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Hello, and thank you for reaching out about our amazing program! We’re thrilled to have the opportunity to welcome your child! To secure their spot, please complete the attached enrollment packet and send it back to me as soon as possible. Spots are limited and will be held for your child once I receive the packet. Enrollment will be determined based on when the packet is received, so don’t wait!

If we’re currently at capacity, don’t worry! Your child will be placed on our waiting list, and we’ll enroll them in the order that packets are received. 

Before your little one embarks on their exciting journey with us, we’ll need a Health Statement Form from their Primary Physician and their most recent immunization record—all set to go before their first day! Plus, we have a fun parent orientation that’s required, and we’ll schedule that with you before your child joins us.

Be sure to check out the pricing sheet and pick the enrollment option that best fits your child’s age and interests—it’s all about finding the perfect fit for their unique journey!

If you have any questions while completing the packet, feel free to reach out! We can’t wait to get started!

Thank you,
[image: ]
Valerie Boyer
Wells Family Resource Center Director
wellsfrc@gmail.com
775-752-2345


Wells Family Resource Center
2026-2027 Pricing Sheet
Early Steps to Learning Classroom
Location: 261 First Street, Wells, NV 89835
Hours of Operation: 7:00 am-5:15 pm
Days: Monday-Thursday

	Options 
	Hours/Days 
	Monthly Price 

	Full Time 
	4 days a week, 5 hours or more per day 
	$650 

	Part-Time 3 Full Days
	3 days a week, 4 hours or more per day 
	$487.50 

	Part-Time 2 days 
	2 days a week, 4 hours or more per day 
	$325

	Morning 4 days 
	4 days a week, 9:00 am -12:30 pm 
	$325

	Morning 3 days 
	3 days a week, 9:00 am – 12:30 pm 
	$243.75

	Morning 2 days
	2 days a week, 9:00 am - 12:30 pm
	$162.50



ADDITIONAL INFORMATION FOR ALL CLASSROOMS 
· Registration Fee: A $50 registration fee will be applied annually to invoices. 
· Family Discount: The first child is full price; each additional child is half price. 
· Late Fees: Pick up after 5:15 pm is subject to fees.
· Child Subsidy & Scholarship Available for qualifying parents. Please see the Program Director for more details. 
· Waiting List Priorities: Placement priority for program availability is given to children who are currently enrolled in Wells FRC classrooms and to children of the Wells FRC staff. 
· Ratio: 9 children per 1 teacher
· The pricing sheet is subject to annual review and may be adjusted accordingly. It is important to evaluate these prices each year for potential changes.












Points to Remember
*Welcome! When you arrive, please help your child hang their belongings in their cubby and give them a hand washing at the classroom or bathroom sink.  
*Don't forget to sign your child in and out each day! We kindly ask that parents accompany their little ones to and from the classroom.  
*For pick-up, please remember that only those on your authorization list can take your child home. If you’d like to add someone new, just give us a call at the center. If your child’s teacher doesn’t recognize someone on the list, they might ask for identification to ensure everyone’s safety. And let us know in advance if someone other than parents will be picking up!  
*Please bring an extra change of clothes for your child each day—play clothes are perfect since they'll have fun with messy activities!  
*Please make sure your child has diapers and wipes on hand in the classroom.
*Check out the snack calendar to see when it's your child's turn to bring snacks. We appreciate healthy snacks, enough for the current class.
*You’ll find a daily lesson plan posted at the door as you enter, so you can see what your child will be learning that day. 
*If your little one isn’t feeling well, please give us a call at 752-2345 or message us on ‘Brightwheel’—we’re here to help!  
*Just a quick note about payments: they’re due on the 15th of each month, and there’s a $20 late fee if they’re submitted after that. Overdue accounts are reviewed monthly by the Board of Directors. The annual $50 registration fee will be included in the October statement, too.  
*We’re not able to administer medication, so we ask that you make arrangements to give any necessary medicine to your child.  
*If you have any changes to your phone number, address, emergency contact details, or family situation, please let us know, or update on Brightwheel!  
*The WFRC facility is open from 7:00 am to 5:15 pm. Just a friendly reminder that there’s a $20.00 charge for every 10 minutes a child is not picked up after hours.  
*Stay connected with us on Facebook and join ‘Brightwheel’ for updates about classroom happenings!  
*To keep our classroom fun and distraction-free, we kindly ask that kids not bring toys from home.  
*Please use kind language in our classrooms and encourage your child to do the same.  
*Don’t forget to bring in an up-to-date immunization record for your child! It’s important that the director has this on file throughout the year. We’ll monitor this regularly, and if your child’s record is not current, they may need to stay home until it is updated.  
Thank you for being a part of our community! We’re excited to have your child with us.  
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Wells Family Resource Center 
P.O. Box 773
261 First Street 
Wells, NV 89835
Phone: (775)752-2345
Fax: (775)752-3079

