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Welcome to the
Valley Early Learning Center!
If you are seeking a fun and nurturing program where your child
will be cared for and encouraged to learn and grow to the best of his or her potential,
then the Valley Early Learning Center may well be the place for your family.
What We Offer
We provide year-round care and educational programming to families with children 2.5-12 years
old.
 Structured learning activities
 Meals and snacks provided
throughout the day
 Bus transportation available
 Student progress reports shared
during the school year
with families at least three times
 Discounts for enrolling more than one
per year
child at a time
 Free family resources and parent
 Flexible weekly scheduling available
training opportunities available
Curriculum Philosophy
We use the Creative Curriculum while encouraging your child’s natural curiosity and building on
what he or she already knows. We align with Washington State Early Learning Guidelines and
believe in authentic, ongoing, observation-based assessment strategies that focus on strengths. Our
Transitional Kindergarten program aligns with Full Day Kindergarten guidelines. We assess using
Teaching Strategies Gold over the following objectives: social-emotional, physical, language,
literacy, cognitive, and math. We believe children learn best through play. We respond to the
individual needs of each child and encourage a love of learning every step of the way.
We are about paint, glue, color, and imagination. We celebrate creativity and good manners,
respect for yourself and others. We share stories, music, ideas, and togetherness. We notice our
surroundings, explore and ask questions. We want good things for each child, now and forever.
We are here to make that happen in the best way we can and know how. We are the Valley
Early Learning Center, here for you and your family.
Program Director

Superintendent
Ben Ferney
Ben.Ferney@valleysd.org
(509) 937-2771

Family Engagement Coordinator

Candace Harris
Candace.Harris@velc.org
(509) 937-2638
Hours of Operation

VELC is open 7:00 a.m. to 5:30 p.m., Monday through Friday, year-round, except holidays.
Parents and guardians are welcome to visit their child at any time during the day and are
encouraged to be involved in activities with the children in care.

Contents
This packet contains two sections: a Family Handbook and Enrollment Information & Forms. Please read all of the
information provided. After you have completed and returned the registration forms, an orientation will be
scheduled to complete the enrollment process prior to the start of services. We encourage you to keep the Family
Handbook and copies of your registration documents for future reference.
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Valley Early Learning Center Rates
Effective September 1, 2020
5 Full Days
per Week

4 Full Days
per Week

3 Full Days
per Week

Preschool Age (2.5-5 yrs.)

$32.00

$37.00

$37.00

$42.00

$42.00

$22.00

School Age (5-12 yrs.) - Summer

$30.00

$30.00

$30.00

$30.00

$30.00

$16.00

5 Full Days
per Week

4 Full Days
per Week

3 Full Days
per Week

Preschool Age (2.5-5 yrs.)

$159.00

$147.00

$110.00

$84.00

$42.00

School Age (5-12 yrs.) - Summer

$149.00

$120.00

$90.00

$60.00

$30.00

School Age (5-12 yrs.) - Before/After School

$76.00

$61.00

$46.00

$31.00

$15.00

MONTHLY RATES

5 Full Days
per Week

4 Full Days
per Week

3 Full Days
per Week

Preschool Age (2.5-5 yrs.)

$636.00

$588.00

$440.00

$336.00

$168.00

School Age (5-12 yrs.) - Summer

$596.00

$480.00

$360.00

$240.00

$120.00

School Age (5-12 yrs.) - Before/After School

$339.00

$271.00

$203.00

$136.00

$68.00

DAILY RATES

WEEKLY RATES

2 Full Days 1 Full Day
per Week per Week

One Half
Day

2 Full Days 1 Full Day
per Week per Week

2 Full Days 1 Full Day
per Week per Week

Tuition Information
Rates: Monthly rates are structured to allow for 11.5 holidays and up to 10 vacation days annually for children
attending 5 full days per week. Vacation days are prorated based on the weekly attendance selection.
Payment Schedule: Payment must be received in the VELC office no later than the first day of the month for that
month’s service.
Registration Fee: An annual registration fee of $35 per child is due upon enrollment or reenrollment.
Payment Assistance: Assistance is available for families with low-income, homeless situations, foster children, or
children with developmental delay or disability. Services include Transitional Kindergarten and the Early
Childhood Education Assistance Program (ECEAP). Please contact the Program Director for more information.
Discount: A discount of 10% will be offered to families enrolling more than one child in the program. The discount
will be applied to each additional child enrolled and will apply to the child(ren) with the lowest amount billed in
any given month.
Service Priority: Service is provided on a space available basis only. Enrollment priority will first be given to
employees of the Valley School District, then full-time enrollees. Full-time enrollees have priority over part-time
enrollees, and part-time enrollees have priority over less-than-part-time enrollees (fewer than three full days
per week).
Partial Months: The full monthly rate is charged regardless of lack of attendance, illness, or family vacation.
Late Pick-up Fee: $1.00 per minute after closing time.
Late Payment Fee: $5.00 per week, or dismissal from services if chronic late payment occurs and is not
reasonably resolved.
Returned Check Fee: Prompt payment must be made for the check amount plus the amount charged the district
by the bank and a $10 administrative fee, or services may be suspended. (Valley School District Policy #6101).
Prior Notice: In the event family circumstances require a change to the service agreement, the Program Director
must be notified at least two weeks in advance. This change/notice requirement includes any extended family
vacation over two (2) weeks, and decisions to exit the program.
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VELC Program Guidelines
Signing In/Out
Parents and guardians (“parents”) must sign their first and last name and record the time and date
of arrival and departure in the Sign In/Out Book located by the entrance of each classroom for
each day their child attends. Parents will complete the health screening upon arrival and record
answers in the Sign In/Sign Out Book.

Supplies
Parents will need to bring the following items that will remain at the center:
• One (1) package of disposable wipes
• A complete change of clothes including shirt, pants, under garments, and socks in a labeled
gallon size ziplock bag.
• A small blanket or special stuffed animal for nap time
• Water bottle (labeled with child’s name)
• Closed-toe slippers to be worn inside during cold/winter months

Transitions
VELC understands and values the importance of transitions into, within and out of the program.
Transitions are managed through verbal and written communication between program staff and
families.
Upon Enrollment: The family will be invited to an orientation before school starts that incudes
meeting with the director and teacher, and a visit to the classroom to support a successful transition
into the program.
Preschool to Kindergarten: Lead teachers will meet with kindergarten teachers and share your
child’s TSG assessments and kindergarten transition summary. An electronic or hard copy will be
provided to your family to give to your school district if it is not possible for the preschool and
kindergarten teacher to meet. Children will spend time in the kindergarten classroom and
playground, and families will be invited to kindergarten orientation.
Out of Program: Your family will be provided with your child’s assessment and screening data.

Meals and Snacks
Sample Daily Menu:
8:30 a.m.
11:45 a.m.
2:30 p.m.

Breakfast
Lunch
Snack

½ c. banana slices, 1/3 c. unsweetened cereal, ¾ c. milk
Bean and cheese quesadillas, corn, apple slices, ¾ c. milk
1 muffin, 1/3 cup milk or water
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Typical Daily Schedule
The daily schedule is flexible, based on the number and ages of children in care on a given day.
Each day will include meal and snack times, rest times, outdoor play (weather permitting), large
and fine motor activities, language activities, music, and creative free play.
7:00 a.m. – 8:30 a.m.

Arrival – Wash hands, Choice time, small group

8:30 a.m. – 9:30 a.m.

Wash hands – eat breakfast / Circle Time

9:30 a.m. – 10:30 a.m.

Choice time / small group

10:30 a.m. – 11:00 a.m.

Outside time (weather permitting)

11:00 a.m. – 12:00 p.m.

Wash hands – eat lunch / Circle Time

12:00 p.m. – 1:00 p.m.

Rest time (children not napping will be provided with quiet activities during this time)

1:30 p.m. – 2:30 p.m.

Choice time / small group

2:30 p.m. – 3:00 p.m.

Snack time

3:00 p.m. – 3:30 p.m.

Outside time (weather permitting)

3:00 p.m. – 4:30 p.m.

Choice time – small group

4:00 p.m. – 5:00 p.m.

