
 

 
 

Dear Families, 
 
Thank you for your interest in our public prekindergarten programs. Enrollment in our prekindergarten              
programs is offered on a first come, first served basis, pending submission of a complete registration packet and                  
supporting documentation.   This includes: 
 

❏ Signed Act 166: Universal Prekindergarten Tuition Request Form / Intent to Enroll Form 
❏ Completed Registration Packet 
❏ Proof of Residency 
❏ Proof of Child’s Age 
❏ Immunization Records 
❏ Signed Documentation of  Health Exam or signed consent to release health records 

 
Be aware, your child will not be offered a space in our programs until we have all of the documentation above                     
for his or her file. If you have questions about the registration process or required paperwork, please reach out                   
to our school registrars listed below. 
 
Barre Town Elementary School 
Betsy Pearce 
Bpearbte@buusd.org 
802-476-6617 
 
Barre City Elementary School 
Katelyn Smith 
Ksmitbce@buusd.org  
802-476-5011 
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***This page must accompany the child’s full school registration packet*** 
 

Act 166: Universal Prekindergarten Tuition Request Form / Intent to Enroll Form 

2019-2020 School Year (updated10-9-19) 
 

Our family resides in (check one): 

❐  Barre Unified Union School District ❐  Orange Southwest Supervisory Union 

❐  Central Vermont Supervisory Union ❐  Orleans Southwest Supervisory Union 

❐  Harwood Unified Union School District ❐  Washington Central Supervisory Union 

❐  Lamoille North Supervisory Union ❐  Twinfield/Cabot School Districts 

❐  Lamoille South Supervisory Union ❐  White River Valley Supervisory Union 

❐  Montpelier Roxbury School District       Our family lives in:    ____________________________ School District 

By completing and submitting this form, you are either 1) requesting that your child be considered for a prekindergarten 

space through your local public prekindergarten program or 2) requesting tuition for your child to attend a pre-qualified 

private prekindergarten program (10 hours per week for 35 weeks). 
 

Child’s Name: ______________________________________________  Date of Birth: _______________________ 

Name of Parent/Guardian:  ____________________________________  Phone:  ___________________________ 

Address:  _____________________________________________________________________________________ 

E-mail Address:  _______________________________________________________________________________ 

Please check one option: 

_____  Please consider my child for enrollment at my local public prekindergarten program. 

--------- OR--------- 

 (PreK children are eligible for either public PreK OR Act 166 tuition, not both) 

_____  Please check here if you plan to enroll your child in a private prequalified prekindergarten program.  Schools will 

provide up to $3,356.00 per school year to one prequalified private prekindergarten provider if the child’s registration is 

complete before the start of the school year.  The school does not manage enrollment at private programs; please contact 

the private prekindergarten program you are interested in. Children must be 3, 4, or 5 years of age but is not yet 

enrolled in kindergarten.  The child may remain enrolled at age 6, however, access to Act 166 Tuition will cease at 

the child’s birthday. 

  

My child is enrolled at  ______________________________________  Start Date: __________________________ 
 

By enrolling in a public PreK program or requesting Prekindergarten tuition funds, I agree to: 

❏ complete the registration process with my resident school district, which includes proof of residency and proof of 

age (ie: birth certificate).  Schools are required to provide families with household income forms.  I understand that 

my child’s tuition will be prorated based on the date that I fully complete registration.  (Note: If your child was 

registered last year, you will be asked to review the information on file); 

❏ follow the attendance policy provided by the prekindergarten program and ensure that my child attends 

prekindergarten consistently.  I understand it is my responsibility to notify the Supervisory Union/Supervisory District 

if we move or if my child stops attending prekindergarten or changes programs; 

❏ authorize the release of information between my child’s prekindergarten program to communicate with my school 

district about my child’s development, enrollment, attendance, registration and suspension/expulsion. 
 

