




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 11, Immunizations, in Requirements for Child Care Programs for
immunization and exemption procedures.

Child's physician or clinic Phone 

Oklahoma 
Street address �C"'it_y ______ State ZIP 

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

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

. " .. 
. 

--. . ' 

Does your child have any known allergies? 

When yes, list: 

QYes ONo 

Does the known allergy require special precautions, actions, or medications? QYes QNo 

Describe any special precautions for diet, medication, or activity, when applicable: .• 
iii�:;t,Ii;�:�i�:::1rt:II!\ 

·--.-:·-�- -= • , =f··-- ........... , 

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 
QYes 

program's personnel? 

D When yes, I understand that a signed and dated parent permission is required. 

I give permission for program personnel to consult with specialized personnel 
regarding the needs of my child? 

QYes 
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QNo 

QNo 
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□ I do not give permission to transport my child.

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

Select all that apply:

D When an emergency occurs and I cannot be reached 

�_;,:m horn, T)De]�6ff� 
Drop-off time: Pick-up time: 

s er and supervision: 

Drop-off time: Pick-up time: ------
Specific plan for transfer and supervision: 

f2g Other, specify: 

Individuals who have permission to pick up my child: 

Name 

07LC038E 1/1/2016 

Phone 
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\ 
PARENT'AfJREEMENT FOR ENROLLMENT IN MASTERING MILESTdNES 

I 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) ____ _ 

Daily Pick Up time (PM) ____ _ 

(If you pick up after 5:Zlit you will be Expected to Pay $5.00 per 5 Minutes Late) 

My Child's Name is ____________ DOB ________ _ 

/ 
t understand that I 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 LA TE 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! 
SWIPES COMPLEJED DAILY. THIS IS YOUR RESPONSIBILITY. 
FOLLOWING THE TUITION FEE SCHEDULE, I AGREE TO PAY: 

$. _________ WEEKLY 
AT THE BEGINNING OF THE WEEK OF CARE. 

OR if I am ENROLLED IN OHS CO-PAY, I 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 Enrollment. 
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 PA YING BY CASH, 
YOU MUST PAY A TEACHER IN CHARGE AND RECEIVE A RECEIPT. 

PARENT SIGNATURE DATE 















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

14023 
State ZIP code

�lease list the name(s) and birth date(s) for any child(ren) you are enrolling in !his program: 

Name Date of birth 

• l understand and am aware:
@this program is required to maintain a copy of the compliance fde on-site and the 

information contained in the file is available for inspection. 
[9-ofthe Compliance File location and its contents. 
raihis form is to be completed: 

��n child enrollment; and 
.Ef every 12 months thereafter. 

[9--if�py 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: 
,Q0HS Publicatio� No. 14-01, Notice to Parents for Child Care Program 
LJ Form 07LC084E, Notice to Parents for Family Child Care Home 

*.arent or legal guardian name 

07LCD46E 

Parent or legal guardian signature Date 
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Insurance Notification: 
Child Care Programs and Family Child Care Homes 

k<ro-Mrow: 
Owner 

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

Name Date of birth 

·I

• I understand and am aware this program:
D does not maintain general liability insurance coverage, as defined by Section 707 

of Title 36 of the Oklahoma Statutes, of at least two-hun<lred-thousam:l dollars 
($200,000} for each occurrence of negligence. This insurance w9u!d cover injury to a 
child due to negligence that occurs while the chad is in the care of the child care 
program. 

D �rts self-insurance in accordance with state law. 
Eris requlred to post Form 07LC093E, Insurance Exception Notification in a 

conspic,uous location. 
D Select for a copy of Form 07LCOS3E, Insurance Exception Notification 

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

• This form is to be completed:
!B,,on child enrollment; and 
B every 12 months the@after. 

Parent or legal guardian name Parent or legal guardian signature 

D7LC045E 11/112016 

Date 
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Parent surve8 

Your child's name __________ Your name. ____________ _ 

I would like to get to know more about your child. The more I know, the better I 

can work to meet his/her needs. Please answer the questions below. Thank you. 

1) List 3-5 words that describes your child's character (cheerful, shy, competitive etc.)

2) What motivates your child?

3) What are your child's strengths?

4) What concerns do you have?

