
Owasso Public Schools
Owasso Board of Education Regular Meeting

Independent School District No. 11
Tulsa County, Oklahoma

As required by Section 311, Title 25 of the Oklahoma Statutes, notice is hereby given that the 
Board of Education of Independent School District No. 11, Tulsa County, Oklahoma will hold 
Owasso Board of Education Regular Meeting on Monday, December 8, 2025, at 6:30 PM, Board 
of Education Conference Room of the Dale C. Johnson Education Service Center, 1501 N Ash 
St., Owasso, Oklahoma 74055 
Meeting Link:https://www.youtube.com/live/yZYGK2AP78k
 

I. Call to Order and Roll Call
II. Special Recognition/Pledge of Allegiance - Ms. Dawn Testa, Hazel Fuller and 

Sam Hoekstra
III. Special Recognition - Owen Hawzipta - Indian Education Program Award
IV. Reports to the Board

A. Superintendent - Dr. Margaret Coates
B. Teaching and Learning - Mr. Mark Officer
C. District Services - Mr. Kerwin Koerner
D. Continuous Strategic Improvement (CSI) - Goal Area #1 Ram Achievement 

and Enrichment Opportunities - Mr. Mark Officer
V. Comments from the Public Regarding Agenda Items

Each individual will have five (5) minutes to share their remarks related to the 
specific agenda item identified by the individual when signing up to speak. Board 
members will not respond to public comment or answer questions posed during 
public comment. The total time allotted to comments from the public regarding the 
agenda will not exceed fifteen (15) minutes. 

VI. Consent Agenda:  Board to consider and take possible action on the following 
consent agenda items. (Dr. Coates)
A. Minutes of Regular Meeting November 10, 2025
B. Teaching and Learning

i. Out of State Student Activity Trips
ii. Contract with Amira Learning for EdCamp Professional Development for 

the 2025-2026 school year at a cost of $3,990.00, as outlined in the 
attachment and authorize the Superintendent or designee to execute the 
Contract

C. District Services
i. Surplus items listed on the attachments for December 2025

D. Technology 
i. Current capacity numbers for transfer students
ii. Contract with United Systems for Erate Category 2 Internal Connections 

project for the 2026-2027 school year at a cost of $525,272.33 as outlined 

https://www.youtube.com/live/yZYGK2AP78k


in the attachment and authorize the Superintendent or designee to execute 
the contract

E. Finance
i. Purchase orders (encumbrances) and changes to encumbrances for 

November 2025
ii. Service Contract with ArbiterSports, LLC for a one-year program 

subscription for the 2025-2026 school year at a price of $3,606.00 as 
outlined in the attachment and authorize the Superintendent or designee to 
execute the Service Contract

iii. Activity Financial Report for November 2025
iv. Activity Account Budgets

F. Human Resources
i. Transitions

VII. Teaching and Learning - Mark Officer
A. Board to consider and take possible action on the Cherokee Nation Child Care 

& Development application for authorization for the SPARK program to be a 
contracted provider at 9 elementary sites and the 6th Grade Center for the 
2025-2026 school year at a cost of $-0-, as outlined in the attachment and 
authorize the Superintendent or designee to execute the application

VIII. District Services - Kerwin Koerner
A. Board to consider and take possible action on the Supplemental Contract with 

the Stacy Group for the design of a Maintenance Warehouse, as outlined in the 
attachment and authorize the Superintendent or designee to execute the 
Contract

B. Board to consider and take possible action on a contract with Nabholz 
Construction Corporation for construction management services for the 
Owasso Fine Arts Instructional Addition at West Campus at a cost of $30,000 
for pre-construction work and a set fee of 4% of work after the Guaranteed 
Maximum Price (GMP) is set, as outlined in the attachment and authorize the 
Superintendent or designee to execute the contract

IX. Finance - Phillip Storm
A. Board to consider and take possible action on the Treasurer's Report for 

November 2025
B. Board to consider and take action on a Resolution authorizing the leasing of 

certain real property to the Tulsa County Industrial Authority, and authorizing 
the President, Clerk and Superintendent to execute any and all documents 
related to the Ground Lease Agreement and the transaction

C. Board to consider and take action on a Resolution authorizing the acceptance of 
a Sublease Agreement whereby the Tulsa County Industrial Authority will 
sublease certain real property and improvements thereto to the district and 
authorizing and directing the President, Clerk and Superintendent to execute 
any and all documents related to the Sublease Agreement and the transaction

X. New Business
XI. Vote to Adjourn

This agenda was posted prior to 6:30 p.m. on Friday, December 5, 2025, at the entrance of the Board of Education 
Room, located in the Dale C. Johnson Education Service Center, Owasso Public Schools, 1501 N. Ash, Owasso, 



Oklahoma. 

OWASSO PUBLIC SCHOOL BOARD OF EDUCATION

Renae Klein, Clerk
 
 



Owasso Board of Education Regular 
Meeting
Monday, November 10, 2025 6:30 PM Central

Board of Education Conference Room of the 
Dale C. Johnson Education Service Center

1501 N Ash St.
Owasso, Oklahoma 74055  

     
I. Call to Order and Roll Call 
Attendance Taken at 6:30 PM. 
Brent England:   Present   
Neal Kessler:   Present   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Present   
Forrest Turpen:   Present   
Present: 4, Absent: 1.

II. Special Recognition/Pledge of Allegiance - Ms. Tiffani Cooper, Saylor Barnett and Aaron 
Lor 

III. Special Recognition - All-State Jazz choir - Dr. Chris Barber 

IV. Special Recognition - National Merit Semi-Finalists - Tiffani Cooper 

V. Reports to the Board

A. Superintendent - Dr. Margaret Coates Dr. Coates reported that the district passed the fall 
accreditation with flying colors.  She shared that we will move ahead with elementary art in 
every elementary site for the 26–27 school year. 

B. Teaching and Learning - Mr. Mark Officer Mr. Officer shared that Special Olympics will 
be held on November 13, 2025, from 4-7pm. The District Transition Team will be attending 
the Oklahoma Transition Institute on November 12-13, in Owasso. 138 band students made 
the All-District band, making up almost half of the available spots. 

C. District Services - Mr. Kerwin Koerner Mr. Koerner thanked our employees who 
previously served in the military for their service to our country in honor of Veterans Day. The 
7th grand and Ator elementary roofs are still in progress and should be completed by the end 
of the year.  Plant Operations/Transitions roof project is completed. 

D. Continuous Strategic Improvement (CSI) - Goal Area #4 Ram Resources - Mr. Kerwin 
Koerner Mr. Koerner gave an update regarding continued opportunities for student leadership 
and student participation in clubs that encourage leadership, character education and life skills. 

VI. Comments from the Public Regarding Agenda Items
Each individual will have five (5) minutes to share their remarks related to the specific agenda 
item identified by the individual when signing up to speak. The total time allotted to comments 
from the public regarding the agenda will not exceed fifteen (15) minutes.  
There were no comments from the public regarding agenda items. 

VII. Consent Agenda:  Board to consider and take possible action on the following consent 
agenda items. (Dr. Coates) 



Motion to approve Consent Agenda items VII.A. through VII.F.i. This motion, made by Neal 
Kessler and seconded by Brent England, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

A. Minutes of Regular Meeting October 6, 2025 

B. Minutes of Special Meeting October 22, 2025 

C. Teaching and Learning 

i. Out of State Student Activity Trips 

ii. Contract with Amira Learning for the 6th, 7th and 8th Grade Center to access testing data 
for the 2025-2026 school year at a cost of $-0-, as outlined in the attachment and authorize 
the Superintendent or designee to execute the Contract 

iii. Contract with Amira to add the "Tutor" platform for the 6th-8th students scoring 49th 
percentile and below on the Amira Reading Proficiency Benchmark for the 2025-2026 
school year at a cost of $10,140.00, as outlined in the attachment and authorize the 
Superintendent or designee to execute the Contract 

D. Technology  

i. Renewal of Commercial Services Agreement with Cox Business for 10Gbps district-wide 
primary internet service for the 2026-2027 school year at a cost of $3,400.00 per month, as 
outlined in the attachment and authorize the Superintendent or designee to execute the 
agreement 

ii. Renewal of Commercial Services Agreement with Cox Business for district-wide Metro-
E fiber connectivity service for the 2026-2027 school year at a cost of $13,930.00 per 
month, as outlined in the attachment and authorize the Superintendent or designee to 
execute the agreement 

iii. Current capacity numbers for transfer students 

E. Finance 

i. Purchase orders (encumbrances) and changes to encumbrances for October 2025 
2025-2026 General Fund #840-966 (Vendors) $127,228.89
2025-2026 General Fund Net Change Orders $150.00
2025-2026 Building Fund #79-81 (Vendors) $17,000.00
2025-2026 Bond Fund 31 #271-288 (Vendors) $860,826.01
2025-2026 Bond Fund 35 #3 (Vendors) $1,980.00
2025-2026 Bond Fund 39 #7-8 (Vendors) $57,850.00
  



ii. Activity Financial Report for October 2025 

iii. Activity Account Budgets 

iv. License Agreement with Pel Industries, Inc. for a non-exclusive license to print our 
school logo on merchandise and to sell such merchandise to retail customers for the 2025-
2026 school year at a cost of a 10% royalty on net sales price, as outlined in the attachment 
and authorize the Superintendent or designee to execute the License Agreement 

F. Human Resources 

i. Transitions 

VIII. Teaching and Learning -Mark Officer 

A. Board to consider and take possible action on the proposed edits, changes, and additions to 
Policy #1.61, as outlined in the attachment 
Motion to approve the proposed edits, changes, and additions to Policy #1.61, as outlined in 
the attachment. This motion, made by Forrest Turpen and seconded by Neal Kessler, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

B. Board to consider and take possible action on the Memorandum of Understanding with 
Missouri State University for practicum/student teacher internships for the 2025-2026 school 
year at a cost of $-0-, as outlined in the attachment and authorize the Superintendent or 
designee to execute the MOU 
Motion to approve the Memorandum of Understanding with Missouri State University for 
practicum/student teacher internships for the 2025-2026 school year at a cost of $-0-, as 
outlined in the attachment and authorize the Superintendent or designee to execute the MOU. 
This motion, made by Neal Kessler and seconded by Brent England, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

IX. District Services - Kerwin Koerner 

A. Board to consider and take possible action on the proposed edits, changes, and additions to 
Policy #5.01, as outlined in the attachment 
Motion to approve the proposed edits, changes, and additions to Policy #5.01 Administration 
of Medicine to Students , as outlined in the attachment. This motion, made by Forrest Turpen 
and seconded by Brent England, passed.



Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

B. Board to consider and take possible action on the proposed edits, changes, and additions to 
Policy #1.04 as outlined in the attachment 
Motion to approve the proposed edits, changes, and additions to Policy #1.04, as outlined in 
the attachment. This motion, made by Neal Kessler and seconded by Brent England, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

X. Finance - Phillip Storm 

A. Board to consider and take possible action on the Treasurer's Report for October 2025 
Motion to approve the Treasurer's Report for October 2025. This motion, made by Neal 
Kessler and seconded by Forrest Turpen, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

B. Board to consider and take possible action on the proposed adjustments to the substitute 
pay for the remainder of the 2025–2026 school year 
Motion to approve the proposed adjustments to the substitute pay for the remainder of the 
2025-2026 school year. This motion, made by Forrest Turpen and seconded by Neal Kessler, 
passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

XI. Human Resources - Lisa Johnson 



A. Turnover and Exit Survey Data Report 

B. Board to consider and take possible action on a resignation agreement between the District 
and teacher Kelly Walters and to authorize the Board President to execute 
the resignation agreement on behalf of the district. 
Motion to accept a resignation agreement between the District and teacher Kelly Walters and 
to authorize the Board President to execute the resignation agreement on behalf of the district. 
This motion, made by Forrest Turpen and seconded by Brent England, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

C. Board to consider and take possible action on a resignation agreement between the District 
and paraprofessional Jan Matthews and to authorize the Board President to execute 
the resignation agreement on behalf of the district. 
Motion to accept a  resignation agreement between the District and paraprofessional Jan 
Mathews and to authorize the Board President to execute the resignation agreement on behalf 
of the district. This motion, made by Neal Kessler and seconded by Forrest Turpen, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

XII. New Business There was no New Business. 

XIII. Vote to Adjourn 
Motion to adjourn at 7:39 p.m. This motion, made by Brent England and seconded by Neal 
Kessler, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1



December 8,  2025 Overnight/Out of State Student Activity Requests 
 

 
●​ January 1 - 3, 2026 - Allen HS Tournament - OHS Boys Wrestling - Allen, TX 
●​ January 22-24, 2026 - Jay Hancock Tournament - OHS Boys Wrestling - 

Yukon, OK 
●​ February 3-10, 2026 - National High School Cheerleading Championship - 

Orlando, FL 
●​ March 4 - 8, 2026 - SWACDA Jazz Honor Choir - SWACDA Jazz Honor Choir 

-  Albuquerque, NM 
●​ March 8-9, 2026 - Edmond North Tournament - Owasso Lady Rams Golf - 

Edmond, OK 
●​ April 13, 2026 - Pathways Large School Tournament - OHS Owasso Lady 

Rams Golf - Oklahoma City, OK 
●​ May 3 - 5, 2026 - OSSAA State Golf Tournament (Girls) - OHS Owasso Lady 

Rams Golf - Bartlesville, OK 
 



1  |  Amira Learning | Every Child Deserves the Chance to Become a Reader
5214F Diamond Heights Blvd, #3255, San Francisco, CA 94131  |  866-883-7323 | orders@amiralearning.com

Quote
Amira Q-89085

Prepared For
Owasso Public Schools
1501 N Ash St
ACCOUNTS PAYABLE
Owasso, OK, 74055-4920

Your Amira Partner
Heather Tennyson
Partnership Manager-OK
heather.tennyson@amiralearning.com



Quote: Q-89085
Prepared For: Owasso Public Schools
Expires On: 1/31/2026

2  |  Amira Learning | Every Child Deserves the Chance to Become a Reader
5214F Diamond Heights Blvd, #3255, San Francisco, CA 94131  |  866-883-7323 | orders@amiralearning.com

Professional Development Onsite - Full Day

Amira On-Site (up to 6 hours) - In-person workshops to deepen educators' knowledge and customized to your district's specific needs. Must be 
used in current subscription term.

QTY Product Sales Price

1 Professional 
Development Onsite 
- Full Day

$3,990.00

Delivery Date: 1/20/25 

List Amount $3,990.00

Tax Amount $0.00

Customer Total $3,990.00



Quote: Q-89085
Prepared For: Owasso Public Schools
Expires On: 1/31/2026

3  |  Amira Learning | Every Child Deserves the Chance to Become a Reader
5214F Diamond Heights Blvd, #3255, San Francisco, CA 94131  |  866-883-7323 | orders@amiralearning.com

Disclaimer: Pricing is as quoted and is subject to change based on any modifications 
to bundle configurations, enrollment updates, or other adjustments. Additional 
options are to be paid in full. Totals include applicable taxes, which should be 
reflected on your Purchase Order (if applicable).

To avoid delays in processing your order, please ensure the following:
• Email your Purchase Order, including the provided quote number, to

orders@amiralearning.com.
• Digitally sign the contract provided upon commitment with your Amira

partner.

Amira Terms of Use: https://amiralearning.com/amira-terms
Amira Privacy Policy: https://amiralearning.com/amira-privacy
Istation Terms of Use: https://amiralearning.com/istation-terms
Istation Privacy Policy: https://amiralearning.com/istation-privacy-policy

 Agreement Execution
By signing below, the Parties agree to the terms outlined in this Agreement. This 
document has been executed and delivered by the authorized representatives of 
each Party.

I have read and agree to the linked Terms and Conditions: 

Amira Customer

Signature    Signature       

https://na1.conga-sign.com/app/v1/audit/transaction/b2hht4x6s065spa6odk3iqj6cd5r622wyn1kz68hdirk1c9nb1


Quote: Q-89085
Prepared For: Owasso Public Schools
Expires On: 1/31/2026

4  |  Amira Learning | Every Child Deserves the Chance to Become a Reader
5214F Diamond Heights Blvd, #3255, San Francisco, CA 94131  |  866-883-7323 | orders@amiralearning.com

Printed Signature:   Printed Signature:     

Title:     Title:   

Dated:     Dated:     

 To ensure timely and accurate fulfillment, please provide the requested contact 
information below:

Primary Implementation Contact Accounts Payable / Billing Contact

Name:  Name: 

Email:  Email:  

Phone:  Phone:  

Rebecca Augustine

Vp of Sales

12/3/2025





















Quote: Q-89085
Prepared For: Owasso Public Schools
Expires On: 1/31/2026

5  |  Amira Learning | Every Child Deserves the Chance to Become a Reader
5214F Diamond Heights Blvd, #3255, San Francisco, CA 94131  |  866-883-7323 | orders@amiralearning.com

District Technology Contact District Data Contact

Name:  Name: 

Email:  Email:  

Phone:  Phone:  















1  |  Amira Learning | Every Child Deserves the Chance to Become a Reader 
5214F Diamond Heights Blvd, #3255, San Francisco, CA 94131  |  866-883-7323  | 
info@amiralearning.com

Effective June 2024, Istation is a 100% wholly owned subsidiary of Amira Learning, Inc. As part 
of our integration efforts and to enhance efficiency across our organization, we are integrating 
our financial and banking structures under a single Federal Employer Identification Number 
(FEIN).  

