
ENROLLMENT for 2017-2018 school year 

Thank you for inquiring about enrolling your child in DLC for the 2017-2018 school year.  In order to 

reserve a class for your child, the attached forms must be completed and returned with the appropri-

ate non-refundable enrollment fee of $90.00.  Some sessions may already be filled, so it is important 

that you mark choice number 1 and choice number 2.  Since openings are currently limited, class as-

signments will be made on a first-come basis.

1. You have received the proper enrollment form that is age-appropriate for your child.

2. On the "enrollment" form, mark your first (1) and second (2) choice for your child's session.

∗ Beginner classes are designed for students who will be two before August 1, 2017.

∗ Primary/classes are for students who will be three before August 1, 2017.

∗ Pre-K classes are for students who will be four or five before August 1, 2017.

∗ The afternoon sessions are for Primary/Pre-K classes only and are intended for students who

will be three, four, or five before August 1, 2017. (We recommend this three-year old session

for "older" threes, however there can be exceptions to allow for individual differences.   "Older"

threes may register for any primary session.)

∗ Pre-K 2 classes offer a more advanced extensive and varied curriculum for the Pre-

Kindergarten student or those who are eligible for Kindergarten but will not be attending a Kin-

dergarten program this year.  We prefer these students be 5 years old by December 31, 2017,

however this is not necessarily a requirement for returning students.

∗ All sessions have Pre-Kindergarten classes available.

Parents will receive conformation of their child’s enrollment and their session assignment upon re-

ceipt of completed forms. We look forward to having your child as our student to help him grown aca-

demically, socially, and emotionally.  We are also requesting you complete all information on the ad-

mission form.  

Kasha Revie,

DLC Director



ABOUT DLC CLASSES FOR 2017-18 

“All Around My World”
Walter’s world is a fantastic place where learning is fun!

Beginner Classes:  2 years old - 2 or 3 days per week

Basic curriculum uses a “Clifford” theme as a background for teaching, and is adjusted for the 

session to assure it meets the needs of each student.  Walter’s theme when it is age/interest ap-

propriate.

Primary Classes:  3 & 4 years old 2 or 3 days per week

PreK Classes:  4 & 5 years old - 3, 4, or 5 days per week

Curriculum is written for 3 days per week and is adjusted to meet the needs of students in each 

class within the number of days each student is enrolled.  Areas of academics use our yearly 

theme, “All Around My World” which is a geography bases theme including countries, ocean, and 

space.  There is one formal music class bi-weekly.

PreK Classes (PM):  4 & 5 years old - 4 days per week

PreK-2 Classes (AM or PM):  4 & 5 years old - 5 days per week

These 2 class sessions participate in the basic 3 day curriculum and extend it as follows:

Wednesday Curriculum for 2017-18:

Literature Unit 

Science Unit 

Health Unit

Nutrition Unit 

One PE class per week

PreK-2 Classes (AM/PM)

Friday Curriculum for 2017-18:

Fall - Time

Winter - Maps - USA History and Symbols

Spring - Money

Interval Units: Art

One PE class per week

Walter and His World 



DLC PHILOSOPHY

The Developmental Learning Center (DLC) is a preschool and kindergarten for children of ages two through six. It was 

established by Evangel Temple Christian Center, and is housed in the church facility as a service to the surrounding 

community. The ultimate objective of the program is to facilitate successful interaction between the child and his/her 

expanding environment.

PRE-SCHOOL PROGRAM

The curriculum of the DLC shall be based on sound educational theory and incorporates a thematic approach. No 

child should be expected to perform any task for which he has not developed readiness. Children shall be taught at 

their own level of development, which shall be carefully diagnosed by the teachers. The learning environment shall 

contain experiences for the child in areas such as art, music, social and physical science, literature, creative move-

ment, body awareness, perceptual skills, number readiness, and reading readiness. The daily program shall include 

time when the child shall be free to choose materials from the environment that are meaningful to him/her, as well as 

time that is more structured. Teachers shall serve as guides, as well as instructors, and provide individual help when-

ever needed. Each day the child shall participate in group activities, e.g. stories, music, and games. To enrich the pro-

gram and extend the child's interests and experiences, field trips may be planned, and resource people may come and 

participate in the classroom. 

