Child’s Name ______________________________
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Tuition” Automated Payment Processing

Safe — Convenient — Easy
Express

We are exdited to offer the safety, convenience and ease of Tution Express™ — an automatic payment processing system that
allows on-time tition and fee payments to be made from your bank account.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AUTHORIZATION

1(we) hereby authorize (business name) to iitiate debit entries o my
(our) Checking or Savings Account indicated below. To properly affect the cancellation of this agreement, | (we) are fequired to
give 10 days written notice.

Credit Union Members: Please contact your Credit Union to verify account and routing numbers for automatic payments.
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EduCare Preschool & Child Care
819 6th Street South



Great Falls, MT  59405

406-453-6003 (phone)  866-920-1426 (fax)
laurieoleary@gmail.com

Child’s Name: ___________________________________________  
Date of Birth ________________   Start Date _________________

Parent’s Name: __________________________________________  
Parent’s Name: _________________________________________ 


Social Security Number: ________________________________

Social Security Number: ________________________________
Date of Birth: ______________ Cell Phone: _______________  

Date of Birth: ______________ Cell Phone: _______________  
Work Phone: _______________  Home Phone: ________________
Work Phone: _______________  Home Phone: ________________
Address: _________________________________________________
Address: _________________________________________________
E-mail Address: ___________________________________________
E-mail Address: ___________________________________________
	Registration Fee

□  New Student Enrollment - $25.00 per family



	Permanent Full Time Student

□ Private Pay (you pay)       □ State Pay (Family Connections)                 □ Early Head Start Collaborative                    □ Other: ____________________


	Private Pay Full Time Monthly Tuition

(payments MUST be made in advance)

Age 0 up to 3 years old                            Ages 3 and older
□  $825 / month                                         □  $725 / month
Minimum payment must be ½ monthly tuition & paid on 1st with the balance paid in full on the 16th.

   
	State Pay Full Time
Age 0 up to 3 years old                            Ages 3 and older
□  $40.00 per day                                         □  $35.00 per day
Copay must be paid on 1st of each month.

Must be 5 days/week & minimum 6.25 hours/day.

	Payment Agreement

□  Weekly - ________ per week
□  Every 2 weeks - ________ every other week

□  1st & 16th - ________ on the 1st & 16th
· Payments not made on or before the payment due date you have selected above are assessed a $20.00 late fee & are subject to finance charges.

· Payments made later than 2 school days after the agreed payment plan will result in the interruption of child care until balance is paid in full.

· EduCare requires 2 weeks written notice in advance to end your child care contract.




Billing & Payment

I agree that payments must be made in advance in order to utilize the prepaid rate. EduCare will bill parents twice a month at the higher non-prepaid rate if payment is not made in advance. I agree that payment is due within 7 days of bill date. I agree that a $20 late fee and a finance charge will be added to the balance of your account if it is not paid in full within 7 days of bill date. I agree that the finance charge is computed at the rate of 1 ½% per month (annual percentage rate of 18%) on the balance of your account. I agree that there will be a $30.00 charge on all returned checks, & future payments must be made in cash, certified checks, or money orders. I agree that to the extent permitted by law, you will also be required to pay our collection fees, including court costs & reasonable attorney’s fees. Checks should be made payable to EduCare. If you have included a cell phone, you are giving our office or assignee permission to call that phone.
Please try to give your payment to the employee that is staffing the front desk or feel free to put checks in the payment box. A receipt will be issued with your payment upon request. If the employee that is staffing the front desk is not available, all employees are authorized to accept payment, & must issue a receipt, especially if cash is given. I agree that if I give cash to a staff member & am not issued a receipt, EduCare can not be held responsible for my payment. If you can not provide a copy of the receipt, you may have to pay again. Please be sure that the staff member provides you a receipt so that you don’t end up in this situation.

