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ST. ELIZABETH ANN SETON SCHOOL 

431 OAKLAND STREET 

RAPID CITY, SD  57701 

605-348-1477 

 

 

 

CHILD DEVELOPMENT PROGRAM 
Jana Thies, Director 

 

 

 

 The Child Development Program at St. Elizabeth Ann Seton consists of 3 programs:  

Preschool, Enrichment and Child Care. These programs serve children from the ages of 4 

through the eighth grade and are available from 6:00 a.m. to 6:00 p.m. 

 

 PRESCHOOL is for children who are 4 years or older by August 31
st
 of the current 

school year.  This program promotes the development of the child as an individual and the social, 

emotional, physical, intellectual, and spiritual development of each child.  The children are 

encouraged to make acceptable choices during their playtime and to solve their own problems 

with teacher assistance.  The teacher child ratio is 1:10 with 20 children in each a.m. class and 20 

students in each p.m. class.  Sessions are MWF and TU/TH mornings (a.m.) and afternoons 

(p.m.).  The times are 8:00 a.m. to 10:50 a.m. and 12:00 Noon to 2:50 p.m. 

 

 ENRICHMENT is for Preschool or Kindergarten children who need an all-day program.  

This program promotes all of the skills of Preschool and has a very relaxed atmosphere as the 

children have already attended one program during the day.  The teacher child ratio is 1:10 with 

the class size being no more than 20.  The AM session runs from 8:00 a.m. to 11:50 a.m. and the 

PM session runs from 10:50 a.m. to 3:00 p.m.  Lunch is available to purchase or a child may 

bring his/her own lunch.  Milk may also be purchased in the lunchroom. 

 

 CHILD CARE is for children in preschool through eighth grade who need to be at 

school before or after school.  The hours are 6:00 a.m. to 8:00 a.m. and 3:00 p.m. to 6:00 p.m. the 

days school is in session.  You may drop off or pick up your child at any time on the days you 

have reserved.  During this time children are encouraged to relax, make good choices, and enjoy 

themselves.  Our AM childcare is available for 20 students and our PM childcare is available for 

45 students with 3 teachers.  We use the child development room and the gym.  An after school 

snack is served daily which is provided by the school.
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ST. ELIZABETH ANN SETON SCHOOL 
(605) 348-1477 

          Registration Date: _____________ 

PRESCHOOL/ENRICHMENT  
Name of child:_________________________________________________________Home Phone:______________ 

   (Last)   (First)   (Middle)            Cell Phone:______________ 

                       Dad’s�, Mom’s � 

 

          Address:___________________________________________City_______________________Zip Code ___________ 

 

          Date of Birth:_______________        Sex:  M  /  F              Social Security #:___________________________________ 

 

          Is Your Child Catholic?      Yes  (   )   No  (   )    Parish:___________________________________________________ 

 

          *The following information is for the State Division of Education: 

   *Ethnic Category:  White (   )     Black (   )     Native American (   )     Hispanic (   )    Asian & Pacific Islander (   ) 

   * Public School District:____________________________________________(as if attending public school) 

 

HOME ENVIRONMENT: 
 Parent’s Name:_________________________________________________________________________________ 

 

 Father’s Occupation__________________________ Employer____________________________Phone__________ 

 Mother’s Occupation_________________________ Employer____________________________Phone__________ 

  
 Sisters and Brothers: 

 Name              Age    Grade Name              Age    Grade 

 _______________________________    ____   _____ ________________________________   ____   _____ 

  

 _______________________________    ____   _____ ________________________________   ____   _____ 

 

 Does Your Child Go To Another Child Care Provider? 

 Name:_______________________________________ Address:_____________________________________ 

 Does Your Child Attend Another Preschool?: 

 Name:_______________________________________ Address:_____________________________________ 

  

 Previous Preschool or Child Care: __________________________________________________________________ 

  

MEDICAL HISTORY: 
 Does Child Have a Health Disability?   Yes  (   )   No  (   )   Specify:_______________________________________ 

  

 Is Child Allergic to Anything?   Yes  (   )   No  (   )    If so, what?_________________________________________ 

  

 Any Physical Handicaps?   Yes  (   )   No  (   )    Describe:_______________________________________________ 

 

 Does Child Have Any Fears?______________________________________________________________________ 

 

 Is Child Under Care of Doctor?   Yes  (   )   No  (   )   Specify:____________________________________________ 

 Child’s Doctor:___________________________________________________          Phone No.:________________ 

 

 Emergency Contact______________________________________________________________________________ 

            Relationship________________________________________________         Phone No.:________________ 

 

Only These People are Authorized to Pick Up My Child: 

 1.____________________________________________________   Relationship:_________________________ 

 

 2.____________________________________________________   Relationship:_________________________ 

 

***Name of Person Responsible for Account:________________________________________________________________ 

      Address:________________________________________________________________
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ST. ELIZABETH ANN SETON SCHOOL 
(605) 348-1477 

 

CHILD CARE        Registration Date:_____________ 

 

Name of Student________________________________________________________________ 
    (Last)    (First)    (Middle) 

 

     Age_________       Sex:   M / F  Grade at Seton___________    Home Phone:_____________ 

                Cell Phone:_____________ 
                       Dad’s�, Mom’s � 

 Parent’s Name:_____________________________________________ 

 

 Father’s Occupation:_________________________________________ 

       Employer:________________________________________  Phone:_____________ 

 

 Mother’s Occupation:________________________________________ 

        Employer:________________________________________  Phone:_____________ 

 

 Sisters and Brothers: 
 Name              Age    Grade Name              Age    Grade 

 _______________________________    ____   _____ ________________________________   ____   _____ 

  

 _______________________________    ____   _____ ________________________________   ____   _____ 

 

 Does Your Child Go To Another Child Care Provider? 

 Name:______________________________________  Address:__________________________________ 
 

MEDICAL HISTORY: 
 Does Child Have a Health Disability?   Yes  (   )   No  (   )    If yes, specify:_________________________ 

 ______________________________________________________________________________________ 

 

 Is Child Allergic to Anything?   Yes  (   )   No  (   )    If so, what?__________________________________ 

  

 Any Physical Handicaps?   Yes  (   )   No  (   )    Describe:_______________________________________ 

 

 Does Child Have Any Fears?______________________________________________________________ 

 

 Is Child Under Care of Doctor?   Yes  (   )   No  (   )   Specify:____________________________________ 

 Child’s Doctor:____________________________________________    Phone No.:________________ 

 

 Emergency Contact______________________________________________________________________ 

             Relationship________________________________________    Phone No.:________________ 

 

Only These People are Authorized to Pick Up My Child: 

 

 1.________________________________________________   Relationship:________________________ 

 

 2.________________________________________________   Relationship:________________________ 

 

***Name of Person Responsible for Account:_______________________________________________________

          Address:________________________________________________________ 


