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41- AN UPDATED SHOT RECORD PER CHILD
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3- THEFOOD PROGRAM ENROLLMENT FORM COMPLETED _ .,
For All Children Enrolled in our Pregram *1 _form per Household \—/

-PREVﬁ?g PAY TUITION I8 MMEM PRIOR TO CARE

-YOU PAY T STAY- B ANNUAL FREE DAYS ARE OFFERED AFTER £ MiTA 5
io use for sick days, absent days, ... {using up to 3 per week) - 10 ALL FIH1E TIME Aﬂﬂuﬁi EHR[IU.MEN?/ BHES ﬂET AFF!.Y TII SEHﬂﬁ-i ABE

--ALL ENROLLMENT MUST SIGN IN AN!

1 -IF YOU ARE COVERED BY DHS AND HAVE A MONTHLY COPAYMENT YOUR COPAY AMOUNT
Is DE TERMINED BY DHS & YOUR RESPONSIBLE FOR PA YING PRIOR TO CARE

IHLSJSJLOLLRBESEQNS[BLHZLIQMA!NIAMOMRS&MEES_FOR PAYMENT TO OUR PROGRAM.
DHS pmt status rgmams K1 wgﬁks hahmd ihsz*emra { aammt gﬂfe vou 1 more days io swipe

OMHEHAMMTIENJ_Q_G-QAREM 7 ﬁﬁtﬁ) '!'His FORM IS REQUiRED

i‘i‘ﬁfgﬁ;ﬁ PER FOOD PROGRAM AND LICENSING ATTENDANCE TRACKING USE



B

nH:rlmm: Nepistneny ,z,r

Child Information Human Ss:-r‘nees

R |55

Program name

Child's name _ - Gender Date of birth

\ Oklahoma
Home street address City State

Oklahoma
Mailing address ‘ City State
Finding directions SZIP County
Parent or guardian name, adult whom chiid lives with Phone , Alternate phone
Blace of employment Business‘phone - Email P
Parent or guardian nams, adult whom Shild lives with - Phone Aiternate phone
%3 ~

Place of employment Business phone  Email

List individuals to nolify, in case of emergency, when the parent or guardian cannot be reached, List
in order of preference:

Name ~ Phone

»
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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 a copy of the current updated immunization record to the child
.care program. Refer to Appendix 1, Immunizations, in Requirements for Child Care Programs for
immunization and exemption procedures.

Child's physician or clinic Phone

Oklahoma
Street address City State ZIP

I understand that a signed parent/guardian permission is obtained prior to administration of any
medication to any child.

[J

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

i 53 i

Does your child have any known allergies? OYes ONo

When yes, list:

Does the known allergy require special precautions, actions, or medications? OYes (ONo

When as des;:ribe'

Describe any special precautions for diet, medication, or activity, when applicable:

Are there any other special considerations that would assist this program in providing care to your

child? When yes, describe:

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

OYes ONo

[ ] When yes, | understand that a signed and dated parent permission is required.

| give permission for program personnel to consuit with specialized personnel Yy N
regarding the needs of my child? OYes  ONo
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] | do not give permission {o transport my chiid.

| give permission for my child to be transported by this program under the following
circumstances: S

- —— -~ Select all that apply:- SO

[] When an emergency occurs and | cannot be Egacaed
[ Field trips M%ﬁﬁ? W iles tones
Q]Wm homeDD_@& O\J | D’F\DgR

Drop-off time: | Pick-up time:

cific plan for trapsfer and supervision:

F7“To and from hesses ﬂ"f&?h@@‘ (C’Mﬁw ?r@’K)

Drop-off time: Pick-up time:

Specific plan for transfer and supervision:

Individuals who have permission to pick up my child:

. ‘ Name Phone

07LCO38E 17172016 ‘ Page 3 of 4




I understand this form is supplied by the Department of Human Services (DHS) for the convenience

of the child care program and me to assist with care of my child. Supplying this form in no way
imposes any responsibility or obligation upon DHS,

Program policies are provided to parents upon enrollment and when revisions are made.

Selecting Quality Child Care - A Parent Guide, DHS publication 87-91, Licensing Requirements for
Child Care Programs, DHS publication 14-05, and the program compliance file are all made
accessible to parents in a prominent location. '

Parent/guardian signature Date

Date child eniered program: Date child withdrawn:
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Age 6 Week's-1 year $33.00
Age 2-4 Year's $30.00
Age 5-7 Year's $25.00
Age 8-12 Year's $24 00

#1

éga_ﬁﬁe_e}ssjiegﬁ Euﬂ_ﬁa;ﬁimgzams céursrm é:i';e schcoi year & summer months.

AFTER 6 MONTHS OF FULL DAY - FUL s Y ENR ME]

- EACH PRIVATE PAY CHILD AGE 4 & Under Aﬂend:ng an AHNUA& full day daily
WILL RECEIVE 6 FREE DAYS PER YEAR_ (Notify Kim in writing- when in need of uss})
$1.00 OFF PER DAY PER FAMILY -NOT PER CHILD-

FOR A MULTI-FAMILY DISCOUNT

Th:s rafe w:ﬁ :nc!ua‘e care from 6 30-8'00&::3 and 3:1 5-5 SOpm
We have a Pﬁbifc Schos! Bus P;ck U,z; & Bfep fo Pffcr to Eﬁs Excf;anges

96’@1#’!5/? rﬁad/}" /‘/5‘ fiLL SCHOOL AGEARE OFPEREDA FULL DAY SIGN UP
FOLLOWING FULL DAY RATES FOR A FULL DAY OF CARE.

*Please Make Checks or Money Orders E

Af;  You may also sign up with our |
- For On!me or In Office Credtt Card Services.
g g ) 4

*ALL Cash Must be Pald to Ksm or Tawnya in the IﬁA!N OFFlCE
7am-2pm Monday-Thursday Recewmg a Recelpt*

CENTER CLOSRNGS‘: NO GHARGE



—————

t
PARENTAGREEMENT FOR ENROLLMENT IN MASTERING MILES TéNES

1 would like to enroll my child in Mastering Milestones.

