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Student Information
Studentés Name: _ ]
Last First Middle Preferred
Date of Birth: Gender: M F Age on August 31, 2020:
Is your child walking? Y N Is your child toilet trained? Y N
Enroliment Options
Monday-Friday 8:30- 2:30  $425/mo
Monday-Thursday 8:30-2:30 $350/mo
Monday/Wednesday/Friday Only 8:30-2:30 $250/mo
Tuesday/Thursday Only 8:30-2:30 $175/mo
Monday-Friday Before School Care 7:30 -8:30  $25/mo
Monday-Friday After School Care* 2:30-5:15 $150/mo

*If signing up for After School Care what is your anticipated daily pick up time?

1
1 Pre-K Students (4yrs by 8/31) must pay non
tain enrollment, and must attend either Monday

T Children in

A $100 Non-Refundable Enroliment Fee is required at enroliment

-refundable August tuition payment, by June 1st to main-
-Thursday or Monday

0 uK cla8stosms anustbe flly wilet trained when school starts

-Friday

Parent #1 Information

Fat herdés Name: ___ __ _ __ _ __ _ __ __ _______ ]
Last First Middle Preferred

Address:
Street City State Zip

E-mail Address: Mobile Phone:

Emergency Contact: I:l Allowed to pick up child:

[]

Company Name:

Business Phone:
Job Title:

Church Affiliation:

MarriedD Divorced|:| Widowed |:|Sing|e |:|

Parent #2 Information

Mot her s Name: _ __ __ _ __ __ _ __ _ __ ]
Last First Middle Preferred

Address:
Street City State Zip

E-mail Address: Mobile Phone:

Emergency Contact: ] Allowed to pick up child: ]

Company Name:

Business Phone:
Job Title:

Church Affiliation:

MarriedD Divorcedl:l Widowed I:l Single D
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—

P —
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Emergency Contact and Alternate Pickup Information

Name: Phone:
Relation: Allowed to pick up?
Name: Phone:
Relation: Allowed to pick up?
Name: Phone:
Relation: Allowed to pick up?

Medical Contacts
Physician:
Dentist:

Health History (Must bring immunization record for photocopy)
Does your child have frequent (check all that apply)?

__ Asthma ___ Tonsillitis ___Ear Aches ____Stomach Aches ___ High Fevers ___ Colds

Has your child had any serious accidents or illnesses? Y N If yes, explain:
Has your child had any surgeries? Y N If yes, explain:
Has your child had: __ Vision Screen ___Hearing Screen __ Dental Checkups ___ Annual physician checkups

Were there any problems noted during the above screenings? Y N If yes, explain:

Does your child have any speech difficulties? Y N  If yes, is therapy being received & where?

Does your child have any physical conditions that would limit participation in school activities? Y N If yes, explain :

Does your child require special attention, medication or routines that may have to be taken into consideration in planning
his/her time at school? Y N  If yes, explain:

Does your child have food allergies (and other allergies that would need medical intervention)? Y N
If yes, describe what causes the allergic reaction and how it manifests itself :

Does your child require emergency medication, such as an inhaler or Epipen?

(Medications cannot be given at school unless a signed formal release is on file.)

Family and Social History
Other siblings:

Name: Age: At Home?
Name: Age: At Home?
Name: Age: At Home?
Name: Age: At Home?

Other members of the household (and relation to your child)

Has your child been in preschool, child care, or had group play experiences?
Does your child have any special fears that you are aware of?
What method of behavior control is used in your home?
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TUITION POLICY

Bright Beginnings at FUMC Preschool has established the following policy for payment of tuition to help insure the con-
tinuance of our policy of providing a quality, Christian based education at an affordable price: Tuition is based on our
operating expenses. Tuition is divided into 10 monthly payments, beginning August 1st through May 1 *' with 10 month-
ly payments. Tuition is not waived during holidays, breaks, or inclement weather or COVID closures. Tuition is due

on the 1 ' of each month and is considered late after the 10 ™. There will be a $25 charge for late tuition pay-
ments (unless previous arrangements have been made with the office). Payments can be made via Brightwheel or by
check or money order, we DO NOT accept cash payments. If paying on Brigthwheel you will also pay a processing fee
from the company. If your check is returned you will be required to pay $30 returned check fee; if this happens more
than two times you will be required to pay with a money order.

I acknowledge that | have read and agree to the above Tuition Policies.

(Parent Signature)

If you have any questions about any of the above policies, please contact the Director (580)223 -3672

FUNDRAISER POLICY
9F OK @&SINJ . NARIKG .SIAYyyAy3Ia G Clal/ tNBaokzz2t gAtt KI|@S
SljdzA LIYSyid | yR adzLJL J2Nby3 2dzNJ S OKSNE FyR Ofl aaNez2yaora®l O
91 OK | RRAaz2YylI ¢t 0fAy3d A& NBalLlRyarotsS FT2NI Ly | RRAa2YyIlf| PH
I acknowledge that | have read and agree to the above fundraiser require-
ment.
Photo Release:
| give permission for any videotapes, photographs, and/or comments or quotes from interviews to be used by First
Uni ted Met hodi st Church, its assigns or successors to|pro
such photographs, films and comments shall be property of FUMC, and they shall have the right to use as they may
desire for publicity purposes, free and clear of any claim whatsoeveronmypart. Chi | drenés names [wi | |
ated with photographs on our website or social media.
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To Receive Emergency Medical Care:
L 3IAGS LISN¥AaaA2y F2NJ GKS S5ANBOG2NI 2N LISNE2Yy Ay OKlFMNES (2
g1 NN yiSRo ¢KS&aS aasSLla Yre AyOfdzRST odzi NB y2i fAYA{ASR
1. Attempt is made to contact a parent or guardian.
2. Attempt to contact parent through anyone | isted on th
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 emergency room of the local hospital in the company of a staff member.