Limited Choice time – table time, arts and crafts, late snack

Behavior Management and Discipline
Each child should be privileged with a physically and emotionally safe and orderly environment.
A minimum number of rules, rewards, and consequences must be developed in order to protect
each child’s rights to this environment.
The VELC program provides an environment where discipline occurs through a combination of
support, encouragement, and limit setting taught utilizing social emotional curriculum Conscious
Discipline and Second Steps. It is important that staff emphasize positive behavior management
and incorporate positive reinforcement techniques to support clearly taught rules as well as
appropriate consequences. All children are encouraged to engage in a cooperative manner,
thereby enhancing their social nature, and encouraging their ability to interact with others. Staff
will implement strategies to meet the individual needs of children with challenging behaviors.
Behavioral support plans will be designed by working with families, teachers, and specialists.
Behavioral support plans for children enrolled in VELC will never include expulsion.

Child Abuse and Neglect
In accordance with WAC 110-300-0475, Valley Early Learning Center staff must report
immediately any instance when staff have reason to suspect the child has been a victim of any
physical, sexual, or emotional child abuse, child neglect, child endangerment or child exploitation,
as required under Chapter 26.44 RCW. Staff may make a report by calling the statewide number
at 1-800-562-5624 or 1-866-ENDHARM (1-866-363-4276).
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Healthcare
Complete copies of our healthcare policies and procedures are located
in the Sign In/Out Books in each classroom.

Medication and First Aid
All medications, including cough drops, aspirin, etc., must be given to a child by parents, unless
VELC staff receives written authorization to do so. Prior to staff members dispensing any form of
medication, whether prescribed or over-the-counter, state law requires that written authorization
from the parent and licensed healthcare practitioner be presented to the VELC office. Current
authorization and instructions from the licensed healthcare provider must be provided at the
beginning of each school year in cases where medication is to be given on an on-going basis, and
must be updated any time medication treatment orders change. The Authorization for Administration
of Medication at School form is available from VELC staff members.
All medication must be kept in its original container and left with VELC staff members to be
dispensed according to instructions. Medication brought in for one child may not be dispensed to
any other child. The licensed healthcare provider must state, in writing, the need for any child to
carry and/or self-administer certain medications.
Because the Valley School District’s nurse is available on a part-time basis, we are able to offer
only minimal first aid treatment (Band-Aids, ice packs, etc.). Staff members are trained in first-aid
procedures. Minor injuries such as nosebleeds, scrapes, and bruises are handled by staff members
with the use of appropriate first aid supplies as stated in WAC 110-300-0230. Parents will be
notified in writing and/or by telephone of any injury the child experiences while at the facility.

Major Injuries
In the case of a major injury or medical emergency, the parent will be notified immediately. Staff
members will provide first-aid as necessary. A serious injury or illness that requires medical
treatment or hospitalization of a child in care must be reported by telephone and in writing to the
parent, licensor, and the child’s social worker, if the child has a social worker.
A child will be excluded from care if any of the following symptoms exist:
a)
b)
c)
d)

Diarrhea (three or more watery stools or one bloody stool within 24 hours)
Vomiting (two or more times within 24 hours)
Open or oozing sores, unless properly covered with cloths or with bandages
For suspected communicable skin infections such as impetigo, pink eye, and scabies, the
child may return 24 hours after starting antibiotic treatment
e) Lice or nits
f) Fever of 100 degrees Fahrenheit or higher, or have one or more of the following:
• Earache
• Headache
• Sore throat
• Rash
• Fatigue that prevents participation in regular activities
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Disease Control
To prevent communicable diseases and the spread of germs, the VELC staff will clean surfaces
using soap and water, including but not limited to, bathrooms, floors, walls, and doorknobs.
Additionally, staff members will disinfect surfaces with a bleach/water solution (1 tablespoon
bleach to 1 quart cool water) to kill germs after cleaning with soap and water. These surfaces
include, but are not limited to, food contact surfaces, and high-touch areas. A separate, rigorous
disinfecting protocol is conducted for toys and other classroom materials.

Hand Washing
Staff members are required to wash their hands multiple times during the day, including but not
limited to, the time they arrive, before and after diaper changing, after handling an ill child, after
toileting, before and after preparing or eating food, after being outdoors, and after handling
bodily fluids. Children will be required to wash their hands with warm soap and water when they
arrive, after toileting, before and after eating, after outdoor play, and after contact with bodily
fluids.

Other Important Things to Know
Transportation
For your convenience, school transportation is available in the morning and the afternoon. Students
that participate in preschool, or qualify for special services, may be transported by bus throughout
the Valley School District. For safety, preschoolers sit in the first seat behind the bus driver. After
all the buses have arrived, the children are escorted to the classroom. If you opt for school
transportation, you will be asked to complete a VL Transport Center Ridership Form #6605F2.

Field Trips
In the event that Valley Early Learning Center participates in field trips, parents will be notified
24 hours in advance and consent obtained pursuant to WAC 110-300-0480. Other than
approved field trips, children will remain on the campus of the Valley School District at all times.

Religious and Cultural Activities
The Valley Early Learning Center participates in Halloween, Christmas, and Easter activities, as
well as other culturally relevant activities, depending on our families. Consistent with state and
federal laws, we respect the rights of our families to observe the tenets of their faith.
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Emergency Preparedness
Staff is trained in the emergency preparedness plan upon hire, and this plan is reviewed annually.
Parents will be provided information about this plan upon enrollment. Emergency preparedness
procedures are available to parents upon request. Evacuation routes are posted next to the door
in each classroom. Fire drills are conducted monthly and documented each month. Emergency drills
are conducted when the Valley School conducts drills. In case of an emergency, the VELC has a
supply of food and water on hand for children and staff for at least 72 hours, in case parents are
unable to pick up children at the usual time.

District Policies & Information
Nondiscrimination Statement
Valley School District does not discriminate on the basis of sex, race, creed, religion, color, national origin, age,
honorably discharged veteran or military status, sexual orientation including gender expression or identity, the
presence of any sensory, mental, or physical disability, or the use of a trained guide dog or service animal by a
person with a disability in its programs and activities and provides equal access to the Boy Scouts and other
designated youth groups. The following employees of the Valley School District at 3030 Huffman Rd., Valley, WA
99181 are designated to handle questions and complaints of alleged discrimination: Danielle Tupek, Title IX
Liaison; Ken Davis, Section 504/ADA Coordinator; Ben Ferney, Compliance Coordinator for State Law (RCW
28A.640/28A.642). A complaint regarding alleged discrimination may be made by email to:
compliance@valleysd.org, or by calling the district office at 509-937-2791.

Child Find
Are you worried about your child’s development?
➢ Does your child have a medical disorder or birth defect that interferes with their development?
➢ Does the child seem to have hearing or vision issues?
➢ Does your child have difficulty communicating with people outside the family?
➢ Does your child have difficulty keeping up with other children their age?
➢ Does your child have issues learning when they are experiencing social-emotional difficulties?
Any child, birth to age five, whose family or caregivers would like more information about their child’s
development can contact Valley School District to receive a free Child Find Screening.
The purpose of a Child Find Screening is to identify issues that may affect your child’s learning, growth,
and development and to help parents identify their child’s strengths and weaknesses. During the
screening, your child may stack small blocks, cut with scissors, draw, count, name colors, jump, and have
fun! After the screening, someone will talk to you about the results and you may be given suggestions, a
referral for more testing, or be scheduled to have skills rechecked later. You will have the chance to ask
any questions about your child’s development. The whole process takes about 45 minutes.
For more information and to schedule a screening, contact Valley School District Special Services at (509)
937-2616 or Caitie.Klemish@valleysd.org.
•

If your family is living in a temporary situation, you may contact the district where you are staying to
attend a screening.
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•

Early identification and intervention help children become more independent and achieve at higher
levels. Individuals from birth to age 21 may be screened and eligible for services.

•

Families experiencing homelessness, with low income, providing foster care, or with children with
developmental delay or disability, including speech difficulties, may qualify for preschool services at
no cost.

Tobacco-Free, Drug-Free and Weapons-Free Campus
Valley School District’s campus is distinguished as a tobacco-free, drug-free, and weapons-free zone in accordance
with state and federal laws. Staff, students, parents, guardians and visiting citizens are asked to be aware of these
prohibitions, and be informed of and abide by the following district policies while on school property,
transportation and other facilities when used exclusively for school activities. Policies are available on the district
website at www.valleysd.org or by contacting the Administrative Office at (509) 937-2791.

