VOORHEES TOWNSHIP PUBLIC SCHOOLS

SPECIAL SERVICES
Elaine Hill, Ed.D. Child Study Team
Director of Special Services 329 Route 73
856-751-8446 FAX 856-489-8390 Voorhees, New Jersey 08043
January 2019

INCLUSIVE PRESCHOOL CLASS

Dear Parent/Guardian:

The Voorhees Township Public Schools will provide a preschool program for the 2019-2020 school year. Half-
day classes will provide developmentally appropriate instruction delivered by fully certified teachers. Groups will
include three and four year-old children including those with and without disabilities. Children without disabilities
should demonstrate age-appropriate verbal skills and be toilet trained. Space is limited and selection of children
without disabilities will be done via lottery. Children with disabilities will be identified by school staff in
consultation with parents.

Classes will meet five days per week from Monday through Friday. The hours for the morning session
Monday through Friday are 8:50-11:20 AM and 12:35-3:05 PM for the afternoon session. No transportation
or Child Care will be provided.

The cost of the program will be $2750 per year. If selected by the lottery, $250 is due upon registration.
Tuition will be waived if student is eligible for the Free and Reduced Lunch Program developed by the State of
New Jersey. Parents will receive a monthly bill for $250 and payments will be made to the district via the CER
Program Offices.

To apply for this program, complete the form below and return NO LATER THAN April 8th to the Child
Study Team Office at 329 Route 73, Voorhees, NJ 08043. Participants will be selected by lottery to ensure
that all children have comparable access to this program. Parents will be notified of acceptance by phone on
April 30th.. Please contact Mrs. Todd at our office at 751-8446 x6138 for questions related to the program or
Mr. Redfearn at the CER office at 795-2025 x5232 for questions related to tuition.

Child’s Name: Birth Date:

Address: Phone:

Voorhees, NJ 08043

Boy Girl
_____Child demonstrates age-appropriate verbal skills
__ Child is toilet trained.
____Child is three by October 1, 2019

Parent/Guardian Name: (Print)

Parent/Guardian Signature:

Email Address:

Deadline for application: April 8, 2019




