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Jg,ttf oKLAHOMA
Human Services

Compliance File
Notificatlon: Chlld Care
Programs and Family
Ghild Care Homes

ram lnformationPro
Ju n

Program name

27662 S. 4380

License number

oK 74fi1Vinita
Street address City State ZIP code

91&256{100
Cowboy Junclion lnc.

Phone Owner

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

o lunderstand and am aware:

flis program is required to maintain a copy of the compriance fire on-site and the
information contained in the file is available for inspection.

Df the Compliance File location and its contents.

Dris form is to be completed:

fipon child enrollment; and

f}very 12 months thereafter.

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

For program specific information contained in the Notice to Parents, select one:
pHS Publication No. 14-01, Notice to Parents for Child Care Program

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

Name+ Date of birth

reement and Si nature

Parent or legal guardian name Parent or legal guardian signature Date

Mailing address



071C038E (occ-38
Child Information

Does your child have any individuar speciar needs invorving routine care, behavior andguidance, communication, or positioning? lf yes, please Jescribe:

ls 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 ctritO,i neeOs. yes fl
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, it a medical emergency occurs and I cannot

be reached
o on field trips

Drop-off time: pickup time:
Drop-off time: pickup time:

NoI

. to and from school _
o to and from home -. other, please specify:

Pick up permission
Persons having permission to pick up child:

Name Phone

I uncersland this form is supplied by the oklahoma Department of Human seruices
(OKDHS) as a service and that supplying the form in no way imposes ,ny ,".pon.iuirity
or obligation upon OKDHS.

The Parent's Guide to selecting euality chitd care, oKDHS publication number B7-9.,,
and lhe child care Facility Policies, are available through your ihild's child care provider.'

Signature of parenVguardian

Date child entered facility:

Date

Date child withdrawn:
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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
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 State zip

orilXls

Child's name Sex Date 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/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't-15-2007 071C0388 (OCC-38) Page 1 of 2
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Preschool Enrollment 3K & 4K

We are now accepting en rottment at CowboyJu nction Christian Schoot for t he 2025-2026
schooI year.

Tuition: CJCS fol.tows the state of okl.ahoma DHS standardized chil.dcare rates.

CJCS has received the highest tevel. of certification from the State of OkLahoma, 5 Stars.

The 5 star Daity Rate: $37-$49 daity- depending on age. we do offer a sel.f -pay discount if
tuition is prepaid. please emaiI the office for prepaid/discount information.

We contract with most tribes and DHS for chitdcare assistance. Ptease contact the tribe
of your choice or DHS for att apptications, questions, and information. Emaitthe school at
c i sch oo t@cowboyju n ctio n.o rg fo r mo re i nf o rmatio n.

Ptease comptete the foll.owing forms, Enroil.ment Form, USDA form, and any other DHS
forms.

Al.L forms need to be compteted and returned with $60; this is the enrottment fee ($30) anO

witt hotd your spot, as we[[ as a one-time schoot suppty charge ($30). Nonretundabl,e fees.

Preschoot students wit[ onty need a backpack to start preschool, no other suppl.ies.

we also require a recent picture, a copy of your chitd's birth certificate, and current
immunization record. we encourage you to return your enrottment forms as soon as
possibl.e to secure your chitd's placement.

We witt have2 preschooI programs avaitabte:

Fu[[ time, Monday- Friday or part time which is Monday- Thursday.

We do fottow a schooI year calendar, which witt be provided.

For questions, feel free to contact me at 918-256-6100 or email me at

cjschoo t@cowboyj u nction.o rg- emai I is th e preferred co ntact.