• 4210-Regulation of Dangerous Weapons on School Premises (RCW 28A.600.420; RCW 9.41.280; RCW
9.91.160)

• 4215-Use of Tobacco, Nicotine Products and Delivery Devices (RCW 28A.210.310; RCW 70.155.080)
• 5201-Drug-Free Schools, Community and Workplace (RCW 69.50.435; 41 U.S.C. 8104; 21 U.S.C. 812;
20 U.S.C 7101-7118)

The McKinney-Vento Homeless Education Act
Assisting Children in Need
If your family lost permanent housing and now live in a temporary shelter, inadequate housing and/or lack a fixed,
regular nighttime residence, your children might be able to receive help through a federal law called the McKinneyVento Homeless Education Act.
Under this Act, children and unaccompanied youth in homeless situations have the right to:

• Receive a free, appropriate public education.
• Immediate enrollment in the school of choice (even if they are missing a permanent address, required records
or documents), and the ability to attend classes while the school gathers needed documents.

• Receive free meals at school and transportation assistance
• Receive educational services comparable to those provided to other students, in accord with student needs.
For assistance and more information about how you and the school can work together to provide the support your
child needs to be successful, contact the Valley School District homeless liaison at (509) 937-2413.
Additional assistance and resources are available through the Washington State Homeless Education Coordinator,
Melinda Dyer at Melinda.dyer@k12.wa.us or 360-725-6050; and the National Center for Homeless Education at
1-800-308-2145 or homeless@serve.org; www.serve.org/nche.

Prohibition of Harassment, Intimidation or Bullying
Harassment, intimidation or bullying is any intentional electronic, written, verbal or physical act including but not
limited to one shown to be motivated by race, creed, color, religion, national origin, veteran or military status, sex,
sexual orientation, gender expression or identity, the presence of any mental or physical disability or other
distinguishing characteristics, when an act:

• Physically harms a student or damages the student’s property.
• Has the effect of substantially interfering with a student’s education.
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• Is so severe, persistent or pervasive that it creates an intimidating or threatening educational environment.
• Has the effect of substantially disrupting the orderly operation of the school.
How do I report harassment, intimidation or bullying?
Incidents of harassment, intimidation or bullying can be reported verbally or in writing to any school staff member
or to the district's Compliance Officer, Ben Ferney at 509-937-2791 or Ben.Ferney@valleysd.org. To submit written
statement to any staff member or school office using the Incident Reporting Form #3207F1, or to request a copy
of related district policies, contact the Administrative Office at (509) 937-2791.

Prohibition of Sexual Harassment
Students and staff are protected against sexual harassment by anyone in any school program or activity, including
on the school campus, on the school bus, or off-campus, such as a school-sponsored field trip.
Sexual harassment is unwelcome behavior or communication that is sexual in nature when:

• A student or employee is led to believe that he or she must submit to unwelcome sexual conduct or
•

communications in order to gain something in return, such as a grade, a promotion, a place on a sports
team, or any educational or employment decision, or
The conduct substantially interferes with a student's educational performance, or creates an intimidating or
hostile educational or employment environment.

Examples of Sexual Harassment:

•
•
•
•
•
•

Pressuring a person for sexual favors
Unwelcome touching of a sexual nature
Writing graffiti of a sexual nature
Distributing sexually explicit texts, e-mails, or pictures
Making sexual jokes, rumors, or suggestive remarks
Physical violence, including rape and sexual assault

How do I report sexual harassment?
You can report sexual harassment to any school staff member or to the district's Human Resources Manager, Danielle
Tupek at 509-937-2773 or danielle.tupek@valleysd.org.

Complaints Concerning Discrimination and Harassment
What is discrimination?
Discrimination is unfair or unlawful treatment of a person or group because they are part of a defined group,
known as a protected class. Discrimination may include treating a person differently or denying someone access
to a program, service, or activity because they are part of a protected class, or failing to accommodate a
person’s disability.
What is a protected class?
A protected class is a group of people who share common characteristics and are protected from discrimination
and harassment by federal, state, or local laws. Protected classes under Washington state law include sex, race,
color, religion, creed, national origin, disability, sexual orientation, gender expression, gender identity, veteran or
military status, and the use of a trained dog guide or service animal.
How do I file a complaint about discrimination?
If you believe that you or your child has experienced unlawful discrimination or discriminatory harassment at
school based on any protected class, you have the right to file a formal complaint. Before filing a complaint, you
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may wish to discuss your concerns with your child’s teacher, principal or with the district’s compliance officers. This
is often the fastest way to resolve your concerns.
Compliance Coordinator
(509) 937-2771
Ben.Ferney@valleysd.org

Title IX Liaison
(509) 937-2773
Danielle.Tupek@valleysd.org

Sect. 504/ADA Coordinator
(509) 937-2642
Ken Davis@valleysd.org

Anyone may submit a complaint by email to compliance@valleysd.org; U.S. mail (Valley School District, 3030
Huffman Road, Valley, Washington 99181) or Fax: (509) 937-2691. Filing a complaint involves submitting a
written statement within one year from the date of the incident, following this general process until a resolution is
reached:
Step 1: Complaint to the School District
Step 2: Appeal to the Board of Directors
Step 3: Complaint to the Office of Superintendent of Public Instruction
For information about district policies concerning nondiscrimination, visit www.valleysd.org or call the district
administrative office at (509) 937-2791 to request a hardcopy or translated information. District and school
contact information may also be found at www.valleysd.org.
Additional information about your rights and discriminatory complaints may be found on the OSPI website at
http://www.k12.wa.us/Equity/Complaints.aspx, or by contacting:
Equity & Civil Rights Office
PO Box 47200, Olympia, WA 98504-7200
(360) 725-6162
equity@k12.wa.us
Fax: (360) 664-2967

Pesticide Use
The Valley School District posts notification when pesticides are to be applied on school grounds. The notification
of pesticide application will be provided for interested parents and guardians of students and employees at least
48 hours before the application is to take place. The notification of application will be posted in a prominent place
at the school. The notification will include the product name of the pesticide(s) to be applied, the intended date
and time of application, the location of application, the pest to be controlled, and the name and phone number of
a contact person at the school.

9

Valley Early Learning Center

Enrollment Information & Forms
Before your child may be admitted for VELC services, please complete and return the following
forms, included in this packet, to the Program Director:
 VELC Registration
 Child’s Health Information
 Supplemental Information
 VELC Service Agreement
 Housing Questionnaire
 Student Health Conditions
 Authorization for Administration of Medication at School
 Childcare Food Program Application (EIEA)
 Early Achievers: Parent Consent for On-Site Evaluation
 Parent Permission for Developmental Screening and Assessment
 Ethnicity and Race Data Collection
 Home Language Survey
 Family Military Affiliation Questionnaire
 VL Transport Center Ridership
 Field Trip Permission Slip
 Parent Acknowledgement & Signature Page
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Date child entered care

Valley Early Learning Center Registration Form
Child’s legal name

Last

First

Middle

Date child left care

Name (Nickname) used

[ ] Male
[ ] Female

Birth Date

Birth City/State

Birth Country:

City:

State:

Ethnicity and Race: Please complete the Ethnicity and Race Data Collection Form included in the enrollment packet. Schools must report student
ethnicity and race data to the Office of Superintendent of Public Instruction (OSPI), and the total number of students in the state in various categories
are reported to the federal government by OSPI.
Home Language: Please complete the Home Language Survey included in the enrollment packet. This required information will assist staff
in identifying a student’s primary language, providing instructional support and services, and communication preferences.
Will you need someone to help translate letter(s) or information sent home? Yes____ No____

Parent/Guardian Information
Child’s parent/guardian name

Home phone #
(

)

Cell phone #
-

(

)

Alternative phone #
(

-

)

-

Street address

City

Zip code

Address where you can be reached while child is in care

City

Zip code
Family/Student has internet access at home:  YES  NO
Student has device to access eLearning:  YES  NO

Email address

Child’s parent/guardian name

Home phone #

Cell phone #

(

(

)

-

)

Alternative phone #
-

(

)

-

Street address

City

Zip code

Address where you can be reached while child is in care

City

Zip code

Family/Student has internet access at home:  YES  NO
Student has device to access eLearning:  YES  NO

Email address

Name

Other than you, who else has permission to pick up your child?
Address

Telephone number

Name:

Home:

Relationship:

Alternative:

Name:

Home:

Cell:

Cell:
Relationship:

Alternative:

Name:

Home:
Cell:

Relationship:

Alternative:

In case of an emergency, I give permission for any of the following individuals to be contacted and my child may be released to any of them.
Parent/Guardian Signature:
Name
Name:

Address

Telephone number
Home:
Cell:

Relationship:
Name:

Alternative:
Home:
Cell:

Relationship:

Alternative:

 Please check here if interested in Early Childhood Education Assistance Program (ECEAP) preschool.

