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Philosophy
Springfield Catholic Schools System is part of the teaching ministry of the Roman Catholic Church. Through education, we seek to prepare each student to proclaim the Good News, to translate it to action, and to transform oneself and society with God’s help (To Teach as Jesus Did, pg. 29, #105). We integrate religious truth and values with life.
We strive to create a Christian educational environment conductive to spiritual, intellectual, social, emotional, physical, and aesthetic growth of each student committed to the care of Springfield Catholic Schools. Prime responsibility for creating this unique Christian school climate rests with the teachers, as individuals and as a community (The Religious Dimension of Education in a Catholic School, pg. 13, #26). As an educational community, our intent is to enable our students, through a challenging curriculum, to reach their full potential as Christian individuals.
SCS System Mission Statement
The mission of Springfield Catholic Schools is to prepare students, with God’s help, to spread the Kingdom of God and to contribute to the world as responsible Christian citizens by providing a caring family environment where the Catholic Faith is taught and modeled in an atmosphere of academic excellence.
SEAS Mission
St. Elizabeth Ann Seton School strives to be a caring, disciplined learning community in which the partnership of Church, school, and home nurtures and challenges students as they develop their God-given spiritual, cognitive, physical, emotional endowments. This school’s aim and desired result is to promote students who are well versed in the Catholic faith, academically prepared to continue their education, Christian in attitude and outlook, and prepared to give service to Church and community.
Accreditation
Springfield Catholic Schools are accredited through the Missouri Chapter of the National Federation of Non-public School State Accrediting Association. This association is comprised of non-public schools in the states of Missouri, Minnesota, Michigan, Arkansas, and Georgia, and is recognized by the United States Department of Education, the Missouri State Board of Education, and the Missouri Department of Elementary and Secondary Education. St. Elizabeth Ann Seton operates under the mantle of SCS and is fully accredited.


Admission/Registration Requirements
In recognition of the important role the parish has in fostering the full development of our youth, our admissions procedures require that our Catholic parents obtain written approval of their Pastor to complete the registration process.
Age of Admission
A child is to be three (3) years of age prior to August 1 to be eligible for admission to pre-school and five (5) years of age prior to August 1 to be eligible for admission to Kindergarten.
Preschool Admission
A child must be three years old before August 1 to be eligible for admission to preschool.  All children must be potty trained.  All preschoolers are accepted into the program on a trial basis of approximately four weeks.  If a child needs a program other than that which we can provide, parents will be notified.
Priority for Admission (K-8)
Priority for admission into Springfield Catholic Schools will be given to active Catholic families using the following criteria:

1. Catholic families of contracted employees of Springfield Catholic Schools
2. Catholic siblings of registered students of Springfield Catholic Schools or Catholic siblings of graduates of Springfield Catholic High School
3. In a parish where a school is located, Catholic families who are registered, active and reside within the boundaries of that parish
4. Catholic families in a subsidizing parish
5. Catholic children of Catholic graduates of Springfield Catholic High School
6. Catholic families from parishes that do not subsidize Springfield Catholic Catholic Schools
7. Catholic families not registered in a parish
8. Non-Catholic students
Tiebreakers:
a) Total number of years registered as an adult in one of the subsidizing parishes
b) Date the family registered in their parish

Enrollment will be frozen to students transferring from another school within thirty (30) miles of the Springfield city limits on the final day of the third quarter.  Transfers between elementary schools will be made using the above criteria after Springfield Catholic Schools completes its annual pre-registration process.
Student Health
By provision of the Missouri Department of Health and Immunization Law, certain immunizations are required prior to preschool entrance.  It is unlawful for any students to enroll in or attend preschool without proof of proper immunization.  The preschool immunization form must be returned to the school showing up-to-date immunizations prior to the first day of school, no exceptions.  These forms should be mailed or faxed to the school office.
Medication
Medication prescribed for a student must be brought to the office by parent/guardian in original packaging.  Said medication will be kept locked in the school office to be administered by a designated person as per prescription label.  A request form must be signed by parent/guardian with prescription number and doctor’s name.