Effective immediately, all transactions, invoices, and financial documentation should be 
processed using the following federal employer identification number and banking information: 

Federal Employer Identification Number (FEIN): 82-2207220 

Banking Information 

ACH Payments (preferred):
Bank Name: Western Alliance Bank  
ABA Routing Number: 121143260 
Bank Address: One East Washington Street Ste 2500 Phoenix, Arizona 85004 U.S.A 

Account Name: Amira Learning Inc 
Account Number: 8996514912 
Beneficiary Address: 5214f Diamond Heights Blvd # 3255 San Francisco, CA 94131 

Check Payments: 
Amira Learning Inc 
PO BOX 92448 
Las Vegas, NV 89193-2448 
(Note: Please do not send check payments to the beneficiary address noted on the W-9. 
Check payments should be sent to Amira Learning, Inc.�s lockbox, which is  administered 
by Western Alliance Bank. This address differs from the one listed on the W-9.)

To assist in updating your records, we have attached the following documents: 
Amira Learning, Inc. Form W-9  
Official Banking Letters confirming our updated banking details 

Please update your records to reflect this change and ensure that all future payments and 
correspondence are directed accordingly. 

If you have any questions or require additional information, please do not hesitate to reach out to 
AccountsReceivable@amiralearning.com. 

We appreciate your partnership and cooperation. 
Sincerely, 

Monika Flood, CFO 
Amira Learning, Inc.



April 27, 2025

Remit to: P.O. Box 92448, Las Vegas, NV 89193-2448



1 East Washington Street • Phoenix, AZ • 85004 • (602) 389-3500

BANK ACCOUNT VERIFICATION LETTER

2/18/2025

RE: Amira Learning Inc

To Whom It May Concern,

Amira Learning Inc has an a Western Alliance Bank. 

122105980

8996514912

is

  Western Alliance Bank
  BBFXUS6S

122105980
One Ste 2500

, Arizona 85004 U.S.A

Amira Learning Inc
8996514912

, CA, 

ility on the 
Western Alliance Bank

Sincerely,

Benidt

Head of Branch Banking



December 2025

Operations
Brand Description Model # (if known) Quantity Available Additional Notes
various Used books pallets N/A 15
Various HVAC units  5-20 ton 40

old furnace's 6
Terex  Scissor Lift 1
John Deere stand mower 1
ariens Zero Turn 1

Old student desks 100 Broken or damaged
Old Teacher desks 25 Broken or damaged

Band
Brand Description Model # Quantity

various color guard flags 1769
various winter guard floor tarps 6



December 8, 2025 Board Meeting Transfers Capacity Numbers - 20/class

Site Capacity Current Available Slots
Ator Elementary - Pre-K 36 31 5
Ator Elementary - Kindergarten 60 56 4
Ator Elementary - 1st Grade 60 56 4
Ator Elementary - 2nd Grade 60 44 16
Ator Elementary - 3rd Grade 60 62 0
Ator Elementary - 4th Grade 60 54 6
Ator Elementary - 5th Grade 60 55 5

Bailey Elementary - Pre-K 36 29 7
Bailey Elementary - Kindergarten 60 60 0
Bailey Elementary - 1st Grade 80 72 8
Bailey Elementary - 2nd Grade 60 60 0
Bailey Elementary - 3rd Grade 60 67 0
Bailey Elementary - 4th Grade 80 88 0
Bailey Elementary - 5th Grade 60 62 0

Barnes Elementary - Pre-K 36 32 4
Barnes Elementary - Kindergarten 80 82 0
Barnes Elementary - 1st Grade 80 77 3
Barnes Elementary - 2nd Grade 80 85 0
Barnes Elementary - 3rd Grade 80 94 0
Barnes Elementary - 4th Grade 80 95 0
Barnes Elementary - 5th Grade 80 84 0

Hodson Elementary - Pre-K 36 34 2
Hodson Elementary - Kindergarten 80 75 5
Hodson Elementary - 1st Grade 100 90 10
Hodson Elementary - 2nd Grade 80 78 2
Hodson Elementary - 3rd Grade 80 97 0
Hodson Elementary - 4th Grade 80 97 0
Hodson Elementary - 5th Grade 80 77 3

Mills Elementary - Pre-K 36 37 0
Mills Elementary - Kindergarten 80 66 14
Mills Elementary - 1st Grade 80 78 2
Mills Elementary - 2nd Grade 80 68 12
Mills Elementary - 3rd Grade 80 71 9
Mills Elementary - 4th Grade 60 67 0
Mills Elementary - 5th Grade 60 71 0

Morrow Elementary - Pre-K 36 40 0
Morrow Elementary - Kindergarten 100 99 1



December 8, 2025 Board Meeting Transfers Capacity Numbers - 20/class

Site Capacity Current Available Slots
Morrow Elementary - 1st Grade 100 95 5
Morrow Elementary - 2nd Grade 100 103 0
Morrow Elementary - 3rd Grade 100 96 4
Morrow Elementary - 4th Grade 80 90 0
Morrow Elementary - 5th Grade 80 95 0

Northeast Elementary - Pre-K 36 37 0
Northeast Elementary - Kindergarten 60 66 0
Northeast Elementary - 1st Grade 80 89 0
Northeast Elementary - 2nd Grade 80 79 1
Northeast Elementary - 3rd Grade 80 82 0
Northeast Elementary - 4th Grade 80 90 0
Northeast Elementary - 5th Grade 60 68 0

Smith Elementary - Pre-K 36 29 7
Smith Elementary - Kindergarten 60 68 0
Smith Elementary - 1st Grade 60 65 0
Smith Elementary - 2nd Grade 60 61 0
Smith Elementary - 3rd Grade 60 72 0
Smith Elementary - 4th Grade 60 64 0
Smith Elementary - 5th Grade 60 65 0

Stone Canyon Elementary - Pre-K 36 40 0
Stone Canyon Elementary - Kindergarten 80 77 3
Stone Canyon Elementary - 1st Grade 80 79 1
Stone Canyon Elementary - 2nd Grade 80 76 4
Stone Canyon Elementary - 3rd Grade 80 69 11
Stone Canyon Elementary - 4th Grade 100 110 0
Stone Canyon Elementary - 5th Grade 80 114 0

6th Grade Center 750 720 30
7th Grade Center 750 697 53
8th Grade Center 750 719 31
Owasso High School - 9th Grade 750 796 0
Owasso High School - 10th Grade 725 691 34
Owasso High School - 11th Grade 725 717 8
Owasso High School - 12th Grade 725 693 32























































































GWwy.e bse P.O. Box 948 

CHEROKEE NATION: Sane tn 
Child Care & Development (918) 458-7616 Main Fax 

(918) 458-4446 Subsidy Fax 

CN ID: CHILD CARE SERVICES _ 

(OFFICE USE ONLY) APPLICATION FOR AUTHORIATION 

FOR A CONTRACTED PROVIDER Received on: 

FACILITY NAME OR PROVIDER NAME: __ QWAeo ye rade Caner . GVAR K 

susiness pHone: AlG~ At- (40 | CELL PHONE: 

puysicacappress: IOI N \aam cE. Pve 

OWAS40 Ok 4 UBS 
CITY STATE ZIP CODE 

MAILING ADDRESS: Slol WN (nae E Ave, 

= Owasso. OK ttn SS | 
CITY STATE ZIP CODE 

COUNTY FACIITY IS IN? Tuloa emait appress: (MCA 6x <Luma lt owacea, 

DHS CASEWORKER NAME: 

Type of Organization: (_ ) Individual / Sole Proprietor ( ) Partnership 

( ) Corporation/Inc. (_ ) LLC-Limited Liability Company 

Sebi School () Tribal (_ ) Other: 

Type of Child Care: ( ) Child Care Center ( ) Lagge Child Care Home 

( } Small Child Care Home Spxdetore & After Care/School 

Is the Provider/ owner a member of a federally recognized tribe? YES offo jane of Tribe: 

If YES please list Registry # Date of Birth 

List Maiden & other names used: __ 

OK DHS License #: K Gq AO O Syst le LICENSED CAPACITY # 50 

if using Social Security # on W9 

43.077305 le... 
9 Form list her e 

Revised 8.1.21



STARS STATUS: { )ONESTAR ( )TWO STAR THREE STAR ( } FOURSTAR ( )FIVESTAR 

(Check One) 

AGES OF CHILDREN ACCEPTED FOR CARE: (Example: Newborn to 12 yrs.) | \- \ af WY G 

DAYS OF OPERATION: Monday, Tuesday, Wednesday, Thursday, Friday. Saturday, Sunday or 24/7 0 

{Circle all that apply) Dr, ic- 

HOURS OF OPERATION: AMTO_(f <Po PM OPEN 24 HOURS/C) 

Provider understands that as a contracted child care provider they are not an employee of 

Cherokee Nation. Provider is an independent contractor and will be responsible for all 

applicable state and federal income tax and obligations related to payments received from 

the Cherokee Nation under the terms of the agreement. 

Provider understands they are not eligible for any federal, social security, state workman9s 

compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 

payment received as a child care provider. 

Provider agrees that if contracted, it is the provider's responsibility to follow and abide to 

any and all terms of this agreement. 

Provider certifies the above information is correct to the best of their knowledge and certify 

their relationship as indicated. Provider understands that any false statements made on this 

form and/or in any other written statement or declaration submitted therewith may result 
in prosecution for fraud or denial of contract. 

Meh oga Aumwal 
Print Name of Child Care Director Print Name of 

at noo\ \voard President 

Signature of 

ZUnve\ beard precident 

Date Signed Date Signed 

Office Use below this line 

LCW: Contract Start Date NVD: 

Orientation Completed: 9 DHS Caseworker: 

Approved 0 Denied © Reason for denial: 

Reviewed by: 



Otfice of the Chiet 

Chuck Hoskin Jr. 

GWvy2 DBP Principal Chief 

CHEROKEE NATION® 4 
P.O. Bay 948 © Tahlequalt, OR 4465-D048 Deputy Principal Chief 

Qo 8483-5000 © wwe cherokee org 

CHILD CARE AND DEVELOPMENT 

DECLARATION FOR CHILD CARE PROVIDERS 

Name of Provider: OWageo y# Arcade Coner- GPARK 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration 

before providing child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions. 

Related to child sexual abuse and their disposition. 

Related to other forms of child care abuse and/or neglect. 

Related to the commission of felonies. 

Related to drugs and alcohol 

Removing children from your home 

Related to child abuse, sexual offenses, or violent felonies for which the record 

has been expunged, pardoned, or set aside under federal, state, or tribal law. 

N
e
 

S
e
 

The declaration may exclude: 

im Other offenses not related to child abuse and/or child sexual abuse or violent 

felonies committed before the prospective provider9s 18" birthday, which was 

adjudicated in a juvenile court or under a youthful offender law. 

Vz Any convictions for which the record has been expunged under federal, tribal or 

state law 

2, Any convictions set aside under the federal youth corrections act or similar 

authority 

Please affswer the following question regarding the above criminal convictions/court actions 

if have not been, or an been, convicted or involved in a court action that involves one 

Or mdre of the six types of actions or offenses listed above. 

If you have been convicted or involved in a court action listed above, please attach information 

detailing the offense(s) or action, the date(s) of the conviction or action, and other relevant 

information. rad 

Provider Signature: Oe ae 

/ : 

ALL INFORMATION IS KEPT CONFIDENTIAL 



Cherokee Nation Substitute Form W-9 

Request for Taxpayer Identification Number and Certification 
NOTE: Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided reguidiess of your tax status, Name must be the same as thet Giled with 
the Internal Revenue Service {1R5) or tha Sockal Security Administration (SSA), as opplicable. Failure to retum this fonn ina timely csanner will detay the order 
anor payment, The fallowing information needs to be completed and retumed to your contact person at Cherokee Nation. 

PRINT OR TYPE ALL FIELDS MUST BE COMPLETED 

1. LEGAL NAME (As cuered wah IRS or SSA) If Sole Proprctorship, enter your LAST, FIRST, Ml 

Teependent School District Ne ll of Tulsa County 
2. TRADE NAME ()f doing bunness as (D/B/A) or business namie af Sole 

ip) 
3. Exemptions (Codes epply only ta certain entitics; pot individuals) 

Propsictoszhip Exempt Payce code (if'any)*_ <> 

: Exemplion FATCA reporting Code (if'sny) Co _ 
Owasso Public Schools - lOpiies inaresiuas cried canter US) 
4. PRIMARY ADDRESS (Physical Address) 6. Vendor Entlty Type (Select only one box) 

Numberantinet 1'SO{ N. Ash St, D Individual (Corporation 
Sole Propri - see Ciy, Stte.ziae4 OWASSO, OK tUOSS ae Prmpsiooe Limited Lisi « 

DRESS i j ji oe ; 5, REMIT ADDRESS duailing Address if different from shove) Li Limited Liabainy . 1 Professions! Corporation 

PO Box or number and street  Noo-Proft CO) Disregarded Entity 

City, State, Zip + 4 O Government IX] Other 

7. CONTACT INFORMATION ~"T8. Minority Certification (Seset at chat apply and attach eepy af 
Email Address: Phillio. Storm Cowassaps .Org, | cerMMestten) 
Phone Number. T1R-AW2- S367 DO Cattified todisn Owned (Tribe) O Female Owned 
Fax Number: ; UO Centified Major Cherakce Emptayer 7 Other Minonty Ouned 

a says CD Small Disadvannge . Comeatam: Phillip Sterm ee gs Bere analy 

Conse Titte:_ CF © _| 
. TAXPAYER IDENTIFICATION NUMBER (TIN) 10. Parpose for W-9 

Federa\Employer Wdentifcnin Notre) 1 2. OT BOS] | Clerviding coods Dif Receiving CN Program Assistmnce 
oR () Providing Services ©) Expense Reimbursement 

Socral Sccumtly Number (SSN) 9 os lk (1 Providing Goodsand Seicea (1) Chantable Contnbutian 

CERTIFICATIONS Under pencliies of pexjury. Leestify that: 8 aed ; a 7 
Lee eumber skawa oo this (orm is my cortect taxpayer identification oumbcr and that the infanmation | provided ix correct tnd complete; and 
2. fam rot subject fo baciarp withho!sing boceuse {a} | am exempt from backup withholding or (b) I have nol been noufied by the Intemal Revenue Service (IRS} 
et len a lea chalice deel of a Failure to tepon all interest or dividends, cr (c) the IRS has notified me that { am ns longer subject to bsekup 
Ww mgs 

3. Lama US. citizen of other US-persan (defined in instructions); and 
4 The FATCA code(s) entered on Hus form (if any) indiceting that { am exempt {eam FATCA reporting is conect 

Certificatton initructions. You must cross out item 2 above If you have been notified by the IRS thal you are cumenily pebject to bockup withhofdmg berause you 
have failed to eeport all interest and dividends on your tax retum For real estate texranctions, item 2decsnol apply For mongage intercst guid, ecqussition or 
abandonment of secured propenty.cencellution of debt, cOnuibutions fo an individaas retirement arrangement (RAJ. and generolly, payments other than interest and 
dividends, you sre aot required te sign (Geationybut you must provide your correct TH. 
The Internat Revemre Secvice dues us ni tts any provision af this docunen cher than the Certifleations required to avoid backup withhotding 

o ine Sane 

Signature A SSS 

Title CFO Date ll ry Y /20 2s t 
Please Print 2 = oS 

FOR CN PROGRAM USE ONLY FOR AP USE ONLY FOR FR USE ONLY 
DATE 

VENDOR NUMBER. 

VENDOR (JJ Addition [7] Change 

1099 [I Yes 1 No 

APPROVEO FOAM: CN APIS 104 
fective Data: O¢/252024 
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GWy.a DSP P.O. Box 948 

CHEROKEE NATION TDA be Pir 
Child Care & Development (918) 458-7616 Main Fax 

(918) 458-4446 Subsidy Fax 

CN ID: CHILD CARE SERVICES _* 
(OFFICE USE ONLY) APPLICATION FOR AUTHORIATION 

FOR A CONTRACTED PROVIDER Received on: 

FACILITY NAME OR PROVIDER NAME: _ Ator Cle Wena y- HW hRig 

BUSINESS PHONE: Aig- ATHY - -1p\ CELL PHONE: 

pHysicAL appress: 4 ()() N. AGh St. 

