Wesleyan Kiddie College4 Digit Pin: ______________
Entry Date: ______________

Registration Enrollment Form
Child Information:
Full Name: ________________________________   DOB: _______________________   Sex: M/F
Allergies/Illness/Special needs: ___________________________________________________________
____________________________________________________________________________________
Physicians Name: _________________________	Physicians Phone #: _______________________
Contact Information: Please fill this out COMPLETELY!
	Mothers Information						       Fathers Information 
Name: __________________________________
Address: ________________________________
________________________________________
Social Security #: __________________________
Employer: _______________________________
Work phone: _____________________________
Cell Phone: ______________________________
Email Address: ___________________________

Name: __________________________________
Address: ________________________________
________________________________________
Social Security #: __________________________
Employer: _______________________________
Work phone: _____________________________
Cell Phone: ______________________________
Email Address: ___________________________












Emergency Contact/Pick up:
In the event of an emergency, please list in order who you would like to be contacted first. 
1. Name: __________________________________________ Relation to child: ____________________
     Address: ________________________________________ Phone #: ___________________________
2. Name: __________________________________________ Relation to child: ____________________
     Address: ________________________________________ Phone #: ___________________________
3. Name: __________________________________________ Relation to child: ____________________
     Address: ________________________________________ Phone #: ___________________________

Enrollment Fee: $150 will be paid at the time of enrollment per child. (Non-refundable)
I understand that by signing this contract, I am accepting enrollment at Wesleyan Kiddie College.
My charges will start upon the entry date listed on the first page at the monthly rate of: 

	$1050 for 0-12 months 				For office use:
	$950 for 13-36 months				Prorated for middle of month: __________
	$900 for 3 years and older/potty trained.








I understand that I am responsible for the payment of all childcare services for my child. If I am receiving any type of subsidy, it is my responsibility to ensure that all the paperwork is completed and the process in place for reimbursement to the center. I will also be responsible for tuition not covered by subsidy. I understand that if I leave an unpaid balance on my account after my child is no longer enrolled it will be sent to collections after 60 business days.

Check method of payment:
(__) I will personally pay all childcare charges by cash, check, or direct withdrawal.
(__) Bi-monthly -1st and 15th
(__) Monthly - by the 1st of each month
(__) DHS assistance (Parent responsible for any tuition/fees not covered by DHS)
Co-pay amount: _____ 
(__) Tribal assistance
Co-pay amount: _____ 
All tuition is due by the fifth business day of the month or bi-monthly on the 1st and 15th of the
month. Tuition must be kept current to enjoy enrollment privileges. Tuition is subject to change at any time. 


________________________________________________         __________________________
Parent/Guardian Signature						Date
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Getting to Know Me

______________________________
(Child’s name)


My Family
Mother: __________________________________   Father: ____________________________________
Sister(s): __________________________________ Brothers: ___________________________________

Other Important People in my Life:

	Name								Relationship
_______________________________________		_______________________________________
_______________________________________		_______________________________________
_______________________________________		_______________________________________


My Strengths

Learning Style: (ex: I am a visual learner, I am an auditory learner, I learn better through touch…) (Explain)



Socialization (ex: I like being around my peers, I like to smile at others, etc.…) (Explain)



Communication: (ex: I use words, point to things, pictures, etc.…) (Explain)


Recent Changes in my Life:
(List any recent changes: This may include the death of a loved one, moving from another city or into a new home, divorce, marriage, any other important information that may be affecting your child.)



Some Activities I enjoy are: 



The things that interest me most are: 





My favorite ways to be recognized for doing well are: 

My Sensory Challenges

Sounds- I usually () Avoid	() Seek		() No Concern
Comments: 



Smells - I usually () Avoid	() Seek		() No Concern
Comments: 


Touch - I usually	() Avoid 	() Seek		() No Concern
Comments: 


Taste - I usually	( ) Avoid	( ) Seek		( ) No Concern
Comments: 



Visual - I usually	() Avoid	( ) Seek		( ) No Concern
Comments: 



My Self Care
Dressing:	() Independent	 () Needs Some Assistance	() Working on Skills
Toileting:  	() Independent	 () Needs Some Assistance	() Working on Skills
Eating:	() Independent	 () Needs Some Assistance	() Working on Skills
			
() I have a restricted diet or food allergies.

List any special diets or special instructions for assistance in these areas:



I have the following medical concerns: 






My Fears are: 




I usually have warning signs that occur prior to me getting upset, they are: 





The best way(s) to calm or comfort me when I’m afraid or upset are: 





Some other important information you should know about me: 
(ex: any specific routines or rituals that are important to my day that if altered cause me some difficulties)










If you have an infant, please list your child’s eating and sleeping schedule below, and anything else your infant is particular about:
















Parent Handbook Acknowledgement 
I have read and understand the policies and procedures stated in the Kiddie College parent handbook. By signing this agreement, I understand the following:
· I will be responsible for the payment of tuition and fees listed in the handbook.
· Any unpaid balance will be turned into collections if not paid in full within 30 days of my child being withdrawn from Kiddie College. 
· Enrollment of my child can be terminated if I choose to not abide by KC policies. 
· I agree to contact the center if my child arrives later than 9am due to an appointment via ProCare, phone, or face to face with office personnel or care may be denied for the day (due to ratio purposes).
· I understand the hours of operation are Monday-Friday 7:30am-5:30pm. Fees will be applied if I pick up late, as defined in the parent handbook. 

