
 
CHILD CARE & DEVELOPMENT FUND PROGRAM 

WYANDOTTE TRIBE OF OKLAHOMA 

64700 EAST HIGHWAY 60 

WYANDOTTE, OKLAHOMA  74370 

 

 

PROVIDER REGISTRATION FORM 

 

 

NAME_____________________________________TELEPHONE________________ 

 

ADDRESS______________________________________________________________ 

                         Street                                   City                        State              Zip Code 

 

County____________________________   T.I.N. # or S.S. #______________________ 

 

Phone number _____________________Email address _________________________ 

 

 

 Maximum number of children accepted in care_________________________ 

  

 Average number of available slots____________________________________ 

 

 Ages of children accepted in care_____________________________________ 

 

 Hours of operation_____________ Days of operation_____________________ 

 

 Full-day charges______________ Half-day charges______________________ 

 

 

 ______________________________    __________________________________ 

 Director Name (Please Print)              Owner Name (Please Print) 

 

 ______________________________    __________________________________ 

            Signature - Director                  Signature - Owner 

 

 Date__________________________     Date____________________________ 

 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

(For Wyandotte Tribe of Oklahoma Use) 

 

Date received:_________________________   CDIB:_______Yes_______No 

 

DHS License:  Copy included________Yes    _______No 

 

 



 
CHILD CARE & DEVELOPMENT FUND PROGRAM 

WYANDOTTE TRIBE OF OKLAHOMA 

64700 EAST HIGHWAY 60 

WYANDOTTE, OKLAHOMA  74370 

 

 

PROVIDER REGISTRATION 

CHECKLIST 

 

1. ____  Childcare Provider License 

2. ____  Current State Monitor/Inspection Report 

3. ____  STARS Rating (Oklahoma only) 

4. ____  W-9 Form 

5. ____  Completed Provider Registration Form 

 

Please keep a copy of this checklist and registration form for your records. In the event you 

experience a change in licensure, STARS rating, or owner/director, please notify the Wyandotte 

Nation Child Care Development Fund (CCDF) Program of the change immediately. New 

documentation will be requested at that time. Monitor or Inspection reports should be 

submitted within 30 days of inspection. Please note that if the childcare provider charges higher 

rates than our reimbursement rates, the parent/ guardian will be responsible for payment of 

any overage charges. 

CCDF CONTACT INFORMATION 

Samantha Butterfield 

Childcare Coordinator 

Ext. 6330 

sbutterfield@wyandotte-nation.org 

 

Cristi Hudson 

Education Director 

Ext. 6334 

chudson@wyandotte-nation.org 

 

Fax: (918) 678-3087 

mailto:sbutterfield@wyandotte-nation.org
mailto:chudson@wyandotte-nation.org