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

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



Permission to Photograph 

I,----------� give permission for 
(Parent or Guardian name) 

photograph my child, ___________ ,, for the following purposes: 
(Child's name) 

(Please check one} 
Type of Use: Grant Permission I Decline Permission 

Still Photographs: 
Disolav in a personal scrapbook 

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

□ 

□ 

□ 

□ 

Post photos on Mastering Milestones 
D D Fai,ebook oaoe 

:Other: l\tO NM11 ir�, Mt;, i;-'U5 IP1 □ □ 
.-,,.��1'.>'.i'"-o"cc·,--::�-,;- -'i">/•>c·,.,�,<F+-�"G,r;'\<',-,-:',S,')9 ., ,;•.� ,.,.,.,,,-,,;,:> .,.\-:.'<�.'T-"-""""-,.·'�� .-.�-, -�•.ca, ,�,r«>�,,.._�-, -�;,- '"tC c,,,;,-_..,;•,,..,-,-,..,,_.,.-•• _,,,._.,,;-,s,�"•'�>-, �-.,,�;• ·'S"-'>A"'"""""'·�-•�, •• ,..,,._, .. ,..., c, �. c:"?�'."--•·• e-;--.:s,.s,� • -c. d ,·.,"�-- •·, • ½ ,X .,:• � 

-0U51 C).,,"i ;::;:: , rt:Orn c it---'V� Vi,/ lf?S,

Other�aseli� 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 

*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.

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

Signed: 

(Parent or Guardian signature) (Date) 



•• Ex_pulsion Policy Agreement
WE ARE A CENTER USING MANY POSITIVE GUIDANCE TECHNl:QUES DAILY TO OPERATE. 

Rea.son's to Expel a. child f ram our Program: 

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 Enrollment Pack.

The Following Techniques are used:

Step 1: Re-Direction with Positive Guidance

Step 2: Verbal Warning followed wirhRe-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.

I, as the.Di,,-ecror 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 Center does not allow Physical Abuse in any fotm) 

With rhis being said, teachers nor children are not allowed to harm other's ! 

TUITION /ENROLLMENT 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 1st 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 card Daily 

and Pay your Copayment Monthly by the 1st, 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 unfortunat:ely loose enrollment, BEING EXPELLED. 

Tuition is how we pay our Teachers and pay for all other Daily Operational Fees. 

'1<0THER 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

3-1-17 Parent Signature. __________________ Date Signed�-------







Mastering Milestones CDC, LLC 

VIDEO SURVEILLANCE REL&ASE FORM 

1. I consent and Authorize Mastering Mil1;stones Child Development Center, LLC,

located at 1130 E Main St, Cushing, OK 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 & Outside on the 
Playground of Our Child Care Center. 
-We are able to monitor Who Comes In and Out of The ·Building Dally.

-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 Solutions, The Director- Kim Ridenour and or The Mastering Milestones Teacher In 
Charge when Kim Is Unavailable, will be the Only Eyes Monitoring this information daily. 
When Enrolled Families Access Entrance Into Our Building Using The Assigned Access 

Card or Key Fob, They May Also View The Office Monitor that will be Hung on the Wall 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-
To Enable All Who Are A Part Of Our Program- to Enter and Exit Safely_ 
!his 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 B)Nay from the center, they are able to Monitor our
Building. We Are NOT Offering A Parent Portal at this time.
After looking into it, ihat is a Whole Different legal Aspect that we choose Not To Be A Part Off
This Added Surveillance Use Is Primarily A Tool of Safety for All Who Are Inside and Outside
of Our Center.

2. I understand and agree that all Video Footage is tpe property of Mastering Milestones
Child Development Center, LLC, and will not be reiumed to me.

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

•4- I agree 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 claims, liabilities, obligations, promises, agreements, 

, 

disputes, demands, damages, causes of_ action_ of any nature or kind, known or

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

5. I Have Carefully Read and Fully Understand all the provisions of this Video
Surveillance Release Form and am freely. knowingly and voluntarily signing.

SIGNATURES 





Thls document does not meet posting requirements per OAC 340:110-3-275 through 340:i 10-3-311, 
and DHS Pub 14-15 Licensing Requirements for Child Care Programs, and ls 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, orby taxing (405) 962-1741. 

NOTICE TO PARENTS 
,, 

Please review the following records on a regular basis at chUd 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:
• This Notice to Parents; and
• Child Welfare lmrestlgative Summary, with confirmed and substantiated findings

for 120 calendar days from !he date !he investigation is completed as indicated
on the form.

Compliance file! The program ls required to make accessible in a prominent location the following 
documents, maintained toget.'1et, with the most recent on top and all child-identifying information 
removed. The compliance file lnoludes itemswilhin the last 120 calendar days, ata minimum, from 
the date on ihe document or the investigation completion date on '!he fonn, unless requirements state 
ot,'1erwise 

. The rompliam:a file only contains: compliance monitoring from Licensing, Stars and tnllal agencies, 
such as: monitoring visit fonns; including the most recent visit; ease status information; such as 
forms and ·correspondence regarding: issuance of pennlts and licenses; non-comp!iances and Stan; 
violations; notices to comply; complaint findings; office conferences with Licensing, Stars and tribal 
agencies; Stars altemafive settlements and reductions; consent agreements, denials of a request for 
license, and revocations of a license; chl!d welfare invesiigatlve summary, regardless of findings; 
however, coniirmed or substantiated findings are maintained in the file for 12 months; granted 
crtrnina! histoiy restriction waiver no!ificaiions are maintained in the file for as long as the individual is 
employed or is flVing in the faclr!ty; and oiher documents indlcating placement in !he compliance file. 