Email:
wellsfrc@gmail.com

Website:
www.wellsfamilyresourcecenter.org 

This institution is an equal opportunity provider and employer.





	















 
Child’s Record
Enrollment packet turned in Date: ___________________________		Initial Placement Date: _________________________
Initial Days Enrolled: ________________________________

Child’s Full Name: _____________________________________________________ Birthdate: _______________________
Nickname: ______________________________         Sex: Male   or    Female
Mailing Address: _______________________________________________________ City: ______________________ 
State: ____________ Zip code: ___________________ Telephone: _______________________________________
Physical Address: ____________________________________________________ City: ________________________ 
State: ____________ Zip code: ________________

Mother’s Name: ____________________________________________________ Occupation: ______________________________________________
Home address if different than above: ________________________________________________________________________________________
									             City		State		Zip
Work Address___________________________________________________________________________________________________________________
									             City		State		Zip
Mother’s phone number: ___________________________________________________   _________________________________________________
	 Please circle:	          	Cell/home/work					Cell/home/work

Father’s Name: ____________________________________________________ Occupation: ______________________________________________
Home address if different than above: ________________________________________________________________________________________
									             City		State		Zip
Work Address___________________________________________________________________________________________________________________
									             City		State		Zip
Father’s phone number: ___________________________________________________   _________________________________________________
               Please circle:	          	Cell/home/work					Cell/home/work	

Others in Household:
Name:					Age:				Relationship:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Emergency Contacts/Authorized Pickups (These people will be called in case of an emergency, and we are unable to reach the parents, they are also authorized to pick up your children, please get in touch with the center and make arrangements when authorized adults will be picking up your child)
Name:					Phone number:			Relationship:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Physician or Dentist to be called in an Emergency
Physician     		Address		Medical Plan and ID			Telephone
___________________________________________________________________________________________________________________________________
Dentist		Address		Medical Plan and ID			Telephone
__________________________________________________________________________________________________________________________________
If the physician cannot be reached, what action should be taken? ____________________________________________________________
Hospital Preference: __________________________________________________________________________________________________________
Does your child require additional accommodations? If so, please explain. ____________________________________________
__________________________________________________________________________________________________________________________________
Are the problems serious enough to restrict your child’s activities? If so, please explain: ______________________________
__________________________________________________________________________________________________________________________________
Does your child require any special care? _______________________________________________________
Does your child have frequent colds? __________________________________________________________
Is your child currently taking any prescription medication, yes or no? if yes, for what reason________________
Is it for a chronic illness? yes or no
Name of medications? _______________________________________________________________________________________________________
What do you plan to do when your child is sick? __________________________________________________________________________
Reason for requisition of child care placement? _____________________________________________________________________________
Please list any allergies your child has.
_________________________________						_________________________________
_________________________________						_________________________________
PERMISSION TO PARTICIPATE IN SCHOOL ACTIVITIES AND TO RECEIVE EMERGENCY 
MEDICAL CARE
Please read and initial the following:
_____I am aware that a member of the staff is training in cardiopulmonary resuscitation (CPR) and is always on duty in the facility. 
_____ I hereby grant permission for my child to use all the play equipment and participate in all the activities at the Wells Family Resource Center and/or Leopard Cubs Preschool. 
_____I hereby grant permission for my child to leave the school premises under the supervision of a staff member for walks around the Wells Family Resource Center and Elementary School campus. 
I hereby grant permission for my child to be included in evaluations and photographs related to the school program. 
_____I hereby grant permission for the Director or acting Director to take whatever steps may be necessary to obtain emergency medical care if warranted. These steps may include, but are not limited to the following:
*Attempt to contact a parent or guardian
*Attempt to contact the child’s physician
*Attempt to contact parents through any of the persons listed as emergency contacts on the Child’s Record form
*If we cannot contact you or your child’s physician, we will do any or all the following
	a) Call our local EMT
	b) Call an ambulance
	c) Have the child taken to the hospital in a staff member's vehicle
*The child’s parents will pay any expenses incurred. 