Days Session Time  Price *Age

Kindergarten Classes

(Ask for Kindergarten Flyer for Program) Monthly Semesterly   Age by 8/1/17

5-day  MTWThF 8:30-12:00 am $250.00 $1125.00 5 years old

*Primary/Pre-Kindergarten Classes Monthly Semesterly   Age by 8/1/17

2-day TTh 8:30-11:30 am $120.00 $540.00 3, 4 years old
3-day MWF 8:30-11:30 am $145.00 $652.50 3, 4 years old
4-day MTWTh 8:30-11:30 am $165.00 $742.50 3, 4 years old
5-day MTWThF 8:30-11:30 am $190.00 $832.50 4, 5 years old
3-day TThF 8:30-11:30 am $145.00 $652.50 4, 5 years old
3-day MTTh 12:30-3:30 pm $145.00 $652.50 3, 4, 5 years old
4-day MTWTh 12:30-3:30 pm $165.00 $742.50 4, 5 years old
5-day MTWThF 12:30-3:30 pm $190.00 $855.00 4, 5 years old

Extended Enrichment Classes $60.00/ea $270.00 3, 4, 5 years old

Monthly Semesterly Age by 8/1/17
$145.00 $652.50
$120.00 $540.00

Beginner Classes 
3-day MWF  
2-day TTh

8:30-11:30 am 
8:30-11:30 am 

2 years old** 
2 years old 2 

*Age based on Aug 1 before the August school entrance
**Recommend 3 years old by 12/31/17

Curriculum Materials
Scholastic Magazine - Beginner, Primary, Pre-Kindergarten, and Kindergarten Classes
Thematic Curriculum
Basic Bible Study
Monthly Calendars and Newsletters are issued



ACE - (Action Curriculum 

Enrichment)

(PreK Students)

Our ACE class includes en-

gaging activities centered on gross and fine 

motor development with an emphasis on core 

muscle strength and mid-line development 

while extending academic goals.  Under de-

veloped motor skills in these areas can nega-

tively affect a student’s behavior and perfor-

mance in the classroom.  A similar program is 

already being used in some Springfield Public 

Schools and our goal is to introduce PreK stu-

dents to the Motor Skills class so that any 

weaknesses in their development in these 

areas can be detected and efforts can be 

made to strengthen them.

(Spanish) - Little Amigos

(PreK & Primary Stu-

dents )

Little Amigos Spanish Class 

is a wonderful way to introduce student’s to a 

second language while his or her brain is most 

receptive to language acquisition.  Classes are 

age appropriate - One for the Primary students 

and one for the PreK students.

Students will learn vocabulary, hear and under-

stand Spanish spoken by fluent speakers, and 

develop an appreciation of other cultures through 

fun, engaging activities.  Our fantastic teachers 

make learning Spanish fun for young children.  

Student’s love Pepe the monkey puppet, our 

adorable class mascot.  They also love the 

songs, games and art projects that are an inte-

gral part of each class.

M & M

(Primary Students)

Our Movement and Music class includes engag-

ing fitness activities to keep our bodies in motion 

while using both sides of the brain and body.  

These gross and fine motor activities, many in-

cluding music, promote positive physical devel-

opment that contributes to a student’s ability to 

be successful in all areas of academics and so-

cial, emotional situations.  These activities help 

to promote a healthy life-style at an early age.

These extra classes are available to extend your child’s pre-school time and offer additional valu-

able experiences that compliments the regular class.  Each child brings a lunch for their extended 

class.  This is a good fun experience itself when eating with friends.  This time is always assisted 

by the class teacher and may also include an extra story or free choice activity.  

You may reserve these classes for your child on your “Re-Enrollment” or “Enrollment” form.

417-883-7118

DLC@etchurch.org 

ETDLC.COM 



DEVELOPMENTAL LEARNING CENTER 

Enrollment for Fall 2017 

Date _______________________ 

Enrollment Payment:      $90.00 – for All Classes 

� Check  #______ � Cash

(These are non-refundable fees)  Please check method of payment 

� Re-Enrolling student � NEW sibling of currently-enrolled � Sibling of prior DLC student

Child’s	Name	 Birthdate	 Male				Female	

Mother’s Name Father’s Name 

Address Zip Phone 

Email 

Please select two sessions:  Mark first choice – (1)  Mark second choice – (2) 

BEGINNER CLASSES 

(Students must be 2 by August 1, 2017) 

MWF  -   8:30 – 11:30 a.m. (prefer child to be 3 by 12/31/17) 

_____M/W/F Mornings 

TTH  -  8:30 – 11:30 a.m. 

_____ T/TH Mornings 

PLEASE RETURN THIS FORM BY   MARCH 23rd.  A $90.00 NON-REFUNDABLE FEE IS DUE WITH THIS ENROLLMENT 

FOR ALL CLASSES. 
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ADMISSION FORM 

Please note:  Due to Missouri Dept. of Health State Statute Chapter 210 for “License-Exempt Child Care 

Facili!es,” all of the following informa!on must be filled out completely and these private records kept 

on file in our office for annual state inspec!ons by the state-appointed inspector. 