I would like the following {minimal 4 day schedule):
~Check days Needed and Complete Drop Off Time and Pick Up Time:

Monday Tuesday Wednesday Thursday Friday

Daily Drop Off Time (AM)

Daity Pick Up time (PM)
(If you pick up after 5:88 you will be Expected to Pay $5.00 per 5 Minutes Late)

My Child's Name is DOB

7
funderstand that | Must Pay for the schedule of which I Enroll My Child to maintain my child’s
enrollment spot. FULL DAY ENROLLMENT MUST ALSO PAY WEEKLY PRIOR TO CARE TO
ELIMINATE LATE FEES.

IF YOU WISH TO PAY EVERY 2 WEEKS OR MONTHLY, YOU MUST DO SO IN ADVANCE.

If I need to CHANGE THE ENROLLMENT AGREEMENT SCHEDULE,

I AGREE TO GIVE A 2 WEEKS NOTICE IN WRITING!

If You are enrolling in the full day program or the before/after care program,
PAYMENT IS DUE WEEKLY PRIOR TO CARE.(NO EXCEPTIONS)

If You are covered by DHS and have a MONTHLY FAMILY CO-PAY,

PAYMENT IS DUE ON THE 1st of EVERY MONTH AND OR UPON ENROLLMENT!
SWIPE S COMPLETED DAILY. THIS IS YOUR RESPONSIBILITY.

FOLLOWING THE TUITION FEE SCHEDULE, | AGREE TO PAY: i

$ WEEKLY
AT THE BEGINNING OF THE WEEK OF CARE.

OR if lam ENROLLED IN DHS CO-PAY, | agree to pay: __

$ MONTHLY BY THE FIRST OF EVERY MONTH.

(NO EXCEPTIONS) PLEASE INCLUDE A $5.00 DAILY LATE FEE.

If this Exceeds 5 days, you will loose Enroliment.

ALL PAYMENTS MUST BE MADE PAYABLE TO MASTERING MILESTONES
(CHECK OR MONEY ORDER} AND MUST BE PLACED IN THE PAYMENT BOX.
(NO CASH IN THE BOX) IF PAYING BY CASH,

YOU MUST PAY A TEACHER IN CHARGE AND RECEIVE A RECEIPT.

PARENT SIGNATURE DATE




LETTER TO THE HOUSEHOLD

Dear Parent/Guardian:

This letter is intended for parents or guardians of children enrolled in a child care center. (Name of Center) MASTERING MILESTONES
offers healthy meals to all enrolled children as part of our participation in the United States Department of Agriculture (USDA) Child

and Adult Care Food Program (CACFEP). The CACFP provides retmbursements for healthy meals and snacks served to children en-

rolled in child care. Please help us comply with the requirements of the CACFP by completing the attached CACFP Family-Size and
Income Application (FSIA). In addition, by filling out this application, we will be able to determine if your children qualify for free or
reduced-price meals.

1. Do 1 need to il sut an ¥STA for each of my chiidren in day care? You may complete and submit one FSIA for all children
enrolled in child care in your houschold ONLY if the children in child care are enrolled in the same center. We cannot approve
an FSIA that is not complete, so be sure to read the instructions carefilly and fill out all required information. Return the
completed FSIA to: (Name of Center) MASTERING MILESTONES, (Address) 1730 E Main 3t Cushing Ox 74023 (Phone Number)

918-285-3046 .

2. 'Who can get free meals without providing income information? Children in households getting Supplemental Nuirition
Assistance Program {SNAP), Temporary Assistance to Needy Families {TANF}, or Food Distribution Program on Indian Reserva-
tions (FDPIR) can get free meals. Foster children and children enrolled in Head Stast are also eligible for free meals. Childrenin
households participating in Women, Infants, and Children (WIC) MAY be eligible for free meals.

3. 'Whe can get reduced-price meals? Your children can get low-cost meals if your household income is within the reduced-price
limits on the Income-Eligibility Guidelines, shown on the application. Children in households pariicipating in WIC MAY be eligi-
ble for reduced-price meals.

4. May I fill out an FSIA if someone in my household is not a United States (U.S.) citizen? Yes. You or your children do not
have to be U.S. citizens to qualify for meal benefits offered at the child care center.

5. 'Who sheuld I include as members of my heusehold? You must include all people in your household (such as grandparents,
other relatives, or friends who live with you). You must include yourself and all children who live with you. You also must in-
clude foster children who live with you.

6. How de I report income information and changes in employment status? The income vou report must be the total gross
incoms listed by source for each household member received last month. If last month’s income does not accurately refiect your
circumstances, you may provide a projection of your monthily income. If no significant change has occurred, yon may use last
month’s income as a basis to make this projection. If your housebold’s income is equal to or less than the amounts indicated for
your household’s size on the attached Income-Eligibility Guidelines, the center will receive a higher level of reimbursement.
Once properiy approved for free or reduced-price benefits, whether through income or by providing a current SNAP, TANF, or
FDPIR case number, you will remain eligible for those benefits for the current fiscal year. You should nofify us, however, if you
or someone in your household becomes unemployed and the loss of income causes your household meomme to be within the eligi-
bility standaids.

7. What if my income is net always the same? List the amount that you normalily get. For example, if you normally get $1000
each month but you missed some work last month and only got $900, put down that you get $1000 per month. If you normally
get overtime, include it, but not if you only get it sometimes.

8. 'Whatif I have foster children? Foster children who are under the legal responsibility of a foster care agency or court are eli-
gible for free meals. Any foster child in the household is eligible for free meals regardless of income. Households may include
foster children on the FSIA but are not required to include payments received for the foster child as income.

9. We are in the military; do we include our bousing and supplemental allowance as income? If your housing is part of the
Military Housing Privatization Inftiative and you receive the Family Subsistence Supplemental Allowance, do not include these
allowances as income. Also, In regard to deployed service members, only that portion of 2 deployed service member’s income
made available by them or on their behalf to the household will be counted as income to the household. Combat Pay, including
Deployment Extension Ineentive Pay (DEIP) is alsc excluded and will not be counted as income to the household. Al other
allowances must be included in your gross income.

This institation is an equal oppornity provider.

