Helping children reach their God-given potential

oy - 56 Meadows Drive
ws‘\v Pagosa Springs, Colorado 81147
() 970-731-3512
".‘.L{ ‘ .:(l/‘)

“Train a child in the way he should 90.:

And when he is old he will not turn from it."
Proverbs 22:6 '

NOW ENROLLING FOR2011 2012



Prices

Preschool Hours 7:30 am-5:30 pm

5 full days $480.00 per month
3 full days $370.00 per month (MWF)
2 full days $265.00 per month (T/TH)

Half Days 7:30am-11:45am
5 half days $315.00 per month
3 half days $210.00 per month (MWF)
2 half days $160.00 per month (T/TH)

The $75.00 non-refundable registration fee
needs to be received with the enrollment form.

All other paper work needs to be completed and
received before the first day of school.



COLORADO LAW REQUIRES THIS FORM BE CQMPLETE AND PROVIDED TQ THE SCHOQL

Date of Birth

Name
Parent/Guardia

n

COLORADO DEPARTMENT OF PUBLIC HE_ALTH,AND ENVIRONMENT—CERTIFICATE OF IMMUNIZATION

Vaccine Enter complete date each immunization was given
HepB Hepatitis B
DTaP/Tdap Diphtheria, Tetanus, Pertussis
DTITd Tetanus, Diphtheria
Hib Haemophilus influenzae type b
IPVIOPV Polio
PCV7 Prneumococcal Conjugate
MMR Measles, Mumps, Rubella
Varicella Chickenpox et s e,
Vaccines recorded below this line are recommended. Recording of dates are optional.
HPV Human Papillomavirus
Rota Rotavirus
MCV4/MPSV4 Meningococcal
Hep A Hepatitis A
TIVILAIV influenza
Other

To the best of my knowledge, the person named above has received the above immunizations.

Signed Title Date
{Physician, nurse, or school health authority)
Table 1. MINIMUM NUMBER OF DOSES REQUIRED FOR CERTIFICATE OF IMMUNIZATION
L evel of Schooi/Age of Student
vacemos | cuacars [ cunacar | s | cntocus [ Cptacare [ ontdcue T omtacore T pronce | ey | Grads | e |
2to3mos | 4toS5mos | 6lo7mos | 8to 11 mos os mos oS 2t04yrs 440 Syrs 5t010yrs | 1110 18 yrs
Pertussis/Tetanus/ . -
Diphtheria 1 2 3 2 3 4 4 4 545 514b- o]
Polic® 1 2 a 3 3 3 3 3 473 443t a3
MeaslesMumps! .
Rubellas 1 1 1 1 2 2n 20 2n
Haemophilus .
influenzae type b {Hibj t 2 2 32 32 21 32 324
Preumococcal
ConjugateX 1 2 32 anr 432 43R 4372
Hepatitis B 1 2 2 2 3 3 3 3 3 3 3
Varicelia™ 1 1 1 1 2 2n Zno
Meningococeal N

a: Vaccine doses administered < 4 days before the
minimum inlerval or age are to'be counted as valid.
b: Five doses of pertussis, tetanus, and diphtheria
vaccines are required at school entry in Colorado
unless the 4th dose was given at > 48 months {ie.,
on or after the 4th birthday) in which case only 4
doses are required.

¢: For students 2 7 years who have not had the
required number cf pertussis doses, no new or
additional doses are required. Any student 2 7
years at school enlry in Colorado who has not
completed a primary series of 3 appropriately
spaced doses of letanus and diphtheria vaccine
may be certified after the 3rd dose of tetanus and
diphtheria vaccine (of tetanus, diphtheria, and
pertussis vaccine if 10 or 11 years) if it is given > 6
months after the 2nd dose.

a: The student must meet the minimum prior
requirement for the 4th or Sth doses of diphtheria,
tetanus, _and pertussis vaccine and have 1 tetanus,
diphtheria, and pertussis vaccine dose.

e: For polio, in fieu of nmunization, written
evidance of a laboralory test showing mmunity is

acceptable.

