
Tel: 

Early Childhood Develop-

ment 

Classroom Education 

Home Visits 

Special Needs Focus 

Health Services 

Physical and Dental Exams 

Early Childhood Screenings 

Mental Health Services 

Family Services 

Parent Meetings 

Family Goal Setting 

Family Advocacy 

Resource Referral 

 

G I V E Y O U R 
C H I L D A H E AD  

S TAR T !  

Phone: 320-532-7590 

Fax: 320-532-0915 

Mille Lacs Early Education 

43648 Virgo Road 

Onamia, MN 56359 

M i l l e  L a cs  E ar l y E d u c a t i o n  
 

Prov id ing  h igh  qua l i t y  ea r l y  
ch i l dhood  lea rn ing  and  

cu l tu ra l  ac t i v i t i es .  

M i l l e  L a cs  
E ar l y 

E d u c a t i o n  

Partnering with 

Parents to Educate 

Head Start, 

Early Head 

Start,& Child 

Care 

We accept waiting list applications year 

round. If you would like more infor-

mation please contact Arlene Mock at 

320-532-7590 x4435 or Cat Stowers at 

x4402 in the school Family Partnership 

offices . 

 



 

 

 

 

 

 

Head Start is offered Monday-

Thursday during the school year 

from 8:15-3:15  

Transportation to and from school 

Wrap-around child care services 

Breakfast and lunch 

Monthly Family Activities 

Cultural Activities 

Building Community and Family 
Partnerships 

 

CHILD CARE 

Child Care is available for a small 

fee, for Early Head Start and Head 

Start students; before and after 

school.  

We also provide a school age day-

care for students age 5 to 11. 

E AR L Y I NTE RV E NTI O N  

S E RV I C E S  
 

Along with the many benefits of en-

rolling your child in Head Start or 

Early Head Start, Mille Lacs Early Ed-

ucation also provides Early Interven-

tion Services. These services are de-

signed to: 

Meet the needs of students ages 0-5. 

Address any issues or concerns 

about your child’s development. 

Assist children with needs as early 

as    possible. 

 

 

 

Early Head Start 

 Head Start 

 

For children 6 weeks to 5 

yrs. of age. 

If you would like addi-

tional information 

please fill this form out 

and drop it by the school 

or leave at the clinic 

front desk. 

 

Name of parent: 

 

_________________________ 

 

Contact phone number: 

 

_________________________ 

 

 

Name of child: 

 

________________________ 

 

Age: __________ 

 

Additional Children: 

 

Name: _________________ 

Age: ________ 

 

Name: _________________ 

Age: ________ 