If you have other questions or need help, cali (Phone Number) 918-285-3048

Sincerely,

(Signature) Kb E&Ez’mw




Building for the Future

Meais

Participating
Facilities

Eligibility

Contact
Infermation

This day care facility participates in the Child and Adult Care Food Program
(CACFP), a federal program that provides healthy meals and snacks to children
receiving day care.

Each day millions of children participate in CACFP at day care homes and centers
across the country. Providers are reimbursed for serving nutritious meals which
meet United States Department of Agriculture (USDA) requirements. The pro-
gram plays a vital role in improving the quality of day care and making it more
affordable for low-income families.

CACFP homes and centers follow meal patterns established by USDA.

Breakiast

Lunch or Supper

Snacks (Two of the Five
Groups})

Milk, 1%
Fruit
Vegetable
Grains

Mitk, 1%

Meat or Meat Allermnale
Grains

Fruit

Vegetable

Milk, 1%

Meat or Meat Alternaie
Grains

Fruit

Vegetable

Many different homes and centers operate CACFP and share the commeon goal
of bringing nutritious meals and snacks to participants. Participating facilities
include:

» Child care centers—Licensed or approved public or private nonprofit child
care centers, Head Start programs, and some for-profit centers.

¢ Family day care homes—Licensed or approved private homes.

= At-Risk Programs—Centers in low-income areas provide free snacks to
school-age children and vouth.

*  Homeless shelters—Emergency shelters provide food services to homeless
children.

State agencies reimburse facilities that offer nonresidential day care to the follow-
ing children:

*  Children aged 12 and under

*  Migrant children aged 15 and vounger

» Youths through the age of 18 in At-Risk Programs in needy areas

If you have questions about CACFP, please contact one of the following:

MastBeonsefingreaniz@uECenter

State Department of Education

1130 E. Main St.
Cushing, Oklahoma 74023
masteringmilestones80@gmail.c

918-285-3046

Child Nutrition Programs

2500 North Lincoln Boulevard
Oklahoma City, Oklahoma 73105-4599
405-521-3327

This institution is an equal opportunity provider.




. INSTRUCTIONS FOR COMPLETING THE CACFP FAMILY-SIZE AND INCOME APPLICATION

IF YOUR HOUSEHOLD RECEIVES BENEFITS FROM SNAF, TANF, OR FDPIR, FOLLOW THESE
INSTRUCTIONS:

Top Section: List all enrolled children, include his/her birth date.
Circle the meals the child normalily eats.
Insert the normal hours the child is in care.
List the case number for any household member (including adults) receiving SNAP, TANF, or
FDPIR benefits.
Check normal days the child is in care.
Part 1:  Answer this guestion if you choose.
Part2:  Skip this part.
Part3;  Sign the form. The last four digits of a social security number are NOT necessary.

t IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS:

Top Section: List all enrolled children, include his/her birth date.
Circle the meals the child normally eats.
Insert the normal hours the child is in care.
Check any child enrolled that is a foster child (a child awarded to the State)
Check normal days the child 1s in care
Part 1:  Answer this question if you choose.
Part2:  Skip this part.
Part3:  Sign the form. The last four digits of a social security number are NOT necessary.

 If any child in the household is a foster child, mark the foster box in the top section for each foster
child in the household.

! IF YOU ARE APPLYING BASED ON INCOME, FOLLOW THESE INSTRUCTIONS:

Top Section: List all enrolled children, include his/her birth date.
Circle the meals the child normally eats.
Insert the normal hours the child is in care.
Check any child enrolled that is a foster child (a child awarded to the state)
Check normal days the child is in care.
Part 1:  Answer this question if you choose
Part2:  Follow these instructions fo report total CURRENT household income .

* Column A—Name: List only the first and last names of E4ACH person living i your house
hold, related or not (such as grandparents, other relatives, or friends who live with you}, with
income. Include yourself and all children living with you. Attach another sheet of paper if you
need to.

s  Column B—Gross Income: For each household member receiving income, list each income
received and the interval the household member is paid. '

In Box 1, list the gross income, not the take-home pay. Gross income is the amount earned BE-
FORE taxes and other deductions. You should be able to find it on your pay stub, or your boss
can tell you.

* If any member of the household does not receive income, the zero income box should be marked
as no reporiable income or $0 can be listed in the income box.

Part3:  Sign and date the form. The last four digits of a social security number IS necessary, or if the parent
or guardian does not have a social security mumber, the box indicating this must be checked.



ALL OTHER HOUSEHOLDS, INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Top Section: List all enrolled children, include hus/her birth date.
Circle the meals the child normally eats.
Insert the normal hours the child is in care.
Check nommal days the child is in care.
Part 1:  Answer this question if you choose
Part2:  Follow these instructions to report total current household income.
+  Column A—Name: List only the first and last names of EACH person living in your household,
related or not (such as grandparents, other relatives, or friends whe live with you), with income.
Include yourself and all children living with you. Attach another sheet of paper if you need to.
+  Column B—Gross Income: For ecach household member receiving income, list ¢ach tncome
received for the month.
In Box 1, list the gress income, not the take-home pay. Gross income is the amount earmed
BEFORE taxes and other deductions. You should be able to find it on your pay stub, or your
boss can tell you.
If any member of the household does not receive income, the zere income box should be marked
or $0 can be listed in the income box.

Part3:  Sign and date the form. The last four digits of a social security number IS necessary, or if the parent
or guardian does not have a social security number, the box indicating this must be checked.

NONDISCRIMINATION STATEMENT: This explains what to do if you believe you have been treated
unfairly. '




% 1 Soemper Hoeshold

: CHILD AND ADULT CARE FOOD PROGRAM {CACFP)
FAMILY-SIZE & INCOME APPLICATION AND ENROLLMENT FORM FOR YEAR 2024-2025

Eunrollment Section: (Te be completed by Parent/Guardian)
If @ child is receiving SNAP, TANF, FDPIR or is a Foster child, also complete the last twe cofumns of this section ard skip fo Part 3
Participant’s Last Participant’s First Birth Date | Meals Normally Eaten | Normal | & SNAP, TANF,
Name Name (Cirele all that apply) Timesin | 2 or FDPIR #
Care = (List CASE &)
B AM L PM S LPM ]
B AM L PM S LPM 1
B AM L PM 8 LPM 1
B AM L PM § LPM Tl
B AM L PM § LPM ]
B AM L PM S LPM [}

Neormal Days In Care ; MondayD Tuesday D Wednesday D Thursday I:l Friday D Saturday I:I Sunday[!

