J0.20 ENROLLMENT CONTRACT

Thic Envollment Contract outlines recponcibilitiee and terme between The Birde Nect Tnc. (“School”) and the
Parents/Guardiane (‘Parente”) for one year of enrollment, renewable annually on January 1% (pocted by December 1
and must be completed by December 37%). By cigning thic contract, you acknowledge itc legally binding nature under
Montana law. A complete copy of the contract ic available electronically via Playground.

Full Legal Noume Prefer to be Called Date of Birth

PARENT®:
Full Legal Name(c) Signature(c) Date

PARENT®:
Full Legal Name(c) Signature(c) Date

seeool
Full Legal Neume Signature Date

*Legal documentation ic required to rectrict a parent’s righte to pick up or make decicions impacting the Student, School, or Contract.

REQUIRED SCHOOL FORMS: REQUIRED STATE FORMS:

For all Studente: For all Studente:
1. Sechedule & Tuition Contract 1. Emergency Contact Form
2. Illnece Exclucion PEP 2. Immunization Recorde
3. Early Intervention & Behavior P&P 3. Over-the-Counter Medication Authorization
4. Potty Training P&P
5. Trancportation P&P For Studente under 2 years:
6. Photo Releace P&P 4. Infant Feeding Schedule

5. Pediatric Health Statement

OPTIONAL STATE FORMS:

1. Conditional Attendance Form
2. Medical Dietary Requect Form



SCHEDULE & TUTTION CONTRACT

Contracted tuition bage ratec:

Days/Week:  Half Day  School Day  Full Day  Extended Day  (ong Day SDs5 Staff Day
ONE* [ ] $265 [ ] $320 [ ] #3795 [ ] 420 [ T 3995 oo attendance on cummer break
Two* [ ] f495 [ ] fess [ ] $735 [ ] f790 [ ] $835 or wo-schoolfnon-PIR days
THREE [ ] $630 [ ] 8895 [ ] $1025 [ ] $1130 [ ] $1195 [ ] $86s
FoUR [ ] $7290 [ ] 1105 [ ] $1260 [ ] $1420 [ ] $1505 [ ] $1025
FIVE [ ] 8895 [ ] $1260 [ ] $1920 [ ] $1575 [ ] #1620 [ ] $1210

Extra Day S40 555 S65 S#70 575 555
M’Z’Z 7:30-8:30a  8:15-8:45a  7:30-8:45a  #:30-8:45a  #:30-§:45a | L[ 1 #:30a-3:50p quug)
Departare [ ] 2:35a - 3:55p (o)
A 12:30p 3:00-3:30p  3:15-4:1Sp  4:15-5:00p  5:00-5:20p | [ ] 2:50a - 4:10p tc)

*ONE & TWO-day options are available on a trial basic for up to 4 weeks; moct need 3+ days/week to thrive.

Contracted cchedule: Contracted prepay schedule:
(17 (71 (71 (1 [171 [ ] Monthly by the 7°
M T w P F [ ] Quarterly by the 1 of Jan/Apr/]ul/Oct
o [ ] SD5 Monthly (9 equal paymente Sep-May 1et)
e [ 7SDS Quarterly (s et pagments Sp/ D/ 720
7 Late Pickup Fee of $25 ic charged at: pm & S5 for each (o typoted monthly or quarterly tuition:

additional minute thereafter.

s (Total after Diccount)

The School mugt be informed via Playground if the Student will arrive or

depart early and/or late by more than 5 minutes. When the Student will

be abgent, they muct be marked abeent in Playground, including the

reagon

Diccounte:

[ ]85 Grandfathered Diccount
[ ] 5% Quarterly Pay Diccount

[ 1 5% Corporate Diccount

[ 15% Sibling Diccount

Total Diccount Amount: §_________

2026 feec (cee next page for detailc):

o Enrollment ‘Depocsit™ §500

® Drop-In Tuition: $10/hour or Extra Day Rate

o (ate Pickup Fee: §25 @ 6 min & §5/min thereafter.
o (ate Payment Fee: §100/month or §300/quarter

o Tncomplete Recorde Fee: $25 per document

o Micced Sign-infout Fee: §5 per micced cignature

o Annual Supply Fee (Due September 1°):
> $75 per ctudent attending 1 to 3 dayc/week.
> $100 per ctudent attending 4 or 5 days/week

T¢ contract revicion date of change: __________
*Grandfathered diccount decreaces with each adjustment.

