
6204 Seabrook Rd, Lanham, MD 20706

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-6pm

Telephone:
(240) 733-2348

Email:
enrollment@miraclebuzzingbees.com

Mission:
We vow to love, care, and nurture each and every child that enters the
Beehive. 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 Beehive. 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;
therefore, we have a duty to meet each child where they are and help

them grow to their full capacity.
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Childcare 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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$85 Application fee due at submission of application
**No drop off after 9:30am**

Bee Fee

Age Tuition Rates (weekly)

Infant (6 weeks- 1 y/o) $290

Toddler (1.5 y/o-2 y/o) $270

Preschool (3 y/o- 5 y/o) $250

School age (5 y/o - 12 y/o) PreK: 225
Aftercare only: $150
Before/Aftercare: $200

The Bee Fee Policy
❖ Tuition is paid weekly via: cash or Brightwheel

❖ Tuition is due every Monday by the close of business. Tuition is due regardless of the
child’s attendance. Failure to pay tuition will result in your scholar’s spot being
lost.

❖ Tuition must be paid by Wednesday at drop off or the child will not be able to return to
school until past due balance is paid, including a $40 late fee/day.

❖ 5-minute grace period for late pickup, starting at 6:06 there will be a $2/minute late fee
due upon pick up. Frequently picking up late can result in termination.

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

𛲣 Infant 𛲣 Toddler 𛲣 Preschool

𛲣 Pre-K 𛲣 School Aged

Select all days care will be needed:

𛲣 Monday

𛲣 Tuesday

𛲣 Wednesday

𛲣 Thursday

𛲣 Friday

Primary Hours of Care:

Drop off time: _____:______

Pick up time: ______:______
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Parent Partnership Expectations

*Every child needs at least two pairs of change of clothes including shirts, pants,
undergarments, socks, and one pair of shoes.*

*Every child needs one change of bedding.*

**Everything must be labeled first and last name**

**Students 18mos-5y/o are required to wear uniforms( polo: light blue, dark blue, yellow;
bottoms: tan or dark blue) **

Daily

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

● Parents are responsible for bringing their child’s water bottle.

Weekly

● Parents are responsible for bringing bedding every Monday.

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:
● Provide child care teacher(s) with any relevant information in regards to their child’s

school day (school start and end time, pick-up procedure, school information, etc.)
What We Provide:

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

**Items that are always welcome for donations**:

● Tissue
● Hand sanitizer
● Soap
● Old t-shirts (for painting and sensory play)
● Toys
● Learning tools
● Supplies(art supplies, office supplies, cleaning supplies)

Withdrawal Policy

Parent(s)/guardian(s) are required to give a written, minimum of two-week notice, including
the date for the scholars' last day prior to withdrawing their scholar. In exchange for the
two-week notice, two weeks’ worth of tuition will be accepted for immediate withdrawal.

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 Fahrenheit. 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
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Additional Information

Allergies/ Illnesses:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Child’s likes:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Child’s dislikes:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Child’s strengths and/weakness

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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Communication Avenues

❖ Email: Emails will be sent weekly with any center news. At the beginning of each month
a newsletter/calendar will be sent out.

❖ Daily communication: At pick up or drop off parents will be informed of any information
that needs to be shared about their specific child. Parents will also have the opportunity
to share any information they need to.

❖ Notes: Notes will be sent home on a need to be basis.

❖ Phone: Phone calls will be made on a need to be basis. Parents are always welcome to
call; preferably during nap when the teacher has time to talk.

❖ Brightwheel: The brightwheel app generates a daily report, allows parent-teacher
communication, and sends parents notifications throughout the day such as diapering,
feeding, pictures, nap start and end.

Your email: _____________________________________________

Other preferred forms of communication:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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Childcare history

Name of previous center/childcare arrangements: ____________________________________

Address: __________________________________________________________

Contact number: ______________________________________________________________

Reason for leaving: ____________________________________________________________

Name of previous center/childcare arrangements: ____________________________________

Address: __________________________________________________________

Contact number: ______________________________________________________________

Reason for leaving: ____________________________________________________________

Name of previous center/childcare arrangements: ____________________________________

Address: __________________________________________________________

Contact number: ______________________________________________________________

Reason for leaving: ____________________________________________________________