PART 1; PARTICIPANT’S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)
Mark one ethnic identity:

Mark one or move racial identities:

[T Hispanic or Latino O Asian 1 Amedcan Indien or Alaskem Native

3 Not Hispanic or Latino [0 White [T Native Hawaiian or Other Pacific Islander
PART Z. INCOME APPLICATION, HOUSEHOLD MEMBERS, AND INCOME

1 Black or African American

B. GROSS INCOME AND HOW OFTEN PAID
Earnings From Work Welfare, Child Pensions, All Other ©
A. NAME OF OMR HOUSEHOLD MEMEERS (Before Deductions) Support, Retirement, Income of SNAP, | & &
Inchuding Children not listed above Alimony Social Security, | TANF, FDPIR # N
SSI, VA Benefits -
1. $ S 5 $ 1
2 $ $ $ $ 7
3. $ S 5 $ W
4 b $ b 5 1

PART 3. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER
I certify that all information on fisis form is true and that all income is reporied. I nndersiand that the center will get federal funds based on
the information that I give. 1 understand that CACFP officials may verify the informetion. I understand that if I purposely give fulse infor-
mation, this participant receiving meals may lose the meal benefits and 1 may be prosecudted.

Signature of Adult Household Member Home/Cell Phone Number Date

Last four digits of social sccarity number: %= _ %% _ ] 1 do not have a social security mumber

FOR INSTITUTION USE ONLY: Annuel fncome Conversion: Weeklyx 52  Every 2 Weeksx26  Twicea Monthx24  Monthly x 12
Application Approved For:

7 Free O SNAP/TANF/FDPIR

1 Reduced [ Foster Signature of Determining Official Date

3 Income: Tott Income © §
How often Paid? (circle ope):
Houschold Size

“The Rizhard B. Russcll National Scioe! Lunch Act roguires the information on this application. You do not have to give the information, butl if yee do not, we cannat appreve the participant
Jor frce or reduced-price meals. You must tnclude the last four digits of the Social Sceurity Number of the adult houschold member who signs the application. The fast four digits of the Bocial
Sceurity Number arc not required whon you apply on behalf of 2 foster child or you fist a Sapplernental Nutrition Assistance Program (SNAF), Tomporary Assistance for Needy Families
TANF} Program or Food Distribution Program en Indian Reservations (FDPIR} case nmber for the participant or other (FDPIR) identifier or when you indicaic that the adult houschold
member signing the application docs not have a Social Scourity Number Wo will use your mformation to determiac B the participant is cligible for free or reduccd-price meals, and for admin-
istration and enfbrecment of the Program rulcs.
In accordance with federal civil rights lew and U.S. Deparfment of Agtdenitire {USDA) civil rights resiations and policies, this institution is prohibited from discrimirating an the basis of race, color,
pations] oriein, sex {includmg gender Wentity and sexuel odentation), Asabiity, age, of reprisal of retaliation for prior ervil rights activity. Program information may be made avaiiable inlanguages other
tha English. Peesons with disabilitios whe roquirs altornative mesms of commmication to obtein progrem mfomtsion (e.g,. Brdlic, krgo print, audiotape, Amotican Sign Language), shouid contacy the
responsibie state or local agency that adadaisters the program or TSDA’s TARGET Conrer at (202) T26-2600 {veice 2ad TTY) or contact USDA through she Federa] Relay Scrvies at (800) $77-833%. To file
a program discrimination compiaint, a Complaipant showuld completc z Form AD-3027, USDA Progam Discrimination Coonplaint Form which can be obtained onfine st hittpsziwew.usds govisitos/dofauly/
filesiGocumenis’USDA-OASCRY20P-Comphinl-Form-508-0002-508-11-28-1 7Fax2Madl pdf, from any USDA office, by calling (356) £32-0007, or by writing 2 letrer addressed to USDA. The letter must
contain the complainant’s name, address, telephone nnmber, and a writien description of the zlleged discriminatory action in sefficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about
the putore and diie of an 2fleged civ rights violation. The completad AD-3027 forns of letter mmst be submitted o USDA by: mail: U.S. Department of Agricnie, Office of the Assisiant Secretary for Civil
Rights, 1460 Tndepuadonoe Avenus, SW, Weskington, 10.C. 20250-9410; or xc: (833) 256-1665 ar (202) 690-7442; or omail: program.ivake@usdz gov This mstittion s 22 cqual opportunity provider

[ Not Eligible

Weekly Every2weeks Twice amonth Monthly  Anmually



L MASTERING MILESTONES
. SUNBLOCK AND WATER PLAY_

PERMISSION FORM
SUNBLOCK
DURING ENROLLMENT WITH MASTERING MILESTONES,
I Parent or Guardian of

(family or child)
give permission to allow Mastering Milestones TEACHERS
to apply Sunhlock as needed when playing outside.
1 agree to provide a New Bottle ANNUALLY, making sure
the expiration date is valid. (Labeling with Child’s Name)
* *Each Child must have their own bottle and may not share with
a sibling due to sunblock being needed in separate classrooms.
=SUN BLOCK MAY NOT BE SHARED WITH ANOTHER CHILD-
IN THE CLASSROOM DUE TO SKIN ALLERGIES.
Sunblock is kept i I tot t of h of child
**This pg' rmission form will be kept in the child's enroliment folder
in the main office area for Licensing Purposes.

My Child oijcmldren
are allowed to play in the water tables and sprinklers
during water play sensory time.
***If they are in the School Age Building,
they are allowed to attend the local Water Park with
Mastering Milestones Teachers and friends
attending the weekly summer planned field trip.