New Contract Tuition (after Diccount): 5.
NewDaye: [ ] [] (] []1 []
M A w R F

2 contract revicion date of change: __________
*Grandfathered diccount decreaces with each adjustment.

A/ew Contract Tuition (after Diccount): f _____________
New Daye: (7 (7 (71 (71 [7
M A w R F




CONTRACT TERMS & CONDITIONS

TUITION & FEES ATTENDANCE

o Tuition Due Date: Tuition muct be prepaid and ic due by the 1ot of o Contracted Schedule: Familiec must follow the contracted cchedule

each month or quarter indicated in the Schedule & Tuition days, arrival time, and departure time. Schedule changes require a
Contract. Non-payment may recult in cuspension or termination. 30-day written notice (ﬁ//fng out the blue box at the bottom of the
o Payment Method: All paymente must be made via. Playground (e- Tuition & Schedule Contract) and Director approval.

check or credit card; proceccing feec may apply). Cach payments or o Abcence Reporting: Parente muct notify the School of abeencec or
Venmo made directly to Corinne are accepted with prior approval. late/early arrivals through Playground before the child’c ccheduled

o Enrollment Depocit: A non-refundable depocit ic required to cecure arrival. Licensing requires the reacon for absence to be included

enrollment. Thic amount ic applied toward the firct invoice based (e cymptoms and/or confirmed illnecs, vacation, ete.).
on the child’s final contracted cchedule and ctart date. Any o Sick Bump Daye: Bump days are not quaranteed and are cubject
overpayment will roll over to cover a portion of the cecond invoice. to availability baced on ctaffing and ratiog.

o Grandfathered Ratee: Tuition ratec are locked in at the time of o Limit of ¢ix (6) per child, per calendar year, and must be uced
enrollment, unlece the contracted cchedule is modified or the within 14 daye of the original abeence.
ctudent temporarily withdraws. In either cace, the tuition locks in o Mugt be requected ucing the Sick Bump Day Request Form on
at the current year's rates. the day of the abeence, in Playground.

o Drop-In Chargee: Families will be billed additional tuition if a child o The child must be marked abgsent, including the cymptoms
attende outeide of their contracted cchedule. Advance Director andfor confirmed illnecs, in Playground.

approval ic required for any extra day or time.

o Collectione: All past-due tuition and feec muct be paid in full by the S(H EDUHS & E[OSUR[S

. Th h he righ
lact day of care. The Sohool recervec the right to purcue o Calendar: The Sehool follows the SD5 cchool dictrict calendar for

collections, including legal and adminictrative fees, for unpaid planned holidays and emergency closures.

balances.
o Additional Feec include:
o Late Payment Fee: Charged if tuition ic not paid by midnight
on the due date or payment fails.

o Planned Clocures: New Year'e Day, Memorial Day, Independence
Day, Labor Day, Fall Fectival Day, Thankegiving Day, Black
Friday, Chrictmas Eve, and Chrictmas Day. The School recervee
the right to cloce for additional days. Tuition ic not prorated

o Incomplete Records Fee: Charged when enrollment documente )

and/or credited for clocurec.
oF immunization recorde are incomplete or past due.

o Overtime Fee: Charged when drop-off ic more than five (5)

minutec before the contracted arrival time or pickup ic more

o Bridge Ceremony: Precchoolere are dicmicced at 12:30 pm on the
4th Friday of August for an annual graduation event that ic
hosted at 3:30 pm on that came day.

o Monthly Date Nights: Held from 5-8 pm. RSP required.
Educatore volunteer their time—tipping is expected (~§30 for the
firct child, §10-30 per cibling). Siblinge and Friende of enrolled

ctudente are welcome.

than five (5) minutec pact the contracted departure time.
o Micced Sign-In/Out Fee: Charged when a parent or guardian
Fails to cign their child in or out.

WHHDRAWMS o Emergency Closures: In the rare event of cevere weather, power
o Temporary Withdrawal (with paused tuition): Abcencec of eight locs, communicable dicease outbreak, or other emergencies, the
(8) or more weeke require 30 days’ written notice and approval. Sehool may cloce with or without advance notice.
Tuition i¢ not owed during thic time, and grandfathered rates are Parente/quardians must pick up within 30 minates of notification.
adjusted to the current tuition rates if applicable. No credite or refunds are iccued for emergency closures; bump daye
o Permanent Withdrawal: Requires a minimum of 30 daye’ written may be available for full-day closures.

notice. Tuition ic owed for the full notice period, reqardless of

attendance.