{: Four doses of polio vaccine are required at
school entry in Colorado unless the 3rd dose was
given > 48 months (Le., on or after the 4th
birthday) in which case only 3 doses are required.
Four vatd doses are a complete series regardiess
of age at completion. -
g: For measles, mumps, and rubella, in lieu of
immunzation, written evidence of a faboratory test
showing immunity is acceptable for the specific
disease tested. The 1st dose of measles, mumps,
and rubella vaccine must have been administered
at = 12 ymonihis of age {i.e., on or after the 1st
birthday) to ba acceptable.
h: The 2nd dose of yaccine of
mumps, and rubella vaccine must have been
administered at least 28 calendar days after the 1st
e,
I: Measles, mumps, and rubella vaccine is not
ge%v.grsg;d for college stugents bom before Jdanuary
j: The number of Hib veccine doses required
depends on the student’s curent age and the age
when the vaccine was administered. If any dose
W8S given 2 15 months, the Hib vaccine

requirement is met. For shudents who began the
series < 12 months, 3 doses are required of which
at least 1 dose must have been administered at 2
12 mortths (L.e., on or after the 1st birthday). If the
1st dose was given at 12 to 14 months, 2 doses
are roquired. If the cutent age is 2 5 years, no new
or additional doses are requived.
k: The number of pneumococcal conjugate
vaccine doses depends on the student’s cuirent
age and the age when the 1st dose was
administered. If the 1st dase was administered at:
(i) = 6 months, 3 doses are required at 5 to 14
monins and 4 doses are required at 1510 23
months with 1 dose administered on or afier the
1st birthday; (ii} 7 to 11 months, 2 doses are
required at 6 1o 14 monihs and 3 doses are
required at 15 to 23 months with 1 dose on or afler
the ﬁg”ffhgéy (iii) 12t0 23 m02t1ths. 2doses are
required. current age is 2 2 years, no new or
additional doses are required.
:ezvf':dor hepgflﬂis B, in lieu of immunizstion, written
ence of a laboratory test ing immunity is
o showing nity

m: For varicelia, written evidence of a laboratory
test showing immunity or a documented disease
history from a health care provider is acceptable:
The 1st dose of varicella vaccine must have been
administered at 2 12 months of age (i.e, onor
afier the 1st birthday) to be acceptable.

n: The second dose of varicella vaccine must have
been administered at least 28 calendar days after
the 1st dose. See Table 2 fof the year of
implementation for the second dose of varicella; for
school year 2007-2008, tha second dose of
varicella is only required for kindergarten entry.
o: if the 1st dose of varicella vaccine was
administered at 2 13 years, 2 doses are required,
separated by a minimum of 4 to 8 weeks.

p: information conceming meningococeal disease
and the meningococeal vaccine shall be provided
to each new student or if the student is under 18
years, to the student’s parent or guardian. if the
student does not obiain a vaccing, a signature
must be obtained from ihe student or if the studsnt
is urdler 18 years, the student’s parenl or guardian
indicating that the information was reviewed.



2011-2012
OUR SAVIOR LUTHERAN PRESCHOOL

56 Meadows Drive, Pagosa Springs, CO 81147
(970) 731-3512
Ages 3 years-5 years

APPLICATION FOR PRESCHOOL ENROLLMENT

*Plezse complete this application and return it with the application fee to the preschool director
st A completed Colorado Immunization Certificate, Emergency Release Forms, and a Health Status Form mustbe -
on file with the preschool director before the first day of attendance.

Full Name of Student:

. Last First Middle Tnitial
Sex (circle one): M F Application Date:
Age of Student I Number of Days of Enroliment: O FULL DAY Date of Expected
on August 1, (8:00am-4:00pm) Entry:

L} Returning Student | - 599, O Mon CTues. CIWed. OThurs. O Fri. | O HALF DAY

(8:00am-11:45am} or

1 New Stugent

(12:15~4:00pm)

Family Home Phone #: Student’s Mailing Address:

/ Address/Street or P.O. BOX Apl #
Student’s Date of Birth: CHy State FATS)

Student’s Physical Address (If different from above):

Month Day Year
May we publish your name, address, phone | Address/Sireet —ApLE
number and e-mail address in the school
directory?

