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LEEARNING ACADEMY

FESSKEESRERREEIN  Brilliant Little Minds

* Accepts POC+
e Learning Academy
* Appo Employee Discounts

opaneisieir  NOW ENROLLING!

is dosed September 2025 Fall School Year

"Plgnned activities & fun things 6:30 am to 6:00 pm
todo J
| Toenroll: Fill out forms on website,

scan and email
For more information contact us at
bim.middletown@gmail.com
Main Location (302) 376'9889
102 Sandhill Dr : EMDRT oy o
Middletown, DE 19709




BRICK MILL EARLY CHILDHOOD CENTER & APPOQUINIMINK PRESCHOOL CENTER

2025- 2026 School Year: Before and After Care
At Brick Mill Early Childhood Center OR Appo. Preschool Center
Provided by Brilliant Little Minds

Program Costs:

Before & After Care $150/week

Before Care $120/week

After Care $110/week

Appoquinimink Employee 25% off tuition (must provide current ID badge)

Sibling Discount 5% off of one child with lowest tuition (*Can not combine discounts)
Drop in Care $40/day * (please see drop in care below)

Yearly Registration Fee $100

To Register:

1. Please go to our website: www.brilliantlittleminds.com

2. Click on Forms then find the school to enroll

3. Fill out forms including auto pay form and deposit slip

4. Deposit to guarantee and hold the spot will include: First week of tuition, last week of tuition
and registration fee. This fee is not refundable for any reason!

5. Email the forms to the main location at: blm.middletown@gmail.com

6. Please allow 5 business days for us to process your paperwork, then you will receive an email
confirmation of enrollment and a receipt for payment

7. All accounts must use the auto pay form, we can not accept payments at the before/after care

locations.

Important info:
Once deposit is made it is not refundable
To withdrawal from this program you must give a 30 day notice in an email to the main
location or to change program type
There will be a drop in (Appo schools are closed) schedule and form to fill out per drop in day,
certain dates will be available and based on a first come first served bases. Once signed up then
no refunds will be given. Once the school year gets started we will provide those dates available.
Tuition is due every week:
o Even if school is closed for holidays or breaks
o Even if your child doesn’t attend for sickness or vacation
o You are paying to hold the spot for your child, due to limited space

Brilliant Little Minds Main Office info, if you have any questions:
Contact: Melissa Perez or Jenifer Clark
Phone: 302-376-9889 Email: blm.middletown@gmail.com
Website:www.brilliantlittleminds.com
Address: 102 Sandhill Dr. Middletown, DE 19709 Hours of operation: 6:30 am to 5:30 pm

Before/After Care Hours for BMECC & APC
Before Care: 6:30-9:10 am  (BMECC & APC)
Pre-K After Care: 3:10- 6:00 pm (BMECC & APC)
Kindergarten After Care: 3:30- 6:00 pm (BMECC only)
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—— Brilliant Little Minds Before/After 25-26
Choose Location (Circle one): PRESCHOOLS ONLY
Appo. Preschool Center Brick Mill Early Childhood Center
New Enrollment Deposit Form
Name of child: Date received:
Date of Birth: Grade:

Name of Parent/Guardian:

Home Phone: Cell Phone:

Email Address:

Mailing Address:

Start Date:

Before Care After Care Both (Circle One)

Deposit includes: (FILL OUT BLANKS BELOW ACCORDING TO THE TUITION SHEET)

$ - this is the first week of tuition

$ - this is the Security deposit (last week of school =equal to one week tuition)
$_100.00__ - Registration Fee

Total DEPOSIT DUE = $ (ADD UP THE 3 LINES ABOVE)

Attached please find a deposit in the amount of $ to hold the spot beginning

This was paid in cash or check # or credit card payment

[ understand that the deposit is not refundable for any reason. Once a deposit is made in the
amount of first weeks tuition, security deposit, and registration fee, this will guarantee your
spot but is not refundable. I understand that if my child(ren) doesn’t start within 2 weeks of the
agreed upon date, that I will either begin full payments to hold the space or forfeit the spot.

