OFFICE USE ONLY ~Class Room - .

l Enroliment fee

2025-2026 SCH

CHILD'S INFORMATION -

F!I Name : l l

Date of Birth : / N Gender D Male D Female
Allergles :
Is your child fully tollet trained? D YES l::l NO Church Affiliation:

CHILDREN IN OUR 3'S (3 by 8/31) AND PREK CLASSROOMS MUST BE FULLY TOILET TRAINED WHEN SCHOOL
ENROLLMENT OPTIONS

SCHEDULE HOURS TUITION

[} Monday - Friday 8:30-2:30 $450/mo
{ ] Monday - Thursday 8:30-2:30 $375/mo
] Monday/Wednesday/Friday 8:30-2:30 $275/mo
[ ] Tuesday/Thursday 8:30-2:30 $200/mo
D Before School Care 7:30-8:30 $50/mo

|| After school care 2:30-5;15 $150/mo

A $100 NON-REFUNDABLE ENROLLMENT FEE IS REQUIRED AT ENROLLMENT
PREK STUDENTS (4YRS BY 8/31) MUST ATTEND MONDAY - THURSDAY OR MONDAY - FRIDAY

HOT LUNCH OPTIONS

L lves []NO

LUNCH FEES
Lunch fees are based off of an average number of days each month. There will be no daily charge. If you
unexpectedly need us to provide lunch for your chlld you will be charge the monthly fee based on the number
of days your child is enrolled.

5 days $75/mo
4 days $65/mo
3 days $55/mo
2 days $45/mo

PHOTO RELEASE

| give permission for any videotapes, photographs, and/or comments or quotes from interviews to be used by First
Methodist Church, its assigns or successors to promote children’s ministry. Furthermore, | hereby consent that
such photographs, films and comments shall be property of FMC, and they shall have the right to use as they may
desire for publicity purposes, free and clear of any claim whatsoever on my part. ChHdren's names will not be
associated with photographs on our website, or soclal media.

Signature
tion




TUITION

Bright Beginnings has established the following policy for payment of tuition to help
insure the tuition is divided into 10 monthly payments, beginning August 1st through
May 1st, with 10 monthly payments. Tuition is not waived during holidays, breaks,
inclement weather or closures. Tuition Is due on the 1st of each month and is
considered late after the 10th. There will be a $25 charge for late tuition payments
{unless previous arrangements have been made with the office). Payments can be made
via Bright-wheel, check, or money order. We DO NOT accept cash payments. If paying on
Bright-wheel you will also pay a processing fee from the company. If your check is
returned you will be required to pay a $30 returned check fee., If this happens more than
two times you will be required to pay with a money order,

FUNDRAISER

Each year Bright Beginnings at FMC Preschool will have one main fundraising event to
help with the cost of purchasing new equipment, supporting our teachers, and our
classrooms. Each family will be responsible for collecting a minimum of $50 in funds.
Each additional sibling is responsible for an additional $25.

TO RECEIVE EMERGENCY MEDICAL CARE

1 give permission for the Director or person in charge to take whatever steps are
necessary to obtain emergency medical care if warranted. These steps may include, hut
are not limited to, the following:
1. Attempt is made to contact a parent or guardian.
2. Attempt to contact parent through anyone listed on the child’s emergency card.
3. If we cannot contact the parent or an emergency contact we will do any or all of the
following:
4, Have the child taken to the emergency room of the local hospital in the company of a
staff member and/or call an ambulance.
Any expense incurred under item number 4 above will be the child's family
responsibility. Bright Beginnings will not be responsible for anything that may happen
as a result of false information given at the time of enrofiment,

I agree to the policies listed above.




3%, OKLAHOMA |
%ﬁ? Human Servlces ' Child Information

.ﬁPngramname f e e v e eem [ . e e KB - . . .- Daie

B Child Informatic

Chlid's hame Gender Date of birth
o - ___ e _.._'.--, Odahoma — -~ - -
City State

Oklahoma
Mailing address City - State

_‘ Home street address

Finding directions ZIP County

Parent or guardian name, adult whom child lives with Phone Alternate phone

Place of smployment Business phone  Emall

Parent or guardian name, adult whom child lives with Phone Altetrnate phone
f

Place of employmant Business phone  Emall |

List individuals to notify, In case of emergency, when the parent or. guardian cannot be reached, List
in order of preference:
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.,,Name TR LT LT ; T 'Pﬁa_né _______ ST T R '"" o




Attach a copy of the child's Immunization record. An immunization record or exemption Is obtained
prior to the first day of attendance and Is to be updated when the child receives additional vaccines.
Parent/guardian must provide & copy of the current updated immunization record to the child
care program. Refer to Appendix i, !mmunizations in Requirements for Child Cate Programs for
lmmun!zation and exempﬂon procedurss,

Chilld's physlcian or-clinlc : ‘ Phone

. Oklahoma | ‘
Strest address ‘ , Gty State ZIP

- [:i "T'understand that a'signed parent/guardian permission is obtalned prior to administration of any
medlcation {o any chiid.

Does your child have any specific needs involving routine care, behavior modification,
_ communication, eating, or sleeping activities? When vyes, describe:

. Does yaur child have any known allergles? ‘ S _ : [TYes [INo
- Whenyes, list. ... . ...

Does the known allergy require speclal precautions, actions, or medications? [OYes [INo
When yes, desaribe:

' .Déséribé éﬁiy ;jjécié} b‘récéhtidné farvd'iﬁet,v nﬁedié&itfqﬁ,-or acfivity, when e;f)‘pﬁcéubie:ﬁ

Are there any other speclal conslderations that would asslst this program in providing cars fo your
child? When yes descr lbe'

Will your child receive any specialized services from professionals outside of this [Yes [INo
. program's personnel?

