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Welcome Letter 
 
 

Welcome to Saint Raphael Preschool! 
 

We are delighted that you have chosen our Preschool to care for your precious child! The Archdiocese has 
not yet confirmed the start date for the 1st day of school for the next school year. However, we usually 
start during the 3rd or 4th week of August. As soon as they let us know, we will inform you. 
 

Some important items for you to know: 
❖​ A $350 Activity/Registration Fee is due now (if you have not yet paid it) to hold your child’s 

spot in their prospective class. 
❖​ Our school hours are from 8:00 am until 5:30 pm. If you need to have your child attend 

Extended Care during these times, please let us know so we can schedule appropriately.   
❖​ All children attending Saint Raphael Preschool are expected to be fully potty-trained or 

currently working on their Potty Training Journey. If your child is not yet fully independent in 
the bathroom, you will need to follow and uphold the Potty Journey Agreement and pay the 
fee of $150 per month until your child is fully independent using the bathroom.  

❖​ Please make sure we have all your current contact and email information so that we can 
update you on important upcoming dates (i.e. School Calendar, special events, etc.).             

❖​ Please refer to our website above to gain access to our Parent Handbook. Click on 
“Admissions”.    

❖​ Please check and fill out both sides of all the paperwork in this enrollment packet. Please fill 
out and SIGN ALL the forms. 

❖​ Please sign-up for FACTS automatic tuition payment plan by visiting: 
https://online.factsmgt.com/signin/4HJRW and create an account so your monthly tuition can 
be deducted from your checking account automatically.  ​
 

Your child’s enrollment packet is enclosed. Please read all the enclosed paperwork and also the Parent 
Handbook (found on our school website). Please complete all the forms and return or mail them back to 
us AS SOON AS POSSIBLE OR AT THE LATEST FRIDAY, MARCH 6th 2026, with your 
non-refundable $350 Registration/Activity Fee, made payable to St. Raphael Preschool. All the forms 
MUST be completed and signed upon return. 
 
If you have any questions, please do not hesitate to contact me. 
 
Thank you for choosing Saint Raphael Preschool for your child’s early education. 
Blessings, 
Edith Yates, Director 



 

Saint Raphael Preschool 
1100 Fifth Avenue, San Rafael, CA 94901 

PHONE# 415-456-1702 EMAIL: preschool@straphaelschool.com  
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CA Lic. # 213005559 
                                                                                                                                                                      Carta de Bienvenida 
 
 

Bienvenido al Prescolar de Saint Raphael! Estamos felices de que haya elegido nuestro preescolar para 
estar a cargo del cuidado de su hijo. La arquidiócesis aún no ha confirmado el día de inicio del primer día 
de clases para el próximo año escolar. Sin embargo, usualmente comenzamos durante la tercera o cuarta 
semana del mes de Agosto. En cuanto nos lo hagan saber, se lo comunicaremos. 
 

Elementos Importantes: 
1.​ Se debe pagar una tarifa de inscripción/actividades de $350, si aún no lo ha pagado favor de 

hacerlo, para mantener el lugar de su hijo en su futura clase. 
2.​ Nuestros horarios son de 8:00 am a 5:30 p.m. Si necesita que su hijo asista a cuidados 

prolongados durante estos horarios, háganoslo saber para que podamos programarlo 
adecuadamente. 

3.​ Todos los niños en Saint Raphael Preschool deben estar completamente entrenados para ir al 
baño o estar actualmente al final del Proceso de Entrenamiento para ir al Baño. Entiendo que, si 
mi hijo(a) aún no es completamente independiente en el baño, cumpliré y respetaré el Acuerdo 
del Proceso de Entrenamiento para ir al Baño y pagaré la cuota, mensual de $150  hasta que su 
hijo(a) esté completamente entrenado(a) para ir al baño independientemente.  

4.​ Asegúrese de tener toda su información de correo electrónico actualizada para que podamos 
actualizarla sobre las próximas fechas importantes (calendario escolar, eventos especiales, etc.). 

5.​ Consulte nuestro sitio web para obtener acceso a nuestro manual para padres. Presione en 
“Admisión”.  

6.​ Por favor, revise y complete ambos lados de toda la documentación en el paquete de 
inscripción. Favor de llenar todas las formas y fírmelas. 

7.​ Favor de suscribirse para el plan de pagos automáticos en FACTS visitando esta página 
electrónica: https://online.factsmgt.com/signin/4HJRW y cree una cuenta para que su pago de 
cada mes sea deducido automáticamente de su cuenta de cheques. 

