The Vine

Afterachool Childeare Program
Wolfforth Methodiet Church

()
o

Regiatration Packet
2024-2025

. Complete all attached registration forme.

2. Day the $25 Registration.
You can pay via cagh, check (make check payable to WMC - The Vine), pay

online (@ wolfforthume.org/ministries/the-vine or by uging the QR code below:

“Your child’s spot at The Vine will be secured once the Regictration packet ig
completed & returned to the Director, and the $25 registration fee ig paid. &

Thank you for chooging The Vine @ WMCH




Enrollment Date

Withdrawal Date

The Vine

2024 -2025
lOIO Donald Bregton Dr.
Wolfforth, TX 79382
Bhone: (806) 866-4200
Director: Regina Girdner

Student’e Information

Child’s Full Name:

Child lives with? Check one:

___ Both parents Dad Mom Quardian
Home Addregs: City: Zip Code:
Date of Birth: Grade: Gender: M/F
Parents’ Information
Name of Parent or Guardian completing thig form:
Mother Father Stepparent Guardian
Lagct Name: Firet Name
Home Addrege: (if different from child’e) City: Zip Code:
Email Addrese: Cell Bhone #: Employer Name:
Circle One:
Mother Father Stepparent Guardian
Lact Name: First:
Home Addrege: (if different from child’e) City: Zip Code:
Email Addrege: Cell Bhone #: Employer Name:




Dick Up List (Other than parente)

[ hereby authorize The Vine fo releace my child to leave The Vine ONLY with the following persong.
Children will only be released to a parent or guardian or to a person designated by the parent or guardian after verification of [D.

Name: : Relationship to child: Cell Bhone #:
Name: Relationghip to child: Cell Phone #:
Narme: Relationship to child: Cell Phone #:
Name: Relationghip 1o child: Cell Phone #:

In Cage of an Emergency, calt
Give the name and phone number of a pergon to call if parente or quardian cannot be reached.

Narne: Area code and Bhone No. Relationship to child:

Addregg:

Authorization for Emergency Medical Attention

[n the event [ cannot be reached to arrange for emergency medical care,
[ authorize The Vine to gecure all necessary emergency medical care for my child.

Name of Phygician Addreg: Bhone #:

Name of Emergency Care Facility Addresg: Bhone #:

[ give congent for The Vine to gecure all necegeary emergency medical care for my child.

Signature ~ Parent or Legal Guardian Date Signed




Dleage initial each section below:

Adminigtration of Medicine

Initialg

[ give [ DO NOT give permission for the staff of The Vine to adminigter Children’s Strength Tylenol or Aduil
according to dogage ingtructions on the packaging for headache or mild pain.
In the event of a fever, [ will be notified and will need to plan for my child to be picked up from The Vine agap.

{rangportation

[nitialg
[ hereby give do NOT give my congent for my child to be walked from Bennett Elementary School to The Vine
at Wolfforth Methodiet Church by superviced facilities staff

[mmunizationg

Initiale
My child attends Bennett Elementary School (806-866-4446) and my child’s required immunizations, vision and hearing
screening and TB gsereening are current and on file at their echool.

Custody Agreement
~nitiale
Yeq No
l¢ there a pereon who might try to pick up your child, who for legal or other reagong that you have diccuseed with the Director,
MAY NOT pick up the child?
(f YES, who?

If thic person is a parent, we MUST have a copy of the custody agreement on file

The Viine’s Parent Handbook (Operational Policies)

nitiale

How would you like a copy of The Vine’s Parent Handbook?
Electronic Copy (Online) Hard Copy

[ have read a copy of The Vine’s Parent Handbook and agree to abide by the policies ag stated in the handbook.
Yoo No |




[mage Use

[nitiale
Yeq No

[ authorize The Vine to uge photographs and class work of my child for church uge and school publicity.

Food Allergies

nitiale
Yeg, my child hag a food allergy. What ig #t?
|, the parent, or guardian, wil provide enacke for my child if there are no items ligted on The Vine’s enack menu that my child

can eat.
Food Allergy Emergency Plan Submitted Date:

No, my child doeg NOT have any known food allergies.

~ Qpecial Care Needs

Check all that apply:

_____ Environmental allergies ___ Limitationg or restrictions on child’s activitieg
_ Food intolerancesg _ Reagonable secommodationg or modificationg
_____ Existing illnese ___ Adaptive equipment (include ingtructiong below)
_ Drevioug gerioug illness _ Symptomg or indications of complicationg
_Injuries and hogpitalizationg (pagt 12 mthe) _ Medicationg prescribed for continuoug long-term uge
_ Other: None

Explain any needs selected above: (If more space is needed, use the back of this page.)