_Owaeeo 44__ox 44055 
CITY STATE ZIP CODE 

maine aopress:__ 1500 rm. Nala SK. 
(If Different from Above) 6 

STATE ZIP CODE 

County Faciy isin? <TUG emait avpress: WWNI&GA . AyWal AO puucenpo.nu 
: / 

DHS CASEWORKER NAME: 

Type of Organization: (_) Individual / Sole Proprietor (_ ) Partnership 

( ) Corporation/Inc. ( ) LLC-Limited Liability Company 

Public School ( }Tribal ( } Other: 

Type of Child Care: ( ) Child Care Center { ) Large Child Care Home 

(_ ) Small Child Care Home xGefore & After Care/School 

Is the Provider/ owner a member of a federally recognized tribe? YES of NO lame of Tribe: 

If YES please list Registry # Date of Birth 

List Maiden & other names used: _ 

OK DHS License #: K 4 at LICENSED CAPACITY # Ea \p0 90 

If using Social Security # on W9 Form list here 

Revised 8.1.21



STARS STATUS:{ )ONESTAR ( )TWOSTAR Define STAR ( ) FOUR STAR ( )FIVESTAR 
(Check One) 8 

AGES OF CHILDREN ACCEPTED FOR CARE: (Example: Newborn to 12 yrs.) 4 UNS <|2 VY) 4) 

DAYS OF OPERATION (CondayXtuesday) asdz Friday-Saturday, Sunday or 24/7 O 
{Circle all that apply) ¥ 0) y ity 

HOURS OF OPERATION: a AM TO ig «Op PM OPEN 24 HOURS/O) 

Provider understands that as a contracted child care provider they are not an employee of 
Cherokee Nation. Provider is an independent contractor and will be responsible for all 
applicable state and federal income tax and obligations related to payments received from 
the Cherokée Nation under the terms of the agreement. 

Provider understands they are not eligible for any federal, social security, state workman9s 
compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 
payment received as a child care provider. 

Provider agrees that if contracted, it is the provider's responsibility to follow and abide to 
any and all terms of this agreement. 

Provider certifies the above information is correct to the best of their knowledge and certify ° 
their relationship as indicated. Provider understands that any false statements made on this 
form and/or in any other written statement or declaration submitted therewith may resiilt 
in prosecution for fraud or denial of contract, 

Print Name of Child Care Director Print Name of Owner i 

Cohool Cain tecident 
Xx 

Signature of Owner/Rresident-eréoordinator= 
Eonool Board Vresident 

Date Signed Date Signed 

Office Use below this line 

LCW: Contract Start Date NVD: 

Orientation Completed: 9 DHS Caseworker: 

Approved 0 DeniedQ Reason for denial: 

Reviewed by: 



Chuck Hoskin Jr. 

Gw ya D3P Principal Chief 

CH EROKEE NATION9 Bryan Warner 
BOL Bay O48 © Tadileuai. GR | 2465-0048 Deputy Principal Chef 

WY N-gS3-SOts eo Sagrokae eng 

CHILD CARE AND DEVELOPMENT 

DECLARATION FOR CHILD CARE PROVIDERS 

Name of Provider: Kk 0 ¥ Kemer WAT - OV AR K 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration 

before providing child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions. 

Related to child sexual abuse and their disposition. 

Related to other forms of child care abuse and/or neglect. 

Related to the commission of felonies. 

Related to drugs and alcohol 

Removing children from your home 

Related to child abuse, sexual offenses, or violent felonies for which the record 

has been expunged, pardoned, or set aside under federal, state, or tribal law. 

A
n
 
P
w
 

The declaration may exclude: 

ki Other offenses not related to child abuse and/or child sexual abuse or violent 

felonies committed before the prospective provider9s 18" birthday, which was 

adjudicated in a juvenile court or under a youthful offender law. 

a Any convictions for which the record has been expunged under federal, tribal or 

state law 

3. Any convictions set aside under the federal youth corrections act or similar 

authority 

Please answer the following question regarding the above criminal convictions/court actions. 

INSgjhave not been, afl. Ihave been, convicted or involved in a court action that involves one 

¬ more of the six types of actions or offenses listed above. 

If you have been convicted or involved in a court action listed above, please attach information 

detailing the offense(s) or action, the date(s) of the conviction or action, and other relevant 

information. 

Provider sen VALLAAM Avra 0 Be 

ALL INFORMATION [S KEPT CONFIDENTIAL 
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Cherokee Nation Substitute Form W-9 

Request for Taxpayer Identification Number and Certification 
NOTE: Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regardless of your tax status, Name must be the same as that Gilad with 
the Inteenal Revenue Service (1RS) of the Soctal Security Administration (SSA), as opplicable. Failure to retum this fonn ina timely csanner will detay the order 
andor payment, The fallowing infornation needs lo be completed ond returned to your contact person at Cherokee Nation. 

PRINT OR TYPE ALL FIELDS MUST BE COMPLETED 

1. LEGAL NAME (As cuered wah IRS of SSA) If Sate Proprietorship, enter your LAST, FIRST, Ml 

Tdependent Schoo | District No Il of Tulsa Co unty 
2. TRADE NAME ()f doing bunness as (D/B/A) cr business name ofSole - | 3. Exemptions (Codes epply only ta certain entities; pot individuats) 
Propsiciosship) Exempt Payce code (if any) * 

A Exemption FATCA reporting Code (if'sny) C.  _ 
Qwasso Public Schools __. 4 erlics to accounts maintained ourde the US.) 
4. PRIMARY ADDRESS (Physical address) 6. Vendor Entity Type (Select only nae box) 

Number and street \ So | N. Ash St. 0) Individual (Corporation ! 

Ciy, suie.zip +4 OWASSO, OK TUOSS = a ee Cluimieduitity 
5, REMIT ADDRESS (Mailing Address if different from above) 1 Linsted Liabatty 5 1 Professions! Corporation 

PO Box or number and street CO Noo-Profit C1 Disregarded Entity 

City, Ste, Zip + 4 O Government If] Other 

7. CONTACT INFORMATION ~ eS Minority Certification (Select oti chat apply and attach eepy af 
Email Address: phillip. Storm Cowassops -Org, ceritNeatlen) 

Phone Number. FIR-QWA- S367 Di Cadtified lodisn Owned (Tribe) CO Female Owned 
Fax Number: : UO) Centified Major Cherahee Employer C7 Other Minonty Owned 

says D1 Small Disadvsnjage 
es wn . 

Comaten: Phillie Stor COTERG Certified Tx{None arety 
Contact Tite: CEO ___| 

9. TAXPAYER IDENTIFICATION NUMBER (TIN) 10. Parpose for W-9 

Federa! Employer Idenification No. rein) 1 3 : O17 3 o5 | | Cl Providing Goods if Recewing CN Program Assisinnce 

on (1) Providing Services ©) Expense Reimbursement 

Socral Sccurtty Number (SSN) 9 = ll, (C Providing GoodsandSavices [) Chantable Contnbution 

44- - - 4 
CERTIFICATIONS Under penallies of pequry, | certify that: i 
|The number showa on this form is my costect taxpayer identification numbcr and that the information | provided ix connect end complete; and 
2. tam not subjeel fo batkarp withholding beceuse (a) | am exempt from backup withholding. ce (5) I have not been noufied by the Intemal Revenue Service (IRS) 
ae bockup withholding as a result ofa failure to report alll interest or dividends, cr (c) he IRS has notified me that fam no fonger subject to backup 
w ing: 
3. Jama US. citizen of other US- person (defined in instructions); end 
4 The FATCA code(s) entered on Huis form (if any) indicating that { am exenipt from FATCA reporting fx correct 

Certification inttructions. You must cross out item 2 above if you have been notified by the IRS that you are cumenily sebject to dockup withholdmy berause you 
have failed to report all interest and dividends on your fax retum For real estate teansactions. item Zdoes nal apply For mongzge intercst guid, ecquisitton or 
abandonment of secured property. cencellation of dctt, Contributions [0 an indivadaal retirement arrangement {IRAJ, and generlly, payments other than and 
dividends, you sre cot required te sign thetentificationybut you must provide your correct TIN. 
The Intemat Revenwe Service does your N49 any provision af this docuinent other shan the Certifleations required ta avoid backup withhotdiag. 

Signature é Seat dee 

Title CFO Date it [4 /20 2s 

FOR CN PROGRANI USE ONLY "FOR AP USE ONLY FOR FR USE ONLY 

VENDOR NUMBER. 

VENDOR (J Addition [1] Change 

1099 Dyes _ No 

APPROVED FORM: CN-AP 16 106 
Eflective Date: 04252024 |
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Gwy2 D3P P.O. Box 948 

is Tahlequah, OK 74465 

CHEROKEE NATION eit) ene Main Phone 

Child Care & Development (918) 458-7616 Main Fax 
(918) 458-4446 Subsidy Fax 

CN ID: CHILD CARE SERVICES go 

(OFFICE USE ONLY) APPLICATION FOR AUTHORIATION 

FOR A CONTRACTED PROVIDER Received on: 

FACILITY NAME OR PROVIDER NAME: _ Pail) Cementary <OKA Ki 

BUSINESS PHONE: AIS-AT4-lA0 | CELL PHONE: 

puysicac appress: 1OAR | E <lo SS, N 

DWacico OK t4H)5 5 
CITY STATE ZIP CODE 

maiuinc Aopress: | OAD | E Aig" Ot. N 
(If Different from Above) 

4OWago... OK THOS 
city STATE ZIP CODE 

county acury isin? | UL ICA emait apress: (YWAieZoa. ZUMA 1A quachops as 
ig ee= 

DHS CASEWORKER NAME: 

Type of Organization: {_ ) Individual / Sole Proprietor (_ ) Partnership 

( ) Corporation/Inc. ( ) LLC-Limited Liability Company 

Public School ( )Tribal ( } Other: 

Type of Child Care: ( ) Child Care Center ( ) Large Child Care Home 
(_ ) Small Child Care Home x<Before & After Care/School 

Is the Provider/ owner a member of a federally recognized tribe? YES o¬00 1gne of Tribe: 

IF YES please list Registry # Date of Birth 

List Maiden & other names used: __ 

OK DHS License #:K$ JOOS (pA g LICENSED CAPACITY # 196 50 

If using FEIN # on W9 Form please list here If using Social Security # on W9 Form list here 

43.044 3205 (|; . 

Rear eee 

Revised 8.1.21



STARS STATUS: ({ )ONESTAR ( )TWOSTAR Define STAR ( ) FOURSTAR ( )FIVESTAR 
(Check One) d 

AGES OF CHILDREN ACCEPTED FOR CARE: (Example: Newborn to 12 ves 4 UVa - |F WIS 

DAYS OF operarion(ondayfuesday) esday t/| daturday, Sunday or 24/7 O 
{Circle all that apply) <Y; 0) 2 os, Tye) a : 

HOURS OF OPERATION: ea AMTO_{g?() PM OPEN 24 HOURS/O) 

Provider understands that as a contracted child care provider they are not an employee of 
Cherokee Nation. Provider is an independent contractor and will be responsible for all 
applicable state and federal income tax and obligations related to payments received from 
the Cherokee Nation under the terms of the agreement. 

Provider understands they are not eligible for any federal, social security, state workman9s 
compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 
payment received as a child care provider. 

Provider agrees that if contracted, it is the provider's responsibility to follow and abide to 
any and all terms of this agreement. 

Provider certifies the above information is correct to the best of their knowledge and certify 
their relationship as indicated. Provider understands that any false statements made on this 
form and/or in any other written statement or declaration submitted therewith may resilt 
in prosecution for fraud or denial of contract. 

WWligeod Zumwait 
Print Name of Child Care Director Print Name of 

Ethoo\ Board Preeident 

X Vy xX 
| Signature of Child fae Direc Of Signature of Owner/Rresident-or-Coordinator~ 

Exrnoo\ Board President 

Date Signed Date Signed 

Office Use below this line 

LCW: Contract Start Date NVD: 

Orientation Completed: 9 DHS Caseworker: 

Approved 0 Denied Q Reason for denial: 

Reviewed by: 



Oitee ab ole CREE 

Chuck Hoskin Jr. 

GW ¥2 D3P ; Principal Chief 

CHEROKEE NATION9 pence 
PO Bay O48 © Taileai, OR 2368-0048 Deputy Principal Chief 

y NefSd-SMy Os Sevokae arg 

CHILD CARE AND DEVELOPMENT 

DECLARATION FOR CHILD CARE PROVIDERS 

Name of Provider: PA le Kementar W ; GVA R K 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration 

before providing child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions. 

Related to child sexual abuse and their disposition. 

Related to other forms of child care abuse and/or neglect. 

Related to the commission of felonies. 

Related to drugs and alcohol 

Removing children from your home 

Related to child abuse, sexual offenses, or violent felonies for which the record 

has been expunged, pardoned, or set aside under federal, state, or tribal law. 

A
U
A
w
W
L
o
 

The declaration may exclude: 

1; Other offenses not related to child abuse and/or child sexual abuse or violent 

felonies committed before the prospective provider9s 18" birthday, which was 

adjudicated in a juvenile court or under a youthful offender law. 

s Any convictions for which the record has been expunged under federal, tribal or 

state law 

Any convictions set aside under the federal youth corrections act or similar 

authority 

LS
) 

Please answer the following question regarding the above criminal convictions/court actions. 

I >< have not been, orl. Mave been, convicted or involved in a court action that involves one 

<or more of the six types of actions or offenses listed above. 

If you have been convicted or involved in a court action listed above, please attach information 

detailing the offense(s) or action, the date(s) of the conviction or action, and other relevant 

information. 

f hm 

Provider Signature: Vi X AK J ( _ Date: 

ALL INFORMATION [S KEPT CONFIDENTIAL 



Cherokee Nation Substitute Form W-9 

; Request for Taxpayer Identification Number and Certification 
NOTE: Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regardless of your tax status, Name must be the same as thet (ilod with 
the Internal Revenue Service (185) or tha Social Security Administration (SSA), as applicable. Failure ta rete this fonn ina timely manner will defay the order 
andor payment. The following information needs lo be completed and retumed to yous contact person at Cherokee Nation. 

PRINTOR TYPE ALL FIELDS MUST BE COMPLETED 

1. LEGAL NAME (As ouered wah IRS of SSA) If Sole Propisctorship, enter your LAST, FIRST, Ml 

Teclependent Schoo | District No ll of Tulsa County 

2. TRADE NAME ()f doing bunness as (D/B/A) or business name ofSole > | 3. Exemptions (Codes epply only ta certain entitirs; not individuals} 
Propsiciosship) Exempt Payce code (if any) * 3 

: Exemption FATCA reporting Code (if'sny) Co _ 
Owasso Public Schoo Is ___ J prtics to azeounts maintained curd the US.) 
4, PRIMARY ADDRESS (Physical Address) 6. Yendor Entity Type (Select only cae box) 

Number and street 1\SOo| N. Ash St. D) individual (Corperation 
Sete Propri 7 Sere aay 

chy, sre.zips OWASSO, OK T4U0SS ae on Cl Linked Lisbitay« 
§, REMIT ADDRESS (tailing Address if different from above) C1 Lindted Liabatty <a (1 Professiou! Corporation | 

PO Box or number and sirect ONoo-Profit 7 Disregarded Entity 

City, Stste. Zip + 4 O Goverment IX] Other 

7. CONTACT INFORMATION ~~ "T 8. Minority Certification (Select au chet apply and attach copy af 
Email Ades: Dhillio. Storm Cowassops org, | cerMestton) 
Phone Number. FI R- AV2- S367 © Cattified tndisn Ownat (Tribe) C1 Female Owned 
pia ane ; Ui Cenifted Major Chemice Emplsyer CO Other Minonty Owned 

Rrra OSmall Dissdvangage 
es wn . Comeatame: Phillip Stor aac IyfNone Aly 

[ onsac Tite CEO sl 
9. TAXPAYER IDENTIFICATION NUMBER (TIN) 10. Parpose for W-9 

Federal Employer Menifatien No FEIN) 1. CDT ZOS| | CPrviding cools Bef Recewving CN Program Assistunce 
oR (C) Providing Services ©) Expense Reimbursement 

Socral Sccuntly Number(SSN)_- Ll . (Providing GoodsandSermices [1] Chanuable Contnbution 

CERTIFICATIONS Under penallies of pexjury.leestify that: : Sey . a 7 
\Te eumber stawa on this form is my comect taxpayer identification number and thet the information | provided is commect tnd complite; and 
2.famrot subjeci tobacarp withholding boceuse (2) Lam exempy from backup withholding ,o¢ (5) I have nol Been noufied by the Intemal Revenue Service {IRS} 
Od Lema st ba eckay rebholing Sx reset GE failure to seport all interest or dividends, cr (c) the IRS bas notified rae that § am no longer subject to backup 
wl mgs 

3. Lama USS. citizen of other US-person (defined in instructions): ond 
4 The FATCA code(s) entered on bis form (if aay) indicating that {am exempt {com FATCA reporting fs onect 

Certification Inttructions. You must Sress out item 2 above If you have been notified by the IRS thal you are cumenily sebject to bockup withholding berause you 
have failed to report all interest and dividends on your tax Fetam For ceal estate terrsactions, item 2 docs nal apply For mongage interest paid, ecquisition or 
abandonment of scoured property. cencellution of debs, contributions fo an indivadaal retirement arrangement (RAJ, and generally, payments other than interest and 

The Internat Revenue Service does tts any Weercom aTiins Cocscee beri the Glin quired to avaid backup withhotding 

Signature nea a 

Title Date i [4 /20 2s i 

FOR CN PROGRAM USE ONLY FOR AP USE ONLY FOR FR USE ONLY 

VENDOR NUMBER 
VENDOR (J Addition (] Change 

1099 OI Yes () No 

APPROVED FORM: CN-AP IS 106 

Eflective Date: 04252024 



Please give actual directions to Facility 

from Hwy v4 -neirmbeund 

- exit on Au ¬ head weet paot Garnett 

- continue 09 AU" for aprox. 8I> mile 

- Dallen Clewentarw will be on Ne cant 
o\de of 10 Fan Teo E. Au St. NZ 
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GWy.2 D3P P.O. Box 948 

a Tahlequah, OK 74465 

CHEROKEE NATION (918) 453-5300 Main Phone 

8 (918) 458-7616 Main Fax Child Care & Development Of rune ae tes 

CN ID: CHILD CARE SERVICES eee eee 

(OFFICE USE ONLY) APPLICATION FOR AUTHORIATION 
FOR A CONTRACTED PROVIDER Received on: 

FACILITY NAME OR PROVIDER NAME: Par (Nndo AVAn eCNTAY ao CARI K. 

