Dear Parent or Guardian,
Thank you for your interest in St. Peter’s Nursery School. St. Peter’s offers your child a loving environment for learning and playing as evidenced by our outstanding reputation for over 45 years.  We suggest you ask your friends and neighbors about our preschool. The current and past students and their families are our Best and only advertisement.
Enclosed is the necessary registration form, including health information. Also enclosed is our information sheet, which provides a brief outline of our program and policies, as well as our current tuition schedule.
To register your child please complete and return the registration form with the $40 registration fee and mailed to the above address. The health information can be completed with reference to your records and does not require a physician’s signature.  Health information must be returned prior to the start of school.  We will respond with a confirmation letter; the registration fee is non-refundable.  If you are placed on a waiting list the registration fee will be returned until your child is accepted to the program.
If you have further questions, call the school at 610-828-1461 and request a return call or arrange a tour. You can also visit our website
We look forward to welcoming you and your child to another special year at St. Peter’s Nursery School!
God bless you and yours,

Mrs. Debra Graham
Director











Mission Statement

We provide a Christian environment to help guide the spiritual, physical, mental and emotional growth of the preschool child in keeping with the congregational mission statement to share the life, love and joy of Jesus Christ with others.
Administration

A Director and Assistant Director administer the school with the assistance of an Advisory Board. The Congregational Council of St. Peter’s Lutheran Church appoints the Director and Advisory Board.  Monthly reports of school business and progress are made to the council. All major policies and procedures of the school must receive their approval.  The Pastor and one Congregational Council member, as well as the Director, are ex-oficio members of the Board.
Program, Personnel, and Philosophy Christian principles are emphasized as the children learn to live and love together.  The personnel who guide the children are chosen for Christian character, love of children as well as training and/or experience.  

The program seeks to develop your child’s sense of independence, self-reliance and problem solving while in a loving and safe environment.  Activities include craft, dramatic play, science activities, special holiday projects, units on home, pets, colors, weather, season, shapes, counting, alphabet, health and self awareness, games and outdoor play.   Our goal is to prepare your child to enter the next grade level and ultimately kindergarten.  Socialization, building self-esteem and developing problem solving skills remain our focus; however, academics are a daily component of our preschool.  Our day is patterned closely to the kindergarten programs in our area while remaining flexible enough to meet the needs of each class.  Assessment testing is completed for our 4-5 year old students in February and Parent/Teacher conferences are held in March prior to registration for kindergarten.  Parental involvement is welcomed but not required. Opportunities abound for parent’s inclusion in our classrooms.

Toddler Program
This class is designed for 2 year old children.  Class meets for 2 or 3 day programs.  Two day classes are held on Mondays & Tuesdays or Thursday s & Fridays. Three day classes are held on Mon, Tues. & Wed. or Wed. Thurs. & Friday. Diapers are expected and we will assist in toilet development.
The Toddler class is an opportunity for 2 year olds to be among their peer group and gain independence away from mom or dad while playing in a new environment. We reinforce colors, shapes, songs, stories & large and small motor activities. Crafts and daily activities are based upon the readiness of each student. The curriculum compliments our Pre-K classes and how much the children participate depends upon the individual child. We will not insist that each child in our Toddler class do everything that is available. For some children it will be a challenge to be on their own. For others, they will be ready to do everything! Teachers lead daily circle time; however, much of the "learning" is accomplished on a "one on one" basis.  Our goal is to help the children learn to problem solve with other children; become cooperative and kind, and to develop their language skills for navigating this big world. That alone is daunting and we do not believe in stressing "abc's & 123's" at this early age. The teachers are expected to respond to your child's needs as they would their own.





3 Year Old Program
2 & 3 day programs are available.  3 day classes meet on Wed, Thurs, & Fridays. 2 day classes meet on Thurs, & Fridays from 9:30 until 12 noon.  (Lunch Bunch begins either in October or January for our 3 year olds depending upon response and is offered on Wed and/or Thursday afternoons).
Children are expected to be toilet trained.  Exceptions to these requirements must be discussed with the Director and the child’s teacher. Children will be assisted with toilet duties and instructed as well.  Emphasis is upon social development and problem solving. Academics offered are designed to prepare your child for the next grade level and each child is met at their particular readiness level.  Our staff will be loving and patient with your child. We will work as a team with you to help your son or daughter meet whatever challenge.  
Tuition Schedule attached.

