Child’s Full Name: County:

APPENDIX D
Alabama First Class Pre-K

Parent Contract

Teacher:

The intent is for your child to gain the greatest possible benefits from this preschool experience. As
space is limited, selection to the program is a privilege that requires parental responsibilities. Each
parent is asked to carefully consider the following requirements for participating in the program.
Your signature will acknowledge that you understand and agree to abide by these guidelines.

[ agree to:
1. Attend an orientation session at the beginning of the school year.
2. Attend two scheduled parent conference, one each semester.
3. Attend additional conferences when requested to discuss my child’s progress.
4. Complete a minimum of 12 hours of parent involvement.
5. Have my child at school by a.m. (Children are not admitted into the building before
a.m.)
6. Pick up my child at p.m. (Children must be picked up no later than p.m.)
7. Send a written excuse to my child’s teacher for every absence.
8. Submit all required forms and documentation to my child’s teacher by given deadlines.
9. Assume responsibility for my child’s conduct and progress.

10. Work cooperatively with my child’s teachers and other site personnel.

11. Give DECE permission to assess and follow the academic performance of my child.

12. Give DECE permission to photograph and videotape my child engaged in instructional activity and to
use photos and/or videos on social and other media for program publicity.

13. Give permission to use my child’s demographic information for DECE reports and publications

(no identifiable information will be directly associated with your child).

14. Give permission for my child to receive additional assessments, including the parent administered Age
and Stages Questionnaire (ASQ-3) screener. The ASQ-3 will be entered into the Enterprise Data Base
System and may provide your family with connections to support/resources to benefit your child /family.

I understand that failure to comply with any of these guidelines will result in my child’s dismissal
from the Alabama First Class Pre-K Program.
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