FREE PROGRAM TO ELIGIBLE 3 or 4-YEAR OLD CHILDREN IN LAS CRUCES

MONDAY —FRIDAY 8:00 AM TO 2:00 PM

STUDENT MEALS

Our program provides children with a nutritious breakfast, lunch, and
snack at no cost to families. Meal time is a perfect learningopportunity,
and teachers use this time to teach skills and to reinforce healthyeating

habits.

FAMILY ENGAGEMENT

Family engagement is an essential component of our programs. Our PreK
supports parents/families as their child’s first and most important teacher.
We have developed a Family Engagement Plan which provides 90 hours of
engagement activities throughout the school year. Families are invited to
participate in all our events.

Health Screenings/ Developmental Screenings

Each child in the PreK program must receive the following health screenings
by a school health care professional prior to the beginning of the program or
within the first three months of attendance:

v" physical examination

v" current immunization

Additional screenings, ASQ will be completed at our facility at no cost to
families. COVID guidelines prohibit outside visitors; therefore, dental,
vision, and hearing must be completed by your family doctor.

The Village is a four-star program working toward a five-star designation
and Ashley’s Garden is a five-star program, that focuses on child
development, growth and learning to provide the greatest opportunity for
success in kindergarten and later school years. Our Montessori-based
curriculum utilizes a multi-sensory approach to learning—incorporating a
comprehensive array of integrative movement activities and special programs which
support NM PreK Early Learning Outcomes. We support the full participation of
every child through curriculum components that address dual language learners
while exposing the children to sign language and various cultures from the world.
The curriculum is theme-based with emphasis on learning through play and the
development of positive social relationships, which leads to the development of
academic skills. Families, who are children’s first and most important teachers, are
encouraged to participate in our program through an extensive list of activities. Our
PreK programs are based on attendance and family involvement.

Our program accepts enrollees from Title 1 schools within the Las Cruces Public School district

575-523-1616

PreK ensures that every child in
New Mexico has the opportunity to
attend a high-quality, early
childhood education program
before entering kindergarten.

The purpose of New Mexico PreK is
to:

e increase access to
voluntary high-quality
pre-kindergarten
programs;

e provide developmentally
appropriate activities for
New Mexico children;

e expand access to early
childhood programs
across New Mexico;

e support linguistically and
culturally appropriate
curriculum; and

e develop school readiness
in those served.

PreK teachers carefully plan indoor
and outdoor activities based on
what children are required to learn
in the following areas:

e listening, language,
reading, and writing

e science

e counting, shapes, sorting,
and measuring

e coordination, hygiene,
health, and well-being

e art, music, and movement

e independence, problem-
solving, thinking, and
perseverance

e appropriate behavior,
social skills, and being part
of a group
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PREK, EARLY PREK, MIXED AGE REGISTRATION FORM

Start/end date of classes will be announced after Las Cruces Public Schools release the 2021-2022
calendar (our programs follow the LCPS calendar). Program times are Monday through Friday -
8:00 am to 2:00 pm. Required: Parent participation in student activities/ projects; parent meetings
prior to start of school; parent-teacher conferences three times a year; and attendance.

An after-hours care program (The Village Kids Club) is available Monday - Friday (7:45 am - 8:00 am
and 2:00 pm to 5:30 pm) for those who need extended hours. State subsidies are accepted in the after

hour programs.

Children must have reached their 34 or 4t birthday before 12:01 am September 1 of the current year.

ENROLLMENT PRIORITIES
1. Children who reside in Hermosa Heights Elementary School district.
2. Children who reside in Title I school districts. (Check LCPSwebsite.)
3. Children who would not have an opportunity to attend a high-quality preschool.

WAITING LIST

Once capacity has been reached, children will be placed on a waiting list. As a spot opens, children
will be chosen using the above criteria, based on enrollment application date.

ATTENDANCE POLICY

Parents must agree to a 95% attendance rate. Excused absences must have written doctor’s excuse.
Three days of unexcused absences = warning. Five days of unexcused absences = 2nd warning. Seven
days of unexcused absences = dismissal from program. Late arrivals/early dismissals count as
absences. COVID guidelines have relaxed the attendance policy.