________________________________________________ ___________________  

Parent/Legal Guardian Signature Date 

Please send this form and your child’s registration packet to the Registrar at your School District of residence 

Internal use only: copy to:  ____Registrar, ____Act 166 Designee, _____other: ____________________________________ 

Google:  PreK Tuition Request Form -(WVSA) 2-4-2019 
 

 



Barre Unified Union Student Registration Form        Date: _________________ 

 

This student resides in (circle one):  Barre City     Barre Town               Grade Level:  _________ 
 

Other town of residence: _______________________________  

 

Student Information: 

 

Name ________________________  ______________________  __________________________________ 
   First              Middle      Last 

 

 

Gender: ____________________  Home Telephone __________________________   

Email address: ____________________________ 

Date of Birth_______/________/_______  Place of birth______________________________ 

 

 

Ethnicity: 
Hispanic/Latino:   Y     or    N 

 

Race: (Please check all that apply) 

 

____White  _____Native Hawaiian or other Pacific Islander  ____Black or African American 

 

____ Asian  _____ American Indian or Alaska Native  _____ Other:  ___________________________ 

 

 

Has this student ever been enrolled at a Barre City or Barre Town School before?  Yes___ No___ 

If so, where?  _______________________________________ 

 

Physical  Address:    ________________________________________________________________________ 

City _________________________     Zip________________ 

Mailing Address (if different than street address):  

_____________________________________________   City  __________________________ Zip ____________ 

 

Student lives with ___________________________________________________________________________   

  

 

Legal or Custodial papers _yes / no_   Please Explain: ________________________________________ 

 

_____________________________________________________________________________________________ 

 

Please list any person(s) not permitted to have contact with your child: 

_____________________________________________________________________________________________ 

 

 

 

 

 

           Student Registration page 2, student ______________________ 

 



Student Registration page 2,        Student Contacts          Student_____________________________ 

Note: Contacts #1 and #2 will receive information through the school’s automated call system 
 

Parent/Guardian:  Name: ___________________________________ Relationship: ____________________  

 

Home Phone: _______________________  Address: _____________________________________________ 

 

Cell Phone: _________________ Work  Phone: ________________ Work  Place: ____________________ 

 

Email address: ______________________________________________________________________________ 

 

Parent/Guardian:  Name: ___________________________________ Relationship: ____________________ 

 

Home Phone: _______________________  Address: _____________________________________________ 

 

Cell Phone: _________________ Work  Phone: ________________ Work  Place: ____________________ 

 

Email address: ______________________________________________________________________________ 
 

If your child is in PreK, there must be at least 2 contacts who are not the parents/guardians: 
 

3rd Contact:  Name: ______________________________________ Relationship: ______________________  

 

Home Phone: _______________________  Address: _______________________________________________ 

 

Cell Phone: _________________ Work  Phone: _________________ Work  Place: ____________________ 

 

Email address: ______________________________________________________________________________ 

 

4th
 Contact:  Name: ______________________________________ Relationship: ______________________  

 

Home Phone: _______________________  Address: _______________________________________________ 

 

Cell Phone: _________________ Work  Phone: _________________ Work  Place: ____________________ 

 

Email address: ______________________________________________________________________________ 

 

5th
 Contact:  Name: ______________________________________ Relationship: ______________________  

 

Home Phone: _______________________  Address: _______________________________________________ 

 

Cell Phone: _________________ Work  Phone: ________________ Work  Place: _____________________ 

 

Email address: ______________________________________________________________________________ 

 

Do you want mailings sent to these addresses as well as contact #1?__ no __yes; # 2 #3 #4 #5 

  (please circle) 
 

Other authorized people for contact and/or to pick up your child or meet your child at the bus stop:  
 

Name: _________________________________________________________________________________ 
 

Home Phone: ________________  Address: _______________________________________________ 
 

Cell Phone: _______________ Work  Phone: _______________ Work  Place: __________________ 
 

Email address: ________________________________________________________________________ 

 

Student Registration page 3,  Student________________________________ 



 

Family Information: 

 

Other Children under 20 years old at home Date of Birth 

__________________________________________  _______________________ 

__________________________________________  _______________________ 

__________________________________________  _______________________ 

 

 

Has a home visitor ever come to your home for this child (for example, Early Head Start, Children’s 

Integrated Services, etc.)? ___yes / no___;  if yes, please explain 

_________________________________________ 

 

Does your child attend preschool/daycare? If yes, where? ________________________________________ 

   

Has your child attended another school?  If so, please provide name and address of school: 

 

________________________________________________________________________________________________ 

 

Support Services: 

 

Did your child receive extra help in school:  ___ yes / no ___ 

If yes, please check one or more of the following: 

___ academic ___ behavioral 

___ speech/language ___ adaptive physical education 

___ occupational therapy ___ physical therapy 

___ other: ______________ ___ counseling: __ in school / __ outside of school  

If yes, was your child receiving support as the result of: 

