
Child’s Name: _____________________________ 

Teacher’s Name: ___________________________ 

Dear Parents, 

Please remember to bring the following paperwork during orientation or your 
first day of school.  We must have all paperwork turned in by the end of the 
first week. 

___________ Original Birth Certificate (NEW STUDENTS)

___________ VA School Entrance Form (NEW STUDENTS)
Form MCH213G 3/14 

___________ Updated Vaccination Record (RETURNING STUDENTS)

___________ Student Information Sheet 

___________ Emergency Medical Information Sheet 

___________ Parent Handbook Agreement

___________ Picture Permission Slip 

___________ Pick- Up Permission Form 

___________ Non-prescription Medicine Form 

Please attach this sheet to the top of your paperwork with your child’s 
name on it.  Thanks! 



First Evangelical Presbyterian Preschool and Mother’s Day Out 
Celebrating over 70 years of loving all God’s children by nurturing mind, body, and spirit. 

 
“Train up a child in the way he should go, and when he is old he will not depart from it.” 

Proverbs 22:6 
 

         August 2020 
Dear Parents, 
 
 Welcome to First Evangelical Presbyterian Preschool!  This has been an interesting season 
to say the least.  We hope that this email finds everyone happy and healthy!  I hope that you have 
been able to enjoy some things this summer with your families.  We are prayerful that we will 
provide your family with a safe, clean, healthy school year without losing the benefits of our 
wonderful program.  It is our goal to provide the safest environment possible while still meeting 
the physical, social, emotional, and spiritual needs of your children. 
 

Please remember that a copy of our Emergency Readiness Plan and our Re-Opening 
Guidelines are located on the church website.  Please take time to review our policies in case of an 
emergency and before school starts.  The re-opening guidelines contain everything you need to 
know before the first day of school.   

 
 We will continue to lock our playground door daily at 9:15 and it will be unlocked at 12:45. 

Remember, the only parents using the playground entrance for drop off or pick up will be those 
families in the Koala Bear and Panda Bear classes.  All other rooms please refer to the re-opening 
guidelines for your pick-up and drop-off procedures. If you are late, please use the ramp entrance 
on the Jefferson Street side of the building.  This will also be the entry way for KIDS PLACE so we 
strongly, strongly encourage you to be ON TIME this year.  If you are late, you are asked to remain 
downstairs and wait on the pew for Meredith or me so that we can take your child’s temperature.  
You will not be allowed to walk to your child’s classroom this year. 
 

We are welcoming 1 new teacher to our staff this year.  Leah Lamm will be leading our 
MWF preschool room.  Leah comes to us with 8 years of experience teaching preschool at another 
center in our valley.  We are so thankful the Lord led such an experienced and loving teacher to us 
during such an uncertain time in our world.  Leah is excited to get to know the families and be a 
part of our FEPC family.   

   
Soon you will receive a welcome email from your child’s teacher.  If you do not hear from 

your teacher by August 24th, please contact the office.    We will strive to use email and Facebook 
as the preferred manner of distributing school information. If you have not “Liked” us on 
Facebook, please do so under First Evangelical Presbyterian Preschool and Mother’s Day Out.  You 
will see our outside sign as our profile picture.  Facebook is the quickest way to see current events 
including school closings on snow days.   

 
A couple of years ago, we started using the REMIND APP.  This is an easy way to get alerts or 
reminders school wide.  Meredith has created an FEPC Preschool group for our school.  If you 
would like to be a part of this group, please follow the link below to download the REMIND App to 



your phone.  If you already have the app on your phone, please go to find a class/class code and 
type in @fepcall.  We strongly encourage EVERYONE to be a part of this group!   
Remind link:  http://rmd.me/b?rid=101499079 

  
Open House is Thursday, September 3rd.   Open House will look differently this year.  Instead of 
individual meetings in the classroom, we will be having one group session per class in the 
fellowship hall.  We are trying to avoid so much traffic and waiting in the hallways this year.  We 
are asking 1 person per family to attend.  At that time, you can bring supplies, drop off paperwork 
and meet your child’s teacher.  Chairs will be 6 feet apart and sanitized between sessions. We ask 
that you mingle outside.  The teachers and I will present information from the stage.  Teachers 
will let you know the time for your class session and each session will be between 20-25 minutes. 
 
