_____________________________________________________________________________________
Welcome to Abilities Preschool Program!
Abilities Philosophy
At Abilities, we believe that all children can learn. We believe in the strength of the family and promote
wellness and development of all children. We know that learning is encouraged by safe, orderly, and
caring environments, where children feel that they are contributing to their community and world. With
our various programs, we hope to provide a special opportunity to open a new door to each child’s
future. We believe that a program should be child-oriented with the teacher/therapist acting as a
facilitator for learning and creativity. We believe that children are active learners and encourage “handson”, “minds on” discovery, geared to their developmental ages and abilities. We believe that by
providing children with enriched learning environments, the children will feel empowered to make
choices, contribute, and learn, based on their individual strengths. With our programs, we strive to
promote cognitive, social, emotional, physical, and communication development. We believe that this
early age is an important period in the growth of a child. We believe the foundation for how children
perceive themselves as engaged learners, as confident and competent individuals, and as caring
members of the community and world, lays in the quality of their early experiences. We believe that by
building a strong foundation, we will increase the likelihood of our children becoming productive
individuals.
Curriculum
Abilities utilizes a play-based model called the Creative Curriculum, which is present in all classrooms.
Within the Creative Curriculum, classrooms are structured to reflect the developmental continuum.
Instruction is presented in a way that children feel safe and comfortable and, in time, become
independent, confident learners. The Creative Curriculum focuses on child development, learning
environments, content areas, defining the teacher role, and recognizing the family role, along with
establishing specific “interest areas” in the classroom that have been shown to facilitate
social/emotional, physical, cognitive, and language development (e.g. block area, water play, dramatic
play area, etc.). The Creative Curriculum emphasizes small group instruction and rotations in order to
provide the most effective, accessible instruction. Visual, auditory, and hands-on teaching are all aspects
of the Creative Curriculum approach and provide the instructional tools needed to further child
development. Teachers at Abilities track children’s progress and identify areas that need further
attention.
To encourage the consistent development of all of the young learners, the teachers at Abilities develop
programming that specifically supports the children’s unique learning needs and respects their
differences in ability, culture, and learning style. While all of the young learners are taught within the
context of the Creative Curriculum, teachers create differentiated, developmentally-appropriate
learning environments that allow each child to explore, understand, and complete constructive tasks at
their own pace.
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Abilities aims to prepare the students for the transition to elementary school through the teaching of
developmentally-appropriate social, communicative, academic, and self-care skills and that requires
teachers to consider the accessibility of every concept.
With a focus on developing literacy, daily living, math, and other pre-academic skills, the teachers’
instruction ensures that the students’ days are the appropriate combination of interesting, interactive
lessons, and focused learning opportunities that support and complement individual learning styles.
Abilities seeks to cultivate more independent young learners who will leave the school more prepared
to face the fun experiences and exciting challenges of elementary school.
To create a caring atmosphere, a safe environment, and a positive learning climate, we teach our
students procedures beginning on the first day of school, and reinforce them daily. People assisting the
students rely on this schedule to maximize their time with the students.
Free Play- Students work on developmentally appropriate activities that enhance language, social, and
cognitive skills. Activities may include working on an art project, table top activities, dramatic play, book
area, or building blocks. Teachers and Therapists encourage cooperative play, turn taking, sharing, and
language among children.
Teachers give a two-minute warning to help students transition from one activity to the next; the
warning gives students time to process what they are expected to do next and transition smoothly
between activities. To indicate the next activity, teachers provide gestures, objects, songs, and extra
visual cues, such as a picture of students patiently waiting in line or a picture of a snack.
Clean-Up Time- Teachers sing the “Clean-Up Song”. The class works together to put toys on shelves — a
procedure students have practiced and rehearsed so they can spring into action and clean up as the
teacher sings the song.
Circle Time- The teacher sings the same welcome song each day. The children sing along, readying
themselves to participate in circle time: The structure of circle time is consistent each day. They will sing
the “Calendar Song”, do a movement activity, dance to a song, learn a poem, discuss the letter/color of
the week, and practice a social skill, such as listening, courtesy, or sharing
Gym/Playground- The children engage in gross motor play by dancing, jumping, stretching, hopping,
walking and moving through obstacle courses. Concepts are also incorporated such as colors, in and out,
and under and over. Listening skills are encouraged, as well as turn taking and peer interaction. Just
before the end of gross motor play, the teacher gives students a two-minute warning and reminds them
where to line up.
Snack Time- Students wash their hands with help from adults in the classroom. Once students are in
their assigned seats, the class sings the “Snack Song”. Having a snack as a group is a great way to work
on manners and turn taking and to develop self-help, communication and social skills.
Circle/Story Time- Students come together again for the activity or lesson of the day. Listening to stories
in a group helps encourage attentive listening and comprehension skill development as well as an
appreciation for books. The books chosen typically relate to the thematic unit of the week. Children also
get time each day to look at books independently.
Small Groups- Small groups of children rotate to activities every seven to 10 minutes and are assisted