Dentro se encuentra el paquete de inscripción de su hijo. Lea toda la documentación y el manual para 
padres (en el sitio web de nuestra escuela). Por favor complete todos los formularios y devuélvalos o 
envíenoslos por correo lo antes posible con su tarifa no rembolsable de $350 al Prescolar de Saint 
Raphael. El último día para recibir el paquete es VIERNES ,MARZO 6, 2026. Todos los formularios 
deben completarse y firmarse al regresar. 
Si tiene alguna pregunta, no dude en ponerse en contacto conmigo. 
Gracias por elegir el Preescolar de Saint Raphael para la educación de su hijo. 
Bendiciones, 
Edith Yates, Directora 



 

Saint Raphael Preschool Enrollment Checklist 
Welcome and thank you for choosing Saint Raphael Preschool for you and your family! Before your child 
can start, the following forms need to be COMPLETELY FILLED OUT, SIGNED and turned into the 
preschool office before your child’s first day of school. Most forms have 2 sides, so please turn all 
pages over. 

Required Forms that Must Be Completely Filled Out and Returned: 
____ Financial Agreement Contract Signed (Back) with the $350 Registration Fee 

____ Identification and Emergency Information LIC 700 (Front) and Consent for Emergency 
Medical Treatment LIC 627 (Back) 

____ Personal Rights LIC 613A  

___   Child Care Center Notification of Parents Rights LIC 995  

____ Physician’s Report LIC 701 (to be completed by your child’s physician) 

____ Copy of your child’s current Immunization Record (from your child’s physician) 

____ Child’s Preadmission Health History LIC 702 (to be completed by parents)  

____ Teacher / Child Care Provider Recommendation Form if applicable (to be completed by  

child’s present school/care provider) 

____ Potty Journey Agreement (if applicable)  

____ All About Me Questionnaire/ Information Required by the Archdiocese (bottom of page) 

____ Sign-in/Sign-out Agreement Policy (Front) and Nut-Free School Acknowledgement  

(Back) 

____ Parent Volunteer Agreement (Front) and Photo Release Authorization (Back) 

____ COVID-19 Enrollment agreement / Risk Acknowledgment agreement (signed) 

____ Admission Agreement ((initialed and singed) 

 Required Forms for you to Read and Keep  
____ Parent’s Guide to Immunizations   

____ FACTS registration Directions 

____ Uniform List 

____ Parking Permit                                                                                 TURN OVER 



 

Saint Raphael Preschool 
WHAT TO BRING ON THE FIRST DAY OF SCHOOL 
❖​ A change of clothes in case of an accident in a 1 Gallon Ziplock 

bag (1 shirt, 1 pair of pants or shorts, 2 pairs of underwear, 1 pair of 

socks, 1 pair of shoes). Extra clothes do not have to be uniform 

clothes. 

❖​ Emergency Pack in a 1 Gallon Ziplock bag (2 or 3 12-ounce plastic 

water bottles: 3 nut-free granola bars, 2 or 3 small packs of crackers) 

❖​ For nappers: A small tote bag:  1 cotton crib fitted sheet, and 1 

thin cotton blanket. 

❖​ Lunch and Snacks: Please send enough food for a morning snack 

and afternoon lunch. For children in extended care, be sure to 

pack an extra snack for the afternoon. All food should be 

NUT-FREE. Your child only needs a lunchbox. Please do not send 

them with backpacks. 

❖​  Family Photo (helps your child during the transition time from 

home to school) 

❖​ If your child has any prescribed medicine, such as an Inhaler or 

Epi-Pen, etc., please email us, as there are important paperwork 

forms that need to be filled out before their first day of school. 

PLEASE LABEL ALL OF YOUR CHILD’S 
BELONGINGS WITH HIS/HER NAME. THANK YOU!            



 

 
 
Saint Raphael  Preschool Potty Journey Agreement  

  
 

Dear Families,  
 

We want going potty to be a smooth and successful journey in your child’s life, not a frustrating one for all. 
We know to be successful, we need to partner together for the best interest of the child. 

 

A few signs that indicate your child may be ready to begin/continue potty training: 

●​ Can use consistent words to communicate  
●​ Can recognize when their pull-up is wet or soiled 
●​ Shows an interest in the toilet  
●​ Gives a physical or verbal sign when he/she is having a bowel movement. 
●​ Stays dry for long periods of time  
●​ Can undress and pull his/her own pants 
●​ Attempts to wipe themselves 

 
 Once your child stays dry for several hours and uses the toilet on their own request, they are almost potty trained! 

 
 
Parents agree to provide: 
 

●​ Baby Wipes (provided/restocked by family as needed to maintain supply) 
●​ At least 3 pairs of labeled underwear 
●​ At least 3 elastic waist pants/shorts 
●​ At least 3 pairs of labeled socks 
●​ At least one pair of school-appropriate shoes. 

 
 
Saint Raphael Preschool Staff agree to: 

 
●​ We expect an occasional accident, and we will treat them as teachable moments. We will watch for and 

identify signals that may help them make it on time the next time. 
●​ Encourage, support, and praise all successes that your child achieves during their potty journey. 
●​ We will take children to the bathroom at regularly scheduled times during the day and on demand when 

necessary. 