If a child is dismissed you will not receive a refund or security deposit

All payments will be taken from the auto pay form provided in the enrollment packet. Payments
can not be accepted at the before/after care locations.

Signature of Parent or Guardian Date



Brilliant Little Minds Financial Responsibility Form & Agreement : BEFORE & AFTER CARE 25/26

| agree to pay a weekly tuition rate of $ - This rate is subject to change as tuition may increase. BLM
will always notify you in writing 30 days in advance if rates increase.

| agree to pay a security deposit of $ upon enrolling for services. It is NOT your child’s first week of
tuition. This deposit will be applied to your child’s last week of tuition upon official withdrawal notice.

| agree to pay a non-refundable yearly registration fee of $100.00.

LATE PICK UP FEE: There is a $15.00 late fee for the first 5 minutes past 6:00 pm. After 6:05 pm, you will be
charged an additional $5.00 per minute until pickup. Late pickup fee MUST be paid the next school day or your
child’s care will be suspended until paid. This is a per child fee. On the 3rd late pickup your child will be dismissed.

NSF FEE: There will be a $35.00 charge for a returned check or a non-sufficient funds payment.

—All Payments are due on Fridays FOR THE FOLLOWING WEEK. Any payment received after 6:00 pm on Friday
evening will be considered late. There will be a $25.00 late fee that will be due the following Monday. All accounts
must be set up on auto pay. We can not accept payments at before/after care locations. IF you need to make a
payment we can take a payment by phone or you can stop by the main office to pay. If balance is not paid in full within
2 weeks we will suspend care with the school and you will have to make your own arrangements.

Payments are not based on attendance. All charges are based on slots occupied regardless of attendance or if
closed. During winter break and spring break you are still responsible for your weekly tuition payment.

—_l agree that if my account balance remains unpaid for 30 days, | will be assessed a finance charge of 1.5% per
month on the amount outstanding. If any payment or other charges are not made when due, BLM reserves the right
to take legal action to correct all charges that are due, and may also recover legal fees, court costs and any other
related expenses that are incurred by Brilliant Little Minds Learning Academy.

There is a 5% multiple children discount applied to the lowest tuition rate.
DROP OFF TIME: Drop off is no later than 8:30 am, even if traffic or you woke up late.

—In the event that | withdraw my child from BLM, | agree to provide 30 days advance written notice to
management. | understand that my last week of tuition will be paid by my security deposit. In the event my security
deposit does not cover the balance due, | agree to pay any outstanding balance to bring my account to zero at the
time notice to withdraw is given. You must notify the school of the change in arrangements.

If your child has an IEP or 504 plan that must be given to Brilliant Little Minds at least 2 weeks before
enroliment to make sure we can make all the accommodations. You are responsible for getting BLM updated IEP or
504 plans after you have your meeting with the school. BLM will be in attendance if you invite and give permission.

___Birilliant Little Minds reserves the right to immediately dis-enroll a child due to the following circumstances: (1)
inappropriate conduct (as determined by BLM) by the child or the parent; (2) when tuition falls behind; (3) if the parent
does not provide, upon request, a current written pediatrician’s certification that a child is healthy and able to
participate in BLM’s programs without exposing other children to health risks (a.k.a updated/current Child Health
Appraisal Form).(4) Updated IEP/504 plan (5) If picked up late on the 3rd time. (6) If the child is a safety or flight risk
(7) If the child hits staff or children (8) If a parent is refusing a conference about behavior or follows through on the
behavior plan. *** |F a child is dismissed you will not be given a refund and you will lose your security deposit.

Child Name: Start Date:

Before/After/BOTH: School Name: Grade:

Parent Name: Signature: SSN:
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Before/After Care Important Info 25/26:

At the start of the school year or upon enrollment our communication tool called
PROCARE will send an email to you to accept as a member. If you do not get this email
please message the main office immediately at BLM.Middletown@gmail.com. We use
Procare as a tool to be able to message the families of any reminders or important
information.