___ an Individual Education Plan (IEP) 

___ a Section 504 Plan 

___ an Individual Family Service Plan (IFSP) 

___ other ___________________________________ 

 

Any comments regarding these services that may be helpful to us as we plan for your child to start 

school: ___________________________________________________________________________ 

 

 

Did your child receive any services outside of school that we should be aware of ___yes / no ___ 

 

If yes, please explain __________________________________________________________ 

 

Are there any relatives at the same grade level as your child? __ no / __yes: ____________________ 

                 Name 

 

Additional Documents Required (prior to your child attending school): 

1) Immunization Record, 2) Proof of Student’s Age (birth certificate, religious, hospital or physician’s 

certificate, adoption record, previous school record), 3) Proof of Parent’s/Guardian’s Residence (copy 

of current: residential property tax bill/rental agreement/utility bill with location of service) 

 

 



                       Student ____________________________________ 

 

 

This page only needs to be completed if the student is being state-placed. 

 

 

State-Placed Student Enrollment Questions: 

 

 

Is the child in DCF custody? ___yes / no___; if no, proceed to next page. 

 

If yes, DCF district office: _____________ Case Manager: _____________  Phone:________ 

 

Is the child in the care of another child placing agency? _yes / no_ 

 

If yes, which agency? _______________________________ __________________________ 

     Name     phone 

 

Who is the legal guardian/custodian? _____________________________ phone ________________ 

 

Who is the educational surrogate? _______________________________ phone ________________ 

 

Where do the child’s parent’s live? 

 

Mother’s name _______________________________ Town: __________________________ 

 

Father’s name _______________________________  Town: __________________________ 

 

 

Is the student on an IEP? _yes / no_ 

 

 

Where did the student last attend school or where was the last educational placement? 

 

Location: _____________________Contact name: ____________________Phone: ______________ 

 

 

______________________________________________ ______________________ 

Signature of legal guardian Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Barre Unified Union School District – Health Information 

 

Today’s Date: _______________ 

  

Child’s Name: ______________________________ Nickname: _________________ Date of Birth: _____________ 
 

Parent/Guardian: ______________________________ Name of Insurance: ________________________________ 

  

School Policy requires that all medication be brought to school in the pharmacy container.  The parents are responsible for 

getting the medicines directly to the school nurse and for the completion of the required paperwork.  It is recommended that 

over-the-counter medicines are given at home and 3 times-a-day medicines be given before school, after school and at 

bedtime.  Students are not allowed to carry any medicine with them while in school, except under arrangements established 

by the school nurse, the parents, and the physician when indicated. 
  

Doctor: __________________________________phone# ______________ Date of Last Exam: _______________ 
  

Dentist: __________________________________phone# ______________ Date of Last Exam: _______________ 

  

I give permission for release of information to and from my child’s physician, Dr.________________ , regarding 

immunizations. 

________________________________________________ __________________________  

Parent/Guardian signature                                                               Date 

 

Has a doctor, nurse or other health professional EVER said that your child has asthma?  

Yes____ No___ Don’t know/not sure____  

 

If yes, does your child STILL have asthma? Yes____ No___ Don’t know/not sure____ 

 If yes, are there any medications used to treat this? Yes____ No___ 

 What are those medications:______________________________________________________ 

 Does the student use an inhaler ? Yes____ No ____ 

 Does your child have an Asthma Action Plan (AAP)? Yes____ No ____ 

 

HEARING HISTORY 

Date of last hearing exam? __________________ By whom: _____________________________________________ 

Does he/she wear hearing aids __________ Ear tubes (PE tubes) _________  Date Inserted: ___________________ 

Tubes in place:     Y N  Other ear problems (infection/injury) ______________________________________ 

___________________________________________________________________________________________ 

 

VISION HISTORY 

Date of last eye exam _______________________ By whom? ___________________________________________ 

Glasses? ________ Contact Lenses? __________ Eye specialist: ________________________________________ 

Other eye problems (ie muscle problem/injury/surgery) _________________________________________________ 

  

Other people assisting with your child’s healthcare (social worker, counselor,WIC) ____________________________ 

____________________________________________________________________________________________ 

  

Current medications and doses: ___________________________________________________________________ 

____________________________________________________________________________________________  

Other illnesses: (chickenpox, pneumonia, scarlet fever, etc) ______________________________________________ 

  

 (Please complete other side) 

 

 



OTHER SIGNIFICANT MEDICAL HISTORY 

In reviewing the following checklist, please provide additional information for each ‘yes’ response.  