Dispensing over-the-counter medications will be at the discretion of the administration of the school.  It is not recommended.  

The principal or designated staff member has the right to send any student home that is considered to be too sick or injured to function effectively at school.  Children should remain at home if a temperature of 99.2 or greater is present, there is any type of drainage from eyes, or open sores, the child complains of headache or nausea, or has any diagnosed rash.  These students will be considered possibly contagious.  Parents, guardians or persons designated on the emergency form will be notified to pick up any child with these symptoms.
Open House
An open  house is planned at each preschool location before the beginning of the school year.  This offers an opportunity to introduce the parent and child to the school, the environment and the teacher.  Parents are invited to ask questions at this time.  The first day of school is for children only.  Teachers will contact parents with information in August.  There are two school wide open houses during the year.  One is during the first week of school and one is during Catholic Schools Week.
School Dress
Children’s dress should be comfortable, sturdy play clothes and preferable tennis shoes.  Sandals, boots, and dress shoes inhibit gross motor activities.  Don’t forget to label coats, sweaters, and book bags.
Birthdays
Children may celebrate their birthdays at snack time.  Please see the teacher to make arrangements.
Conferences
There will be individual conferences between parents and the teacher in November.  Parents are invited to talk with the teacher whenever they feel there is a need or a problem.
Discipline
Our staff is trained to use Love & Logic, Think Space and Redirection.  Every day is a learning experience for children of this age.  We attempt all possible alternatives and solutions before we call you to intervene.


Room Parents
Room parents are a vital part of the preschool program.  They help plan several parties throughout the year.  Volunteers for this and other projects are very much appreciated.  All volunteers must be VIRTUS trained.  VIRTUS training is offered many times throughout the year for those who have not attended one previously.
Arrival and Pick-Up
Punctuality in arriving and picking up your children is important.  A child will not be released to anyone other than a parent without authorization from the parent.  The preschool doors open at 8:00 a.m.  The school facility will be open at 7:15 a.m.  Students are in the cafeteria until dismissed to classrooms at 8:00.  The morning preschool classes will dismiss at 11:15 a.m..  Preschool parents or designated drivers are asked to arrive by 11:15 to pick up their student.  Timely arrival will be most important.  Dismissal times will be 3:15 for afternoon preschool.

Summer hours are 6:30 a.m. to 6:30 p.m.  Parent Day Out option hours are 9:00 a.m. to 2:00 p.m.  Summer School is NOT a drop-off program, you must be registered for the days your child attends.
Snacks
Parents provide snacks on a rotating basis.  We try to have one snack a week coincide with the child’s birthday.  The children enjoy fruit, raw vegetables, crackers, dry cereal, pretzels, popcorn, and cheeses.  We try to discourage sweet treats.  Parents are also asked to provide a drink during their appointed week.  Bottled water or milk is preferred.  We try to discourage sweet drinks.  The school will provide te napkins and cups.  Parents will be notified of their snack week with a written schedule.
Breakfast and Lunch
School breakfast is available for $1.75 and served from 7:15 to 7:50 each morning.  School lunch is available for $2.50.

During summer breakfast is provided in your tuition fees; no lunch is provided and a sack lunch will need to be sent each day with your child.
Security
Security is a priority with our school.  All children are behind locked doors with swipe card access.  Security cameras for parent viewing are installed in each room.  Website link and log in will be assigned upon enrollment.


Required Forms
Students are required to have on file copies of the following forms:  Birth certificate, Baptism certificate, Immunization record, Emergency form, signed handbook form, code of conduct form, media release form, and internet usage form.  Copies can be found at the end of this handbook.



ST. ELIZABETH ANN SETON CATHOLIC SCHOOL
INORMATION FOR EMERGENCIES AT SCHOOL

Please fill out a separate form for each child and return it to the school.  This form will be kept in the School office.  One important factor in your child’s learning depends on good health.  To assist in providing health services and safety at school, the following information is imperative.