CHILD’S HEALTH INFORMATION
Date child was last seen by a
Physician

Child’s Health Care Provider’s Name

Street Address

10 Digit Telephone Number
City

Zip Code

Special Health Problems

Allergies, Including Drug Reactions

Regular Medications

Other Pertinent Data

Child’s Dentist’s Name

10 Digit Telephone Number

Street Address

City

Zip Code

CHILD’S MEDICAL INSURANCE COVERAGE
Insurance Company Name
Policy Holder Name

Member/Policy Number
Employer Name

Insurance Company Name
Policy Holder Name

Member/Policy Number
Employer Name

CONSENT TO MEDICAL CARE AND TREATMENT OF MINOR CHILDREN
I hereby give permission that my child, _______________________ may be given emergency treatment by a qualified child
care provider at
Valley Early Learning Center
3030 Huffman Road
Valley, WA 99181
When I cannot be contacted, I authorize and consent to medical, surgical and hospital care, treatment and procedures to be
performed for my child by a licensed physician, health care provider, hospital or aid car attendant when deemed necessary or
advisable by the physician or aid car attendant to safeguard my child's health. I waive my right of informed consent to such
treatment.
I also give my permission for my child to be transported by ambulance or aid car to an emergency center for treatment.
I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.
Parent/Guardian Signature
Date
Parent/Guardian Signature
Date

SUPPLEMENTAL INFORMATION
Please list all siblings attending school in the Valley School District:
Last Name

First Name

School

Grade

Legal Information (if applicable):
Is there a joint-custody or parenting plan in effect?

[ ] Yes

[ ] No If yes, plan must be on file with the school for enforcement.

Is there a restraining order in effect?

[ ] Yes

[ ] No If yes, legal papers must be on file with the school for enforcement.

The restraining order is against:

[ ] Mother

[ ] Father

[ ] Other:_________________________________

Valley Early Learning Center Service Agreement
First

Middle

Last

Birthdate

Child’s name:
First

Middle

Last

Parent or guardian name:
Street/Box

City

Zip

Mailing address:
Days and times my child will receive VELC services:
Monday
Tuesday

Wednesday

Thursday

Friday

Arrival time
Departure time
My MONTHLY Rate Selection: (circle one)
5 Days/Week

Age Group

4 Days/Week

3 Days/Week

2 Days/Week

1 Day/Week

Preschool (2.5-5 yrs.)

$636

$588

$440

$336

$168

School Age (5-12 yrs.) – Before/After School

$339

$271

$203

$136

$68

School Age (5-12 yrs.) – Summer

$596

$480

$360

$240

$120

My WEEKLY Rate Selection: (circle all that apply)
Preschool (2.5-5 yrs.)

$159

$147

$110

$84

$42

School Age (5-12 yrs.) – Before/After School

$76

$61

$46

$31

$15

School Age (5-12 yrs.) – Summer

$149

$120

$90

$60

$30

Payment is due in the VELC office no later than the first day of the month for that month’s services.
I agree to engage the VELC services for the times and payment amounts specified above, including any late fees
or other charges that I may incur. I agree to promptly notify the VELC Program Director of any changes in the
above information. I understand that I am financially responsible for the terms of this agreement as stipulated.
I have read, understand and agree to comply with the policy and procedures and information for
parents given to me by (name of licensee):
Parent or guardian signature

Parent or guardian signature

Date

Date

I agree to provide early learning services according to the above plan. I agree to promptly notify the
parents or guardians of any changes to above rate information.
Licensee signature

Street address

Date

City

State

Comments

For VELC Office Use Only:

 Private  ECEAP  WCCC  SPED

Zip code

Student Housing Questionnaire
For distribution to all families/students annually. For more information or guidance, please contact the
District Homeless Education Liaison, Natalee Reid, at (509)937-2696 or Natalee.Reid@valleysd.org.

Parents/Guardians: the answers to the following questions will help staff with school enrollment and help determine the
services your student may be eligible to receive under the McKinney-Vento Act, which provides services and supports for
children and youth experiencing homelessness (42 U.S.C. 11435). Briefly, “homeless” means individuals who lack a fixed,
regular, and adequate nighttime residence.*

 This student’s family owns or rents a home. Please enter student information below and return this form to
your child’s school.
 This student’s family does not own or rent a home. Please provide the following additional information about
where the student stays at night (check all that apply). Complete student information below and return this form
to your child’s school.
 In a motel/hotel  In a shelter  Transitional housing
 In someone else’s house, mobile home, or apartment, with another person/family (doubled-up)
 Moving from place to place; “couch surfing” (doubled up)
 In a car, park, campsite, or similar location not usually used for sleeping accommodations (unsheltered)
 In a structure with inadequate services (no water, heat, electricity, etc.) (unsheltered)
 Other: ________________________________________________________________________________
STUDENT NAME __________________________________________________ Birthdate _______________
First

Middle

Last

Mo / Day / Yr

School Name ______________________________________________ Grade ____________ Age ____________
 Student is not living with a parent/legal guardian (unaccompanied youth)
 Student is living with a parent/legal guardian

Gender _____________

Address of Current Residence __________________________________________________________________
Phone or Contact Number_______________________ Contact Name ___________________________________
Parent/Legal Guardian Name ___________________________________________________________________
I declare under penalty of perjury under the laws of the State of Washington that the information provided here is true and
correct.
Parent/Guardian Signature ____________________________________________________ Date ___________________
OR

Unaccompanied Youth Signature _______________________________________________ Date ___________________
FOR SCHOOL PERSONNEL USE ONLY
The following records are still missing:

□ Birth certificate □ CIS □ Medical records □ Prior academic records

School Personnel Signature _____________________________________________________ Date ________________________

I hereby certify that the above-named student qualifies for rights and services under the McKinney-Vento Act.
For data collection and SIS coding:  (A) Shelters  (B) Doubled-Up  (C) Unsheltered  (D) Hotels/Motels
District Homeless Liaison Signature ______________________________________________ Date _________________________

Form #3115F1; * Refer to District Policy 3115

Rev. 04/2020

VALLEY SCHOOL DISTRICT

Nurse Review:

3030 Huffman Road, Valley, WA 99181 | (509) 937-2791 FAX (509) 937-2691

__________________________
Initials / Date

Student Health Conditions & Authorization for Emergency Medical Treatment
Current health information must be updated at least annually. If the student’s condition is/could be life-threatening, RCW 28A.210.320 requires that a
medication and treatment plan with licensed healthcare practitioner (LHP) instructions be in place at school before the child may attend.

Student Name

______________________________________________Birthdate _________ Grade ______
Last

First

Middle Initial

m/d/y

Address _______________________________________________________ Phone __________________ Gender __________
Primary Residence with  Both Parents  Mother  Father  Parent/Step-Parent  Legal Guardian  Other __________________________________

FATHER/GUARDIAN INFORMATION

MOTHER/GUARDIAN INFORMATION

NAME

NAME

PH #1

WORK/PH #2

PH #1

WORK/PH #2

EMERGENCY CONTACT INFORMATION

HEALTHCARE PRACTITIONER INFORMATION

NAME

PHYSICIAN

PH #1

WORK/PH #2

PH #1
WORK/PH #2
SPECIALIST (dentist, neurologist, cardiologist, endocrinologist, etc.)

WORK/PH #2

PH #1

NAME
PH #1

WORK/PH #2

Please indicate any serious health conditions your child experiences below, with information to assist staff.
*It is very important that you inform the school nurse of any changes in your child’s health that occur throughout the school year.