Health Problems  No  Yes  Explain 

Allergies (please list) Food, 

Environment, Medication 

      

Asthma/Bronchial/Respiratory 

problems 

      

Bleeding Problems        

Diabetes        

Fainting/Blackouts        

Fracture/Sprains        

Heart Condition        

Kidney/Bladder Problems        

Toileting Needs        

Operations/Hospitalizations        

Seizures        

Smokers in Household        

ADHD/ADD        

Mental Health Issues        

Issues require 

limitations/accommodations 

      

 

Has your child experienced any social, emotional, or physical problems or trauma which may affect adjustment to school? 

_____________________________________________________________________________________  
  

I give permission to administer: Tylenol _____            Ibuprofen ____         Benadryl ____ 
  

_________________________________________ _________________________________    ____________ 

Child’s name                                                                   Signature/relationship to child                  Date 

  

In care of an accident or illness, I request the school contact me.  If unable to reach me and the emergency is urgent, I 

hereby authorize school personnel to seek emergency medical care, including transportation to the emergency room.  I 

hereby authorize the physician in charge to administer wherever treatment is necessary at my expense. 
  

____________________________________ ______________________________________ __________ 

Child’s name Signature/relationship to child              Date  
 

If there is anything else you would like the school nurse to know about your child’s physical or emotional health,  

please feel free to call and speak with the school nurse. 



  
 
 

 
Dear Families,   

 
Our public preschool programs fall under the Vermont Childcare Licensing Regulations. These regulations             
require us to obtain documentation of a child’s most recent well child visit and/or a signed statement by your                   
child’s physician indicating the date of the last well-care exam along with a notation of any health conditions of                   
concern and medications needed. In order to support your efforts to gather this information, please let us know                  
how you wish to proceed.  

 
❏ I will have my physician fill out the enclosed Health Examination form and will return it to you. 

 
❏ I will call my physician and ask them to fax a note to the school registrar with the following                   

information: Date of last well exam, statement reporting if there are or are not medical conditions to be                  
aware of, list of any medications, physician’s signature. 
Barre City Elementary School  Fax #  802-476-1492  
Barre Town Elementary School Fax #  802-479-5723 

 
❏ I give  Barre Town  Barre City Elementary School prekindergarten staff permission to contact my                

child’s physician to obtain a copy of my child’s most recent well check exam or other information                 
related to current medical conditions and/or medications.  

  
 
 
Child’s Name ________________________________________________________ 

 
Name of Physician ____________________________________________________ 

 
Physician's Address ___________________________________________________ 

 
Physician's Phone Number ______________________________________________ 
 
Parent/Guardian Signature: _____________________________________________ 
 

 
 

**Please note that your child will not be offered a slot in one of our programs  
until a signed health form is received for his or her file.**  

 



BUUSD Prekindergarten Health Examination Form  
  

 
Signed documentation of an annual well-child exam is required by the Vermont Child Development Division 
(licensing) in order for children to attend our prekindergarten programs.  This form can be used to meet this 
requirement. Other physical exam forms used by the health provider’s office documenting the child’s age 
appropriate well-care exam and information regarding any health conditions and medications that may impact 
the care of the child are also acceptable.   
 

Child’s Name: ________________________________________________________________ 

Date of Birth: _________________________ Date of Last Exam: _______________________ 

 

Child attends:   Barre City Elementary School       Barre Town Elementary School 

 

___ This child has no health conditions or medications that impact enrollment in child care. 

___ This child has a condition or medication that should be known by the child care provider: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

  
Health Care Provider Name: _________________________________Phone Number: __________________ 

 

Health Care Provider Signature: __________________________________________Date: ______________ 

 

This form may be faxed to the attention of the school registrar. 

Barre City Elementary School, Attn: Katelyn Smith,  Fax #  802-476-1492 

Barre Town Elementary School, Attn: Betsy Pearce,  Fax #  802-479-5723 
 

 
 
 
  



 

 

 

 

 

 

 



 

 

This page only needs to be completed if your child attends the public school. 
 



 

Barre Unified Union School District 

Transportation, Media Release, and Classroom Info Form 

 

Student’s Name: ________________________________________________________________ 

My child resides in:   _____ Barre City _____ Barre Town 
 

As a parent or legal guardian or the student named above: 

⬜ I give permission for my child to go on walking field trips with her/his class. 
 

