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2016-2017 Tuition Based Preschool 

(Henderson only) 

 
Dear Families, 

 

 School District 27J is excited to announce a new opportunity for families!  27J will offer a limited Tuition 

Based  Preschool Program at Henderson. Only apply if your child will be 4 years old on or before October 1, 2016 

and lives within the boundary lines of Henderson, Thimmig, Second Creek or Turnberry Elementary.   

 

It is important to know that COMPLETE applications will be selected on a first come, first served basis.  

Applications will only be accepted electronically.  Please email completed application with supporting documents 

to Tori Chavez (vchavez@sd27j.org).  The application window will open at 8 AM on August 5th, 2016 and will 

close at 4 PM on August 19th, 2016.  Applications received before or after the application window will not be 

reviewed.   

 

Program Information: 

 4 days per week (no school on Wednesday), AM or PM spots available (placement determined by school) 

 Tuition Price: 10 installments of $250, totaling $2500 for the year 

 Tuition Based Preschool will follow the preschool calendar 

 Transportation provided if eligibility requirements are met, fee may be applicable 

 

 

In order for an application to be accepted, you must complete and return all of the following: 

1) School District 27J Tuition Based Application  

2) Preschool Enrollment Packet (every page must be filled out or your application will not be 

evaluated) 

3) Copy of birth certificate 

4) Copy of immunization record 

5) Proof of residency – copy of a utility bill with parent/guardian name and address on bill (no other 

proof of residency will be accepted. Please send power or water bill) 

 

 
 

If you have questions, please contact Tori Chavez, Preschool Registrar at 720-685-5490. 
 

 

 

 

 

 

 

 

 

 

BOARD OF EDUCATION 
Patrick Day, President 

Roberta Thimmig, Vice President 

Rick Doucet, Director  

Teresa R. Gallegos, Director 
Donna J. Petrocco, Director 

Michael Landwehr, Director 

Gregory Piotraschke, Director 

 
 

    

SCHOOL DISTRICT 27J 

“Reaching Out In All Directions” 
18551 East 160th Avenue 

Brighton, CO 80601-3295 

(303) 655-2900   FAX (303) 655-2870 

Chris Fiedler, Ed.D., Superintendent 
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2016-2017 Tuition Based Preschool Application 

(Henderson only) 

 
Home School:_________________________________________________________ 

 

Do you live with the schools boundary lines?     Yes           No       

 

Child Name: __________________________________________________________ 

 

Date of birth: ______________________ 

 

Does your child speak any language other than English?  Yes           No        If yes, what language? _______________________ 

 

Parent Name: _____________________________________________________________________________________________ 

 

Parent Contact Number: Home:_______________________ Cell: ________________________  Work: _____________________ 

 

Home Address: ___________________________________________________________________________________________ 

 

 

 

School District 27J 2016-2017 Tuition Based Preschool Policy and Practices 
 

Annual Tuition & Deposit 

Tuition Cost:  $2,500/year ($250.00 x 10 payments) 

 

A non-refundable deposit of $250.00 is due within 5 days of acceptance and will be applied as the first payment of tuition.  The next 

payment will be due in September even though school does not begin until the end of August. 

 

The remaining tuition is due in nine equal installments on the fifth of every month (or next business day if the fifth falls on a weekend or 

holiday) in September through May.   Tuition may be prorated monthly for students enrolled in the program for only a portion of the 

school year.  For example, a student entering the program the last week of January will be charged for the full month of January but not for 

months prior to January.   

 

Late Fees 

On the 11
th

 of each month, or the next working day, the district office will notify schools and send letters to families who are not current on 

their tuition payments.  A $20.00 late fee will be added to the total amount due that month. 

 

Failure to Pay 

On the 25
th

 of each month, or the next working day, the district will provide each school and the Director of Student Services with a list of 

students whose fees are outstanding.  The office of  Student Services will notify families that the student can not return to the program 

effective the first day of the following month. 

 

Billing 

27J will bill one ninth of the annual tuition on the first business day of each month in September through May.  The due date will be 

posted as the fifth of the month.  January tuition should be billed on December 20
th

. 