Yearly statements will be provided upon request. I agree that if this request is not received before the end of January of the following year, you will be charged $20 for the statement as the records are closed & stored after this time. The center’s tax ID Number is 81-1305919. 
Hours of Operation & Penalty for Late Pick-up

Parents are not allowed to drop their child off prior to opening. I agree that if a child is not picked up by closing without prior arrangements for a later period of care, you will be responsible to pay an extra $1 per child for every minute you are late. If your child arrives prior to opening & you have not made prior arrangements for arriving early, you will be charged an extra $1 per child for every minute early. EduCare only accepts full time enrollments and parents are responsible for paying the full daily rate whether the child is in attendance part of the day, all of the day, or none of the day.  However, the state now has a half day rate if a child is in attendance for less than 5.75 hours, so if your child is in attendance for less than 5.75 hours, the parent will be responsible for the difference between the full day rate and the part day rate.  For children ages 3 and older, the half day rate is $17.50.  For children ages 0 up to 3, the half day rate is $20.00.  

Special Payment Programs – Additional Billing & Payment Policies

I agree that should the parent or guardian of any government assisted or special funding programs incur charges above & beyond what is paid to the center, the amount will become immediately due to the center. Parents on any of these programs are responsible to ensure paperwork is accomplished before attending & to provide proof to the center that the child has been enrolled with the program to attend our center. Parents are responsible to keep paperwork up to date & to ensure payment to the center. I agree that any additional amounts owed to the center will be applied to the parent billing before applying amounts received to co-payments. 
If you feel you may be eligible for daycare assistance, please call Family Connections at 761-6010. 

I agree that all co-payments are due on the first operating day of each month. Any co-payments not made at this time will have a $5.00/day charge added to their bill. When the payment is 5 days overdue, the child will not be allowed to return until the bill is paid in full.

I agree that any days missed over & above the number allowed by the special pay program will be the responsibility of the parent/guardian. Parents will be billed using the policies for non special pay programs. If paid in advance, the parent can utilize the prepaid rate. Otherwise, the parent will be charged the standard rate.

Center Admission Procedures

Children will be enrolled in the center on a first come, first serve basis. The center will maintain a waiting list if spots are full & will contact parents in the order they have contacted the center. However, whichever parent calls & accepts a position first, receives that spot regardless of where they are on the waiting list. Priority is given to children who will be full time unless there is a part time spot available. If a child is accepted as part time when a full time spot is available & later someone wants to take the full time spot, the child who is already enrolled as part time will be given the opportunity to change to the full time rate or to vacate the spot for the full time child. Parents will always be given 2 weeks notice of any changes or cancellations in care. If a full time child wants to change to part time, the parent must give 2 weeks notice & will only be allowed to change to part time if there is not a full time child to take the spot. We encourage parents to bring their child to visit the center to get acclimated prior to their start date. 

Parents may not substitute different hours once a schedule has been set without resubmission of a new contract approved by the director. Each family is responsible for the contracted hours during the year & will be billed accordingly. A request for a schedule change may be made at any time, pending space & staff availability.

The center considers the parent/guardian who’s been the primary contact & who signs the enrollment forms & contract to be the parent/guardian to whom we’re accountable. The center will not adhere to the request of a caregiver who is not the primary contact unless approved by the primary parent/guardian. If the center is equally familiar with both parents/guardians & there is a disagreement between the two parties, each party will be asked to sign separate contracts. Should one of the legal parents/guardians refuse this request, the rights will be given to the contractual parent. Should the non-contractual parent or guardian create issues, these will need to be resolved by both parents/guardians in order to maintain care at the center. The center will not allow ourselves to be put in the middle of parental disagreements.

The center reserves the right to discontinue child care if we decide the center, child, or family is not benefitting from the arrangement. Unless the case is extreme, the parent will be given 2 weeks notice of discontinuation of service.

Cancellation, Vacation & Sick Days

· I will give 2 weeks notice if I plan to discontinue my child’s care & will be responsible for payment in full for that period if I do not give notice.

· I will notify the center as soon as I am aware that my child will be unable to attend due to illness or other unexpected circumstance. I am aware that I am still responsible for payment during my child’s absence.

· I’ll notify the center 2 weeks in advance if my child will have a planned absence. I’m aware that I’m still responsible for payment during the absence.

· I am responsible for payment for all holidays if they fall on a day in which my child would normally attend. 

· I am responsible for payment for days my child is not able to attend but is normally scheduled to attend.

Center Holidays & Closings

EduCare will be closed on the following days:  New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Christmas Eve, & Christmas Day. Occasionally, the center will close the day before or after a holiday if the holiday falls on a Thursday or a Tuesday. The center will post early or unexpected training/holiday closures for the parents in advance.

