
CHILDREN’S CORNER ENROLLMENT  

Summer Session 2018 

and/or 

Fall and Spring Session 2018-2019 

PHILOSOPHY AND PURPOSE 
 

Children’s Corner is designed to promote the child's total development: physical, social/emotional, intellectual, 

and spiritual. Our intent is to encourage in each child a love of God as we know Him in Jesus Christ, a positive 

view of self, creative self expression, an attitude of cooperation and sharing, and an expanding knowledge of 

the world in which we live.  

Children are a gift from God.  
A true blessing. 

Psalm 127:3 
 
 

THE MISSION OF CHILDREN’S CORNER MOM’S DAY OUT IS TO MINISTER TO 
CHILDREN AND FAMILIES BY: 

• Offering a quality Christian early childhood environment devoted to excellence in service to parents 
and children. 

• Committing to the complete nurturing of children. 
• Providing stimulation and opportunity for social, emotional, physical, cognitive, and spiritual devel-

opment. 
• Providing the best care possible through love, personal attention, and spiritual guidance. 

 
 

ENROLLMENT POLICY & STATEMENT OF NON-DISCRIMINATION 
 
Children’s Corner does not discriminate on the basis of race, color, sex, national and/or ethnic origin in the ad-
ministration of enrollment or our policies and programs. All enrolled children are granted the same rights, privi-
leges, programs and activities. We want and will take every opportunity to love and teach every child regardless 
of the lifestyle or beliefs of their parents, family members and/or friends. Parents and guardians of children en-
rolled in *Children’s Corner Programs understand that we are a Christian ministry with an evangelical commit-
ment to teach historic Christianity. All those who represent an enrolled child are asked to honor and  
respect our Christian standards while present in the First Christian Church facility or participating in a Chil-
dren’s Corner event in the community.  
 
 

 
 Located at 

First Christian Church, MWC 
11950 E Reno Ave 

(SW Corner of Reno and Anderson Rd.) 
(405) 769-2717 

www.fccmwc.org  



 
Children’s Corner Policy Summary 

PLEASE INITIAL that you understand and agree to the following: 
 
_____  Enrollment and Supply Fee: Enrollment in Children’s Corner is complete when all enrollment forms have been 
filled out and turned in along with a copy of the immunization record and the supply fee(s).  Future enrollment fees cannot 
be applied if there is an outstanding balance for past tuition. 
 

_____  Tuition:  Tuition is calculated by dividing our cost by the number of months in session.  Tuition is due before the 
10th of each month.  If your payment is received after the 10th of the month, you will be charged a late fee of $10.00.    
 

_____  Missed Days: Tuition covers the days your child is enrolled. The teachers of Children’s Corner must be paid for 
everyday of the session, therefore the program cannot issue refunds for days missed (vacation/illness). 
 
_____  Snow Days:  Children’s Corner will be cancelled when Choctaw/Nicoma Park Public Schools are canceled due to 
poor road conditions or severe weather forecasts.  $10 will be subtracted from May’s tuition for every canceled day that 
occurred throughout the school year. May’s tuition will be announced in late April. 
 

_____  CANCELATION POLICY: If Children’s Corner is no longer needed, tuition will be charged for two weeks 
following notification of withdrawal. Notify the director A.S.A.P. (820-6706). No refund can be given if cancellation 
occurs under 2 weeks prior to the session starting.  Fees and enrollment are not transferable to another child. 
 

_____  Changing from Both Days to One Day:   If you enroll in both days per week and decide to drop to one day per 
week, you must pay for both days for 2 weeks following notice that you are dropping a day.  
 

_____  Drop-Ins: The $20 Drop-In fee is due on the day of the Drop-In.  If you are enrolled for one day per week, that day 
cannot be switched for the other without paying a drop-in fee of $20/day.  Drop-Ins must be pre-arranged with the director.  
 

_____  Arrival Time: Our program begins at 9:00 a.m.  We encourage you to bring your child as close to that time as pos-
sible. Our teachers are preparing for the day until that time and no child may be left in their room unattended. In napping 
rooms, children may not be dropped off after 10:00 a.m. 
 