 

Age 

Student must be 4 years old on or before October 1, 2016 to be considered for the tuition based program. 

 

Homeschool 

Student must reside in the boundary lines in order to be eligible for Tuition Based Preschool 

 

 

I have read and agree to the above policy and practices for Tution Based Preschool. 

 
 

Parent Signature:_______________________________________________________________________  Date: ___________________
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           PRESCHOOL ENROLLMENT PACKET 2016-2017 

       Preschool Student Information 
   CPP       SPED     Tuition      

 

Student’s Legal Name – from Birth Certificate or Legal Name Change Document 
 

Last___________________________________ First________________________________ Middle_____________________________ 

 

Nickname: _________________________________    Current Age________      Gender:     M          F      

 

Birth Date:  _____/______/______ Country of Birth: _________________________ Primary Contact Phone #______________________ 
                  Month    Day       Year  

 

Race:  MUST Choose one or more:    

  American Indian/Alaskan Native  

 

  Native Hawaiian/Other Pacific Islander 

   

  Asian 

 

  Black/African American 

 

  White  

 
Ethnicity: choose one: 

  Hispanic/Latino:  A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or origin. 

  Not Hispanic/Latino 

 

 

Do you grant permission to allow teachers to take pictures and/or video of the student in the classroom for 

observation data, bulletin boards and/or school newsletters?   Yes      No 
 

Print Parent/Guardian Name:____________________________________________________________________________ 

 

  

Parent / Guardian Signature       Date 

I am the parent/legal guardian of this student and I declare under penalty of perjury under the laws of this state that the information 

provided here is true and correct and of my own personal knowledge and that, if called upon to testify, I would be competent to testify. 

 

Preschool Session Preference 
 

Preschool students attend preschool at their neighborhood elementary school. Exceptions are made for preschool 

sites that are to capacity.  An alternative preschool location may be offered, however, parents may be required to 

provide transportation for their child.  Preschool is offered for a half day with AM and PM sessions. 

 

Attempts will be made to honor parent preferences; however, final decision rests with the district.  Please indicate 

your preferences below: 

 

Please Note: Some families in need of 27J Transportation Services for their Preschooler will have AM option only 

based on home address. (See guidelines last page of application) 

 

     AM Session       PM Session      Either 

 
Preschool Teacher Preference:_____________________________ 

American Indian or Alaskan Native – A person having origins in any of the original peoples of North 

or South America (including Central America), and who maintains cultural identification through tribal 

affiliation or community recognition 

Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the 

Indian subcontinent (Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, 

Thailand, and Vietnam) 

Black - A person having origins in any of the black racial groups of Africa 

Native Hawaiian or Pacific Islander - A person having origins in any of the original peoples of 

Hawaii, Guam, Samoa, or other Pacific Islands 

White – A person having origins in any of the original peoples of Europe, the Middle East, or North 

Africa 
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Preschool Internet Use Agreement 
 

 

We are pleased to offer students of the School District 27J access to the district computer network for Internet access.   

 

Access to the Internet via the Brighton Network enables students to explore thousands of libraries, databases, and bulletin boards 

throughout the world.  Families should be warned that some material accessible via the Internet may contain items that are illegal, 

defamatory, inaccurate or potentially offensive to some people.  While our intent is to make Internet access available to further educational 

goals, students may find ways to access other materials as well.  We believe that the benefits to students from access to the Internet, in the 

form of information resources and opportunities for collaboration, exceed any disadvantages.  But ultimately, parents and guardians of 

minors are responsible for setting and conveying the standards that their children should follow when using the information sources.  To 

that end, School District 27J supports and respects each family’s right to decide whether or not to apply for access.  

 

Students are responsible for good behavior on school computer networks just as they are in a classroom or a school hallway.  Network 

access is given to students who agree to act in a responsible manner.  Parent permission is required, and parents must agree to a 

waiver of claims and indemnification/hold harmless provision, which is set forth in bold type on the permission form below.  
Access is a privilege -- not a right.  Access entails responsibility. 

