
2023-2024 Rock Ridge School District #2909
Early Childhood Family Education Registration 

Student Registration Information

Class 1     Monday 8:30-10:00 Mixed Ages       Birth-5 Years               Virginia
Class 2     Monday              11:00-12:30           Baby (see schedule)                      Birth-Not Yet Walking   Virginia
Class 3     Monday 5:00- 6:30 Mixed Ages       Birth-5 Years Virginia
Class 4     Tuesday                           5:00- 6:30 Mixed Age       Birth-5 Years Eveleth
Class 5     Wednesday                      8:30-10:00 Toddlers       12 months-36 months Virginia
Class 6     Wednesday              11:00-12:30           Mixed Age       Birth-5 Years Virginia
Class 7    Thursday    8:30-10:00    Specialty Class       18 months-5 Years Virginia
Class 8    Friday 8:30-10:00 Mixed Age       Birth-5 Years                Eveleth
Children participating need to be age by September 1.            Note:  Schedule subject to change due to enrollment.

RESIDENT INFORMATION
Are you a resident of Rock Ridge? ___Yes  ___No       If no, in which school district do you reside?_________

Student resides with:
__Mother & Father __Mother Only
__Mother & Stepfather __Father Only
__Father & Stepmother __Other (please list)
____________________________________

STUDENTS THAT WILL ATTEND ECFE
                                                                                                                                                      

CHILD 1:_______________________________________M/F   Date of Birth:__/__/__
Last First Middle       Circle One

CHILD 2:_______________________________________M/F   Date of Birth:__/__/__
Last First Middle  Circle One    

CHILD 3:_______________________________________M/F   Date of Birth:__/_ /___

CLASS FEE INFORMATION

Fees:  per trimester
Income       1.5 hour class      Specialty Class  
$50,000+ $85             $50
$30,000-$49,999 $65                         $40
$20,000-$29,999 $50            $30
$10,000-$19,999 $30          $20  
$0-$9,999 $15 $10

          
PAYMENT PLAN:_______Fee enclosed   _______Fee waiver  ______Fee reduction-able to pay $_____
NO FAMILY WILL BE DENIED PARTICIPATION DUE TO INABILITY TO PAY THE CLASS FEE.
Checks made payable to ISD #2909.   

RETURN COMPLETED REGISTRATION AND FEE TO:  Rock Ridge Early Childhood                              
ATTN:  ECFE, 506 9th Ave. N., Virginia, MN.  55792

INFORMATION:  Call 218-742-3805 or shanon.kush@rrps.org

Address________________________________

City___________State_____Zip Code________

Home Phone_____________County_________

Parent # 1 Information Parent #2 Information
Name Name

Home Phone Home Phone

Email Address Email Address

Fall Winter Spring

Enter Class Number(s) from above

mailto:skushjeffery@vmps.org