_____  Dismissal Time: Dismissal time is at 2:20.  Please be prompt in picking up your child.  You will be charged $1 for 
every minute after 2:30 p.m. that your child remains in our care. 
 

_____  Security:  Because we care about your child and his or her safety, we ask that you inform us of any change in ar-
rangements of persons picking up your child.  Teachers will ask to see i.d. of new pick up people. 
 

_____  Dress:  Every item must be labeled with your child’s name.  Please dress your child in comfortable clothing that 
will allow for freedom of movement and creative (sometimes messy) play.  We will be playing outside whenever possible 
so be sure to send your children with a warm coat on cold days and apply sunscreen before school when needed.  Close-
toed shoes and socks are required.  (Notify the director if your child has sensory sensitivity to these clothing items.)  
 

_____  Illness:  If your child has (or has had within the last 24 hours) a fever, non-clear drainage, diarrhea, vomiting  or 
rash, please do not bring him/her to Children’s Corner.  If illness occurs during the day you will be notified immediately.  
By working together we will be able to cut down or eliminate outbreaks of disease and infections in our program.  Please 
be aware that we are not physicians.  Using our own discretion we will always lean toward caution for the safety of the 
majority in our decisions about calling a parent. 
 

_____  Supplies:   
• If your child is in diapers, please send 2 cans of Lysol spray, 2 containers of Wet Ones brand for hand washing and 2 

boxes of nut-free store bought snacks with your child the first week of each session.   
• If your child is not in diapers, please send 2 large container of Lysol Wipes, 2 containers of Wet Ones brand for hand 

washing and 2 boxes of nut-free store bought snacks with your child the first week of each session.  
*A safe snack list is included with this enrollment packet. If your child has any kind of food allergy please inform the 
teachers. 
 

_____  Lunch:  Your child will need to bring his/her lunch and a clear drink in a non-spill cup.  Finger foods are best for 
babies and toddlers. Please prepare all foods at home in bite size pieces that are not a choking risk.  Older children enjoy 
sandwiches, cheese, chips, fruit and special treats. Please use an ice pack if your child’s lunch must stay cold. Please re-
member we are an allergy friendly facility. Please pack your child food that is nut-free just in case they have a class-
mate with airborne allergy issues that could be life threatening.  (Sun butter is a great substitution for Peanut but-
ter!) 
 

_____  Parent Handbooks: The Parent Handbook contains all the Children’s Corner Policies in depth.  You may pick up 
a hard copy from the Children’ Corner office or access it on the church’s website, www.fccmwc.org. 
 
 



CHILDREN’S CORNER ENROLLMENT  

Summer Session 2018 and/or Fall and Spring Session 2018-2019 
 

        *Please mark the session(s) for which you are enrolling: 

1st Child: __________________________Birthday:__/__/__  Summer Session 2018 ___ Fall & Spring Session 2018-19 ___ 

2nd Child: _________________________Birthdate:__/__/__  Summer Session 2018 ___ Fall & Spring Session 2018-19 ___ 

3rd Child: _________________________Birthdate:__/__/__  Summer Session 2018 ___ Fall & Spring Session 2018-19 ___ 

MOTHER'S NAME _____________________________ FATHER'S NAME_____________________________ 

Mother's Email: ________________________________   Father's Email: ________________________________ 

ADDRESS ____________________________________ ADDRESS (If different)_________________________ 

CITY______________ STATE ________ ZIP________  CITY______________STATE_______ ZIP__________ 

Mother's Profession _____________________________  Father’s Profession_____________________________ 

Home #_______________Business #_______________   Home # ______________Business # _______________ 

Mobile#_______________________________    Mobile #______________________________ 

Please initial one of the choices for Summer and/or Fall & Spring to confirm the days your child will be enrolled and 
your commitment to fees, tuition, and policies: 

Summer: 

____ Both days: $240 summer tuition /child.  $120 due June 12, $120 due July 10.  $40 supply fee/child due upon 
enrollment. 