 

School District 27J intends to provide a tool for education activities.  Students using the district network are not permitted to do the 

following: 
 

  Access offensive messages or pictures 

 Use obscene or defamatory language 

 Harass, insult, defame or attack others 

 Damage computers, alter computer 

systems or networks.   

 Violate copyright laws 

 Use another’s password 

 Give out his/her name, address or phone 

number, username or password 

 Trespass in another’s folders, work or files 

 Intentionally waste limited resources 

 Employ the network for commercial 

purposes 
 

Violations may result in loss of access as well as other disciplinary or legal action. 

 

As a user of the Brighton Network, I hereby acknowledge and represent that I have read the attached Policy and Procedures 

or have had them read to me, and I hereby agree to comply with the policy and procedures.  I further understand should I 

commit any violation, my access privileges may be revoked, school disciplinary action and/or appropriate legal action may 

be taken. 

 

 Student                                                                                                                                         Date  
 

As the parent or legal guardian of the student signing above, I hereby acknowledge and represent that I have read the 

attached Policy and Procedures, and that after having done so I grant permission for my son or daughter to access network 

computer services through the Brighton Network, including the Internet.  I hereby waive any claims against Brighton 

School District 27J and/or its employees and directors arising out of or related to my student’s use of the Internet or 

the Brighton Network.  In addition, I agree to indemnify and hold harmless Brighton School District 27J and/or its 

employees and directors for any claims made against them which arise out of my student’s use of the Internet or the 

Brighton Network in violation of the Policy and Procedures.  I understand that some materials on the Internet may be 

objectionable, but I accept responsibility for guidance of Internet uses -- setting and conveying standards for my daughter or 

son to follow when selecting, sharing or exploring information.  This Internet Use Agreement Form is not a request for 

electronic mail.   

 

 

Name of Student                                Birth Date     

School           Grade      

Parent/Guardian Signature_______________________________________Date____________________ 
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     Preschool Family Address and Information Form 

 

Family Residence Address ____________________________________________________________________ Apt/Unit_____________ 

City_______________________________________ State _____Zip ______________School District: ____________________________ 

 

Primary Contact Phone Number ___________________________________ Home Language ___________________________________ 

Mailing Address (if different) _________________________________________ City__________________ State_____ Zip__________ 

 

Preferred email address for school contacts:___________________________________________________________________________ 

 

The McKinney-Vento Act provides additional services to students living in transitional/temporary housing.  Please answer the 

following: 

 

 Where are students presently living? Check one box: 

    In permanent housing       With friends or family members (not with parent/guardian) 

  Doubled up with another family in a house or apartment due to economic hardship     In a car, park, or campsite  

 In a hotel/motel      In Sub-standard housing     In a shelter 

 

Parent/Guardian Signature_______________________________________________________ Date__________________ 

I affirm and declare, under penalty of perjury of the laws of this state, that the information provided on this form is true, complete and 

correct. 
 

Parent/Guardian 1 – Living at the Above Address (Please use Legal Names) 
 

Last Name________________________________________ First Name______________________ Middle Name___________________ 

Gender   M    F   Date of Birth (mm/dd/yy) ______/______/_______ Email Address__________________________________ 

Other Phone_________________________ Work Phone_________________________ Cell Phone _____________________________ 

 

Parent/Guardian 2 – Living at the Above Address (Please Use Legal Names) 

 
Last Name________________________________________ First Name______________________ Middle Name___________________ 

Gender   M  F    Date of Birth (mm/dd/yy) ______/______/_______ Email Address__________________________________ 

Other Phone_________________________ Work Phone_________________________ Cell Phone _____________________________ 

 

Preschool & school age children living at the above address with the parent/guardians above: 

Student 

Last Name________________________________________ First Name______________________ Middle Name___________________ 

Date of Birth (mm/dd/yy) _____/_____/______  Name of School Attending__________________________________________________ 

Relationship to:  Parent #1   Child    Step-Child   Other     Relationship to Parent #2  Child     Step-Child    Other   

 
Student 

Last Name________________________________________ First Name______________________ Middle Name___________________ 

Date of Birth (mm/dd/yy) _____/_____/______  Name of School Attending__________________________________________________ 

Relationship to:  Parent #1   Child    Step-Child    Other     Relationship to Parent #2   Child     Step-Child    Other   

 

Student 

Last Name________________________________________ First Name______________________ Middle Name___________________ 

Date of Birth (mm/dd/yy) _____/_____/______  Name of School Attending__________________________________________________ 

Relationship to:  Parent #1   Child    Step-Child    Other     Relationship to Parent #2   Child     Step-Child    Other   
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All legal guardian/parents must be listed.  If rights have been altered or terminated, a copy of said court document must be furnished to 

the school before the change may be made.  