⬜  I give permission for my child to be photographed while engaged in school activities.  I understand that the 

photos or videos may be displayed at school, without identifying name or caption, on the school website, or in the 

public media. 
 

⬜ I give permission for my child’s school work to be published without identifying name or caption to appear on 

any district, school, or teacher website connected with the Barre Unified Union School District. 

 

⬜ I give permission to share my name and telephone number with parents/guardians of my child’s classmates. 
 

⬜ I give permission for BUUSD or a transportation contractor on its behalf, to transport my child to and/or from 

school and in the case of an emergency.  

************************************************************** 

It is very important that we have correct pick-up and drop-off information for every student. If you change 

the location of your student’s pick-up or drop-off, our whole route could be affected.  We use this information to 

determine where we can have the bus stop safely. 
 

PLEASE PRINT ALL INFORMATION 
 

⃞  I will be accessing bus transportation for my child 

⃞  I will  NOT be accessing bus transportation for my child 
 

Name of Parent/Guardian #1:___________________________________  Phone #:______________________ 
 

Name of Parent/Guardian #2:___________________________________  Phone #:______________________ 
 

Physical Location of Home:__________________________________________________________________ 

Physical Location of Secondary Home:_________________________________________________________ 

Physical Location of Childcare:_______________________________________________________________ 

Physical Location of Pick-up:_________________________________________________________________ 

Physical Location of Drop-Off:________________________________________________________________ 

 

____________________________________________ _________________________ 

Parent/Guardian Signature Date 

Staff use only: Teacher:___________________________________________ 

Start Date :_________________________________________ 
 

Please Circle One: Please Circle One: 

New Student  Returning Student Grade: PK AM session           PK PM Session 



 
 
 
 

       Prekindergarten Attendance Procedures  
  
Both Barre City and Barre Town prekindergarten programs require a full-time commitment upon your 
acceptance of a preschool slot for your child.  Programs operate for 5 half-day sessions, Monday through 
Friday.  Please find prekindergarten attendance procedures below.  This information can also be found in the 
Preschool Parent Handbook which is distributed upon enrollment or online at www.bcemsvt.org & 
www.btmesvt.org. 
 
Attendance  
We believe that attendance is directly related to school success and provides children with a sense of security 
through consistency.  Therefore, it is our expectation that every child will attend school every day unless s/he is 
ill.  
  

● For safety purposes, families should call the school by 8:00am if their child is going to be absent. If you 
do not contact the school, the office will verify the absence by telephone call to the home or work.  

 
● Families of children with multiple or frequent absences can expect the following: 

o BUUSD protocol requires us to notify you by mail when your child’s absences reach 5, 10, 15 or 
more days. 

o Parents/guardians of a child who is absent 20 days or more will be asked to attend a meeting with 
their child’s teacher and the Early Education Coordinator to discuss if school enrollment continues 
to be a family priority and if yes, how to develop strategies to improve attendance.  

o Families are encouraged to contact their child’s teacher or the nurse if they have a concern or 
need help supporting their child’s attendance at school. 

 
● The following circumstances may result in excused absences that will not be reflected in your child’s 

attendance record: 
o Extended illness - doctor’s note required, turn note in to the main office 
o Medical appointment - doctor’s note required, turn note in to the main office  
o Loss in family - reach out to office staff to request assistant principal be notified to remove absence 

from the attendance record. 
o **Please note that family vacations, while excused by parents, still accumulate as absences in your 

child's attendance records.  
 
 
 
 
 
 
 
 
 

 
 
 
 

 

http://www.bcemsvt.org/
http://www.btmesvt.org/


 
Barre Unified Union School District  

Parent/Guardian Placement Information Form  
2019-2020 School Year 

 
 
Child’s Name: ________________________________________ Date of Birth: _____________ 
 
Parent/Guardian: ______________________________________  
 
 
This form is designed to provide the teaching teams and administration with family input regarding the needs of 
your child.  It is not required.  Completion of this form does not guarantee placement of a student with any 
particular teacher.  Please do not specify the name of any particular teacher.  
 
 
What are your child’s greatest strengths?  
 
 
 
 
 
 
What are your child’s areas of need?  
 
 
 
 
 
 
Describe a learning environment in which your child can be most successful. 
 
 
 
 
 
 
Is there additional information you would like to share with us regarding your child’s placement? 
 
 
 
 

 
 
 
 
 
*Office staff please forward this form to the prekindergarten program.  


