APPLICATION PROCESS

1. The information and application for preschool can be found on the South Decatur Elementary School website at
https://sdes.decaturco.k12.in.us under PROGRAMS OR you can pick one up in the front office.

2. Completed application includes:
o Completed application
Completed On My Way PREK application (https://earlyedconnect.fssa.in.gov/onlineApp/home)
Copy of birth certificate
Copy of immunization records
Home Language Survey
Race and Ethnicity Form
Registration Fee-$50.00, checks made payable to Decatur County Community Schools
Proof of residencies-may be one of the following: utility bill, payroll stub, copy of rental lease, driver’s license, etc.

0O O OO0 OO0 O O

If out of district — must complete an out of Out of District Transfer Request. This form can be found at
https://sdes.decaturco.k12.in.us under the PARENTS tab.

3. RETURNING Preschoolers from the 2023-2024 school year will ONLY need to provide an application and registration fee.

4. Return completed application and necessary paperwork to:

South Decatur Elementary School Email application documents to
9302 South County Road 420 West
Greensburg, Indiana 47240 sdespreschool @decaturco.k12.in.us

If you have further questions, please contact:

Nicole Stone, South Decatur Elementary Principal, at 812-591-3115 / nstone @decaturco.k12.in.us



https://sdes.decaturco.k12.in.us
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2024-2025 Cougar Cubs Academy Preschool Application

Student Information

Child’s Name (First, Middle, Last)

Date of Birth

Age as of Aug. 1, 2024

Male/Female

Race/Ethnicity

Home Language

Health Notes / Concerns (allergies, medications, etc.)

Parent / Guardian Information

Parent/Guardian 1: Name Phone Number Email
Address (Street, City, Zip) Relationship to Student
Parent/Guardian 2: Name Phone Number Email

Address (Street, City, Zip)

Relationship to Student

Program Selection

Half Day AM
$50/week

(] M-F Half Days

Half Day PM

[] M-F Half Days
$50/week

If you select a half day program, please check one of the following

[] 1.Friend in a Developmental Class

[ 2. Friend in a Community Class

[] 3. Friend in Any Class




Full Day [] 5 Days M-F
$100/week

[ 1.Friend in a Developmental Class [] 2. Friend in a Community Class

[ 3. Friend in Any Class

Student Profile

Does he/she speak in complete sentences most of the time?

Yes [] No ]

Does he/she make his/her needs verbally known?

Yes [] No [

Is he/she understood by other people other than family members?

Yes [] No ]

Does he/she demonstrate independence in washing hands and using the bathroom?

Yes [] No [J

Does he/she reside in the Decatur County School District?

Yes [] No ]

Please Check if any of the following if it pertains to your child?

Rules

[J My child is placed in the foster care system [ My child is placed in the Head Start Program [IMy child is homeless according to the McKinney Vento

What do you consider to be his/her strong points?

What are some of your goals for him/her while attending preschool?




Siblings Names and Ages, if they attend Decatur County Community Schools:

Parent Affirmation

| confirm that the information provided on this application is complete and accurate. | have read the Preschool Program Information and agree to

all conditions, payment agreements, and late fees. | understand that transportation is not provided.
| understand that | must have a completed application and paid the $50 registration fee to hold my child’s spot in the preschool program.

Parent/Guardian Signature Printed Name Date (month, day, year)

Please email completed application to sdespreschool@decaturco.k12.in.us or bring to South Decatur Elementary @ 9302 S County Road 420 W,
Greensburg, Mon.-Fri. 7:45-3:30. Contact South Decatur Elementary for questions: 812-591-3115 / nstone@decaturco.k12.in.us



mailto:sdespreschool@decaturco.k12.in.us