Every Thursday you will get a billing statement from us that will show you the balance
and what is due on Friday for the next weeks tuition. If you need to change your ACH
info for Auto Pay you must do so by Wednesday at 6:00 pm, send an email to the main
location BLM.Middletown@gmail.com or call the main number at 302-376-9889 option 1,
to speak to child’s classroom, leave a voicemail and we will call you right back.

If someone else other than the normal pickup list that you have provided is picking up
then you can send a message to us on PROCARE or through the main email at
BLM.Middletown@gmail.com. Please tell the person picking up to have photo ID
available.

If Appoquinimink Schools are closed for a staff PD day, if we are able then BLM will send
an email out 2 weeks before the Drop in date. A google form will go out to all families to
see if we have enough students interested. All instructions and locations with cost will
be on the Google Form. Once the cutoff date is given we can not make an exception.
This reminder will be sent on PROCARE.

Brilliant Little Minds will not be responsible if Cell phones, Ipads, chargers or other items
are lost or stolen. Please label everything!

Cellphones and Ipads are not permitted to call, Facetime or message parents. They will
not be allowed to video record themselves or other children. Failure to do so then the
electronics will stay in their bookbags, if it continues they will have to stay home.

The Before/After care follows a 3 strike rule and we will work with the families on any
incidents that may happen, it will be written on an incident report and a copy will be sent
on PROCARE.

We serve Breakfast- morning and Snack - afternoon, if the children want to get a hot
breakfast at the start of the school day when they get dismissed that is up to the
student/parent.

If you change arrangements to before/after care or for the day you must notify the school
of the change.

Drop off is no later than 8:30 am, and Pickup is no earlier than 4:10 pm, due to the buses
at the locations.



Before/After Care Important Info 25/26: Page 2

11. If the school must close early due to weather, you have 1 hour from early dismissal time
from the school to pick up. There are no exceptions! If weather is bad you will get an
email from Appoquinimink School District informing you, then you will know you have
one hour. We will also notify on PROCARE. It is mandatory from the school district to
follow these guidelines and please be prepared and have another pickup person ready
for an emergency.

12. The schools host events at their buildings, if for some reason they are using an area that
we can not use then we may have to close by 5:30 pm, we will notify the families as
soon as we are notified from the schools.

13. Our directors will be at Meet the Teacher night in August to introduce ourselves and
answer any questions.

Brilliant Little Minds Main Office Contact info:

102 Sandhill Dr. Middletown, DE 19709
302-376-9889 opt 1

BLM.Middletown@gmail.com

www.brilliantlittieminds.com

** Communication is key!! Please make sure to download the PROCARE app, this is the best
tool to be able to communicate with all of our families!

Child Name:

Parent Name:

Parent Signature:

Date:




STATE OF DELAWARE

DEPARTMENT OF EDUCATION

NAME OFFICE OF CHILD CARE LICENSING (OCCL) Family Child Care Home
Large Family Child Care Home
Day Care Center
Youth Camp
BIRTHDATE CHILD HEALTH APPRAISAL

SECTION A: TO BE COMPLETED BY PARENT BEFORE PHYSICAL EXAMINATION

CHECK IF CHILD HAS PROBLEMS WITH ANY OF THE FOLLOWING: GIVE ADDITIONAL COMMENTS BELOW

QO Allergies U Frequent Colds Q Fainting O Physical Handicap
(food, medicine, bee sting etc.) O Hearing Difficulty 0 Speech Difficulty U Behavior Problem
O Constipation/Diarrhea O Seizures U Vision Difficulty O Asthma

Other

Comments:

ADDITIONAL INFORMATION ABOUT YOUR CHILD (include serious illness, accidents, operations, medications, etc. with
dates):

Parent/Guardian’s Signature Date

SECTION B: TO BE COMPLETED BY EXAMINING PHYSICIAN/PEDIATRIC NURSE PRACTITIONER

ICODE: X - Within Normal Limits O - See Remarks Below
Scalp, Skin Heart Vision Ear, Nose Lungs
Hearing Throat Abdomen ___Blood Pressure Eyes
Genitalia Teeth Extremities Neck, Glands Nervous System
Height Weight

REMARKS AND RECOMMENDATIONS:

[S CHILD PROGRESSING NORMALLY FOR AGE GROUP?