Child’s Name ______________________________  Sex _________  Birthdate _________________ 

Home address  __________________________________ _____Zip ________  Phone ________________ 

Father’s Name ___________________________________________Occupa&on __________________________ 

Home address  ___________________________________________________________________ ______ 

Phone _______________  Cell Phone _________________  Email _______________________________ 

Business Name ______________________________________________  Employment Hours _______________ 

Business Address ________________________________________________  Phone ______________________ 

Mother’s Name ___________________________________________  Occupa&on ________________________ 

Home address  ______________________________________________________________________________ 

Phone _______________  Cell Phone _________________  Email _______________________________ 

Business Name ______________________________________________  Employment Hours _______________ 

Business Address _______________________________________________________  Phone _______________ 

Brothers and sisters of child: 

Name  __________________ Date of birth ______________ Grade in school __________________ 

__________________ ______________ __________________ 

__________________ ______________ __________________ 

Two addi&onal names, addresses, and telephone numbers in case of an emergency: 

__________________________________________________________________________________________ 

Name                                         Address           Cell Phone                       Rela&onship To Child 

__________________________________________________________________________________________ 

Name                                         Address           Cell Phone                       Rela&onship To Child 

Date:  ____________________ 
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If both parents are away from home during the day, please state arrangements for child’s care when she/he is not 

at preschool: 

_____________________________________________________________________________________ 

Is the child adopted?  _________  When?  __________________________________________________  

If so, what has the child been told?  _______________________________________________________  

Is either parent deceased?  _____ When? ________ Are parents divorced? _______When? __________  

What has the child been told?  ___________________________________________________________  

Who is the child’s legal guardian?  (if other than parent?)  _____________________________________  

Is the child completely toilet-trained?  ________ Is the child right or le9 handed?  __________________ 

What are the child’s favorite indoor play ac&vi&es?  __________________________________________  

Outdoor play ac&vi&es?  ________________________________________________________________  

Has the child ever a:ended preschool?  __________  Where? __________________________________  

Has the child ever had any other group play experience?  ______________________________________ 

Does she/he have neighborhood playmates?  _______________________________________________ 

Please list any special interests, hobbies, cra9s, or relevant experiences that you would like to share with children 

in the classroom or with parents. 

__________________________________________________________________________________________  

Does your child a:end Sunday School and/or church?  _____________________________________________ 

Would you like to receive mailings from Evangel Temple, describing the ministries of the church and  

upcoming events? __________________________________________________________________________ 

Comments on your child’s development (please note allergies, special food or ea�ng instruc�ons, habits, spe-

cial language)  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Any special medical issues or special educa&onal needs must be described in detail and include your doctors re-

port (a:ach note or le:er if necessary) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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How did you hear about DLC?  Please specify any par&cular facet of the school that helped you decide to en-

roll. 

 ___________________________________________________________________________________ 

___________________________________________________________________________________ 

TRIP PERMISSION:  I do (  )  do not  (  ) give consent for my child to take part in field trips or excursions with DLC 

under proper supervision.  It is my understanding that I will be no&fied when such trips are planned. 

AUTHORIZATION FOR EMERGENCY MEDICAL CARE:  I understand I will be no&fied at once in case of accident 

or illness to my child, and I will make arrangements for medical care of my child with the physician or hospital 

of my choice. 

If I cannot be reached to make necessary arrangements, or in a cri&cal emergency requiring medical care, I 

hereby authorize DLC to contact: 

Dr. _______________________________________________________________________________________ 

 name                                         address                                                               phone 

for emergency medical treatment of my child, my preferred hospital is:  _______________________________ 

      Phone  ______________________________________ 

Person(s) authorized to take my child from the preschool: 

Name _____________________________________________________________________________________ 

Name _____________________________________________________________________________________ 

AGREEMENTS 

1. According to the DLC Parent Handbook, I understand:

a.  When my child is ill, it is understood and agreed that she/he will not be accepted into the preschool.

b.  I have been informed of this facility’s policies pertaining to the admission, care, discipline, and discharge of chil-

dren.

c.  The plan for con&nuing communica&on regarding my child’s development, behavior, etc.

d. I give permission for DLC or Evangel Temple to publish or give out our child’s name, parent’s names, addresses

and phone number to others a:ending school.  This is done primarily for birthday party and play day invita&ons

and Christmas party planning when parents need to contact each other.

Please ini�al  Yes ___ No ___ 

d. I give consent for my child to go on any field trips that are to be taken this year and understand that I will be no&-

fied beforehand.

