FUMPS Preschool Potty Policy
A potty trained child is a child who can do the following:
1. Be able to TELL the adult they have to go potty BEFORE they have to go. They
should be able to say the words “I have to go potty” BEFORE they have to go.
2. Be able to pull down their underwear and pants and pull them back up again
without assistance. (Note: this applies to buttons, snaps, and zippers. We
recommend that you bring your child in pants or shorts with elastic waistband).
3. Be able to wipe themselves after using the toilet.
4. Be able to get off the potty by themselves.
5. Be able to wash and dry hands.
6. Be able to go directly back to the room without directions.
7. Be able to postpone going if they need to wait for someone who is in the
bathroom or if we are outside.
8. No Pull-Ups.
We recognize that some children need time to adjust to their new school
environment. Therefore, the following steps will go into effect after 2 weeks after the
start of school.
In order to keep a safe, healthy and sanitary classroom, if your child has a potty
accident, you will receive a warning. If a second accident occurs, your child will not be
able to attend the preschool for one week. However, as a courtesy, your child’s spot will
be held while you address the issue. The third accident will be two weeks home with the
same offer to hold your child’s spot in that classroom. Note: if the child has a poopy
accident, the parent will be called to pick them up from school and the above policy will
apply.
As the parent or guardian, please sign and return the sheet below stating that you have
read, understood, and will comply with this FUMPS policy.
Thank you,
FUMPS Preschool Board
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