
EMS-ISD Childcare Application for Enrollment 2024-2025 

We are excited for the opportunity to serve as your childcare provider. Please complete and return this application to the EMS-

ISD Childcare Coordinator, Shannon Bradley at sbradley@ems-isd.net. Upon completion you will need to go online to pay the 

$50 registration fee. This fee will need to be paid through RevTrak. You can find instructions on how to do so on the district web-

site. A separate application fee must be submitted for each child. Once your child’s enrollment is confirmed, information about the 

HDC Childcare Center will be provided. If there is not space available, your child will be placed on the waiting list. 

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

Child’s Name: ____________________  Date of Birth (or due date): ____/_____/_____ 

Parent/Guardian Name: ____________________________________________________________ 

Please Indicate the Following:  

_____ I am a student enrolled at an EMS-ISD Campus _____________________________________ 

_____ I am an Eagle Mountain Saginaw-ISD Employee. Campus/Dept: _______________________ 

Relationship to the Child:  

_____ Mother 

_____ Father 

_____ Guardian: __________________________________________________________________ 

Parent/Guardian Contact Information:  

Phone: (   )______________________ Email Address: _____________________________________ 

List Siblings Currently Enrolled at EMS-ISD Childcare: ___________________________________________ 

Hours of Operation for the HDC Childcare Center are Monday through Friday from 6:30a.m. to 5:15p.m. Days of care are based on teacher contract days. 

 

2024-2025 Fee Schedule 

 Class Daily Rate X187 10 months Sept.-June 12 Months Sept.-Aug. 

Infants $50.00 $9,350.00 $935.00/ Month $779.00/Month 

Toddlers $46.00 $8,602.00.00 $860.20/Month $716.83/Month 

Twos $44.00 $8,228.00 $822.80/Month $685.67/Month 

Threes $40.00 $7,480..00 $748.00/Month $623.33/Month 

Fours $40.00 $7,480.00 $748.00/Month $623.33/Month 

Office Use Only: 

Registration Fee Received: _____ Yes _____ No Date/Time Received: ______________________ 