 
                                                                                                                                              TURN OVER 
 
We will communicate with the family about how the potty journey is going. We will help monitor the potty journey 
for a period of three weeks and then assess how the child is doing. If the child is ready, it should only take a few 
weeks! This agreement is a partnership to help the child be successful. 
 

 
               
We are committed to helping your child be successful in this process, but we need your help in 
mirroring our efforts and being consistent with your child. 
 

A monthly fee will be added to your child’s tuition during their Potty Journey. Once 
your child is fully independent in the bathroom, this fee will be removed. ​ ​  
 
Your agreed Potty Journey monthly fee is:  $150.00 per month. 

 
 

Please support us by: 
 

●​ Setting a Bathroom Reminder Timer.  
●​ Being consistent with Potty routines. 
●​ Not putting your child in diapers or pull-ups, including bedtime and outings. 
●​ Communicating with your child about listening to their bodies for bathroom needs. 
●​ Communicating with your child’s teacher about their potty journey progress at home.  

 
 

 
Child's Name:                                                                                Parent Name: 
                                 
 
 
 Parent’s Signature:                          ​​ ​ ​               Date: 

 
 

Teacher’s Signature:                          ​ ​ ​ ​   Date: 
 

 

 

 

 

 

 



 
 

​

​ ​ ​ ​ ​ ​  

Saint Raphael Preschool Covid-19/New Variants Enrollment Agreement 
 
I have enrolled my child(ren) at Saint Raphael Preschool. I understand that the facility is making changes to typical 
early care settings intended to keep everyone safe during these times. I commit to adhering to these enhanced 
health and safety protocols, and to any further enhancements to these protocols as they are made.  
 

1.​ If requested by Saint Raphael Preschool, I will get a COVID-19 test performed for my child and submit the 
test results to the Preschool administration before my child can return to school. 

 
2.​ I WILL BE FAMILIAR WITH AND CONFORM TO ENHANCED PROTOCOLS.  These include: 

○​ I understand that my child/ren may NOT attend school if they have a temperature of 100 F or higher 
until the fever has been gone for 24 hours without any aid of medicine. 

○​ I will pick up my child within 30  minutes of receiving a phone call of them being ill AND call 
the facility should there be a situation that requires me to be late and if other arrangements have 
been made for pickup. 

 
 
I understand that while providers bring their critical skills and expertise to help ensure care is available for the 
families, I must use my best judgment about what is best for my family and household.  I will consider 
carefully whether I need to take additional precautions to protect those in my household who may be at the highest 
risk, particularly older adults and those who have severe underlying health conditions. 
 
 
Possible COVID 19 Closure: 
If Saint Raphael Preschool is forced to close due to a COVID-19 outbreak, it may stay closed based on the 
recommendations from the CDC and Marin County Health and Human Services Department. Also, if a teacher 
becomes ill, we may be required to close that classroom for the day/s if our substitute and/or director are 
unable to come in and fill that position for the duration of the teacher’s illness. If either circumstance was to 
happen, tuition refunds would not be issued. If the director or a teacher of the preschool becomes sick 
(COVID-19), an email will go out to all parents. The Department of Public Health will determine if a closure is 
warranted. 
 



 

 

 Risk Acknowledgment Agreement By Parent/Legal Guardian 
 
The collective effort and sacrifice of Marin residents staying at home limited the spread of COVID-19. But 
community transmission of COVID-19 within Marin and California continues, including transmission by 
individuals who are infected and contagious, but have no symptoms. Infected persons are contagious 48 hours 
before developing symptoms (“pre-symptomatic”), and many are contagious without ever developing symptoms 
(“asymptomatic”). Pre-symptomatic and asymptomatic people are likely unaware that they have COVID-19. 
 
The availability of childcare is an important step in the resumption of activities. However, the decision by the 
Health Officer to allow childcare for all families at facilities that follow required safety rules does not mean that 
attending childcare is free of risk. Enrolling a child in childcare could increase the risk of the child becoming 
infected with COVID-19. While the majority of children who become infected do well, there is still much more to 
learn about coronavirus in children, including Multisystem Inflammatory Syndrome in Children (MIS-C). 
 
Each parent or guardian must determine for themselves if they are willing to take the risk of bringing their child to 
Saint Raphael Preschool, including whether they need to take additional precautions to protect the health of their 
child and others in the household. They should particularly consider the risks to household members who are 
adults 60 years or older, or anyone who has an underlying medical condition. Parents and guardians may want to 
discuss these risks and their concerns with their pediatrician or other health care provider. More information about 
COVID-19, MIS-C, and those at higher risk for serious illness is available on the Centers for Disease Control and 
Prevention website at https://www.cdc.gov/coronavirus/2019-ncov/. 
 