-if you do not wish for your_school age child to attend

the water park scheduled field trip days, simply do not bring them.
All Teachers will attend in that building,

as Teacher Ratio Needs are much greater for safety.
THANK YOU

PARENT SIGNATURE: DATE:

**Permission Form Created: 6-4-2024




Compliance File Noftification:
Child Care Programs and Family Child Care Homes

i\ Qii L. M&m Mcliry g’ T 03
Street adfx‘i'ess Chty State ZIP oode‘
O}{ \’\QM e uC

?%F‘faase list the name(s) and birth date(s} for any child(ren) you are enrcling in ihis program:

Name Date of birth

' I R PR T PO SR LS S DY I P g Tl e LTI T s Mol W e T LSRR h el g :
Tp afer TUw TSN BIRSRNIRN Tie et TmIm VT e 6nts TN T e SRS NG TR, s e R N o0 s ..--.._'...,_"- -'-*- '.“" T“'-:.f"' g

+ ] understand and am aware:
[Eﬁlfs program is required to maintain a copy of the compliance file on-site and the
mforma’uon contained in the file is available for inspection.
iE 6f the Compliance File location and its contents.
Ej’(ts form is {o be completed:

él:p_on child enroliment; and

_Elevery 12 months thereafter.
[G6 copy of the program specific Notice to Parents is fo be provided to parent(s) or
legal guardian(s) upon enroliment.

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

BHS Publication No. 14-01, Notice fo Parents for Child Care Program
Fom 07LCO84E, Nofice to Parents for Family Child Care Home

il ..

Parent or legal guardian name Parent or legal guardian signature Date

07LCOABE 11172016 Page 1 of 1



Insurance Notification;
Child Cars Programs and Family Child Care Homes

Street address Gity : \/ State ~ ZIP code

~ SANE, —

Ma%ng acfdr%)_ss
hone ~ '

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

Name Daie of bm:h

R R T I e N PR Y LT R = =

| Agterient and SignatureZ . .- _
« junderstand and am aware this progran:

[J does not maintain general labiity insurance coverage, as defined by Section 707
of Title 38 of the Oklahoma Statutes, of at least two-hundred-thousand dollars
{$200,000) for each ocousrence of hegligence. This insurance would coverinjury toa
child due to negligence that occurs while the child is In the care of the child care
program. .

" [ reports seifinsurance in accordance with state law.
: is requ:red to post Form 07LCOS3E, Insurance Exception Notificationin a
conspicucus location.
I} Select for a copy of Form 07L.C093E, Insurance Exception Notification

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

s This form s to be completed:

@/u- on child enroliment; and
[Hevery 12 months thereatfter.

Parent or legal guardian name Parent or legal guardian signaiure Date

071.C0458 . 11112016 o Page{of1.
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Parent SUF‘VGH

Your child’s name Your name

I would like to get 1o know more about your child. The more | know, the better |
can work to meet his/her needs. Please answer the questions below. Thc_mk you.

1} List 3-5 words that describes your child’s character {cheerful, shy, competitive etc.)

2} ‘What motivates your child?2

3} What are your child’s strengths?

4) What concerns do you have?

5) What goals do you have for your child this year?2

6} Is there anything else you would like me to know about your child?




. , give permission for _{V 14

(Parent or Guardian name)

photograph my child,

(Child's name)

, for the following purposes:

Type of Use:

(Please check one)

Still Photographs:

Grant Permission | Decline Permission

| Display in a personal scrapbook:

Display in facility’s scrapbook or bulletin
boards, art work activities, ...

Post photos on Mastering Milestones
- |:{Facebook page

| Other N0 NIHES RRE FUSTE
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*Only first names and possibly last initials (in the event of two or more children with the
same first name) will be displayed on the facility website.

| understand that it is my responsibility to update this form in the event that | no longer
wish to authorize one or more of the above uses. | agree that this form will remain in
effect during the term of my child’s enrollment.

Signed:

(Parent or Guardian signature)

(Date)




"Expulsion Policy Agreement
_ WE ARE A CENTER USING MANY POSITIVE GUIDANCE TECHNIQUES DAILY TO OPERATE.
Reason's to Expel a child from our Prograr:
BEHAVIOR .
-If All 5 Steps Per Behavior Modification Techniques
have been taken and the child returns with the same
safety behavior issues, they will be expelled.
We use this Positive re-direction step method to help resolve all issues in need and in hopes to accomplish
safety with behavior.
This form is one of many that you read and sign in the Child Enroliment Pack.
The Following Techniques are used:
Step 1: Re-Direction with Positive Guidance
tep 2 : Verbal Warning followed with Re-Direction.
Step 3: Remove the child from the situation and use "Thinking Time" (one minute per year of age) and send
a RED note or NOTICE NOTE home to parents.
Step 4 : Call the Parent to come to help resolve the situation if bad behavior has continued.
Step 5 : Dismiss Child's Daily Enrollment For 1 to 2 Weeks -Parent are still responsible for payment to hold enrollment.
1, as the Dipector will contact and Refer the parents with information with a Behavioral Specialist for Professional Guidance
Techniques to use at home and in our center.
FINAL STEP:
If the child returns with the same behavioral issues after taking all 5 steps
of Action to Improve, the child will be Permanently Expelled.
(Our Cenﬁer does not allow Physical Abuse in any form)
With this being said, teachers nor children are not allowed to harm other's !
ENROLIMENT AGREEMENT
Our Tuition is to be paid weekly prior to care and families must pay for the schedule of which the child is signed up for.
If the family receives Assistance, they are responsible to pay the Monthly Copay on the Ist of EVERY MONTH.
They are also responsible for making sure the child is in attendance daily as long as health permits them being here.
Our Goal to operate is no less than 3 days of attendance per week and if the schedule needs adjustment, you will notify us in
writing and by updating the Parent Agreement Form with changes needed.
If you -as the responsible party, do not keep your DHS status for coverage Active and Swipe your casd Daily
and Pay your Copayment Monthly by the Ist, your child could be Expelled.
This Parent Agreement Form is also Included in the Enrollment Pack.
If the parent fails to follow the Policies, the child will unfortunately loose enrollment, BEING EXPELLED.
Tuition is how we pay our 'feachers and pay for all ocher Daily Operational Pees.
*OTHER REASONS MAY VARY IF THE NEED TO EXPEL MUST TAKE PLACE SUCH AS :
-SAFETY ISSUES REGARDING OUR PROGRAM, TEACHERS, CHILDREN, ...(Inappropriate Parent Behavior Issues)

-Keeping up to date Immunizations on file with us

3117 Parent Signature Date Signed




ONCE AGAIN THROUGH APRIL -2023.

