
CHILD AND ADUUI CARE F'OOD PROGRAM (CACFP)
FAMILY-SIZE & INCOME APPLICATION AND ENROLLMENT FORM FOR YEAR 2024-2025

d child is receivin FDPIR or k a Foster ch also lhe lasl ttro columns this section qnd lo Psrt 3
Participant's Last

Name
Participant's First

Name
Birth Date Meals Normally Eaten

(Clrcle sll thst opply)
Normal
Times in

Care
o

SNAB TANE
or FDPIR #
(LI!t CASf, #)

BAMLPMSLPM
BAMLPMSLPM tr
BAMLPMSLPM n
BAMLPMSLPM
BAMLPMSLPM tr
BAMLPMSLPM n

Normal Days In Care: Monday[ Tuesday ! Werlnesday f] Thwsday I Friday ! Saturday f] Sunday[
PART I: PARTICIPANT,S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)

Mark one elhhic identitv: Mark one or more racial identities:

E Hispanic or Latino
E Not Hispanic or Latino

E Asian
tr White

E] American I[dian orAlaskan Native
O Native Hawsiian or Othcr Pacific Islander

E Black orAfrican American

PART 2. INCOME APPLICATION, HOUSEHOLD MEMBERS, AI\'D INCOME
B. GROSS INCOME AND HOW OFTEN PAID

A. NAME OF OTTIER EOUSEHOLD MEMBERS
Including Children not listed above

Eamilgs Flom Work
@efore Deductions)

Welfare, Child
Support,
Alimony

Pensions,
Retirement,

Social Security,
SSI, VA Benefits

All Other
Income or SNAP,
TANF, FDPIR #

e

'{

S $ s S !
$ $ $ $ n
S $ $ $ n

4 $ $ s $ n

Signature of Adult Household Mer!ber Home/Cell Phone Number Date

I I do not have a social secudty number

IrIIII

IrIIII

E] SNAP/IANF/IDPIR
EI Fostcr
E Income: Total Income : $

SIgn!tur€ of Det€rmlnlllg Ofr clal Datc

Aanual Income Conversion: W.ckl! x 52 Ev.ry2Wcekx26 TteiceaMonthx2l Monthvx12

How onen Paid? (ctclc o'c): Wcckly Evcry2wcck Twicc a month Montily Annually

Housebold Size

hEatior and mforccm.ot of th€ PmSnm rul€s.

Enrollment Section: (To be completed by Parent/Guardian)

l.
2.

3.

PART 3. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NI'MBER
I cerllfy lhal all inlormqllon on ahis lorut ls lrue cnd that oll income is rcpo ed. Iu de$tond that the ce er will gellederalfunds based on
lhe iilot atiott lhal I give. I uidersland lhal CACFP ofrciak may vefiO lhe i{omqtion I u,tde$tafld that ifI purposely glvelalse iafor-

ation, lhis participant receieing fieols may lose the ,neal behells qnd I rnay be prusecuted.

tr

tr

FOR INSTITUTION USE ONLYr
Applicqtion Approved Fot:

E Free
E Reduced
tr Not Eligible



OTLCO38E (occ-38) Child lnformation

Does ygur child have any individual special needs involving routine care, behavior and
guidance, communication, or positioning? lf yes, please describe:

ls your child allergic to any foods, medications, etc.? lf yes, please. describe:

Describe any special precautions f0r diet, medication, or actiVlty, if applicable:

I give permission to the child care slaff to consult with health and
child development profdssionals regarding my childrs needs.

Transportation
. I do not give permission for my child to be transported.. I give permission for this child to be transported:

Yesfl NoE

. to nearqst medical facility, if a medical emergency occurs and I cannot
be reached

. on field lrips

. to and from school -. to and from home -. olher, please specify

Drop-off time: =- pickup time: _
:

Pibk up permission
Persons having permission to pick up child:

Name Phone

I understand this form is supplied by the oklahoma Department of Human services
(OKDHS) as a service and that supplying the form in no way imposes 

"ny 
,"rpon.iuirity

or obligation upon OKDHS.

The Parent's Guide to selecting euatity child care, oKDHS publication number 87_91
and lhe child care Facility poliaieg are avallable through your chlld,s child care provider.

Date child entered facility:

Signature of parenUguardian Date

Date child withdrawn:

Page 2 of 2 OKDHS issued 't 1-'l5-2007
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tr

tr!
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I ltilli lllil illill ilil fllt ilfi ilIil ililt ilt llilil illll ilfi til lilt

Child Information
otlrro.( El.rrlcxr Cf Hlnrrx 6a rle.

Name Phone

lmmunization record
Attach a copy of the immunization record or follow the Oklahoma State Department of
Health exemption procedures. Keep your child's immuhizations current. Give
updated immunizatiqn record copies to the child care facility,.

A child two months of age or older cannot be admitted to a child care facility unless
the parent presents- certification from a licensed physician or quthorized representative
of any state or local Department of Health that such chlld has received or will receive
immunizatioris at lhe medically appropriate time.

Health record
Child's physician or clinic Phone

Street address City State zip

Child's name Sex Date of birth

Name(s) of person(s) and the relationship with whoin the child lives

E-mail address Area code Home phone

Heme slreet address City State zip

Mother/guardian's place of employment Business, cellular, or page phone number

Father/guardian's place of employment Business, cellular, or page phone number

OKDHS issued 1 1-15-2007 07LC03BE (OCC-38) Page 1 of 2

(

Emergency contaat
ln case of emeigency, if the parent or guardian canriot be reached, list person(s) to
notify, in order of preference:

I

i

I

I
i

i
I

i
I

I

i
I

i
I
(

i

l



K-8 Enrottment

We are now accepting enroltment at Cowboy Junction Christian School for the

2025-2026 school year.

Futt time Tuition- $325 per month or Hybrid Tuition- $225

Lunch-$25 monthty Hybrid Lunch $15

After schoot- S25 monthty Hybrid Afterschoot $15

We offer a Hybrid option which is Monday-Wednesday. Studentswitl do assigned

work at home on Thursdays and Fridays.

** Hybrid students- Parents are responsibte to make sure att work is compteted on

Thursdays and Fridays and retuned each Monday.

We contract with most tribes and DHS for chitdcare assistance. Please contact the

tribe of your choice or DHS for atl apptications and information. The Tribes and DHS

hetp cover costs associated with the Before and After school for students K-8.

Emai[ the school at cischoot@cowboviu n ction. org for more information.

Ptease comptete a[[ forms attached to this application. A[t forms need to be

compteted and returned with $30 this is the enroltment fee and witt hotd your spot.

This is a non-refundable fee. We atso require a recent picture, a copy of your chitd's

birth certificate, and current immunization record.

We encourage you to returnyour enrollment forms as soon as possible to secure

your child's ptacement.

lf you have any questions, feel f ree to contact me at 918-255-61 00 or emait me at

cjschool@cowboyiu nction. org email is the preferred contact.

Sincerely,

Michetl.e Markham