Online 
Child care locator and case summaiy: Acc:ess at the below Web address. 
Ucensing requirements for child care programs: Access at the below Web address or contact 
the local DHS office below for a malled copy. 

At the OHS 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 questlons, please contact a chlld 
care Hcenslng specialist from OHS Child Gare Services at 

OHS local office , \, 
Child Care Serv�es • �} \� 11 1i0il-\ . , 87 q--J 
Address: 11.1. t',,�\w B 1 Vk Phom�: '.9m.,.�D:D1 I 
http:/fWww.okdhs.orgJservicesfcctPages/Ch!!dCareMain.aspx 

07LC046E 1111/2016 Pa9e2012 
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Child Care Centers, Drop-In Programs, and Part-Day Programs 

Single-Age Group Chart 
-. 

Use when the: , Maximum 
• group of children are the same ages Ratios Group 

or Size 

• Mixed-Age Group Exception* applies.

Infants 1:4 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 
Maximum Use when the group of chttdren are 

different ages, unless the Mixed-Age Ratios Group 

Group Exception* applies. Size 

Infants, aRE! 1-year-olds, and 2-year- 1:6 
No more than two infants 

12 
olds onlv per teaching personnel 

Infants and older 
No more than two under 

1:8 2 years of age 16 
=r teachina oersonnel 

1-year-olds and older
1:8 

No more than two 1-year-olds 
16 

per teaching personnel 

2-year-olds and older 1:12 
No more than four 2-year-olds 

24 
per teaching personnel 

3-year-olds and older 1:15 
No more than six 3-year-olds 

30 
per teaching personnel • 

4-year-olds and older
1:18 

No more than eight 4-year-olds 
36 

perteaching personnel 

5-year-olds and older
1:20 40 

(and older mixed-age groups)

*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 determine
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 3 13 2020 12_g.2020 





• • Lethargy: TOO SICK TO COME TO DAYCARE/S-CHQOL
• Excessive Runny Nose: See a Dr. for Diagnosis
• Diarrhea or Vomiting: TOO SICK TO COME TO DAYCARE/SCHOOL
• Skin Infections: ring worm, impetigo, lice, rash, ... : See a Dr. for Diagnosis
• Pink Eye/Conjunctivitis: 48 Hrs for return / 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 occurred 
keeping the ill child's name confidential. 

Shonld a child become ill at school, the parent will be notified immediately. 
In case of accidental injury, we will make an immediate attempt to contact a parent. 
Ifwe cannot 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 care of the child. 
You will be expected to assume responsibility for any resulting expenses not covered by our 
insurance provider. Mastering Milestones will maintain a parent's signed consent form 

- - �·-· - - ---
agreeing to this provision. Please keep the teacher up-to-date on phone numbers, emergency 
nnmbers, and medical conditions. 

RETORNINGTOSCHOOL 
FOLLOW OUR RETURN POLICY AND PROVIDE A SAFE NOTE FROM THE 
PHYSICAN. An ill child will not be permitted to return to school nntil 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 h@ing taken meilication to control temperature within that 24 hour period and he/she 
shows no signs of illness, then·the child may return to school. 
Or if the child has been on antibiotics for 14 hours and the treating physician signs a stlltement

that the cltild is not contagious, then the child w.ay be readmitted into school. 



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 emollment 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 to 

his/her condition and complete a Medication Form including dosage, time to 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 requires tL� medicine. The Teacher is not permitted to 

administer any medication without a complete Medication Form on file. 

All medication must be in the original container and clearly marked with the child's name, 

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

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

SICK CBILDREN 

For the health of our 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 

following signs that he/she is ill, contagions or injured: 

• Contagious illness (RSV, Flu, Chicken Pox, Strep, Bronchitis, Sinus Infection, Viral

Infection, Croup, etc.) * ALSO SE;E LICENSING GUIDLINES

• RETURNPERIODS_-- _ _,i_c'. .-c ----:._=--=-----:::-:c:;,: ---

• Flu-4 days

• RSV: 5 days

• Strep: 2 days

• Fever: FEVER FREE FOR 24 Hours Without Using Meds to Reduce Temp

• Ear Infections: 1 day fever free

• On Antibiotics: No Retu.."ll Before 24 Hours

• Coughing, Ear Aches or Sore Throat: See a Dr. for diagnosis

, C.,o\J\P (s-ee,a__Wrnenk) 