 This week, you will receive an electronic packet of forms to fill out. If you would still like a 
HARD COPY of these forms, please let us know so that we can mail them out to you ASAP.  
Otherwise, you should be able to fill out these forms online and not worry about bringing them 
back on Open House day.  If you are new, we will need a copy of your child’s birth certificate and a 
Virginia School Entrance Health Form.  You can turn those in anytime between now and Open 
House day.  If your child is a returning student, we do not need additional copies unless the 
immunization record has changed. 
 
Information that you will find in the online packet includes: 
 

 Medical Information Form – Please fill out this form completely. 
 Student Information Sheet – This will provide your child’s teacher with information that 

will allow her to know your child prior to the first day of school. 
 Medicine and Picture Permission Slips – We do not dispense prescription medicine 

during the school day with the exception of Epi Pens.  We do have Benedryl on hand in the 
case of an allergic reaction.  Please read the medicine form carefully.  The picture 
permission slip provides the program with written authorization to take and use your 
child’s picture for publications to promote the program.  

 Pick Up Permission Form – This form is to list adults that have permission and do not 
have permission to pick up your child.  We will ALWAYS call you if another person arrives 
to pick up you child unless we have written permission from you.  For your child’s safety, 
we will require a photo id for all adults (other than parents) picking up children. 

 Volunteer Information – We are always looking for family participation in our school.  
Please let us know how you can use your special talents and skills to help out the school. 
Also, if you are interested in substituting please note that on your form.  We always 
need dependable substitutes! 

 
• 2020-2021 School Calendar – located on our website 

https://www.fepcroanoke.org/parent-page 
• Supply List – Located on our website.   Please bring supplies to Open House. 
 
Thank you for trusting us with your children.  If you have any questions, please call our office 

at 344-9538 or email me at kbrown@fpc.roacoxmail.com.  I look forward to seeing you all soon. 
         Sincerely, 
         Katie Brown 
         Director, PS/MDO        

http://rmd.me/b?rid=101499079
https://www.fepcroanoke.org/parent-page


First Evangelical Presbyterian Church 
Preschool and Mother’s Day Out 

2101 S Jefferson St. Roanoke, VA 24014 
Ph. 540-344-9538    Fax 540-344-5234 

fepcroanoke.org 
 
 
June, 2016 
 
 
Dear Parents, 
 

In the interest of increased health and safety for our students, families and teachers, our Board of Directors 
revised the program’s policies on student registration and information collection in May 2015.  In accordance with 
the regulations and suggestions of the Virginia Department of Social, we will require the following information be 
on file for each student.  This information must be one file before the child is allowed to attend the program.   

 
- A certified copy of the child’s birth certificate as proof of the student’s identity and age, in 

accordance with Section 63.2-1809 of the Code of Virginia.  In the case of temporary custody or 
adoption, a copy of the entrustment agreement is acceptable.    

 
- A completed and physician-signed copy of the Commonwealth of Virginia School Entrance 

Health Form (MCH-213G, rev. 3/2014), in accordance with Section 32.1-46 of the Code of Virginia 
and applicable State Board of Health regulations.  In the case of a religious exemption, the parent is 
required to file an affidavit on a Certificate of Religious Exemption (Form CRE-1) with the school 
along with the school entrance form.    

 
 
The Board of FPPS strongly recommends children be vaccinated in accordance with the schedule put forth 

by the Center for Disease Control (CDC) and the American Academy of Pediatrics (AAP).  We encourage you to 
visit http://www.vdh.virginia.gov/epidemiology/Immunization/VaccineInfo/acip.htm to view this schedule and 
then speak with your child’s doctor to discuss any questions or concerns.    

 
For your convenience, a copy of the School Entrance Form is included.  Please have this filled out by your 

child’s physician at their next visit.  Many offices have this form on file and are happy to print a copy and have it 
signed upon request without an appointment 

 
Please visit http://www.vdh.state.va.us/vital_records/ to view the many ways you can obtain a certified 

copy of your child’s birth certificate.  This information must be kept on file for the length of the student’s 
enrollment and can be returned to you thereafter, upon request. 

 
Thank you for your continued support of our school and the necessary changes taking place to improve our 

ability to care for your child.  If you have any questions or need assistance, please do not hesitate to contact the 
office as soon as possible.  We are happy to help.  Have a wonderful and blessed summer break! 
 
 
Blessings, 
 
 
Meredith Smith 
Assistant Director 
 

http://www.vdh.virginia.gov/epidemiology/Immunization/VaccineInfo/acip.htm
http://www.vdh.state.va.us/vital_records/


First Evangelical Presbyterian Preschool and Mother’s Day Out 
Student Information Sheet 

Please fill out the information below to help your child’s teacher get to know your son or daughter.  