If the center closes due to bad weather, the parents and/or emergency contacts will be called. Please have your children picked up within thirty minutes of the call. Parents should call the center regarding our status in the event of severe weather.
Parent Pick Up & Drop Off

· Please do not park in the parent pick up area for more than 30 minutes. 
· Please do not leave your car running or other children unsupervised in your car. Every staff member is state mandated to report suspected abuse or neglect to Child Protective Services & leaving a child in your car is considered neglect.

· Please do not leave you or your child’s food, clothing, drinks, or personal items in the front entry. Items left will be disposed to ensure the children do not have access to unsafe, unsanitary, or potentially harmful substances. 
Nap Time

· Naptime (except for infants & afternoon ½ day preschool) begins around 12:30 or 1:00 p.m. Except in extenuating circumstances which have been approved with center staff prior, all children will lie down for rest time at this time.

· We will assist children in falling asleep by providing soothing music & rubbing backs. If a child is tired, we will not prevent them from falling asleep during nap time even at the request of a parent or guardian. However, if requested, we will not rub their back or assist the child in falling asleep.

· We will provide a cot or mat for each child. If your child has a special blanket or small pillow, please bring it to leave in their cubby. Parents are responsible for washing these & returning to the center on a regular basis.

· Please note that we discourage drop off between 12:30 & 2:30. Nap times are a difficult time to expect a young child to enter the classroom & can also be disruptive to those who are sleeping.

Open Door Policy

All custodial & non-custodial parents as well as legal guardians have access to the facility any time during normal hours of operation unless there is a current court order preventing parent-child contact. If this is the case, in order to prevent this person’s access to the center, a copy must be provided to the center. Other individuals may visit the center to tour & determine whether it would be a good fit for their child. 
Parental Involvement
Parental participation is encouraged but not required. Parents are welcome to volunteer their time for parties, field trips, room parents, parties, ordering scholastic books or even to come in & read a story to the class. We gladly accept any input you have concerning curriculum, lesson planning, craft ideas, incorporating diversity, etc. We will schedule periodic parent-teacher conferences to discuss your child’s learning development..
We are interested in your child’s culture, language, parent’s occupation or talents.  We hope you will share these interests with us so that all can benefit from diverse cultures and interests.  Please talk to your child’s teacher about your child’s interests and talents or scheduling a time you would be available to present your interests and talents to the class.

We encourage parents to communicate daily with their child’s teacher.  If you have a concern and would like to discuss something with your child’s teacher, you are welcome to call during the day, drop in anytime during business hours or leave a note in the teacher’s mail cubbie.  The teacher will contact you either by phone or by leaving a note in your mail cubbie by the front door. If you have an issue that’s not resolved by the teacher, feel free to speak with the staff supervisor or the director.

First Aid Policy

All permanently hired child care workers will be certified in First Aid & CPR. 
· The child care worker will handle minor injuries with the appropriate first-aid & will inform the parent of any injury when the parent picks up their child. 
· If the child care worker feels that the injury is more serious, he/she may call the parent to inform them of the situation to let the parent decide which action should be taken. This type of injury will be documented on the state Accident/Injury Report.

· If the child has ingested a substance that may be poisonous, the child care worker will call Poison Control at 1-800-222-1222.

· If the child is seriously injured, the child care worker will call 911 & administer first-aid and/or CPR until emergency personnel arrive & as soon as possible the worker will contact the parent to inform them of the situation. If the child care worker is unable to reach the parent, they will contact the individuals listed on the emergency consent sheet in the order listed until someone is reached. The child care worker will accompany the child if he/she must go to the hospital & if another adult is available to stay with the other children.

Behavioral Issues

If your child has a behavioral problem affecting the classroom consistently, the teacher may contact you to schedule a conference to develop a correctional plan. If the behavior is still problematic after implementation of a correctional plan, the director will help to plan an alternative correctional plan. If the behavior is still problematic after both efforts, your child may be asked to leave the center.
Diapers, Wipes, Extra Clothes

Parents are responsible to provide extra diapers, wipes, & changes of clothes as well as weather appropriate clothing for all seasons. EduCare will charge $2 per diaper we have to provide and $1 per diaper change if we have to provide wipes. If we have to provide a change of clothes, we will do so for a $5 fee. If the clothes are returned to us $4 will be refunded.  