by therapists/assistants. Arts and crafts, fine motor, sensory and pre academic skills are addressed
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during this time. Small group work allows for children to have a greater opportunity for adult attention
and reinforcement.
Dismissal- The class sings the “Goodbye Song”. Students then line up and are dismissed to caregivers.
Orientation to Family and Child
As the big day draws near, some children may be apprehensive about their new adventure, may be a
little homesick, develop an ailment, or become tearful. Please try to bear with them as they adjust, and
resist the urge to keep them home. The sooner they see that everything will be fine, the sooner they will
adjust. If your child is having difficulty, please contact us and we will work with you to help make this
adjustment go smoothly.
Arrival and Dismissal
Your child's safety is of the utmost importance. We will only release the children to parents or guardians
unless you have given us permission to release your child to someone else. You will be given a form with
this packet to fill out for this purpose. Please be sure to include all people who may pick up your child on
this form. They will also be required to show their driver's license to verify who they are. We ask that
you also bring your license the first week to allow us time to become familiar. Staff will be available at
the entrance to help your child. Occasionally, there may be circumstances that prevent a parent from
being on time. Please call Abilities to let us know that you will be late. Please be safe traveling to pick up
your child if you are running late. We will not leave a child unattended and your safe arrival is more
important than a late arrival. Please use the front entrance when entering the building. For the safety of
our students, doors will remain locked from the outside during our sessions. These doors are always
unlocked from the inside in case of an emergency exit. If you need to pick up your child early from
school, please enter through the main entrance and have the office contact the classroom.
Items to be Provided by Parents
At this time, we ask that you please refrain from sending a backpack as we are doing our best to
eliminate bringing items in/out.
Clothing
We will be very busy people and we don’t want to worry about messing up our best clothes! Although
we provide smocks, please dress your child in comfortable clothing that you would not mind getting
paint, dirt, food, etc. on. We are going to have a great time and it may show on our clothes! The child’s
clothes should be free of complicated fasteners for easy manageability. The child should leave a change
of clothing at Abilities in case of emergencies. Any child can have an accident or spill their drink.
Please provide your child with a pair of hard sole slippers or indoor shoes to be worn and left at Abilities.
Snacks
We will provide a daily snack and drink. We appreciate bulk snack donations which can be arranged
with your child’s teacher. Since we are a nut free facility, we appreciate you leaving home baked goods
at home. Thank you for your cooperation as we try to keep all children as safe as possible.
Toys
We have many new and exciting things for the children to play with at school. Therefore, we ask that the
children leave their toys at home. Abilities is not responsible for any article brought from home.
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Calendar
We will follow the Saratoga Springs School District schedule for weather related school closings and
delays. Please refer to Abilities’ calendar for specific holidays that we observe.
Celebrations
We will have celebrations and signups for those wishing to send special store bought, nut free treats for
the party. Birthdays are special and important occasions. Please make arrangements with the teachers
for any special plans to make a child’s birthday one of a kind. All treats for parties must be store-bought
due to our nut free facility policy.
Policies
Enrollment
Annual physical forms must be up-to-date on file.
Notification of Changes
It is the responsibility of the parent to notify Abilities of any changes in information provided on the
enrollment form. We must have current address, phone number, etc. Please put any new information in
writing and give it to the program director. Changes should be made as they occur.
Illness
If the child becomes ill while at Abilities, parents or persons designated by the parents will be called and
asked to make arrangements for the care of the sick child. Parents must notify Abilities of the child’s
illness or suspected illness and make alternate arrangements if the child is experiencing a temperature
exceeding 100 degrees, excessive coughing, vomiting, diarrhea, green runny nose, etc.
Abilities will notify the parent if the child shows any symptoms, and the parent will be notified to pick up
the child when requested by the provider. If the parent is unable to be reached, the next person listed
on the Pickup Authorization Form will be contacted for pick up of the child.
The child must be fever free for 24 hours prior to returning back to Abilities. If antibiotics are prescribed
by your child’s physician, your child must have at least two doses of the antibiotic prior to returning.
Communicable Diseases
Children with contagious or infectious diseases will be excluded from school for the period of time that
they are liable to transmit the disease to others. The administration may require an examination by a
physician to determine the disease condition and the liability of transmitting the disease. We follow the
Department of Health policy as well as CDC guidelines. Please refer to the prevention and control of
communicable diseases, Department of Social Services, and New York Department of Health for specific
time frame of exclusion for contagious or infectious diseases.
In response to COVID-19, some new procedures are in place:
• Children and staff must have their temperatures taken before entering the building.
• Parents may not enter classrooms and all adults in the building will wear face masks.
• Drop off and pick up will be curbside and classes will begin and end at staggered times.
• Children of different ages will not mingle and shared materials will be limited with children
utilizing their own labeled supplies such as playdough and crayons.
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•
•
•
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Staff and children will wash hands with soap and water before entering the building and
throughout the day.
Social distancing will be encouraged with strategies such as ‘airplane arms’ and hula hoops.
Frequently touched surfaces will be disinfected throughout the day.
Masks are optional for children under 5 years old.