Additional Parent/Guardian 3 - (Please use Legal Names) 
 

Last Name________________________________________ First Name______________________ Middle Name___________________ 

Gender   M     F    Date of Birth (mm/dd/yy) ______/______/_______ Email Address___________________________ 

Other Phone_________________________ Work Phone_________________________ Cell Phone _____________________________ 

Residence Address _______________________________________ City_____________________________ State_____ Zip__________ 

Mailing Address ________________________________________ City _____________________________ State_____ Zip__________ 

(If different) 

 

Legal Parent/Guardian of Student Name(s)____________________________________________________________________________ 

 Shared Custody with Parent/Guardian 1 or 2?    Yes         No                 School Mailings:     Yes          No            

 

Additional Parent/Guardian 4 - (Please use Legal Names) 

  

Last Name________________________________________ First Name______________________ Middle Name___________________ 

Gender   M     F    Date of Birth (mm/dd/yy) ______/______/_______ Email Address__________________________________ 

Other Phone_________________________ Work Phone_________________________ Cell Phone _____________________________ 

Residence Address _______________________________________ City_____________________________ State_____ Zip__________ 

Mailing Address ________________________________________ City _____________________________ State_____ Zip__________ 

(If different) 

 

Legal Parent/Guardian of Student Name(s)____________________________________________________________________________

  

Shared Custody with Parent/Guardian 1 or 2?     Yes        No                 School Mailings:     Yes         No        

 

 

Emergency Contacts  
Emergency Contacts are those people to whom we may release your preschooler in the event of an illness or injury if the parent/guardian 

cannot be reached.  DO NOT list yourself or any names previously listed above as an emergency contact.  

Contact 1: 

Last Name________________________________________ First Name_________________________ Middle Name________________ 

Home Phone ____________________________Work Phone_________________________ Cell Phone___________________________ 

Relationship:   Friend       Grandparent      Other Relative      Sibling       Child Care Provider 

Contact 2: 

Last Name________________________________________ First Name_________________________ Middle Name________________ 

Home Phone ____________________________Work Phone_________________________ Cell Phone___________________________ 

Relationship:      Friend       Grandparent      Other Relative      Sibling       Child Care Provider 

Contact 3: 

Last Name________________________________________ First Name_________________________ Middle Name________________ 

Home Phone ____________________________Work Phone_________________________ Cell Phone___________________________ 

Relationship:      Friend       Grandparent      Other Relative      Sibling       Child Care Provider 

 

Parent/Guardian Signature_______________________________________________________ Date____________________ 

I affirm and declare, under penalty of perjury of the laws of this state, that the information provided above is true, 

complete  

Preschool Family Address and Information Form Continued 
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Preschool Health Information 
 

Student’s Name    Birth Date   

Health Care Provider ______________________________________  Phone Number  

Dentist__________________________________________________ Phone Number _______________________________ 

Hospital Preference________________________________________ Phone Number_______________________________ 

 

Is your child potty trained?  Yes, fully trained     Yes, with adult assistance    Yes, with verbal reminders    

No, in diapers or pull ups     If no, will your child need diapering at school?  Yes     No    

 
Health Concerns 

Parents/Guardians are responsible for providing full details on any significant, on-going medical condition, or changes in 

medical conditions directly to the Registered School Nurse and/or School Health Aide as soon as possible 
 

Please check any existing health conditions and explain below. Does your child have: 