MEDICAL EMERGENCY PERMISSION
The Wells Family Resource Center requires all parents to sign the Emergency Permission form below as per regulation #NAC 432A.340-2e (NRS3432A.077) for the State of Nevada Child Care Licensing and as required by the State of Nevada System of Higher Education (NSHE).

I, ________________________ hereby give permission for any emergency or surgical treatment necessary for my child during the time of enrollment at the Wells Family Resource Center. 


MEDICAL INFORMATION
Please list significant medical information such as allergies to medication and/or any medical conditions __________________________________________________________________
I give permission to Wells Family Resource Center to make whatever emergency measures are judged necessary for the care and protection of my child while under the supervision of the program. In case of a medical emergency, I understand that my child will be transported to Northeastern Nevada Regional Hospital by the local emergency unit for treatment at my expense if the local emergency resource deems it necessary. 
I hereby authorize the Wells Family Resource Center to act on my behalf regarding my child in case of an emergency.
 
____________________________________________________________		_____________________________
Parent’s Signature							Date 





PERMISSION TO RELEASE INFORMATION

I understand that at the time my child____________________________ is in the facility, the director may be asked for information regarding my child. I hereby permit the release of information to official persons only those who identify themselves, such as school health care personnel, welfare, or other government officials. 

_________________________________________________________________
Signature of Parent/Guardian 

OR I DO NOT permit the release of information about my child as outlined in the above-mentioned statement. I realize that the Bureau of Services for Child Care has access to my child’s records as the licensing agent. 
_______________________________________________________________
Signature of Parent/Guardian 

ALL PROGRAMS
As per The Bureau of Services for Child Care Licensing, NRS 432A.178:
I, _____________________________________ am aware that I have the right to request and view all complaints the facility has received for the month my child(ren) is/are enrolled in, including the previous 12 months.
_____________________________________________________________________		_______________________________
Parent’s Signature							Date 




[bookmark: _Hlk80774779]SCHOOL POLICIES
Please read and initial the following:
**Tuition and Payment Information: **
_ __ Invoices will be issued on the first day of each month through Brightwheel, with payments due by the 15th. An annual registration fee of $50.00 applies. A late fee of $20.00 will be incurred for tuition not paid by the 15th.
__ Please note that there is no reduction in fees for absences, one-day holidays, snow days, or vacations, except in the case of severe or chronic illness. December tuition will include a holiday discount, and adjustments may be made for vacations if the Director is notified at least two weeks prior to the vacation.
**Pick-Up and Attendance Requirements: **
__ _ Parents are required to pick up their child by the end time designated for their class. An overtime charge of $20.00 will apply for every 10 minutes a parent is late.
_ _ An up-to-date immunization record must be on file with WFRC during the enrollment period.
  _ Parents must walk their child into the building each day to confirm their presence to the teacher.
  _ Parents or a responsible adult, aged 18 years or older, are required to come into the building to pick up the child and inform a teacher of their departure.
**Health and Safety Policies: **
_   Children should remain at home if they exhibit symptoms of an eye infection, strep throat, fever of 100 or higher, diarrhea, or vomiting within the past 24 hours. Children who are too ill to participate in activities, including outdoor play, must stay home.
    Each child must have a complete change of clothing at the center, and all items should be labeled with the child's name.
_   Parents must notify the center of any changes to their address, phone number, employment status, emergency information, or family situation.
**Withdrawal and Medication Policies: **
_   Should a child need to be withdrawn from the center, parents must notify the Director at least two weeks in advance. Payment for the two-week notice period is required, regardless of the child's departure date.
_   Wells FRC staff are not permitted to administer medications, including non-prescription drugs, to children.
**Additional Requirements: **
_   Each child must bring a backpack, a lunch box, and an ice pack in their lunch pail.
_   Parents are encouraged to refer to the Family Handbook for a comprehensive list of Wells FRC Holiday Closures.
By enrolling, parents agree to adhere to these rules and regulations.
___________________________________________________________		_________________________
[bookmark: page1]Parent’s Signature						Date 
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April 24, 2018

Congratulations! Your child is attending a childcare program that is participating in the Nevada Silver State Stars Quality Rating & Improvement System (QRIS). Participation in the QRIS demonstrates their commitment to continually improve the quality of care they provide.

