Full Name : | !

Date of Birth : ' / / Gender ! D Male I_j femnale
Allergies
Is your child fuliy tollet trained? I:] YES I:I NO Church Affiliation:

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

SCHEDULE HOURS TUITICN

|| Monday - Friday 8:30-2:30 $500 a month
D Monday/Wednesday/Friday 8:30-2:30 $300 a month
[} Tuesday/Thursday 8:30-2:30 $200 a month
| ] Before School Care 7:30-8:30 $50 a month

| ] After School Care 2:30-5:15 $150 a month

A $100 NON-REFUNDABLE ENROLLMENT FEE 1S REQUIRED AT ENROLLMENT
PREK STUDENTS (4YRS BY 9/1) MUST ATTEND MONDAY FREDAY

'HOT LUNCH OPT!ONS

(:] YES [ |NO
LUNCH FEES
Lunch fees are based off of an average number of days each month. There wilil be no daily charge. If you

unexpectedly need us to provide tunch for your child you will be charge the monthly fee based on the number
of days your child is enrolled,

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

| PHOTOR RELEASE

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

Sighature




.

BRIGHT BEGINNINGS

FIRST METHODISYT CHURCH

TUITION:

Bright Beginnings has established the following policy for payment of tuition to help ensure
the tuition is divided into 10 monthly payments, beginning August 1st through May 1st. Tuition
is not waived during holidays, breaks, inclement weather, or closures. Tuition is due on the 1st
of each month and is considered |ate 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 Brightwheel, check, or money order. We DO NOT accept cash payments. If paying on
Brightwheel, 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. Your child will not be able to return to school until
the payment has been made in full, one month after the tuition was missed. (Initial Here)

FUNDRAISER:

Each year, Bright Beginnings will hold one main fundraising event to help cover the cost of
purchasing new equipment and supporting our teachers and classrooms. Each family will be
responsible for collecting at least $50 in funds. Each additional sibling is responsible for an
additional $25. (Initial Here)

TO RECEIVE EMERGENCY MEDICAL CARE:
| give permission to the Director or person in charge to take any steps necessary to obtain
emergency medical care if warranted, These steps may include, but are not limited to, the
following:
1. An attempt is made to contact a parent or guardian.
2, Attempt to contact the 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:
» Have the child taken to the local hospital's emergency room in the company of a staff
member/or call an ambulance.
¢ Any expense incurred will be the child’s family's responsibility. Bright Beginnings will not be
responsible for any consequences arising from false information provided at the time of
enroliment. (Initial Here)

I agree to the policies listed above.




Jéﬂ OKLAHOMA | |
’i‘ﬂg Human SGNICG‘S ' Child lnformation

Program.name PR S VY P R KB - . . \ Date

Ghil nforvation]

Chlild's name Gehder Date of blith
P e e e e e _,, - _......ﬁ..uOklahoma. e
Home street address , City State
' - . ~ Oklahoma

Malling address Cily - State

Finding directions ZIP Cotnty

iaai ent or guarcilan name, adult whom chiid lives with Phone Aitemate phone
Place of smployment Business phone  Emall

Parent or guardian hams, adulf whom child lives with Phohe Alternate phahe

{
Place of employment . Bualnass phone  Emall |

,List lndiv(dua!s to noﬂfy. ln case of emergehoy. When the patent of. guar dlan cannot be t'eached Llst
In ordet of prefersnce:
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Attach a oopy of the ohnd’s Immunlzation recotd An Immunlzatlon record or exemptlon Is obtatned
prior to the first day of attendance and Is to be updated when the chlld recelves addltional vacalnes.
Parentiguardian must provide a copy of the current updated Immunization record to the child
care program. Refer to Appendix i, lmmunizations in Requilrements for Chitd Cate Programs for
lmmuntzatlon and exemptfon procedm B8,

Child'’s physlclan orclinic - - Phone

: Oklahoma ' .
Street address ' , Gty State” ZIp

D “Funderstand that a signed parent/guardlan permission Is obtalned prlor to administratian of any
meédloation to any child,

Poes your chiid have any specific needs invalving routine oare, behavior modification,
~comrnunication, ealing, ot sleeping activities? When yas, desailbe:

+

. Does your chlld have any known allergles? e . [TYes [INo
e WRENYES, I8l e o e s e e e e

Does the known allergy requirs speclal precautions, actlons, or medications? [1Yes [JNo
When yes,'desoribe:

" Desorlbe any spedlal precattions for diet, medication, ar activity, when applicable:

Ate thete any other spev:!al considerations that would assist this program in providing care to youy
chilld? When yes, deso\ }ba'

bt e R L N E B EEsE WE L AT R ) o R NG mAINA RN sede

Wil yourI child yecelve any speclalized servies from professionals outside of this MYes [INa
. program's parsonnel? ‘
[0 When yes, | understand that a slgned and dated parent petmisslon Is requlred,

| give permission for program personhel fo consult with speclalized personnal
regarding the needs of my child? {dYes  [No

O7LCO8BE - 8/2/2023 , ) Page 2 of 4




[ 1 da not give permiasion to transport my child.”

e | glve patmission for my chitd to he transparted by this pragram under the followlng
B A A

—Selaotallthatapplyrs s e

1 When an smetgency ocours and | cahnot be reached
i1 Flald trips

- 7 To and from home:

T Bep-aftieT T ke Be e Vo

| Spadlfic plart for transfer and supetvisian:

] To and from school

' Dropofitimes  Plokuptime:

e bt b otk it 4 et i —

.. :Spedific plan for transfer and supervisior: - -
1 Other, specify:
- - Pick Up Permlssion - ’ .
Indi;}iduals w'ho-have parmisélon fo plok up' my child: - S '
Name ~ - _ ' Phane




AL R STy

| undetstand this form Is supplied by the Oklahoma Human Setvicas

(OKDHS) for the convenlsnce of

the ohlid care program and me to asslst with care of my ohiid, Supplying this form In ho way imposes
any respanslbility ot obligation upon OKDHS, ‘ -

‘Program policles are provided to parents upon enrollhant and wheh revislons are mads,

" Selsofiig Qally CFld G~ A Pérént Gulde, DHS publioation 67-07, Licsnsing Requremenia for

Chilld Care Programs, DHS publication 14-08
acaessible to parents Ih a prominent location,

» ahd the program compliance file are all made

f«cﬁ.idc LUt kM e e, e ke St gn
', l R G )
RS stcivg Stirt RN S (A 41

Parent/guardian signature ; ; : Date:
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<Program fn

fm*matton

Gompliance Fils Notification:
Ghild Care Programs and Famlly Chlld Gare Homes -

‘F W N\LJW\C(M?r (\)(\W(th Pve,stmc:xl L

k30070

Program hahe

Llcense number

Y&l

I SN INEL YT Al Sy eV O

Streiet address . Clty ZIP code
2L e o, {’wdmor& Ole T546)

%:‘89 Uh AT WQQ’V‘O\ Dame\

. fc_hlld .lnfot mation.. . -

Ploase list t

he name(s) and birth date(s) for any chlid(reh) you are entolling In this program:

Name

. Date of birth

"Agr eet'nént

and Signaturé. -

s | unc[ rstand and am awate:

thls program Is required to malnta[n a oopy of the complianca file on-site and the

Information contalned In the file Is avallable for Inspection.

of the Gompllance Flle location and Its cantents.

thla form ls to be complsted;

For program
[#1 Dh

[5] upan child enroflment;-and

[ every 12 months thereafter.
[V] & copy of the program speclfic Notlce to Parants Is to ba provided to parent(s) or

lagal guardlan( 8) upan enroliment,

speclﬂo Informaﬂon contalned In the Notloa to Parents, select one:

8 F’ubticaiiqn No. 14-01, Notloa to Parents for Child Care Program
{_1 Form 07LCO84E, Notioe 1o Parents for Family Ghild Care Home

?arent or lag

al guardian name

Parant ot lagal guardian signature

~ Date




obtaln a copy of DHS Pub 1401 by calling 1~877~283~411 3, or by faxing (405) 862-1 741,
: NOTIGE TO PARENTS .
Please review the fallowing records on & regular. basls at child care. centers, day-camps, drop-

. -progams, out-of-schoq thre programs,'part~_d.ay"}_aq*qgr_a_ms_,nggq programs for. slok children,...\-...—. .

 Posted:™ ™" "TR§ agraim is Tequired fo poat:
= " » This Noties ta Parents; and

This dooument does notmeet posting requirements per OAC 340:110-3-275 through 340:110-3-311,
and DHS Pub 14-15 Llcansing Requiremeants fof Child Care Programs, and Is a patent provl{jad
doaument only. Informatlon contatnad in DHS Pub 14-01 Nofice to Parents Is stated below. You may

* Child Welfare Investigative Summary, with conflimed and substantiated findings
for 120 calendar days from the date the investigation Is completed as Ihdjoatad

_ _ o the form, ' ;
Compllance flle: The program Is required fo make accessible In g prominent location the follé

" docliments, maintalned togethsr, with the most tecent oh top and all chlld-identitying Information

removed, The compllaroe file Inciudes items within the last, 120 calendar days, at a minlmum,

the date on the dooument of the Investigation completion date on the form, Unless raquiremen
othetwlse, '

The complignde file only 6on'téln§:' 6ompllanoa monitoring from Lioensing, Stars and tibal Agd
slich as! monitoring visit forms; inoluding the most recent vislt; aase status Inform atlon; s

wing

from
ts atate

noles,
ch as

forms and oorrespondence regarding: Issuance of peimits and lloenses; hoh-compllances and Starg
Violations; notices to comply: complalnt findings; offlos conferences with Llcensing, Stars and tribal
T Tagelioles) Stars alfernative setflements and raductions; consent agreements, denials of a requeat for.. .

. license, and revocations of a lloahse; ohlld welfare hvéstigativa summary, regardless of ﬂndlné;s;

however, confitmed o substantiated findings are malntalned in 1he fiia for 12 months; grantad
arlminal history testrlation walver notifloatlons are malntained In the flle for as long as the Indlv)
employed orls lving In the facliity; and other dacuments Indloating placement In the compllana

Online
Child care logator and case summary: Access at the below Web address,

LicensIng requirements for child care programs: Aaccess at the balow Web address or gontaot

the local DHS offlce helow foramalled copy, -
. oo At the DHS local office

Publfc licensing fila; Qontéct the local offlas helow to schedule an appolntment,
Case summary: Gontact the local offios bejow for & faxed or mailled aopy,

~—cara [leansing speciallst from DHS Ch!}d"Ceir“éi'Séf\/"iée"é at:

If you belleve licensing fequirarments are not helng met c'g: you have questions, please contact alchild

DHS local office

-acrsss CHOHQRANL DF. * pronst SRS 260

hitp:Ilwww.okdhs,ot'g/ssrvicES/cclPagesJCthGareMain.aspx

dual Is
q flle,

071 nndng