 Allergies  Heart  Glasses or Contacts 

 Asthma  Speech Concerns  Other Vision concerns   

 Attention Deficit Disorder  Seizures  Hearing Aids 

 Bowel/ Bladder  Frequent Infection  Other Hearing concerns   

 Diabetes  Bone Joint Disease  Counseling     

 Migraines  Headaches  Prosthesis or Physical Aids (List) 

 Emotional/Behavioral  Other ______________              Other    

 

Medication Information 

Does your child take medication on a regular basis?          Yes                No    
 

If yes, please list: ______________________________________________________________________________________________ 

How often is medication taken at home? ____________________________________________________________________  

 

Will student need to take medication(s) while attending Preschool?   Yes                No    

  
Student Medication Request Agreements are available at the school office.  This form must be completed for any medication a student 

will need to take during school hours.  Refer to Student Policy Handbook 

 
In order for your child to attend school, immunization documentation needs to be submitted to the school office by the first day of 

attendance.  If immunization record is not complete, the student MUST see the school nurse or designee before enrollment can be 

completed. 

 

Insurance Information 
 

Medicaid/Waiver/Insurance Company___________________________ Group#__________ Policy#____________________________ 

        

Is the child covered under Medicaid?   Yes        No               MEDICAID #    

 

School District 27J encourages you to evaluate your own health and disability insurance to determine if you have adequate coverage 

for any injuries your child might sustain while at school or participating in school activities.  PLEASE BE ADVISED THAT SCHOOL 

DISTRICT 27J DOES NOT CARRY INSURANCE FOR YOUR CHILD ON YOUR BEHALF.  The district may have no liability or 

only limited liability for injuries that occur at school or during school activities, pursuant the Colorado Governmental Immunity Act.  

Voluntary Student Accident Insurance is available to all K-12 students.  Application forms are distributed through the main office in 

each building. 

 I want the student accident insurance   I do not want the student accident insurance at this time 

 

Signature ____________________________________________  Date   

                          Parent/Guardian Signature      (month/day/year) 
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Preschool Permission Form 
 

   

 

Child’s Name  __________________________________________________ Date  __________________ 

 

 
Emergency Medical Care 

I hereby give my permission to the 27J staff to call a doctor for medical or 

surgical care for my child should an emergency arise.  It is understood that a 

conscientious effort will be made to locate my spouse or me before any action is 

taken, but if it is not possible to locate us/me, this expense will be accepted by 

us/me. 

 

Signature ________________________________________________ 

  

 

 Transportation and Field Trip Permission 

I give my permission for (child’s name) ________________________ to ride 

on School District 27J  buses and go on supervised field trips as part of the 

program. 

 

Signature ________________________________________________ 

  

 

Yes   No   

 

I give my permission for sunscreen or hand lotion use for my child in the 

classroom activities. 

 

Yes   No   

I understand that if my child is enrolled in School District 27J’s preschool 

program, my child’s records will be transferred to their District cumulative 

folder. 

 

 

Yes   No   
Parent Participation 

 

I understand that there will be 3 required meetings (Meet the Teacher and 2 

Parent Teacher conferences) with my child’s teacher that I am required to attend 

during the school year. 

 

Yes   No   

 

Data Collection 

 

I give permission for video and/or pictures to be taken of my child for teacher 

purposes only as evidence of student growth for observational assessment data.  

Photos and/or videos will not be published or released. 

  

 

Yes   No   

 

Data Collection 
 

I understand that non-identifiable statistical information collected by the 

preschool programs may be used for documentation and funding purposes. 

 

 

__________________________________________________________________________________________ 

Signature            Date
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Home Language Survey 

Cuestionario de Lenguaje en el Hogar 

The purpose of this checklist is to determine the principle or native 

language of the student, or the language spoken in the home.  In 

grades K-8, this checklist must be filled out by the parent or 

guardian.  In grades 9-12, the student may fill out this checklist. 

 

Student’s Name       

Grade    Birthdate     

School         

Parent or Guardian’s Name      

Address        

1. Student’s First Spoken Language 

        

2. If your child currently speaks or understands a language 

other than English, what is the language? 

        

3. Please describe the language spoken by your child. 

 (Check only one): 

 a. Speaks only the other language and no English. 