____ Tuesdays or ____Thursdays $120 summer tuition per child.  $60 due June 12, $60 due July 10.  $40 supply fee 
per child due upon enrollment. 

 

Fall & Spring: 

____ Both days: $140 per month per child due at the beginning of each month. $40 activity fee per child due in May 
for the Fall session and January for the Spring session or upon enrollment. 

____ Tuesdays or ____Thursday: $70 per month per child due at the beginning of each month. $40 activity fee per 
child due in May for the Fall session and January for the Spring session or upon enrollment. 

FOR OFFICE USE ONLY 

ENROLLMENT POLICY & STATEMENT OF NON-DISCRIMINATION: Children’s Corner does not discriminate on the basis of race, 
color, sex, national and/or ethnic origin in the administration of enrollment or our policies and programs. All enrolled children are granted the 
same rights, privileges, programs and activities. We will take every opportunity to teach children regardless of the lifestyle or beliefs of their 
parents, family members and/or friends. Parents and families of children enrolled understand that we are a Christian ministry with an evan-
gelical commitment to teach historic Christianity. All those who represent an enrolled child are asked to honor and respect our Christian 
standards while in the First Christian Church facility or participating in a Children’s Corner event in the community.   

Signature: ____________________________________________     Date: _______________________ 
 

 

PERMISSION TO USE PICTURES  
 
Please initial next to each option below to show your consent.  Leave blank if you do not consent.   

_____I give Children’s Corner permission to post pictures of my child(ren) in the classroom and in the hallways of Children’s Corner.   

_____My child’s picture may be used in a slide show shown in the church’s lobby on CC days and days that church is in session.   

_____My child’s picture may be posted on a Children’s Corner’s public Facebook Page. 

Amount Paid Check # or Cash Date Received Payment For Supply Fee Paid Immunizations 

      



 

Child Name ________________________________   Male ___  Female ___  Age ___ Birthdate ___/___/____ 
Child Name ________________________________   Male ___  Female ___  Age ___ Birthdate ___/___/____ 
Child Name ________________________________   Male ___  Female ___  Age ___ Birthdate ___/___/____ 

 

Parents ______________________________________________________________________________ 

Family Physician ____________________________________________ Phone ____________________ 

Address _________________________________________ City /State/Zip _________________________ 

Dentist _________________________________________________    Phone ______________________ 
 
Address _________________________________________ City /State/Zip _________________________ 

___________ has been diagnosed with [□ADD ][□ADHD ][□Autism ][□Asthma] [□Other_______ ] 

 

___________ is presently taking ______________________ medication for ________________________ 

___________ is presently taking ______________________ medication for ________________________ 

___________ is allergic to (medications): ___________________________________________________ 

___________ is allergic to (medications): ___________________________________________________ 

Describe special needs, illness, medical problems or physical limitations (use separate sheet if needed) :   

_____________________________________________________________________________________ 

________________________________________________________________________________________

__________________________________________________________________________________ 

Medical Insurance Company _______________________________ Policy No. ____________________ 

I hereby grant permission for my child(ren) to use the play equipment and participate in the activities of Children’s 
Corner.  I will leave phone numbers on the daily sign in sheet if I will not be available at the usual numbers.  
I hereby grant permission for the staff or sponsors of Children’s Corner and/or First Christian Church to take whatev-
er steps necessary to obtain emergency medical care if warranted. Some steps we will take are as follows: 

1. Attempt to contact a parent or guardian. 
2. Attempt to contact parent through any of the persons listed on emergency contact form. 
3. Attempt to contact the child’s physician. 
4. If we cannot contact a parent, guardian or physician, we will do any or all of the following:   
 (a) Call another physician or paramedic, (b) Call an ambulance, (c) Have the child taken to the most con
 venient medical facility under the escort of a staff member or sponsor. 
5. Any expenses incurred will be borne by the child’s family. 