DTP/Hib 1 / / DTP/Hib 2 / / DTP/Hib 3 / / DTP/ Hib 4 / / DTaP/Hib 4 /
/
DTP/DTaP 1 /DT / DTP/DTaP2 /DT / DTP/DTaP 3 /DT / DTP/DTaP 4 /DT / DTP/DTaP5 /DT /
/ / / / /
Td 1 Td 2 Td 3
i /7 /7 r / 7/
OPV/IPV 1 OPV/IPV 2 / / OPV/IPV 3 OPV/IPV 4 / / TB Screening 12 mo /
!/ /7 /
MMR 1 / / MMR 2 / / HepB 1 HepB 2 HepB 3
/7 /7 /
Hib 1 Hib 2 Hib 3 Hib 4 Hep B/Hib 1 /
/7 !/ /7 /7 /l

HepB/Hib2/ /

Hep B/Hib 3/ /

Varicella1 / /

Varicella2 / /

Influenza1/ /

Influenza2 / / Pneumococcal Pneumococcal Polysaccharide | Pneumococcal Pneumococcal
Polysaccharidel 2 Conjugate 1 Conjugate 2
/7 /7 /o !/ /
Pneumococcal Pneumococcal Hep A1 Hep A2 Lyme Vax 1 /
Conjugate 3 Conjugate 4 /
/o !/ /7 !/
LymeVax2/ / LymeVax3/ / Other: Lead Screening 12 mo Lead Screening 24 mo
/7 7 i

Examiner’s Signature

Printed Name:

Telephone:

O MD. 0O P.NP. Date:




CHILD INFORMATION CARD
State of Delaware

Department of Education
Child’s Information
Child’s name: Date of birth: Date of enrollment: Date of discharge:
Child’s address: Hours and days child is scheduled to attend:
Parent/Guardian Information (1) Parent/Guardian Information (2)
Emergency Contact/Authorized to Pick-up Child Emergency Contact/Authorized to Pick-up Child
Name: Name:
Address, if different from child’s: Address, if different from child’s:
Home phone: Cell phone: Home phone: Cell phone:
Work phone: Hours of employment: Work phone: Hours of employment:
Employer name and address: Employer name and address:

Additional Emergency Contacts and People Authorized to Pick-up Child

Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:

L—_l Emergency Medical Care

1, , the parent (or legal guardian) of , who is my
minor child, hereby authorize emergency medical treatment for my child in the event | cannot be contacted to give
permission to treat. | understand | will be financially responsible for the cost of such treatment.

D Transportation

1, , the parent (or legal guardian) of , Who is my
minor child, hereby give permission for my child to be transported by the licensee/staff/substitute.

Signature of parent/guardian Date

Medical Information

Name of child’s physician: Office phone:

Special medical information, medications, allergies, diet: Health insurance identification information:

The above information is necessary for your child’s protection and this facility is required to have it. Keep this
information current.

Created by the DE Office of Child Care Licensing. Revised July 2015. Facility must retain this information for 3 months after child is removed from care.
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Automated Payment Pracessing
Safe + Convenient — Easy

"Express
Rieer e T

We are excited to offer the safety, convenience and ease of Tuition Express®—a payment processing system that allows secure,
on-fime tuition and fee payments to be made from either your bank account or credit card.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

{ (we) hereby authorize {business name) fo initiate credit card charges to
the bskwv-_-referenced credit card account (Section A) OR, hnitiate de_bit entries to my (our) checking or sayings account, ]

