance with

this request for information is voluntary.






