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Registration Fee received: ____Yes     _____No   Date/Time Received: ____________________     Amount: ___________      

EMSISD Childcare Application for Enrollment 2023-2024 

We are excited for the opportunity to serve as your childcare provider. To begin enrollment, please send this 

completed application along with your child’s current vaccination record to the childcare office at Hafley 

Development Center. A $50.00 non-refundable application fee paid via RevTrak is required to complete the 

application.  A separate application and fee must be submitted for each child. Application Fees are only 

accepted via RevTrak at https://emsisd.revtrak.net/  
 

Once your child’s enrollment application is complete, additional information regarding next steps for childcare at 

the EMS ISD Childcare Center will be provided. If there is not availability you will be notified, and your request 

will be placed on the waitlist. Availability can be confirmed prior to completing the application for enrollment by 

contacting the office at 817-232-2071.  

 

Application Date: ____/____/____   Desired Enrollment Date: ____/_____/_____  

 

 

 

 

 

 

 

 

 

 

 

 

Hours of operation for the EMS ISD Childcare Center are  

Monday through Friday from 6:30a.m. to 5:15p.m. 

2023-2024 Fee Schedule 

Class Daily Rate Annual Rate 10 Months Deduction  
Sept-June 

12 Month Deduction  
Sept-August 

Infants $50.00 $9350.00 $935.00/Month $779.00/Month 

Toddlers $46.00 $8602.00 $860.20/Month $716.83/Month 

Twos $44.00 $8228.00 $822.80/Month $685.67/Month 

Threes $40.00 $7480.00 $748.00/Month $623.33/Month 

Fours $40.00 $7480.00 $748.00/Month $623.33/Month 

 

 

Child’s Name: ____________________________________________ Date of Birth (or due date) ___/___/___ 

Parent/Guardian Name: _____________________________________________________________________ 

Please indicate one of the following: 

___  I am a student enrolled at an EMSISD campus. Campus_________________________________________ 

___  I am an Eagle Mountain-Saginaw ISD Employee.  Campus/Dept.: _________________________________ 

  

Relationship to the child: 

□ Mother 

□ Father 

□ Guardian: ___________________________________________________________ 

□ Parent/Guardian Contact Information:  

□ Phone: (___)____________________ Email: _______________________________________________________ 

 

List Siblings currently enrolled at EMS ISD Childcare: _________________________________________________ 

□  

 