COMPLETE ONE SECTION ONLY i »F{é
SECTION A (Credit Card) ‘7/9/ o o fa Cél‘) AN

Cardholder Name Phone #

Cardholder Address City State  Zip -
U

Accaunt Number Expiratlon Date

Cardholder Signatura Date

SECTION B (BankAccounf) — f\) ®) -FJ@Q

Your Name Phone #
Address City State  Zip

Bank or Credit Union Narne Bank or Credit Unlon Address Cily Slate  Zip

Routing Transit Number (see sample below) Account Number (see sample below) [ Checking [l Savings
Authorized Signatura

a@ﬁ&%&é g?o? egf

Jiifin S RS &F TOY 4SS

For Official Use Only Mary Sam o A service of
123 Nice N
Angtoum, USA B

Dato Racelved
s Attach\lgided Chetk Here x

- Y
Employea Signature %ﬂm@ﬂmﬂ Oollats i i
7 \ procare
SOFTWARES




Child’s Name CENTER REQUIRED SIGNATURES
@ PARENTS RIGHT TO KNOW NOTICE

= UNDER THE DELAWARE CODE YOU ARE ENTITLED TO INSPECT THE ACTIVE RECORD AND COMPLAINT
FILES OF ANY LICENSED CHILD CARE FACILITY. TO REVIEW A CHILD CARE FACILITY RECORD CONTACT:
Naomi Gosch, 821 Silver Lake Boulevard, Suite 103, Dover, Delaware 19904, Phone (302)739-5487

You may also view substantiated complaints and compliance review histories for the past three vears by

visiting httg:[waw.agexo:l.ldds.delaware.gov:??ﬁ[accl[

I acknowledge | recelved this notice as part of the Parent/Guardian Signature Date
_application packet.

_.PARENT PERMISSION FOR DVD/TV VIEWING

iz :;7 | Children may have an educational movie or program incorporated into their curriculum. Movies
=== shown will be age appropriate and not exceed one hour in length.

I hereby authorize my child to watch educational Parent/Guardian Signature Date
maovies.

PARENT PERMISSION FOR COMPUTER USAGE

Children, over the age of 2 years old, will have the opportunity to occasionally play educational
5%, 8ames on the computer. Children will be closely supervised to ensure that age-appropriate and

educational websites are being viewed while using the internet. Computer time will not exceed
one hour in length.

I hereby authorize my child to use the computer. Parent/Guardian Signature Date

7 RECEIPT OF PARENT HANDBOOK

| certify that I have received information regarding the Center’s policies on following topics: a

: typical daily schedule, positive behavior management techniques, routine and emargency hesalth
care, health exclusions, and prevention of communicable diseases, food and nutrition, procedures for
releasing children, reporting of accidents, injuries or critical incidents, mandatory reporting of child abuse
and neglect, administration of medication procedures, non-discrimination, developmental and educational
goals, complaints, and transportation, if provided.

Parent/Guardian Signature Date

Please list any special needs or problems which might require special attention during
transportation and directions on how to handle the special need or problem. This information

ﬁ TRANSPORTATION PERMISSION | hereby give permission for my child to be transported by

will be carried with the operator of the vehicle named above. BRILLIANT LITTLE MINDS
DOES NOT TRANSPORT CHILDREN WITHOUT WRITTEN
PERMISSION

Parent/Guardian Signature Date

Revised June 2011
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LEARNING ACADEMY

ENROLLMENT INTERVIEW

Help Us Get to Know You

Tell us about your family and help us understand what's important to you as
a parent. Give us some insight into your child and let us In on the special
relationship you have with him/her. The more we know about your wants
and needs, the better we can make your Brilliant Little Minds experience.

. Child Information:

Child’s Name:
Child’s Date of Birth:

Mother’'s Name: Age:
Father's Name: Age:
Please list any siblings of the child:
' Age:

Age:

Age:

Age:

Age:

Parent Interview:
1. Tell us why your child is special.

2. Are there any concerns you have as parent that you would like to share
with us (abilities, health/allergy concerns).




3. Does your child have a behavioral, IEP,IFSP, or 504 plan? If so please
provide us with a copy of the latest information.