Injuries at Abilities
At Abilities, we provide a safe environment. If a minor injury occurs, first aid will be administered. If the
child requires ice, an incident report will be filled out and provided to the parent as well as kept on file
at Abilities. If the injury is serious, we will notify the parents or someone designated by the parent. The
parent or designated person will be asked to assume responsibility for securing further treatment for
the injured child.
In the event of a life threatening medical emergency, we will call 911 and then the parents. If the
parents cannot be reached, we will then call the persons listed on the Pick up Authorization Form.
Absences
If your child is going to be absent from school, please email us at abilitiescentersaratoga@gmail.com, or
call the office at (518)306-1808 to leave a message with the receptionist or on our voicemail. Please
send a written explanation upon the child’s return to school. If your child has a contagious illness, please
give us that information as well.
Communication
Please feel free to request a parent teacher conference anytime you feel it is necessary throughout the
school year. Newsletters will go home with your child. Through these letters as well as video messages,
we will provide you with information about what we are doing in class.
Behavior Management Policy and Procedures
The purpose of behavior management is to provide a safe learning environment for all students, help
students develop responsibility and self-regulation behaviors, and create a caring community of
learners.
Abilities will utilize The Zones of Regulation, a curriculum designed to foster self-regulation and
emotional control. Each classroom will be equipped with a ‘calming corner’ to provide students with a
space to calm down or self regulate when they need to.
Behavior management steps and guidelines for staff:
• Teachers provide set clear, consistent, and fair limits for children’s behavior.
• Teachers hold children accountable to standards of acceptable behavior.
• Teachers engage children in establishing rules (when appropriate).
• Teachers redirect children in more acceptable behaviors or activities.
• Teachers frequently remind the children of rules prior to activities.
• Teachers listen to and acknowledge children’s feelings.
Behavior management steps and guidelines for children:
• Students help establish classroom rules (when appropriate).
• Students are held accountable for demonstrating acceptable behavior.
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•