The following is required for registration:

e Completed application form

e Proof of date of birth

¢ 1 Copy of Immunization Record Signed by a physician

e Religious or medical exemptions to these requirements must be submitted to school officials in
writing by State of New Mexico Health Department

e 1 copy of residency proof (current utility bills, mortgage commitment on existingresidence
only)

e Custody papers (if applicable)

e Copy of the (IEPs) if applicable

e Signed permission for screening: ASQ screenings
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Date Received: Initials
PreK EP Mixed Age

Hermosa Heights District:

EMAIL: Title 1 school:
PLEASE PRINT CLEARLY Income Eligible:

Age Eligible: Birth Certificate Passport

PreK, Early PreK, & Mixed Age 2021-2022

PART 1: PERSONAL INFORMATION — Please Print AGE: Yoas  Months

CHILD’S NAME: o Male o Female DATE OF BIRTH:

LAST FIRST MIDDLE INTIAL

ADDRESS: PHONE:

STREET/APT # CITY, STATE, ZIP CODE

NAME(S) OF PARENT(S) OR GUARDIAN(S):

NAME: RELATIONSHIP: PHONE:
NAME: RELATIONSHIP: PHONE:
Mom’s Occupation Dad’s Occupation

EMERGENCY CONTACT:
NAME: RELATIONSHIP: PHONE:
NAME: RELATIONSHIP: PHONE:
NAME: RELATIONSHIP: PHONE:

PART 2: PERSONAL HISTORY Please check the items below that apply to your child

e LANGUAGE SPOKEN AT HOME: Is your child fluent in English? [1YES LNO

o ETHNICITY: Hispanic Caucasian Asian Black American Indian Middle Eastern

e REFERRAL: LIYES LINO
REASON(S) FOR REFERRAL AGENCY:

e KINDERGARTEN DISTRICT:

PART 3: PRIOR CARE EXPERIENCE--Where your child spent the most time in the last12 months?
0 Home care  [] Head Start [ Pre-Kindergarten [1 Childcare Center O Family Childcare

O Preschool special education program 0 Parents O Other

Please initial and date:

1. I agree to Ashley’s Garden attendance policy with a 95% attendance rate and
only excused absences.
2. I give permission for the following screening: ASQ.



PART 4: HEALTH INFORMATION--Please check the items below that apply to your child
ODelayed speech/language [OHearing problems [1Vision problems [Occupational therapy

O Concerns about child’s development: [JAsthma [Attention span [Use of medication

Please list any other therapy child is receiving:
Please list health problems:
Please list physical limitations:
Please list allergies (including food):
Please list regular medications (prescribed and over-the-counter):

Physician: Phone: Last checkup:
Dentist: Phone: Last checkup:
Optometrist: Phone: Last exam:
Health Insurance: PHONE:

MEDICAID: PHONE:

PART 5: AUTHORIZATION FOR PICK-UP (ID REQUIRED)

NAME: RELATIONSHIP: PHONE:
NAME: RELATIONSHIP: PHONE:
NAME: RELATIONSHIP: PHONE:

The following people CANNOT or DO NOT have permissionto pick up:

NOT AUTHORIZED Relationship

NOT AUTHORIZED Relationship

TO BE CONSIDERED FOR ENROLLMENT:

1. YOU MUST ANSWER ALL QUESTIONS ON APPLICATION FORM
2. ESPECIALLY IMPORTANT -- INCOME ELIGIBILITY FORM.

Signature of parent or guardian Date



Child and Adult Care Food Program
LETTER TO HOUSEHOLDS
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Instructions: This letier must sccompany the income Eligibility Application.