4 Year Old Programs
3 & 5 day programs are available.  3 day classes meet on Mon, Tues, & Wednesdays. 5 day classes meet Monday through Friday; 9:30 until 12 noon. Lunch Bunch or afternoon sessions are offered beginning the first Tuesday in October for 1,2 or 3 days. Tuition for Lunch Bunch is in addition to the main program. Details are listed below.  
These classes are designed to prepare your child for kindergarten or the next grade level at St. Peter’s.  Emphasis remains on socialization; although academics are essential. Instruction in letter recognition, sound association, number recall and math concepts; as well as, lessons in music, art, Spanish, Pledge of Allegiance and daily calendar review are offered. Assessment testing is completed in February and Parent/Teacher conferences are held in March.  Concerns and individual needs of your child are addressed as soon as possible during the school year. Teachers and parents working as a team is the best approach for reaching successful outcomes. First and foremost your child will be loved and cared for by every teacher or aide while they are learning. Lessons are presented in a non stressful manner and full of fun!
Tuition Schedule attached.

PreK or 5 day 4/5year old Program
Children in this class are usually already 5 or turning 5 earlier in the school year. Class meets Monday through Friday; 9:30-12noon. Lunch Bunch or afternoon sessions are offered beginning the first Tuesday in October for 1, 2 or 3 days. Tuition for Lunch Bunch is in addition to the main program. Details are listed below.  This program is ideal for those students who do not make the cut-off for kindergarten; students who require more time to prepare or mature for kindergarten or for those children who enjoy more academic challenges.  
While the PreK class continues to emphasize social skills, it is more structured and academically based.  Units of language arts, math, science and social studies are reviewed.  Regular field trips are organized by parent volunteers and are utilized to augment the units of study.  Reading readiness is evaluated and instruction is offered when appropriate.
Tuition Schedule attached.

Lunch Bunch
Lunch Bunch is not available for the Toddler Program.  This afternoon session begins on the first Tuesday in October.  All Lunch Bunch sessions conclude at the end of April.  Students can enroll in 1, 2 or 3 days.  The program is not structured to be used on an “as needed” basis.  Lunch Bunch is a less structured program and the curriculum is developed to offer organized game play, more elaborate art projects and additional play time with friends.  Additional tuition is billed for this program.
Tuition Schedule attached.

Early Bird/Extended Day 
Limited childcare is offered before and after school on an “as needed” basis for an hourly fee.  The times are from 8 a.m. until 9:30; Monday through Friday.  Afternoon times are 2:00 p.m. until 3:30 on Tues, Wed, & Thursdays. Charges are in half hour increments.

Tuition
Refer to tuition schedule.

General Information
School closing generally coincides with Colonial School District with the exception of some religious holidays and in-service days.  
Call the school office at 610-828-1461 to report your child late or absent.
Teacher must be advised in writing any request for early dismissal or pick up of your child by anyone other than a parent or normal carpool driver.  

Access to the building is available through the staffed church office where visitors must sign in at the church office.  Access to the classroom level is limited to those children attending early/bird or extended day or for dismissal because of emergency or illness.  Parents must ring the doorbell to be admitted by school staff.

Students are admitted to school at the start of each day through the gym door from 9:30 until approximately 9:45.  If gym doors are opened early due to inclement weather or you arrive early through the church office doors, parents are asked to wait in the gym area until 9:30 to provide the teachers necessary preparation time.

Daily snack is provided by the school. Families are encouraged to participate in snack time by regularly providing snacks for their child’s classroom.  Holidays, birthdays or un-birthdays are planned by parents and involve anyone who wants to participate.  

Play clothes and sneakers are normal attire.  Playground play is available every day; weather permitting, but our gym provides an environment for large motor activities regardless of the weather!
