Child’s Name __________________________ Teacher’s Name ________________ 

Nickname _____________________  Child’s Birthdate _______________ 

Mom’s Name __________________________ Dad’s Name ___________________ 

Home Address _________________________________________________________ 

Home Phone Number _______________  Cell Phone Number ______________ 

Email Address _________________________________________________________ 

Siblings’ Names and Ages _________________________________________________ 

Church Affiliation ______________________________________________________ 

Does your child have any physical limitations or medical concerns?____ If yes, please 
explain _______________________________________________________________ 

Does your child have any food restrictions or food allergies?____ If yes, please explain 
____________________________________________________________________ 

Please list any special fears that your child may have? ____________________________ 

Has your child been in a program such as this before? ___ If yes, please explain 

____________________________________________________________________

Child’s Favorite Activities _________________________________________________ 

Favorite Toys or Comfort Items ____________________________________________ 

Do you have any pets?  Please List ___________________________________________ 

What would you like for your child to gain from this experience? 
__________________________________________________________________________
__________________________________________________________________________ 
Please give us any additional information that ____________________________________________________________________you would like to provide so we can give the b est care 
to your child: _______________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 



First Evangelical Presbyterian Preschool and Mother’s Day Out 

Emergency Medical Information 

2020-2021 
 

Student Name 
 

 

Date of Birth 
 

 

Home Phone Number 
 

 

Home Email Address 
 

 

Home Address 
 

 

 
 
 

Parent / Guardian 
Information 

Name Cell Phone Work Phone 
 
 

  

 
 

  

Insurance Company 
 

 

Policy Number 
 

 

List all allergies or  
dietary restrictions 

 
 
 

If unable to reach the 
parent(s) / guardian(s) 

listed above, please list 2 
people that we may contact 

in an emergency 

Name Phone Number 

  

  

Child’s Physician 
 

 

Physician’s Phone Number 
 

 

Additional Comments 
 

 
 
 
 

 



I acknowledge that I have read and understand the ParenU 
Student Handbook. I hereby agree to follow the policies 
and procedures as written in the 
handbook. 

ParenUGuardian Signature _ _______ __ 

Date 
---- - - - - - - - - - - - - --

Please detach and turn in to First Evangelical 
Presbyterian Preschool/MOO office by the beginning of 
September. 

I acknowledge that I have read and understand the 
ParenUStudent Handbook Addendum. I hereby agree to 
follow the policies and procedures as written in the 
addendum. 

ParenUGuardian Signature _ ________ _ 

Date 
--- - - - - - - - - - - - - - --

Please detach and turn in to First Evangelical 
Presbyterian Preschool/MOO office by the 
beginning of September. 



Picture Permission Slip 
2020-2021 

I, ___________________________ give my permission for my 
son/daughter _________________to have his/her picture taken and 
used for the following purposes: (please initial below) 

_____ Class pictures, professional or candid.  These will only be 
made available among registered families of the program. 

_____ Individual pictures, professional or candid.  These will only 
be made available among registered families of the program. 

_____ Publications to promote the FEPC Preschool and Mother’s 
Day Out Programs. There will be no identifying information 
posted with the picture. 

_______________________         __________ 
(Parent Signature)   (Date) 

I, ___________________________ do not give my permission for 
my son/daughter _________________to have his/her picture taken 
for any reason. 

_______________________         __________ 
(Parent Signature)  (Date) 



Pick Up Permission Form 
2020-2021 

I_______________________ give my permission for the following 
people to pick up my child from First Evangelical Presbyterian 
Preschool and/or Mother’s Day out: 

Adult’s Name Relationship to Child 

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

Even by listing the above names I fully understand that it is my responsibility to 
notify the First Presbyterian Preschool office staff and my child’s teacher if 
another adult other than my spouse or me will be picking up my child.  If a staff 
member has not spoken with you or received a note regarding another person 
picking up your child we will not allow your child to leave our building.  We will 
ask to see picture identification from ANYONE other than you or your spouse 
when they arrive to pick-up your child. 

I do NOT give permission for the following people to pick up my child 
from FEPC Preschool and Mother’s Day Out. 

