
K-8 Enrollment

we are now accepting enrollment at cowboy Junction christian school for the
2023-2024 schoolyear.

Tuition- $SZS per month

Lunch- S25 monthly

After school- S25 monthly

We contract with most tribes and DHS for childcare assistance. Please contact the
tribe of your choice or DHS for all applications and information. The Tribes and
DHS help cover costs associated with the Before and After school for students K-8.
Email the school at cischool @cowboviun ctio n.o rg for more information.

Please complete the following forms, Enrollment Form, Financial, photo, Lunch
and Afterschool form, USDA form, and any other DHS forms. All forms need to be
completed and returned with S25; this is the enrollment fee and will hold your
spot. This is a non-refundable fee. we also require a recent picture, a copy of your
child's birth certificate, and current immunization record.

lncomplete applications will not be accepted.

We encourage you to return your enrollment forms as soon as possible to secure
your child's placement.

lf you have any questions, feel free to contact me at 918-255-6100 or email me at

cischool@ cowboviunction.ors. email is the preferred contact. I am not always in

my office to hear the phone.

Sincerely,

Michelle Markham
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Child lnformation
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Sex Date of birth

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

E-mail address Area code Home phone

Home street 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

Emergency contact
ln case of emergency, if the parent or guardian cannot be reached, list person(s) to
notify, in order of preference:

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 immunizations current. Give
updated immunization 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 authorized representative
of any state or local Department of Health that such child has received or will receive
immunizations at the medically appropriate time.

Health record

Child's physician or clinic Phone

Street address City State zip
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071C038E (OCC-38) Child lnformation

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

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

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

I give permission to the child care staff to consult with health and
child development professionals regarding my child's needs. Yesn Non

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

. to nearest medical facility, if a medical emergency occurs and I cannot
be reached
on field trips
to and from school - Drop-off time: Pickup time:
to and from home - Drop-off time: pickup time:
other, please specify:

Pick up permission
Persons having permission to pick up child:

Phone

I uncerstand this form is supplied by the oklahoma Department of Human services
(OKDHS) as a service and that supplying the form in no way imposes any responsibility
or obligation upon OKDHS.

The Parent's Guide to se/ecfrng Quality child care, oKDHS publication number 87-9.1,
and the child care Facility Policies, are available through your child,s child care provider.

a

a

a

a

Signature of parenUguardian

Date child entered facility:

Date

Date child withdrawn:
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Gowhoy Junction Christian $chool

27662 S.4380 Road
Vinita, Oklahoma 74301

(918) 256-6100

FINANCIAL AGREEMENT, PHOTO PERMISSION,
LUNCH, AND BEFORE/AFTER SCHOOL PROGRAM

Student Name:

ParenUGuardian:

_ | hereby acknowledge that tuition for Cowboy Junction Christian School is 9300
per month for grades K-8, I understand that I am responsible for the entire amount to be

paid before the end of each month. I also understand that a 1o/o lale fee may be imposed

to any balance not paid by the 1 Sth of the next month. (The only exception will be for
pending tribal or DHS payments.) Co-payments must be paid monthly.

_ | hereby consent to and authorize the use and reproduction by Cowboy Junction,

or anyone authorized by cowboy Junction, of any and all photographs and/or video

images which Cowboy Junction may take of my child.

_ Cost of lunch will be included.

_ The Before/After School Program hours are from 7:30 a.m. to 5:30 p.m. I

understand that the cost is $25 per month. lf my child participates in this program, I agree

to pay the additional $25, and I will have my child picked up no later than 5:30 p.m.

Signed this _ day of ,20

ParenVGuardian



CHILD AND ADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZE & INCOME APPLICATION AND ENROLLMENT FORM FOR YEAR 2022-23

Participation Information: (To be completed by Parent/Guardian)
o chiu is sN,{ FDPIR or is a Foster the hs, ttoo columns

ParticipaItt's Last
Name

Participsnt's First
Nsme

Birth Date Meals Normally Eaten
(Circle r[ thrt rpply)

Noimrl
Times in

Care fr

SNAP, TANF,
or FDPIR #
(List CASf, #)

BAMLPMSLPM tr
BAMLPMSLPM tr
BAMLPMSLPM
BAMLPMSI,PM n
BAMLPMSLPM tr
BAMLPMSLPM n

Normal DaysIr Care: Monday I Tuesday ! Wednesday ! Thursday ! Friday f] Saturday E Sunday!
PART I: PARTICIPANT,S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)

Mark one ethnic identitJ Mark one or more racial identities

I Hisparic or Latino
E Not Hispanic or Latino

E Asian
tr mite

E American India.n or Alaskan Native
E Native Hawaiian or Other Pacific Islander

Q B)ack or African American

. INCOME APPLICATION, IIOUSEHOLD MEMBERS, AND INCOMEPART 2

B. CROSS NICOME AND HOW OFTEN PAID

A. NAME OF OTIIER HOUSEHOLD MEMBERS
Including Childrcn not listed above

Eamings From Work
(Before Deductions)

Welfare. Child
Support,
Alimony

Pensions.
Retirement. Social
Secwity, SSI, VA

Benefits

All Other
Income or

SNAB TANF,
FDPIR #

N
E

I $ $ $ $ !
2 $ $ $ tr
3 $ $ $ $ D
4 $ $ $ tr
PART 3. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBN,R
I cenily ,hat aA informatiod oD rtb lorri is true ani! rtat all incorne is rcporr.d. I urulcrsrfund that the center N'ill get ledcral fund, bas.d on
the inlorrnation ,hal I giv& I ul,lersrdn.l lhal,CAcFP ofrciots ,nar veify the informaliorL I uaderctard thar if I jurposely giee latsc ir{or-
,natio,t, this paflicipanl rcceiing meals may lose lhe meal belefils and i may bi prosecuted.

Home/Cell Pbotre Number

D I do not have a social security number

Date

Lrst four digits ofsocirl security nu ber: tti* - *i -

Signeture of Adult Household l,lember

IIIIII

FOR INSTITUTION USE ONLY:
Applicatiol Apptoeed Fot:

6 Free

E Reduced

tr Not Eligible

Anntal Incori. Convcrsiot: lyeehlyi 52 8.ry2W.chsx26 Twic.aMonthx2t Monthb x 12

tr SNAP/IANP/FDPIR

- Fosler

I Income: Total lncome : $

How often Paid? (circtc oD.)

Househoid Size

Signstur€ of Determirirg Offf ciel

Weekly Every 2 weeks Twic€ a monlh

Drt.

Monthly Annually
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