St. Peter’s Nursery School
REGISTRATION
Toddler 2 or 3 day Program

Days Requested (Check One)			Monday, Tuesday		_____________
						Monday, Tuesday, Wednesday_______________
						Wednesday, Thursday, Friday________________
						Thursday, Friday	          ________________

Child’s Name____________________________________________Date of Birth_________________

Street Adress____________________________________________Home #_____________________
Apt#_________________

City/Town_______________________________________________Zip_________________________

Father’s Name___________________________________Occupation____________________________

Father’s Cell/Work#_______________________________

Mother’s Name___________________________________Occupation___________________________

Mother’s Cell/Work#______________________________

Names of Siblings & Ages

_________________________________________   ______________________________________

_________________________________________   ______________________________________


In Case of Emergency contacts (2 are requested)

1. Name__________________________________
Telephone #_____________________________
Relationship to child or family____________________________
Can your child identify this person?________________________

2. Name__________________________________
Telephone #_____________________________
Relationship to child or family____________________________
Can your child identify this person?________________________



St. Peter’s Nursery School
REGISTRATION
2 day 3year old Program



Child’s Name____________________________________________Date of Birth_________________

Street Adress____________________________________________Home #_____________________
Apt#_________________

City/Town_______________________________________________Zip_________________________

Father’s Name___________________________________Occupation____________________________

Father’s Cell/Work#_______________________________

Mother’s Name___________________________________Occupation___________________________

Mother’s Cell/Work#______________________________

Names of Siblings & Ages

_________________________________________   ______________________________________

_________________________________________   ______________________________________


In Case of Emergency contacts (2 are requested)

1. Name__________________________________
Telephone #_____________________________
Relationship to child or family____________________________
Can your child identify this person?________________________

2. Name__________________________________
Telephone #_____________________________
Relationship to child or family____________________________
Can your child identify this person?________________________






St. Peter’s Nursery School
REGISTRATION
3 day 3 year old Program



Child’s Name____________________________________________Date of Birth_________________

Street Adress____________________________________________Home #_____________________
Apt#_________________

City/Town_______________________________________________Zip_________________________

Father’s Name___________________________________Occupation____________________________

Father’s Cell/Work#_______________________________

Mother’s Name___________________________________Occupation___________________________

Mother’s Cell/Work#______________________________

Names of Siblings & Ages

_________________________________________   ______________________________________

_________________________________________   ______________________________________


In Case of Emergency contacts (2 are requested)

3. Name__________________________________
Telephone #_____________________________
Relationship to child or family____________________________
Can your child identify this person?________________________

4. Name__________________________________
Telephone #_____________________________
Relationship to child or family____________________________
Can your child identify this person?________________________








St. Peter’s Nursery School
REGISTRATION
3 day 4 old Program



Child’s Name____________________________________________Date of Birth_________________

Street Adress____________________________________________Home #_____________________
Apt#_________________

City/Town_______________________________________________Zip_________________________

Father’s Name___________________________________Occupation____________________________

Father’s Cell/Work#_______________________________

Mother’s Name___________________________________Occupation___________________________

Mother’s Cell/Work#______________________________

Names of Siblings & Ages

_________________________________________   ______________________________________

_________________________________________   ______________________________________


In Case of Emergency contacts (2 are requested)

3. Name__________________________________
Telephone #_____________________________
Relationship to child or family____________________________
Can your child identify this person?________________________

4. Name__________________________________
Telephone #_____________________________
Relationship to child or family____________________________
Can your child identify this person?________________________






St. Peter’s Nursery School
REGISTRATION
5 day 4 year old Program



Child’s Name____________________________________________Date of Birth_________________

Street Adress____________________________________________Home #_____________________
Apt#_________________

City/Town_______________________________________________Zip_________________________

Father’s Name___________________________________Occupation____________________________

Father’s Cell/Work#_______________________________

Mother’s Name___________________________________Occupation___________________________

Mother’s Cell/Work#______________________________

Names of Siblings & Ages

_________________________________________   ______________________________________

_________________________________________   ______________________________________


In Case of Emergency contacts (2 are requested)

5. Name__________________________________
Telephone #_____________________________
Relationship to child or family____________________________
Can your child identify this person?________________________

6. Name__________________________________
Telephone #_____________________________
Relationship to child or family____________________________
Can your child identify this person?________________________





St. Peter’s Nursery School
REGISTRATION
5 day 4/5 year old Program 
PreK



Child’s Name____________________________________________Date of Birth_________________

Street Adress____________________________________________Home #_____________________
Apt#_________________

City/Town_______________________________________________Zip_________________________

Father’s Name___________________________________Occupation____________________________

Father’s Cell/Work#_______________________________

Mother’s Name___________________________________Occupation___________________________

Mother’s Cell/Work#______________________________

Names of Siblings & Ages

_________________________________________   ______________________________________

_________________________________________   ______________________________________


In Case of Emergency contacts (2 are requested)

5. Name__________________________________
Telephone #_____________________________
Relationship to child or family____________________________
Can your child identify this person?________________________

6. Name__________________________________
Telephone #_____________________________
Relationship to child or family____________________________
Can your child identify this person?________________________





St. Peter’s Nursery School
HEALTH INFORMATION

All health information is confidential and will only be shared with personnel who must be aware of significant information and only to the extent information is necessary.)