Meals & Food Program

EduCare participates in the Child & Adult Care Food Program. Each parent must sign an enrollment form. For children under 1 year, EduCare provides infant formula (Sam’s club iron fortified) & baby food. The parent may provide their own formula or breast milk for infants if they choose a different brand than is provided. If the parent brings their own breast milk or formula, it needs to come prepared in the bottle with the number of bottles the baby might need each day. At the end of each day, the parent will be responsible for taking all bottles home & bringing what is needed the next day. EduCare also welcomes mothers to come in to breastfeed their baby.
Medication Administration Policy
· At EduCare, we believe that children should be given medication, when needed, in the safest possible way for the child, parent, and providers. Administering medication is based on parent consent and the child’s health care provider recommendations. We will only give medication that must be given at times when the parent’s work schedule prevents them from giving it.

· This medication policy was developed so that medications will be administered in a safe and expedient manner that protects children and staff.

· At EduCare, non-prescription or prescription medication will ONLY be administered when we have the parent’s signed consent and a health care provider’s prescription or written recommendation that a specific medicine is given to a specific child. A medication log sheet will be kept in each child’s chart where a parental signature is required each time a medication is needed.

· Prescription medication must be in the original child proof container that is labeled by a pharmacist with the child’s name, the name of the medication, the date the prescription was filled, the name of the health care provider who wrote the prescription, the medication’s expiration date, and the administration, storage, and disposal instructions as stated in Model Child Care Health Policies.

· Over-the-Counter (non-prescription) medications must also be in their original child proof container that is labeled with the child’s first and last name, specific legible instructions for administration and storage supplied by the manufacturer, and the name of the health care provider who recommended the medication.

· A Medication Log will be kept in each child’s chart. A parental signature will be required for each medication and also a prescription or health care provider’s written recommendation. The staff person administering the medication will immediately record the date, time, medication, and dose and sign his/her name on the Medication Log. Medication Logs are part of the child’s personal health history. Only staff trained in medication administration will give medication.

· A health care provider may state that a certain medication may be given for a recurring problem, emergency situation, or chronic condition. The instructions for such a medication must include the child’s name, the name of the medication, the dose of the medication, how often the medication may be given, the conditions for use, and any precautions to follow.

· Medications will be stored at the recommended temperature, in a child proof container, in a place inaccessible to children. Medication will be administered in the area where it is stored.

· Expired medication will be disposed of in the recommended manner.

· EduCare will not provide or stock any medications. All medications administered at EduCare will be provided by the parent for their own child.

· This policy applies to all children, parents, guardians, and providers.

· Parents will be notified if their child suffers any side effects from medication, or if a medication error or incident occurred. A medication error/incident report will be completed by the staff person administering medication and co-signed by a supervisor. In the event of an adverse effect or serious allergic reaction, staff will call 911 if the child is in distress. When medication is brought with the child, staff will provide a consent form for the parent(s) to sign. If the parent(s) refuse to sign or fail to provide the health care provider’s prescription or recommendation, the medication will not be administered.

EduCare pledges the following:

· To do everything possible to provide a healthy & safe learning environment for your child.

· All employees will have a background check performed prior to being permanently hired.

· To provide a structured day with plenty of free time as well as structured learning time.

· To go outside at least once/day unless extreme weather (hot or cold) prohibits. The center follows the policies provided by the Child Care Weather Watch.

· To provide healthy balanced meals.

· To abide by the State of Montana’s regulations regarding ratios of children to teachers.

· To provide a smoke free environment for your child.

· To provide 2 weeks notice of any closures or discontinuation of care unless this contract is broken at no fault of the center or in the case of an emergency.

The parent or guardian agrees to the following conditions of care: 
· I will provide diapers, diaper ointment, & any other lotion my child requires. The center will provide wipes unless the child requires a specific kind. If my child has special dietary needs, I will provide the food they need if it is not provided through the center’s menu.
· I will keep my child’s immunizations up to date against measles, rubella, mumps, poliomyelitis, diphtheria, pertussis (whooping cough), tetanus, & Haemophilus influenza type B & will provide documentation any time the immunization records change.
· The center follows the guidelines on illness provided by the State of Montana which are extensive, but include the following basic guidelines. I agree to abide by the State of Montana guidelines for illness & will not bring my child to the center if a member of the center staff has advised me that my child may not come due to illness according to the State of Montana or if my child does not meet the following basic guidelines. 
1. Children must be without fever of 101ºF or greater for 24 hours before they return (without medication).

