(! Child Care Administrator’s Credential
eC l I | Application for Enroliment
||

early childhood management institute

Date:

Providing the Tools for Success

Name: Q Mr. O Mrs. A Ms.

HOME Phone: () Daytime Phone: ()

HOME Address:

City: Zip:

Driver’s License #: County:

E-mail address: (may we use your email

for future contact with you.)

Dates of session registering for: (Month/Days/Year) :

Instructions:

1.

Participants must be at least 21 years of age and have a high school diploma or equivalent. It is highly recommended
that participants have at least one (1) year work experience in a licensed child care facility.

Complete all portions of the Application for Enrollment (Please type or print all information.)

e Carefully read the Statement of Understanding and Enroliment Agreement on page 3.

¢ Sign the Statement of Disclosure on page 3 before a Notary Public.

e Complete the Enroliment Fee Payment Plan on page 2 and include payment with the application. Total payment
is due ten (10) business days prior to date of first class.

Include a copy of documentation of:

e Current driver’s license

¢ High School diploma or equivalent or college transcript

e Current CPR and First Aid certificates (may submit application without these certificates, but both must be on file
before the credential is sent to you)

Mail to: ecmi — Child Care Administrator’s Credential Oor Faxto: ecmi— Child Care Administrator's Credential
Camp Fire USA First Texas Council 817-831-5070
2700 Meacham Blvd.
Fort Worth, TX 76137-4699

For further information call: Barb Reid at (817) 831-2111, ext. 113 -or-
Toll Free # 1 (888) 296-2072, ext. 113



Current Employment Information:

Organization: Phone Number: (__ )
Address:

City: State: Zip:
Present Position: Start Date:

Immediate Supervisor: Title:

Past Work Experience: (Most Recent First)

Organization:

Address:

City: State: Zip:
Position Held:

Start Date: End Date: Phone Number: ()
Immediate Supervisor: Title:

Organization:

Address:

City: State: Zip:
Position Held:

Start Date: End Date: Phone Number: ()
Immediate Supervisor: Title:

Past work supervisors may be contacted.

Education:
Name of School City State Dates Dsploma/
egree
High School
(or equivalent)
College or
University

Enroliment Fee Payment Plan
Please indicate method of payment:

1. Total enrollment fee of $525 is enclosed.
2. Installment Plan-- $265 is enclosed (Balance of $260 is due ten (10) business days prior to first day of class)
3. Charge the total fee of $525 to my credit card.

Credit Card Information: MasterCard Visa American Express
Card Number: Expiration Date:
Name on Credit Card:
Print
Phone Number
Signature of Cardholder: of Cardholder:

Make check or money order payable to: Camp Fire USA First Texas Council. Do not send cash.

Refund policy:



Applicants may withdraw from the program up to the Friday prior to attending the first class and receive
a refund of all payments made, less $50, which Camp Fire USA will retain to cover processing and
handling costs. No refund will be given after the Friday prior to attending the first class.

E. Statement of Understanding and Enroliment Agreement
(Please read the following section carefully.)

As a patrticipant enrolled in the early childhood management institute (ecmi) conducted by Camp Fire USA First Texas
Council, 1 will:

1. Attend and actively participate in all required learning components of ecmi.

2. Agree to and follow all the policies and procedures of ecmi.

3. Notify Camp Fire USA First Texas Council of any changes in name, address, or phone number.

4. Notwithstanding any other agreements, hold harmless and indemnify Camp Fire USA First Texas Council
against any legal liability in respect to bodily injury, death and/or property damage while participating in ecmi.

5. Pay the required fees according to the prescribed procedures of ecmi.

Understand modules (full or part) missed will need to be made up within two (2) years and BEFORE final exam
may be taken.

7. Understand that in addition to the ecmi credential, Minimum Standards requires two years experience in a
licensed child care facility to meet director qualifications.

Camp Fire USA First Texas Council will:

Not discriminate on the basis of sex, race, color, religion, national origin, or age.

2. Provide a current and quality curriculum in compliance with Department of Family and Protective Services
Minimum Standards for Licensed Child Care Centers.

3. Communicate all policy and procedural changes in writing and/or orally, as appropriate.

4. Keep participant records confidential (accessible to only specified authorized individuals).

5. Issue a Child Care Administrator Credential upon the participant’s successful completion of ecmi requirements.

6. Issue a Renewal of Credential every 3 years based upon the participant’s successful completion of renewal
requirements.

7. Notify the Department of Family and Protective Services of any participant’s suspension or revocation of
Credential.

F. Statement of Disclosure
| certify that:

1. | have never been convicted of a felony offense or misdemeanor classified as:
e an offense against the person or family,
e apublic indecency, or

e afelony violation of any law intended to control the possession or distribution of any substance included
as a controlled substance in the Texas Controlled Substance Act.

2. | have read the Statement of Understanding and Enroliment Agreement.

3. The information given herein is true and correct to the best of my knowledge and belief.

Signature of Applicant Date

Subscribed and Sworn to me on this day of 20
(Notary Seal) Notary Public:

My Commission Expires:

Revised: 06/16/05