Bitling Address (If different from above):

!

Nam& of Individual 16 B2 Billed Relalicnship 16 Student Daylime Prione Number
/

TETng Address Ciy Siate Zip Code FHome Phone Number

Student Lives With* (circle all that apply):

Father Stepfather Grandfather Guardian Mother Stepmother Grandmother Guardian
MF. Mrs.
Dr. Ms.
Dr.
Employer Occupation EmpIoyer Tccupation
Work “hone: / ext. Work Phone: / ext.
Cell Phone: / Cell Phone: /
E-mail: E-mail:

*This section is for parents/step-parents/guardians with whom the student is presently living. Caregivers (other than the
student’s biological parents) must provide a copy of the most recent court decree regarding this child.




Student’s Brothers and Sisters:

Name: Birthdate: ) School: _ Grade: ___
Name: . Birthdate: i1 Schoot: Grade:
Name: : Birthdate: _ / / Schoof: ' Grade:
Name: Birthdate: / / School: Grade:
Required Emergency Information:

" : ) Phone: /
Emrgency Contact Name ST T—

Alternate Contact Name: . Phone:

- F]
Fiease do no 33 ent’'s home
Persons authorized to pick up your child: '

Doctor: Phone: !

Known Allergies:

Dentist: : v Phone: !

Family Church Membership:

Name of Church: - Is the student baptized? YES NO
Denomination: : Date of Baptism:

O We are not members of a church and would welcome a visit from the pastoral staff of Our Savior
Lutheran Church. ' ‘

Does child have group play experience? (If yes, please list below):

Name of Center: Phone: /

Address: Reason for Leaving:
Address City j Stale Zip -

General Information:

Does your child have any speech problems?
Does your child have any problems of which we should be aware?:

What method of behavioral control is used in your home?
Please describe your child’s personality:

During the year, photos will be taken and may be used in print publicity or on our website. If you do not wish for your chikP’s photo and/or name to
appear, please send written notification fa the preschool director no later than the first day your child attends class at Qur Savior Lutheran Praschool.

Our Savior Lutheran Preschoot does not discriminate on the basis of gendes, race, color or national origin in the administration of our educational
L policies, emiployment practices, admission policies. administrative policies, financial aid, athletics or other school administered programs.

Cor-tractual Agreement: Your signature below indicates that you agree: 1) to fulfili ali financial obligations. Tuition and fees
will be paid as billed. Failure to fulfili financial obligations will resuit in withdrawal from the program. In the event of withdrawal or
dismissal, all fees are non-refundable and tuition will be charged through the end of the month; and 2) to abide by Qur Savior Lutheran
Preschool guidelines and policies as outlined in the student-parent handbook.

Father's Signature: Date:
Mother’s Signature Date:




COLORADO LAW REQUIRES THIS FORM BE COMPLETE AND PROVIDED TQ THE SCHOOL
Name Date of Birth
Parent/Guardian
COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT—CERTIFICATE OF IMMUNIZATION
Vaccine Enter complete date each immunization was given
Hep B Hepatitis B
DTaP/Tdap Diphtheria, Tetanus, Pertussis
DT/Td Tetanus, Diphtheria
Hib Haemophilus influenzae type b
IPVIOPV Polio
pCv7 Pneumococcal Conjugate
MMR Measles, Mumps, Rubella
Varicella Chickenpox B o e o Gate,
Vaccines recorded below this line are recommended. Recording of dates are optional.
HPV Human Papillomavirus
Rota Rotavirus
MCV4/MPSV4 Meningococcal
Hep A Hepatitis A
TIVILAIV influenza
Other
To the best of my knowledge, the person named above has received the above immunizations.
Signed Title Date
(Physician, nurse, or school heallh authority)
Table 1. MINIMUM NUMBER OF DOSES REQUIRED FOR CERTIFICATE OF IMMUNIZATION
Level of SchooliAge of Student
inea i i i ; i i i e r
R e e b e e R A R v e A O B Y R
E‘?&?EZLTQ stenus! 1 2 3 3 3 4 4 4 5148 5/4pe gee
Polic ! 2 3 3 3 3 3 3 443t 43 a3t
KSS::ZZMWPSI 1 1 1 1 20 2n 2h 20
,ﬁ;ﬁgpﬂﬁe b (Hib) 1 2 2 32 312 321 31211 31211
Egﬁ;’u'ggf;m' 1 2 an 3 a2 ar3i2 41312
Hepatitis B! 1 2 2 2 3 3 3 3 3 3 3
Varigella™ 1 1 L 1 2n on 2o
Meningococcal P

