Registration Fee: $175 (single child) $250 (family) Annual Supply Fee: $150
Tuition: Weekly -OR- Monthly Classroom:

*Need: Immunization and Physical*

Naples Preschool Academy

Enroliment Packet

1275 Airport Road South
Naples, FL
34104
Phone: 239-403-7977
Fax: 239-403-9770

Samantha - Director

Janet - Assistant Director

Email:
npa@naplespreschoolacademy.com
Website:

www.naplespreschoolacademy.com
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2023-24 Child Enrollment Contract

Naples Preschool Academy is herein referred as “"academy”.
Tuition Rates

Full-time attendance includes children who attend Naples Preschool Academy Monday-Friday each
week that our program is offered. If achild does not attend every day of a given week, for example
because of illness or family plans, the full week tuition rate is still invoiced. For VPK-wrap, full
tuition is due during weeks when there is no VPK.

Part-time attendance includes children who attend Naples Preschool Academy at least three full
days per week that our program is of fered. Parents must notify which days their child will attend. If
a child does not attend the number of days per week specified in the contract, for example
because of illness or family plans, the part-time tuition rate specified in this contract is still
invoiced.

I agree to pay for each month/week a tuition fee of $ for full/part time attendance
(check one). This tuition covers a maximum of 10 hours of care per day. Extra charges will apply for
those exceeding 10 hours. This contract supersedes all other contracts you may have signed
previously with the academy.

Registration/Supply Fee

Initial enroliment fee of $175 (Single)/$250 (Family) is non-refundable. Annual supply fee of $150
per child is due at the time of enrollment and every August. This fee is not refundable, even if the
registration forms have not been completed and submitted to the Academy. To secure enroliment in
our Infant Center, a non-refundable crib deposit of $100 and enrollment fee is due.
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Parent/Guardian initials

Payment Policy

For Full-Time and Part-time attendance, all tuition payments are due by the 25™ of the prior month (Friday
before the week for those on weekly) when care is to be given. Tuition is due regardless of attendance.
Tuition is considered late by 4 p.m. of the first day of the month/week when care is being given. Late tuition
payments will generate a $40 late payment fee per week. Children will not be permitted to attend the academy
if timely payments are not received.

Payment may be made by cash, check or ACH and a receipt will be given (for cash/check). Should a check or
ACH be returned by the bank for non-payment, a $65 returned check/late payment fee will be charged. Should
two checks get returned for non-payment, all future tuition payments will be cash or money orders only. Returned
checks will not be re-deposited.

Late Pick Up Policy

The Academy closes at 5:30pm. Prompt pick up is appreciated and expected. While we understand that
circumstances beyond your control may happen, if you arrive to pick up your child later than 5:30pm, please plan
to pay, in cash, a late pick up fee of $15 per 5-minute increment past 5:30pm. If too many late pickups are
encountered, this may result in termination of services.

Withdrawal Policy

Two-week written notice is required to be given to the Academy in case of withdrawal. A withdrawal notice must
be completed. If this notice is not given, two weeks of tuition is due for payment. Academy withdrawal notices
can be obtained at the Front Desk. Tuition refund, if any, will be given in full week increments of the unused
balance.

Holiday / School Closure Policy

The academy observes various holidays through the year (refer to the school calendar for the holiday list). Full
tuition is due during holiday weeks. Holidays that fall on a weekend will be observed the previous or following
day. The schedule can be changed with prior notice. A full week of tuition will be charged for these weeks. We
generally follow the public schools for closure due to inclement weather. Tuition is due on days in which the
academy is closed because of weather or emergency conditions. Every attempt will be made to notify parents of
the closing of the school through posted signs, media, email, or telephone calls (All holiday schedules will be
posted on the Parent Bulletin Board).

Parent/Guardian initials
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Enrollment Agreement

My initials noted in the enrollment contract indicate that I have read and understood the program'’s policies, procedures, and
payment schedules. I understand that before my child can attend the program, I need to provide the Academy with the
following completed and signed forms:

Physical Record

Immunization Record

This Enrollment Agreement

Non-refundable registration and supply fee, crib deposit (if applicable)

First month/week tuition and $200 deposit per child (to be adjusted in the last month/week's tuition)

T accept the responsibility of keeping all health/immunization forms updated with the academy.

