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Solano County Office of Education  (SCOE)                     Pre-Kindergarten Academy Summer 2021   Interest Form

What is Pre-Kindergarten Academy?  The Pre-K Academy is designed to help prepare children to start school, enter kindergarten.

What information about me and my child will be collected?  Enrollment: Background information will be collected when and/or your child begin participating in Pre-Kindergarten Academy  This includes basic "demographics" (such as age, language(s) spoken and race/ethnicity).

Information about services received:  Routine information about which Pre-K Academy services you and your child participate in will be collected.  This includes, but is not limited to, information such as the number of sessions attended and pre/post scores for a kindergarten readiness questionnaire.

Solano County Office of Education will be hosting 4 Pre-K Academies at two locations for children living in Vallejo:

---North Vallejo Recreation Center 1121 Whitney Ave, Vallejo, CA 94589

---First 5 Center in Vallejo 3375 Sonoma Blvd #10, Vallejo, CA 94590

Dates/times of the academies:

---June 7th to July 1st  (8:30 am - 12:00 pm)

or

---July 5th to July 30th (8:30 am - 12:00 pm)

*Students are eligible to participate in only one (1) Pre-K Academy.*

Submission of this application does not guarantee enrollment into the SCOE Pre-K Academy.  
Once your form is submitted, Solano COE program staff will contact you to confirm enrollment and follow up with additional information.  Please make sure contact information is entered carefully.

Â¿QuÃ© es la Academia de Pre-Kindergarten? La Academia de Pre-K estÃ¡ diseÃ±ada para ayudar a preparar a los niÃ±os para comenzar la escuela, ingresar al jardÃn de infantes.

Â¿QuÃ© informaciÃ³n se recopilarÃ¡ sobre mÃ y mi hijo? InscripciÃ³n: Se recopilarÃ¡ informaciÃ³n de antecedentes cuando y / o su hijo comience a participar en la Academia de Pre-Kindergarten. Esto incluye "datos demogrÃ¡ficos" bÃ¡sicos (como edad, idioma (s) hablado (s) y raza / origen Ã©tnico).

InformaciÃ³n sobre los servicios recibidos: Se recopilarÃ¡ informaciÃ³n de rutina sobre los servicios de la Academia de Pre-K en los que usted y su hijo participan. Esto incluye, pero no se limita a, informaciÃ³n como la cantidad de sesiones a las que asistiÃ³ y los puntajes previos y posteriores a un cuestionario de preparaciÃ³n para el jardÃn de infantes.

La Oficina de EducaciÃ³n del Condado de Solano albergarÃ¡ 4 academias de prekÃnder en dos ubicaciones para niÃ±os que viven en Vallejo:

--- Centro Recreativo North Vallejo 1121 Whitney Ave, Vallejo, CA 94589

--- First 5 Center 3375 Sonoma Blvd # 10, Vallejo, CA 94590

Fechas / horarios de las academias:

--- 7 de junio al 1 de julio (8:30 am - 12:00 pm)

o

--- 5 de julio al 30 de julio (8:30 am - 12:00 pm)

* Los estudiantes son elegibles para participar en solo una (1) Academia de PrekÃnder. *

El envÃo de esta solicitud no garantiza la inscripciÃ³n en la Academia de prekÃnder de SCOE.
Una vez que haya enviado su formulario, el personal del programa COE de Solano se comunicarÃ¡ con usted para confirmar la inscripciÃ³n y darle seguimiento con informaciÃ³n adicional. AsegÃºrese de que la informaciÃ³n de contacto se ingrese con cuidado





Sign in to Google to save your progress. Learn more


* Indicates required question



Parent/Caregiver Name  Nombre imprimido del padre/tutor  *



Your answer













Parent/Child Address    DirecciÃ³n de la casa *



Your answer













Parent/Caregiver Phone Number    NÃºmero de telÃ©fono  *



Your answer













Parent/Caregiver Email   Correo electrÃ³nico  *



Your answer













Preferred method of communication    MÃ©todo de comunicaciÃ³n preferido *










Email    Correo electrÃ³nico










Phone    TelÃ©fono










Text  Texto




Required





Student's Name  Nombre de estudiante *



Your answer













Student's Date of Birth  Fecha de nacimiento *



MM










 /
 DD










 /
 YYYY

















Pre-K Academy Location (please select one)  UbicaciÃ³n Academia de Preâ€�K (Por favor, seleccione uno) *










First 5 Center    Centro de Primeros 5 Vallejo










North Vallejo Recreation Center    Centro Comunitario North Vallejo




Required





Session Date:  Fechas de la sesiÃ³n:   (Please select only one  Por favor, seleccione uno )










July 6th to July 30th    5 de julio al 30 de julio








Clear selection







Student's Gender  GÃ©nero del estudiante *










Boy     NiÃ±o










Girl      NiÃ±a




Required





Student's Primary Home Language  Lenguaje primaria del hogar *










English  InglÃ©s










Spanish  EspaÃ±ol










Other Otro




Required





Ethnicity  Etnicidad  *










White   Blanco










Hispanic/Latio   Hispano/ Latino










African American   Afro Americano










Multiracial   MÃºltiple  raza










Other   Otro




Required





Did your child attend preschool  Â¿Su niÃ±o asistiÃ³ a preescolar? *










Yes   Si










No   No











If yes, what type Si es asÃ, Â¿quÃ© tipo? *










State Preschool    Preescolar del estado










Head Start   Head Start










Private  Privado










Unknown  Desconocido




Required





If yes, how long?  Si es asÃ, Â¿cuÃ¡nto tiempo? *










1-6 months   1-6 Meses










7-12 months   7-12 Meses










13+ months    13+ Meses










Unknown   Desconocido




Required





If so, how was it attended?  Si es asÃ, Â¿cÃ³mo se atendiÃ³? *










In-Person  En persona










Virtually  Virtual










Hybrid (combination of in-person and virtually)   HÃbrido (combinaciÃ³n de ambos)










Unknown  Desconocido











Does your child have younger siblings at home?   Â¿Su niÃ±o tiene hermanos menores en casa? *










Yes    Si










No    No











Does your child require any accommodations?   Â¿Su niÃ±o requiere cualquier alojamiento? *










Yes    Si










No      No











If yes  Si es asÃ: *










IEP










504 Plan










Other  Otro




Required





Does your child get routine medical check ups?  Â¿Su hijo recibe chequeos mÃ©dicos de rutina? *










Yes    Si










No     No











Approximate Date of last medical exam  Fecha aproximada del Ãºltimo examen: *



MM










 /
 DD










 /
 YYYY

















Has your child every had a dental exam?  Â¿Ha tenido su hijo un examen dental?      *










Yes    Si










No     No











Approximate date of last dental exam?  Fecha aproximada del Ãºltimo examen: *



MM










 /
 DD










 /
 YYYY

















Does your child have health insurance?   Â¿Tiene su hijo seguro de salud?                 *










Yes    Si










No    No











If yes, (please select one) *










Medi-Cal










Private     Privado










Other:




















Submit



Clear form


Never submit passwords through Google Forms.
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