 

 b. Speaks mostly the other language and some English 

 c. Speaks the other language and English equally. 

 d. Speaks mostly English and some of the other  

 language. 

 e. Speaks only English. 

 

4. Please describe the language understood by your child. 

 (Check only one): 

 a. Understands only the other language and no English. 

 

 b. Understands mostly the other language and some    

 English. 

 c. Understands the other language and English equally. 

 

 d. Understands mostly English and some of the other 

language. 

 e. Understands only English. 

 

5. How often is a language other than English used in your 

home?  (Check only one): 

 a. Only the other language and no English. 

 b. Other language more often than English. 

 

 c. Other language and English equally. 

 

 d. English more often than the other language. 

 

 e. Only English. 

 

6. In what language would you prefer all school notices and 

letters? 

 English Spanish : Other:(name)   

Date   Parent or Guardian’s Signature 

 --------------------                ----------------------------------------- 

 

 

El propósito de este cuestionario es para determinar el idioma principal o 

nativo de su estudiante, o el idioma que se habla en la hogar.  En los grados 

de k-8, este cuestionario deberá de  ser completado por el padre o tutor 

legal. Para los grados del 9 al 12, el estudiante puede llenar este 

cuestionario.   

 

Nombre del Estudiante   

Grado ______ Fecha de Nacimiento    

Escuela        

Nombre del Padre o tutor legal     

Domicilio       

1. Idioma primario del estudiante (que habló primero)  

        

2. Si su hijo actualmente habla o entiende otro idioma que  no es 

el inglés ¿Cuál es el idioma?     

3. Por favor describa el idioma que su  hijo/a habla (marque 

solo uno)  

 a. Solamente habla otro idioma y no el inglés. 

 b. La mayor parte del tiempo habla otro idioma y un poco de inglés. 

 c. Habla otro idioma e inglés igualmente. 

 d. La mayor parte del tiempo habla inglés y un poco del otro 

idioma. 

 e. Solamente entiende inglés. 

4. Por favor describa el idioma que su hijo/a entiende. (Marque 

solo uno)  

 a. Solamente entiende otro idioma y no el inglés. 

 b. La mayor parte del tiempo entiende otro idioma y un poco de 

inglés. 

 c. Entiende otro idioma y el inglés igualmente. 

 d. La mayor parte del tiempo entiende inglés y un poco del 

otro idioma. 

 e. Solamente entiende inglés. 

5. ¿Qué frecuentemente se habla en su hogar el idioma que no es 

inglés? (marque uno)   

 a. Otro idioma solamente y no el inglés. 

 b. Otro idioma con más frecuencia que el inglés.  

 c. El otro idioma y el inglés igualmente. 

 d. Inglés más que el otro idioma. 

 e. Solamente inglés. 

 6. ¿En qué idioma prefiere todos los avisos y cartas  

Inglés Español  Otro (indíquelo)  

        

Fecha   Firma del Padre o tutor legal 
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Migrant Education Survey 

 

 

Please answer the following questions and return this form to school as soon as possible. All information 
you give us is confidential. Please fill out one survey per family. Thank you. 
 

1. Have you lived in this school district for less than 3 years?   YES   NO 
2. When you relocated to this school district was your primary intent to look for work in any of the 

following areas?  YES   NO 

 If yes, please mark the appropriate employment areas with an X. 

 Vegetables/ fruits/ seeds 

 Farm/Ranch (Including Dairy and Sod) 

 Meat Packing Plant/Slaughter House 

 Poultry 

 Greenhouse / Nursery 

 Orchards 

 Christmas Tree Processing / Forestry 
 
3. Parent/guardian’s Name:          

 Date: 
 

Address:         Apt #    
City:         Zip Code:    
Phone number:        Best time to call:   

4. Please list all children in your home from birth to 21 years: 
 

First and Last Name Date of Birth School 

   

   

   

   

   

   

   

 
Schools please mail to: Migrant Education Program 

Anthony Espinoza 
Migrant Advocate 

Educational Service Center SD27J 
303-655-2839 

Revised 8/4/16 NC  
 