2. Children must be without vomiting & diarrhea for 24 hours before they return. 
3. Children with a bacterial infection must be treated with antibiotics for 24 hrs before they return.
4. Generalized rashes must be evaluated by a healthcare provider to determine their cause before the child can return.
5. Children with chickenpox may not be admitted to the day care facility until their sores dry up & no new sores are erupting.
6. Children who are jaundiced must be excluded until a health care provider evaluates the cause & authorizes the child to return.
7. Children with symptoms of severe illness, such as uncontrolled coughing, breathing difficulty or wheezing, stiff neck, irritability, poor food or fluid intake, or a seizure, must be evaluated by a healthcare provider before they may return to the day care facility.
8. Children with an active MRSA infection will be excluded from the facility until they are no longer infected.

9. Other severe illnesses may be excluded from the facility at the discretion of the director.
· I will provide a change of clothes for my child & appropriate clothing & shoes to allow him/her to participate in outside activities if weather permits (see center’s pledge above). I’ll label all my children’s clothes with names. I’ll send my child to the center in play clothes that allow them to move about freely & get dirty. The center can not be responsible for keeping your child’s clothes stain free, but teachers will do their best to keep clothes as clean as possible.
· Meals are served as follows:  Breakfast at 9:00 a.m., Lunch at 12:00 p.m., Afternoon Snack around 2:30 p.m. If my child does not arrive in time for the closest meal, I will have fed my child this meal prior to dropping them off. Parents may not bring food or candy into the center without prior permission. 
· For children with a disability or medical condition that requires a special meal or accommodation, the parent must submit to EduCare a Medical Statement to Request Special Meals or Accommodations form containing the disability or medical condition, the diet prescription and/or accommodation, and the signature of a licensed medical authority and date.  For children without a disability, but who are requesting a special meal or accommodation due to food intolerance(s) or other medical reasons, a Medical Statement to Request Special Meals or Accommodations form is required and Educare will consider whether the request will be accommodated.  For children without a disability but who are requesting other special accommodations for meals such as food preferences, EduCare reserves the right to determine if we can or cannot provide this accommodation.    
· EduCare does not administer non-prescription medicines other than those covered by the non-ingestible OTC medication authorization form. If my child needs to take an ingestible OTC medication while at the center I am responsible for coming to the center to administer it.
· EduCare will apply sunscreen or diaper ointments if provided by the parent & accompanied by a form with written authorization to administer. Please label your child’s sunscreen or diaper ointments with their first & last name, the current date, & your name (or the name of the health care provider who recommended use). We also encourage the use of hats & sunglasses to protect your child’s skin & eyes. If you’d like to bring or leave hats & sunglasses at the center, we will try to encourage your child to use them. To help prevent sunburns, on days when it is needed, please apply sunscreen to your child before bringing them in the morning. The center will apply it again for the afternoon time outside.
· The parent gives permission for the child to use all of the play equipment at EduCare, as well as permission to participate in all the activities at the facility. 
· The parent gives permission for the child to leave the premises under the supervision of an EduCare employee for field trips, walks, etc. The child will not ride in any vehicles driven by EduCare employees. However, some field trips may utilize public transportation.
· The parent grants permission to take whatever steps necessary to obtain any emergency medical care if warranted.
· If I am a participant in a program facilitated by Family Connections, I grant permission for Family Connections to discuss my case with EduCare and for EduCare to discuss my case with Family Connections. If I am part of any other governmental program that affects childcare, I grant permission for the program to discuss my case with EduCare and for EduCare to discuss my case with the governmental program.
· I grant permission for video and photos to be taken of my child and for photos of my child to be used in the school. I also grant permission for video of my child to be broadcast on internal video monitors and/or password protected internet websites for parental & staff monitoring purposes.
· I grant permission for my child’s first name & last initial to be posted in the school & to be used on class lists given to parents. 