 
In case of emergency, I ______________________________________, by my signature below, hereby give  
permission to a physician or other medical personnel selected by a representative of Children’s Corner or First 
Christian Church (staff member or adult volunteer leader) to arrange for medical care and to give oral or written con-
sent on my behalf for medical treatment. I also agree to be responsible for the expenses incurred for such medical 
costs.       *Children’s Corner includes Mom’s Day Out and Summer Camp. 

Children’s Corner & FCC, MWC Medical Release/Authorization and Permission Form  
2018-2019 Mom’s Day Out 

Parent’s Name: ________________________________________ Date: ____________________________
 (Print) 
 

Parent’s Signature: ________________________________________________________________________ 



CHILD’S NAME: 
1ST CHILD_____________________________________ 
2ND CHILD____________________________________ 
3RD CHILD____________________________________ 
 
EMERGENCY CONTACT INFORMATION: 
If your child becomes ill or injured, list in order of call preference all persons, including parents, that you 
would like to be contacted. 
 

 
PICK UP INFORMATION: 
List all persons, including parents, that you give permission to pick your child up from Children’s Corner. Only 
those listed here will be allowed to pick up your child and will be asked to show identification until our staff be-
comes familiar with them. 
 

CUSTODY AGREEMENT:  If Parents are divorced or separated, is there a custody agreement? ________  

If yes, provide a copy for our records. 

 

FOOD ALLERGY INFORMATION: List any food your child(ren) are allergic to and their reaction and treat-
ment plan if they should come in contact with the allergen. 
 
1ST CHILD________________________________________________________________________________  
 
2ND CHILD_______________________________________________________________________________ 
 
3RD CHILD_______________________________________________________________________________ 

Name Primary Phone Secondary Phone Relationship to Child 

    

    

    

    

    

    

Name Primary Phone Secondary Phone Relationship to Child 

    

    

    

    

    

    



ALLERGY FRIENDLY LUNCH IDEAS 
 

We know peanut butter & jelly sandwiches are a staple for many families  
and it can be difficult to come up with allergy-friendly lunch ideas,  

so here ís a list of great alternatives: (cut into appropriate size to prevent choking) 

 

soy nut butter* & jelly sandwich 
meat & cheese sandwiches 
meat & cheese cut into shapes with cookie  
     cutters with crackers 
cottage cheese with or without fruit 
cream cheese (flavored or not) & jelly  
     sandwiches 
cut up quesadillas 
Soy Wonder is a soy product made in a peanut 

free facility. It tastes like peanut butter. 

 

string cheese 
cheese cubes 
tuna salad 
chicken salad 
pasta salad 
hot dogs  
veggies with dip 
yogurt 
If you have any ideas for other parents, 

please share them with us! 
  

ALLERGY FRIENDLY SNACKS  
Crackers & Snacks: 
 

Betty Crocker Fruit Roll-Ups, Fruit Snacks, Fruit By 
     The Foot, Fruit Gushers, Fruit Smoothie Blitz 
Brach’s Fruit Snacks 
Cheerios (Original ONLY) 
Fresh Vegetables/Ranch Dip 
Fresh Fruit 
Keebler Saltine Cracker (Zesta Originals) 
Keebler Toasted Crackers 
Keebler Town House Originals 
Keebler Club Crackers Originals 
Keebler Cheddar Sandwich Crackers 
Keebler Wheatables-Original and Honey Wheat 
Keebler Golden Vanilla Wafers (Original and Mini) 
Keebler Grahams – Original, Honey, Chocolate 
Keebler Munch’ems Baked Snacks (original and  
     cheddar) 
Kelloggs Fruit Snacks, Fruit Streamers, Fruit 
     Twistables 
Kraft Cheesenips (Original Cheddar ONLY) 
Kraft Handi-Snacks (Breadsticks-n-Cheese,  
     Pretzels-n-Cheese, Ritz Crackers-n-Cheese) 
Lunch Meats 
Motts Apple Sauce (individuals come in 6 packs) 

