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July, 2010

Dear Parents/Guardian:

Your student is enrolled in the beginning Early Childhood Education program at the Grundy Area Vocational Center. This program was created to provide career development in working with young children.  The choices available in this field are endless and we’re excited to have this opportunity to prepare you with a variety of skills necessary for you to succeed in this vocational experience.  Since students will be caring for young children in day cares, preschools, and local grade schools there are specific mandatory requirements and fees outline below. 

THE FOLLOING MUST BE COMPLETED BEFORE THE START OF CLASS
1. Physical Exam (Complete on your own with your physician, DUE first day of class)

(Form attached)

2. TB Test (Complete on your own with your physician or at the Health Department, DUE first day of class)
3. Reliable Transportation

4. Professional dress attire (to a variety of practicum sites)

5. 3” Binder

6. Copy of Driver’s License and Car Insurance

The following fees are due the first day of class or can be paid online at http://www.gavc-il.org:

GAVC course Fee: $20.00 (Check made payable to GAVC)
Experience is what you’ll receive as you explore your community’s early childhood education programs, observe their daily operations and have hands-on training working with professionals, families, and children.  

There will be a Mandatory Parent Meeting to discuss the Practicum Experience tentatively September 16th. Enjoy the remainder of summer!

I look forward to meeting your student and starting an exciting school year. If you should have any questions, please call GAVC office. Enjoy the remainder of summer!

Sincerely,

Deb Eungard
Deb Eungard 
Early Childhood Instructor

GRUNDY AREA VOCATIONAL CENTER

EARLY CHILDHOOD EDUCATION I & II
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