Please ini�al  Yes ___ No ___ 

e. I give permission for my child to be photographed and the photos used for parent orienta&on slides, school bro-

chures, or other presenta&ons that show the ac&vi&es the children do at school.

Please ini�al  Yes ___ No ___ 

f. I understand that tui&on must be paid by the 15th day of each month unless other arrangements have been

made with the DLC Director.

Please ini�al  Yes ___ No ___ 

2. My signature releases the Developmental Learning Center, Evangel Temple Assembly of God Inc., and their employees

from responsibility for any injury or sickness incurred by my child while in the care of DLC.

Date _______________________  ______________________________________________________________ 

(parent/legal guardian signature) 



Dear Parent/Guardian: 

Missouri State Law, Section 210.003, RSMo, requires all children attending public, private, parochial day 
care centers, preschools or nursery schools be adequately immunized, in the process of being immunized or 
have a written exemption on file for the following diseases: 

Diphtheria/Tetanus/Pertussis (DTaP) 
Polio (IPV or OPV) 
Pneumococcal  (PCV) 
Haemophilus Influenzae type b (Hib) 
Hepatitis B (HepB) 
Measles/Mumps/Rubella (MMR) 
Varicella (VZV - Chickenpox), or written proof of disease 

IMMUNIZATION REQUIREMENTS FOR CHILDREN 
ENROLLED IN CHILD CARE FACILITIES 

AGE  NUMBER OF DOSES 
0 thru 2 months of age ......................... 1 Hepatitis B 
3 thru 4 months of age .......................... 2 Hepatitis B, 1 DTaP/DT, 1 Polio, 1 Hib, 1 PCV 
5 thru 6 months of age .......................... 2 Hepatitis B, 2 DTaP/DT, 2 Polio, 1+ Hib, 2 PCV 
7 thru 18 months of age ........................ 2 or 3+ Hepatitis B, 3 DTaP/DT, 2 Polio, 2+ Hib, 3 PCV 
19 months to kindergarten entry ........... 3+ Hepatitis B, 4+ DTaP/DT, 3+ Polio, 3+Hib, 4 PCV, 1 MMR, 1 Varicella (Chickenpox) 

If your child has already received the immunization(s) indicated above, please provide a copy of their of-
ficial immunization record.  Your child must have proof of the required immunization(s); otherwise, by 
law, your child may not attend this facility. 

Also, attached to this letter is a copy of the Child Medical Examination Form.  This must be filled out and 
signed by your child’s Pediatrician or Nurse and returned to the DLC office during the first week of 
school. 

DTaP/DT (4) PCV (4) Hib (3) Hep B (3) IPV (3) MMR (1) Varicella (1) 

Dose #1 

Dose #2 

Dose #3 

Dose #4 



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
SECTION FOR CHILD CARE REGULATION
CHILD MEDICAL EXAMINATION REPORT (INFANT/TODDLER/PRE-SCHOOL)

MO 580-1878 (6-14) TO BE FILED IN CHILD’S RECORD AT CHILD CARE FACILITY BCC-6A

IDENTIFYING INFORMATION

CURRENT STATE OF HEALTH

Based on my assessment of this child’s medical history, current state of health and my physical examination of the child on ____ / ____ / ____,
this child can participate in a child care program. This child has no special care needs unless specified below.

(Date of medical examination must be within the last 12 months.)

PHYSICIAN’S INSTRUCTIONS FOR SPECIALIZED CARE

Complete this section only if child requires special care at a child care facility, e.g. special diets, allergies, ear infections, convulsions,
diabetes, asthma, behavior problems, hearing or visual impairment, etc. (Attach additional pages as needed.)

CHILD’S NAME BIRTHDATE

SIGNATURE OF PHYSICIAN OR REGISTERED NURSE UNDER THE SUPERVISION OF A PHYSICIAN DATE

PHYSICIAN’S OR NURSE’S NAME (PLEASE PRINT)

NAME AND ADDRESS OF CLINIC, GROUP, PRACTICE OR OTHER IF NURSE IS SUPERVISED BY A PHYSICIAN, INDICATE PHYSICIAN’S NAME
(MAY USE STAMP.) (PLEASE PRINT.)

TELEPHONE NUMBER



Religious Organization Child Care Facility 
Notice of Parental Responsibility 

Facility Name_D_e_v_e_lo_p_m_ental Learning Center Child's Name: 

Address (Street, City, State, Zip Code) 2020 E. Battlefield Rd. Springfield, Mo 65804

NAME OF AGENCY AND 

TYPE OF INSPECTION 

care from state by the Department 
,�4um,lllcm, as indicated below. Copies of the inspections are available. 

