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Additional Paperwork: 

 

 

 

 

 

Item Instructions 

Health Inventory Part (1) Complete top section & answer all medical 
questions 

Health Inventory Part (2) Must be completed by your Physician with 
updated shot records. As children get shots 
please provide the center with updated 
records. 

Health Inventory Part Addendum Top completed by Physician, middle 
completed by parent 

Health Inventory Part (4) Completed by Physician & parent 

Food Program Subsidy Form  In order to qualify for meals, we need this 
completed and signed by a parent/guardian. 
Required for all students 

Parent Contract/Enrollment Agreement Please read carefully and sign 

Parents Guide to Regulated Childcare Read page (7) carefully and sign on page (8) 

Meal/Picture/Party Permission 
slips/Hanbook receipt acknowledgment  

Sign highlighted area 

Emergency Card Complete as to who to contact in case of 
emergency and who is able to pick up your 
child. Sign bottom  

Below is a list of paperwork that is required by the Childcare Administration and 

Berlin Education Station. All paperwork needs to be completed prior to admission 

into the program. Some paperwork may need to be completed by a doctor and are 

noted so below. 

_____________________________________________         ______________ 

                 (Parent Signature)               (Date)  

Tigers and under: 

• Lead Form 

• New child in-take form 

• Formula waiver 

Lizards and up: 

• Lead Form 

• New child in-take form 

• Transportation waiver 
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Berlin Education Station 
 

Dear Participant: 
 
Berlin Education Station offers healthy meals every day. Although all participants receive meals at no charge, 
the U.S. Department of Agriculture (USDA) provides funds that support the nutrition program based on your 
eligibility. This letter is a request for you to complete the information on the enclosed Meal Benefit Application 
to assist our agency’s food service program. 
 

1. DO I NEED TO FILL OUT AN APPLICATION FOR EACH ENROLLED PARTICIPANT? No. Use one 
Meal Benefit Application for all participants in your household. We cannon approve an application that 
is not complete, so be sure to fill out all required information. Return the completed application to: Berlin 
Education Station. 

2. ADDITIONAL USDA REIMBURSEMENT IS AVAILABLE TO OUR AGENCY FOR MEALS SERVCED 
TO PARTICIPANTS IN THE FOLLOWING HOUSEHOLDS:  

• Households receiving benefits from the Food Supplement Program (FSP) or Temorary Cash 
Assistance (TCA).  

• Recipients of Medicaid or SSI. 

• Households with gross income within the free limites on the Federal Income Eligibility 
Guidelines.  

• Some households participating in WIC. 
3. I COMPLETED AN APPLICATION LAST YEAR. DO I NEED TO FILL OUT ANOTHER ONE? Yes. 

Your applicationis only good for one year. You must send in a new application each year. 
4. WILL THE INFORMATION I GIVE BE CHECKED. Yes, and we may also ask you to send written proof. 
5. MAY I APPLY IF SOMEONE IN MY HOUSEHOLD IS NOT A U.S. CITIZEN? Yes. You or your 

household members do not have to be a U.S. citizen to qualify.  
6. WHO SHOULD I INCLUDE AS MEMBERS OF MY HOUSEHOLD? Your household includes the 

participant, and if residing with the participant, the spouse, and dependent children of the participant. 
7. WHAT IF MY INCOME IS NOT ALWAYS THE SAME? List the amount that you normally receive. For 

example, if you normally make $1000 each month, but you missed some work last month and only 
made $900, put down that you made $1000 per month. If you normally get overtime, include it, but do 
not include it if you only work overtime sometimes. If you have lost a job or had your hours or wages 
reduced, use your current income. 

8. WE ARE IN THE MILITARY. DO WE REPORT OUR INCOME DIFFERENTLY? Your basic pay and 
cash bonuses must be reported as income. If you get any cash value allowances for off-base housing, 
food, or clothing, it must also be included as income. However, if your housing is part of the Military 
Housing Privatization Initiative, do not include your housing allowance as income. Any additional 
combat pay resulting from deployment is also excluded from income. 

9. MY FAMILY NEEDS MORE HELP. ARE THERE OTHER PROGRAMS WE MIGHT APPLY FOR? To 
find out how to apply for FSP, TCA, and medical assistance programs or other assistance benefits, 
contact your local assistance office or call 1-800-332-6347. 