In consideration of having my child participate at Saint Raphael Preschool, I waive, release, and forever discharge 
the Archdiocese of San Francisco, Saint Raphael Preschool and Elementary School and their respective agents, 
employees, officials, servants, contractors, representatives, elected and appointed officials, successors and assigns 
of and from all claims, demands, damage costs and actions whatsoever and however caused, arising or to arise 
because of mine or my child’s participation in this program, activities or any of its associated activities. 
 
I understand the risks associated with enrolling my child at Saint Raphael Preschool and agree to assume the risks 
to my child and my household. I also agree to follow all safety requirements that the childcare program imposes as 
a condition of enrolling my child. 
 
 
 
 
 
 
 
 

https://www.cdc.gov/coronavirus/2019-ncov/


 
 

 
 
 
 

Saint Raphael Preschool 
COVID-19 Safety and Protection Plan 

 
It is very important that all parents must read this ENTIRE document. There are certain guidelines that, if you do 
not comply, you would be putting the other children and staff at unnecessary risk. It is paramount that parents 
understand your actions directly affect all families that are a part of the Saint Raphael Preschool community.  
Overview: 
The following policies and procedures are in accordance with both rules set forth by the Marin County Public 
Health and Human Services, California Community Care Licensing Office, and the Archdiocese of San Francisco 
office for catholic schools.  
Every year, our main priority is to make sure the children who attend Saint Raphael Preschool stay safe and 
healthy. This year, we recognize that we must go the extra mile and be extra vigilant to protect the children, 
families, and staff from COVID-19. Below, we have put together new policies and procedures that we will be 
following during the ongoing pandemic. Even though we recognize that we cannot guarantee no one in our 
preschool will be exposed, we put forth these policies as a way to mitigate the risks and protect everyone to the 
best of our ability. 
Social and physical distancing is a practice recommended by the Centers for Disease Control (CDC) to slow down 
the spread of disease. It requires the intentional creation of physical space between individuals who may spread 
contagious and infectious diseases. It additionally requires canceling or postponing the number of gatherings and 
group activities, reducing all group sizes, and maintaining six feet of distance between every individual, as much 
as possible.  
 
What Saint Raphael Preschool is doing to reduce the risk of a virus outbreak: 
The teachers and staff at Saint Raphael Preschool are dedicated to providing a safe and healthy environment while 
following the CDC and EPA guidelines. This includes handwashing and also being trained in the following: 
COVID-19 prevention, symptoms, and transmission, and how to use personal protective equipment. 
 
 
How to talk to your child about health and safety:  

●​ We highly recommend that every child receive their yearly flu vaccine. 
●​ Teach, model, and reinforce healthy habits and social skills.  
●​ Explain to children why it’s not healthy to share drinks or food, particularly when sick. 
●​ Practice frequent handwashing by teaching a popular child-friendly song or counting to 20 (hand washing 

should last 20 seconds). Show them how to wash their hands by doing it with them and verbally explaining 
the process. 

●​ Teach your child how to properly sneeze and cough into their elbow (we call it a “cough pocket” in the 
classroom). Reinforcing this behavior over and over in both the home and classroom helps it turn into a 
habit. 

●​ Model and practice handwashing before and after eating, after coughing or sneezing, after playing outside, 
and after using the restroom. 



 
●​ Observe your child for symptoms of COVID-19: coughing, shortness of breath, diarrhea, vomiting, runny 

nose, abdominal pain, neck pain, feeling extra tired for an extended period of time, hoarseness, and/or sore 
throat.  

 
 
Before you take your child to school: 

●​ Before dropping off your child, you must wash your hands and use the bathroom. 
●​ Please have your child/children brush their teeth every morning before school to help kill germs. 
●​ We ask that your child/children wear clean, washed clothes every day. 
●​ Ask your child how they feel. Observe them for coughing, shortness of breath, diarrhea, vomiting, 

runny nose, hoarseness, and sore throat, take note if your child is just not acting like themselves. If 
they present with any of these symptoms, You MAY NOT bring them to school. Also, children should 
stay home if anyone in the home presents with the symptoms above. 

●​ If your child has a temperature of 100 F or above or any of the above symptoms, Do Not Bring Them To 
School. 

●​ Contact the preschool via email and/or call the preschool office at 415-456-1702 (please leave a message if 
you get the answering machine) notifying us that your child will not be attending school that day. Please 
also include what symptom/s your child is experiencing in your email/phone call. 

●​ To prevent cross-contamination between home and school, your child may not bring toys, stuffed animals, 
books, etc. from home. 

Drop-off and Pick-up Policies: 
 

●​ Staff is required to conduct a visual wellness check on your child to look for any signs of illness. You and 
your child will be asked health screening questions if a teacher notices they appear to be ill. 

●​ All drop-offs and pick-ups should be as brief as possible. 
 

Please make sure there is always an adult available to pick up your child (within 30 minutes 
of being called) in case of illness, emergencies, or injuries.  
 