Adult’s Name Relationship to Child 

1. ______________________________________________________________________

2. ______________________________________________________________________

Parent Signature and Date: 
____________________________________________________ 



MODEL FORM 

Family Day Home 
Program Decision to Not Administer Prescription Medication 

My program has made the following decision regarding the administration of medications 
to a child in my program: (Check one) 

□ 

I (or my staff) WILL NOT administer any medications - prescription or non
prescription medication (non-prescription medications include, but are not limited 
to, Tylenol, cough syrup, diaper ointment, sunscreen, and topical insect 
repellants). 

I (or my staff) will administer ONLY non-prescription medications (non
prescription medications include, but are not limited to, Tylenol, cough syrup, 
diaper ointment, sunscreen, and topical insect repellants). 

Provider and the parent of each enrolled child must sign below. The provider 
must maintain a copy of this form in each child's individual record. 

Provider's Name (please print): Facility Name: 

Provider's Signature: Date: 

Date: 

Confidentiality Statement 

Information about any child in my program is confidential and will not be given to anyone except 
VDSS' designees or other persons authorized by law unless the child's parent or guardian gives 
written permission. Information about a child in my program will be given to the local department 
of social services if the child received a day care subsidy or if the child has been named in a 
report of suspected child abuse or maltreatment or as otherwise allowed by law. 

ADA Statement 

I understand the provisions of the Americans with Disabilities Act (ADA). If any child enrolled in 
my program now or in the future is identified as having a disability covered under the ADA, I will 
assess the ability of the program to meet the needs of the child (for further information on ADA 
seek legal counsel and/or go to the following website: www.usdoj.gov/crt/ada/chcaflyr.htm). If 
my program can meet the needs of the child without making a fundamental alteration to the 
program and the child will need regular or emergency medication, I will follow the steps required 
to have my program approved to administer prescription medication. 

Provider Statement 

I understand that it is my responsibility to follow my Program's Decision Regarding Medication 
plan and all health, infection control, and medication administration regulations applicable to my 
child day program. The Program Decision Regarding Medication plan will be made available to 
parents at enrollment, whenever changes are made, and upon request. 

032-05-0146-00-eng



Family is important.  At FEPC Preschool and Mother’s Day Out we encourage family participation in 

multiple way.  According to your giftedness, determine how you can support our mission of making a 

difference in the lives of children and families.  Indicate below the volunteer opportunities that interest 

you and return to the office.  Thank you! 

Name:  ___________________________________ Child’s Name: ________________________________ 
Phone: ___________________________________ Email: ______________________________________ 

Paid Opportunities: 
___ Substitute Teacher ($35/day) 

Days Available: _______________________________________ 
Preferred Ages: _______________________________________ 

Volunteer Opportunities: 
Special Events 
___ Book Fair 
___ Walk A Thon 
___ Art Night 
___ Spaghetti Dinner 
___ Teacher Appreciation 

Skills / Interests 
___ Organizing, filing 
___ Painting (furniture, wall, murals) 
___ Cultural Enrichment (share food, language, stories, etc.) 
___ Foreign / Sign Language 
___ Talent, hobby or profession (artist, dentist, fitness instructor, first responder, etc.) 

Other 
_________________________________________________________________________ 
_________________________________________________________________________ 

“Let us not love with words or tongue but with actions and in truth” 

1 John 3:18 



 



FEPPS & MDO Supply Lists (2020-20201) 
  Koalas 

4 rolls of paper towels 
4 containers of wipes or LARGE refill pack 
2 bottles of Disinfecting Spray 
3 bottles of Hand Soap  
2 16oz bottles or 1 Large bottle of hand 
sanitizer – 60% alcohol or higher 

1 package of large crayons 
1 package of watercolors 
1 package of LARGE paintbrushes 
2 Large glue sticks 
Individual, plastic box for supplies 

1 sturdy, plastic folder (for sending papers 
home each day) 

Please do not forget to send in 2 sets of 
extra clothes (winter/summer) in gallon size 
Ziploc bags.  Please include socks and 
underwear! 

**Wish list item:  Clorox or any brand of 
disinfecting wipes*** 

Panda Bears 

4 rolls of paper towels 
4 containers of wipes or LARGE refill pack 
2 bottles of Disinfecting Spray 
3 bottles of Hand Soap  
2 16oz bottles or 1 Large bottle of hand 
sanitizer – 60% alcohol or higher 

1 package of large crayons 
1 package of watercolors W/brush 
3 Large glue sticks or 6-8 small 
Individual, plastic box for supplies 

1 sturdy, plastic folder (for sending papers 
home each day) 

Please do not forget to send in 2 sets of 
extra clothes (winter/summer) in gallon size 
Ziploc bags.  Please include socks and 
underwear! 