T accept the responsibility of keeping home/business and emergency phone humbers updated with the academy.

T understand the tuition covers a maximum of 10 hours of care per day. Extra charges will apply if 10 hours are exceeded.

T understand the academy policies and tuition rates are subject to change.

I have received the Alternate Nutrition Plan Agreement, Discipline Policy, Sick Child Policy, Know Your Child Care Center
brochure, Influenza Virus, The Flu, A Guide to Parents brochure and the Parent Handbook. I hereby grant permission for
the staff of this facility to have access to my child's records. Parent/Guardian Initials:

Liability Release: I hereby acknowledge that I am releasing Naples Preschool Academy and its staff members and volunteers
from any and all liability due to injury, loss, or damage, which may occur on the academy's site while my child participates in
the activities of this program. By signing below, I acknowledge that I have read, understand, and voluntarily agree to this
authorization and release.

I have hereby read, understand, and agree o the terms stated in this contract. I agree to abide by the terms of this contract
as long as my child is enrolled in the academy.

Parent/Guardian Signature(s): Date:

Parent/Guardian Name(s) (printed)

Addendum: Child Enrollment Information form and Naples Preschool Academy Policies, COVID-19 Waiver

Authorization to take pictures: T understand and give permission for my child/children to be photographed and his/her
picture/name may appear in newspaper articles, the NPA website, social media websites, and other professional and
community publications. Yes No Parent/Guardian initials

Expulsion Policy: Naples Preschool Academy reserves the right to discontinue enrollment/expulsion of a child when the
association is not conducive to the welfare of the child, the school, its teachers, and other attending children, as determined
by the school administration. If the child's behavior is unacceptable, a conference will be scheduled between the parent and
the academy Director. Every effort will be made to resolve any behavior problems.

Parent/Guardian Initials
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Child Enrollment Information

Student Information: DOB: Sex: Date of Enrollment:
Child will attend: Full-Time Part-Time Drop-In
For Part Time/Drop-In: Circle Days to Attend: M T w TH F
Child's Name:
Last First Middle Nickname
Child's Physical Address: City: Zip:
Family Information: Child lives with
Please specify father's and mother's address if different
Parent/Guardian Name: Parent/Guardian Name:
Relationship to the child: Relationship to the child:
Home Address: Home Address:
Home Phone: Cell Phone: Home Phone: Cell Phone:
Email: Email:
Driver's License: Driver's License:
SS #: DOB: SS#: DOB:
Employer: Employer:
Employer Address: Employer Address:
Work Phone #: Work Phone #:
Custody: Mother Father Both Other

Your child will be released only to the persons signing this application, plus the following persons:

Name Address Phone Relationship to the child
Who CANNOT pick up your child?

Medical Information:

Child’s physician: Address: Phone:

Dentist: Address: Phone:

Hospital Preference:

Please list allergies, special medical or dietary needs, or other areas of concern:

Authorization for Medical Emergency Treatment: I authorize representatives of the Academy to give consent for any and all
necessary emergency medical care for my child while he/she is attending the Academy. If the child becomes ill, but is not an
emergency, the child will be isolated, and the parents will be notified to pick up the child within the hour.

Signature of Parent/Guardian: Date: Signature of Parent/Guardian: Date:
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Naples Preschool Academy Policies

1. The Academy will be open from 7:00 AM until 5:30 PM, Monday through Friday. All students must be at the
academy no later than 8:30 AM each day. VPK students must be at the academy by 8:30 AM each day.

2. All children must have a change of clothing labeled with their names. Extra clothing should be placed in a zip
locked bag and will be kept in the child’s cubby. The academy is not responsible for lost clothing or personal
items. Children should wear washable clothing in which they will be comfortable. No flip-flop or open toed
shoes - rubber sole shoes are the most comfortable and safe. Please no cowboy boots or crocs. Dress clothes
and jewelry are strongly discouraged. Dress your child for an active fun filled day.