Illnesses, Symptoms, and Allergies: 

●​ Before the school year begins, children with seasonal/environmental allergies must provide a doctor’s note 
confirming they are diagnosed with allergies, what their specific symptoms are, and if they are taking 
medication for their allergies. EACH DAY that they present symptoms for allergies, you must notify their 
teacher what their symptoms are that day. 

●​ Before your child returns to school from a basic illness, and/or after experiencing flu-like symptoms, they 
must be 24 hours fever-free without medication, 100% symptom-free, and have a negative Covid test 
sent to the preschool per guidelines set forth by the California Department of Public Health. If they had 
COVID they may return after 5 to 6 days and with proof of a negative COVID test. 

●​ Your child will be allowed to attend school again when they are 24 hours fever-free, without medication, 
and can provide proof of a negative Covid test.  

 
 
 
Please Note: There may be updates and modifications to our COVID-19 Safety and Protection Plan as we 
continue to receive new information from the Marin County Health Department, CDPH, State Licensing, 
and/or the CDC. All protocols are subject to change.  



 
 

 
 
 
 

 

Saint Raphael Preschool 

COVID-19 Enrollment, Risk Acknowledgement, and COVID-19 
Safety and Protection Plan Agreements 

  

Sign and return this page via email or in person with enrollment 
paperwork to preschool@straphaelschool.com.Your child may not start 

school if this agreement is not signed. 

  

By signing on the line below, I agree that I have read this entire document and will follow the 
guidelines presented by the Saint Raphael Preschool COVID-19 Enrollment/Risk 
Acknowledgment Agreement and the Saint Raphael Preschool COVID-19 Safety and Protection 
Plan. 

 

 

 ___________________________________________ ____________________________ 

Signature of Parent/Legal Guardian                       ​    Date 

___________________________________________ 

Name of Child/Children                                                     ​  

  

 
 

 



 

All About Me 
 

St. Raphael Preschool Child Information Sheet 
 
1.  Your child’s name/ nickname? _____________________________________________________________ 
 
2.  Does your child have any fears and/or anxieties? _____________________________________________  
 
3.  Describe your child’s skills and/or talents:___________________________________________________  
 
4.  Please list your child’s areas of interest. ____________________________________________________ 
                    
      _____________________________________________________________________________________ 
 
5. What toys does your child play with? ____________________________________________________ 
 
   
6. Does your child have any allergies (food or seasonal)? Yes  No  (circle one)  If ‘yes’, please explain: 
_____________________________________________________________________________________ 
     

_____________________________________________________________________________________ 

Medication required?  Yes   No  (circle one)     (A follow-up form may be required) 
 
7.  Does your child have any recurring medical issues/problems?  Yes //  No   (circle one) If yes, please explain:  
 
   ________________________________________________________________________________________ 
 
8. Has your child ever received any special services including language, speech, behavior etc.? __________ 
 
   _______________________________________________________________________________________ 
 
9. Do you have any concerns about your child’s development? ______________________________________​
 
__________________________________________________________________________________________ 
 
 
10.  What goals do you have for your child this year? ______________________________________________ 
 
__________________________________________________________________________________________ 
 
11. Please describe a typical day with your child (include outdoor playtime, indoor playtime with toys, 
“electronics” i.e., computer, TV, iPad/tablet,  social media access, etc.). 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
12. Who lives at home with your child, including pets? _____________________________________________ 

__________________________________________________________________________________________ 



 
13. Does your child live at more than one primary home?  Please explain: ______________________________ 

__________________________________________________________________________________________ 

 
14. How do you redirect your child from doing something/getting into something not allowed/hazardous? 
            
__________________________________________________________________________________________ 
 
15. Do you consider yourself “firm” or “flexible” in your child’s discipline? _____________________________ 
 
__________________________________________________________________________________________ 
 
16. What do you do to make your child feel comfortable? ___________________________________________ 
 
__________________________________________________________________________________________ 
 
17.  How do you deal with frustration with your child? ______________________________________________ 
 
___________________________________________________________________________________________ 
 
 
18. Any insights on your child’s behavior that would be helpful for us to know? __________________________ 
        
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
Additional Information Needed for the Archdiocese of San Francisco 

 
19. What Religion, if any, does your family practice? ______________________________________________ 

 

20. What Language is spoken at home? _________________________________________________________ 

 
21. What Race is your child? (Check all that apply) 

□​ African American 
□​ American Indian / Alaska Native 
□​ Asian 
□​ Hispanic / Latino 

□​ Native Hawaiian / Pacific Islander 
□​ White 
□​ Other 

 
 
22. What Ethnicity is your child? 

□​ Hispanic / Latino 
□​ Non-Hispanic / Non-Latino 

 



 

 
CA Lic. # 213005559 

 
ST. RAPHAEL PRESCHOOL ADMISSION AGREEMENT 

PLEASE READ AND INITIAL EACH STATEMENT 
 
 

CHILD’S NAME_________________________________ BIRTHDATE: ________________ 
 
_____​ 1. I have electronically received and read the PARENT HANDBOOK (found on our website at 

www.saintraphaelpreschool.com) and understand that it is part of the ADMISSION AGREEMENT.  I agree 
to abide by the rules about admittance, arrivals, and departures, drop-off and pick-up times, attendance, sick 
children, absences, finances, parent involvement, and every other specified regulation. 