X

CONDITION

MILD

MOD

SEVERE

DETAILS/DESCRIPTION

Allergy
Food Intolerance
Asthma
Diabetes
Cardiac/Heart Condition
Seizure Disorder
Bleeding Disorder
Other Diagnosed Condition(s)
 No Change in Health Condition Since Last School Year
 Takes Medication

 No Health Problems Identified

 Needs to take medication at school (If yes, contact the school office for guidance and

(prescription or non-prescription)

the necessary authorization form if you did not receive one.)

Medication: _____________________________________________ Purpose: _____________________________________
Medication: _____________________________________________ Purpose: _____________________________________

 Vision Loss  Glasses  Contacts

 Hearing Loss  Hearing aids

Parent/Guardian Acknowledgement and Consent for Emergency Medical Treatment
By signing below, I certify that I have truthfully and accurately represented my child’s health condition and understand my responsibilities
for my child’s health care needs while at school/activities.  I understand that the information given above may be shared with appropriate
school staff to provide for the health and safety of my child.  I authorize Valley School District staff to contact health care professionals,
including 911 if necessary, and I further authorize those contacted to initiate necessary treatment for emergency care, including
transportation to the hospital or clinic at my expense.  I understand that Valley School District #070, its officers, administrators and
employees assume no liability of any nature in relationship to transporting or treatment provided. I agree to hold Valley School District
harmless from any or all claims or damages resulting from illness or injury to my child should I fail to provide the required and necessary
information, instructions or medications needed for the care of my child.

 I give permission to my child’s school to add immunization information into the Immunization Information System (IIS)
to help the school maintain my child’s record.
Parent/Guardian _____________________________________________________________________ Date ______________
Printed Name

/

Signature

Form #3413F1 Refer to RCW 28A.210.320(4), District Policy 3413-Life-Threatening Health Conditions); RCW 28A.210.380, Policy 3420-Anaphylaxis Prevention
and Response; Policy 3419-Self-Administration of Asthma and Anaphylaxis Medications; RCW 28A.210.260, Policy 3416-Medication at School. Rev.04-2020

Valley School District

AUTHORIZATION FOR ADMINISTRATION OF MEDICATION AT SCHOOL
If a health condition or valid reason exists which makes administration of medication advisable when a child is at school and/or under the
supervision of school district personnel, the parent/guardian and the child’s licensed healthcare practitioner (LHP) with prescriptive
authority must complete and submit this form prior to any medication being brought to school or administered to the child.
•
Complete one form for each prescription or over-the-counter medication (antibiotics, pain relievers, etc.) to be administered.
•
Medications for serious or life-threatening conditions may be authorized/ordered in conjunction with a required Nursing Care
Plan. Please consult with the school nurse for further guidance.
•
Complete a new form anytime the medication order/prescription changes.
•
All medication must be transported to and from the school office by the parent/guardian.

THIS SECTION TO BE COMPLETED BY THE PARENT/GUARDIAN

Student Name: ___________________________________________________ Birthdate: _________________
School/Program:_____________________________ Teacher/Grade: ___________________________________
I certify that I am the parent or legal guardian of the above identified student. I request and authorize the school to administer
medication to my student in accordance with the prescription and/or licensed healthcare practitioner’s instructions for the time
period from _______________________ to _______________________ or  end of the current school year. I affirm
medication will be supplied to the school in the original container labeled with student’s name, dosage and the time to be
dispensed. I understand the school can accept only a 20-day supply of controlled substances at one time.
 Administer medications on half-day schedules.  Medications will be taken at home on half-day schedules.
 This permission includes after school/extracurricular activities and summer school as needed.

X: ______________________________________________________________ Date: ______________
Printed Name

/

Signature

m/d/y

Home Phone Number: _________________________________ Work Number: __________________________________
Cell Number: _______________________________ Address: _______________________________________________
THIS SECTION TO BE COMPLETED BY THE LICENSED HEALTHCARE PRACTITIONER

The student identified above experiences a health condition and/or valid reason which makes administration of
the following medication advisable during school hours and/or other times the student is under the supervision of
school district personnel.
Medication (name/dosage): ____________________________________________________________________
Health Condition/Reason: _____________________________________________________________________
Administration Method/Schedule: _______________________________________________________________

 Dispense as needed (PRN). Time between doses: ________________________________________________
FURTHER INSTRUCTIONS: If medication is to be dispensed for more than fifteen (15) days, provide
additional instructions, possible side effects (must be completed): ______________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
I request and authorize that this student be administered the medication identified above in accordance with these
instructions from: ______________________________ to ______________________________or  end of the
current school year, including summer school-related activities.
LICENSED HEALTHCARE PRACTITIONER:
X: ______________________________________________________________ Date: ______________
LHP Printed Name

/

Signature

m/d/y

Office Number: ________________________________________ Fax Number: __________________________________
This record must be kept for a period of eight years.
Refer to Policy 3416; RCW 28A.210.260

Updated 05/2020
Valley School District Form #3416F1

Child and Adult Care Food Program
ENROLLMENT/INCOME-ELIGIBILITY APPLICATION
PART 1 – CHILDREN’S INFORMATION—Required for all children in care.
Child’s Name

Birthdate

Circle Normal Days/
Print Normal Hours of Care

Age

Sun Mon Tu Wed
Normal Hours
Sun Mon Tu Wed
Normal Hours
Sun Mon Tu Wed
Normal Hours
Sun Mon Tu Wed
Normal Hours

Th Fri Sat
___ to
Th Fri Sat
___ to
Th Fri Sat
___ to
Th Fri Sat
___ to

Circle Meals and
Snacks Normally Received
Breakfast
P.M. Snack
Breakfast
P.M. Snack
Breakfast
P.M. Snack
Breakfast
P.M. Snack

___
___
___
___

A.M. Snack
Supper
A.M. Snack
Supper
A.M. Snack
Supper
A.M. Snack
Supper

Lunch
Eve. Snack
Lunch
Eve. Snack
Lunch
Eve. Snack
Lunch
Eve. Snack

INCOME ELIGIBILITY
Please check the boxes that apply to help determine the other parts of this form to complete:
A family member in our household receives benefits from Basic Food, TANF, or FDPIR. (Please complete Part 2 and 5.)
One or more of the children in Part 1 is a foster child. (Please complete Part 3 and 5.)
My child(ren) may qualify for Free/Reduced-Price meals based on household income. (Please complete Part 4 and 5.)
My child(ren) will not qualify for Free/Reduced-Price meals. (Please complete Part 5 only.)
Case Number or Identification Number

PART 2 – HOUSEHOLD MEMBER RECEIVING BASIC FOOD/TANF/FDPIR—
Any household member receiving benefits can establish eligibility for all children in the household.

PART 3 – FOSTER CHILDREN—List the names of any children listed in Part 1 who are foster children.

PART 4 – TOTAL HOUSEHOLD GROSS INCOME FROM LAST MONTH—Not required if you have reported a case number in Part 2.

1.

$

$

$

2.

$

$

$

3.

$

$

$

4.

$

$

$

5.

$

$

$

6.

$

$

$

Monthly

2X Month

Every 2 Weeks

Retirement,
Pensions,
Social
Security,
Other

Weekly

Monthly

2X Month

Every 2 Weeks

Welfare,
Alimony, Child
Support

Weekly

Monthly

2X Month

Earnings
from Work
Before
Deductions

Every 2 Weeks

List names (First and Last) of
everyone in your household,
including foster children

Weekly

Tell us how much and how often. If no income, write “0”. Use net income if self-employed.