· I will clock in & out each time I drop off or pick up my child & will ensure all doors are closed. If I forget to clock in or out, I authorize staff to do so for me.
· I will notify staff if someone other than a parent or guardian is expected to pick up my child. This person must be authorized on the emergency consent form & must provide a photo ID to pick up the child.

· I will inform staff of any pending court orders affecting my child & provide the center a copy of the filed court document.

· I will not bring toys from home. The center is not responsible for lost or stolen items.

I grant permission for the following (please initial):

____________ 
My child’s picture and/or video may be used in marketing materials.
____________ 
Pictures and/or video of my child may be used on the school’s Facebook page.
This center provides nutritious breakfast, lunch & afternoon snacks. Menus are posted for the current week and the week ahead. The Director is our Food Service Manager. This center participates in the Federal USDA Child and Adult Care Food Program and receives reimbursements for meals served which meet certain nutritional requirements. “In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) Mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-9410; (2) Fax: (202) 690-7442; or (3) Email: program.intake@usda.gov. This institution is an equal opportunity provider.”
I have read, understood, and agree to the above conditions of caring for my child.

______________________________________


______________________________________

Print Name





Print Name

________________________________
____________

________________________________
____________

Parent Signature


Date


Parent Signature


Date
________________________________
____________



Provider’s Signature

Date



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Child Information

Child’s Full Legal Name: ____________________________________  DOB: ____________  Nickname: _______________________
Siblings (Names & Ages): ________________________________________________________________________________________
How do you comfort your child when sad or upset? __________________________________________________________________
Favorite thing or toy is:  _________________________________________________________________________________________
Favorite activities are:  __________________________________________________________________________________________
What helps your child relax?  _____________________________________________________________________________________
Does your child nap? Yes ______    No ______ Comments: ____________________________________________________________
Pacifier?  Yes ______    No ______   Would you like us to:  Encourage ______    Discourage _______
Thumb sucker?  Yes ______    No ______   Would you like us to:  Encourage ______    Discourage _______
Potty trained?  Yes ______    No ______   Describe current status: _____________________________
Does your child have any Mongolian spots? If so, explain location of them. _____________________  ______________________________________________________________________________________________________________  
How do you discipline your child?  ______________________________________________________________________________________________________________
Additional information that might be useful:  ______________________________________________________________________________________________________________
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Automated Payment Processing

Safe — Convenient — Easy

We are excited to offer the safety, convenience and ease of Tuition Express™ — an automatic payment processing system that

allows on-time tuition and fee payments to be made with your credit card

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR CREDIT CARD AUTHORIZATION

1(we) hereby authorize

(business name) to initiate recurring credit card charges

to the below referenced credit card account. To properly affect the cancellation of this agreement, | (we) are required to give 10

days written notice.

PLEASE CONTACT CENTER REPRESENTATIVES FOR CREDIT CARD TYPES ACCEPTED BY CENTER.

Gardholder Name.

Prione #

Carhorier Address E e 3
oo Namber Exirtion Dale
Cardhotder Sgnature Date
] ek you wih o ke crtne paymaris
Aservice of
.
[For Official Use Only o S
Dot Receved |
procare
Empioyes Sgnatire A




[image: image12.png]Needed from Parent:
O Immunization Records

Call doctor or City/County
Health at 406-454-6950
Fax to 866-920-1426






[image: image13.png]Stateof Montana.
DepartmentofPulic Health and Human Sevces
Human and Communty Seces Onision
Early Chidhood S
gl besoegions

BEST BEGINNINGS CHILD CARE SCHOLARSHIP
ATTACHMENT C
CHILD CARE SERVICE PLAN

INSTRUCTIONS

When you select a child care provider, the Child Care Resource and Referral (CCRER) agency needs the,
nformation below to complete the child care certfcation plan.
« Use aseparate form for each child care provider.
« 1fyou change providers, submit a new form before, or within one (1) business day to maintain  child care:
scholarship.

Payment is not issued until your child care certifcation plan is complte. You and your provider will receive a
copy of the certfication plan n the mal. The certifcation shows the period o eligibilty.

This is not an application for achil care scholarship. Thisis not acontract. Tis normatonis used onyfo
arange for a Chid care cholarship. The parent and provider may conrac or Serces n a separate agroemert.

1 APPLICANT INFORMATION

R i —

=

2. PROVIDER INFORMATION it your provider o elp youincompleting hs fom)

ot take ffect unti!