ADDRESS TELEPHONE 
NUMBER 

INSPECTION DATE 

Section for Child Care Regulation 
149 Park Central Sq-116 Spfld, Mo 65806 417-895-654 1 Pending D Approved E'.I Not approved D 4-11-2017 (Health and Safety Inspection) 

Fire Marshal's Office 
(Fire Safety Inspection) 
Local Health Office or DHSS 
(Sanitation Inspection) 

·--·· ... 
,,,. 

AGE RANGE 

Under 2 years of age 

2 to 4 years of age 

5 years of age and older 

. .. 

P.O. Box 844 Jefferson City, Mo 65102 

227 E. Chestnut Exp Spfld, Mo 65802 

. c•. .... 

icrurr\!i " ... ·- ·""' ,., ....... 

NUMBER OF STAFF NUMBER OF 
CH£LDREN 

I staff member for eveiy 
N/A 

l staff member for eveiy 
2yrs - 7, 314yrs-12 

I staff member for eveiy 
13, Kind - 15 

Total number of children enrolled by this facility _1_
4

_
0
��-

573-751-2930 Pending D Approved E'.I Not approved D 1-31-2017 

417-864-1409 Pending D Approved E'.I Not approved D 3-28-2017 

,e,.i,.2.,, .. 
···�" 

... 

.- ii'i .i ,\!)'):;!} ,, •. • •..• ·- , .... 
AGE RANGE NUMBER OF STAFF NUMBER OF 

CHILDREN 
Under 2 years of age I staff member for eveiy 4 

2 years of age I staff member for eveiy 8 

3 and 4 years of age I staff member for every lO 

5 years of age and older I staff member for every 16 

Statute 210.254 RSMo requires the facility to conduct background checks for abuse/neglect and criminal record reviews on each individual caregiver and all other personnel (who 
have contact with children in care) at the facility at the time of employment and every two years thereafter. 

Background checks for child abuse and neglect through the Children's Division (CD) and criminal record reviews through the Missouri State Highway 
Patrol have been conducted on each individual caregiver and all other personnel at the facility as required: El Yes D No 11 

The disciplinaiy philosophy and policies of this facility are: 

On back 

The educational philosophy and policies of this facility are: 

On back 

Statute 2 l0.254 RSMo requires the facility to furnish two copies of this document to a parent(s) upon enrollment of a child. Parents acknowledge by signature that they have read and 
accepted the information contained in this document. One copy of this signed document is given to the parent(s); the other copy is retained in the child's record at the facility. 

DATE 

c5-@-{1 
DATE 

Statute 110.154 RSM<> requires a new facility to file a copy of the Notice of Parental Responsibility with the Section for Child Care Regulation at least five 
days prior to beginning '!peration. Each facility must file the Notice of Parental Responsibility annually during the month of August. 

BCC-104 



The following two areas are presently covered in our Parent Orientation Packets. 

• The disciplinary philosophy and policies of this facility are:

Students are encouraged to individually work through social and other situations 
regarding any activity that might require discipline from a teacher or school staff 
member.  However, if intervention is necessary, the supervising adult deals with the 
child on an individual basis, which may include discussion and/or “time out”.  
Continuous and constant communication is maintained with the parent regarding their 
child’s development, behavior, etc.  Communication can be initiated by the DLC staff or 
parent and can range from informal conversations, personal inquiries, or formal written 
reports. 

• The education philosophy and policies of this facility are:

The Developmental Learning Center is a preschool for children of ages two-five and 
half-day Kindergarten for children 5 and 6.  It was established by Evangel Temple 
Christian Center, and is housed in the church facility as a service to the surrounding 
community.  The school provides a comprehensive educational program for the child.  
The ultimate objective of the program is to facilitate successful interaction between the 
child and his/her expanding environment.  The curriculum of the DLC shall be based on 
sound educational theory and incorporates a thematic approach.  No child shall be 
expected to perform any task for which he/she has not developed readiness.  Children 
shall be taught at their own level of development, which shall be carefully diagnosed by 
the teachers.  The learning environment shall contain experiences for the child in areas 
such as art, music, social and physical science, literature, creative movement, body 
awareness, perceptual skills, number readiness, and reading readiness.  The daily 
program shall include time when the child shall be free to choose materials from the 
environment that are meaningful to him/her (i.e. learning centers).  Teachers shall 
serve as guides and provide individual help whenever needed.  Each day the child 
shall participate in group activities, e.g. stories, music, and games.  To enrich the 
program and extend the child’s interests and experiences, field trips may be planned, 
and resource people may come and participate in the classroom. 
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