Parente’ Initiale: —___________



[LLNESS EXCLUSION P&P

(Policy and Procedure)
SCHOOL EXPECTATIONS ILLNESSES WITH UNIQUE GUIDELINES
Daily Health Check: All students are ccreened upon drop-off for The following illneccec require the Student to be excluded until the
¢igng of illmece. specified exclusion criteria have been met & a doctor has been ceen:
Tllnece at School: Studente who become ill during the day will be o Chickenpox [ Hand, Foot & Mouth Diceace (HFMD): Until all
icolated and muct be picked up promptly. In come caces, we may corec are ccabbed
icolate the child during nap time and require pickup after. o Strep Throat: 12 houre after antibiotics ctart
Honect Reporting: Montana law requires families to report illnesces o (ice: ntil lice and nite are gone
and symptoms. Knowingly sending a cick child may recult in o Seabiec [ Ringworm [ Impetigo: After treatment has ctarted,
suspencion or termination. and lecione are covered

Health Department Reporting: Certain illnesces will be reported to o Rubella: 7 days after the rach appearc

local public health, per ctate law. o Mumpe: 5 daye after cwelling ctarte
One-on-One Care: IF a child requirec one-on-one care, they will be o Meaglec: 4 daye after the rach ctarts
cent home to receive thic care. Continued neede may recult in o Pertuscic: 5 days after antibiotice begin
dicmicsal if accommodatione are not poccible. o Hepatitic A: 7 days after cymptome begin

Final Say: The School hag the final cay on when a child may return

based on symptoms, rick of contagion, and behavior. NU [X(LUSION REQUIRED

jcation: The Sch i 1 ity th
Sehool Communication: The School will proactively notify the Parente o Mid runny nose or mild cough without fever

o (ow-grade fever (under 100.9F) without behavior changec or
other cymptome

of any mood changee that may or may not be an indication of a
developing illnece. The Sehool will make it clear when a child muct be

picked up. o Mild pinkeye without fever, rednecs, or thick diccharge

o Rach, without fever or behavioral changes, and that i¢ not

STAY HOME CRITERTA cpreading quickly
Must be cymptom-free for 24-48 hours, may be treated and/or
cleared by a healtheare provider:

o Fever (100.4F+) with other cymptome or behavior change

o Vomiting (even once) andfor Diarrhea that ic uncontained or

abrormal

o Pinkeye with thick yellow/green diccharge & rednece

o Mouth corec with drooling

o Rach with fever or that's cpreading quickly

o Any illnece that prevents normal participation or requires one-

onh-one care

o Active Tuberculocic, Shigella, Salmonella, E. coli

CLEARED BY HEALTHCARE CRITERIA

Mugct be cymptom-free for 24-498 hours and cleared by a healtheare
Pkoﬁdek:
o Fever + extreme behavior changec (lethargy, ceizure, ctiff neck)
o Uncontrolled coughing or difficulty breathing
o Percictent crying, low intake of fluide/Food
o Rach with other cymptome

o Abdominal pain lacting 2+ houre or with other cymptome
narpain e “ “ P Parente’ Initiale: ____________



LARLY INTERVENTION P&

EARLY INTERVENTION

Early cupport can make a big difference. While we do not diagnoge,
our team playe a key role in woticing delaye or behaviore and

connecting familiec with cpecialists.

We may recommend cupport if we obgerve:
o Mo or limited speech by age 2
o Difficulty following directione
o Trouble trangitioning between activities
o Strugglec with cocial ckille (eye contact, playing with peerc)
o Delaye in walking, potty training, or other milestones
o Ongoing aggreccion (é/t:’ng, hitting), meltdowne, or claccroom
dicruption

Collaboration ic key. Families are expected to participate in on-gcite
evaluations, coordinate care, and follow ctrategiee at home and
cchool. IF a family declinec cupport or the child’c neede exceed what
we can provide, we may require a transition to a program better
cuited to their neede.