a: Vaccine doses administered s 4 days before the

minimum intérval or age are to'be counted as valid.

b: Five doses of pertussis, tetanus, and diphtheria
vaccines are required at school entry in Colorado
unless the 4th dose was given at 2 48 months (i.e,
on or after the 4th birthday) in which case only 4
doses are required.

c: For students 2 7 years who have not had the
required number of pertussis doses, no new or
additional doses are required. Any student 2 7
years at school entry in Colorado who has not
completed a primary series of 3 appropriately
spaced doses of tetanus and diphtheria vaccine
may be certified after the 3rd dose of telanus and
diphtheria vaccine (or tetanus, diphtheria, and
pertussis vaccine if 10 or 11 years) if it is given > 6
months after the 2nd dose.

d: The student must meet the minimum prior
requirement for the 4th or 5th doses of diphtheria,
tetanus, and pertussis vaccine and have 1 tetanus,
diphtheria, and pertussis vaccine dose.

e: .For polio, in lieu of immunization, written
evidence of a laboralory test showing immunity is
acceplabie.

f: Four doses of polio vaccine are required at
school entry in Colorade unless the 3rd dose was
given 2 48 months {i.e., on or after the 4th
birthday) in which case only 3 doses are required.
Four vaiid doses are a complete series regardiess
of age at completion. .

g: For measles, mumps, and rubelia, in lieu of
immunization, written evidence of a laboratory test
showing immunity is acceptable for the specific
disease tested. The 1st dose of measles, mumps,
and rubella vaccine must have been administered
at = 1Z morniths oOf age (i.e., on or after the 15t
birthday) to be acceptable.

h: The 2nd dose of measles vaccine or measles,
mumps, and rubella vaccine must have been
administered at least 28 calendar days after the 1st
dose.

i: Measles, mumps, and rubella vaccine is not
required for college students born before January
1, 1957.

ji The number of Hib vaccine doses required
depends on the student's current age and the age
when the vaccine was administered. If any dose
was given 2 15 months, the Hib vaccine

requirement is met. For students who began the
series < 12 months, 3 doses are required of which
at least 1 dose must have been administered at 2
12 months {i.e., on or after the 1st bithday). If the
1st dose was given at 12 to 14 months, 2 doses
are required. If the current age is 2 5 years, no new
or additional doses are required.

k: The number of pneumococcal conjugate
vaccine doses depends on the student’s curmrent
age and the age when the 1st dose was
administered. If the 1st dose was administered at:
(i) £ 6 months, 3 doses are required at 6 to 14
months and 4 doses are required at 150 23
meonths with 1 dose administered on or after the
1st birthday:; (ii) 7 to 11 months, 2 doses are
required at 6 to 14 months and 3 doses are
required at 15 to 23 months with 1 dose on or after
the 1st birthday:; (iii) 12 to 23 months, 2 doses are
required. If the current age is 2 2 years, no new or
additional doses are required.