Dwar Fareri / Guardian or CALFF Faricipant

oA AT W Tha -
GYM MAGIC KIDS: The a0 Pamicipates i the: Child and Adult Cane Food Program (CALFF) administersd by the UinRed States

inre-of Fcilicy  Contwe  Siw  bome Frovider (L, Fing, bficidle innal

Department of Agriculture. Please help us comply with the requirements of the CACF? by completing, signing, and refuming the attached staterment 25 soon as possible. This informatian &
necessary ta decide the level of CACHP reimburssment your center (s elgible to receree for the meak served fo-children and/or adult participants inour program. This form will be eated &
canfidential infoemation. Al participants in our pragram recehe their meal free of charge, but the determination of elgibility categary affects the amount of federal funding we receive
Foster Childrerc A foster child enralled in our program that & the kegal respansibiity of 2 weifare agency, or court may be certified a5 eligible for free meals regardies: of your household

income. Fleass refer ta thee instrucbions an how o complete the: Income Eligibdity Applcation form

SMAF - Supplemental Mutntion Assistance Frogram [lormery the Food Stamp Programy i your hoisenold & curently recefang benefis unoer the Supplemantal Nutntion Assistance

PFrogram [SMAP) or Food Distribution Frogeam on Indian Resenations (FOPIR) and your child is enralied in a child cane center you need only io list the case number sign and date the form

1f your household is recetving benedits under the Supplemental Mutrition Asustance Program (SMAF), Supplemental Security Income (551), Medicaid or Food Distribution Frogram on Indian
Reserations (FOPIR) and an acklt in your home & ereolied in an Adult Daycane Cener then you need only to list their case number sign and date the form, Cehenwise, am adult household
maeminer st complete the form and disdose total curent househald income: by source, and thie names of al househald members. The person completing the form must sign, provide a

social security numiber, and date when completed

The income: you repon must be st month's tatal gross household income listed by source, for each household memiber. i last month's income does not accurately reflect your
CPCIATEIaNCEs, YOU May provide your annual incom, ar you may use kst year's income i no significant changes have ocowmed. If your households' income is equal to or less than the
amounts indicated for your households' size an the dhart below, your provider may qualify for madmum rembursement rates. The Department of Agniculbure defines a household a5 a

group of related or unnelated indiiicuals [nof resdents of & baard i MOUSE OF 3 INStution] 'who are Iing as one economic undt (ue, shanng Iving expenses)

IHCCME ELIGIBILITY GUIDELINES - (EFFECTIVE FROM JULY 1, 2021 TO JUNE X0, 2022)
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Child and Adult Care Food Program
INSTRLUICTIONS FOR COMPLETING THE INCOME ELIGIBILITY FORM

Masroh oif Facillty / Ciastir £ Sht f Homn Provider (Laet, First, Iiickdls Initisll: sty / Cinrtar / St £ Homs Provider BPICS 10 Phacna Numbser
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PARTICIPANT IMFCIRMATION:
List narme of all enrolled participants that you ane applying for which are in care.

List each ensolied partiopant’s date of birth

1f you are apphying for a foster crald, st anly one foster chilid per foem. & foster child may be eligible for free meals regardiess of household income

Chid Care Centers: i the participant enralied s in a Chid Care Center and receives benefits through Supplemental Nutrition Assstance [SMAP), [Brmeny food stamas o Food Dismibabon
Frogram on lndiae Resenaton (FOAN] please ndcaie the mprumnhﬂlmln the spaces provided and sign the form Do not use the nemibes on your cand. You do not need b
camplete household and incame irdarmatian

Adult Day Care Centers: If the participant enralied is in an Adult Daycare Center and recetes benefits thre Supplemental Nusrition Assistance (SMEP) farmerly, food stamps, Food
Distribitian Program on Indian Beservation (FORE), Supplemental Security Income [557) ar Medicaid, pleace indicabe the approprate Qae nimber in the spaces prosided and sign the form.