SO THIS MEANS- NO QUT OF POCKET $$ -FOR YOU.UNTIL MAY 2023.
AT THAT TIME - YOU WILL GO BACK TO EAX[NQQJLQEEQQKEI

YOUR CHILD MUST AND OR PAY
FOR A_QAIS MINIMAL_WEEKLX

WITH Mﬁ&?&ﬁgﬁﬁ ME&ES?@ME%
AS SIGNED UPON ENROIL I MENT.

IT IS YOUR RESPONSIBILITY TO

SWIPE AND SIGN YOUR CHILD IN AND QUT DAILY
PER OUR POLICY -THAT WAS SIGNED BY YOU- UPON ENROLLMENT.
-DO NOT RELY ON US TO WRITE DOWN OR CALL YOU

ON YOUR MISSED SWIPES.

IF YOUR CHILD IS ABSENT, YOU NEED TO CALL AND NOTIFY OUR CENTER.
918-285-3046 OR 918-285-3088 LEAVE A MESSAGE

ALL ATTENDANCE AND SWIPE HISTORY WILL BE REV!EWED
MONTHLY -FOR APPROVED CONTINUED CARE
TOO MANY FAMILIES ARE WAITING TO TAKE YOUR SPOT.

! MUST HAVE RELIABLE FAMILIES TAKING CARE OF SWIPES
WITHOUT HASTLE TO RECEIVE CHILD CARE FUNDS TO OPERATE.

AGAIN - THIS IS YOUR RESPONSIBILITY.

YOU ARE ¢

WE CANNOT BE PAID FOR OUR SERVICES
UNLESS YOU ARE SJMIEINQDAILI.




“ \ (e Survaillonte

With the number of working parents increasing, childcare.is becoming an essentia
part of early education. A video surveillance system at your day care or childcare
center can help keep children safe and provide parents with peace of mind. There
are few things as important to us as our children. As a result, we take their safety
and security very seriously. This is especially true when we leave our children in
the care of others. We want to make sure that they are safe and secure when at
school, day care, or elsewhere. Parents want to know that their children are safe
so more and more daycares are adding security cameras to their facilities as a
result. Installing a security camera system in a daycare center gives the parents a
sense ‘of security that their children are not only being watched by a qualified
facility but that the entire environment of the daycare is being monitored using
video surveillance. With security cameras and a surveillance DVR recorder, the day
care owners are able to monitor the children and know if anything is amiss. We
are not just talking about abduction, which is a fear for any parent, but we are -
also talking about children wandering off, or getting injured. With someone
actively monitoring the cameras they can see a child in danger and be able to
respond quickly. They can also alert day care staff about the child wandering off
and have someone get the child before it is too late. Also, with video surveillance
also being recorded, old footage can be reviewed at any time to review past
events that took place. Security cameras are used to keep us safe in stores and
out in the street, so why are they not used to keep our children safe in day care?



Mastering Milestones CDC, LLC :

-

- VIDEO SURVEILLANCE RELEASE FORM

1.

n i ring Milestones Child Development Center, LLC

located at 1130 E Main St, Cushing, Oi( 74023 to use my likeness in Video Surveillance to
Enhance The Safety of My Child while in Care of Mastering Milestones.

The Owner/Director or Teacher In Charge when The Director Is Absent, Will Monitor Daily
Security Cameras of -Teachers and Children Both Inside Classrooms & Qutside on the
Playground of Our Child Care Center.

-We are able to monitor Who Comes In and Out of The Building Daily.

-This is Also Monitored by our S2 Solutions Security System.

We Will NOT Be Monitoring inside Restroom Use Or In Diapering Areas.

Enhancing Safety & Security For Our Children Is The Goal Of This Added Expense & Action!

Again, S2 Selutions, The Director- Kim Ridenour and or The Mastering Milestones Teacher In
Charge when Kim Is Unavaslab[e will be the Only Eyes Momtormg this information daily.

sing The Assigned Access

Card or Key Fob, They May Also View The Office Monitor that will be Hung on the Wail While
Signing Children In Or Out DAILY.

Having Access to Our Building Requires Using An Assigned Access Card!

Do Not Open The Door For Just Anyone, This is Why We Have Security-

Io Enable All Who Are A Part Of Our Program- to Enter and Exit Safely.

. This too is part of our Security System Setup. We Pay A Monthly Fee To Monitor Our Building
Through S2 Solutions. Even when we are all away from the center, they are able to Monitor our
Building. We Are NOT Offering A Parent Portal at this time.

After looking into i, that is a Wihole Different Legal Aspect that we choose Not To Be A Part Of
This Added Surveillance Use Is Primarily A Tool of Safety for All Who Are Inside and Outside
of Our Center.

2

3.

I understand and agree that aif Video Footage is the property of Mastering Milestones
Child Development Center, LLC, and will not be returmned to me.

f acknowledge that | am not entitled to any compensation or royaities with respect to
the use of the Video if needed for Safety Incidents in a Legal Matter.

i agreé to release and forever discharge Mastering Milestones Child Development
Center, LLC and its affiliates, officers, employees, representatives, partners, Licensing
Agents and anyone claiming through them, in their individual and/or corporate
capacities from any and all clatms, liabilities, obligations, promises, agreements,

disputes, demands, damages, causes of action of any nature or kind, mown or

unknown, which 1, and anyone claiming on behalf of me, may have or claim to have
against Releasee in connection with-this Release.

i _Have Carefully Read and Fully Understand all the provisions of this Video
Surveillance Release Form and am freely, knowingly and voluntarily signing.