I: For hepatitis B, in lieu of immunization, written
evidence of a laboratory test showing immunity is
acceptable.

m: For varicella, written evidence of a laboratory
test showing immunity or a documented disease
history from a health care provider is acceptable.
The 1st dose of varicella vaccine must have been
administered at 2 12 months of age (i.e., on or
after the 1st birthday) to be acceptable.

n: The second dose of varicella vaccine must have
been administered at least 28 calendar days after
the 1st dose. See Table 2 for the year of
implementation for the second dose of varicelia; for
schoal year 2007-2008, the second dose of
varicella is only required for kindergarten entry.

o: If the 1st dose of varicella vaccine was
administered at 2 13 years, 2 doses are required,
separated by a minimum of 4 to 8 weeks.

p: Information conceming meningococcal disease
and the meningococcal vaccine shall be provided
to each new studertt or if the student is under 18
years, to the student’s parent or guardian. If the
student does not obtain a vaccine, a signature
must be obtained from the student or if the student
is under 18 years, the student’s parent or guardian
indicating that the information was reviewed.



Date of Birth

STATEMENT OF EXEMPTION TO IMMUNIZATION LAW (DECLARACION RESPECTO A LAS EXENCIONES DE LA LEY DE VACUNACION) -

IN THE EVENT OF AN OUTBREAK, EXEMPTED PERSONS MAY BE SUBJECT TO EXCLUSION FROM SCHOOL AND TO QUARANTINE.
SI SE PRESENTA UN BROTE DE LA ENFERMEDAD, ES POSIBLE QUE A LAS PERSONAS EXENTAS SE LES PONGA EN CUARENTENA O SE LES EXCLUYA DE LA ESCUELA.

MEDICAL EXEMPTION: The physical condition of the above named person is such that immunization would endanger life or health or is medically
contraindicated due to other medical conditions.
EXENCION POR RAZONES MEDICAS: Ei estado de salud de la persona arriba citada es tal gue la vacunacion significa un riesgo para su salud o incluso su vida; o

bien, las vacunas estan contraindicadas debido a otros problemas de salud. '
Medical exemption to the following vaccine(s):

La exencién por razones médicas aplica a la(s) siguiente{s) vacuna(s):

Signed (Firma) _ Date (Fecha)
Physician {Médico}

RELIGIOUS EXEMPTION: Parent or guardian of the above named person or the person himself/herself is an adherent to a religious belief opposed

to immunizations.

EXENCION POR MOTIVOS RELIGIOSOS: El padre o tutor de la persona ariba citada, © la persona misma, pertenece a una religion que se opone a la inmunizacién.
Religious exemption fo the following vaccine(s): C
Exencitn por motivos religiosos de la(s) siguiente(s) vacuna(s):

Signed (Fima) _ _ Date (Fecha)
Parent, guardian, emancipated student/consenting minor
{Padre, tutor, estudiante emancipado o consentimiento de! menor}

PERSONAL EXEMPTION: Parent or guardian of the above named person or the person himself/herself is an adherent to a personal belief opposed
to immunizations. :
EXENCION POR CREENCIAS PERSONALES: Las creencias personales del padre o tutor de iz persona arriba citada, o la persona misma, se oponen a fa

inmunizacion.
Personal exemption to the following vaccine(s):
Exencién por cr ias per de lafs) siguiente(s} vacuna(s):

Signed (Firma) _ Date (Fecha)
Parent, guardian, emancipated student/consenting rmnor COPHE-IMM Ci RCRev. 8/07
{Padre, tutor, estudiante emancipado o consentimiento del menor)

Table 2. TIMETABLE FOR IMPLEMENTATION OF REQUIREMENTS FOR
SELECTED IMMUNIZATIONS FOR GRADES K TO 12

Refer to Table 1 for the minimum number of doses required for a particular grade level. Table 2 shows the year of implementation for a requirement from
Table 1 and is restricted to varicella vaccine dose 1 (Vart) and dose 2 (Var2) and tetanus, diphtheria, and pertussis vaccine (Tdap). Requirements and
effective dates for other vaccines are listed in Table 1. In this table, after a vaccine is required for grades K to 12, it is no longer shown, but the
requirements listed in Table 1 continue to apply.

