
J9,ttf oKLAHOMA
Human Services

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

ram lnformationPro
Junction

Program name License number

oK 74301
27662 S. 4380 Vinita

Street address City State ZIP code

Mailing address
Cowboy Junction lnc

9,l &256{ t O0

Phone Owner

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

o I understand and am aware:

[ris program is required lo maintain a copy of the compliance file on-site and the
information contained in the file is available for inspection.

Df the Compliance File location and its contents.

Dis form is to be completed:

Dpon child enrollment; and

f}very '12 months thereafter.

D copy of the program specific Notice to Pai€nts is to be provided to parent(s) or
legal guardian(s) upon enrollment.

For program specific informalion contained in the Notice to Parents, select one:
pHS Publication No. '14-0'1, Notice to Parents for Child Care program

Dorm 07LC084E, Notice to Parents for Family Child Care Home

Name+ Date of birth

A reement and Si nature

Parent or legal guardian name Parent or legal guardian signature Date



CHILDANDADULT CARE FOOD PROGRAM (CACFP)
FAMILY-SIZE & INCOME APPLICATION AND ENROLLMf,NT FORM TOR YEAR 2023-24

Participation Information: (To be completed by ParenUGuardian)
a child is FDPIR or is a Foster the la.!, ttto colu ns bPon3

Participallt's Last
Name

PsrticipaDt's First
Name

Birth Date Meils Normally Eaten
(Clnlc ![ thlt lpply)

SNAB TANR
or FDPIR #
(List CASE #)

BAMLPMSLPM
B AM L P]\I S LPM

BAMLPMSLPM tr
BAMLPMSLPM tr
BAMLPMSLPM tr
BAMLPMSLPM tr

Normsl D.ys In Care: Monday ! Tuesday ! Wednesday ! Thursrby ! rri<hy n Saturday ! Sunday !

Mark oie ethnic identity: Mart one or more racial identities

E Hispanic or Latino
E Not Hispanic or Latitro

E Asian
tr White

El American Indian or Alaskan Native
O Native Hawaiian or Other Pacifrc Islauder

E Black or Aiican American

PART 2. INCOME APPLICATION, HOUSEHOLD MEMBERS, AND INCOME

B. GROSS INCOME AND HOW OT"IEN PAID

A. NAME OF OTIIER HOUSEEOLD MEMBERS
lDcluding Children not listed above

Eamings From Work
(Before Deductions)

Welfare, Child
Support,
Alimony

PensioDs,
Retirement, Social
Secudty, SSI, VA

Beneflts

All Other
lncome or

SNAB TANF,
FDPIR #

N
E

I $ s $ $ tr
$ $ $ $ tr

3 s $ $ $ n
4 s $ s $ !
PART 3. SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER
I certify lhat aU inlorrnation oa ,his forfi is ,rue ahd thot all ilcome is reported. I unde6tarrd thal th. centet will gct federul funds bosed on
,he inlornalion th.t I giw, I underslond lhat CACFP ofrcials ,nay veify the inJormaion I u de$tand rtot il I purpasely giee false inlor-
motion, this panicipanl receieing r e&ls ma! lose the eol bendts ond Lnoy be prusecuted.

Home/Cell Phone Number

D I do not have a social security number

Date

L{st four dlgits ofsocirl security number:

Signature of Adult Household Member

IIIIII

FOR INSTITUfiON USE ONLY:
Applictio n Approved For :