SIGNATURES

Kint Ridenouy




DAILY ROU QUTINE

6:30-8:45 ALL CHILDREN WASH HANDS UPON ARRIVAL
Before Care/Center Play with Mixed Age Groups
(4's Public School Kids Load van at 7:45/Public School Bus Picks Up Others)
8:45-9:00 RESTROOM/W ASH HANDS FOR BREAKFAST
9:00-9:30 BREAKFAST MEAL TIME
9:30-9:45 RESTROOM/WASH HANDS AND FACES
9:45-11:45 ROTATED Center Play/
Weekly Lesson Plan Learning Time/Outdoor Play
Within each Age Group Classroom Setting Per Routine
11:45-12:00 RESTROOM/WASH HANDS FOR LUNCH
12:00-12:30 LUNCH MEAL TIME
12:30-12:45 RESTROOM/WASH HANDS AND FACES
12:45-2:30/2:45 REST/NAP TIME
2:30-3:00 GETTING UP FROM NAP / RESTROOM & WASH HANDS FOR P.M. SNACK
3:00 SNACK TIME
3:45 AFTER CARE SNACK TIME FOR SCHOOL AGE
3:15-3:30 RESTROOM/WASH HANDS AND FACES
*REGROUP FOR AFTER CARE
3:30-5:00 CENTER PLAY/OUTDOOR PLAY ROTATED
PER GROUPS INDIVIDUAL CLASSROGM SCHEDULE
5:00-5:30 PREPARE FOR DAILY DEPARTURE
/HOMEWORK TIME FOR SCHOOL AGE

¢All WHO ARE IN DIAPERS, WILL BE CHECKED AND CHANGED OURLY, IF NOT NEEDED BEFORE.
*PLEASE SUPFLY AN ADEQUATE AMT. OF DIAPERS AND WIPES FOR THE TIME BEING CARED FOR BY M. M.

*UPON WRITTEN REQUEST PER PARENT:
TO HEI.P SAVE FAMILY FUNDS, WE WILL NOT CHANGE THEM HOURLY IF THE Y ARE DRY.

YOUR CHILD WILL BE CHECKED HOURLY AND THEN CHANGED MINIMALLY EVERY 2 HOURS.




This document does not meet posting requirements per OAC 340;110-3-275 {hrough 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 Nofice fo 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 r’eview the fnllowing records on a regular basls at chifd care centers, day-camps, drop-in
- programs, out-of-school ime programs, part-day programs, and programs for sick children,

Posted: The program is raquired fo post:
» This Notice 1o Parents; and
» Child Welfare Investigative Summary, with confirmed and substantiated findings
for 120 calendar days from the date e investigation is completed as indicated
on the form.

Caompliance flle: The program Is required fo make accessible in a prominent location the following
documents, maintained together, with the most recent on fop and all child-identifying information
removed. The compliznce file includes items within the last 120 calendar days, at 2 minimum, from
the date on the dacummient or the mvastxgaﬁon compietion daie on the form, unless requirements state
otherwise.

. The compliance flle only contains: complance maonitoring from Licensing, Stars and fribal agencies,
'stch 28 ‘moenitoring viskt forms; including the most recent visit; case siafus information; such as
forms and correspondence regarding: issuance of permits and licenses; non-compliances and Stars
viclafions; notices fo comply; complaint findings; office conferences with Licensing, Stars and tribal
agencies; Stars allemafive sefflements and reductions; consent agreernents, denials of a request for
license, and revocations of a license; chilld welfare investigafive summary, regardiess of findings;
however, confirmed or substantiated findings are maintained in the e for 12 months; granted
criminal history restriction waiver noiifications are malntained in the file for as long as the individual is
employed or is fiving in the facility; and other documents indicating placement in the compliance fiie.

Online

Child care locator and case sumunary: Access at the below Web address.
Licensing requirements for child care programs: Access & the below Web address or contact
ths locat DHS office below for a matlled copy.

At the DHS local office

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

If you befieve licensing requirements are not baing met or you have questions, please contact a chiid
cars licensing specialist from DHS Child Gare Services af:

PHS local office
i

Addroser I B %m\ar %Uw&rﬁk Phone: meéﬂ(}(’ﬂci/z

hitp:/fwww.okdhs. org!semcesfcciPagelehi!dCareMam aspx

07LCO4SE 111112016 Page 2 0i2
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Child Care Centers, Drop-in Programs, and Part-Day Programs

(and older mixed-age groups)

Single-Age Group Chart
Use when the: H Maximum
e group of children are the same ages Ratios Group
or Size
¢ Mixed-Age Group Exception* applies.
Infants 14 8
1-year-olds 1:6 12
2-year-olds 1:8 16
3-year-olds 1:12 24
4-year-olds 1:15 30
5-year-olds ' 1:20 40
(and older single-age groups)

Child Care Centers, Drop-In Programs, and Part-Day Programs (continued)
Mixed-Age Group Chart .
Use when the group of children are ) Maximum
different ages, unless the Mixed-Age Ratios Gsr_oup
Group Exception* applies. —
Infants, and 1-year-olds, and 2-year- 16 No more than two infants 12
olds only "~ per teaching personnel

No more than two under
Infants and older 18 2years of age 16
per teaching personnel
1-year-olds and older 18 No more than two 1-year-olds 16
: " perteaching personnel
2-year-olds and older 1112 No more ’Fhan four 2-year-olds 24
per teaching personnel
. No more than six 3-year-olds
3-year-olds and older 1:15 per teaching personnel ° 30
4-year-olds and older . No more than eight 4-year-olds
1:18 - 36
per teaching personnel
5-year-olds and older 1:20 40

*Mixed-Age Group Exception. if a mixed-age group of children is understaffed or over group
size according to the Mixed-Age Group Chart, refer to the Single-Age Group Chart to detemmine
if the mixed-age group may be in compliance. In this situation, the age of the youngest child
in the mixed-age group determines the ratio and group size used in the Single-Age Group
Chart. The children may remain in their mixed-age group even when following the Single-Age

Group Chart.