PART 5 – SIGNATURE AND CERTIFICATION—REQUIRED
The adult household member who fills out the application must sign below. If Part 4 is completed, the adult signing the form must also list the last four digits of
his/her Social Security Number (SSN) or check the box if no SSN. See Privacy Act Statement on the back of this page.
If you have listed a case number in Part 2 or are applying on behalf of a foster child, or have checked the box that your child(ren) will not qualify for Free/ReducedPrice meals, the last four digits of the SSN is not needed.
“I certify (promise) that all information on this application is true and that all income is reported. I understand that this information is given in connection with the
receipt of Federal funds, and that CACFP officials may verify (check) the information. I am aware that if I purposely give false information, the participant/center may
lose meal benefits, and I may be prosecuted under applicable State and Federal laws.”
Signature of Adult

Today’s Date

Print Name of Adult Signing

X______________________________________________

_________________

Social Security Number (SSN) (last four digits)
XXX-XXCheck if no SSN
Daytime Phone

Address

OSPI CNS (Rev. 1/19)

City/State/Zip Code

Page 1 of 2

PART 6 – CHILDREN’S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)
We are required to ask for information about your children’s race and ethnicity. This information is important and helps to make sure we are fully
serving our community. Responding to this section is optional and does not affect your children’s eligibility for receiving meals during care.
Ethnicity (check one):

Hispanic or Latino

Race (check one or more):

Not Hispanic or Latino

American Indian or Alaskan Native

Asian

Native Hawaiian or Pacific Islander

White

Black or African American

Multi-Racial

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not,
the funds your child care center/provider receives may be impacted. You must include the last four digits of the social security number of the adult
household member who signs the application. The last four digits of the social security number is not required when you apply on behalf of a foster child or
you list a Basic Food, Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or
other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security number.
We will use your information to determine the meal reimbursement for your child care center/provider. We MAY share your eligibility information with
education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law
enforcement officials to help them look into violations of program rules.
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and
employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex,
disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who
require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the
Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the
Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the
information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:
MAIL*: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue SW
Washington, D.C. 20250-9410

FAX: 202-690-7442
EMAIL: program.intake@usda.gov

*Only use this address if you are filing a
complaint of discrimination.

This institution is an equal opportunity provider.

DO NOT FILL OUT - CENTER USE ONLY
Child(ren) are categorically free based on Basic Food/TANF/FDPIR.
Foster child(ren) have been identified on this form and qualify for the free category.

Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice a Month x 24, Monthly x 12
Child(ren) on this form who are not categorically eligible qualify as follows:
Check one:
Free
Reduced-Price
Above-Scale

Total Income: $
Annual
Monthly
Every Two Weeks

Twice Per Month
Weekly

X

______________________________________

Signature of Institution’s Representative

Today’s Date

NOT VALID WITHOUT SIGNATURE AND DATE.
EIEA Effective Date: If the institution is using the parent/guardian signature date as the effective date, the form must have been signed by the
institution representative within the same month the parent signed the form or the immediately following month. If the institution
representative does not evaluate and sign the EIEA within these guidelines, the institution representative’s signature date must be used as the
effective date.

OSPI CNS (Rev. 1/19)
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November 25, 2013

Early Achievers: Parent/Guardian Consent for On-Site Evaluation
Dear Families:
As you know, Valley Early Learning Center
is participating in an exciting new program called
Early Achievers. We need your help to make this effort a success! Please read below for more
information on how you can help us continue to provide high-quality care that helps children
learn and grow.

________________________________________________________________________
Early Achievers is a voluntary program that:
 Provides families with information about the quality of care through a Level 1 through 5
rating system
 Offers child care programs resources like coaching and training so they can support
children’s learning and development
On-Site Evaluation:
Child care programs that participate in Early Achievers receive on-site evaluation visits from the
University of Washington (UW). The purpose of the evaluation visits is to observe and gather
information about the program in order to create an Early Achievers Rating.
Valley Early Learning Center

has invited the UW evaluation team to visit a random selection of
its classrooms as part of the Early Achievers rating process. Your child’s classroom may be
chosen and observed to help the rating team measure the quality of care provided at
Valley Early Learning Center
.
This process includes collecting information that will be used to create a program rating and
can be used in the next phase of Early Achievers to improve the quality of care provided for
your child, like:
 Observing the child care environment to learn about the materials, activities and
experiences available to support children
 Observing interactions between teachers and children
 Audiotaping teachers’ language to understand the amount and type of language your
child’s teacher uses
 Observing children engaging in the classroom to understand how the environment
stimulates children’s learning
 Interviewing teachers and directors about how they use their practice to support their
young children
 Interviewing interested families to learn about how the facility staff partner with
families to supports their child’s learning and development

November 25, 2013




Reviewing program files and documentation to learn how program policies and
procedures support quality practice
Reviewing child files to see how the program supports each child’s learning and
development

Please note:
 Your child’s care and education will not be interrupted or altered during this process.
 One Early Achievers rating will be assigned for each participating child care program.
Information about your facility’s participation will be posted on the Department of Early
Learning and Child Care Aware of Washington websites.
 Any information that is made publically available as part of Early Achievers will never
include information about your specific child.
 No identifiable information about individual children will be collected

Please let us know if your child’s files can be included during the evaluation visit.
 I allow my child’s files to be reviewed as part of the facility evaluation as
outlined above
 I would like my child’s files to be excluded during this process
o Reason (optional): _______________________________________________
Child care facility name: __________________________ Classroom: __________________
Child name: ____________________________________
Parent/Guardian name (printed): ______________________________________________
Signature: ________________________________________________________ Date: _________
_____________________________________________________________________________
Optional: The UW Evaluation Team would like to hear what you think about how your child
care program works with children and families. If you are interested in participating in an
interview with the UW team, please indicate below:
 Yes, I am interested and willing to be contacted by UW for an interview
(Note: not all families who check yes will be contacted)
 Please contact me by phone
Phone number __________________________________________________________
Best time to reach me ____________________________________________________
 Please contact me by email so I can access a link to an online parent survey
Email address __________________________________________________________

VALLEY EARLY LEARNING CENTER
Parent Permission for Developmental Screening and Assessments
While enrolled in Valley Early Center your child will receive the screening and assessments described below.
1. The Early Screening Inventory (ESI)
This developmental screening is given to your child by the teachers and usually takes about 15
minutes. The teacher will ask your child to do some simple tasks such as building with blocks,
naming everyday objects and jumping. The screening helps identify the few children who may need
special educational services in order to succeed in school. The teacher will share the results with
you soon after the screening.
2. The Devereux Early Childhood Assessment (DECA)
The DECA is a screening and assessment tool consisting of 37 questions that parents and teachers
answer based on their observations of a child. Parents will be asked to fill out the DECA for their
child at the beginning of the school year. Teachers will fill out the DECA on each child in the fall and
spring. The tool looks at a child’s strengths in attachment, self control and initiative and also helps
identify areas of behavior concern.
3. Teaching Strategies GOLD
The GOLD is an ongoing assessment tool. Throughout the school year teachers regularly observe
and document your child’s interest and learning in all areas including social emotional, physical and
cognitive development. Three times a year the teacher assesses your child’s progress in these
areas. The assessments will be shared with parents at conferences.
4. Ages and Stages Questionnaire (ASQ)
VELC uses a tool called the Ages and Stages Questionnaire (ASQ). Developmental screening cannot
give you a diagnosis; however it can show you if your child is developing more slowly than kids in
the same age group. The ASQ covers 5 areas of development:






Communication – how kids use language
Gross Motor – how kids move their bodies
Fine Motor – how kids use their hands
Problem Solving – how kids interact with their world
Personal-Social – how kids calm themselves down

This Information Helps Us Help Your Child
Information gathered from screenings and assessments helps teachers and parents look at the whole child
and plan school readiness goals that match your child’s strengths, interests and needs.

PARENT PERMISSION
I give permission for Valley Early Learning Center to conduct the above screenings and assessments as
appropriate with my child.

Child’s Name: ______________________________ Parent(s) Name: ________________________________
Parent Signature: _____________________________________________ Date: ______________________

RACE - ETHNICITY DATA COLLECTION 2021-2022

Name of Student: ________________________

Recently, the federal government expanded the categories for student ethnicity and race data. Because of these changes, we need to ask you to identify your
child as Hispanic/Latino or not Hispanic/Latino and by one or more racial groups.
Washington state now has 222 racial categories to choose from. If one parent identifies with one race and the other parent with another,
you will be able to check both races for your child.