 
If you have other questions or need help, call (410)629-1630 
 
Sincerely, 
Berlin Education Station 
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Enrollment Agreement 

Financial Commitment/Contract 
 Hours of Operation___________________  _______________________________________________       
Berlin Education Station is open from 7:30 a.m. until 5:15 p.m. Monday thru Friday.  Any child or parent in the building prior to or after these hours will be charged 

the $5.00 per minute early drop off or late pick up fee.  We are closed for New Year’s Eve, New Year’s Day, Good Friday, Easter Monday, Memorial Day, July 4th, 

Labor Day, Thanksgiving Day, the day after Thanksgiving, Christmas Eve,  Christmas Day and four scheduled in-service days.  Berlin Education Station closes early on 

Halloween. Berlin Education Station hours of operation are subject to change for any reason at any time. Tuition is not reduced due to closures or student absence.  

In the event a holiday or family vacation is on a Monday; you are responsible for having payment in our office on or before Friday or cards on file will be auto billed.  

 

Extended Center/Gym Hours- Berlin Education Station offers extended care from 7:00 a.m.-6:00 p.m. for $27.50 per week in addition to weekly tuition.  These 

extended care hours must be contracted and extended care fees will be added directly to your weekly tuition. Berlin Education Station offers Extra Early/Late Care 

which covers 6:45 a.m.-6:00 p.m. for $55.00 per week in addition to weekly tuition. Berlin Education Station reserves the right to charge the $5.00 per minute per 

child early drop off or late pick up fees to anyone who has not contracted extended care but arrives before 7:30 a.m. or is still on premises after 5:15 p.m..  If you will 

be needing extended care for a temporary circumstance, you may sign up for extended care one week in advance with the Director.  

 

Late pick up fees $5.00 per minute if you are in the building prior to or after our operating hours notated above. You will be charged $5.00 per minute that your child 

is in the center before open time (7:30 a.m.) or after close time (5:15 p.m.) unless you have signed up for extended care at least a week in advance. After 30 minutes 

have passed after closing time (6:00 p.m.), according to state child care licensing regulations, your child may be released to child protective services or other local 

authorities if you or the listed authorized persons to pick up have not picked up and cannot be reached.  

 

Berlin Education Station will be open during regular operating hours and days whenever possible. In the event of severe weather or emergency situations, families 

will be notified by lifecubby alerts if/and when the center will reopen. In the event of an early closure, it is my responsibility to organize early pick up for my child.  

  Tuition_________________________________________________________________                                                                                              ____________ _____ 
I understand the  

Weekly/monthly tuition 

Fees are as follows: 

 

  Financial Terms____________________________________________________________ _______ ________ 

1. All tuition is due before services are rendered.  
2. My child’s tuition will not be adjusted in the event of vacation, holidays, weather, days off, or illness, school closure for any reason. If I would like my child to attend 

additional days, I understand I must get pre-approval from the Director and agree to pay the additional day fee of $50.00- $60.00.  I understand I cannot switch days 
of enrollment. I agree to pay the full tuition rate every week for the duration of my enrollment.  

3. My child’s full week tuition is due every Friday prior to 5:00 p.m. for the coming week. If my payment is not made by this time, my card on file will be charged. 
Returned card payments will be auto billed a $35.00 Return Fee.   Children are not permitted to attend if payment is not received by Monday morning drop off.  I will 
be charged an additional $15.00 late fee each additional day.  I will continue to be charged the late fee every week until I have paid all backed tuition and late fees in 
full.  I understand that my child cannot return to Berlin Education Station until all back owed tuition, late fees, and any other charges are paid in full, I further 
understand that my child’s spot will be filled with the next person on the waitlist. 

4. In the event of my child leaving the center, I agree to give a full 1 month’s (30 business days) notice by 5pm on Monday.  Notices received on any other day of the 
week will not be recorded until the following Monday.  The 1 month will be calculated from the Monday recorded.  If I do not give a full 1 month WRITTEN notice, I 
agree to pay the full tuition for the coming two weeks whether my child attends or not.  All enrollment fees and curriculum fees are nonrefundable and 
nontransferable. I understand that the enrollment fees and a curriculum fees do not go towards any part of my last month’s tuition, and that Curriculum Fees are 
Annual.  