Effective 2:43.2020 12-8-2020




APPENDIX JJ. EXCLUSION CRITERIA FOR CHILDREN WHO ARE L

All programs
Chiidren diagnosed with these illnesses are excluded from all programs, including
programs serving children who are ill.
1. Aseptic meningiiis
2. Bacterial meningitis .
3. E. coli 0157:H7, uniil diarrhea resolves and two stool culiures are negative
4. Untreated scabies :
5. All reporiable contagious diseases, until fhe period of communicability has
elapsed as determined by a licensed physician or heslth department official

Programs serving only children who are well
Children with these illness symptoms are excluded from a program caring for only well
children. )
1. Fever, defined as axillary (armpit) temperature of 100 degrees or higher, or oral
temperature of 101 degrees or higher, with another sign or sympiom of iliness
2. Diarrhea, defined as tunny or watery stools with increased frequency of loose
stools
Vomiting fwo or more times in a 24-hour period
- Undiagnosed body rash or pox, except diaper rash, with fever
Draining skin wounds that cannot be kept completely coverad by a bandage
Sore throat with fever and swollen glands
Eye discharge, defined as thick mucus or pus draining from the eye or
Conjunctivitis {pink eye) without evidence of allergic reaction
Yellowish skin or eyes
Severe and/or persistent coughing, whers a child gets red or blue in the face,
'makes a high-piiched whooping sound after coughing, or coughs 1o the point of
vomiiing
10. Appears to be severely ill from an unexplained cause, such as exireme lethargy,
irritability, persistent crying, difficulty breathing, or any other unusual signs

N o

©



"« Lethargy: TOO SICK TO COME TO DAYCARE/SCHOOL
¢ Excessive Runny Nose: See a Dr. for Diagnosis
e Diarrhea or Vomiting: TOO SICK TO COME TO DAYCARE/SCHOOL
e Skin Infections: ¥ing worm, impetigo, lice, rash, ...: See a Dr. for Diagnosis

o Pink Eye/Conjunctivitis: 48 Hrs for retuin / See a Dr. for Diagnosis

In the event a child contracts a communicable disease and exposes the other children, the
parent is required to immediately notify the Center.

‘We will inform other parents verbally and or in writing that a possible exposure has oecurred
keeping the ill child’s name confidential.
Should a child become ill at school, the parent will be notified immediately.

In case of accidental injury, we will make an inmediate atfempt fo contact a parent.

¥f we cannof reach you, we will call the children’s physician.

If necessary, we will also call an ambulance.

The Teacher will be in charge and make all decisions about the eare of the child.

You will be expected to assume responsibility for any resulting expenses not covered by our
insurance provider. Mastering Milestones will mamtain a parent’s signed consent form
agreeing to this bro;isaéh._lsleé;; keep the teacher up-to-date on phone numbers, emergency

numbers, and medical conditions.

RETURNING TQ SCHOOL
FOLLOW OUR RETURN POLICY AND PROVIDE A SAFE NOTE FROM THE
PHYSICAN. An ill child will not be permitted to return te school until the contagious period
of the illness has passed based on published medical information and has met Mastering
Milestones Guidelines. For example, if the child’s temperature remains normal for 24 hours
without having taken medication to control temperature within that 24 hour period and he/she
shows no signs of iliness, then the child may return te school.

Or if the child has been on antibiotics for 24 hours and the treating physician signs e statement
thot the child is not contagious, then the child may be recdmitted into scheol,



HEALTH INFORMATION ‘
Each child is required by state regulation to have a health statement on file that includes a record of

updated immunizations.
If a child’s health care summary is not complete at the time of enrollment or within thirty (30) days
after enrollment, the child will be excluded from the program.

MEDICATION
If your child requires medicine administered during school hours, please alert the teacher te

his/her condifion and 'complefe a Medication Form including dosage, time fo be administered

and possible side effects of the medication. The Medication Form will remain on file at the
school for as long as your child reqguires tLz medicine. The Teacher is not permitted to
administer any medication without 2 complete Medication Form on file. -

All medication must be in the eriginal container and clearly marked with the child’s name,

address and phone number. You may not leave medication in a cubby or a diaper bag.

Please malke sure all medications is handed to a teacher to properly store.

SICK CHILDREN
For the health of onr teachers and all of our children, please do not attempt to bring a
noticeably ill child to school. Our teachers are instructed to refuse any child showing the

fellowing signs that he/she is ill, contagious or injured:

e Contagious illness (RSV, Fln, Chicken Pox, Strep, Bronchitis, Sinus Infection, Viral
Infection, Croup, etc.) *ALSO SEE LICENS{NG GUIDLINES

 RETURNPERIODS. -7 = 2875 ==

s Flu-4 days o

o RSV: 5days

o Strep: 2 days

¢ Fever: FEVER FREE FOR 24 Hours Without Using Meds to Reduce Temp
+ Ear Infections: 1 day fever free

¢  On Antibictics: No Return Before 24 Hours

e Coughing, Ear Aches or Sere Throat: See a Dr. for diagnosis

Lovib (Seeatadhments)

@



MASTERING MILESTONES 2025-2026
WE FOLLOW CUSHING PUBLIC SCHOOL




L UBEONM r&ﬁ’i’%ﬁ CALFLOWERE -VARIETY OF FABRIC SQUARES -DUCK ,_is?a
AARIETY OF BUTTONS  -LEFT OVER WRAPPING PAPER  -SCOTCHTAPE
~TISSUE PAPER -MASKING TAPE -MAGNETS -BEADS OF ALL 8I7ES

IE THEY DONOT HAVE -- DAILY NECESSITIES
-BEDDING EXIRA.QLQIH!M -ALIACKET -FOR OUT DOOR PLAY~ -SH{)ES FORAGE1&UP

IN ADDITION ?cTHE ABOVE _HIILE&_N.EE&

ARRIVING IN A - P ,
_NOT WEARING THE SAME CLOTHES & DIRT FROM THE DAY BEFORE |

OR AN OVERNIGHT DIAPER/PULL-UP,

ARING FOR YOUR CHILDEEN - PAYMENT  FOR CARE 13 WHAT PAYS:
RS TO CARE FOR CHILDREN & FOR CENTER OPERATION EXPENSES.
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7O MAKETHAT HAPPEN: “FOR THQSE WITH FREE SERVICE ST SWIPECARD DAI
INLOUL FOR OURPAYMENT 10 %ET ?&3 iWHICH 15 ALREADY _M!QBEHIND

*PRIVATE PAY -MUST BEPALID IN FULL ON MONDAY- -PRIORTO CARE.