Name __________________________________________  Boy ___ Girl ___ Date of Birth ___________________
	Last			First		MI

Address ______________________________________________________  Grade ____________________________
City ______________________________ Zip Code __________ Social Security #_________-________-________
Father/Guardian _________________________________ Home Phone _______________ Cell ______________
Place of Employment ____________________________________ Phone _______________ Ext. ______________
Mother/Guardian _________________________________ Home Phone _______________ Cell ______________
Place of Employment ____________________________________ Phone _______________ Ext. ______________
Who should be called first? ________________________________________________ Phone ________________
Emergency contact #1__________________________________________________ #1  Phone ________________
								Relationship

Emergency contact #2__________________________________________________ #2  Phone ________________
								Relationship
Doctor’s Name _____________________________________ Phone _____________ Last Physical _____________
		To be contacted in event of emergency
Dentist’s Name_____________________________________ Phone _____________ Last Exam ________________
Orthodontist’s Name __________________________________________________ Phone ______________________
DOES YOUR CHILD HAVE?
ALLERGIES  NO_____ YES_____ To drugs, food, insects, pollen? ____________________________________
Describe reaction/treatment _______________________________________________________________________
ASTHMA  NO_____ YES_____ Describe treatment/medications ______________________________________
When should parent be notified? ___________________________________________________________________
DIABETES  NO_____ YES_____ Is insulin required at home and/or school? __________________________
Describe treatment/special needs __________________________________________________________________
EPILEPSY/SEIZURES  NO_____ YES_____ Describe seizure activity _________________________________
Date of last seizure ____________ Medications taken? _______________________________________________
Frequency of seizures/comments __________________________________________________________________
May school personnel apply lotion if needed?  NO_____ YES_____ (for dry or itchy skin for example)

INFORMATION FOR EMERGENCIES AT SCHOOL:  (Page 2)
HEART CONDITION  NO_____ YES_____ Describe __________________________________________________
Medications? _____________________________ Physical restrictions? __________________________________
BONE/JOINT PROBLEMS  NO_____ YES_____ Describe ____________________________________________
Medications? _____________________________ Physical restrictions? __________________________________
COMPLETE THE FOLLOWING QUESTIONS REGARDING YOUR CHILD’S HEALTH:
Eyes:  Glasses______ (reading_____distance_____) contacts_____ crossed_____ lazy eye_____ other______
Ears?  Frequent infections _____ tubes _____ hearing aid _____ other ________________________________
Other concerns:
Nosebleeds _______________________________ Skin conditions ___________________________________
Headaches __________________  Medications? __________________________________________________
ADD/ADHD ________________   Medications? __________________________________________________
Mental or psychological illness _______________________________________________________________
Medications?  ________________________________________________________________________________
List any symptoms requiring intervention _____________________________________________________

List:  Any significant illness/condition not mentioned? _____________________________________________
Will special care or equipment be needed? ____________________________________________________
Previous surgeries ___________________________________________________________________________
If your student requires medication to be taken at school, please see the school nurse for the proper medication administration form.  Also inform the nurse throughout the school year, if there are any changes in your child’s health or medications taken.  This will allow us to provide the best possible care.

AUTHORIZATION FOR SCHOOL OFFICIALS IN CASE OF EMERGENCY:  If the parents and authorized doctor, named above, cannot be reached at the time of the emergency, and if immediate observation or treatment is urgent in the judgment of school authorities, do you authorize and direct the school authorities to send your child (properly accompanied) to the hospital or doctor most easily reached?

Yes _____ No _____ Preferred hospital ______________________________________

PARENTAL/LEGAL GUARDIAN SIGNATURE _______________________________________________________

DATE _____________________________________


Father’s e-mail address  ________________________________________________________________

Mother’s e-mail address  ________________________________________________________________

Home e-mail address  ___________________________________________________________________

St. Elizabeth Ann Seton School Technology
Acceptable Usage Contract
(ONE PER STUDENT additional copies available from school office)

SEAS School has electronic information services (INTERNET) available to students and teachers.  SEAS School strongly believes in the educational value of the internet and recognizes the potential of such to support our curriculum and student learning.  The use of the internet or any technology at SEAS School is a privilege, not a right, and inappropriate use will result in cancellation of those privileges and possible suspension from school.  