Nabisco Barnum’s Animal Crackers 
Nabisco Flavor Originals Better Cheddars 
Nabisco Fruit Snacks 
Nabisco Honey Maid Graham Crackers- Chocolate,  
     Honey, Cinnamon 
Nabisco Honey Maid Graham Cracker Sticks- 
     Chocolate, Honey, Cinnamon, Apple Cinnamon 
Nabisco Nilla Wafers 
Nabisco Premium Saltines 
Nabisco Chicken in a Biskit 
Nabisco Wheat Thins and Vegetable Thins 

Nabisco Triscuits 
Nabisco Twigs 
Nabisco Sociables 
Nabisco Ritz Crackers (NO Ritz Sandwiches –  
     cheese or peanut butter) 
Nabisco Ritz Sticks 
Pepperidge Farm Goldfish Crackers (NO peanut 
     butter flavor) 
Pepperidge Farm Giant Goldfish & Goldfish 
Crisps (NO Goldfish Sandwiches) 
Ritz Dinosaurs 
Rold Gold Cheddar Tiny Twists 
Rold Gold Honey Mustard Tiny Twists 
Rold Gold Braided Twist 
Rold Gold Butter Checkers 
Rold Gold Pretzels 
Rold Gold Snack Mix and Munchies 
String Cheese/Cheese Cubes 
Sun-Maid Raisins 
Sunshine Cheez-It Party Mix 
Sunshine Cheez-It (Original, Cheddar Jack, 
     Twisterz Cheddar) 
Sunshine Big Cheez-It 
Sunshine Saltine Crackers (Krispy Originals) 
Wal-Mart “Great Value” Brand Animal Crackers 
     (Original) 
Wal-Mart “Great Value” Brand Honey Grahams 
 
For special occasions, come by the office and 

get a “Special Occasion Treats” list. 



 
“SPECIAL OCCASION”  

ALLERGY FRIENDLY TREATS 

  
       
 

Keebler: Animals Frosted Cookies, Vienna Fingers, Fudge Shoppe  
     Fudge Stripe 
Keebler: Fudge Shoppe Grasshoppers 
Nabisco: Oreos, Oreos- Chocolate Crème 
Nabisco Oreos- Golden Chocolate Crème 
Nabisco Oreos- Double Stuff 
Nabisco Chips Ahoy Chocolate Chip (No Nuts) 
Nabisco Chips Ahoy Chunky and Nabisco Chips Ahoy Chewy 
Nabisco Teddy Grahams- Honey, Cinnamon, Chocolate, Chocolate Chip, 
    Dora Explorer 
Act II Microwave Popcorn (butter flavored) 
Cheetos 
Doritos (Nacho Cheese) 
Fritos Corn Chips (Original) 
Hershey Kisses (regular in silver wrappers only–NOT w/almonds/NOT  
    holiday package) 
Hunt’s Snack Puddings (Vanilla, Chocolate) 
Kellogg’s: Fruit Streamers, Fruit Twistables, Fruit Snacks 
Kellogg’s: Fruit Loops (1/3 Less Sugar, Original, Marshmallows) 
Kellogg’s: Rice Krispies Squares (Original), and Rice Krispies Treats  
    Split Stix 
Kraft “Easy Cheese” Cheddar Spread (can) 
Kraft Marshmallows Jet-Puffed (Original, Mini, Funmallows) 
Krispy Kreme Glazed Donuts 
Lays Potato Chips 
Lifesaver Gummies 
Nabisco: Honey Maid Soft Baked Snack Bars - Oatmeal Raisin, Blueberry, 
    Banana 
Nabisco: Fruit Snacks and Ritz Chips 
Quaker Fruit & Oatmeal Mini Bites (Iced Strawberry) 
Ruffles Potato Chips 
Skittles 
Smartees 
Sun Chips: Original Flavor, Harvest Cheddar Flavor, French Onion Flavor 
Sweet Tarts 
Tootsie Rolls  
Wal-Mart “Great Value” Marshmallows (Original, Mini, Flavored) 

 


