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The Purpose of KPCB Mom Me

The main purpose of Mom_Me course achieves the mission that Jesus commended “love
neighbors as yourself” and leads the families who do not believe in God to the church. KPCB
develops and suggests an effective education model for the 2nd generations in multi-
background. KPCB mainly adopts and follows biblical theories, so kids can build Christion values
through this program.

The Introduction of KBCP Mom Me

Bayside Presbyterian Korean Church is a religious non-profit organization. Mom_Me runs fee
from parents and donation of KPCB. KPCB offers ‘Mission’, ‘Education for providing inspiration’
and ‘Holistic education’.

e Date: September 14, 2026 ~ December 17, 2026
e Time: 9:30 am ~ 11:30 (Monday ~ Thursday)
e Target: 18 months to 3 years old
e Fee: $600 (No Refund)
The registration is completed when you submit the register form and fee together.

e There are no classes on the National Holidays and Public-School Closing Day.
September 2 (Mon): Yom Kippur
October 12 (Mon): Indigenous Peoples’ Day
November 3(Tue) Election Day / 11(Wed): Veterans Day / 26(Thu): Thanksgiving Day
e Contact Number: 718-229-0858(Church), 347-818-2500 (Mrs. Lee),
646-243-2292(Mrs. Yoon)

Donation Policy

e When you write the check, please include Pay to order of KPCB.

e No refund for students that are absent due to personal reasons.

e Our church provides year-end donation receipts for tax deduction purposes. If you need
one, please contact the church office or a ministry staff member at the end of the year,
and we will be happy to help you



Preparations for Parents

Kids must bring their own water bottles, snacks and wipes.

Healthy snacks are recommended such as fruits, milk, cheese or crackers, etc.)
Please allow kids to sleep and wake up early regularly to be on time.

Daily breakfasts at home are highly recommended.

Comfortable clothes will be required for daily active events.

Please cut kids’ nails neatly.

Please pray for KPCB Mom_Me program.

Parent Policies

Parents must let us know if kids have certain allergies.

Parents and guardians can only pick up kids.

Parents must follow Mom_Me’s decisions if we feel that students need further medical
assistance (e.g., Autism or ADHD)

Please be advised that instructors who do not have Nurse qualifications in accordance
with New York City School Sanitation Code cannot give medications to kids.

If kids have fever, COVID and flu symptoms, please kids stay home until they feel better.

KPCB Mom Me Program

Program Schedule

Praise and Worship, Go to class and snack time, Various activities by day.
Examples of Activities

-Circle time (Greetings, weather, days of a week, etc.)
-Alphabet

-Color

-Shapes

-Numbers

-Physical Activities

-Making foods

-Activities for improving motor skills

-Sensory Plays

-Korean Letters

-Art & Crafts
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child requires medical attention at the KPBC Preschool, the staff may take actions based on their
judgment. | also agree that, in an emergency, the staff may contact the nearest hospital or medical

facility before contacting the parents or the child’s primary physician. | understand and agree that any
insurance or medical expenses incurred will be the responsibility of the parents.
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