**Wish list item:  Clorox or any brand of 
disinfecting wipes*** 

Big Bears 

4 rolls of paper towels 
4 containers of wipes 
2 bottles of Disinfecting Spray 
3 bottles of Hand Soap  
2 16oz bottles or 1 Large bottle of hand 
sanitizer – 60% alcohol or higher 

1 package CRAYOLA washable markers 
1 package of CRAYOLA large crayons 
1 package of CRAYOLA watercolors 
10 reg. glue sticks or 5 Large -Elmer’s 
Individual, plastic box for supplies 

1 sturdy, plastic folder (for sending papers 
home each day) 

Please do not forget to send in 2 sets of 
extra clothes (winter/summer) in gallon size 
Ziploc bags.  Please include socks and 
underwear! 

**Wish list item:  Clorox or any brand of 
disinfecting wipes*** 

MWF and M-F Preschool 

4 rolls of paper towels 
2 bottles of Disinfecting Spray 
3 bottles of Hand Soap  
2 16oz bottles or 1 Large bottle of hand 
sanitizer – 60% alcohol or higher 

1 Pencil Box 
1 package washable markers - classic 
1 package of Crayola crayons 
1 package of watercolors (Crayola please) 
5 LARGE glue sticks – Elmer’s 
1 Bottle of ELMER’s glue 
1 Pair of Scissors 
1 package of dry erase markers (2-4 pack) 
1 sturdy, plastic folder (for sending papers 
home each day) 

**Wish list item:  Clorox or any brand of 
disinfecting wipes*** 

Please do not forget to send in 2 sets of 
extra clothes (winter/summer) in gallon size 
Ziploc bags.  Please include socks and 
underwear and a light jacket.  We will be 
going outside when it is cold! 

Transition PreK Class (3/5 Day) 

4 rolls of paper towels 
1 container of wipes (safe for hands) 
2 bottles of Disinfecting Spray 
3 bottles of Hand Soap  
2 16oz bottles or 1 Large bottle of hand 
sanitizer – 60% alcohol or higher 

1 Pencil Box  
1 package of Regular crayons -Crayola 
1 package of watercolors - Crayola 
3 glue sticks – ELMER’s 
1 Bottle of Elmer’s glue 
1 Pair of Scissors 
1 package of dry erase markers 
(4pack/variety of colors) 
1 sturdy, plastic folder (for sending papers 
home each day) 

**Wish list item:  Clorox or any brand of 
disinfecting wipes*** 

Please do not forget to send in 2 sets of 
extra clothes (winter/summer) in gallon size 
Ziploc bags.  Please include socks and 
underwear and a light jacket.  We will be 
going outside when it is cold! 

PreK Class (3 Day) 

4 rolls of paper towels 
1 container of wipes or LARGE refill pack 
2 bottles of Disinfecting Spray 
3 bottles of Hand Soap  
2 16oz bottles or 1 Large bottle of hand 
sanitizer – 60% alcohol or higher 

1 Pencil Box – standard/plastic 
1 package washable markers 
1 package of Crayola crayons 
1 package of watercolors - Crayola 
10 reg. glue sticks or 5 Large – Elmer’s 
1 Pair of Scissors 
1 bottle of Elmer’s glue 
1 Composition Book/Notebook 
1 sturdy, plastic folder (for sending papers 
home each day) 

**Wish list item:  Clorox or any brand of 
disinfecting wipes*** 

Please do not forget to send in 2 sets of 
extra clothes (winter/summer) in gallon size 
Ziploc bags.  Please include socks and 
underwear and a light jacket.  We will be 
going outside when it is cold! 



FEPC PRESCHOOL & MDO 2020-2021 CALENDAR 

AUGUST 2020      
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SEPTEMBER 2020 – Walk-a-Thon 
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OCTOBER 2020 – Donuts with Dad, Book Fair & Pancakes 
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NOVEMBER 2020 –Fall Pictures & Thanksgiving 
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DECEMBER 2020 – Christmas Program & Holiday  
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FEBRUARY 2021 – Teacher Appreciation 
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MARCH 2021 – Spaghetti Dinner/Art Night & Easter Break 
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APRIL 2021 – Easter Break Cont’d & Spring Pictures 
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MAY 2021 –Mother’s Day, Field Trips & Graduation 
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**May 26th& May 27th – Snow Make Up Days #2 & #3 
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