4. Does your family have any cultural traditions that you would like to share
with us.

5. Is English your primary language?

6. What kinds of things do you and your child like to do together?
7. Does your child enjoy playing with other children?

8. Does your chlld enjoy playing by themselves?

9. Does your child seek a lot of adult attention while playing?

10. Is Brillfant Little Minds your child’s first childcare experience?

11. If not, how was their past childcare experiences like?

12. How does your child respond to having to leave you?

13.Haw does your child respond to strangers?



14. What can we do at Brilliant Little Minds to make you and your child‘s
transition a smooth one?

is.

16.

17.

18.

19,

20.

21.

22.

23,

How many hours does your child spend watching television per day?

What are your child’s favorite programs?

What are your child’s favorite toys and/or activities?

Has your child had any serlous iliness or injuries?

Does your child have seizures?

If yes, please describe.....

What foods does your child like?

What foods does your child dislike?

If your child potty trained?

24. Can your child dress themselves?

25,

Do you have any pets?



26. If yes, please describe......

27. Why did you choase Brilliant Little Minds for your child?

28. What are your child’s best and worst times of the day?

29. What are your goals for your child at Brilllant Little Minds Learning
~Academy?

Use five words to describe your child (eg....loud, quiet, serious,
affectionate, etc)
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Alternate Nuirition Plan

Parents are responsible for notifying the facility of their child’s modified diet, and all allergies.
This record will be signed by the parent and the director and kept on file. Please list below your
child’s modified diet plan.

Child’s name:

Child’s diet plan is as follows:

Child is allergic to the following items:

I understand that I am responsible for supplying the items needed to fulfill my child’s modified
diet plan.

Parent’s Name:
Parent’s Signature:
Date:

*##*Please note: This is only for those children who are allergic to specific foods or has any
dietary restrictions. Only complete this form if your child(ren) fall under this category. All other
children will be given full meals as part of our Food Program.*###
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Permission for Food-Related Activities & Special Occasion Food Co ton

Licensed childeare facilities must obfain written permission from parents/guardians regarding a
child’s participation in food related activities. These activities include such things as: classroom
cooking projects, gardening, school wide celebrations, and birthdays.

| give/decline permission for my child

{Parent or Guardian) {Child’s Name)
to participate in food related activities and special occasions where food is consumed.

Please provide the following Information:

My child DOES NOT have a food allergy or dietary restriction. He or she may participate in
activities.

My child DOES NOT have a food allergy or dietary restriction. He or she MAY NOT participate in
activities.

. My child DOES have a food allergy or diatary ractriction. He or chas may participato In activitias,
but may not eat or handle the following items (please list below):

My child DOES have a food allergy or dietary restriction. He or she MAY NOT participate in
activites, ’

1 understand that it is my responsibility to update this form in the event that my decision for permission
changes. | agree that this form will remain in effect during the term of my child’s enroliment.

Parent or Guardian Signature: Date:




PERMISSION TO PHOTOGRAPH FORM

(Parent’s or Guardian’s name)

give permission for

(Name of Child Care Provider)

to photograph my child/ren

(Child’s Name)

——For the followin

_ (Please checkone)

‘ Gfaﬁt Permission

sosiet vy

Decline ﬁéririiéélbn ‘

Still photographs:

Display in provider's personal scrapbook

Give photographs to current clients

Dispiay in facility’s scrapbaok or bulletin boards,
shown to current and prospective clients

Display still photos on facility’'s website *

_ Use still photos in promotional materials

Videos:

Give video o current parents

Display videc on facility website

Use videos in promotional materials

Other (please list):

* Only first names and possibly Iast initials (in the event of two or more children with the same first name)

will be displayed on the facility website.

I understand that it is my respansibility to update this form in the event that | no longer wish to autharize
one or more of the above uses. | agree that this form will remain In effect during the term of my child's

enroliment. By signing below, I also agree that this is a legally binding form,

and providing false

information could be grounds for termination of childcare services, forfeiture of retainer, or both,

Father/Guardian’s Signature

Date

Mother/Guardian’s Signature

Date

|
|