3. No food, gum, toys, or personal items are to be brought to school.

Parents of young children are to furnish their children’s bottles premade, disposable diapers and wipes. All
bottles, caps and clothing are to be labeled. It is the responsibility of the parent to inquire about the status of
their child’s diaper supplies. If a house diaper must be used the parent agrees to pay an additional fee of $1
per diaper.

5.  When bringing a child to NPA, parents are required to bring the child into the building and when returning
for the child, come into the building. All children must be signed in and out by an adult.

6. Only those people specified on the enrollment forms will be allowed to pick up your child. All parents are to
use the sign in security system.

7.  Children who are ill must not be brought to the Academy. Please refer to NPA’s Sick Child Policy.

8. Each preschool child will have an afternoon rest/nap period; it is important part of your child’s day. Light
weight blankets are an important part to help settle a child into the rest period. They must be small enough
to be kept in the child’s cubby. Please provide a sheet for the cots.

9. Children will be permitted to play outside daily, weather permitting. Children that are not well enough to
participate in outside play must not attend the academy that day.

10. Payment for your account at Naples Preschool Academy is due, in full, the first day of attendance by your
child/children, each week. Delinquent accounts are not tolerated. Dismissal of the enrolled child/children
will occur if payment is not received each week. Court costs plus attorney/collection fees of 40% of the unpaid
balance may be added if your account is referred to an attorney/collection agency for collection. Parents are
obligated to pay the tuition fees for the schedule that they select, whether or not the child is in attendance.

11. Accident, Injury and Emergency Procedures: Please be assured that every effort will be made to ensure the
academy environment is safe and that your child is safely at play. If an accident, injury, or emergency should
occur, however, we have standard procedures in place.

Should a child incur a minor injury, such as a scraped knee or elbow or minor bruise, the appropriate staff
person will treat as follows: Scrapes will be washed with soap and water and a Band-Aid will be applied if
needed. Bumps and bruises will be treated as necessary with ice packs. The parent(s) will be informed of
the injury and given a copy of the accident report*.

Should a child incur an injury which needs immediate medical attention, staff will call 911 and then call
his/her parent(s) to inform of the situation or follow the parents’ instructions on the child’s emergency
information if a different procedure is expected. The parent(s) will be given a copy of the accident report*.
*An accident report is a written statement which includes the date of the injury, a description of how the
injury was incurred and the signatures of the appropriate staff person, the director, and the parent(s).

Parent/Guardian initials
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Naples Preschool Academy

Welcome
Thank you for choosing Naples Preschool Academy and welcome to our school. Our goal is to provide you and your
child with the best possible school experience. You have chosen a school with a proven track record of excellence.
Your children will have some of the finest early childhood faculty in the area to nurture and guide them as they
develop self-esteem, confidence, skills and friendships.

In order to ensure a smooth transition into the a smooth transition into the new school year, please take time to
read the information in this orientation packet regarding our philosophy, goals, programs, thoughts and
perceptions are important to us!

Philosophy
It is our philosophy that young children represent a unique segment of society with special needs and behaviors.
Children’s relationships and experiences during their early years of life have a significant and crucial impact on
their later growth and development. We believe that the importance of these formative years not be
underestimated. We are committed to the extreme importance of our role in your child’s total development. We
value education and we strive to provide the very best environment for your child with all of the components
necessary for his/her emotional, social, physical parents are welcome to visit the classroom at any time.

Enrollment in school is open to all children regardless of race, religious affiliation or ethnic origin. NPA has an open
door policy; parents are welcome to visit the classroom at any time.

Goals
1. To continuously attend to the needs of each child helping them feel safe, happy, and comfortable throughout
the day
2. To develop in each child independence, confidence, and a feeling of self-worth as an individual and as a member
of a group.
3. To stimulate each child’s curiosity, sense of wonder, and motivation to learn about the world around them by
establishing an age-appropriate, hands-on and stimulating environment.
4. To develop in children social responsibility by teaching goodwill towards others and respect for the
environment.

5. To develop in children a love for music, art, and drama. To give young children and their families a sense of
identity and culture.