Parent/Guardian Name: _______________________________ Date: __________
Parent/Guardian Signature: ____________________________________________





DHS Subsidy Parent Agreement
I _________________________________, the parent or legal guardian 
of ___________________________, understand that I am responsible for the completion of my daily DHS swipes on the EBT Connect App. Swipes are to be done daily at morning drop off and pick up. I understand that it is my responsibility for swipes to be done and will not be notified when swipes will expire. If and when swipes expire there will be a balance posted to your ProCare account that you will be responsible for paying your daily DHS rate for each expired/missed swipe. If you have 5 or more outstanding swipes that have not been paid for, your child may not return till they are paid. If these swipes remain unpaid for longer than a months’ time, care may be terminated.

Please initial each box acknowledging that you understand and are responsible for the following:

_______ I understand that I am responsible for the daily morning in, and the afternoon out swipes. 

_______ I understand that I am responsible for the payment for missed swipes.

_______ I understand that care may be terminated if swipes are not paid for within the month of them being posted to my account. 

Parent/legal guardian name printed: ________________________________
Signature: _________________________________ Date: _______________
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Date Received 

 

 

 

 

Employee Signature 

Automated   Payment   Processing   Safe.   Convenient.   Easy.     We   are   excited   to   offer   the   safety,   convenience,   and   ease   of   Tuition   Express payment   processing   system   that   allows secure,  on - time tuition and fee payments to be made from either your bank account or credit card.     ELECTRONIC   FUNDS   TRANSFER   AUTHORIZATION   FOR   BANK   ACCOUNT   AND   CREDIT   CARD     I (we) hereby authorize (business name)      to   initiate   credit   card  charges to the below - referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings  account, indicated below (Section B). To properly affect the cancellation of this agreement, I (we) are required to give   10   days   written   notice.   Credit   union   members:   please   contact   your   credit   union   to   verify   account   and   routing   numbers  for automatic payments. Check with the center for accepted credit card types.      

COMPLETE   ONE   SECTION   ONLY   

SECTION   A   (Credit   Card)  

Cardholder   Name   Phone   #     

Cardholder   Address   City   State  Zip  

Account   Number   Expiration  Date     

Cardholder   Signature   Date       SECTION   B   (Bank   Account)     

Your   Name   Phone   #     

Address   City   State  Zip  

Bank   or   Credit   Union  Name   Bank   or   Credit   Union  Address   City   State  Zip  

Routing   Transit   Number   (see   sample   below)   Account   Number   (see   sample   below)   Checking  Savings  

Authorized   Signature   Date     

  FOR   OFFICIAL   USE   ONLY     800.338.3884   •   procaresoftware.com   ©   Copyright    

ATTACH VOIDED CHECK HERE  
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OKLAHOMA DEPARTMENT OF HUMAN SERVICES     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:   3  This Notice to Parents   3  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.   3  Case status information,  such as forms and  correspondence regarding:   o   Issuance of permits and licenses   o   Notices to comly   o   Non - compliances and Stars violations                       o   Complaint findings   o   Office conferences with Licensing, Stars and tribal agencies alternative settlements and reductions   o   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 employe d  or is living in the facility.    •   Other documents indicating placement in the compliance file.    Online    Childcare   locator and case summary:  Access at the below web address.    Licensing requirements for childcare programs:  Access 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 have questions, please contact a childcare licensing specialist  from DHS Childcare Services at:    DHS local office    Childcare Services                            Phone: Cheryl Wilson  405 - 795 - 8081   http://www.okdhs.org/services/cc/Pages/ChildCareMain.aspx     DHS Pub. No. 14 - 01    Revised 9/2016    This publication is authorized by Oklahoma Department of Human Services Director Ed Lake and printed by DHS in accordance wit h state and federal regulations at a  cost of $369.50 for 3,633 copies. Copies have been deposited with the Publications Clearinghou se of the Oklahoma Department of Libraries. DHS offices may request  copies on ADM - 9 (23AM009E) electronic supply orders. Members of the public may obtain copies by calling 1 - 877 - 283 - 4113 (toll free), by faxing an order to (405)  962 - 1741, or by downloading  a copy at   www.okdhs.org/library.    


image4.emf
Child   Information  

        Wesleyan   Kiddie   College   Compliance   File   Notification:  Child care   Programs   and  Family   Child care   Homes           K8   30002280   Program   name   License   number   1780   Silverlake   Rd       Bartlesville   Ok   74006             Street   address   City   State   ZIP   code     Same   as   above     Mailing   address   918 - 333 - 8630   Joe   Colaw     Phone   Owner     Please   list   the   name(s)   and   birth   date(s)   for   any   child(ren)   you   are   enrolling   in   this   program:    

Name  Date   of   birth  

  

  

  

    I   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 enrollment; 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 enrollment.     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  07LC084E, Notice to Parents for Family  Childcare   Home         Parent   or   legal   guardian   name   Parent   or   legal   guardian   signature   Date         07LC046E   5/11/2020   Page   1   of   1  

Agreement   and   Signature  

Program   Information  