5. There is an annual curriculum fee of $50.00 due every September 1st.  I agree to pay the curriculum fee and understand that curriculum fees are not refundable in the 
event I choose to withdraw my child.  I understand if I were to re-enroll at Berlin Education Station, these fees would be due again at time of sign up.  

6. Berlin Education Station reserves the right to increase tuition at any time with notice by any means of writing. 
7. Additional fees I have signed up for over and above those included in my weekly tuition such as; extra gymnastics, extra soccer, extended care etc. are automatically 

charged to my child’s account every week even if my child is not present. To change these extracurricular activities, we must receive 1 months’ notice in writing. 
8. If I participate in the Child Care Subsidy program, current vouchers must be on file.  There is a 7.14 weekly service fee for POC processing. 

9. Summer Activities fees are assessed to all students for the weeks of Memorial Day to Labor Day- these fees are $10 per week ages 2 and up.  
10. In the event my card on file declines for any reason, I will be charged $35.00 per occurrence. 

11. I agree to hold Berlin Education Station, Twisters Inc, director, and/or staff harmless of any accident. I agree to having read the parent handbook and will 
adhere to all rules as stated in the handbook. I agree that this contract will automatically update when the year has lapsed. I understand I will be 
responsible for paying any; and all costs associated with small claims court, including legal fees, my outstanding balance and accruing weekly interest and 
late fees even after notice is given.  

12. I agree to keep a valid credit card on file as the primary means of weekly payment. 

Parent/Guardian Signature     Date Director Signature  Date              Owner Signature   Date 

Fo
r 

O
ff

ic
e

 U
se

 Day Hours of Attendance Meals (please circle) 

Monday  Breakfast                    A.M. snack                    Lunch                    P.M. Snack  

Tuesday  Breakfast                    A.M. snack                    Lunch                    P.M. Snack  

Wednesday  Breakfast                    A.M. snack                    Lunch                    P.M. Snack  

Thursday  Breakfast                    A.M. snack                    Lunch                    P.M. Snack  

Friday  Breakfast                    A.M. snack                    Lunch                    P.M. Snack  

$                 $   

 

                    $                     $ 
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TUITION/WEEK              DISCOUNT TYPE            DISCOUNT        ADDITIONAL SERVICES –list    COST/WEEK          TOTAL TUITION 

Childs Name: 

Classroom: 

Date of Birth: 

Date: 
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• Meal time Permission Slip: 
_______________________ (child’s name) has permission to say Grace during 
meal time. 
 
Parent Signature: __________________________________________ 
 
 

• Picture Permission Slip: 
_____________________ (child’s name) has permission to  be photographed at the 
centers discretion for advertisement, press release purpose, and for the yearbook. 
 
Parent Signature: ____________________________________________ 
 
 

• Party Participation: 
___________________(child’s name) has permission to participate in holiday 
parties hosted by the learning center during regular business hours. 
 
Parent Signature: _____________________________________________ 
 
 

• Security Video Surveillance:  
Berlin Education Station has my permission to videotape 
___________________________ (child’s name) for security purposes as well as a 
convenience for parents of the center to view daily activities and routines. 
 
Parent Signature: ___________________________________________ 
 
 

• Handbook Receipt Acknowledgment:  
I, _____________________________ parent of 
_____________________________ (child’s name) have received a parent 
handbook and am aware of all rules and policies of Berlin Education Station. I will 
abide by the center rules at all times. I have received a copy of the Regulated Guide 
to Child Care in my enrollment packet.  
 
Parent Signature: ____________________________________________ 
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Child’s Name: ________________________              Birthday: _________________________________ 

Parent/Guardian Name: ________________________________________________________________ 

SLEEPING ROUTINE 

Pre-nap routines:  

________________________________________________________________________________ 

How many naps per day: __________________    Length of nap: ______________________________ 

What times:  

____________________________________________________________________________________ 

Walking behavior/routine:  

_____________________________________________________________________________________

Special concerns:  

_____________________________________________________________________________________ 

Back to sleep is highly recommended 

EATING ROUTINE 

LIQUIDS: 

JUICE 

What kind:  

_____________________________________________________________________________________ 

When:  

_____________________________________________________________________________________ 

Amount: ____________________________    Bottle: ________________   Cup: __________________ 

MILK/FORMULA 

What kind:  

_____________________________________________________________________________________ 

When:  