6. To specifically develop in our children age-appropriate, cognitive and physical skills in the following areas:
Language, listening, visual discrimination, large and small motor, handwriting, math and science



NPA- Naples Preschool Academy

Naples Preschool Academy

Parent Handbook Agreement

In accordance with Florida State Law, when any abuse or neglect of a child is
suspected, staff will file a report to the Department of Children and Families.

Naples Preschool Academy, Inc.
1275 Airport Pulling Road South
Naples, FL 34104
(239) 403-7977

www.naplespreschoolacademy.com

ACKNOWLEDGE OF RECEIPT AND AGREEMENT OF THE GENERAL TERMS AND
CONDIDIOS AS STIPULATED IN THE PARENT HANDBOOK

By signing this receipt, | acknowledge that that | have received a copy of the
Naples Preschool Academy Parent Handbook. | have received the handbook and
understand the school’s requirements and expectations for the following:

Admission and Enrollment, Tuition and Fee Payment, Discipline, Vacation Policy,
Health & Hygiene, NPA Withdrawal Procedures, and | will follow the General
Policies for my child’s arrival to school, dress code and classroom expectations as
explained herein. The Tuition Agreement Contract (TAC) will be signed in a
separate document.

By signing below, | understand that | will be held responsible for following the
guidelines and policies stipulated throughout this Handbook.

Childs Name:

Parents Name:
Parents Signature:
Date:

Naples Preschool Academy, Inc. — Parents Handbook 2023-2024



NEW FAMILY ORIENTATION CHECKLIST

Tour the Center

Introduction to teacher staff

Parent visit with the classroom teacher

Overview of Parent Handbook

Discussion of expectations of family and the needs of the child

Overview of available family support resources and activites

Interpreter available if needed

Opportunity for extended visit in the classroom by both parent and child
for a period of time to allow both to be comfortable in the new surroundings

O NOUHAWNE

Please sign and date that you have been provided a written orientation to the program
as outlined in this New Family Orientation Checklist.

Parent/Guardian Signature Date

POLICIES AND PROCEDURES CHECKLIST

Admission Procedure _______Philosophy and Program Goals
Hours of Service _____Holidays

Tuition and Fees __ lLate Payment Fees

[lIness Policy _______ Drop Off/Pick Up Procedures
Emergency Preparedness Plan ___ Medication Administration
Guidance/Discipline ____Curriculum

Family Participation ____ Statement Reflecting the Role and

Influence of Parents

Complaint Procedure Withdrawal/Dismissal Procedure

Parent/Guardian Signature Date



DISCIPLINE POLICY

Discipline at Naples Preschool Academy is a learning experience
using positive reinforcement techniques. Our program
promotes positive behavior in children through consistent
expectations and setting limits, predictable routines and
procedures, environment arrangements and developmentally
appropriate activities. If it becomes necessary to discipline a
child or negative behavior, that child will be directed to another
activity, brought close to the teacher for a time, or asked to sit
qguietly away from the other children

ENROLLMENT FORM/SUPPLEMENT

Section 10M-12.008 (2) FAC requires that parents must receive
a copy of the Child Care Facility Brochure, Know Your Child Care
Facility. The parent’s or legal guardian’s signature verifies
receipt of the childcare brochure.

Section 1-12.013 requires that parents be notified in writing of
the disciplinary practices used by the childcare facility. The
parent’s or legal guardian’s signature verifies the
parent/guardian has been notified in writing of the disciplinary
practices of the childcare facility. Your signature on this
contract is documentation that you have received a copy of the
Child Care Facility Brochure, Know Your Child Care Facility and
Naples Preschool Academy’s disciplinary practices.



Updated NPA Attendance Policy:

It is very important to us that your child is at school on
time. We start breakfast promptly at 8:30 am and start
our daily schedule right after that. Being on time also
reduces the interruptions in the classroom.

Your child will have a maximum of 3 tardies per semester.
Our semesters are August through December and
January through May. If you have more than 3 tardies
per semester, your child will be excused from the
program. You will be given one week following dismissal
of our program to find another school to attend.

If your child has a doctor’s appointment, please let the
front office know prior to your appointment. You may
bring your child, but you MUST bring in a doctor’s note to
attend.