Students function as a caring community of learners.

Behavior management techniques used by staff:
• Teachers establish personal relationships with children.
• Teachers adapt responses to the needs of the individual.
• Teachers continually observe children’s interactions.
• Teachers are alert to signs of stressful situations for children and use effective strategies to
reduce stress, and teachers foster children’s collaboration with peers.
If a child makes an inappropriate choice, he or she may be encouraged to go to the “quiet place” to be
away from the situation and think about the problem. He or she may return to the group when the child
has calmed.
Behaviors of a serious, recurring nature which may jeopardize the safety of children attending Abilities
will lead to the dismissal of that student from the program. Staff will document incidents of aggression
on incident report forms. When there are children for whom aggression is an on-going issue, a parent
conference will be scheduled and a written plan will be formulated. Following these steps, Abilities
reserves the right to terminate a child from the program if a child is consistently unable to gain control
and persists in aggressive behaviors that pose a constant threat to their peers and/or the staff.
Emergency Preparedness
Abilities staff is prepared for a variety of emergency situations. Fire drills and lock down/lock out drills
are scheduled throughout the year. In the case of an emergency that requires evacuation, Abilities’
evacuation site is 6 Mountain Ledge, Wilton, NY.

Unresolved situations
Parents should make efforts to resolve differences and concerns with the lead teacher. When
circumstances are not resolved with the teacher, parents should address these concerns with the
program director. If issues are still unresolved, parents should address these concerns to the CEO.
Abilities phone number is (518)306-1808. The teachers can also be reached via email
at abilitiescentersaratoga@gmail.com.
Thank you for sharing your child with us at Abilities! #partofyourvillage
Staff/administration:
Miss Darcy-Special Education Lead Teacher
Trish Wildermuth- Lead Teacher
Meghan Leary- Lead Teacher
Justyne (Gus) Skellie- Teacher Assistant
Erinn Kolligian- Teacher Assistant
Christine Battista- Billing Clerk
Cheryl Lynch- OTR/L
Amy Ripchik- OTR/L
Jeff Martin- MS, CSP School Psychologist
Stacey Frasier, OTR/L- Co-owner/CEO
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Jennifer Claeson- Preschool Director/Lead Teacher
Jenny McConkey- Lead Teacher
Jordyn Skellie-Teacher Assistant
Sue Manna-Teacher Assistant
Emily Boucher-Book keeper/HR Generalist/TA
Nicole Nero - MS, CCC/SLP
Rebecca Gestwick- MS, CCC/SLP
Suzanne Gowen- PT
Val Keen, MS,CCC/SLP- Co-owner/CEO
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Tuition Agreement for Abilities Preschool 2021-2022
Child’s Name_________________________________________Date of Birth_______________________
Parent/Guardian_______________________________________________________________________
Address______________________________________________________________________________
Home Phone_______________________Cell__________________Work__________________________

INDICATE DAYS IN WHICH YOUR CHILD IS ENROLLED AND PAYMENT PREFERENCE:
PROGRAM/DAYS ENROLLED

ANNUAL TUITION

MONTHLY INSTALLMENTS

______Toga Tykes Mon/Wed
______Toga Tykes Tues/Thurs

____$1,595
____$ 1,595

or
or

____$159.50
____$159.50

______Early Preschool Mon/Wed/Fri
______Early Preschool Tues/Thurs

____$2,395
____$1,895

or
or

____$239.50
____$189.50

______Pre-Kindergarten Readiness

____$2,995

or

____$299.50

______High Peaks Mon-Fri
______High Peaks Mon/Wed
______High Peaks Tues/Thurs

____$2,995
____$2,395
____$1,895

or
or
or

____$299.50
____$239.50
____$189.50

For Office Use Only

Child’s first day of attendance_________________ Tuition Received: Date____________________
Amount______________________ Program signature____________________________________
Check if received:

_______Medical & First Aid form with immunization record
_______Risk & Waiver of Liability form
_______Photo/Email Release form
_______Child Introduction form
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All families attending Abilities Preschool must agree to the terms and conditions set forth
below.
Tuition payment must be paid on or before the first day of the month beginning August 1st.
Each family receives one reminder if they have forgotten with no late payment fee. After that,
a $10.00 late payment fee will be assessed.
Tuition rates are calculated on a 10 month basis.
Tuition is payable in full or in 10 monthly installments.
We offer prorated tuition.
Completed applications are accepted on a first come first served basis and must be
accompanied by a $75 non refundable registration fee as well as a $75 program deposit.
Deposits will be deducted from the last tuition payment and are non refundable after March
31, 2020.
•
•
•

•
•
•
•

All checks presented must be able to be cashed immediately.
All fees and payments are non-transferable and non-refundable.
Payments may be made using the following options:
1. Checks may be dropped in the mailbox in the reception area
2. Automatic draft of a checking account (form at reception desk)
3. Use of a debit card, credit card or check at our reception desk.
4. Automatic credit card payment
Tuition payments remain the same each month even if your child is out due to illness,
family vacations, delayed openings, holidays, inclement weather days and school
breaks, or mandated closure with online format.
Payments are the responsibility of the parent/guardian enrolling the child.
Monthly statements may be provided upon request.
To withdraw from the program, a Notice of Withdraw Form must be completed and
returned to Abilities before payment is due. For example, leaving in November, please
notify the office before payment is due October 1st.

I________________________________, the parent/guardian of__________________________
understand and agree to all of the payment and withdraw policies stated above.

_________________________________________

Parent/Guardian Signature
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Acknowledgement of Risk and Waiver of Liability
This Acknowledgement of Risk and Waiver of Liability (the “Release”) executed on this ______ day of
______________, 20__, by (your name) __________________, the parent or legal guardian of (name of your
dependent / minor child) _________________________ (“Child”), in favor of Abilities, Occupational Therapy,
Physical Therapy and Speech Language Pathology, PLLC and its successors, affiliates, directors, officers,
employees and agents (collectively, “Abilities”).I freely and voluntarily execute this Release without duress
under the following terms.
As the parent or legal guardian of Child:
1. Waiver and Release. I release and forever discharge and hold harmless Abilities and its successors and
assigns from any and all liability, claims and demands of whatever kind or nature, either in law or in equity,
which arise or may hereafter arise from Child’s participation in groups, classes and/or other activities
(“Activities”) with Abilities, whether at its facility at 10 Mountain Ledge Drive, Wilton, NY 12831 (the “Facility”) or
elsewhere when my child is under the supervision of Abilities. I understand and acknowledge that this Release
discharges Abilities from any liability or claims that I, as the parent or legal guardian of Child, and/or Child, may
have against Abilities with respect of bodily injury, personal injury, illness, death or property damage that may
result from Child’s participation in Activities with Abilities. It is also understood that Abilities does not assume
any responsibility for or obligation to provide financial assistance or other assistance, including but not limited
to medical, health or disability insurance in the event of injury, illness, death or property damage related to
Child’s time with Abilities. I expressly waive, on behalf of myself and Child, any claim of any kind for
compensation or liability against Abilities.
2. Medical Treatment. I hereby release and forever discharge Abilities from any claim whatsoever which arises
or may hereafter arise on account of any first-aid treatment or other medical services rendered in connection
with an emergency during Child’s participation in Activities with Abilities.
3. Assumption of Risk. I acknowledge that Child’s time with Abilities may include activities that could be
hazardous to them including, but not limited to, collisions with other children, slips, trips and falls. Bruises,
contusions, strains, sprains, cuts and other injuries may result. I expressly assume the risk of injury or harm
in connection with Child’s participation in activities with Abilities and release Abilities from all liability
resulting from Child’s time with Abilities.
4. Other. I expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws
of the State of New York in the USA, and that this Release shall be governed by and interpreted in accordance
with the laws of the State of New York. I agree that in the event that any clause or provision of this Release
shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall
not otherwise affect the remaining provisions of this Release which shall continue to be enforceable.
5. Venue/Jurisdiction. I agree that any action pertaining to this Release or the events/activities covered thereby
shall only be brought in a court of competent jurisdiction in Saratoga County, New York. New York law shall
apply, without regard to its conflicts of laws provisions.
To express my understanding of this Release, I sign here.
Name of Dependent/Minor Child _______________________________________________ Date___________________________
Name of Parent/Guardian _____________________________________ Signature of Parent/Guardian_______________________
Address of Parent/Guardian___________________________________________________Phone No._______________________