Guidelines for appropriate use:

1. The use of the internet will be for the purpose of research relating to support and enrichment of class assignments.
2. The internet may not be used for any non-school related or illegal purposes
3. Any comment posted that includes the use of profanity, rude language, threats to persons or property, or any languages considered unfit for students is not acceptable. 
4. Restrictions on use will be moderated by the teacher, staff person or adult volunteer.
5. There are areas on the internet which contain sites not appropriate for student use.  Any student accessing these sites will forfeit internet/computer privileges.
6. In addition, improper technology use includes, but is not limited to:
a. Violating copyright laws
b. Damaging computers or equipment
c. Attempting to gain unauthorized access to other systems
d. Willfully introducing harmful/destructive programs or viruses


************************************************************************************
I have read these rules and understand that computer/technology privileges will be suspended or revoked or suspension from school can result if any rules are broken.  

Student Signature: _____________________________________________ 	Grade __________


As the parent or legal guardian of ____________________________________________________________
						(Student Name)
I grant permission for my child to access networked computer services such as the internet.  I have read these rules and understand that privileges will be suspended or revoked or suspension from school can result if any rules are broken.  I understand that individuals and families may be held liable for violations that result in damage.  I understand that some materials on the internet may be objectionable, but I accept responsibility for guidance of internet use – setting and conveying standards for my child to follow when selecting, sharing or exploring information and media.

Parent Guardian Signature:  _____________________________________ Date: _________________

Please read, sign and return ASAP; students MAY NOT use school computers without signed form on file.

THE DIOCESE OF SPRINGFIELD-CAPE GIRARDEAU

 
Dear Parent/Guardian,
           
 Below you will find release allowing the use of photo/video of your child in diocesan/parish/school materials and campaigns as well as other medial initiatives; i.e.: newsletters, Web sites, fund development efforts, newspapers and television.  Please fill in the blanks, sign, and return to the parish and/or school.  You may wish to make a copy for your records.

Multi-Media Release


I, ____________________________________________                         , give my permission for photographs/video of, ___________________________                    to be used for the purposes outlined above.

I understand that any photographs/videos will be used only in a legal manner and that at no time will my child or I be depicted in any unethical way.

Parish and/or School Name                                                             City                                                                                                                                


Parent Name (Please Print)                                                                                                


Parent Signature                                                                                            Date                                        


Please Note:  Your child’s name or photo cannot appear in any of our publications (except for the yearbook) without your signed permission using this form.  This includes any reports of accomplishments or class activities in Connections or other school system or diocesan newspaper.



Handbook Agreement Form
Saint Elizabeth Ann Seton School
2200 West Republic Road
Springfield Missouri 65807

As the parent/guardian of  _________________________________________________________ ,
					Student(s) Name(s)
I have read and agree to abide by the rules, policies, procedures, and guidelines set forth in the St. Elizabeth Ann Seton School Handbook as a condition of enrollment.  The Handbook is available online.


Parent/Guardian Signature:  __________________________________  Date:  ______________ 


Enrollment is NOT considered complete until this form has been signed and returned to the school office.






Saint Elizabeth Ann Seton School 
Code of Conduct Agreement


___________________________________ 		___________________________________
Student’s Name 				Teacher


As the parent/guardian of__________________________________________

I have read and discussed the discipline policies in the school handbook, including the Code of Conduct with my child.  We, as a family agree to abide by these policies.


________________________________________________________________________________
Parent’s/Guardian’s Signature 						Date



________________________________________________________________________________
Student’s Signature							Date

Please sign and return it to your child’s teacher ASAP.
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