Contact Information
Childs Information 
Child’s Name:  First: _________________________ Last: ______________________ 
DOB: _______/________/_______ 
Child’s address ____________________________ Town________________ Zip_____________ 
Who does this child live with at this address? _______________________________________ 
Parent/guardian Information 
Name: ________________________________ 
Relationship to child:______________________________________ 
Best number to reach you at: __________________________________ 
Alternate Number: ___________________________________ 
E-mail: ___________________________________________________________ 
Employer __________________________________________Occupation______________________ 
Name: ________________________________ 
Relationship to child: ______________________________________ 
Best number to reach you at: __________________________________ 
Alternate Number: ___________________________________ 
E-mail: ___________________________________________________________ 
Employer __________________________________________Occupation______________________ 
I attest that the above information is true to the best of my knowledge 
Signature of Parent/Guardian: _____________________________Date:______/______/______ 
Alternate Emergency Contacts  
These people can pick my child up in the event that I can not be reached for 
illnesses or in an emergency. These contacts are also allowed to take my child 
out of childcare without me being notified. All people picking up your child will 
need to show an ID to a staff member at the time of pick up.   
Name: ____________________________________Relation: ____________________ 
Cell: _________________________________ Alternate: _______________________ 
Name: ____________________________________Relation: ____________________ 
Cell: _________________________________ Alternate: _______________________ 
Name: ____________________________________Relation: ____________________ 
Cell: _________________________________ Alternate: _______________________ 
Parent Signature: _________________________________ Date: _____/_____/_____ 
**please note: your child will not be released to anyone that is not on the 
authorization form above without prior consent from a parent or guardian and 
a photo ID. 
Medical Release Form 
I hereby give my consent, in the event of a medical emergency when I or my emergency 
contacts cannot be reached, for any staff of Little Broncos Academy to obtain any and all 
medical treatment that may be necessary for   
Child’s Name: _______________________________________DOB _____/_____/_____ 
Child’s Doctor: ____________________________________________________ 
Phone: ____________________________ 
Address: _______________________________________________________________________ 
Child’s Dentist: _____________________________________________________ 
Phone: ____________________________ 
Address: ________________________________________________________________________ 
Does your child have any known allergies?   Y        
 N     
If yes, please explain 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Does you child have any known medical diagnosis or require special Care?   Y      
If yes, please explain 
 N 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
Parent Signature: _______________________________________ Date: _____/_____/_____ 
Term and Conditions 
This contract may be canceled by either party, with or without cause, with a two week 
written notice. This contract may be canceled without notice if: 
1) Payment is past due or not received the Friday before the following week 
2) There is a safety concern regarding your child with other children  
3) Concerns have been raised about the safety of parents and children in relation to other 
families or staff members. 
I will require the services of Little Broncos Academy on the following days: 
Mondays __________ Drop off time _____________ Pick up time ____________ 
Tuesdays __________Drop off time _____________ Pick up time ____________ 
Wednesdays _______ Drop off time _____________ Pick up time ____________ 
Thursdays _________ Drop off time _____________ Pick up time ____________ 
Fridays ___________ Drop off Time _____________Pick up time ____________ 
Is this child in school?  Y 
N  
Will you require school and summer vacations?  Y N 
This contract is valid only for the terms listed above. Any scheduling changes outside of the 
hours listed above need to be approved by the director in advance.  This includes adding any 
additional days. Additional days may only be accommodated if there is a spot open for the day 
requested. Please note that we will always try to accommodate every request.  Please remember 
that if your child is sick, your child’s teacher is sick or if your child is not attending for another 
reason, payment is still expected to hold your child’s spot within the program. Please understand 
that as much as we love your children, we still have staff and bills to pay too and rely on tuition 
payments to make it happen.  
I have read this contract and accept its terms and conditions. 
Signature of Parent/Guardian: ________________________________________ 
Date: ________/________/________ 
Financial Agreement 
My child ____________________________ attends Little Broncos Academy 
childcare center. I ___________________________________relation to child 
________________, agree to pay the full amount of $____________________ 
each Friday for the following week of care. This amount is paid regardless of 
attendance at Little Broncos Academy, and I understand that the amount 
listed above is considered tuition for the spot being held for my child.   