 
_____​ 2. I have received and read the Saint Raphael Preschool COVID-19 Enrollment/New variant Risk 

Acknowledgment Agreements and the Saint Raphael Preschool COVID-19 Safety and Protection Plan 
(found in the enrollment packet). I understand these policies and guidelines are subject to change. I agree to 
abide by all COVID policies/guidelines set forth by Saint Raphael Preschool/CDC/Marin Public Health 
Department/California State Licensing/ and/or any other health agencies.  

 
____​ 3. My monthly tuition will be automatically deducted from my bank account through the FACTS payment 

plan on the 20th of each month.  I also understand that there is a one-time charge for this service and that 
FACTS will deduct it from my account at the time of set-up. 

 
_____​ 4. I acknowledge the days that the school is closed due to holidays, vacations, non-school days, and 

in-service days; the monthly tuition is not prorated due to these dates. 
 
_____​ 5. I understand that there are no makeup days for days missed due to absence from illness, vacation, 

holidays, etc. nor may families trade one day for another.  
 
_____​ 6. I have reviewed and received a current Financial Agreement and agree to abide by all rules about fees, 

tuition, and finances.  
 
_____ 7. I understand that, in the event that I wish for my child to leave Saint Raphael Preschool, notification of 

withdrawal must be made in writing 30 days in advance (for any reason at all), or I will incur the charge 
for one full month of tuition. 

 
_____ 8. I agree to have my child be SIGNED IN on arrival and SIGNED OUT on departure with the correct time 

and a full signature by an AUTHORIZED ADULT who is on my child’s emergency pick-up card.  Failure 
to do so will result in fines noted in the handbook. I understand that I am allowed to observe and visit the 
school at any time while my child is present. 

 
_____​ 9. Please respect the closing time. Plan your pick-up time to accommodate traffic, traffic accidents, parking, 

gathering your child’s belongings, etc. I understand if my child is still present at the preschool after closing, 
a fee of $5.00 will be charged for every minute that my child remains at the school. I understand that 
after 3 late pick-ups, my child will be withdrawn from the preschool program. 
   

http://www.saintraphaelpreschool.com


 
 

_____ 10. I agree to keep my child home if I know or feel my child is not feeling well enough to participate  
properly in the school environment.  
 

_____​ 11. I agree that if a staff member from Saint Raphael Preschool calls and requests that my child needs to be 
picked up for any reason, someone will come and pick them up within 30 minutes of being notified. The 
reasons for pickup may include: an emergency, a natural disaster, my child is feeling sick, my child is 
having symptoms of illness, improper behavior towards a staff member and/or another child, etc.   
 

_____​ 12. I acknowledge that if my child is still working on becoming fully potty-trained, I will commit to the 
​ Potty Journey Agreement and pay the $150 monthly fee until they are completely potty trained. 

  
_____​ 13. I acknowledge that it is at the discretion of the Director and my child’s teacher to decide whether my 

child is fully independent in using the bathroom. This means that my child feels the need to use the 
bathroom, expresses that need, and is independent when using the facilities (including wiping themselves).  

 
_____​ 14. I commit that I will attend the mandatory PARENT ONLY Preschool Orientation meeting, Parent 

Night, and other parent events. The Preschool will notify me months in advance of the dates and times of 
any planned events. 

 
_____​ 15. I agree to commit at least 10 hours a school year to volunteer to help benefit St Raphael Preschool.  For 

any hours I have not worked, I agree to pay $25 per each hour. 
 
_____​ 16. I understand that Saint Raphael Preschool reserves the right to un-enroll my child from attendance 

without prior notice for one or more of the following reasons: 
a.​ Tuition is more than 15 days past due. 
b.​Late pick-up after three or more times. 
c.​ A child’s behavior is uncontrollable or unsafe for themselves and/or others. 
d.​When the preschool staff is unable to meet the needs of an individual child. 
e.​ A parent is not able to work with the preschool staff to solve any issues. 
f.​ A parent behaves in a manner that falls short of meeting the Christian values of the school 

(example: being discourteous, scandalous, rumor-driven, disruptive, threatening, harassing, hostile, 
divisive, or using inappropriate language). 