BUSINESS prone-AIG- Att- \40 | CELL PHONE: 

PHYSICAL ADDRESS: TS04 G 4" Sy. N 

Ow sAeaeab OK <a tp 
STATE ZIP CODE 

MAILING ADDRESS: 4904. E. Aye St. N. 
(If Different from Above) oa 

~OWAZEO.. OK TBD 
CITY STATE ZIP CODE 

COUNTY FACIITY IS IN? Tu lA EMAIL ADDRESS: Mnehicgod. ZAM Wal t Ld mccops or 

DHS CASEWORKER NAME: 8 

Type of Organization: ( ) Individual / Sole Proprietor (_ ) Partnership 

( ) Cosporation/Inc. ( ) LLC-Limited Liability Company 
eFubt School ( )Tribal ( ) Other: 

Type of Child Care: ( ) Child Care Center ( ) Large Child Care Home 
(_ ) Small Child Care Home SoeGGetor & After Care/School 

is the Provider/ owner a member of a federally recognized tribe? YES ou of Tribe: 

If YES please list Registry # Date of Birth 

List Maiden & other names used: __ 

OK DHS License #: KG SDD 557A LICENSED CAPACITY # 5O 

3 FEIN # on W9 Form please list here If using Social Security # on W9 Form list here 

434.0773051 « 44- 

Revised 8.1.21



STARS STATUS: { JONESTAR ( )TWOSTAR Define STAR ( ) FOURSTAR ( )FIVESTAR 
(Check One) : 

AGES OF CHILDREN ACCEPTED FOR CARE: (Example: Newborn to 12 yrs.) wi UV <|D WI rG 

DAYS OF OPERATION( Monday tuesday) sda Prriday. aturday, Sunday or 24/7 O 
{Circle all that apply) ¥ 0) 9 A 1 a7 

HOURS OF OPERATION: Te a TO ig «0p PM OPEN 24 HOURS/O) 

Provider understands that as a contracted child care provider they are not an employee of 
Cherokee Nation. Provider is an independent contractor and will be responsible for all 
applicable state and federal income tax and obligations related to payments received from 
the Cherokée Nation under the terms of the agreement. 

Provider understands they are not eligible for any federal, social security, state workman9s 
compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 
payment received as a child care provider. 

Provider agrees that if contracted, it is the provider's responsibility to follow and abide to 
any and all terms of this agreement. 

Provider certifies the above information is correct to the best of their knowledge and certify 
their relationship as indicated. Provider understands that any false statements made on this 
form and/or in any other written statement or declaration submitted therewith may resiilt 
in prosecution for fraud or dental of contract, 

Miligod <Zuvywa tt 
Print Name of Child Care Director Print Name of Owner/President-or-Geordinator- _ 

CAnoo\ Beard recent 

X 

Signature of Owner/PresidentorCoordinator~ 

Eunvol Beard rresident 
Signature of Child Care Directo 

Date Signed Date Signed 

Office Use below this line 

LCW: Contract Start Date NVD: 

Orientation Completed: . DHS Caseworker: 

Approved 0 Denied © Reason for denial: 

Reviewed by: 



Chuck Hoskin Jr. 

GW ¥a D3P ; Principal Chief 

CH EROKEE NATION9 Bryan Warner 

BO Bay 048 «Tadikeguai, Gi | 565-0048 Deputy Principal Chief 
Y Nef S3.S0N eee Saerehed ang 

CHILD CARE AND DEVELOPMENT 

DECLARATION FOR CHILD CARE PROVIDERS 

Name of Provider: Dwr NEG AAAAN tary =: OV AK K 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration 

before providing child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions. 

Related to child sexual abuse and their disposition. 

Related to other forms of child care abuse and/or neglect. 

Related to the commission of felonies. 

Related to drugs and alcohol 

Removing children from your home 

Related to child abuse, sexual offenses, or violent felonies for which the record 

has been expunged, pardoned, or set aside under federal, state, or tribal law. 

A
u
 
W
y
 

The declaration may exclude: 

1. Other offenses not related to child abuse and/or child sexual abuse or violent 

felonies committed before the prospective provider9s 18" birthday, which was 

adjudicated in a juvenile court or under a youthful offender law. 

ee Any convictions for which the record has been expunged under federal, tribal or 

state law 

Any convictions set aside under the federal youth corrections act or similar 

authority 

u
d
 

Please answer the following question regarding the above criminal convictions/court actions. 

1]X Jhave not been, atl. Rave been, convicted or involved in a court action that involves one 

more of the six types of actions or offenses listed above. 

If you have been convicted or involved in a court action listed above, please attach information 

detailing the offense(s) or action, the date(s) of the conviction or action, and other relevant 

information. 

Provider Signature: Date: 

ALL INFORMATION {S KEPT CONFIDENTIAL 



. Cherokee Nation Substitute Form W-9 
Request for Taxpayer Identification Number and Certification 

NOTE: Your Untied Stes TAXPAYER IDENTIFICATION NUMBER MUST be provided reguidless of your tax status, Name must be the same as that fitod with 
the Internal Revenue Service (185) or tha Soctal Security Administration (SSA), as opplicable. Failure to reium this fonn ina timely sssnner will detay the order 
andor payment, The fallowing information needs to be completed ond retumted to your contact person at Cherokee Nation. 

PRINT OR TYPE ALL FIELDS MUST BE COMPLETED 

1. LEGAL NAME (As cutered with IRS of SSA) If Sate Proprietorship, enter your LAST, FIRST, Ml 

Tdependent School District No Il of Tulsa County 
2. TRADE NAME (If doing bunness as (D/B/A) or business name of Sole 3. Exemptions (Codes epply only ta certain entities; not individuals) 
Propsiciosship} Exempl Payte code (ifany}*_<3 

: Exemplion FATCA reporting Code (if'sny) C. | Owasso Public Schools ee eae el he 
4, PRIMARY ADDRESS (Physical Address) 6. Vendor Entity Type (Select only ons box) 

Number and street 1So IN. Ash S+. 1 Indiviceal (Corporation 
Sele Propri - ee cay, suie.zip 4 OWASSO, OK TUOSS Be ca Ciuiniedtitity 

REMIT ADDRESS Mailing Address if different from abov : 
ee a ni re 7 D1 Limited Lisbility Partnership 1 Professional Corporation i 
PO Box or number and street ONoo-Profit (1 Disregarded Entity 

City, State, Zip + 4 O Goverment IX] Orher 

7. CONTACT INFORMATION <78. Minority Certification (Sdeet at chat apply and attach eepy af 
Email Address: philip. Storm Cowassaps .Org, | sertfieatten) 

Phone Number. TI R- Q12- S367 OD Cattified lodisn Owed (Tribe) 0 Female Gwnat 
Senate : Ui Centifted Major Cherahce Emplsyer C1 Other Minonty Owned 

is Nis Steves D1 Small Disadesnmnge : 
comarens: Phillie CUTERO Certified IBNone arsty 
Consa Title: CFO 

. TAXPAYER IDENTIFICATION NUMBER (TIN) 10. Parpose for W-9 ~~ 

Federa\ Employes Idewifenien No.(FeIN) | 2. O77 ZOS] | Cl Providing Goods Bf Recewving CN Program Assistance 
oR (1) Providing Services © Expense Reimbursement 

Socral Security Number(SSN)_ 9 - 2 2. : 1 Providing GoodsandSericea (1) Chantable Contnbution 

CERTIFICATIONS Under penaliies of perjury, I cextify that: ' hase | ia 7 
|The umber stan oo this (orm is my costect taxpayer identification purmbcr and thet the information | provided ix correct tnd complete; and 
2. fam rot subject fo bacarp withholding boceuse {a} | am exempx from backup withholding .o¢ {b) [ have nol been noufied by the intemal Revenue Service (IRS) 
ae re ene setellng 63 Seamh ofa failure to seporn all interest or dividends, er (c) the IRS has notified me that fam no fonger subject to backup 
wi img: 
3. Lama US. citizen of other U S-persan (defined in instructions); ond 
4 The FATCA code(s) entered on biis form (if any) indicating that {am exempt fram FATCA reporting fs conrect 

The Intemal Revente Service does 

Signature é Seat, f 

Title CFO Date i [4 /20 2s j 
Please Print : ee Feber 

FOR CN PROGRAM USE ONLY FOR AP USE ONLY FOR FR USE ONLY 
DATE 

VENDOR NUMBER 

VENDOR (J Addition [7] Change 

1099 _O Yes 0 No 

APPROVED SORM: CN-AP IS 106 
ERlective Date: O¢252024 |



Please give actual directions to Facility NO STREEET ADDRESS 

+ (rom Hw \\p4 - northboun
d 444

 

-exit on tu SN © ead west - past N. 
Memorial Vr. Lagerox A miles) 

- Barnes Elementary WI be on VW our 
Maint - - 4404 E Tu" SN 
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Gwya D3eP P.O. Box 948 

CHEROKEE NATION anak how 
Child Care & Development (918) 458-7616 Main Fax 

(918) 458-4446 Subsidy Fax 

CN ID: CHILD CARE SERVICES os 

(OFFICE USE ONLY) APPLICATION FOR AUTHORIATION 

FOR A CONTRACTED PROVIDER Received on: 

FACILITY NAME OR PROVIDER NAME: _ Hodoon Elemen lary ~HWHARI< 

BUSINESS PHONE: AlS . Ate i (AQ | CELL PHONE: | 

puysicar aporess: 4500 E. Sip SN. 

. DWAGS0 OK Ch wicse, 
CITY STATE ZIP CODE 

MAILING ADDRESS: \+t 500 E. SU" St. N 
(If Different from Above) 7 

Owago.. oK  ... 4055 
Cc ITY STATE ZIP CODE 

COUNTY FACIITY IS IN? Koaer EMAIL aooress: NE SZ <TAWA DUMP 25) 

DHS CASEWORKER NAME: 

Type of Organization: (_ ) Individual / Sole Proprietor ( } Partnership 

_( }Corporation/inc. (_ ) LLC-Limited Liability Company 

Public School ( }Tribal ( } Other: 

Type of Child Care: ( ) Child Care Center _ ( ) Lagge Child Care Home 

( ) Small Child Care Home Specketore & After Care/Schoal 

Is the Provider/ owner a member of a federally recognized tribe? YES 0(Mo fame of Tribe: 

If YES please list Registry # Date of Birth 

List Maiden & other names used: __ 

OK DHS License #: K HBD051e5 4D LICENSED CAPACITY # WO 

If using FEIN # on W9 Form please list here if using Social Security # on W9 Form list here 

¢3.0¢7¢305 | or = - 

Revised 8.1.21



STARS STATUS: { J)ONESTAR ( )TWOSTAR Deane STAR ( ) FOURSTAR ( )FIVESTAR 
(Check One) : 

DAYS OF operarion( Monday fuesday ednesda (Thursdag) 
{Circle all that apply) ¥ 0 () 9 ety 

HOURS OF OPERATION: G.i4i4 AMTO_ ig9) PM OPEN 24 HOURS/O 

Provider understands that as a contracted child care provider they are not an employee of 
Cherokee Nation. Provider is an independent contractor and will be responsible for all 
applicable state and federal income tax and obligations related to payments received from 
the Cherokée Nation under the terms of the agreement. 

AGES OF CHILDREN ACCEPTED FOR CARE: (Example: Newborn to 12 yrs.) 4 UVS - Ya) a} mS 

saturday, Sunday or 24/7 O 

Provider understands they are not eligible for any federal, social security, state workman9s 
compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 
payment received as a child care provider. 

Provider agrees that if contracted, itis the provider's responsibility to follow and abide to 
any and all terms of this agreement. 

Provider certifies the above information is correct to the best of their knowledge and certify ° 
their relationship as indicated. Provider understands that any false statements made on this 
form and/or in any other written statement or declaration submitted therewith may resiilt 
in prosecution for fraud or denial of contract, 

MW iNigon Zuywa it 
Print Name of Child Care Director Print Name of Gwner/President-or-Goordinator- _ 

Ltnoo\ Beard Preedent 

xX 

Signature of Owner/President-or¬oordinator~ 

Exnoo\ Board Vresilent 

Date Signed Date Signed 

Office Use below this line 

LCW: Contract Start Date NVD: 

Orientation Completed: 9 DHS Caseworker: 

Approved 0 Denied OQ Reason for denial: 

Reviewed by: 



Chuck Hoskin Jr. 

GW Y¥.2 D3P Principal Chief 

CHEROKEE NATION: si aeices 
POL Bay O48 © Tidile yal, Gh | 2465-0048 Deputy Principal Chief 

y NedS3-SOty ee Sevokae rg 

CHILD CARE AND DEVELOPMENT 

DECLARATION FOR CHILD CARE PROVIDERS 

Name of Provider: Hodge a Elementary oi arA KZ kc 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration 

before providing child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions. 

Related to child sexual abuse and their disposition. 

Related to other forms of child care abuse and/or neglect. 

Related to the commission of felonies. 

Related to drugs and alcohol 

Removing children from your home 

Related to child abuse, sexual offenses, or violent felonies for which the record 

has been expunged, pardoned, or set aside under federal, state, or tribal law. 

A
u
e
 
w
h
o
 

The declaration may exclude: 

I Other offenses not related to child abuse and/or child sexual abuse or violent 

felonies committed before the prospective provider9s 18" birthday, which was 

adjudicated in a juvenile court or under a youthful offender law. 

2. Any convictions for which the record has been expunged under federal, tribal or 

state law 

3. Any convictions set aside under the federal youth corrections act or similar 

authority 

Please answer the following question regarding the above criminal convictions/court actions. 

Ln not been, atl. have been, convicted or involved in a court action that involves one 

orfmore of the six types of actions or offenses listed above. 

If you have been convicted or involved in a court action listed above, please attach information 

detailing the offense(s) or action, the date(s) of the conviction or action, and other relevant 

information. 

Provider Signature: AL. A Ah) Y/Y Date: 

ALL INFORMATION IS KEPT CONFIDENTIAL 



. Cherokee Nation Substitute Form W-9 
Request for Taxpayer Identification Number and Certification 

NOTE Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regaidiess of your tax status, Name must be the same as thet (ited with 
the Interral Revenue Service (18S) or tha Soctal Security Admintstrntlon (SSA), as applicable. Failure to reium this fonn ina timely manner will defay the order 
anor payment. The following information needs to be completed ond retumed to yous contact person at Cherokee Nation. 

PRINT OR TYPE ALL FIELDS MUST BECOMPLETED 

1. LEGAL NAME (As ouered wah IRS of SSA) If Sole Proprctarship, enter your LAST, FIRST, MI 

Tcependent Schoo | District No Il of Tulsa County 
2, TRADE NAME (If doing banness as (D/B/A) or business name of Sole - | 3. Exemptions (Codes epply only to certain entities; pot individuals) 
Propsiciosship) Exempl Payce code (if any) * 

Owasso Public Schoo Is Exemplion FATCA reporting Code (if any) cS. 
4 Apaiiss to accounts maintained oulsdde the U.S.) 

