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Miracle Buzzing Bees 
Early Learning and Enrichment Center 

“Parents leave at ease when their child is in the hands of 
the Buzzing Bees” 

 
Hours of Education: 

7am-5pm 
 

Telephone: 
(240) 733-2348 

 
Email: 

mbuzzingbees.elc@gmail.com 
 

Mission: 
We vow to love, care, and nurture each and every child that 
enters the bee-hive. Every child is unique and is entitled to 

quality care. We are shaping young minds, hearts, and souls that 
will one day be in our positions. Teaching goes beyond 

academics in the bee-hive. We understand needs are scattered 
and some children may require more emotional, physical, 

mental, or academic support. We don’t allow standards to define 
our success. Every limitation has an expectation; so we have a 
duty to meet each child where they are and help grow them to 

their full capacity.  
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Childcare Drop-In registration form 
 

Child’s name    Last                First             Middle Preferred name (Nickname) Birthdate 

Child’s name    Last                First             Middle Preferred name (Nickname) Birthdate 

Child’s name    Last                First             Middle Preferred name (Nickname) Birthdate 

Child’s parent/guardian name    Last       First      Middle Home # 
 
 

Mobile # Alternative # 

Street Address                      

Child’s parent/guardian name    Last       First      Middle Home # 
 
 

Mobile # Alternative # 

Street Address                      

 
Other Individuals who have permission to pick up your child 

 
Name: 
Relationship: 

Home # 
 
 

Mobile # Alternative # 

Name: 
Relationship: 

Home # 
 
 

Mobile # Alternative # 

Name: 
Relationship: 

Home # 
 
 

Mobile # Alternative # 
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Operating Hours 
7am-5:00pm 

**No drop off after 9:30am** 
 

Drop-In Bee Fees 
Age  Price 

Infant (6 weeks- 1.5 y/o) $75 

Toddler/Preschool (1.5 y/o- 4 y/o) $65 

Pre-k /School age (5 y/o-12 y/o) $50 

 
❖ Payment is due at or before drop-off 
❖ 5 minute grace period for late pickup, starting at 5:06 there will be a $2/minute late fee due 

upon pick up. 
 

Parent Partnership Expectations 
 

● Parents are responsible for breakfast and lunch. Snack is optional but a snack will be 
provided.  

 
● Parents are responsible for bringing their child a water bottle. 

 
● Bedding  

 
● Change of weather appropriate clothing (shirt, bottoms, under clothes, shoes) 

 
 
Infant parents: 

● Pampers 
● Wipes 
● Bibs 
● Receiving blankets 
● Bottles 
● Milk 
● Baby food 

 
Toddler parents: 

● Pull-ups that snap on and off only 
● Wipes 
● Milk 

 
School age parents: 

● Device for virtual learning  
● Provide materials for your child’s school day 
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● Provide child care teacher(s) with class schedules and any relevant information in 

regards to their child’s virtual learning. 
 
What We Provide: 
 

● Snack (goldfish, graham crackers, pretzels, cheez its, animal crackers, nilla wafers) 
● Water  

 
 
 
Allergies/ Illnesses: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

 
 

Parent(s)/guardian(s) please sign and date. Your signature indicates each subject is read, 
understood, and agreed upon. 
 
_______________________________     ____________ 
Parent/Guardian Signature           Date 
 

_______________________________     ____________ 
Parent/Guardian Signature           Date 
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Sick Policy 

 
Fever: A fever is considered a temperature of 101 degrees Fairenheit. If your child has a fever 
the parent/guardian will be called to pick the child up. The parent has 1 hour to get the child 
picked up. The child is not able to return to school until they have been symptom free for 48-
hours. 
 
Diarrhea or Vomiting: If a child is vomiting, the parent will be called and has one hour to pick 
up the child. After 3 loose bowel movements, the parent will be called and has one hour to pick 
up the child. The child is not able to return to school until they have been symptom free for 48-
hours.  
 
Excessive coughing or displaying breathing problems: If the child is excessively coughing 
or showing other signs of breathing problems the parent will be notified immediately and 
recommended to take the child to be seen by a doctor. The child may return to school when the 
coughing or breathing issues are mild. 
 
Cold, Flu, and any other contagious illness: PLEASE NOTIFY THE CENTER AS SOON AS 
POSSIBLE IF YOUR CHILD WAS DIAGNOSED WITH ANY CONTAGIOUS ILLNESS. The 
child is not allowed to return to school without a doctor's note clearing them of all symptoms and 
they are well and no longer contagious. 
 

COVID POLICY AND PROCEDURES  
 

1. Excessive coughing, sneezing, and/or a runny nose will result in the child being sent 
home and cannot return until symptom free (any mucus from the eyes, nose, or mouth  

that is not clear will result in the child being sent home and cannot return until the mucus 
is no longer present or clear). 

2. If the coughing, sneezing, and/or runny nose is persistent the child cannot return without 
a doctor's note. 

3. Children that test negative but have been around anyone who has a positive case of 
covid must be quarantined for 5 days and present a negative test result upon return. 

4. Any child that tests positive for covid must quarantine for 10 days and present a negative 
result upon return. 

 
 

Parent(s)/guardian(s) please sign and date. Your signature indicates each subject is read, 
understood, and agreed upon. 
 
_______________________________     ____________ 
Parent/Guardian Signature           Date 
 

_______________________________     ____________ 
Parent/Guardian Signature           Date 