RATES FOR 0-24 MONTH-OL0S (REAN FATES FORAGE 2+ (0] PROVDERS TAKID T

Type of Child Care Setting/Facily:

ILCR - Lgaly Corted Provider
T pacentrome o [ Provider vome

0] Eamily chis care Home 0] Geoup chid cre ome e core Center
0] Head Start/Early Head Start

ATt C. Cld Coe SnicePlon: DPHHS HCS/CC015 v 08/15)
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s ame: Franderename
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s this the s primary Provider (] Yes [INo 1m0, expin
HOURS AND DAYS CHILD CARE IS PROVIDED
MONDAY | TUESDAY | WEDNESDAY | THumsoAv |  mioAv | satumoav |

SUNDAY MONDAY THURSDAY. -zm

0 e sbove schecule remains m ;.mwm.m month

0 e sbovs schecule varestraughout the mah.
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4. CHILD 2 SCHEDULE

s ame: Franderename

s this il related o he provider?_[] ves [No_ifyes,rlasionship

s this the s primary Provider (] Yes [INo 1m0, expin

i
[sonoay T wmonoay ] THURSDAY | FRIDAY | SATURDAY

THURSDAY -:m “SATURDAY

schedulevris, please explin

e20r2
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CACFP MEAL BENEFIT INCOME ELIGIBILITY FORM (Child Care)

Tnstitution or Facility Name:

Part 1. Name of Child(ren) Enrolled:

GHECK IF A FOSTER CHILD (THE LEGAL RESPONSIBILITY
OF A WELFARE AGENCY OR COURT)

*IF ALL CHILDREN LISTED BELOW ARE FOSTER

Full names of all household members. CHILDREN, SKIP TO PART 5 TO SIGN THIS FORM.

]

]

Part 2. Bonefits: I any member of your household received [SNAP], [FDPIR] or [TANF cash assistance], provide the name
‘and case number for the person who receives benefits. If no one receives these benefits, skip to part 3.
NAME: CASE NUMBER:

[Part 3. 1 any child you are applying for 1s Romeless, a migrant,or a runaway, call e State agency for Instructions

[Part 4 Total Household Gross Income—You must tell us how much and how ofton (whole dollar amounts, ploase)

. Gross ncomo and ow oen ' wasTocoed ( 0. lesse wite $0.Any o BA7K
N e —— i sccgiog s ereseriab of 7 ncome”
- e,
1 Eaings om vk 2 Wotre,crdd e Sacal (5. Alloterncome
I Namo o aiions [ wppor aimory  [Socury SS1 VA
(Lt orty husahod mambers wih income) cone!
Vone s20010 stsacoamon_[stoomonny |51
— — — —
— — — —
— — — —
— — — —
— E— — —

[ThTs section required for aforms 1sting ncome Tn Part 4

|Lastfourdigt of Social Securty Number: X XX -X X. 21 do not have a Social Security Number

Part 5. Signature (AUt must sign)
An adult household member must sign this form.

1 certiy that il information on this form is true and that allincome is reported. | understand that the center or day care home.
will et Federal funds based on the information | give.  understand that CACFP offcials may verify the information. |
understand that i | purposely give false information, the participant receiving meals may lose the meal benefts, and | may
e prosecuted

Sign here: Printname:
Date:
Address: Phone Number:

ciy. sute: 2ip Code:





[image: image5.png]Part 6. Participant's othnic and racial identities (optional)

Mark one ethnic identty. | Mark one or more racial dentiies:

QHispanic o Latino, Qasian O American Indian or Alaska Naive 0 Black or Affican American
QNot Hispanicor Latino | O White O Native Hawaiian or Other Pacifc Islander

Fart 7. Deciing fo provide information
Ichoose not o provide information about my household size and income.

‘Signaturs of AGut Household Member Dte

This Section Is to be comploted by the Child Care Institution — Determination of ENlgibilty™

‘Completion of this section is required for the institution o claim meals at the free or reduced rate for the.
child/children listed in Part 1: Name of Child(ren) Enrolled.