Grade Level |
School Year
K 1 2z 3 4 5 ] 7 8 9 10 11 12
Vart
2007-08 Var2 Vart Vart Vari vart Vari Tdap Vari Tdap
Var1 Vart
2008-09 Var2 Varz Varl Vart Vart Varl Tdap Tdap Vari Tdap Tdap
. Vari Vari “vart
Vi Vi =
200910 ar? ar2 Var2 Vart Vert Vart Tdap Tdap Tdap Vart Tdap Tdap Tdap
2010-11 {Tdap required 1. - Var1 Vart Vart Vart Vari
for grades B to 12) Var2 Varz Var2 Var2 Vari Vart Tdap Taap Tdap Tdap Tdap Tdap Tdap
201112 Var2 Var2 varZ Var2 Var2 Var1 Vari Vart Vart Var Vari Vari
2012~13 (Var1 required .
e 13 (vart A var2 Va2 varz var2 var2 Var2 Vart Vart Vart vart Vart vart Vart
201314 Var2 Var2 Var2 Var2 Var2 Var2 Var2
2014-15 Va2 Varz Var2 Var2 Var2 Var2 Var2 Var2
201518 Va2 Var2 var2 Var2 Var2 Varz VarZ Var2 Var2
2016—17 Va2 Var2 var2 Var2 Var2 Varz varz Varz Var2 var2
2017-18 Varz Var2 var2 Var2 Var2 Var2 var2 var2 Varz var2 Var2
2018-19 Var2 Var2 var2 Var2 Va2 varz varz varz Va2 Var? Var2 var2
2019-20 {Var2 required
for grades K 1o 12) Var2 varZ Var2 Var2 Var2 Var2 Va2 Var2 Var2 Var2 Va2 Var2 Var?




" Authorization for Emergency Medical Release

1 ' | hereby give permission to Our Savior Lutheran Preschool to call for
medical or surgical care for my child . Should an’emergency

arise. It is understood that a censcieatious effort will be made to Jocate me before emergency

action will be taken, but if this is ot pessible the expenses of emergency medical treatment or
care will be accepted by me.

Parent/Guardian Parent/Guardian
~ Date Date
Notary Date

(Tt is desirable, when possible, to have parents’ or guardians’ signature att&ted by a notary public
when they are granting emergency medical authorization.)

Permission for trips{optional)

I give permission for my child to go on trips away from the premises of the child care facility, in
the company of a responsible adult, whether on foct or by vehicle.

Parent/Guardian Parent/Guardian

‘Date Date

Permission for Transporuny

I give permission to Our Savior Lutheran Preschool to.transport my child to and from Our SaVlor
Lutheran Preschool.

Parent/Guardian Parent/Guardian

Date Date

Permussion for Participating in Activities

Lgive permtssxon for my child to participate in program activities except for the
following:

Parent/Guardian Parert/Guardian

Date Date



CHILD'S STATEMENT OF HEALTH STATUS FOR ENRCLIMENT IN A CHILD CARE FACILITY

The cluld care facility must obtain for every child who enrolls in child care programs a signed and
dated statement of the child’s current health staws which indicates the child’s abilities and/or
limitations to participate in a regularly scheduled child care program. This report is to be filled out

by a licensed physician or other health care professional who has seen the child in the last twelve
months.

Name of Facility
Child’s Name
Address

Type of Facility

Sex - Date of Birth

Past Ilinesses - check those the child has had and give approximate dates:

."Chicken Pox_____ Rubeola Rubella
Rheumatic Fever Asthma Hay Fever
Diabetes Mumps Epilepsy
Whooping Cough Poliomyelitis Other

Comments:

Surgery/Accidents/Ilinesses/Chronic Health Problems:

Describe any physical condition requiring the facility’s special attention:

Medication(s) prescribed:
~ Allergies: and prescribed routine:
If tuberculin test given: Date Result
If chest x-ray aken: Date Result
Vision ‘

Hearing

Please record immunizations and dates administered on the Colorado Department of Health Certificade
Immunization and attach to this form.

Date of my most recent examination of the child: -_-

Signature of licensed physician or other health care professional Date

Please print:

Name of Physician/Health Care Professional

Address Ciy State