Do miat usee the nismiber on your fard. You do not nieed ba complete household and incoemie infarmaticn

1f you do mat neceve benedits and have no case number fior participants ennalied at the center, you must complete all parts of the: |EA (Household and Income information)

HOUSEHOLD AND INCOME INFORMATION
Nat requieed ta be completed f case® & provided above

List all household members. & househald & a group of related or unrelated indsiduals who ane living as one ecanamic unit (e sharing lving experes)
Prowide the maost curment income by souece for all househald members. This can be based on the most recent indormabion the monith pror bo completing the application
Reparted incame needs ta be neported an the same. The income reported on the application must include all income: befiore taves and bedane other deductions.
& foster child, defined a5 2 ward of the court or welfane agency. Only the faster child's “personal use” income s ksed
Persanal use income incluces
& Funds that e specified by the wetiare agency a5 being for the personal use of the child. [If no funds ane spevcified, the funds recesved from the wetfare agency are not 1o be
considered as income. Record *0° an persanal incomae)
& Maney receied from any source. This includes, but & not limited to, funds recessed from frust acoounts, from the child's family, and earnings fram the child's employment other

than acrasional ar part-bre: jobs.

SIGNATURE
The adult family member comgleting the application must sign and date the application.

If the enrolied participant is not a recipient of benefits and has nat provided a case number, the adult family member signing the applcation must provide  social secunty nuemiber,

1f you do nat have a sooal security number, check the "box” prowded. Otherwise, falure i provde the socdal security number (if you have ane) will make the income Ebgibility Application

imvabd and will reduce the kevel of CACFP reimbursement your family's Child Care Center receives for meak served to the childeen andy'or adult partiopants ereclied for cane in their cemer.




Child and Adult Care Food Program
INCOME ELIGIBILITY APPLICATION
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Instructions: Complete this form and returm i the Faclity / Canter / Site ng:tmm

¥ appiicabls for Ervelied Paricipant]

ENROLLED PARTIOPAMT INFORMATION: Case i
FRrst Last: CoOR: Child Care Centers: Adub Daycare Cenbers:

[ Egster chiki? [ 4rase [ o [0 spane [ epen [ 550 O wep

[ eoster chivt? [Tsrase [Tepen [ Tswer [ Tepen [ 155 (1 wep

L Eoster chivd? [ smae [ 0pia [l <eaee 1 enem [ 551 01 sen

] Foster Child? [ sar [ FDPIR [ irer [] Fopik [] 551 ] MED

L] Eoster Chikd? [ ] shune [ EDPIE Llste [ ] epeg [] 551 [ ) sED

If Enrolied Farticipant & a Foster Child: Please kst the amount of the chid's “personal use® monthly income (f no personal incomes, record “0°)
HOUSEHOLD INFORMATION:

List the first and st rame of each person lking in the household, related or not isuch as grandparents, other relatives, or fiends who live in the househald). Include yourself and all
dhildren aver the age of 13 lving with you. (Please use additional formre if marne lines ane requined)

Rirst Lt hrst Lat

Total Mumber in Househakd:

HOUSEHOLD INCOME: Please indicate souece and amount of curent income far all members of your househald. Please follow the definition of income specified in the standards for
determining free and reduced-price elgibilty in your parent letter. if you recesve mane than ane check fram any of these sources, please indicate the total gxgelifrarmount receied.

_ ChidSpport §__ SocalSeowity § 0 Pemsion/etwerment: §_ 0000

Wages / Salary §
o phermeome b Toblincome & imE

Unemployment: §

PEMALTIES FOR MESREPRESEMTATION: | cortify that all the above indormation ks tnae and comect and that the food stamp or FDPSR numbser & comect or that all income & reported. |
understand that this information is being given for the receipt of Federal funds; that iretitution officials may venfy the idormatian on the statement and the deliberate mirspresentation af
tie infiormra bon mary subject me o prosecution under applcable State and Federal laws.