 
 

_____​ 17. I understand that the California State Department of Social Services, our licensing agency, has the 
authority to inspect client or facility records without prior consent and to interview clients if they deem it 
necessary.  This agency has the right to observe the physical condition of clients, including conditions that 
could indicate abuse, neglect, or inappropriate placement. I also acknowledge my right to contact the 
licensing agency if fault is found in the treatment of my child or in the operation of the facility. 

 
 
 
____________________________________________________________________________________________ 
           Parent Signature​ ​ ​ ​ ​ ​ ​ Date 
 
 

 
 



 

 
Saint Raphael Preschool 

Parent Service Hours Requirements and Agreement 
We ask that you support Saint Raphael Preschool. Therefore, each family is obligated to  10 service hours a school 
year in school-related activities, fundraisers, events, and support. However, the new State Licensing requirements 
state that everyone who volunteers for field trips, or is working with the children, MUST PROVIDE PROOF OF 
THE FOLLOWING REQUIREMENTS: 
​  

- The Pertussis Vaccine (Whooping Cough). 
​ - The Measles Vaccine (MMR). 
​ - A current flu shot (or a signed waiver if you refuse it). 
            - Negative Tuberculosis Test (TB) 
​  
By signing below, you are affirming that you are in good health to volunteer in the classroom. 
 
Signature: _______________________________________​ ​ Date: ______________________________ 
 
Guidelines for field trips:  
We ask parents that what they observe regarding the children remain strictly confidential. 
Also: 
​ -Any siblings or other children MAY NOT attend with you during your volunteer time. 
​ -Please be reliable, conscientious, and prompt. 
​ -Please use language and a tone of voice that is calm, appropriate, encouraging, and respectful 
​ -Please do not use your cell phones so that the children know that you, as a volunteer, are present and   
​ focused. 
​ -Please do not use your volunteer time to socialize with other parents and/or teachers. 
​ -Please model positive behavior and be patient and kind. 
 
The following activities can be used towards fulfilling your service hours obligation, AND YOU 
DO NOT NEED THE REQUIRED VACCINES. A great service opportunity is to help provide 
lunch/food for teachers’ birthdays, teacher appreciation week, holiday treats for teachers, and 
lunch for staff meeting meals. Every $25 spent on Food only counts for 1 service hour. Please 
make sure to attach your receipts to your parent service hours log.  
 
Here are more service activities that you can do on weekends: 
​  
            -Facility improvements​ ​ ​ -Sewing 
​ -Painting​ ​ ​ ​ ​ - Basic carpentry (putting together classroom furniture etc) 
            - Gardening/pulling weeds 
​ -Cleaning toys and washing laundry​ ​ ​  
​ -Organize, set up, and/or clean up school functions/fundraisers 
 
 
I have read the St. Raphael Preschool Parent Service Agreement. I understand that I am required to help 
benefit the school with 10 service hours per school year. For every hour that is not worked, I will be 
charged, in May, $25.00 each hour. 



 
 

Name: ______________________________​ Signature: _______________________________________ 
 
Child’s Name: ___________________________   Date: _________________                        TURN OVER  

 
 
 

 
CA Lic.# 213005559 

 
 

Photo Release Authorization 
 
Many photos are taken of the children throughout the year. These photos are used as 
displays in our hallways, memorabilia, and advertising. Please check the line in which 
you agree, sign, date, and return this form.  
 

I hereby authorize the release of photos taken by St. Raphael Preschool with the 
understanding that the photos may be used (without their names) in advertising 
via our Website, Facebook, Instagram, Yelp, etc.  

 
 

   Yes   ________​ ​ ​ ​ No   ________ 
 
 
 
Child’s Name: _______________________________________________ 
 
Parent’s Signature: ____________________________________________ 
 
Date:__________________ 
 
 
 
 



 

Saint Raphael Preschool  

Teacher / Child-Care Provider Recommendation Form 
Saint Raphael Preschool 

1100 Fifth Avenue San Rafael, CA 94901 
Phone: 415-456-1702 Email: preschool@straphaelschool.com 

 

Thank you for taking the time to fill out this student evaluation. This form is important to our Preschool since we 
use the information you provide to best support the child in our program, and we appreciate your accurate 
responses. Please complete this questionnaire and return it to our preschool by email or USPS mail to the address 
above. Please do not return it to the parent for submission. Your comments will be confidential.  