Name of Child’s Physician_______________________________________________

Physician’s Telephone #________________________________________________
Hospital Preference___________________________________________________

Pennsylvania Dept. of Health requires certain immunization and records for school.
Please provide the following:

MMR____________________  Varicellla (Chicken Pox)__________________________

Tuberculin Skin Test ____________________ Other immunizations_________________

DPT 1. ____________    POLIO 1._____________     HIB 1.____________    HEP B 1.__________
        2.____________                  2. ____________             2. ____________               2.__________
        3.____________                  3.____________              3.____________                 3.__________
        4.____________                                                              4.____________

It is essential that the school know of any special sensitivities or allergies your child suffers.
Please detail any such pertinent information.
_________________________________________________________________________________________________________________________________________________________________________
It is helpful for the school to be aware of special health needs of your child to respond appropriately and immediately to those needs should a difficulty arise. Please, share relevant information in the following areas:
Vision________________________________________________________________________________

Hearing_______________________________________________________________________________

Speech_______________________________________________________________________________

Emotional_____________________________________________________________________________

Other________________________________________________________________________________

Has your child experienced any of the following and what frequency?

Asthma_____________________  Bronchitis____________________  SoreThroat________________

Ear Infection _________________ Hernia_______________Muscular or Orthopedic issue__________
Tuition Schedule & Options
(last updated for the 2011-2012 school year)

2 day Programs

Annual tuition
	Payment due September 1st			$1,350.00
Semester tuition
	Payment due September 1st			$675.00
	Payment due January 1st			$675.00
Monthly tuition
	Payment due at the 1st of each month		$150.00

Initial tuition payment at the start of school in September includes first and last month’s tuition, unless tuition is paid in full or paid by semester. Invoices are mailed on or before August 15th.

Tuition due September 1st				$300.00 plus $40 fee paid at registration
(October through April invoices will be mailed on or before the 15th of each month and are due in the school office on or before the 1st of the following month.
Any payment received after the 1st of the month will incur a late charge.
5% discount is offered to members of St. Peter’s Lutheran Church.
Tuition payments are non-refundable; consideration is given on an individual basis for annual and semester payments.
Registration fee is non-refundable.

3 day Programs

Annual tuition
	Payment due September 1st			$1,575.00
Semester tuition
	Payment due September 1st			$787.50
	Payment due January 1st			$787.50
Monthly tuition
	Payment due at the 1st of each month		$175.00

Initial tuition payment at the start of school in September includes first and last month’s tuition, unless tuition is paid in full or paid by semester. Invoices are mailed on or before August 15th.

Tuition due September 1st				$350.00 plus $40 fee paid at registration
(October through April invoices will be mailed on or before the 15th of each month and are due in the school office on or before the 1st of the following month.
Any payment received after the 1st of the month will incur a late charge.
5% discount is offered to members of St. Peter’s Lutheran Church.
Tuition payments are non-refundable; consideration is given on an individual basis for annual and semester payments.
Registration fee is non-refundable.


5 day Programs

Annual tuition
	Payment due September 1st			$2,160.00
Semester tuition
	Payment due September 1st			$1,080.00
	Payment due January 1st			$1,080.00
Monthly tuition
	Payment due at the 1st of each month		$240.00

Initial tuition payment at the start of school in September includes first and last month’s tuition, unless tuition is paid in full or paid by semester. Invoices are mailed on or before August 15th.

Tuition due September 1st				$480.00 plus $40 fee paid at registration
(October through April invoices will be mailed on or before the 15th of each month and are due in the school office on or before the 1st of the following month.
Any payment received after the 1st of the month will incur a late charge.
5% discount is offered to members of St. Peter’s Lutheran Church.
Tuition payments are non-refundable; consideration is given on an individual basis for annual and semester payments
Registration fee is non-refundable.


LUNCH BUNCH  12:00-2:00

Applies to all age groups (except Toddlers) and begins in October and concludes the end of April.
Tuition is applied to the normal monthly tuition charge. 

1 day		Monthly: $70.00
2 days		Monthly: $120.00
3 days		Monthly: $170.00