If my child is attending an additional day within a week, payment for that day 
will be paid no later than the Friday of same week.  
If I am unable to pay for services and any time, I will speak directly to the 
Director of the Childcare center so that other arrangements can be made. 
Parent/Guardian Signature: ______________________________Date:___________ 
Director Signature: __________________________________ Date:______________ 
**A copy of this agreement will be available to you via Brightwheel. 
Permission Slips 
Playground 
I, _____________________________________ give_____ do not give ______  
my child _____________________________________________ 
Permission to play on all playground equipment that is suitable to my child’s age. (swings, 
slides etc.) 
Parent/Guardian Signature: _______________________________________________________ 
Date: ______/______/______ 
Picture authorization 
______I give Little Broncos Academy authorization to take pictures of my child. 
______I DO NOT give Little Broncos Academy authorization to take pictures of my child. 
I understand that pictures taken may be used on our Little Broncos Academy Facebook 
page and used for the sole purpose of sharing activities that the children have participated 
in. These photos may also be used to send you updates on your kiddos throughout the day.  
All the pictures of the children will only be taken on a Childcare tablet or by the Directors 
Business phone and never by a staff members phone.   
Child’s Name: _________________________________________ 
Parent/Guardian signature: _________________________________________________________ 
Date: ________/________/________ 
Bug spray, Sunscreen, sprinkler authorization  
I give the staff at Little Broncos Academy permission to use the following 
whenever necessary. 
____Apply sunscreen to your child on sunny days before going outside. 
____Apply Bug Spray to your child as needed 
____ Allow the use of a sprinkler for all children during hot, summer days 
Child’s Name ___________________________________ 
Parent/Guardian Signature: _________________________________________ 
Date: _____/_____/_____ 
Tell us about your child 
Name: _____________________________ Nickname: ____________________ 
Age: _________________ Gender: __________ 
What is your child’s favorite thing to do? 
________________________________________________________________________
________________________________________________________________________ 
Favorite Food: ______________________________________ 
Favorite Color: ______________________________________ 
Family favorite activity: __________________________________________________ 
Favorite Toy: _______________________________________________________ 
Does your child like playing with other children or do they prefer to play by 
themselves? ____________________________________________________________ 
How does your child play with other children? 
________________________________________________________________________ 
Any animals at home? ___________________________________________________ 
Favorite Snack? ________________________________________________________ 
Does your child have a nightly routine at home? ___________________________ 
Does their routine happen most nights? ___________________________________ 
Does your child take naps during the day while at home? 
________________________________________________________________________ 
If so, do they sleep with something special? _______________________________ 
If no naps given, do you feel as though they would benefit from a nap during 
the day? _______________________________________________________________ 
Is your child a picky eater or do they eat whatever is given to them most of the 
time? __________________________________________________________________ 
How do you deal with inappropriate behavior at home? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Does your child respond well to it?   Y 
N 
What are some things you hope your child will learn or grow from in this 
childcare? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
What are your fears as a parent, pertaining to childcare? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Thank you for answering our questions. My hope is to learn a little bit about 
your child so that we can help your child adjust and get the most out of their 
time here.  Please let us know how we can help, in any way.  
Thank you for choosing Little Broncos Academy!




2026 LBA 
Closure Schedule

March 6 – Closed for staff training
May 22 & 25 – Closed for Memorial Day weekend
July 6 through July 10 – Closed for vacation week
September 7 – Closed for Labor Day
October 12 – Indigenous people’s day
November 26 & 27 Thanksgiving weekend
December 23-25 – Christmas
December 31-January 1 – New Years
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         Tuition Rates    Updated   4/8/2026       Infant Care 6w - 23m  

 Daily  Weekly  

Full - time (4 or more days)   $300.00  

Part - Time (daily care)  $75.00   

  Pre - school/Pre - K Care (24m - 5y)  not yet in  public school  

 Daily  Weekly  

Full - time (4 or more days)   $240.00  

Part - time (daily care)  $70.00   

  School - age children 5y - 11y    

 Daily  Weekly  

Full - time (B & A school M - F)   $160.00  

Full - time (school vacations)   $210.00  

Full day of care  $65.00   

Before school care  $25.00  $75.00  

After school care  $30.00  $95.00  

If full - time B & A school and there is a full day off from school for any reason, add $18.00. Half day off  from school adds $12.00. Not to exceed the full - time school vacation week of $210.00.    