Question 1: Is your child of Hispanic or Latino origin? (Please check ALL that apply)
Costa Rican
Cuban
Dominican
Ecuadorian
Guatemalan
Guyanese
Honduran
Jamaican

Not Hispanic/Latino
Hispanic

E
T
H
N
I
C
I
T
Y

Argentine
Bolivian
Brazilian
Chicano (Mexican American)
Chilean
Colombian

Mexican
Mestizo
Native
Nicaraguan
Panamanian
Paraguayan
Peruvian
Puerto Rican

Salvadoran
Spaniard
Surinamese
Uruguayan
Venezuelan
Hispanic/Latino (Write In)

Question 2: What race(s) do you consider your child? (Please check ALL that apply)
White/Black/African American
R
A
C
E

White
Black/African-American
African-American

Washington State Tribes/Alaskan Native

R
A
C
E

American Indian/Alaskan Native
Chinook Tribe
Confederated Tribes and Bands
of the Yakama Nation
Confederated Tribes of the Chehalis Reservation
Confederated Tribes of the Colville Reservation
Cowlitz Indian Tribe
Duwamish Tribe
Hoh Indian Tribe
Jamestown S’Klallam Tribe
Kalispel Indian Community
of the Kalispel Reservation
Kikiallus Indian Nation
Lower Elwha Tribal Community
Lummi Tribe of the Lummi Reservation
Makah Indian Tribe of the
Makah Indian Reservation
Marietta Band of Nooksack Tribe
Muckleshoot Indian Tribe
Nisqually Indian Tribe
Nooksack Indian Tribe of Washington
Port Gamble S’Klallam Tribe
Puyallup Tribe of Puyallup Reservation
Quileute Tribe of the Quileute Reservation
Quinault Indian Nation
Samish Indian Nation
Sauk-Suiattle Indian Tribe of Washington
Shoalwater Bay Indian Tribe
of the Shoalwater Bay Indian Reservation
Skokomish Indian Tribe
Snohomish Tribe
Snoqualmie Indian Tribe
Snoqualmoo Tribe
Spokane Tribe of the Spokane Reservation
Squaxin Island Tribe
of the Squaxin Island Reservation
Steilacoom Tribe
Stillaguamish Tribe of Indians of Washington
Suquamish Indian Tribe
of the Port Madison Reservation
Swinomish Indian Tribal Community
Tulalip Tribes of Washington

Alaskan Native (Write In)

R
A
C
E

Bosnian
Herzegovinian
Polish
Eastern European (Write In)

R
A
C
E

Romanian
Russian
Ukrainian

Asian Indian
Bangladeshi
Bhutanese
Burmese/Myanmar
Cambodian/Khmer
Cham
Chinese
Filipino
Hmong
Indonesian
Japanese
Korean
Asian (Write In)

Lao
Malaysian
Mien
Mongolian
Nepali
Okinawan
Pakistani
Punjabi
Singaporean
Sri Lankan
Taiwanese
Thai
Tibetan
Vietnamese

Caribbean

R
A
C
E

Anguillan
Antiguan
Bahamian
Barbadian
Barthélemois/Barthél
emoises
British Virgin Islander
Caymanian
(Cayman Island)
Cuba Dominican
Caribbean (Write In)

R
A
C
E

Argentine
Belizean
Bolivian
Brazilian
Chilean
Colombian
Costa Rican
Ecuadorian
El Salvadoran
Falkland Islander
French Guianese
Latin American (Write In)

North African (Write In)

R
A
C
E

Burundian
Comoran
Djiboutian
Eritrean
Ethiopian
Kenyan
Malagasy
(Madagascar)

Malawian
Mauritian (Mauritius)
Mahoran (Mayotte)
Mozambican

Reunionese
Rwandan
Seychellois
Seychelloise
Somali
South Sudanese
Sudanese
Ugandan
Tanzanian
(United RC of Tanzania)

Zambian
Zimbabwean

West African
Guatemalan
Guyanese
Honduran
Mexican
Nicaraguan
Panamanian
Paraguayan
Peruvian
So. Georgia/So.
Sandwich Islands
Surinamese
Uruguayan
Venezuelan

Native Hawaiian/Other Pacific Islander
Palauan
Carolinian
Papuan
Chamorro
Pohpeian
Chuukese
Samoan
Fijian
i-Kiribati/Gilbertese
Solomon Islander
Kosraean
Tahitian
Tokelauan
Maori
Tongan
Marshallese
Tuvaluan
Native Hawaiian
Yapese
Ni-Vanuatu

Native Hawaiian (Write In)

Middle Eastern (Write In)

Israeli
Jordanian
Kurdish Kuwaiti
Lebanese
Libyan
Moroccan
Omani
Palestinian
Qatari
Saudi Arabian
Syrian
Tunisian
Yemeni

East African (Write In)

Pacific Islander/Native Hawaiian

R
A
C
E

R
A
C
E

Algerian
Amazigh or Berber
Arab or Arabic
Assyrian
Bahraini
Bedouin
Chaldean
Copt
Druze
Egyptian
Emirati
Iranian
Iraqi

East African
Dominican
(Dominican Republic)
Dutch Antillean
(Netherlands Antilles)
Grenadian
Guadeloupian
Haitian
Jamaican
Martiniquais/
Martiniquaise
Montserratian
Puerto Rican

Latin American

American Indian (Write In)

Eastern European

Middle Eastern/North African

Asian

African-Canadian

Other Pac. Islander (Write In)

Beninese
Bissau-Guinean
Burkinabé
R
A
C
E

(Burkina Faso)

Cabo Verdean
Ivorian (Cote d’lvoire)
Gambian
Ghanaian
West African (Write In)

Liberian
Malian
Mauritanian
Nigerien (Niger)
Nigerian (Nigeria)
Saint Helenian
Senegalese
Sierra Leonean
Togolese

Central African
R
A
C
E

Angolan
Cameroonian
Central African
(Cen. African RC)

Chadian
Congolese

(RC of the Congo)

Congolese
(Dem. RC of the Congo)

Equatorial Guinean
Gabonese
São Toméan
Principe

Central African (Write In)

South African
R
A
C
E

Botswanan
Mosotho (Lesotho)
Namibian
South African (Write In)

South African
Swazi

English/November 2016

Office of Superintendent of Public Instruction (OSPI)
Home Language Survey
The Home Language Survey is given to all students enrolling in Washington schools.
Student Name:

Parent/Guardian Name

Grade:

Date:

Parent/Guardian Signature

Right to Translation and
Interpretation Services
Indicate your language preference so
we can provide an interpreter or
translated documents, free of
charge, when you need them.

All parents have the right to information about their child’s
education in a language they understand.

Eligibility for Language
Development Support
Information about the student’s
language helps us identify students
who qualify for support to develop
the language skills necessary for
success in school. Testing may be
necessary to determine if language
supports are needed.

2. What language did your child learn first?

1. In what language(s) would your family prefer to communicate

with the school?
__________________________________

__________________________________
3. What language does your child use the most at home?

__________________________________
4. What is the primary language used in the home, regardless of

the language spoken by your child?
__________________________________
5. Has your child received English language development support

in a previous school? Yes___ No___ Don’t Know___

Prior Education
Your responses about your child’s
birth country and previous
education:
 Give us information about the
knowledge and skills your child is
bringing to school.
 May enable the school district to
receive additional federal funding
to provide support to your child.

6. In what country was your child born? ___________________
7. Has your child ever received formal education outside of the

United States?

(Kindergarten – 12th grade)

____Yes

____No

If yes: Number of months: ______________
Language of instruction: ______________
8. When did your child first attend a school in the United States?
(Kindergarten – 12th grade)

_______________________
Month
Day
Year

This form is not used to identify
students’ immigration status.
Thank you for providing the information needed on the Home Language Survey. Contact your school
district if you have further questions about this form or about services available at your child’s school.
Note to district: This form is available in multiple languages on http://www.k12.wa.us/MigrantBilingual/HomeLanguage.aspx. A response that
includes a language other than English to question #2 OR question #3 triggers English language proficiency placement testing. Responses to
questions #1 or #4 of a language other than English could prompt further conversation with the family to ensure that #2 and #3 were clearly
understood. ”Formal education” in #7 does not include refugee camps or other unaccredited educational programs for children.
Forms and Translated Material from the Bilingual Education Office of the Office of Superintendent of Public Instruction are licensed under a Creative
Commons Attribution 4.0 International License.

Family Military Affiliation Questionnaire
The state legislature passed a law requiring Washington State public schools to collect information on family military affiliation
beginning with the 2016-17 school year. Identification of students with parents or guardians serving in the military will allow
educators and policymakers the ability to monitor elements of education success, including program participation and student
academic performance. This information will assist educators in more effectively transitioning students to new schools and in
discovering and implementing best practices to support students from military families.