BERAVIOR SUPPORT STEPS

We underctand that come challenging behavior ic developmentally
normal. Qur educators use recpectful, evidence-based strategiec to
quide children through thece moments.

When challenging behavior oceurs:
o The child ic calmly redirected
o The affected child i¢c comforted and cared for
o Incident reporte are completed and chared confidentially
o Injury reports are completed for any injured child
IF behaviore percict:
o Extra cupervision ic added (if poccible)

o We uce targeted ctrategiec like redirection, modeling, and cencory

toole

o We will require and coordinate an on-site evaluation

o A joint plan ic created between the School and the family baced
on the reculte of the evaluation

o Educator training ic provided if needed

IF behaviore eccalate further:

o A reduced cchedule or claccroom change may be trialed

o IF progrece ic not ceen, a temporary cuspension may follow

o If we are no longer able to cafely or reaconably cupport the
child, a trancition to a more appropriate program may be

required

EARLY INTERVENTION AGREEMENT

Thic agreement outlines how the School & family will work together.

Mounth Concern(c) Identified: __ . . .

Areag of Concern Obgserved by Stchool Staff:
[ ] Speech or language delaye
[ ] Social interaction challenges
[ ] Delaye in groce or fine motor ckille
[ ] Difficulty following directione or trancitioning
[ ] Percictent aggreccive behaviore (biting, hitting, puching)
[ ] Sencory proceccing challenges
[ ] Frequent meltdowne or inability to requlate emotione

Recommended Next Stepe (check all that apply):
[ 7 Request on-cite evaluation by an early intervention therapict
[ ] Parent to concult with child’s pediatrician
[ ] Begin c,beecA/occu,bat/ona//éehavioka/ therapy
[ ] Implement coordinated home-school ctrategiee
[ ] Follow-up meeting ccheduled for: —____________________

Plan for Support:
[ ] Concictent communication between home and cchool
[ ] Therapy coordination with outcide providerc (if applicable)
[ ] Parent and cchool agree to implement chared behavior or
development plan
[ ] Adjustment of claccroom environment or cchedule as needed

Acknowledgment and Concent:

By cigning below, the Parent/Guardian agrees to collaborate with
the School to addrece the concerne outlined above. The Sehool and
Parent/Guardian will maintain open commaunication and review
progrece reqularly. IF the family choogces not to participate in the
recommended cupport plan, the School recervee the right to evaluate
the continued appropriatenece of enrollment baced on the child’e

neede and available recources.

Parent Signature: ______________________________________
Date: ___________________

School Signature: ______________________________________
Date: ___________________

Parente’ Initiale: —___________



POTTY TRAINING P&P

At The Birde Nest, we cupport each child'e
trangition from diapers to toileting independence
with a child-led, developmentally appropriate
approach. Concictency between home and cchool i
key. Puching before readinece often leads to
fructration, recictance, and reqreccion—when

readinecs ic recpected, the procecs ic emoother,

chorter, and more pocitive.

[NTRO 70 TOTLETING (18+ MONTHS)

Beginning around 18 monthe, educators introduce
potty routines gently and without expectation to
build familiarity. Thece early expocures help
normalize toileting and build comfort. Introductory

ctrategiec may include:

o Potty triec during diaper changec
o Potty-themed books, congs, dolls, & vicual aids

o Narrating bathroom routinee

o Supporting pant up/down practice
o Diaper changec in or near the bathroom

o Offering potty triec every ~2 hource

READINESS FOR POTTY TRAINING

Formal potty training begine when multiple
readiness cigne are concistently observed at cchool
(ty,b/ca//y between 22-36 monthe). The Sehool
determines when a child ic ready to begin and when
to trangition to underwear. Indicatore include:

[ ] Stay dry for 2 or more houre at a time.

[ ] Show interect in ucing the toilet.

[ ] Communicate neede verbally or nonverbally.

[ ] Follow cimple inctructions.

[ ] Able to pull pante up/down w/minimal help.
[ ] Diclikec being in a wet or dirty diaper.
[ ] Hasc predictable bowel movements.

[ ] Demonctratec independence in other areac
[ ] Can change coiled clothing w/minimal help.

ACCIDENTS

Accidente are normal and are addrecced calmly
and respectfully. I an indoor accident occurs, a
pull-up will be placed over underwear for the rect of

the day.