10 Mountain Ledge Drive, Wilton, NY 12831

|

Office: (518) 306-1808

|

Fax: (518) 886-8702

10 Mountain Ledge Drive, Wilton, NY 12831

|

Office: (518) 306-1808

|

Fax: (518) 886-8702

Please Introduce Us To Your Child
Date
Child’s full name
Child is called by this name
Parent/Guardian #1
Name
Address
Phone #
Parent/Guardian #2
Name
Address
Phone #
Emergency Contact (other than parent/guardian)
Name
Address
Phone #
Siblings (names & ages)

Who lives in the home with your child?

What language(s) does your child speak?
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What is the primary language spoken in the home?

Is this your child’s first child care/preschool experience?
If not, please tell us about previous childcare experiences

Does your child enjoy playing alone?
One on one?
In groups?
Favorite play activities/experiences?

What form of discipline is your child used to?

What has been effective to calm or comfort your child?

What fears does your child have?

What do you do to help your child with his/her fears?

Does your child have any special needs?

Do you have any concerns about your child’s development (cognitive, social, emotional, physical)?

Please list any special dietary requirements your child has.

Does your child have any specific health issues/allergies/history?

What else would you like to share with us about your child?

10 Mountain Ledge Drive, Wilton, NY 12831

|

Office: (518) 306-1808

|

Fax: (518) 886-8702

10 Mountain Ledge Drive, Wilton, NY 12831

|

Office: (518) 306-1808

|

Fax: (518) 886-8702

Medical & First Aid
Child’s Name:__________________________________DOB:_______________

Physician Information
Physician’s Name:_____________________________________
Address:_____________________________________________
Phone Number:_______________________________________
Date of Last Physical:___________________________________
*Attach a copy of your child’s current physical & immunization record

Dental Hygiene Information
Dentist’s Name:________________________________________
Address:______________________________________________
Phone Number:________________________________________
Date of Most Recent Cleaning:____________________________

Sunscreen/Insect Repellent Authorization
I authorize the center to apply sunscreen/insect repellent to my child.
YES ______

NO______

Brand/Strength____________________________

If provided by the parent the sunscreen or insect repellant will be labeled with the child’s name.
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Health History & Emergency Care Plan
1. List any special medical condition and/or allergies that your child may have.

2. Triggers that may cause problems

3. Signs or symptoms to watch for

4. Identify any Abilities staff to whom you’ve given specialized training/instructions to help
treat symptoms
5. When to call parents regarding symptoms or failure to respond to treatment

6. When to consider that the condition requires emergency medical care or reassessment

Name of Authorized Persons to Take Child From Facility
Name

Phone Number

Relationship to Child

1.
2.
3.

I, _______________________ , give permission to Abilities Center personnel to secure proper
treatment for my child, _______________________, in the event of an emergency.

_____________________________

____________________________

Parent/Guardian Name

Parent/Guardian Signature
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Photo/Email Release Form
Child’s Name:_______________________________
Child’s Class/Program:

EI

Toga Tykes

Early Preschool

Pre-K

High Peaks

______ I give permission for my child’s work and photograph, with his/her name, to be used for
educational purposes within Abilities.

______ I give permission for my child’s photo to be taken for security purposes at Abilities.

______ I give permission for my child’s photo to be taken at Abilities and used for publications
including our website and social media accounts

______ I give permission for Abilities to contact me via email

email address:

______________________________

_____________________________

Parent/Guardian Name

Parent/Guardian Signature
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