I n.a."a
E Not Elisible

Annual Income Conwrsion: We.H)x 52 Eyery 2 Weehst 26 TwicedMonthx2l Monthlf x 12

tr
tr
o

SNAP/IANF/FDPIR
Foster
Income: Total Income : $

How often Paid? (circr. @),

Household Size

Sigtrltutt of D€termidng O6cisl

Weekly Every2week Twice a mooth

D.te

Moalhly Annua[y

7 cFR 2261s(c)(2)
{h. Richrd B. Rusll NatioDl Schml LBch Act Equits thc infmtion on this .ppliotion. You do not have to 8iv€ lt. infmlrion, but if you do lot w. l)mot .pprovc thc panicipsnt
for t@ or reduc.d-Ficc mak. You hNl iBhd. the lsd fou diAils of th. S@ial S€uity Nmbd ofthe adult hoBehold l!.Ebs wbo sigB thc spplicrion. Tt tsn fou diSiB oalh€ Social
Sduity NDb.r e ml rcquir.d w}.tr you apply @ b.blrofa f61cr child o. you lisr. Sup?l.ocnt t NutritioD AslktaE. ProgEd (SNAP), Tmporary Asblace fd N..dy F.nili6
(TANF) Prog@ or Food Dsrribution Progru on lndilo R.$potioB (mPIR) ca. oub.. for th. participadl or olhd (FDPIR) idcnti66 o. wh6 you indicst rhat dE .dult hoselold

ist-ation ed ofo'!@dt of th. Progtu rul€s.

Normal
TiDes in

Care

PART 1; PARTICIPANT,S ETHNIC AND RACIAL IDENTITIES (OPTIONAL)

2.

I

I

E



)
1

Gowboy Junction Christian $chool

27662 S.4380 Road
Vinita, Oklahoma 74301

(918) 256-6100

FI NANCIAL AGREEMENT, PHOTO PERMISSION,
LUNCH, AND BEFORE/AFTER SCHOOL PROGRAM

Student Name:

ParenUGuardian:

- 

I hereby acknowledge that tuition for cowboy Junction christian school is $300
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 1% late fee may be imposed
to any balance not paid by the 15th of the next month. (The only exception will be for
pending kibal 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 lhat 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 ot _,20

ParenUGuardian



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:

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

Describe any special precautions for diet, medication, or activ;ty, if applicable:

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

r other, please specify:

Pick up permission
Persons having permission to pick up child

Yes[ No[
Transportation

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

o to nearest medical facility, if a medical emergency occurs and I cannot
be reached

. on field lrips

. to and from school - Drop-off time: -- pickup time. to and from home - Drop-off time: _ pickup time

Name 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/ecflng euality chitd care, oKDHS publication number 87-91,
and lhe Child Care Facility Policieg are available through your child's child care provider.

Signature of parenUguardian

Date child entered facility:

Date

Date child withdrawn:

Page 2 of 2

tr
D

tr
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OKDHS issued 1 1-15-2007
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Child lnformation

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
updaled 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 chitd has received or will receive
immunizations at the medically appropriate time.

Health record

Child's physician or clinic Phone

Street address City State zip

CI(I)tls

Child's name Sex Dale of birth

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

E-mail address Area mde Home phone

Home street address City State zip

Mother/guardran'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 071C038E (OCC-38) Page 1 of 2

oxrAHolll
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Preschool Enrollment

we are now accepting enrollment at cowboy Junction christian school for the
2024-2025 school year.

Tuition: CJCS follows the State of Oklahoma DHS standardized childcare rates. CJCS

has received the highest level of certification from the State of Oklahoma, 5 Stars.
The 5 Star Daily Rate: 537-549 daily- depending on age.

we do offer a self-pay discount if tuition is prepaid. please email the office for
prepaid/discount information.

We contract with most tribes and DHS for childcare assistance. Please contact the
tribe of your choice or DHS for all applications and information. Email the school at
cischool@cowbo viunction.org 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 S50; this is the enrollment fee (S2S) and will hold
your spot, as well as a one-time school supply charge ($25). ereschool students will
only need a backpack to start preschool, no other supplies. This is a non-
refundable fee. We also require a recent picture, a copy of your child's birth
certificate, and cu rrent immunization record.

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 918-256-6100 or email me at

cischool@ cowboviuncti o n.ors. email is the preferred contact. I am not always in

my office to hear the phone.

Sincerely,

Michelle Markham