Call an ambulance.
Any expense incurred under item number 4 above will bg th
responsible for anything that may happen as a result of false information given at the time of enroliment.
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Insurance Notification: .
Child Care Programs and Family Child Care Homes e 3

a\

Program Information

First United Methodist Church Preschool K830020446

Program name License number

501 W. Main Street Ardmore OK 73401
Street address City State ZIP code

501 W. Main St., Ardmore, OK 73401
Mailing address

580-223-3672 David Daniel, Pastor
Phone Owner

Child Information

Please list the name(s) and birth date(s) for any child(ren) you are enrolling in this program:

Name Date of birth

Agreement and Signature

e | understand and am aware this program:

[] does not maintain general liability insurance coverage, as defined by Section 707
of Title 36 of the Oklahoma Statutes, of at least two-hundred-thousand dollars
($200,000) for each occurrence of negligence. This insurance would cover injury to a

child due to negligence that occurs while the child is in the care of the child care
program.

reports self-insurance in accordance with state law.
(] is required to post Form 07LC093E, Insurance Exception Notification in a
conspicuous location.

[[] Select for a copy of Form 07LCO093E, Insurance Exception Notification

which is to be provided to parents upon enroliment or when information
changes.

e This form is to be completed:
upon child enroliment; and
every 12 months thereafter.

Parent or legal guardian name Parent or legal guardian signature Date

07LCO45E 11/1/2016 Page 1 of 1



Compliance File Notification: ( :
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Child Care Programs and Family Child Care Homes Human Services

Program Information
First United Methodist Church Preschool

K830020446
Program name License number
501 W. Main Street Ardmore OK 73401
Street address City State ZIP code

501 W. Main St., Ardmore, OK 73401
Mailing address

580-223-3672
Phone

David Daniel, Pastor
Owner

Child Information

Please list the name(s) and birth date(s) for any child(ren) you are enrolling in this program:

Name Date of birth

Agreement and Signature

¢ | understand and am aware:

this program is required to maintain a copy of the compliance file on-site and the
information contained in the file is available for inspection.
of the Compliance File location and its contents.
this form is to be completed:
upon child enroliment; and
every 12 months thereafter.

a copy of the program specific Notice to Parents is to be provided to parent(s) or
legal guardian(s) upon enroliment.

For program specific information contained in the Notice to Parents, select one:

DHS Publication No. 14-01, Notice to Parents for Child Care Program
[[] Form 07LCO84E, Notice to Parents for Family Child Care Home

Parent or legal guardian name Parent or legal guardian signature Date

07LCO46E

11/1/2016 Page 1 of 2



This document does not meet posting requirements per OAC 340:110-3-275 through 340:110-3-311,
and DHS Pub 14-15 Licensing Requirements for Child Care Programs, and is a parent provided
document only. Information contained in DHS Pub 14-01 Notice to Parents is stated below. You may
obtain a copy of DHS Pub 14-01 by calling 1-877-283-4113, or by faxing (405) 962-1741.

NOTICE TO PARENTS

Please review the following records on a regular basis at child care centers, day-camps, drop-in
programs, out-of-school time programs, part-day programs, and programs for sick children.

Posted: The program is required to post:
e This Notice to Parents; and
e Child Welfare Investigative Summary, with confirmed and substantiated findings
for 120 calendar days from the date the investigation is completed as indicated
on the form.

Compliance file: The program is required to make accessible in a prominent location the following
documents, maintained together, with the most recent on top and all child-identifying information
removed. The compliance file includes items within the last 120 calendar days, at a minimum, from
the date on the document or the investigation completion date on the form, unless requirements state
otherwise.

The compliance file only contains: compliance monitoring from Licensing, Stars and tribal agencies,
such as: monitoring visit forms; including the most recent visit; case status information; such as
forms and correspondence regarding: issuance of permits and licenses; non-compliances and Stars
violations; notices to comply; complaint findings; office conferences with Licensing, Stars and tribal
agencies; Stars alternative settlements and reductions; consent agreements, denials of a request for
license, and revocations of a license; child welfare investigative summary, regardless of findings;
however, confirmed or substantiated findings are maintained in the file for 12 months; granted
criminal history restriction waiver notifications are maintained in the file for as long as the individual is
employed or is living in the facility; and other documents indicating placement in the compliance file.

Online

Child care locator and case summary: Access at 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 mailed copy.

At the DHS local office

Public licensing file: Contact the local office below to schedule an appointment.
Case summary: Contact the local office below for a faxed or mailed copy.

If you believe licensing requirements are not being met or you have questions, please contact a child
care licensing specialist from DHS Child Care Services at:

DHS local office
Child Care Services
Address: 410 Travertine, Ardmore OK 73401 Phone: 580-490-3600

http://Iwww.okdhs.org/services/cc/Pages/ChildCareMain.aspx

07LCO046E 11/1/2016 Page 2 of 2