One of the new requirements of the QRIS is that children are screened regularly with the BRIGANCE® Early Childhood Screens. The BRIGANCE® Early Childhood Screens are a quick and accurate way to keep track of your child’s development and progress on a wide range of social and academic skills from birth through kindergarten. The results of the screening will be shared with you and will help you and your child’s teacher learn more about your child’s development and instructional needs.

The Nevada Department of Education collects the overall scores from early childhood programs across the state and does not include the child’s personal information. The Nevada Department of Education will use the screening data to support early childhood programs in improving the quality of education and services provided to all of Nevada’s children. In conjunction with the Nevada Department of Education’s student data privacy policies, all information will be kept strictly confidential unless authorized in writing by a parent or guardian.

Your child’s child care program will provide you with a form to sign, giving your permission to administer the screen and enter your child’s data into the online management system. By entering your child’s scores, the child care program will be able to print the results of your child’s screening history to share with you, as well as create activities and projects tailored to your child’s specific needs. We are excited to offer access to this system at no cost to you or the childcare program.

Please do not hesitate to email our office at qris@doe.nv.gov if you have any questions or concerns regarding the screening process or data collection.

For more information on the QRIS, please visit our website at http://www.nvsilverstatestars.org/ Sincerely,
Patti Oya

Patti Oya, Director
Office of Early Learning and Development

Nevada Department of Education


Brigance Release 

Dear Parents,
Your child’s teacher will be administering the Brigance Screening of Basic Skills to your child. The purpose of these screenings is to assess the basic skills of children. All results will be available to you and can be obtained through your child’s teacher. This screening will provide our teachers with information regarding areas that may need strengthening in our curriculum and lesson plan process. We need your permission to administer this assessment. If you have any questions, please call me at 752-2345. 
Sincerely, 
[image: ]
Valerie Boyer
Director



I give my permission for my child, ____________________________________
To be administered for the Brigance Screening. 

____________________________		____________________________
Parent Signature 					Date






Billing Information
Invoices are sent electronically through our Brightwheel app on the 1st of every month and are due by the 15th. Please provide an email address below that is regularly checked for filing.


Literacy Information
Throughout the school year, the teachers will need both your physical and mailing address. Depending upon your child’s class, they will start to learn their physical address, and often the classrooms have activities where the children mail their parents an envelope to learn about the post office. If your information should change throughout the year, please update it with your child’s teacher or director. 
Child’s Physical Address: 																						
Child’s Mailing Address: 																							
Child’s Phone Number: 												












Permission for Photographs

Dear Parents,
Occasionally, the center staff or approved volunteers take pictures of the children. These pictures are used to promote center activities or events. Pictures may appear in local newspapers, center brochures, or on television. 
	I do permit my child to be photographed while at our center or on field trips for purposes of promoting the center and its activities.
	I do not permit my child to be photographed. 

Parent(s)/Guardian Signature:									
Date:					
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Wells Family Resource Center 
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Health Statement Form
Once completed, please fax to 775-752-3079 or email to wellsfrc@gmail.com

Child’s Name: _________________________________________________________ Birthdate: ____________________________
Parent’s Name: ________________________________________________________________________________________________
Parent’s Address: _____________________________________________________________________________________________

Status of the above child’s health: ___________________________________________________________________________
__________________________________________________________________________________________________________________

Any known conditions under treatment: ___________________________________________________________________
__________________________________________________________________________________________________________________

The child can adjust to programs of the child care facility YES/NO: 
Reason: _______________________________________________________________________________________________________
_________________________________________________________________________________________________________________

Signed: ________________________________________________________________________ Date: _________________________
			(M.D. OR R.N.)


*This form must be completed by the Pediatrician and then returned to Wells FRC before attendance. 
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