Signature ~ Darent or Legal Guardian Date Signed

Migcellaneoug information

How did you hear about The Vine?

Doeg your family attend a local church?  Yeg or No  [f yeg, which one?




Oarent/Guardian Enrollment Agreement

Pleage read each statement below and initial each statement stating you agree to abide
by each policy of The Vine.

e _ The Vine operates from 315 pm —~ 6:00 pm on reqular school daye and L5 pm -
©:00 pm on designated early releage school daygs.

e Alatepickup fee of $5.00 per minute per child will be aggessed to your account if
your child ig picked up after ©:00 pm.

e Tuition of $145.00 will be paid by the 0™ of the month.

e Tuition of $160.00 will be paid if paid AFTER the [0 of the month.

e Tuition of $185.00 will be paid if paid AFTER the 15t of the month.

o Mychild will be releaged only to people | have officially authorized either on the Pickup
ligt or through a text to the Director of The Vine.

e Al medications must be in the original container (pregoripﬁon or over the counter)

and parente must gign the Authorization for Medication form at pick up time after the medicine
hag been adminigtered.

e The Vine ig not regpongible for personal belongingg including Jewe[rg, money,
electronics, and gpecial itemg brought from echool.

e _ Achildmaybe diemicsed from The Vine if The Vine i unable to meet the physical,
mental, or emotional needs of the child.

e _ Achidwilbe digmissed from The Vineif the child does NOT comply with the behavior
and quidance policies et in the Parent’s handbook.

e _ Achidmay be digmissed from The Vine if the parents do NOT comply with The Vine
policies.

o _ Norefunds or make up dayg will be offered if a child misses school due to illnegs, or
achool closinge due to weather or other unforegeen circumatances.

e _ The Vine CANNOT provide care for sick children, and [ agree to comply with the
program’s written policies concerning illness.

Oarent or Guardian’s Signature Date

Child’s Name



Our Clagsroom Expectations at The Vine

Our claseroom expectations:

> Be kind and regpectful to everyone.

> Agk a teacher before leaving the room.

> Keep your handg, feet, and objects to yourgelf.

> Follow directiong I time given.

> Have regpect for authority with worde and actions.

> Have regpect for others with wordg and actiong.

> Have regpect for the building and supplies.

> Obey All Playground ruleg:
= Slide down on your bottom feet firgt,
= Keep hands, feet & objects to yourgelf,
= Al playground equipment mugt be returned to the claggroomg, and
" Follow all teachers’ directions.

Rewarde:
> Dositive praige and words of affirmation
> Small tokeng: etickers, candy, toys, hugs, high-fives, and special treats
»> Clace rewarde: Coke floats, Free time, Hot Chocolate & Cookies, Popeorn & Movie,
Holiday parties, Free Seating, Make & Bake cookies and/or Make Playdough.

Individual Consequences:
> [%': Verbal reminder
> 2M: Remove child & speak to | on | (Behavior written in behavior notebook)
> 3””: Time out or child will write the expectation numerous timeg.
> 4™ The Director will epeak 1o the parente about behavior.

Initiale




Our Behavior and Guidance Dolicy at The Vine

> Discipline will be:
= Congistent for all children.
= Appropriate to the child’s level of undergtanding; and
= Directed toward teaching the child acceptable behavior and gelf-control.

» Our childeare providers will only uge positive methods of discipline and guidance that
encourageg gelf-egteem, gelf-control, and self-direction, which includes at least the
following:

= Using praige and encouragement of good behavior instead of focuging only upon
unacceptable behavior.

= Reminding a child of behavior expectationg daily by using clear, positive staterments.

= Redirecting behavior uging positive statementg and

= Using brief superviged separation or time out from the group, when appropriate for
the child’s age and development, which ig limited to no more than one minute per
year of the child’s age.

> There will be no hargh, eruel, or unusual treatment of any child. The following types of
discipline and guidance are prohibited:

= Corporal punighment or threate of corporal punighment.

= Hitting a child with a hand or ingtrument.

= Humiliating, ridiculing, rejecting, or yelling at a child.

= Subjecting a child to hargh, abusive, or profane language.

= Dlacing a child in a locked or dark room, bathroom, or cloget with the door cloged:;
and

= Requiring a child to remain gilent or inactive for inappropriately long periods of time
for the child’s age.

My cignature verifies [ have read The Vine’s Clagsroom Expectations, & the Digcipline and
Guidance Policy. | have discussed the clagsroom expectations & congequences with my child.

Child’s Name

Parent or Guardian’e Signature | Date