TRAINING T0OLS & SANTTATION PLAN

® Pull-ups are required indoors and during nap time
antil congictent drynece ic achieved.

® (nderwear may be uced once approved by the

(ead Educator.

® For canitation, a pull-up may be worn over

underwear indoore.

® Qutdoore, ctudents may wear underwear without

a pull-up.

® Provide 3 full cete of labeled clothec 6’nc/uc(ihg

cocke & a pair of choeg).

HOME-SCHOOL COLLABORATION

o Parente chould notify the School before
initiating potty training at home.

o Regular updatec will be chared reqarding

cucceccee and cetbacke.

o (Congictency in routinec/language ic encouraged.
o We may pause training if readinecs ic not

obeerved or if claccroom participation ic affected.

SCHOOL ENVIRONMENT CONSIDERATIONS

o Studente vicit the toilet every 30-45 minatee to
ctart and then graduate to every 1.5-2 hours or

a¢ needed.

o We are unable to provide 1:1 support for

toileting.

o Potty training will not be initiated without vicible

readinece and a mutual agreement.

PRESCHOOL TRANSITION & POTTY TRAINING

Mogt studente muct be fully potty-trained to enter
the Precchool Claceroome (Venture for 3-year-olde
or Bridge for 4 and 5-year-olds). Exceptions may
be made when a diagnosed developmental delay ic
present and the child ic otherwice ready to
trangition, ac determined in partnerchip with the

family and cupport profescionale.

POTTY TRAINING
AGREEMENT

This form will be completed at the
time ,botty tra:’m‘ng i¢ initiated.

Home Training Start Date:

Sehool Training Start Date:

I underctand that potty training ic
a developmental procece that variec
for each child and ic moct cucceccful
when led by the child’c readinece. T
agree to communicate openly with my
child’e educatore, maintain
congictent routines between home
and school, and support a
developmentally appropriate,
respectful, and child-led approach.
I anderctand that the School, in
congideration of health, canitation,
and the child’c developmental
readinece at cchool, will make the
Final decicion regarding transitione

cuch ag the move to underwear.

I agree to partner with The Birde
Nest to encure a pocitive and
cucceccful potty-training experience
For my child.

Parent Signature: _____________
Date:

Sehool Signature: _____________
Date:

Parente’ Initiale: —__________



TRANSPORTATION P&P

The School ic authorized to transport the Student for
approved walking field tripe (typically lece than one mile
From campus) and emergency cituations. In a medical
emergency, emergency medical cervicee (EMS) cuch ac an

ambulonce will be called.

o Field Trips: All field trips are within walking dictance.
The School doec not provide motor vehicle trangportation
for field tripe due to incurance and vehicle limitations.

® Cmergency Transportation: In ceriouc medical cituations,
an ambulance will be called to trancport the Student to
the nearect appropriate medical facility.

o Cafety & Supervicion: Studente will alwaye be cuperviced
and never left unattended during trangport.

o Parental Notification: Parente will be wnotified in advance
anytime a clags leaves the premises on foot or by ctroller.

o [ehicle uce (if applicable in emergenciec): Any non-
ambulance vehicle uced muct be incured, regictered, and
driven by a licenced adult age 18 or older. Students will
be cecured in appropriate car ceats or cafety belte ac
required by law. All loading and unloading will occur
curbgide to encure ctudent cafety, and ctudente will never
be left unattended during trancport.

PHOTO P&

PARENTAL CONSENT FOR INTERNAL USE (REQUIRED):

The School may photograph Students for internal uce,
including app feed updates, claccroom documentation,
newglettere, and posts in the private Facebook group.
Student namee will not appear in photoc viewable by other
Families, unlecs Parents comment directly with identifying

information.

By enrolling, Parents acknowledge that their child may
appear in group photos chared within the enrolled
community. Photos taken with educator devicee are deleted

after uce to maintain ctudent privacy and data protection.

AUTHORTZATION FOR EXTERNAL USE (OPTIONAL):

The School will obtain ceparate, written permiccion from
Parente for any external uce of Student photoc (e,

marketing material, public cocial media, webcite, print

media)

TERMS AND CONDITIONS:

® Photoc will always be used respectfully and in a pogitive,
appropriate context.

o Mo external photo will include a Student'c name or
perconal identifying detaile without exprecs, cace-by-cace

congcent.

Parente’ Initiale: —___________