Parent/Guardian Signature:
Date:




Sick Child Policy

In consideration of the health and well-being of your child, we would like to take this opportunity to clarify the
policy of Naples Preschool Academy in reference to sick children.

1. Children who are ill must not be brought to the Academy.
Children who are ill cannot return to the Academy until they are free of all signs of illness for at least
twenty four (24) hours.

3. Children who are seen by a doctor and are cleared to come back may return to school the following day
accompanied by a doctor’s note releasing the child.

4. Parents must complete medication forms. Only prescription medication will be administered.
Medications must be in its original container.

If your child has any of the following symptoms, he/she cannot attend the Academy.

Severe coughing, causing child to become red or blue in the face or make a whooping sound.
Difficulty or rapid breathing.

Diarrhea (more than one abnormally loose stool within a 24-hour period.)

Temperature of one hundred degrees (has fever or had one during the previous 24-hour period.)
Cold symptoms.

Heavy nasal secretion.

Conjunctivitis. (Pink Eye)

Untreated infected skin patches.

W e NOUE®WDNR

Symptoms of a communicable disease (notify administration if the child develops a communicable
disease).

10. Unusually dark urine and/or gray or white stool, yellowish skin or eyes.

11. Child is cranky, fussy, and not himself.

12. Child is overtired. Overtired children are susceptible to illness.

13. Vomiting.

14. Any other unusual sign or symptoms of illness.

We have no facilities to care for sick children. If your child becomes ill, he/she will be isolated and the parent will
be notified to pick up the child within the hour.

Again, our childcare program is planned with the health and safety of your child in mind. You can help us by
adhering to the policies listed above. Healthy children are happy children!

My Child was picked up on at a.m. /p.m. due to the

above highlighted symptom. He/she may not return to Naples Preschool Academy until a.m. /p.m. the
following day unless accompanied by a doctor’s note.

Parent Signature Date



PERMISSION FOR FOOD-RELATED ACTIVITIES & SPECIAL OCCASION
FOOD CONSUPTION

Pursuant to 65C-22.005(1)(c)2., F.A.C., licensed child care facilities must obtain written permission from
parents/guardians regarding a child’s participation in food related activities. These activities include such
things as: Classroom cooking projects, gardening, school wide celebrations, and birthdays.

l, give/decline permission for my child
(Parent or Guardian) (Circle one) (Child’s Name)

to participate in food related activities and special occasions wherein food is consumed.

Please provide the following information:

My child DOES NOT have a food allergy or dietary restriction. He or she may participate in activities.

My child DOES NOT have a food allergy or dietary restriction. He or she may not participate in
activities.

My child DOES have a food allergy or dietary restriction. He or she may participate in activities,
but may not eat or handle the following items (please list below):

My child DOES have a food allergy or dietary restriction. He or she may not participate in activities

| understand that it is my responsibility to update this form in the event that my decision for permission
changes. | agree that this form will remain in effect during the term of my child’s enrollment.

(Parent or Guardian) (Date)
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Tuition’ Automated Payment Processing

e Safe — Convenient — Easy

We are excited to offer the safety, convenience and ease of Tuition Express™ — an automatic payment processing system that
allows on-time tuition and fee payments to be made from your bank account.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AUTHORIZATION

| (we) hereby authorize (business name) to initiate debit entries to my
(our) Checking or Savings Account indicated below. To properly affect the cancellation of this agreement, | (we) are required to
give 10 days written notice.

Credit Union Members: Please contact your Credit Union to verify account and routing numbers for automatic payments.

Your Name Phone #

Address City State Zip

Bank or Credit Union Name

Bank or Credit Union Address City State Zip

I:l Checking I:l Savings
Routing Transit Number (see sample below) Account Number (see sample below)
Signature Date

I:l Check if you wish to make online payments

BANK OF THE WEST 0oozze6e i
= 53555 3555 Sisendcelcs
123 Nice Street @
Anytown, USA @ ()

For Official Use Onl
orTeR e Ty Pay to the Attach Voided Check Here

order of:

Date Received Deposit slips not accepted Dollars

procare

SOFTWARE®

Employee Signature

121234567891 180033810 0226
- = | | | J




Additional Information:

e Infants turning one year old move up to the
next classroom when they are completely
walking.

e Two year old’s turning three must be fully
potty trained before moving up to the next
classroom.

e All three year old’s enrolling must be fully
potty trained.