4. PRIMARY ADDRESS (Physical Address) ~~ T6. Vendor Entity Type (Select only oae box) 

Number and street 1So | N. Ash St. 0 individual Cieesdie: 

Sele i = ois mea Ciy, stte,2ip 4 QWASSO, OK T4UOSS ae Good Cl eines Lint 
5, REMIT ADDRESS (Mailing Address if different from shove) Di Limited Lisbaity 8a (1 Professioa! Corporation i 

PO Box or number and street J Noo-Profit (C) Disregarded Entity 

City, Ste. Zip + 4 O Government IX] Orher 

7. CONTACT INFORMATION "8. Minority Certification (cect at chet apply and attach copy af 
Email Adis: Phillip. Storm Cowassaps .Org, | eevtMeatfen) 
Phone Number. TI R- Q12- S367 DO Ceniified tndisn Owned (Tribe) OO Female Gwned 
Fax Number: : U1 Centifed Major Cherulce Emplsyer C7 Other Minonty Owned 

si aq D1 Small Diszdvanqage P Consatiame: Phillip Storm eet If None arety 

Contact Title: CEO nnd 
. TAXPAYER IDENTIFICATION NUMBER (TIN) 10. Porpose for W-9 

FederslEmplayer ltewifenien No(FEIN) 1 >. C17 BOS] | Providing Goods Bf Recoving CN Prozrem Assistance 
oR (1) Providing Services O Expense Reimbursement 

Socral Secunly Number(SSN)_- 8s nk, ( Providing Goods and Scrmceas. [1] Chantable Contnbutian 

CERTIFICATIONS Under penaliies of pequry. leertify that: : ~ . at "y 
| -The number shawn oo this form is my corect taxpayer identification oumbcr and thet the iofarmation | provided ix cormect tnd complete; and 
a paaelricien ee withholding boreuse fa} am exempk from backup withholding ce (b) | have noi been notified by the Internal Revenue Service (IRS) 

#1 am subject to ribs gl kup withholding as 8 result of a failure to tepon all interest or dividends, er (c) the IRS has notified me that fam no fonger subject to bckup 
wi ing: 
3. Jama US. chizen or other US. persan {defined in instructtons); and 
4 TREFATCA code(s) entered on bis form (if any) indicating that { am exempt from FATCA reporting is connect 

Certification inttrucilans. You must Gross out item 2 above If you have been notified by the IRS thal you are cursnily wbject to backup withhotdmg berause you 
have faifed to report al] interest and dividends oa your tax Fetum For real estate texrsactions, item 2.doesnol apply For mongzge interest paid, ecquisition or 
abandonment of secured property. cencellution of debt, cOnributions fo an indivadaa} retirement arrangement (IRA), and Benerolly, payments other than interest and 
dividends, you sre 201 required te sign Lyou musi provide your eorrect THI. bu 
The Internal Reverie Service does your 8fe (a any provinian af this document other than the Certifications required ta avoid backup withhatdiag. 

WA ce eerie 

Signature ae 

Title CFO Date ll /4 /202¢$ i 
Please Print : a Fe 

FOR CN PROGRAM USE ONLY FOR AP USE ONLY FOR FR USE ONLY 
DATE 

VENDOR NUMBER 

VENDOR (J Addition [7] Change 

1099 _U] Yes 0 No 

APPROVED FOAM: CNAP AG 106 
Elective Date: OF 252024



Please give actual directions to Facility NO STREEET 

K from US ivA northiopwind ai ae oy" si N. 

<Wend Chor on SU Sy. for 5 mileo- paot 
ot SiN. 

- Virdden will oe on Your rignt - 4600 E. 
Su GN. 
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GWy.a DSP P.O. Box 948 

: Tahlequah, OK 74465 

CHEROKEE NATION (918) isan Main Phone 

Child Care & Development (918) 458-7616 Main Fax 
(918) 458-4446 Subsidy Fax 

CN ID: CHILD CARE SERVICES det 

(OFFICE USE ONLY) APPLICATION FOR AUTHORIATION 

FOR A CONTRACTED PROVIDER Received on: 

FACILITY NAME OR PROVIDER NAME: _ Mi \ WA Elementary - ~ SV ARK 

ausiness pHone: AI: ATH -\40\ CELL PHONE: 

puysicat aporess: SAOO N. \AH E Ave, 
wae OK <Fup 55 

STATE ZIP CODE 

maiuine aooress: GANO N. Vat" E, Ave 
(Hf Different from Above) 0 ; <a 4 by BE 

CITY STATE ZIP CODE 

COUNTY FACIITY IS IN? TUloAa EMAIL ADDRESS: | poor=) 

DHS CASEWORKER NAME: 

Type of Organization: { ) Individual / Sole Proprietor (_ ) Partnership 

( ) Cprporation/Inc. ( ) LLC-Limited Liability Company 

Spapunl School ()Tribal ( ) Other: 

Type of Child Care: ( ) Child Care Center . ( ) Lagge Child Care Home 

(_ }) Small Child Care Home PrBetore & After Care/School 

Is the Provider/ owner a member of a federally recognized tribe? YES ofhosame of Tribe: 

If YES please list Registry # Date of Birth 

List Maiden & other names used: _ 

OK DHS License #: K Zao Sy od, ra LICENSED CAPACITY # 50 

If using Social Security # on W9 Form list here 

we ae es oo 

Revised 8.1.21]



STARS STATUS: { J)ONESTAR ( )TWOSTAR Define STAR ( ) FOUR STAR ( )FIVESTAR 
(Check One) F 

AGES OF CHILDREN ACCEPTED FOR CARE: (Example: Newborn to 12 yrs.) 

DAYS OF OPERATION(Mondayfruesday inesda if Fri 
(Circle all that apply) + 00 y a7) 

HOURS OF OPERATION: Bi idig AM TO iz «0? PM OPEN 24 HOURS/O) 

Provider understands that as a contracted child care provider they are not an employee of 
Cherokee Nation. Provider is an independent contractor and will be responsible for all 
applicable state and federal income tax and obligations related to payments received from 
the Cherokée Nation under the terms of the agreement. 

4 Ura - 12 yr 
aturday, Sunday or 24/7 O 

Provider understands they are not eligible for any federal, social security, state workman9s 
compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 
payment received as a child care provider. 

Provider agrees that if contracted, itis the provider's responsibility to follow and abide to 
any and all terms of this agreement. 

Provider certifies the above information is correct to the best of their knowledge and certify : 
their relationship as indicated, Provider understands that any false statements made on this 
form and/or in any other written statement or declaration submitted therewith may resiilt 
in prosecution for fraud or dential of contract, 

NVAigod Fuywa tt 
Print Name of Child Care Director Print Name of Owner/President-or-Geordinator- ; 

Cano Card Preedent 

Signature of Owner/President-or-Coordinator> 

Canoe\ Poard President 

Date Signed Date Signed 

Office Use below this line 

LCW: Contract Start Date NVD: 

Orientation Completed: 8 DHS Caseworker: 

Approved GO Denied QO Reason for denial: 

Reviewed by: 



Oithe at oie CRT 

Chuck Hoskin Jr. 

GW ya D3P Principal Chief 

CHEROKEE NATION9 ee 
POL Bay O48 © Tdi aih, OR | 2465-048 Deputy Principal Chief 

Y N-SS3-S0 Oe Serehee arg 

CHILD CARE AND DEVELOPMENT 

DECLARATION FOR CHILD CARE PROVIDERS 

Name of Provider: N\| \ \s E| e men Tar Yj 7 CPA K \< 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration 

before providing child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions. 

Related to child sexual abuse and their disposition. 

Related to other forms of child care abuse and/or neglect. 

Related to the commission of felonies. 

Related to drugs and alcohol 

Removing children from your home 

Related to child abuse, sexual offenses, or violent felonies for which the record 

has been expunged, pardoned, or set aside under federal, state, or tribal law. 

Au
 
R
w
y
 

The declaration may exclude: 

1. Other offenses not related to child abuse and/or child sexual abuse or violent 

felonies committed before the prospective provider9s 18" birthday, which was 

adjudicated in a juvenile court or under a youthful offender law. 

Zs Any convictions for which the record has been expunged under federal, tribal or 

state law 

3. Any convictions set aside under the federal youth corrections act or similar 

authority 

Please,answer the following question regarding the above criminal convictions/court actions. 

8have not been, orl fave been, convicted or involved in a court action that involves one 

or more of the six types of actions or offenses listed above. 

If you have been convicted or involved in a court action listed above, please attach information 

detailing the offense(s) or action, the date(s) of the conviction or action, and other relevant 

information. 

Provider Signature: } ALJ f4~| Hf Date: 

ALL INFORMATION iS KEPT CONFIDENTIAL 



Cherokee Nation Substitute Form W-9 
Request for Taxpayer Identification Number and Certification 

NOTE Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regundiess of your tax status, Name must be the same as thet filod with 
the Internal Revenue Service (185) or the Soctal Security Administration (SSA), as opplicable. Failure to retum this fonn ina timely csanner will detay the order 
amor payment. The fallowing information needs to be completed ond retumed to your contact person at Cherokee Nation. 

PRINT OR TYPE ALL FIELDS MUST BE COMPLETED 

1. LEGAL NAME (As cutered wah IRS of SSA) If Sate Proprctorship, enter your LAST, FIRST, Ml 

Tcependent Schoo | District No ll ef Tulsa Co unty 
2, TRADE NAME (If doing bunness as (D/BVA) or business name ofSole - | 3. Exemptions (Codes epply only tacenuain entities; not individuals) 
Propsiciosship) Exempt Payte code (if' any} *_> 

: Exemption FATCA reporting Code (if'sny) Co _ 
Qwasso Public Scheo Is ___ | eaesfies to accounts maintained outnde the US) 
4. PRIMARY ADDRESS (Physical Address) 6. Yendor Entity Type (Select enly cae box) 

Number }'SO| N. Ash St, D individual {Corporation 
Sole Propri - Stee cay, stte.zip 4 OWASSO, OK TUOSS aoe Cluimiedtiaiy 

E T ADD i 5, REMIT ADDRESS (mauling Address if different from above) Li tinited Liakainy > C1 Professions! Corporation i 

PO Box or number and street 0 Noo-Profit C1] Disregarded Entity 

City, Ste, Zip + 4 CO) Government Ii] Cher 

7. CONTACT INFORMATION "8. Minority Certification @eleet ati chet apply and atch copy af 
Email Address: Phillip. Storm Cowassops .Org, | cerMentten) 
Phone Number. FIR-AW2- S267 D Cottified Indisn Owed (Tribe) CO Female Owned 
Fax Number: : U0 Centified Majar Cherakce Emplayer C1 Other Minonty Ouned 

: a 1) Small Disadvanage 7 Consatem: Phillip Storm Piteqe cain Til None Arety 
Comsat Tite CEO | 
9. TAXPAYER IDENTIFICATION NUMBER (TIN) 16. Parpose for W-9 

Federa\ Employer Identification No. rein J = 8 O17 a os | | Cl Providing Goods i Receiving CN Program Assisimce 

oR C1) Providing Services © Expense Reimbursement 

Socrel Security Number(SSN) 8 oe Ln, : (O Prowtding GoodsandSerices, 1) Chantable Comnbutien 

CERTIFICATIONS Under penallies of pexjury, | eestify that: 8 i: . a 7 
L-The number shown oo this form is my correct taxpayer identification number and thei the ioformation | provided ix cormect tnd complete; and 
2. fam rot subject fo bacarp withho!sing boceuse {a} | am exempx from backup withholding .c¢ [b) I have nol Been notified by the Intemal Revenue Service (IRS} 
ma i a aan a aay Fallure to sepor all interest or dividends, cr (c) the IRS bas notified me that { 2m no tonger subject to backup 
w ings 
3. Lama US. citizen of other U S-pesson (defined in instructions); ond 
4 TREFATCA code(s) entered on bis form (if any) indicating that { amt exempt fram FATCA reporting fs conect 

Cestification inittructlons. You must Sress out item 2 above If you have been noiified by the IRS that you are cumenily ndject to backup withholdmyg because you 
have failed to report all interest and dividends on your tax retum For real estste texnsactions, item 2 dees nal apply For mongzge interest guid, ecquisition or 
abandonment af secured property. cencellution of dct, Conuibutions fo an indivedasi retirement arrangement (IRAJ, and generally, other than interest and dividends, you sre aot required to sign (Geattonsbut you musl provide your correct THN. ee 
The Intemat Revenue Service does Rta any provinon af this documers other than the Certifleations required ta avoid backup withholding. 

Signature fe es 

Title CFO Date U4 /202S t 
Please Print id is, eens 

FOR CN PROGRAM USE ONLY FOR AP USE ONLY FOR FR USE ONLY 
DATE 

VENDOR NUMBER 

VENDOR (J Addition [1] Change 

1099 _] Yes 0 No 

APPROVED SORM: CN8AP-AS 106 
Elective Date: 04252024



Please give actual directions to Facility NO STREEET ADDRESS 

from US \e4 nortnbound 

-exit_ pon So#St. N_ ¢ ead Exot 

= turn nant on AOE. Aw 

- Ao v_ Al Alan @, Ii b&b. Ave ¢ 
surn leer 

- ao 8f+ of Amie & Mile Fiementarn will 
Be an Your \eF-+-Fr00 N. jak E. Ade 



V
A
T
A
T
A
T
A
V
A
U
A
T
 

AY 
A
L
A
T
A
 AW 

AU DY AUAU 
AU 

Ata 
Waa 

ta 
tats 

; 
R
I
L
 

A
N
P
 

PS 

S
t
a
t
e
 

of 
O
k
l
a
h
o
n
i
a
 

D
e
p
a
r
t
m
e
n
t
 

of 
H
u
m
a
n
 

S
e
r
v
i
c
e
s
 

L
I
C
E
N
S
E
 

M
I
L
L
S
 

E
L
E
M
E
N
T
A
R
Y
-
S
P
A
R
K
 

8
2
0
0
 

N 
1
2
4
t
h
 

E 
A
v
e
 

O
W
A
S
S
O
,
 

O
K
 

7
4
0
5
5
 

O
W
N
E
R
 

: 
I
N
D
E
P
E
N
D
E
N
T
 

S
C
H
O
O
L
 

D
I
S
T
R
I
C
T
 

N
O
.
 

11 

is 
h
e
r
e
b
y
 

i
s
s
u
e
d
 

a 
l
i
c
e
n
s
e
 

to 
o
p
e
r
a
t
e
 

a 

C
H
I
L
D
 

C
A
R
E
 

P
R
O
G
R
A
M
 

- 
O
u
t
 

of 
S
c
h
o
o
l
 

T
i
m
e
 

u
n
d
e
r
 

p
r
o
v
i
s
i
o
n
s
 

of 
the 

O
k
l
a
h
o
m
a
 

C
h
i
l
d
 

C
a
r
e
 

F
a
c
i
l
i
t
i
e
s
 

L
i
c
e
n
s
i
n
g
 

Act, 
as 

a
m
e
n
d
e
d
,
 

T
i
t
l
e
 

10 
O
k
l
a
h
o
m
a
 

S
t
a
t
u
t
e
s
 

A
n
n
o
t
a
t
e
d
 

S
e
c
t
i
o
n
s
 

4
0
1
,
 

et 
s
e
q
.
 

: 
T
o
t
a
l
 

C
a
p
a
c
i
t
y
 

50 

L
i
c
e
n
s
e
 

No. 
K
8
3
0
0
5
6
5
4
1
 

I
s
s
u
e
d
 

0
1
/
3
1
/
2
0
2
4
 

M
e
e
t
s
 

c
r
i
t
e
r
i
a
 

for 

Three 
Stars 

tek 
%& 

E
f
f
e
c
t
i
v
e
 

D
a
t
e
:
 

4
/
2
4
/
2
0
2
4
 

S
A
K
 

ve 
D
i
r
e
c
t
o
r
 

of 
C
h
i
l
d
 

C
a
r
e
 

S
e
r
v
i
c
e
s
 

Mel 
O
K
L
A
H
O
M
A
 

H
u
m
a
n
 

S
e
r
v
i
c
e
s
 

C0131 

NANA 
NL 

E
Y
 

M
A
N
E
R
A
 

NG 



GWY.2 DSP P.O. Box 948 

CHEROKEE NATION Saree en 
Child Care & Development (918) 458-7616 Main Fax 

(918) 458-4446 Subsidy Fax 

CN ID: CHILD CARE SERVICES iii Bee eee 

(OFFICE USE ONLY) APPLICATION FOR AUTHORIATION 

FOR A CONTRACTED PROVIDER Received on: 

FACILITY NAME OR PROVIDER NAME: Mer OW Eenveniary) <WAR K 

BUSINESS PHONE: A\G- <AKT: -|4 0 | CELL PHONE: 

puysicat appress: | NAD N. Bam ENE: , 

Collin Wer _ ox TPES TH 0A | 
CITY STATE ZIP CODE 

MAILING ADDRess:_| DADA N. izand C. Pre. 
(If Different from Above) 7 ; 

Collingvi\le, OK _utHtoal | 
CiTy STATE ZIP CODE 

COUNTY FACIITY IS IN? TUlg A EMAIL ADDRESS: (Y\EV IEA Dama @awaseop.0r0) 

DHS CASEWORKER NAME: 

Type of Organization: (_) Individual / Sole Proprietor ( ) Partnership 

(_ ) Corporation/Inc. ( ) LLC-Limited Liability Company 

: Public School ( )Tribal ( ) Other: 

Type of Child Care: ( ) Child Care Center { ) Large Child Care Home 

(_ ) Small Child Care Home SpGefore & After Care/School 

is the Provider/ owner a member of a federally recognized tribe? YES Ou of Tribe: 

If YES please list Registry # Date of Birth 

List Maiden & other names used: _ 

OK DHS License #: K Gl) 0 b Yo. <hh LICENSED CAPACITY # (iy OD 

if using | FEIN. v # on W9 Form ple » list hi If using Social Security # on W9 Form list here 

3.0474 305)5 a 

Revised 8.1.21



STARS STATUS: ( }ONESTAR ( )TWOSTAR Deine STAR ( ) FOUR STAR ( )FIVESTAR 
(Check One) : 

AGES OF CHILDREN ACCEPTED FOR CARE: (Example: Newborn to 12 yrs. i UVa ~|A WIS 

DAYS OF operarion( Monday uesday els idaySaturday, Sunday or 24/7 O 
{Circle all that apply) +: () Pe 7 pty 

HOURS OF OPERATION: Lae, AMTO_iy2(P PM OPEN 24 HOURS/O 

Provider understands that as a contracted child care provider they are not an employee of 
Cherokee Nation. Provider is an independent contractor and will be responsible for all 
applicable state and federal income tax and obligations related to payments received from 
the Cherokée Nation under the terms of the agreement. 

Provider understands they are not eligible for any federal, social security, state workman9s 
compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 
payment received as a child care provider. 

Provider agrees that if contracted, itis the provider's responsibility to follow and abide to 
any and all terms of this agreement. 

Provider certifies the above information is correct to the best of their knowledge and certify ° 
their relationship as indicated, Provider understands that any false statements made on this 
form and/or in any other written statement or declaration submitted therewith may resiilt 
in prosecution for fraud or dential of contract, 

WWligod Zw VWwWa ir 
Print Name of Child Care Director Print Name of Gwner/President-or-Goordinator- 

éahoo\ Beard Precedent 

Xx 
Signature of OwnerPresident-or-Coordinator# 

Cahwo\ Board rresident 

Date Signed Date Signed 

Office Use below this line 

LCW: Contract Start Date NVD:; 

Orientation Completed: 9 DHS Caseworker: 

Approved 0 Denied © Reason for denial: 

Reviewed by: 



Chuck Hoskin Jr. 

GW ya D3P Principal Chief 

CHEROKEE NATION: aie 
PO Boy O48 « Tidilenal, OR | 4465-0048 Depuny Principal Chief 

Y S-gAR-SO ee Soerekee og 

CHILD CARE AND DEVELOPMENT 

DECLARATION FOR CHILD CARE PROVIDERS 

Name of Provider: Morro WwW) Hlementary * WARK 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration 

before providing child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions. 

Related to child sexual abuse and their disposition. 

Related to other forms of child care abuse and/or neglect. 

Related to the commission of felonies. 

Related to drugs and alcohol 

Removing children from your home 

Related to child abuse, sexual offenses, or violent felonies for which the record 

has been expunged, pardoned, or set aside under federal, state, or tribal law. 

A
u
n
 

P
w
W
w
 

The declaration may exclude: 

lL. Other offenses not related to child abuse and/or child sexual abuse or violent 

felonies committed before the prospective provider9s 18" birthday, which was 

adjudicated in a juvenile court or under a youthful offender law. 

2. Any convictions for which the record has been expunged under federal, tribal or 

state law 

Any convictions set aside under the federal youth corrections act or similar 

authority 

lu
s 

Please answer the following question regarding the above criminal convictions/court actions. 

Khare not been, afl. [Have been, convicted or involved in a court action that involves one 

of more of the six types of actions or offenses listed above. 

If you have been convicted or involved in a court action listed above, please attach information 

detailing the offense(s) or action, the date(s) of the conviction or action, and other relevant 

information. 
- 

Provider Signature: 

ALL INFORMATION iS KEPT CONFIDENTIAL 



. Cherokee Nation Substitute Form W-9 
Request for Taxpayer Identification Number and Certification 

NOTE Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regundless of your tax status, Name must be the same as thet filod with 
the Internal Revenue Service {1R5) or tha Soctal Security Administration (SSA), as opplicable, Fallure to retum this fonn ina timely csanner will detay the order 
anor payment, The fallowing information needs lo be completed ond retumed to your contact person at Cherokee Nation. 

PRINT OR TYPE ALL FIELDS MUST BE COMPLETED 

1. LEGAL NAME (As entered wah IRS of SSA) If Sole Proprietorship, enter your LAST, FIRST, MI 

Tdependent School District No Il of Tulsa County 
2. TRADE NAME ()f doing bunness as (D/B/A) or businest name afSole > | 3. Exemptions (Codes epply onty ta certain entities; not individuals) 
Propriciosship) Exempt Payce code (if'any)*_ <> 

: Exemption FATCA reporting Code (if'sny) GC. _ 
Owasso Public Schools __.| Gertie te ccencnts eaferalned cutsede tne US) 
4. PRIMARY ADDRESS (Physkal Address) 6. Vendor Entity Type (Select only cae box) 

Numberandine 1SO| N. Ah St, DI individu! eee 
§ i 7 ree Peni cay, Suis. zip 14 OWASSO, OK TU0SS Bee Cl Limited Lishitay © 

5, REMIT ADDRESS (Mailing Addms if different from above) raid ee 
DD Limted Liability Patnership O Professional Corporation i 

PO Box or number and street ONoo-Proft O17 Disregarded Entity 

City, Stste.Zip + 4 O Goverment Ii] Cher 

7. CONTACT INFORMATION ~"T. Minority Certification (Sdleet at chet apply and attach copy af 
Email Address: philip. Storm Cowassops .Org, ceriQeatien) 

Phone Number. FIR - Q72- S367 D Cantified lodisn Owned (Tribe) Cl Female Gwned 
Fax Number: : UO) Certified Major Chem.ce Employer Ol Other Minonty Owned 

eat oO Small Di: age 
iy wnt x Consateme: Phillip Stor ao Isle hens 

; Consaet Tile: CEO _| 
. TAXPAYER IDENTIFICATION NUMBER (TIN) 10. Porpose for W-9 

Federal Employer Mentifatien No. FEIN) 1. C17 BOS] | LPrmviding Goods Bf Receving CN Program Assistance 
oR 1 Providing Services ©) Expense Reimbursement 

Socral Security Number(SSN) _-- 2 .2 =e ; (0 Providing GoodsandSavices [1] Chanuable Contnbutien 

CERTIFICATIONS Under pencliies of pexjury, I certify that: 8 s 7 a 7 
LeThe oumber skawn oo this form is my costect taxpayer identification oumbcs and thet the iaformation | provided ix cormect tnd complete; and 
2. fam ros subject fo bacayp withho!sing boceuse fa} | am exempt from backup withholding .o¢ (b) I have nol been noufied by the Intemal Revenue Service (IRS} 
rect ton aaa ae lace ag ofa Fallure to sepor all interest or dividends, cr (c) the IRS has notified me that { am no fonger subject to bsckup 
wi mei 
3. lama US. citizen of othe US. person (defined in instructions); and 
4 The FATCA code(s) entered on puis form (if say) indicating chat {am exempt from FATCA reporting is conect 

Cestificatton inttructions. You must cross out fem 2 sbove If you have been notified by the IRS thal you are cumerily RBject to backup withhotdmg berause you 
have failed to report all interest and dividends oa your tax retum For ceal estate texrsactions, item Zdées nol apply For mongage interest gud, ecquisition or abandonment of srcured property. cencellation of debt, coraributions to an individaal retirement arrangement (IRA), and generally, payments other thea interest and 
dividends, you sre aot required oa eae but you musi provide your correct TH. 

im The latemat Reventre Service doct irc your to any provinon af this documners other than the Certifications required ia avaid backup withholding. 
~ , 

Signature A SES 

Title CFO Date ll [4 /202¢ i 
: Please : 

FOR CN PROGRAM USE ONLY FOR AP USE ONLY FOR FR USE ONLY 
DATE 
VENDOR NUMBER 

VENDOR (J Addition (] Change 

1099 Yes 0 No 

APPROVED FORM: NAP IS 104 
ERlective Date: 04252024 | 
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~ Arn _cipt on \aAM Si. N 4 follow St 49 
it will Wen into 120M © Aye. 

- Morrow Cmeniary - \0\ N (204 EL Ave 
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Gwy.s D3P P.O. Box 948 

CHEROKEE NATION Di ee 
Child Care & Development (918) 458-7616 Main Fax 

(918) 458-4446 Subsidy Fax 

CN ID: CHILD CARE SERVICES cae it) ot 

(OFFICE USE ONLY) APPLICATION FOR AUTHORIATION 

FOR A CONTRACTED PROVIDER Received on: 

FACILITY NAME OR PROVIDER NAME: _ N orinedo Ee YEA Ar) - GYARK 

BUSINESS prone ANG -A TE S401 CELL PHONE: 

puysicacaporess: \Q¥50D E. \ oyA St . N 

Dw 0 oK <T4955 
STATE ZIP CODE 

MAILING ADDRESS: \ DyoD b. owed wi N 
(If Different from Above) i 

Owageo... OK -rH055 
CITY STATE ZIP CODE 

county gacury isin? <(UY IGA EMAIL ADDRESS: FYI IGA AWA Opwaop> ~ 

DHS CASEWORKER NAME: 

Type of Organization: (_) Individual / Sole Proprietor (_ ) Partnership 

( ) Cerporation/Inc. ( ) LLC-Limited Liability Company 

Public School ( }Tribal ( } Other: 

Type of Child Care: ( ) Child Care Center ( ) Large Child Care Home 

() Small Child Care Home Setter & After Care/School 

Is the Provider/ owner a member of a federally recognized tribe? YES 8Ou of Tribe: 

If YES please list Registry # Date of Birth 

List Maiden & other names used: __ 

OK DHS License #: K c 9) & i LICENSED CAPACITY # 50 

ing FEIN # on W9 Form please list he Serge ES es If using Social Security # on W9 Form list here 

Revised 8.1.2]



/ 

STARS STATUS: ( }ONESTAR ( )TWOSTAR xine STAR ( ) FOURSTAR ( )FIVESTAR 
(Check One) . 

AGES OF CHILDREN ACCEPTED FOR CARE: (E 4 ra 12 Wr 
Saturday, Sunday or 24/7 O 

xample: Newborn to 12 yrs. 

DAYS OF OPERATION 
{Circle all that apply) + 00 y Te 

HOURS OF OPERATION: 4Gidig_ AM TO ig «0p PM OPEN 24 HOURS/O) 

Provider understands that as a contracted child care provider they are not an employee of 
Cherokee Nation. Provider is an independent contractor and will be responsible for all 
applicable state and federal income tax and obligations related to payments received from 
the Cherokee Nation under the terms of the agreement. 

Provider understands they are not eligible for any federal, social security, state workman9s 
compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 
payment received as a child care provider. 

Provider agrees that if contracted, it is the provider's Tesponsibility to follow and abide to 
any and all terms of this agreement. 

Provider certifies the above information is correct to the best of their knowledge and certify ° 
their relationship as indicated. Provider understands that any false statements made on this 
form and/or in any other written statement or declaration submitted therewith may resiilt 
in prosecution for fraud or denial of contract, 

NWAigtoA <Lua it 
Print Name of Child Care Director Print Name of Owner/President-or-Goordinater- : 

CLyoo\ Beard Preelent 

xX 

Signature of Owner/Presidentor¬oordinator~ 

Canve\ Board President 

Date Signed Date Signed 

Office Use below this line 

LCW: Contract Start Date NVD: 

Orientation Completed: . DHS Caseworker: 

Approved 0 Denied © Reason for denial: 

Reviewed by: 



Chuck Hoskin Jr. 

GWy2 D3P Principal Chief 

CH EROKEE NATION: Bryan Warner 

PO Hay O48 «Tide gual, GR 2565-048 Deputy Principal Chief 
y SegAR-SH ea Serekad eng 

CHILD CARE AND DEVELOPMENT 

DECLARATION FOR CHILD CARE PROVIDERS 

Name of Provider: Nowtineaat Hemeniary - OV RK 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration 

before providing child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions. 

Related to child sexual abuse and their disposition. 

Related to other forms of child care abuse and/or neglect. 

Related to the commission of felonies. 

Related to drugs and alcohol 

Removing children from your home 

Related to child abuse, sexual offenses, or violent felonies for which the record 

has been expunged, pardoned, or set aside under federal, state, or tribal law. 

n
u
 

& 
YW
 
b
w
 

The declaration may exclude: 

li Other offenses not related to child abuse and/or child sexual abuse or violent 

felonies committed before the prospective provider9s 18" birthday, which was 

adjudicated in a juvenile court or under a youthful offender law. 

2. Any convictions for which the record has been expunged under federal, tribal or 

state law 

Any convictions set aside under the federal youth corrections act or similar 

authority 

lu
s 

Please answer the following question regarding the above criminal convictions/court actions. 

I|_ Ajhave not been, at eave been, convicted or involved in a court action that involves one 

orfmdre of the six types of actions or offenses listed above. 

If you have been convicted or involved in a court action listed above, please attach information 

detailing the offense(s) or action, the date(s) of the conviction or action, and other relevant 

information. 

Provider Signature: KAA JAC ' WA ig! Date: 

ALL INFORMATION iS KEPT CONFIDENTIAL 



Cherokee Nation Substitute Form W-9 

Request for Taxpayer Identification Number and Certification 
NOTE: Your Uniied States TAXPAYER IDENTIFICATION NUMBER MUST be provided regardless of your tax status, Name must be the same as thet (od with 
the Interal Revenue Service (1RS) or the Social Security Admintstrnilon (SSA), as opplicable. Failure to retum this fonn ina timely ssanner will detay the order 
andor payment. The following information needs lo be completed ond retumted to your contact person at Cherokee Nation. 

PRINTOR TYPE ALL FIELDS MUST BE COMPLETED 

1. LEGAL NAMIE (As cxtered wah IRS or SSA) If Sale Proprstarship, enter your LAST, FIRST, MI 

Teependent School District No ll of Tulsa County 
2. TRADE NAME ()fdoing bunness as (D/BVA) or business name of Sole - | 3. Exemptions (Codes epply only ta certain entitics; not individuals} 
Propsiciosship} Exempt Payte code (if any) * > 

; Exemption FATCA ceporting Code {if any) Cc. By | Owasso Public Schools | pelies te tccoamis eafetained ninde the US) 
4, PRIMARY ADDRESS (Physcal Address) 6. Vendor Entlty Type (Select only cae box) 

Number and sircet {So | N. Ash St. O individual (Corporation 
Sele i ° os nse pte oe ae 5, REMIT ADDRESS availing Address if different from shove) Ci Lined Liabatty -p (1 Frofessioaa! Corporation 

PO Box or number and street Noo Proft C1 Disregarded Entity 

City, Ste. Zip + 4 O Goremment IX] Cher 

7. CONTACT INFORMATION "78. Minority Certification (Select ati chat apply and attach copy af 
Email Address: Phillis. Storm Cowassaps .Org, | sestfteatton) 
Phone Number. TI R-Q1W2- S367 O Certified Indian Owned (Tribe) 1 Female Qwned 
Fax Number: : UO Centified Major Cheralce Employer Cy Other Minonty Owned 

says OD Small Disadvantage 
3 mw 8 Consatim: Phillip Stor ites ees If None Aly 

Cones Tittle: CF © _ 
9. TAXPAYER IDENTIFICATION NUMBER (TIN) 16. Porpose for W-9 

Federal Employer Identification No. ein) 1 2 . O11 205 I [1] Providing Goods of Recewing CN Program Assisimnce 

on () Providing Services ©) Expense Reimbursement 

Socral Security Number (SSN) 9 famed (0 Providing Goodsand Services (1) Chanuable Contnbution 

CERTIFICATIONS Under penaliies of perjury, | cextify that: 8 ia i a 7 
L-Tbe eumber skawa oo this form is my comect taxpayer identification ourubcr und thet the iafarmation | provided ix correct tnd complete; and 
2. fam rot subject fo backup withholding boreuse {a} | am exempx from backup withholding or [b) I have not been noufied by the Intemal Revenue Service (IRS) Stee ne ee noang LURE eT Tallure to teport all interest or dividends, cx (c) the IRS has notified me that f am no longer subject to bsckup 
wi ings 
3. Loma US. cifzen of other US. person (defined in instructtons) ond 
4 The FATCA code(s) entered on Dus form (if any) indicating chat {am exempt from FATCA reporting fs correct 

Cestification initructions. You must Gross cut Hem 2 above if you have been nolified by the IRS thal you are cumenily w-bject to bockup withhotdmg berause you 
have failed to report all interest and dividends on your 13x retum For real estate texrsactions, tem 2dees nol d : state ic apply For mongzge intercst guid, ecquisilion or 
abandonment of secured Property. cencelatton of dcts, Stntributions to an individual netiremens arrangement (IRAJ, and generally, payments other than interest aod 
dividends, you sre aot required te sign Geation but you musi provide your correct THI. 
The Intemat Revene Service doeg is your tt any provision af this document other than the Certiflcations required ta avaid backup withholding. 

ilk DS Signature 6 Ts 

Title CFO Date i [4 /262¢ i 
Please Print : a 

FOR CN PROGRAM USE ONLY FOR AP USE ONLY FOR FR USE ONLY 
DATE 

VENDOR NUMBER. 

VENDOR (JJ Addition (] Change 

1099 U1 ¥es 0 No 

APPROVED FORM: CN AP IE 106 
Eflective Data: 04252024



Please give actual directions to Facility NO STREEET 

A fn US Hwy 14 - peated : 

exit on Au# St_N. ¬ head EAST 

- at tne light [\aa# eaot ave.) turn - 

-\ Mare Atel turn R pnto <Old Hw, 4 

Sal A0 down nat fad - - aperox. "a mile 4? 
wr R oni \to4 St. N 

<Ad pao LA ferite 2 then pul) Gre 
<NorMedat Clamentarv\ 



NPIS 
aA 

N
A
I
N
A
 

IVES 
S
A
A
 

RAABA 
A
A
R
 

A
A
A
 

A
A
A
 

AK 
SON 

PA 
V
A
 

B
A
A
 
A
B
R
 

A
A
A
A
R
 

AAR 
A
R
 

w
a
 

pa 
4 

S 
SIN 

IVA 

D
e
p
a
r
t
m
e
n
t
 

of 
H
u
m
a
n
 

S
e
r
v
i
c
e
s
 

L
I
C
E
N
S
E
 

NORTHEAST 
ELEMENTARY 

-SPARK 
1
3
6
5
0
 E 

103rd 
st 

N 
< 

O
W
A
S
S
O
,
 

OK 
74055 

OWNER 
: 

I
N
D
E
P
E
N
D
E
N
T
 

S
C
H
O
O
L
 

D
I
S
T
R
I
C
T
 

NO. 
11 

is 
h
e
r
e
b
y
 

i
s
s
u
e
d
 

a 
l
i
c
e
n
s
e
 

to 
o
p
e
r
a
t
e
 

a 

C
H
I
L
D
 

C
A
R
E
 

P
R
O
G
R
A
M
 

- 
O
u
t
 

of 
S
c
h
o
o
l
 

T
i
m
e
 

~ 

u
n
d
e
r
 
p
r
o
v
i
s
i
o
n
s
 

of 
the 

O
k
l
a
h
o
m
a
 

C
h
i
l
d
 

C
a
r
e
 

F
a
c
i
l
i
t
i
e
s
 

L
i
c
e
n
s
i
n
g
 

Act, 
as. 

a
m
e
n
d
e
d
,
 

T
i
t
l
e
 

10 
O
k
l
a
h
o
m
a
 

S
t
a
t
u
t
e
s
 

A
n
n
o
t
a
t
e
d
 

S
e
c
t
i
o
n
s
 

401, 
et 

seq. 

T
o
t
a
l
 

C
a
p
a
c
i
t
y
 

100 

L
i
c
e
n
s
e
 

No. 
K
8
3
0
0
5
6
5
4
3
 

I
s
s
u
e
d
 

0
1
/
3
1
/
2
0
2
4
 

M
e
e
t
s
 

c
r
i
t
e
r
i
a
 

for 

Three 
Stars 

teak 
& 

= 
. 

E
f
f
e
c
t
i
v
e
 

D
a
t
e
:
.
 

4
/
2
4
/
 
2
0
2
4
 

We. 
Director 

of 
Child 

Care 
Services 

P
P
A
 

O
K
L
A
H
O
M
A
 

x 
H
u
m
a
n
 

S
e
r
v
i
c
e
s
 



GWya De P.O. Box 948 

e Tahlequah, OK 74465 

CHEROKEE NATION (918) ea Main Phone 

Child Care & Development (918) 458-7616 Main Fax 
(918) 458-4446 Subsidy Fax 

CN ID: CHILD CARE SERVICES ae 

(OFFICE USE ONLY) APPLICATION FOR AUTHORIATION 

FOR A CONTRACTED PROVIDER Received on: 

FACILITY NAME OR PROVIDER NAME: _ Smith Kleme, NANA ~ GVARK 

usiness prone: A\G- ATHY 140 | CELL PHONE: 

pinisicavavonees:: Wolo te ANS Gh. N 

OWAGGO OK TH 055 
CITY STATE ZIP CODE 

MAILING ADDRESS: Wivatave) E. A\ot Si N. 

| OWA. = =OK  _ rhO5 
CITY STATE ZIP CODE 

COUNTY FACIITY IS IN? Tu \GA EMAIL anoress: Wie Zan wa hun Kop? a 

DHS CASEWORKER NAME: 

Type of Organization: (_ ) Individual / Sole Proprietor (_ ) Partnership 

( )£orporation/Inc. ( ) LLC-Limited Liability Company 

ublic School ( )Tribal ( } Other: 

Type of Child Care: ( ) Child Care Center ( ) Large Child Care Home 
( ) Small Child Care Home efore & After Care/School 

& 

Is the Provider/ owner a member of a federally recognized tribe? YES fiopame of Tribe: 

If YES please list Registry # Date of Birth 

List Maiden & other names used: 

OK DHS License #: K Vi) 005y546 LICENSED CAPACITY # 650 

on W9 Form please list here If using Social Security # on W9 Form list here 

T3-OF4F30 5 1 & , 
if using FEIt 

Revised 8.1.2]



STARS STATUS: ( }ONESTAR ( )TWOSTAR Dene STAR ( ) FOUR STAR ( )FIVESTAR 
(Check Gne) 8 

AGES OF CHILDREN ACCEPTED FOR CARE: (Example: Newborn to 12 yrs.) 4 YVG ~- YA) V) rG 

DAYS OF operarion( Monday fuesday po) aturday, Sunday or 24/7 O 
{Circle all that apply) ve o0- Fpty: 

HOURS OF OPERATION: B.idi AMTO_ ig?) PM OPEN 24 HOURS/O) 

Provider understands that as a contracted child care provider they are not an employee of 
Cherokee Nation. Provider is an independent contractor and will be responsible for all 
applicable state and federal income tax and obligations related to payments received from 
the Cherokee Nation under the terms of the agreement. 

Provider understands they are not eligible for any federal, social security, state workman9s 
compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 
payment received as a child care provider. 

Provider agrees that if contracted, it is the provider's responsibility to follow and abide to 
any and all terms of this agreement. 

Provider certifies the above information is correct to the best of their knowledge and certify ° 
their relationship as indicated, Provider understands that any false statements made on this 
form and/or in any other written statement or declaration submitted therewith may resiilt 
in prosecution for fraud or denial of contract, 

Miigod Zunwait 
Print Name of Child Care Director Print Name of Owner/President-or-Goordinator- 

Cahoo\ Beard Preeadent 

Signature of Owner/President-or ¬oordinator# . 

Ernool Board rresilent 

Date Signed Date Signed 

Office Use below this line 

LCW: Contract Start Date NYD:; 

Orientation Completed: .. DHS Caseworker: 

Approved O Denied © Reason for denial: 

Reviewed by: 



Chuck Hoskin Jr. 

GW v2 DBP Principal Chief 

CHERO NATION9 ER KEE ATI IN Bryan Warner 

PO Baw O48 « Tidilegials, Gb 72465-0048 Depury Principal Chief 
y S-gSa-SO eee Sereked eg - 

CHILD CARE AND DEVELOPMENT 

DECLARATION FOR CHILD CARE PROVIDERS 

Name of Provider: Git ementary si OVARK 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration 

before providing child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions. 

Related to child sexual abuse and their disposition. 

Related to other forms of child care abuse and/or neglect. 

Related to the commission of felonies. 

Related to drugs and alcohol 

Removing children from your home 

Related to child abuse, sexual offenses, or violent felonies for which the record 

has been expunged, pardoned, or set aside under federal, state, or tribal law. 

n
u
n
 

& 
W
b
 

The declaration may exclude: 

L. Other offenses not related to child abuse and/or child sexual abuse or violent 

felonies committed before the prospective provider9s 18" birthday, which was 

adjudicated in a juvenile court or under a youthful offender law. 

Zi Any convictions for which the record has been expunged under federal, tribal or 

state law 

Any convictions set aside under the federal youth corrections act or similar 

authority 

l
u
 

Please answer the following question regarding the above criminal convictions/court actions. 

IN |have not been, or|__jnave been, convicted or involved in a court action that involves one 

oO re of the six types of actions or offenses listed above. 

If you have been convicted or involved in a court action listed above, please attach information 

detailing the offense(s) or action, the date(s) of the conviction or action, and other relevant 

information. 
« 

Provider Signature: Date: 

ALL INFORMATION {S KEPT CONFIDENTIAL 



Cherokee Nation Substitute Form W-9 

Request for Taxpayer Identification Number and Certification 
NOTE: Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regundiess of your tax status, Name must be the same as thet (ifod with 
the Internal Revenue Service (1R3) or the Social Sccurily Admintstintlon (SSA), as applicable Failure to retum this fonn ina timely csanner will detay the order 
anor payeient. The fallowing information needs to be completed ond retumed to your contact person nt Cherokee Nation. 

PRINTOR TYPE ALL FIELDS MUST BE COMPLETED 

1. LEGAL NAME (As cuered wah IRS of SSA) If Sate Proprctarship, enter your LAST, FIRST, Ml 

Tdependent School District No ll of Tulsa County 
2. TRADE NAME (f doing bunness as (D/BVA)or business name af Sole - | 3. Exemptions (Codes epply only to certain entitics; not individuals) 
Propsiciosship) Exempt Payce code (if any) "_> 

Owasso Piblic Schoo Is Exemplion FATCA reporting Code (if sny) C. 
4 Apglics to accounts maintained ousds the US.) 

4, PRIMARY ADDRESS (Physical Address) ~~ 16, Vendor Entity Type (Select caly oae box) 

Nunberanduret (SO) N. Agh St. DI individ! Cleans 

Ciy, Stic. Zip 4 OWASSO, OK TYOSS foo ° Clinied abit 
5, REMIT ADDRESS Ovtailing Address if different from above) rica fae 444 C1 Professions! Corporation i 
PO Box or number and street Noo Profit CO) Disregarded Entity 

City, Suite, Zip + 4 OGorcrament IX] Other 

7, CONTACT INFORMATION ~~") 8. Minority Certification (Scset atl chat apply and attach eapy af 
Emil Adis: Phillip. Storm Cowassops .Org, | stealer) 
Phone Number. FIR -AWA- S367 DO Costified todisn Owned (Tide) C1 Female Owned 
Betis : U Centifies Major Cherakce Emplayer Cl Other Minonty Owned 

hy say OSenll Dissdvanage F 
Comatim: Phillip Storm eas Tylon Araly 

| ConagTitle: CEO _| 
9. TAXPAYER IDENTIFICATION NUMBER (TIN) 10. Porpose for W-9 

Federal Employer Ideifenien Noes) 12. O17 BOS] | ClProviding cools Dif Recewving CH Program Assistance 
oR (C) Providing Services ©) Expense Reumbursement 

Socral Security Number(SSN) 9 + .230 =, , (Providing GoodsandSavices [1 Chanteble Contnbutian 

CERTIFICATION: Under penallies of peguny. | eestify that: 8 ie : a 7 
|The oumber sown co this form ismy comtect taxpayer identificstion numbcrand thet the iafarmation | provided is comect tnd complete; and 
2.fam rot subject to bacaup withholding boreuse fa) | am exempt from backup withholding .o¢ [b) | have not Been notified by the Intemal Revenue Service (IRS) 
pelea a eam deldauaay fallure to sepon all interest or dividends, cr (c) the IRS has notified me that § am a0 fonger subject to bsckup 
wi ings 
3. ama US. cifzen of other US. person (defined in instructions); and 
4 THEFATCA code(s) entered on bis form (if any) indiccting chat {am exempt from FATCA reporting és correct 

Certification imtructlons. You must cross out fem 2 above If you have been notified by the }RS thal you are curently n-bject to bockup withholding berause you 
have failed to report all interest and dividends on your tax retum For ceal estste texnsactions, item Z des nol apply For mongage intercst gud, ecquisition or 
abandonment af secured property. cencellution of debs, Conusibutions to on individual 0 ; reliremenl arrangement {IRAJ, and generally, payments other thas interest and 
dividends, you sre aot required te sign but you must provide your correct TIN. 
The Intemal Reverie Service docd to any provinan af this docuinenz other than the Certifleations reqmred to avaid backup withholding. your oy, 

Signature é a wey Sax 

Title CFO Date it [4 /202¢$ ' 
Please Print : xa eden 

FOR CN PROGRAM USE ONLY FOR AP USE ONLY FOR FR USE ONLY 
DATE 

VENDOR NUMBER. 
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Eflective Date: OF252024 
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GWyY2 DSP P.O. Box 948 

CHEROKEE NATION9 hone nem 
Child Care & Development (918) 458-7616 Main Fax 

(918) 458-4446 Subsidy Fax 

CN ID: CHILD CARE SERVICES a 

(OFFICE USE ONLY) APPLICATION FOR AUTHORIATION 

FOR A CONTRACTED PROVIDER Received on: 

FACILITY NAME OR PROVIDER NAME: _Sy{ 1 

BUSINESS PHONE: ANG -APL <40 | CELL PHONE: 

privsicaLaporess: <TOD WN \FI" E. Ave, 

OWAaS0 ox THOED 
CITY STATE ZIP CODE 

MAILING ADDRESS: 4305 _ WN. aye oi pve, 

=n" _ OWA. OK HOS 
STATE ZIP CODE 

COUNTY FACIITY IS IN? K 0Ate EMAIL ADDRESS: MeliGGa Darna lt @owaccore- 

O DHS CASEWORKER NAME: 4 

Type of Organization: (_ ) Individual / Sole Proprietor ( ) Partnership 

( ) oration/Inc. ( ) LLC-Limited Liability Company 

Public School ( )Tribal ( } Other: 

Type of Child Care: ( ) Child Care Center ( ) Large Child Care Home 
(_ ) Small Child Care Home SpetGefore & After Care/School 

Is the Provider/ owner a member of a federally recognized tribe? YES o(H0 shme of Tribe: 

If YES please list Registry # Date of Birth 

List Maiden & other names used: __ 

OK DHS License #: K 0 J | i pb! f LICENSED CAPACITY # 0) 

If using FEIN # on W9 Form please list here 

7ZO0FTFZOS5S 1s ne 

Revised 8.1.21



STARS STATUS: ({ JONESTAR ( )TWOSTAR Deane STAR ( ) FOURSTAR ( )FIVESTAR 
(Check One) i 

AGES OF CHILDREN ACCEPTED FOR CARE: (Example: Newborn to 12 yrs.) <i YVo ~ \2 I cs) 

DAYS OF OPERATION (Monday) feaieg asda Prriday.4 aturday, Sunday or 24/7 O 
{Circle all that apply) 4; (7 By pty= 

HOURS OF OPERATION: a AM TO ig «0p PM OPEN 24 HOURS/O) 

Provider understands that as a contracted child care provider they are not an employee of 
Cherokee Nation. Provider is an independent contractor and will be responsible for all 
applicable state and federal income tax and obligations related to payments received from 
the Cherokée Nation under the terms of the agreement. 

Provider understands they are not eligible for any federal, social security, state workman's 
compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 
payment received as a child care provider. 

Provider agrees that if contracted, it is the provider's responsibility to follow and abide to 
any and all terms of this agreement. 

Provider certifies the above information is correct to the best of their knowledge and certify ° 
their relationship as indicated. Provider understands that any false statements made on this 
form and/or in any other written statement or declaration submitted therewith may resiilt 
in prosecution for fraud or dental of contract, 

Wiigod ZTunwa tt 
Print Name of Child Care Director Print Name of Owner/President-or-Geordinator- _ 

Canco\ Beard Preedent 
X 

Signature of Owner/President-or-Coordinator# 

Conoe\ Board President 

Date Signed Date Signed 

Office Use below this line 

LCW: Contract Start Date NVD: 

Orientation Completed: 9 DHS Caseworker: 

Approved 0 Denied QO Reason for denial: 

Reviewed by: 



Chuck Hoskin Jr. 

GWya D3P . Principal Chief 

CHEROKEE NATION9 4 
P.O Bay 248 « Tidileal, OR | 2465-0048 Depuny Principal Chief 

Y Sof S3-S0 ee Saecohae ore 

CHILD CARE AND DEVELOPMENT 

DECLARATION FOR CHILD CARE PROVIDERS 

Name of Provider: Sone Cannon Elementary 7 OR A RK 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration 

before providing child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions. 

Related to child sexual abuse and their disposition. 

Related to other forms of child care abuse and/or neglect. 

Related to the commission of felonies. 

Related to drugs and alcohol 

Removing children from your home 

Related to child abuse, sexual offenses, or violent felonies for which the record 

has been expunged, pardoned, or set aside under federal, state, or tribal law. 

AW
 
R
W
 

The declaration may exclude: 

L Other offenses not related to child abuse and/or child sexual abuse or violent 

felonies committed before the prospective provider9s 18" birthday, which was 

adjudicated in a juvenile court or under a youthful offender law. 

2. Any convictions for which the record has been expunged under federal, tribal or 

state law 

Any convictions set aside under the federal youth corrections act or similar 

authority 

lu
s 

Please answer the following question regarding the above criminal convictions/court actions. 

Hav not been, or | have been, convicted or involved in a court action that involves one 

or ANbre of the six types of actions or offenses listed above. 

If you have been convicted or involved in a court action listed above, please attach information 

detailing the offense(s) or action, the date(s) of the conviction or action, and other relevant 

information. 

Provider Signature: } 

ALL INFORMATION iS KEPT CONFIDENTIAL 



Cherokee Nation Substitute Form W-9 

Request for Taxpayer Identification Number and Certification 
NOTE: Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regundless of your tax status, Name must be the same as thet filod with 
the Internal Revenue Service (1R3) or tha Social Security Administration (SSA), as opplicable, Fallure to retum this fonn ina timely manner will detay the order 
anYor payment, The fallowing information needs to be completed ond retumed to yous contact person at Cherokee Nation. 

PRINT OR TYPE ALL FIELDS MUST BE COMPLETED 

1. LEGAL NAME (As cuered wah IRS of SSA) If Sale Proprctarship, enter your LAST, FIRST, MI 

Tdependent School District No ll of Tulsa County 
2. TRADE NAME (If doing bunness as (D/BVA) or business name af Sole 

ietosship) 
* 3. Exemptions (Codes epply only ta certain entitics; not individuals) 

Propsi Exempt Payre code (if any)*_ > 

Owasso Public Schools Exemption FATCA sporting Code (ifmy)__C 
4 Apriics to accounts maintained outs the U.S.) 

4. PRIMARY ADDRESS (Physical address) ~~ 16, Vendor Entity Type (Select caly oae bax) 

Munberatare }SO( N. Ash St, D7 indivics! Cieersorsisnns 

cay, Suis. zip 4 OWASSO, OK TU0SS oie : Ciuimiestititay 
5, REMIT ADDRESS (tailing Address if different from above) Di Limited Liability Partnership (1 Profession! Companion | 

PO Box or number and street O Noo Profit C1 Disregarded Entity 

City, Site. Zip + 4 O Government I] Cher 

7. CONTACT INFORMATION <78. Minority Certification (Sdeet al chet apply and auch eopy af 
Email addres: Dhillio. Storm Cowassaps .org, | cerMentten) 
Phone Number. FI R= A72A- S367 0 Cattified lndisn Owned (Tribe) 0 Female Qwned 
ee : Ui Centifted Major Cherakee Emp layer 0 Other Minonty Owned 

i sagt 1 Small Dissdvanage . 
Consatam: Phillip Storm aes ByfNone ara 

Coney Title: CF O _ 
9. TAXPAYER IDENTIFICATION NUMBER (TIN) 10. Porpose for \W-9 

Federal Emplayer Menifcatien No.tFeIN) 12. C717 BOS] | CPmviding cools Bf Recewring CN Program Assistmee 
oR {() Providing Services © Expense Reimbursement 

Socral Security Number (SSN) 9 =e 2, ( Providing Goods and Services. (1) Chantable Contnbution 

CERTIFICATIONS Under penaliies of perjury, | certify that: 8 re : a 7 
|The oumber stan on this form is my costert taxpayer identification cumbcr and that the infarmation | provided is correct end completes and 
2.famrot subjecl fo bacap withholding beceuse fa} | am exempy from backup withholding .o¢ [b) I have not Bea noufted by the Intemal Revenue Service (IRS) 
aro em subject to bockup withholding as a result of a failure to report all interest or dividends, cr (c) the IRS has notified me that {am 09 fonger subject to backup 
withholding! and 
3. Lama US. ciizen of other U S- persan {defined in instructions) ond 
4 The FATCA code(s) entered on tus form (if aay) indicating that { am exempt from FATCA reporting fs conect 

Cestification inttructians. You must cross out nem 2 above If you have been noiified by the IRS thal you are cumezily p-bject to backup withholdmg because you 
have faifed to report all interest and dividends on your tax met kam For real estate tensa cians, tem 2 does nol apply For mongzge intercst pu, exquisitfon or 
abandonment of secured Propenty.cencellution of ots, Conaibutions to on individass netirement arrangement (IRA), and generally, payments other than interest aod 
dividends, you sre aol required te sign Gention shut you mus! provide your correct THN. 
The Intemat Reverie Service docd your tt any provision af this document other than the Certifleations required 10 avaid backup withholding. 

; uae 

Signature fi ws. aes 

Title CFO Date i [4 /202¢ ' 
Please Print is a 

FOR CN PROGRAM USE ONLY FOR AP USE ONLY FOR FR USE ONLY 
DATE 
VENDOR NUMBER. 

VENDOR (J Addition (1 Change 

1099 _T Yes O) No 

APPROVED FORM: CHAP 15 166 
ERlective Data: O4/252024
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225002.11 

RESOLUTION NO. 1 
 
 

A RESOLUTION PROVIDING FOR LEASING CERTAIN REAL PROPERTY TO 
TULSA COUNTY INDUSTRIAL AUTHORITY 

 
WHEREAS, the Board of Education of Independent School District No. 11, Tulsa 
County, Oklahoma (Owasso Public Schools), (the “School District”), has determined to 
lease certain of the said School District’s real property to the Tulsa County Industrial 
Authority; and 
 
WHEREAS, the Tulsa County Industrial Authority has determined to sub-lease the 
aforesaid real property to the School District; 
 
BE IT RESOLVED BY THE BOARD OF EDUCATION OF INDEPENDENT 
SCHOOL DISTRICT NO. 11, TULSA COUNTY, OKLAHOMA (OWASSO PUBLIC 
SCHOOLS) 
 
SECTION 1.  The Board of Education of the School District hereby determines 
and agrees to demise and lease, as lessor, pursuant to the Ground Lease Agreement 
presented to this meeting (the “Ground Lease”), certain real property to Tulsa County 
Industrial Authority, a public trust, as lessee.   
 
SECTION 2.  The President of the Board of Education of the School District 
hereby is authorized, empowered and directed on behalf of the Board of Education of the 
School District to execute the Ground Lease in several multiple originals, and the Clerk 
of the Board of Education of the School District is hereby authorized, empowered and 
directed to attest and affix the seal of the School District to the Ground Lease and to 
deliver the Ground Lease to the Tulsa County Industrial Authority. 
 
SECTION 3.  The signatures of the officers of the Board of Education of the 
School District appearing on the Ground Lease and other agreements, documents, closing 
papers and certificates executed and delivered pursuant to this Resolution shall be 
conclusive evidence of their approval of such documents and of the changes, if any, in 
the form thereof and of their authority to execute and deliver such agreements and 
documents on behalf of the School District. 
 
SECTION 4.  The President and Clerk and Superintendent of the Board of 
Education of the School District be, and they hereby are, authorized, empowered and 
directed for and on behalf of the Board of Education of the School District to execute and 
deliver such further agreements and documents and to take such action as such officer or 
officers may deem necessary or desirable in order to consummate the transactions 
contemplated by the Ground Lease. 
 
 



225002.11 

PASSED AND APPROVED this 8th day of December, 2025. 
 
 
 
                      
  President 
 
 
 
ATTEST:    
 
 
   
Clerk 
 
 
(Seal) 
 
 
 
 
 
 
 
 
 
 



225002.11 

I, the undersigned Clerk of the Board of Education of Independent School District No. 
11, Tulsa County, Oklahoma (Owasso Public Schools), hereby certify that the foregoing 
is a true, correct and complete copy of a Resolution of said Board duly adopted by the 
governing body of said Board at a meeting held on the date therein stated, as the same 
appears on file in my office as a part of the official records thereof. 
 
 
 
        
  Clerk  
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RESOLUTION NO. 2 
 

A RESOLUTION PROVIDING FOR SUBLEASING CERTAIN REAL PROPERTY FROM 
TULSA COUNTY INDUSTRIAL AUTHORITY 

 
WHEREAS, the Board of Education of Independent School District No. 11, Tulsa County, 
Oklahoma (Owasso Public Schools), (the “School District”), has determined to lease certain of 
the School District’s real property to Tulsa County Industrial Authority pursuant to a certain 
Ground Lease Agreement; and 
 
WHEREAS, the Tulsa County Industrial Authority, as sublessor, has determined to sub-lease the 
aforesaid real property to the School District, as sublessee, pursuant to the Sublease Agreement 
presented to this meeting (the “Sublease”). 
 
BE IT RESOLVED BY THE BOARD OF EDUCATION OF INDEPENDENT SCHOOL 
DISTRICT NO. 11, TULSA COUNTY, OKLAHOMA (OWASSO PUBLIC SCHOOLS): 
 
SECTION 1.   It is hereby determined that the Sublease is necessary, is in the best 
interests of the School District and the Sublease is hereby expressly accepted and approved by 
the Board of Education of the School District. 
 
SECTION 2.  The President of the Board of Education of the School District hereby is 
authorized, empowered and directed, on behalf of the Board of Education of the School District, 
to execute the Sublease in several multiple originals, and the Clerk of the Board of Education of 
the School District is hereby authorized, empowered and directed to attest and affix the seal of 
the School District to the Sublease and to deliver the Sublease to the Tulsa County Industrial 
Authority. 
 
SECTION 3.  The signatures of the officers of the Board of Education of the School 
District appearing on the Sublease and other agreements, documents, closing papers and 
certificates executed and delivered pursuant to this Resolution shall be conclusive evidence of 
their approval of such documents and of the changes, if any, in the form thereof and of their 
authority to execute and deliver such agreements and documents on behalf of the School District. 
 
SECTION 4.  The President and Clerk and Superintendent of the Board of Education of 
the School District be, and they hereby are, authorized, empowered and directed for and on 
behalf of the Board of Education of the School District to execute and deliver such further 
agreements and documents and to take such action as such officer or officers may deem 
necessary or desirable in order to consummate the transactions contemplated by the Sublease. 
 
 
 
 



225002.12 

ADOPTED this 8th day of December, 2025. 
 
 
 
            
      President 
ATTEST:      
 
 
      
Clerk 
 
 
(Seal) 
 



225002.12 

I, the undersigned Clerk of the Board of Education of Independent School District No. 11, Tulsa 
County, Oklahoma (Owasso Public Schools), hereby certify that the foregoing is a true, correct 
and complete copy of a Resolution of said Board duly adopted by the governing body of said 
Board at a meeting held on the date therein stated, as the same appears on file in my office as a 
part of the official records thereof. 
 
 
 
            
      Clerk 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Agenda
	I. Call to Order and Roll Call
	II. Special Recognition/Pledge of Allegiance - Ms. Dawn Testa, Hazel Fuller and Sam Hoekstra
	III. Special Recognition - Owen Hawzipta - Indian Education Program Award
	IV. Reports to the Board
	A. Superintendent - Dr. Margaret Coates
	B. Teaching and Learning - Mr. Mark Officer
	C. District Services - Mr. Kerwin Koerner
	D. Continuous Strategic Improvement (CSI) - Goal Area #1 Ram Achievement and Enrichment Opportunities - Mr. Mark Officer

	V. Comments from the Public Regarding Agenda Items

Each individual will have five (5) minutes to share their remarks related to the specific agenda item identified by the individual when signing up to speak. Board members will not respond to public comment or answer questions posed during public comment. The total time allotted to comments from the public regarding the agenda will not exceed fifteen (15) minutes.
	VI. Consent Agenda:  Board to consider and take possible action on the following consent agenda items. (Dr. Coates)
	A. Minutes of Regular Meeting November 10, 2025
	Minutes November 10, 2025

	B. Teaching and Learning
	i. Out of State Student Activity Trips
	December 8, 2025 Overnight_Out of State Student Activity Requests

	ii. Contract with Amira Learning for EdCamp Professional Development for the 2025-2026 school year at a cost of $3,990.00, as outlined in the attachment and authorize the Superintendent or designee to execute the Contract
	Amira PD contract 2026


	C. District Services
	i. Surplus items listed on the attachments for December 2025
	District Services Surplus Items  - December 2025


	D. Technology
	i. Current capacity numbers for transfer students
	Dec Board Meeting - Transfer Capacity

	ii. Contract with United Systems for Erate Category 2 Internal Connections project for the 2026-2027 school year at a cost of $525,272.33 as outlined in the attachment and authorize the Superintendent or designee to execute the contract
	USI Contract - Category 2 -


	E. Finance
	i. Purchase orders (encumbrances) and changes to encumbrances for November 2025
	ENCUMBRANCE REPORT DEC 2025

	ii. Service Contract with ArbiterSports, LLC for a one-year program subscription for the 2025-2026 school year at a price of $3,606.00 as outlined in the attachment and authorize the Superintendent or designee to execute the Service Contract
	2026 ARBITER AGREEMENT

	iii. Activity Financial Report for November 2025
	November 2025 Activity Report

	iv. Activity Account Budgets
	Activity Account Change Request
	New Activity Account Request


	F. Human Resources
	i. Transitions


	VII. Teaching and Learning - Mark Officer
	A. Board to consider and take possible action on the Cherokee Nation Child Care & Development application for authorization for the SPARK program to be a contracted provider at 9 elementary sites and the 6th Grade Center for the 2025-2026 school year at a cost of $-0-, as outlined in the attachment and authorize the Superintendent or designee to execute the application
	2CHEROKEE NATION APPLICATION-SPARK-6GC (1)
	1CHEROKEE NATION APPLICATION-SPARK-ATOR 1
	3CHEROKEE NATION APPLICATION-SPARK-BAILEY (1)
	4CHEROKEE NATION APPLICATION-SPARK-BARNES
	5CHEROKEE NATION APPLICATION-SPARK-HODSON
	6CHEROKEE NATION APPLICATION-SPARK-MILLS
	7CHEROKEE NATION APPLICATION-SPARK-MORROW
	8CHEROKEE NATION APPLICATION-SPARK-NORTHEAST
	9CHEROKEE NATION APPLICATION-SPARK-SMITH
	10CHEROKEE NATION APPLICATION-SPARK-STONE CANYON


	VIII. District Services - Kerwin Koerner
	A. Board to consider and take possible action on the Supplemental Contract with the Stacy Group for the design of a Maintenance Warehouse, as outlined in the attachment and authorize the Superintendent or designee to execute the Contract
	Owasso Supplemental #6 - Maintenance Warehouse

	B. Board to consider and take possible action on a contract with Nabholz Construction Corporation for construction management services for the Owasso Fine Arts Instructional Addition at West Campus at a cost of $30,000 for pre-construction work and a set fee of 4% of work after the Guaranteed Maximum Price (GMP) is set, as outlined in the attachment and authorize the Superintendent or designee to execute the contract
	Nabholz - A133-2019 - Ready for Signature
	OPS - A201-2017 - Ready for Signature
	OPS A133 Exhibit B 2019


	IX. Finance - Phillip Storm
	A. Board to consider and take possible action on the Treasurer's Report for November 2025
	Treasurer's Report (17)

	B. Board to consider and take action on a Resolution authorizing the leasing of certain real property to the Tulsa County Industrial Authority, and authorizing the President, Clerk and Superintendent to execute any and all documents related to the Ground Lease Agreement and the transaction
	Resolution No. 1 - Ground Lease

	C. Board to consider and take action on a Resolution authorizing the acceptance of a Sublease Agreement whereby the Tulsa County Industrial Authority will sublease certain real property and improvements thereto to the district and authorizing and directing the President, Clerk and Superintendent to execute any and all documents related to the Sublease Agreement and the transaction
	Resolution No. 2 - Sublease


	X. New Business
	XI. Vote to Adjourn