For the purposes of this data collection, "students from military families" includes:
(a) Students with a parent or guardian who is a current member of the active duty United States
Armed Forces.
(b) Students with a parent or guardian who is a current member of the reserves of the United States
Armed Forces or a current member of the Washington National Guard.
Please provide the following information for each student in your family. Check all that apply.
School: _____________________________________________________ Date: __________________

Student Name: _________________________________________________________________
Military Status of Parent(s)/Guardian(s):

 AFFILIATED:

 NOT AFFILIATED
 Active Duty, U.S. Armed Forces
 Current Member, Reserves of U.S. Armed Forces
 Current Member, Washington National Guard
 Both Parents/Guardians are currently affiliated

Student Name: _________________________________________________________________
Military Status of Parent(s)/Guardian(s):

 AFFILIATED:

 NOT AFFILIATED
 Active Duty, U.S. Armed Forces
 Current Member, Reserves of U.S. Armed Forces
 Current Member, Washington National Guard
 Both Parents/Guardians are currently affiliated

Student Name: _________________________________________________________________
Military Status of Parent(s)/Guardian(s):

 AFFILIATED:

 NOT AFFILIATED
 Active Duty, U.S. Armed Forces
 Current Member, Reserves of U.S. Armed Forces
 Current Member, Washington National Guard
 Both Parents/Guardians are currently affiliated

Please return this form to the school office. Additional information can be found at
http://www.k12.wa.us/MilitaryKids/.
Parent/Guardian ______________________________________________________________________
Signature
Form #3120F2
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Printed Name

VL Transport Center ● 3150 Bulldog Creek Road ● Valley, WA 99181 ● (509) 937-4021

TO ALL PARENTS/GUARDIANS OF STUDENTS THAT RIDE THE VL TRANSPORT CENTER BUSES
To enable us to better serve your student’s transportation needs and coordinate routes and scheduling, the VL Transport Center bus drivers need
the following information. Please complete and return this form to your child/children’s school office(s).
Parent/Guardian Name(s): ___________________________________________________________________________________________________________________________
Physical Address: __________________________________________________________________________________________________________________________________
Mailing Address: ___________________________________________________________________________________________________________________________________
Preferred Phone No.: ______________________________________________ Alternate No.: _______________________________ Alternate No.: _________________________
Emergency Contact: ________________________________________________ Phone No.: ______________________________ Alternate No.: _________________________

Please list each child that will be riding the bus, and indicate with an X the district in which he/she attends school:
Student Name(s)

Date of Birth

Grade

Valley

Loon Lake

Chewelah

Deer Park

Springdale

If your child/children must be picked up or dropped off at an address other than the physical address above, please indicate below:
Pick Up Address:

Drop Off Address:

__________________________________________________

__________________________________________________

PHILOSOPHY: We believe all students can behave appropriately and safely
while riding on a school bus. We do not tolerate students interfering with
drivers while doing their job or preventing other students from enjoying safe
transportation.

THE FOLLOWING RULES MUST BE OBSERVED ON THE BUS:
1. Follow all directions from the driver the first time they are given
2. Keep all parts of your body and all objects inside the bus
3. Keep hands, feet and objects to yourself
4. Stay in your seat until at your designated stop
5. Do not make loud, disruptive noises
6. Load and unload from the bus in an orderly manner
7. Follow all school rules of conduct

VL TRANSPORT CENTER DRIVERS WILL USE THE BEHAVIOR &
DISCIPLINE PLAN BELOW: A Bus Referral Slip will be issued in the case of
written warnings and requested disciplinary action. The principal reviews all
Bus Referral Slips and determines whether in-school discipline will be applied.

The transportation guidelines have already been discussed with your child/children. Please reinforce this discussion by talking to your child/children about the
importance of good behavior while riding the bus. Thank you for your support of our ridership program.
EXAMPLES OF UNACCEPTABLE BEHAVIORS - The bus driver has the authority to enforce rules and assign seats as necessary to maintain control.
Mild:
Standing or moving around
while bus is in motion
Not following direction
Pushing, hitting or kicking

Profanity
Unsafe behavior
Delay of buses

Moderate:
Bullying behavior
Physical harm
Object outside of windows
Property damage on/off bus

Threats-mild
Intimidation/harassment
Hazardous objects

Severe:
Illegal substances
Fighting/assault
Threats-severe
Weapons

Lewd conduct
Blatant disrespect/defiance
Racial/sexual harassment

CONSEQUENCES - If a student chooses to break a rule, consequences will be applied in accordance with Procedure 3241P1-Student Discipline. Consequences
are determined at the discretion of the driver and transportation supervisor and, depending on the severity of the misbehavior, more rigorous consequences may
be imposed upon a first and/or second offense.
Mild:

1st Offense – Verbal warning
2nd Offense – Written warning
3rd Offense – Disciplinary Action

Moderate: 1st Offense – Written warning
2nd Offense – Disciplinary Action
3rd Offense – Disciplinary Action with
possible discontinuation of transportation
privileges for a defined period of time

Severe: 1st Offense – Disciplinary Action including
possible discontinuation of transportation privileges
2nd Offense – Discontinuation of
transportation privileges

Parent/Guardian Acknowledgement: I have read the above information. I agree to review it with my child/children and offer my support of the
ridership program.
 As applicable, I give permission for my child to be transported to/from Valley Early Learning Center on a school bus, and
for VELC staff to sign my child in/out from the program upon arrival/departure on a school bus.
Parent/Guardian Signature: _________________________________________________________________________________________ Date: ____________________________
Transportation Staff Use Only:
Driver Name:
Bus Stop Location(s):
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Bus No.:

Pickup Time:

VALLEY EARLY LEARNING CENTER
VALLEY SCHOOL DISTRICT #070

FIELD TRIP PERMISSION AND ACCIDENT RELEASE FORM

I hereby give permission for ________________________________________, a student at Valley
Early Learning Center to participate in field trips to: Valley School Gym on school days when the
temperature is below 20 degrees or is otherwise not prudent for children to be outside. Gym time will
occur between 9:00 and 9:50.

IMPORTANT: This information must be completed for your child to participate.
Is your child allergic to anything? YES _____ NO_____ If yes, explain
________________________________________________________________________________

Does your child have an illness or condition the chaperone(s) should know about?
YES_____NO_____ If yes, please describe the usual treatment. ____________________________
________________________________________________________________________________
________________________________________________________________________________
Name and phone number of family physician? ___________________________________________
In case of an accident or emergency requiring medical treatment, I hereby give my permission
for available medical personnel to treat my child.

_________________________________________________________________________________
Signature of Parent or Guardian
Home phone
Cell phone
Date

Parent Acknowledgement & Signature
Permission to Participate in Activities

 I grant permission for my child to use all of the play equipment and participate in all of the
activities at the Valley Early Learning Center (VELC).
Photo and Video Release

 I grant permission for my child, _______________________________, to be photographed
or videotaped for Valley School District/VELC publicity purposes.
 I do not grant permission for my child to be photographed or videotaped for Valley School
District/VELC publicity purposes.
 I have read and understand the information provided in each section of the Family
Handbook:
Program Philosophy
VELC Rates
Tuition Information
VELC Program Guidelines
• Signing In/Out
• Supplies
• Transitions
• Meals and Snacks
• Typical Daily Schedule
• Behavior Management and Discipline
• Child Abuse and Neglect
Healthcare
• Medication and First Aid
• Major Injuries
• Disease Control
• Hand Washing

Hours of Operation
Transportation
Field Trips
Religious and Cultural Activities
Emergency Preparedness
District Policies & Information
• Nondiscrimination Statement
• Child Find
• Tobacco-Free, Drug-Free, Weapons-Free
Campus
• McKinney-Vento Homeless Education Act
• Prohibition of Harassment, Intimidation and
Bullying
• Prohibition of Sexual Harassment
• Complaints Concerning Discrimination and
Harassment
• Pesticide Use

Program Director Contact Information

 I have completed and will submit the following forms to VELC (please check):








VELC Registration
Child’s Health Information
Supplemental Information
VELC Service Agreement
Housing Questionnaire
Student Health Conditions
Authorization for Administration of
Medication at School
 Childcare Food Program Application (EIEA)










Early Achievers: Parent Consent
Parent Permission for Screening/Assessment
Ethnicity and Race Data Collection
Home Language Survey
Family Military Affiliation Questionnaire
VL Transport Center Ridership
Field Trip Permission Slip
Parent Acknowledgement & Signature Page

Parent or Guardian Signature: ___________________________________________ Date: _________________
Printed Name:________________________________________________________