Numberof persons in the household:

Totalincome s Per: OWeek  lEvery 2Weeks  ClTwice AMorth  OMonth  OlYear
(Annual ncome Conversion: weekly x 52, every 2 weeks 26, tice a month x 24, morihly x 12)

Categorcal Eiivilty:  OFree  OlReduced  OPaid  OlTierl  Oier !
Required: Deternining Offcal's Signature: Date:
Adstonsi offcis sonates aerecommandec ut ot requred.

‘Confirming Offcials Signature: Date:
Folow-up Offcal's Signature: Date:

Piivacy Act Statemont The RIchard B. Russell Natoral School Lunch ACt equiies e Tormation on s appication You 4o ol ave.
10 give the informaton, but f you do not,we cannot approve the participant for free or reduced pice meals. You must include the lat our
digis of the Socia Secuity Number of the adu household member who signs the application. The Social Security Number i not required
‘when you apply on behalfof a oster chid or you st a Supplemental Nutrion Assistance Program (SNAP), Food Ditribution Program on
Indian Reservations, (FOPIR), or Temporary Assistance for Needy Famies (TANF) case number for the paricipant of when you indicate.
that the adut househald merber signing the applicaton does nt have a Social Security Number. We willuse your infornaton fo
determine i the partcipant s elgibe forfree o reduced price meals, and for administration and enforcement of the Program.

Non-discrimination Statoment: " accordance Wit Fedsral i fight law and U'S. Depariment of Agrculire (USDA) cvl ights
reguiations and poicies, the USDA, s Agenciss, offces, and employoes, and instutions partcipalng in o adminisering USDA
programs are prohibted from discriinating bassd on race, color, natonal origin, sex. disabilty, age, of reprisa o realaton or prior
il rights aciviy i any program or ativiy conducted or unded by USDA. Persons wih disabltes who requie atemative means of
‘Communicaton for program nformaton (e g.Braile, large pint, audiotape, American Sign Language. et.) should contact he
‘Agency (State orlocal) where they applied for benefts. Indviduals who are deaf,hard of hearing o have Speech dsabiles may
‘contact USDA through the Federal Relay Service at (800) 677-8339. Addilonally, program information may be made avaiable i1
anguages other than English. To fle a program complant of discriminaton, complete the USDA Program Discriination Complaint
Eorm, (AD-3027) found onlne at: it ascr usda govlcompiaint fing cust him, and at any USDA offce, or wrte a fetier
‘addressed 1o USDA and provde in theleter alof the information requested in the fon. To requesta copy of the compiain form, cal
(866) 632-9992. Submit your completed form orletie to USDA by (1) Mai: U.S. Department f Agriculture, Offce of the Assistant
‘Secretary for Cil Rights, 1400 Independence Avenue, SW, Washinglon, D.C. 20250-9410; (2) Fax: (202) 690.7442; or (3) Emal:
rocram Inakeusca gov. This nstluton s an equal opportunty provider”

Foad Start: Chiien who are envolled In he Federal Fiead Stat Program recelve meal beneiis n the CACFP wilhout futher appicalion
or eligibilty determination. Acceptable documentation ncludes a curent approved Head Start application o a witen, signed and cated
statement o roster from a Head Start ofiial [USDA Memos CACFP 7-2008 and CACFP 10-2008)
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 SHAPE  \* MERGEFORMAT 
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Your Name

Phone #

Billing Address


City

State

Zip
( I (we) hereby authorize Apple Tree Child Care & Preschool, LLC DBA EduCare Preschool & Child Care to initiate recurring debit entries to my (our) Checking or Savings Account indicated below. 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.
Bank or Credit Union Name

Bank or Credit Union Address
City
State
Zip
Routing Transit # (see sample below)
Account #
Authorized Signature


Date


[image: image8]
(  I (we) hereby authorize Apple Tree Child Care & Preschool, LLC DBA EduCare Preschool & Child Care to initiate recurring credit card charges to the below referenced credit card account.  To properly affect the cancellation of this agreement, I (we) are required to give 10 days written notice.  

Account Number


Expiration Date
Authorized Signature


Date

( Recurring Payment     __________  Recurring Pmt Amount

( Twice per Month – 1st & 15th 


( Once per Month on the 1st
( Once per Month on the 15th
( One Time Payment     __________  Pmt Amount







EduCare
Parent Contract
Revised: 3/14/19
Revised 7/6/18
Revised 7/25/17
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