[ chex if no 55¢
Siprature of Aduk Family Memiber Last Four Digits of Socal Security Number® Date

Privacy Act Stetemant:
This explains how we will use the information you give us. The Richard B. Bussell Mabional Schoal Lunch &ct requires that, unkess the partiopant's food stamg or FOPIR rumber is prosided,
you must inchude the sodal security numbser of the household memiber signing the statement or an indication that the household member signing the statement does nat possess a social
senty number. Provision of a social security number is not mandatory, but if a social security numiber is not provided o an indication & nat made that the adult household member
signing the statement does not have one, the statement cannat be appeoved. The social securnty number may be used to identify the housshaold member in carmying out effans to venfy the
comectness of the information on the statement. These venfication effarts may be carned out through program reviews, audits, and investigations and may inchade contacting emgployerns 1o
determine income, contacting a food stamp ar FOPIR office 1o determine current certification for receipt of SNAP (food stamp) ar FEOPIR benefits, contacting the State employment security
oiffice to determine the amownt of benefits received and checking the documentation peoduced by the household member 1o verify the amount of incomee receved. These efforts may result
in a ke or reduction of benefits, administrative clairs, or legal action if incoemect information & reported

FOR SPOMSOR'S LSE ONLY
[ chic Doy care Center [ Ackuit Day Care Conter [ Approved Bree [ Appeoved Beduced [ Paid

[ Heome Brovides Tier | Bigibiity Verfed by [J Taw e [Jw-2 [ paysaubs [JOther Date verified:

O Home Provider Childiren) Tier | Bigibilty Veriied by [] Househoid Income [] Categarcally Bigible  Schocd Mame ¢ District

D Home Frovider or Child[ren) TIER I Inebgible
Sandra Graham o amane  Gym Magic Kids: The Village
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GYM MAGIC, INC.
ASSUMPTION OF RISK, WAIVER OF LIABILITY, MEDICAL
AUTHORIZATION

As legal guardian of (child’s name) ,  recognize that potentially severe
injuries, including permanent paralysis or death can occur in sports or activities involving height or motion,
including but not limited to gymnastics, dancing, tumbling, trampoline, tumble track, cheerleading, swimming, and
adult fitness. In addition, swimming or any activity in or around water can result in brain damage or drowning. I am
also aware that participation in the after-school program can involve transportation to and from various field
trips/after school program and as a result my child could be injured or killed in a vehicular accident. Being fully
aware of these dangers, I voluntarily consent to the aforementioned person participating in any and all Gym Magic
Inc. programs, camps and activities and I ACCEPT ALL RISKS associated with that participation.

In consideration for allowing my child or myself to use these facilities, I, on my own behalf and the behalf of my
child and our respective heirs, administrators, executors and successors, hereby COVENANT NOT TO SUE and
FOREVER RELEASE Gym Magic, Inc., its officers, directors, shareholders, employees or agents from all liability
for any and all damages or injuries suffered by my child or myself while under the instruction, supervision, or
control of Gym Magic Inc., without limitation, those damages or injuries resulting from acts of negligence on the
part of its officers, directors, shareholders, employees or agents.

In the event of an accident or emergency I would like my above-mentioned child to be taken to a hospital for medical
treatment and I hold Gym Magic Inc. and its representatives harmless in their execution of this action. Additionally,
I hereby agree to individually provide for all possible future medical expenses, which may be incurred by my child or
myself as a result of any injury sustained while participating at or for Gym Magic Inc.

I have read and understand this ASSUMPTION OF RISK and WAIVER OF LIABILITY and MEDICAL
AUTHORIZTION and I VOLUNTARILY affix my name in agreement.

Parent, Legal Guardian's Signature Date

Your participation in a Gym Magic, Inc. gives Gym Magic permission to a photo, video tape or use a likeness in
advertisements or promotions for Gym Magic.

Signed: Date




	FREE PROGRAM TO ELIGIBLE 3 or 4-YEAR OLD CHILDREN IN LAS CRUCES
	MONDAY—FRIDAY 8:15 AM TO 2:15 PM 575-523-1616
	Start/end date of classes will be announced after Las Cruces Public Schools release the 2021-2022 calendar (our programs follow the LCPS calendar). Program times are Monday through Friday – 8:00 am to 2:00 pm. Required: Parent participation in student...

	TO BE CONSIDERED FOR ENROLLMENT:


