
SCHOOL DISTRICT OF WASHINGTON
2024-2025 PRESCHOOL APPLICATION

Applications will be accepted on a first-come/first-serve basis from new families beginning
February 8, 2024 at 7:30 AM. Please drop off or mail to the attention of Britni Beck at:

SDOW Early Learning Center, 831 West Pride Drive, Washington, MO 63090
or e-mail application to britni.beck@sdowmo.org

Child’s Full Name _________________________________________________________ Male ________ Female ________

Date of Birth _______________________________ Primary Phone Number ______________________________________

Address __________________________________________________________________________________________________

City__________________________________________________________________ Zip Code ___________________________

Guardian’s Name _____________________________________________ Relationship ______________________________

Cell Phone ______________________________ Email Address ___________________________________________________

Guardian’s Name _____________________________________________ Relationship ______________________________

Cell Phone ______________________________ Email Address ___________________________________________________

Elementary School Attendance Area Augusta _____ Campbellton _____ Clearview _____ Labadie _____
Marthasville _____ South Point _____ Washington West _____

Additional Educational Information:
Child has been placed in Foster Care by DFS? _____Yes _____No
Does/did your child have an IEP? _____Yes _____No
Please note any previous interventions your child may have participated in (First Steps/ELL/Title/Head Start/
Outside Therapy/Speech Intervention/etc): _________________________________________________________________

____________________________________________________________________________________________________________

Language Survey:
What was the student’s first language? _____English _____Other: ___________________________________________
Which language(s) does the student speak at home and with others? ____English ____Other: _______________
Which language(s) does the student hear at home and understand? ____English ____Other: ________________

Migrant Survey:
Has either the parent or guardian, or the parent or guardian’s spouse, or the child, been employed in some
seasonal agriculture or agriculture-related work such as those listed below: _____Yes _____No
* Planting or harvesting crops (vegetables, fruit, cotton, etc.) * Transporting farm products to market
* Feeding or processing poultry, beef, hogs * Gathering eggs or working in hatcheries
* Working on a dairy farm or a catfish farm * Cutting firewood or logs to sell

Immigrant: _____Yes _____No (The student is between the ages of 3 and 21, was not born in any State, and has not
been attending one or more schools in any one or more States for more than three full academic years. This includes
children adopted from another country and children born on military bases outside of the country.)

Where Does the Student Stay at Night:
Are you sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason?
_____Yes _____No Explain if it is a similar reason:__________________________________________________
Are you currently residing at motels, hotels, trailer parks, or camping grounds due to the lack of alternative
adequate accommodations? _____Yes _____No
Are you currently residing in an emergency or transitional shelter? _____Yes _____No
Has the student been abandoned in a hospital? _____Yes _____No
Is your primary nighttime residence a public or private place not designated for or ordinarily used as a
regular sleeping accommodation for human beings? _____Yes _____No
Are you currently living in a car, park, public space, abandoned building, substandard housing, bus or train
station, or similar setting? _____Yes _____No

mailto:britni.beck@sdowmo.org


Select One of the Following:

_____ I want to enroll my child and agree to pay tuition and the required enrollment fee.
_____ I want to enroll my child ONLY IF THEY QUALIFY for a FULL DAY TUITIONWAIVER and am not

interested in a tuition-paying program (if your child does not meet eligibility they will not be enrolled
in any program).

Number in order of preference:
Preschool Programs /Ages 3-5 Years (Children 3 years old before August 1, 2024)

Extended Day
(7:00-3:30) Days Daily

School Year
Session

(168/106/62 days)

34 Payments
(per schedule)

Enrollment
Fee

5 Days M/T/W/TH/F $35.00 $5880 $172.94 50.00
3 Days M/T/W $38.00 $4028 $118.47 50.00
2 Days TH/F $38.00 $2356 $69.29 50.00

Full Day
(7:30-2:30) Days Daily

School Year
Session

(168/106/62 days)

34 Payments
(per schedule)

Enrollment
Fee

5 Days M/T/W/TH/F $29.00 $4872 $143.29 50.00
3 Days M/T/W $32.00 $3392 $99.76 50.00
2 Days TH/F $32.00 $1984 $58.35 50.00

Half Day Session
Times Days Daily

School Year
Session
168 days

34 Payments
(per schedule)

Enrollment
Fee

7:30-10:15 M/T/W/TH/F $15.00 $2520 $74.12 50.00
10:30 -1:15 M/T/W/TH/F $15.00 $2520 $74.12 50.00

PEER MODEL PROGRAM
Our Peer Model Program is a research-based program that supports the learning of children
with developmental delays. Peer Models provide positive peer interactions, demonstrate play
skills, and model appropriate language and behavior for children with delays while in smaller
classroom settings. Peer Models learn confidence, empathy, and school readiness skills while
supporting the educational needs of their peers by being a friend and a leader in some of our
Early Childhood Special Education classrooms. Students who serve as peer models must
exhibit age-appropriate skills in the developmental areas of play, social, behavior, speech,
language and motor in order to be placed in the program.

Students who apply for this placement will be screened for eligibility before placement. Eligibility criteria includes, but
is not limited to:

● Separates easily from parents
● Complies with adult requests
● Transitions between activities
● Follows rules and routines
● Attends to a preferred/self-directed independent activity for at least 5 to 10 minutes
● Plays beside and/or with other children while sharing toys
● Talks to other children while playing
● Can understand and answer simple questions in English
● English speech is clear and understandable by unfamiliar adults
● Is able to safely navigate the building and playground

Enrollment is very limited in the Peer Model Program. Students must have consistent
attendance to continue in this program. Enrollment continues through the year as slots are
available.

Peer Model
Session Times Days Daily

School Year
Session
168 days

34 Payments
(per schedule)

Enrollment
Fee

7:30-10:15 M/T/W/TH/F $3.00 $504 $14.83 50.00
10:15-1:00 M/T/W/TH/F $3.00 $504 $14.83 50.00



Income Information:
(This information will be used to determine if your child is eligible for a portion of points in the tuition waiver formula. You may choose
not to complete this portion. If eligible for a tuition waiver you will be required to verify income and complete an Application for Free
and Reduced Price School Meals to finalize placement. Use gross income-before taxes)

We choose not to complete this section (please initial) _______
Are you eligible for free meals (see chart below) _____Yes _____No
Are you eligible for reduced meals (see chart below) _____Yes _____No
We are not eligible for free or reduced meals (please initial) _______

Free Meals Reduced Price Meals

Household
Size Annually Monthly Weekly Annually Monthly Weekly

1 $18,954 $1580 $365 $26,973 $2248 $519

2 25,636 2137 493 36,482 3041 702

3 32,318 2694 622 45,991 3833 885

4 39,000 3250 750 55,500 4625 1068

5 45,682 3807 879 65,009 5418 1251

6 52,364 4364 1007 74,518 6210 1434

7 59,046 4921 1136 84,027 7003 1616

8 65,728 5478 1264 93,536 7795 1799

For each
add’l, add +6,682 +557 +129 +9507 +793 +183

effective July 1, 2023

*Tentatively the school year will run August 19, 2024 to May 21, 2025.
As a general rule, we follow the school district calendar for days we are not in session including weather days with minimal variation.

Office Use Only:
Date and Time Received ______________________________________________________________________________________________________________
New Student_____ Returning Student_____ Kindergarten Enrollment Year 2025-2026 2026-2027 2027-2028 2028-2029