VPK Information:

e All parents must pay a graduation fee of S65.

e \VPK wrap around families: In weeks where
there is “NO VPK” (Christmas brealk,
thanksgiving break, Spring break, etc.) there is
an additional charge of $45/week added to
normal tuition. If your child does NOT attend
the weeks of “NO VPK"” normal tuition is still
due.

Parent Signature Date
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COVID-19 Waiver and Release of Liability Form

Service Provider/Company: Naples Preschool Academy, LLC Services:_Childcare Services

I, ON BEHALF OF MYSELF AND MY DEPENDENTS, HEREBY ASSUME ALL OF THE RISKS OF

REQUESTING THIS SERVICE, including by way of example and not limitation, any risks that may arise from contracting COVID-
19 from my Service Provider, gross negligence, negligence, or carelessness on the part of the Service Provider and releasing my
Service Provider from any and all liability from any medical condition, viruses, of the Service Provider and contracting such viruses
from the Service Provider. This Waiver and Release of Liability covers any negligence or gross negligence in relation to exposing
me or my dependents to the COVID19 virus from the Service Provider.

I am responsible for determining whether a physical or medical examination should be undertaken before I or my dependents
participate in the services being provided and I will abide by any determination, limitation, or recommendation that may be issued
by my medical or health care provider. Before, during, and after the services, I am solely responsible for determining my and my
dependent’s health and physical status and whether I or my dependents can or should discontinue my participation in the services,
or take other actions, to protect my own, and my dependents, health, or safety. Service Provider assumes no duty to me or my
dependents to ensure my physical or medical ability to participate in the services, whether before, during, or after the services.

I acknowledge that this Waiver and Release of Liability Form will govern my actions and responsibilities at said services, activity
or event. In consideration of providing services to me and/or my dependents, I hereby take action for myself, dependents, my

executors, administrators, heirs, next of kin, successors, and assigns as follows:

(A) I WAIVE, RELEASE, AND DISCHARGE from any and all liability, including but not limited to, liability arising from the
negligence or fault of the entities or persons released, for the death, disability, personal injury, property damage, property theft, or
actions of any kind which may hereafter occur to me or my dependents, THE FOLLOWING ENTITIES OR PERSONS: Service
Provider and its directors, officers, employees, representatives, employee, and agents;

(B) I INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or persons mentioned in this paragraph
from all liabilities or claims made as a result of participation in this service, activity or event, whether caused by the negligence of
release or otherwise. My and my dependent’s participation in the services is voluntary.

I acknowledge that Service Provider and its directors, officers, employees, representatives, and agents are NOT responsible for the

contamination, errors, omissions, acts, or failures to act of any party or entity conducting in providing the services.
I acknowledge that this activity, event, or service may carry with it the potential for death, serious injury, and property loss.

The accident waiver and release of liability shall be construed broadly to provide a release and waiver to the maximum extent

permissible under applicable law.

I CERTIFY THAT I HAVE READ THIS DOCUMENT, AND I FULLY UNDERSTAND ITS CONTENT. l AM AWARE THAT THIS IS A RELEASE OF
LIABILITY AND A CONTRACT AND I SIGN IT OF MY OWN FREE WILL.
ON BEHALF OF MYSELF AND MY DEPENDENTS

Print Name: Date:
Signature: List Dependents:




Naples Preschool Academy
School Calendar 2023-2024

AUZUSE 2023 TBD...ueiceeeeieee et estte e st e e e et et srs e s e stesae e es e s stesaneessesstesnneensnseessessnsennn VPK Open House
AUBUST 10, 2023......ceiceeeeeeee ettt e st e et eas Fall Curriculum Begins, First day of VPK
September 4, 2023......o e e s st e eben NPA CLOSED, Labor Day
YT oLH=T 0] oT<T T A 0 A TSRS Picture Day
September 12, 2023....... et st et et raenes Grandparents Day Celebration
September 13, 2023........ooiieee e e Parent Orientation (6:00-7:00)
SEPLEMDEL 15, 2023.....ceice ettt e st ettt et ebe st st e e s b et et et eneebe st seennben NO VPK
SEPLEMDET 25, 2023...... ittt st st st s bt e se et b st see e seabens NO VPK
October 13, 2023, ettt n s NPA CLOSED, Teacher In-Service Day
(O Lo o] o YT G A ST A 0 A T Costume Parade
OCLODET 27, 2023ttt ettt e e e st st s es e saesr s benaeesaesesbennnesaeeebaenne s Fall Celebration
NOVEMDEE 13-17, 2023ttt ettt et ser e sbe st ae e sae s bearesbe st sesnsesasesbaennsess Can Food Drive
November 20-24, 2023.........oiviieieeie et sre st ses e e seseenes NO VPK, Thanksgiving Break
November 23-24, 2023.......coivireeeie e seserseeeresre s e e stessesessenns NPA CLOSED, Happy Thanksgiving
D TTol=T g Y o =T g 2 5 J OO O RURSRR Santa Visit
December 4-8, 2023........oceeeeceeseee ettt s Clothing Drive for St. Matthews House
December 15, 2023.......o et sttt e Holiday Program & Trim a Tree
December 18, 2023-January 2, 2024.......oeece ettt e et st st saeane s NO VPK, Winter Break
December 25, 2023........ et sttt NPA CLOSED, Merry Christmas
December 26, 2023..... .ttt NPA CLOSED, Merry Christmas
JANUANY 1, 2024 ettt et st e e e ee e NPA CLOSED, Happy New Year
JANUANY 2, 2024 ...ttt st e s s e NPA CLOSED, Happy New Year
JANUANY 8th, 2024...c.eeeeeeeee ettt ettt ettt et sttt 100" Day of School!
JANUANY 12, 2024ttt et e st s e e s te sn e e e tesre e en e saeeraeanees Parent Appreciation Day
JANUANY 15, 2024.......ceee ettt ettt ettt e b et et se e eneenne NPA CLOSED, MLK Day
FEOIUAIY 5, 2024.....coo oottt sttt eb ettt et st s st e et eb et e eeaneene st seeses e senbenseteneens NO VPK
February 19, 2024........coieieiririeece et sre e NPA CLOSED, Teacher In-Service Day
V=Tl o T 121 0 TSRS VPK Cap & Gown Pictures / Spring Pictures
MArCh 11-15, 2024......ooieiriieeeee ettt ese et sttt e e e es s ss s s esesteseesaenean NO VPK, Spring Break
March 25-March 29, 2024.........u ottt ettt e et sr e sre s eabeesbe s s aennees Easter Activities
March 29, 2024.........ooveeeeceece ettt st st sae s Easter Egg hunt & Easter Bonnet Parade
APIIL L, 2024ttt sttt et s NPA CLOSED, Teacher In-Service Day
APIIL 2, 2024ttt sttt ettt e he st st e e e s bt et e eae b st st e ben b eeteeneneeee NO VPK
MaY 6-10, 2024.......oe ettt ettt e s teste e sre et et et s e a e e e et sae et s Teacher Appreciation Week
MY 10, 2024......ceeeeieeeecieete e ete et ettt e e et et stesbesaeeas e ss e st aetaesaenaensenean Mothers Day Celebrations
MY 27, 2024ttt ettt et et e e e ettt eer e es e senaas NPA CLOSED, Memorial Day
MY 31, 2024ttt sttt ettt e e st s s e e st e e e e ae b e se e e b e e e enas LAST DAY OF VPK
JUNE TBA, 2024ttt ettt sttt st s et e sbess s s beaase s ebeesebbesnsesaesebbeasessanees VPK Graduation
JUNE 14, 2024ttt ettt e s e e e se e saestesteste s sasssessassseessaetesanraans Fathers Day Celebrations
JUIY 4, 2024ttt sttt e se st s s NPA CLOSED, Happy Independence Day
JUIY 26, 2024ttt sttt st st s e NPA CLOSED, Teacher In-Service Day

Date and times are subject to change



	Business Name: 