_____________________________________________________________________________________ 

Amount: _____________________ Bottle: ________________ Cup: _________________________ 
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LIQUIDS CONT.: 

OTHER 

What kind:  

_____________________________________________________________________________________ 

When:  

_____________________________________________________________________________________ 

Amount: ____________________________    Bottle: ________________   Cup: __________________ 

 

SOLIDS: 

Type:  

_________________________________________________________________________________ 

When: 

 _________________________________________________________________________________ 

Amount: ______________________________ 

Does your child eat unassisted? ____________________  Does he/she enjoy eating: _____________ 

How is child fed? Help in lap: _______________ Highchair: ______________  

Other:  

_____________________________________________________________________________________ 

Parent suggestions for feeding:  

_____________________________________________________________________________________ 

Any special feeding issues:  

_____________________________________________________________________________________ 

Any known FOOD ALLERGIES:  

_____________________________________________________________________________________ 

What kind of food does he/she like:  

_____________________________________________________________________________________ 

What kind of food does he/she dislike: 

_____________________________________________________________________________________ 
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DIAPERING ROUTINE 

Type of diapers used: 

_____________________________________________________________________________________ 

Are plastic pants used: 

_____________________________________________________________________________________ 

Is child’s skin highly sensitive: _____________________   Frequent diaper rash: ________________    

Oil:___________________   Powder: _______________   Lotion: ______________ 

Ointment: ________________ Other: ________________ 

IF MEDICATED PRODUCTS ARE USED, IT MUST BE ACCOMPANIED BY A MEDICATION ORDER FORM SIGNED BY THE PARENT 

Describe any special diapering procedures: 

 _________________________________________________________________________________ 

Are bowel movements regular: ________________      How many per day:  ____________________   

Approximate times: ____________________________________________________________________ 

Is diarrhea a problem: _____________________________    Constipation: _______________________ 

  

HEALTH & GROWTH INFORMATION 

 

Does child have a ‘fussy’ time: _______________________________  When: ____________________ 

How is this handled: 

_____________________________________________________________________________________ 

 

Does child sit up by him/herself:___________________________   Crawl: _______________________ 

 

Pull up: ____________________   Stand: _____________________   Walk: _____________________ 

Any known allergies other than food related:  

_____________________________________________________________________________________ 

Does he/she take any medication on regular basis: 

_____________________________________________________________________________________ 
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ACTIVITY ROUTINE 

At home, my child can do the following activities: 

_____________________________________________________________________________________ 

I would like my child to learn to do the following activities: 

_____________________________________________________________________________________ 

Are there any special considerations that the staff need to know about your child: 

 _________________________________________________________________________________ 

THIS CENTER ENSURES THAT DAILY EVERY CHILD IS: 

HELD, PLAYED WITH AND TALKED TO; EXCEPT WHEN SLEEPING. 

GIVEN OPPORTUNITIES TO SIT, CRAWL, TODDLE OR WALK OUTSIDE THE INFANT’S CRIB; EXCEPT IN INCLEMENT WEATHER, TAKEN 

OUTDOORS. 

 

  

Enrollment date: _________________________________________ 

 

_________________________________________   __________________________ 

(Parent/Guardian Signature)      (Date) 

_________________________________________   __________________________ 

(Leah Teacher Signature)      (Date) 

_________________________________________   __________________________ 

(Assistant Teacher Signature)     (Date) 
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UPDATED ARE REQUIRED AT LEAST EVERY THREE MONTHS AND INITIALS OF THE PARENT(S) ARE 

NECESSARY 

UPDATES: 

_____________________________________________________________________________________ 

(Parent/Guardian Signature)       (Date) 

CHANGES: 

____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

UPDATES: 

_____________________________________________________________________________________ 

(Parent/Guardian Signature)       (Date) 

CHANGES: 

____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

UPDATES: 

_____________________________________________________________________________________ 

(Parent/Guardian Signature)       (Date) 

CHANGES: 

____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

UPDATES: 

_____________________________________________________________________________________ 

(Parent/Guardian Signature)       (Date) 

CHANGES: 

____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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I authorize Twisters Inc. to charge my credit card in the amount of ________________ 

weekly/monthly. 