O \When yes, | understand that a slgned and dated parent permission is required.

] glve permission for program_personne[ fo consult with specialized personnel [Yes  [JNo
regarding the needs of my child?
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[ | do not glve permission to transport my child.
O I give permission for my child to be transparted by this program under the following
‘ drolistEiGesT o o e L R
- Select-all thatapplyss-— B

"1 When an emetgehcy oceurs and | cannot ba reached
] Field trips
[T To and fromhome-

4+

| Spedific plan for transfer and supervision:

[} To and from school

Drop-off time;

. Plok-up ime:

- . -Specific plan far transfer and supervision: - -

[ Other, spedify:

+

- Pick Up Permission -

individuals who have permisélon fo pick up‘ my child: .

“Brop-ofimeT T T Plokap ner T T T T T

Name

Phone




| understand this form Is supplied by the Oklahoma Human Services (OKDHS) fo the conveniance of
the child care program and me to assist with care of my child, Supplying this form In no way Imposes
any responsibility ot obligation upon OKDHS. ’ -

- -Program policles are provided to parents upon enrolimant and when revisions ars made..

" Seleciing QUallty CAd Care - A Parent Glids, DHS publication 87-91, Lissnsing Requiieroniafor

Child Care Programs, DHS publication 14-05, and the program compliance file are all made
accessible to parents In a prominent location. ' '

Parent/guardian slghature l ' : Dats.

Date child entered program: Dats chiid withdrawn:




' Q\j.l}ugmbnmmunm 'f i

Compliance File Notification:  pifrah Servid

Child Care Programs and Family Child Gare Homes

-Program Information .

F v N\,Q;hch‘hcﬂ_ (\)(Wumn QYQS(bOOl : .. - 8 %O.O- ;

Program name : License number :
Sol My " Prolnoe 0 el
Street addreas . City State . ZIP code -

o) W edn 8, PWdeY\O(&O’\a o4 |

Malllng address

O B 207 Dowig f)am |

Phone Owner

M Child Information . <

. Please list the name(s) and blrth date(s) for any child(ren) you are enrolling In this program:

Name ! i Date of hirth

“Agreement and Signature - -

+ | understand and am aware: L S N
[} this program Is requlred to malntaln a copy of the corhp!iance file on-site and the
informatlon contalned In the flle Is avallable for Inspection.

i of the Compliance File location and lts contents

[l ] this form is to be compieted

[ every 12 months thereafter,

V] a copy of the program specific Notlce to Parents Is to be provided to parsnt(s) or
 legal guardian(s) upon enroliment,

For program specific Infotmation contalned In the Notice io Parents, selact one:

DHS Pubhoaﬂon No. 14-01, Notlea to Parents for Child Care Program
[ 1Form O?LC(384E Notice to F’arsn s for Famlly Chiid Care Home

Barent or Iegal guardian name - Parent or legal guardian signature - Date

[=] upon child enrollment;-and —— -~ e e e




and DHS Pub 14-15 Llcansing Requirements fal Child Care Programs, and Is a parent

NOTICE TO PARENTS

Pleasa review the fallowing records on & reguiar basls at child care.centers, day-camps, droy,
ren,. ..l ...

© 7 Posted:™"" T rogram Is required to post:
. "« This Notice ta Parents; and . - '
« Chlld Welfare Invastigative Summary, with conflrmed and substant

for 120 calendar days from the date the investigation Is completed
on the form, - ‘

- -programs, out-of-schoal tims programs,‘paﬁ—day"prog[gmsL and programs for sick child

- documents, maintalned together, with the most fecent on top and all child-identifying Information

| from
m, unless requirements state

This document does not meet posting requirements per 0AC 340:110-3-275 through 340:1 10-3-311,

prov!ged

documerit only. Information contained In DHS Pub 14-01 Notice to Parents Is stated below. You may
obtaln a copy of DHS Pub 14-01 by calling 1-877~283~41 18, or by faxing (408) 9621744, '

lated findings

as ind

icatad

wing

The compliance file only éohtéln_af compliance monitoring from Llcensing, Stars and tribal agéncles,

; case statys Information; stich as

forms and correspondence regarding: Issuance of permits and licenses: non-compliances ahd Stars .
violations; notices to comply; complaint findings; office conferences with Licensing, Stars and trlbal
T agehicles; Stars alternative settlements and reductions; cansent agreements, denlals of a request for. .
. license, and revocations of g lleense; child welfare Investigative summary, regardiess of ﬁncfinés;

however, confirmed or substantiated findings are malntained in the file for 12 months; granted

ariminal history Testriction waiver notifications are maintained in the file for as long as the Individual is
employed or s living in the facliity; and other dqcuments Indicating placement In the compllance file.

Online
Child care locator and case summary: Access gt the below Web address,

Licensing requirements for child care programs: Access at the below Web address or contact

the local DHS office below for a mafied copy,
_ . o - At the DHS Jocal office

Public licensing file: Contact the local office below to schedyle ar, appointment,
Case summary: Gontact the local office below for a faxed or mailed copy.

if you belleve fioensing requirements are not helng met é@; You have questions, please contact alchild

...... cara lleensing speciallst from DHS Chlld"Cér‘é‘SéNléé_’s_' at;

DHS local ofﬁcé : ‘ '

adarosst TISTVARANL Y. prons SROUAZ,00

hitp:llwww.okdhs.orglsewices/cclpages/ChildCareMain.aspx

N7t nndrE