Name of Child: _________________________________ Child’s Date of Birth: ____________ 

Provider Name _______________________  How Long Have You Known Child? __________ 
 

Self-Help Skills: Always Usually Sometimes Never 
Dresses Self     
Independent in bathroom     
Can open/close own lunch items     
Comments: 
 

Emotional Maturity Always Usually Sometimes Never 
Uses words to express feelings     
Plays happily with their friends     
Interacts positively with adults/teachers     
Transitions easily     
Exhibits self-confidence     
Shares well with others      
Separates from parents easily      
Demonstrates self-control      
Expresses frustration appropriately      
Comments: 
 

Listening Skills: Always Usually Sometimes Never 
Length of attention span     
Can sit for an appropriate amount of time     
Follows directions & completes the task     
Comments: 
 

Language Development Always Usually Sometimes Never 
Speaks clearly/understandable     
Speaks in complete sentences     
Processes auditory information     
Comments: 



 
 
 
 

Motor Skills Excellent Good Fair Poor 
Fine motor control and coordination     
Eye-hand coordination     
Gross motor control and coordination     
Body and space awareness     
 
 

Parents Always Usually Sometimes Never 
Cooperative      
Follows through with provider's requests/suggestions     
Consistent with discipline     
Has a realistic picture of the child’s abilities     
Genuinely interested in their child’s education     
 
 

Comments: 
 
 

General health as exhibited at preschool/childcare (any concerns?) ________________________ 
_____________________________________________________________________________ 
 
Has this child received any special services (speech or language assessment, etc.)? 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Additional Remarks: 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Specific Recommendations: 
______Highly Recommended​ ______Recommended​ ______Recommended with reservations 
______Prefer not to make a recommendation (please explain or call): 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
We truly appreciate the time you have invested in filling out this student’s form. Your input is truly 
valuable. 
 
 

_____________________________________________  _____________________  _________ 
Name​​ ​ ​ ​ ​ ​ ​ ​ Position ​ ​ ​    Date 
_____________________________________________  ________________________ 
Preschool/Childcare​ ​ ​ ​ ​ ​ Telephone Number 
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Nut-Free Agreement 

 
Dear Parents,  
      

Saint Raphael Preschool prides itself on putting the children and their health and safety first. This 
is why we continue to be a NUT-FREE environment. Peanuts, walnuts, almonds, hazelnuts, 
cashews, pistachios, pine nuts, pecans, and Brazil nuts are all excluded from our program.   
 

We request your assistance in providing our children with a safe environment. It is highly 
important that stringent avoidance of these nut products be taken in order to prevent allergic 
reactions that may be life-threatening.   
 

To reduce the chances of a potentially life-threatening allergic reaction, please do not send any 
peanut or nut-containing products to school that will be ingested by your child or shared during a 
celebration, school function, or birthday snack. 
 

If your child ate any type of peanut product before attending their class day, please make sure that 
you wash their face and hands well with soap and water before coming to school.   
 

If you have any questions or concerns regarding this policy, please feel free to contact me. Please 
fill out and return the bottom section of this form to verify your understanding and agreement to 
comply with this policy. 
 

Thank you so much for your support of these guidelines and for keeping our students healthy and 
safe throughout the school year. 
 
Sincerely, 
Edith Yates, Director 

Nut/Peanut Free School Acknowledgement 
I have read, understand, and agree with St. Raphael’s Nut/Peanut Free School Policy.  I agree to 
help keep the school a nut and peanut-free environment. 
 
Child’s Name _______________________________________________________ 
Parent’s Name:___________________________   Date: _____________________ 
 
Parent’s Signature:___________________________________________________ 
 



 

Saint Raphael Preschool 
1100 Fifth Avenue, San Rafael, CA 94901​ (415)-456-1702Website: saintraphaelpreschool.com 

Full Signature Acknowledgement: Sign-In/Sign-Out Policy 
 

Community Care Licensing under the California Department of Social Services requires a 
parent/guardian, or authorized family member 18 years or older, to sign the child in and out daily. 
A Photo I.D. may be requested. Initials are not accepted! 
 
101229.1 Sign In and Sign Out 

(a)​In addition to the sign-in procedure requirement of Section 101226.1 (b), the licensee 
shall develop, maintain, and implement a written  procedure to sign the child in/out of 
the School that shall, at a minimum, including the following: 

(2) The person who signs the child in/out shall use his/her full legal signature and 
shall record the time of day. 

(b) The person who brings the child to, and removes the child from, the School shall sign 
the child in/out. 
(c) A person who removes the child from the School during the day, and returns the child to 
the School the same day, shall sign the child in/out.  
(d) The sign-in and sign-out sheets with the signatures required by this section and by 
Section 101226.1 shall be kept for one month and shall be available at the center for review 
by the Department. 
 

Child Care Licensing reviews our school’s records during their visits, which include the 
Sign-In/Sign-Out logs from our Procare signing system. If they find that sign-ins have not been 
properly completed, we will receive a deficiency notice. There is a Civil Penalty of a minimum 
of $150.00/day if violations are found. Should Licensing fine our school, the amount of the fine 
will be billed to the violating parent, so please be aware of this.  
 
Child’s Name: 

_________________________________________________________________________ 

Parent/Guardian Name: 

_________________________________________________________________ 

Parent/Guardian Signature: 

______________________________________________________________ 

Date: _______________________ 

 



 
 

 

 



 
  

 



 
  

 



 
  

 



 
  

 



 
  

 



 
 