This payment is for __________________________________________ (child) enrolled 

in ____________________________________________________ (program). I also 

understand that my credit card information will be stored on file at Twisters Inc. for future 

payments that I may need to make. I understand if my weekly tuition is not paid by 

5:00PM Monday, this card will automatically be charged for my weekly tuition. 

_____ I understand if payment is charged to this card and it declines for any reason, 

there is a $35.00 decline fee that will be charged in addition to my tuition. 

 

_______________________________________________________________________ 

(Parent/Guardian Signature)        (Date) 

 

Card Type:  Visa   Mastercard   Discover   American Express 

Card Number: 

__________________________________________________________________ 

 

Expiration Date: ______________________    Security Code: ___________________ 

 

_______________________________________________________________________ 

(Cardholder’s Signature)        (Date) 
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Welcome to Berlin Education Station 

Steps for Re-Acceptance into our Program after Covid-19 

Now that you have decided to enroll your child please complete the following: 

• Meet with the Director to discuss number of days, weekly tuition amount & open classes 

• Complete the bottom portion of this form and attach a check for one week tuition as a non-refundable enrollment fee, $50 non-

refundable annual curriculum/enrollment due every September 1st and upon first enrollment. 

• Once enrollment and curriculum fees and forms are received, your child will be placed on the waiting list (if necessary spot is 

unavailable) 

• When spot is available the Director will give required forms that need to be completed by parent. 

• NEW: You will be invited to register your child into the Jack Rabbit Class system where you can make automatic payments, review 

your account and enrollments. The $50 curriculum fee will be automatically charged through the Jack Rabbit account Sept. 1st. 

• Once forms are completed and returned your child may begin. 

 

Child’s Name: ____________________________________________________DOB: ______________________ 
 

Days Requested 

Full Time (Mon-Friday) 

☐ 

 

Part Time (Monday/Wednesday/Friday) 

☐ 

Part Time (Tuesday/Thursday) 

☐ 

 
Parent’s Names: ______________________   Address: __________________________________________________ 
Phone Number: ___________________  
Desired Child’s Start Date: _________________   Available Start Date (for center use only): _____________________ 
Email: ____________________________________________________ 
 

I am aware that enrollment and curriculum fees are not refundable due to cancellation. 
Signature: _________________________________________4 digit code assignment: ___  ___  ___  ___ 

 
My child has the following disability/IEP that Berlin Education Staff should be aware of to best take care of my child: 

Please describe:  _________________________________________________________________________________________ 
Desired enrollment program: 

Enrollment Program/Fees Amount Due 

Annual curriculum/enrollment fee $50.00 Due September 1st 

Non-Refundable Enrollment fee Equal to 1 week’s tuition (any break in enrollment will result in 
this fee when re-registering) 

Select a program from the choices below. Program: __________________   Rate: ____________________ 

Additional Services (Extended Care, Extra Early/Late Care). Service ____________________  Rate: _________________ 

Infant & Toddler Full Day Program: 

(Caterpillars, Bees, Turtles & Toucans) 

Full Time         $269.50   (Monday-Friday) 

Part Time         $203.50  (Monday/Wednesday/Friday) 

Part Time         $170.50  (Tuesday/Thursday) 

Two Year-Old Full Day Program: 

(Tigers) 

Full Time         $218.90   (Monday-Friday) 

Part Time         $185.90  (Monday/Wednesday/Friday) 

Part Time         $148.50  (Tuesday/Thursday) 

Three Year-Old & Four Year-Old Full Day Program: 

(Lizards, Fireflies, Monkeys) 

Full Time         $207.90   (Monday-Friday) 

Part Time         $174.90  (Monday/Wednesday/Friday) 

Part Time         $120.90  (Tuesday/Thursday) 

Extended Care 7:00-6:00 p.m.= additional $27.50/week 
2 days- $11/week 
3 days- $16.50/week 

Extra Early/Late Care 6:45-6:00 p.m. = additional $55.00/week 
2 days- $22/week 
3 days- $33/week 

Enrollment Options: Must Select one that applies. Enrollment fees must be given via credit card over the phone in order to secure a spot. 
You will be called to see if you would like to reserve the spot. Please be sure to pay the enrollment fee at that time. 

Enroll in program starting June 8th ☐ 

Enroll in program starting Day After Labor Day ☐ 

Enroll in program starting January 1st 2021☐ 

Total Weekly Tuition: ____________ 
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