
 
 
 

 

What are we all about? 
Mustang Stampede is a school age child care program for BLHS Students entering Kindergarten 
through age 12. We provide a safe, welcoming environment for the children. Children are able to 
participate in a variety of activities before and after school such as: crafts, reading, building, going 
outside, and using the gym when available. They are offered school breakfast in the morning and a 
snack in the afternoon.  
Program Dates & Times 
Starts: Monday, June 2, 2025 and goes through Friday, August 22, 2025.  
 
Hours of Operation:  
We are open from 6:30am-5:30pm Monday-Friday.  
   
Location: BLHS School Cafeteria: enter through the bus loop door  
 
Eligibility: Children entering Kindergarten in September of 2025 through age 12. 
 
 

Mustang Stampede is BLHS’s school-age child care program. Mustang Stampede is administered by 
the Community Education department of the Buffalo Lake-Hector-Stewart School District #2159. 

Registration & Cost 
All children attending Mustang Stampede must register before attending. All forms must be returned 
to Rachel Weick (Email: rweick@blh.k12.mn.us  Mail: 220 3rd St West Hector, MN 55342, Phone: 320-848-
2233 ext. 1357).  
 
Weekly Rates: Mustang Stampede will be billed each week on Monday for the previous 
week. Payment will be automatically withdrawn weekly using the platform Brightwheel. 
Please make sure to set up your account once registered with the program.   
 
Weekly Rates:  
4-5 Days of Care: $140  
1-3 Days of Care: $90  
  
*In the event of an absence you will still be billed. If you know you are going to be gone, you must 
give a 2 week notice to not be billed for your hours.  
 
*We accept CCAP Childcare Assistance.  
 
 
 
 
 
 
 



 
 
 

Registration Contract 
June 2, 2025-August  22, 2025  

 
Child’s Name: ____________________________________________________________     Sex:       M / F 
 
Grade: __________________________________________    Birthdate: ____________________________ 
 
Address: _________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent Name: ________________________________ 
 
Cell #: _______________________________________ 
 
Work # ______________________________________ 
 
Place of Employment: _______________________ 
 
Email: ______________________________________ 
 
Does this child live with this parent?      Y / N 

Parent Name: _______________________________ 
 
Cell #: _____________________________________ 
 
Work # _____________________________________ 
 
Place of Employment: ________________________ 
 
Email: _______________________________________ 
 
Does this child live with this parent?      Y / N 

Scheduled Days & Hours 
 

 
 

� Monday   Morning Hours: _______________Afternoon Hours: _______________ 
� Tuesday   Morning Hours: _______________Afternoon Hours: _______________ 
� Wednesday  Morning Hours: _______________Afternoon Hours: _______________ 
� Thursday   Morning Hours: _______________Afternoon Hours: _______________ 
� Friday   Morning Hours: _______________Afternoon Hours: _______________ 

 
 
 
 



 
 
 
For your child’s safety, please list all people AUTHORIZED to pick up him/her. Only people 
listed below will be allowed to pick up your child. Phone calls will not be accepted. 
 
__________________________________________________________________________________________ 
(Name)       (Phone)      (Relationship) 
__________________________________________________________________________________________ 
(Name)       (Phone)      (Relationship) 
 
__________________________________________________________________________________________
(Name)       (Phone)      (Relationship) 
 
__________________________________________________________________________________________ 
(Name)       (Phone)      (Relationship) 
 
__________________________________________________________________________________________ 
(Name)       (Phone)      (Relationship) 
 
 
If there are any UNAUTHORIZED people who CAN NOT pick up your child please list below. 
Documentation is required.  
 
__________________________________________________________________________________________ 
(Name)       (Phone)      (Relationship) 
 
__________________________________________________________________________________________ 
(Name)       (Phone)      (Relationship) 
 
Please list emergency contacts in the event of emergency and are unable to reach the 
parents.  
 
__________________________________________________________________________________________
(Name)       (Phone)      (Relationship) 
 
__________________________________________________________________________________________ 
(Name)       (Phone)      (Relationship) 
 
__________________________________________________________________________________________ 
(Name)       (Phone)      (Relationship) 
 
Health Information 
Provide any health-related information needed in order to maximize your child’s safety:  
 
 
Please list any allergies or reactions to drugs, food, or things in nature:  
 
 



 
 
 
Does this child have any conditions requiring medication? List all details and explanation:  
 
 
Please list any other concerns, dietary concerns, or restrictions:  
 
 
Does your child have an IEP or special education needs?   YES    or   NO 
 
*If a child has an IEP a meeting will be held between parent and Mustang Stampede Staff to 

discuss impact on Mustang Stampede* 
Internet Usage 
It is not possible for the Buffalo Lake Hector Stewart School District to restrict access to all 
controversial materials on the internet even with content filtering software running. It is 
possible that your child may come upon material that you find offensive or unsavory. May 
your child have access to the internet?    YES or   NO  
Permission Statements 

• I hereby give permission for my child to be enrolled in the Mustang Stampede 
program. I further understand that the Community Education program, its staff, and 
the Board of Education of School District #2159 shall not be held responsible for any 
injury or illness sustained while in route to or from the Mustangs Stampede or while at 
the Mustangs Stampede.  

 
• In the event that Mustang Stampede participants are involved in any publicity, I give 

permission for my child to be included in pictures, flyers, social media, etc. I also give 
permission for my child to participate in Mustang Stampede field trips supervised by 
staff. All field trips will be announced and posted.  
 

• I understand that fee will be charged on an hourly rate, and activity fees on a monthly 
basis. A late fee will be billed if I arrive after 5:30pm. Full payment must be made every 
two weeks, and activity fee paid monthly. Failure to make payment will result is 
dismissal of the program.  
 

• I have read and understand the Mustang Stampede Discipline policy as outlined in the 
Family Handbook. 
 

• I have read and understand the Terms & Conditions of this Contract and the program 
policies in the Family Handbook. I further understand that my child will not be able to 
continue in the program if commitments are not met.  
 

• I give permission for my child to attend all Mustang Stampede field trips, and activities, 
and the transportation being provided for these activities. (Bus or Van)  I understand 
Mustang Stampede may take walks around the community, and to local parks.  
 

 
 
Parent Guardian Signature:  _______________________________________Date: ________________ 



 
 
 
 
 
 


