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L.CS Tuition Preschool Parént Checklist

Please remember, you must have ALL paperwork completed and turned in, along with the registration fee in order to be
enrolled into the program.

Included in this packet:

____ Preschool Payment Schedule
____Registration Form

____Child Information Card

____All Purpose Permission Form

___Parent Notification of Licensing Notebook
____Health Appraisal

Documents Parent Provides:

___Child’s Birth Certificate

____Immunization Record (up-to-date)

Available upon request. Can be found on our website at www.lapeerschools.org

___Parent Handbook

___Early Childhood Curriculum Guide

Lapeer Community Schools is a dynamic community organization embracing our students with
a quality learning environment, developing independent and confident learners for the future.




2025-2026 Preschool Payment Schedule

All Payments are due on the first day of the month starting September 1

Payment Plans

Semi-Annual

September 1 December 1

3 Year-old Program: Tuesday-Thursday $420.00 $420.00

4 Year-old Program: Monday-Thursday $480.00 $480.00

8 Payment Plan Due First Day of The Month

3 Year-old Program: Tuesday-Thursday $105.00 September 1
$105.00 October 1
$105.00 November 1
$105.00 December 1
$105.00 January 1
$105.00 February 1
$105.00 March 1
$105.00 April 1

4 Year-old Program: Monday-Thursday $120.00 September 1
$120.00 October 1
$120.00 November 1
$120.00 December 1
$120.00 January 1
$120.00 February 1
$120.00 March 1
$120.00 April 1

Methods of Payment:

We accept cash, check or online payment through payschools.
Please drop cash/check payment off in the Kids & Company office or
into the payment drop box outside our office door.

Or mail to address below:

Kids and Company
3145 W. Genesee St
Lapeer, MI 48446

Make all checks payable to: Lapeer Community Schools
(Please put the child’s first and last name on the Memo line of your

check)

Lapeer Community Schools is a dynamic community organization embracing our students with
a quality learning environment, developing independent and confident leamers for the future.




LCS Tuition Preschool Registration Form

Today’s Date / /

Child’s Name: Date of Birth / /
Address: City Zip
Name of Mother/Guardian: Cell Phone: ( ) -
Work Phone: ( ) - Email:

Name of Father/Guardian: Cell Phone: ( ) -
Work Phone: ( ) - Email:

Schedule Information:
Class days and times are dependent on enrollment and subject to change.

Indicate your choice by checking box
3 Year Old Program (children must by 3 by October 31)

Tues/Wed/Thu 8:45-11:45 AM 0O $840/Year (payment plans available)

Tues/Wed/Thu 12:45-3:45 PM [0 $840/Year (payment plans available)
4 Year Old Program (children must be 4 by October 31)

Mon/Tue/Wed/Thu 8:45-11:45 AM [0 $960/Year (payment plans available)

Mon/Tue/Wed/Thu 12:45-3:45 PM [0 $960/Year (payment plans available)

$75 non-refundable family registration fee is due to hold a spot.

Fees are payable by check, cash or online through payschools. Make checks out to Lapeer Community Schools.

Parent/Guardian Signature: Date:

Please indicate any health concerns or special needs that you feel our child’s teacher should be aware of:

T




S S ~ — GHIED-INFORMATION-REGORD— ‘
- = Stétof Michigan - Department of Licensing and:Regulatory Adfairs - Chiltt Gare Licensing Bursau

Insfructians: Unless otherwise indicated, all requested information must be provided. If the information is hot known ar does not apply,
unknown® ar “none” is the required respanse. A blank field, a fine through a field or "N/A" are not acceptable responses.

e == = === = = = M
Narne of Child (Last, First, Middle Initial) Child's Date of Birth }
Address (Number and Street, Building/Apartment Number) City State Zip Code
Parent/Legal Guardian's Name Prirary Phane }ParantlLegal Guardian's Name (Optianal) Primary Phone
( ) ( )
Home Address (if not child’s address) 7nd Phone {if sppicable) rHome Address (if not child's address) 2rd Phone (f applisable)
( ) [ )
City Stats ip Code City State \Zip Code
Emall Address (opfional) lEmaﬂ Address (opfional)
Employer Name Wark Phone . “Employer Narme Work Phaone
[ ) ‘ ()
Name of Child's Physician or Health Clinic Physician's or Health Giinic’'s Phane Number
. )
Hespital Preferred for Emergency Treatment (optional)
Allergles, Special Needs and/ar Special Instrucions? Yes [0 No O If yes, explair:
Attach addlﬁ;mal sheeis, K necessary.)
CCL-3731 (Rev, 3/17/2022) Previous edifions 7-4B & 421 may be used See Revarse Sk

Esnergency Contact & Release of Child: List all individuals, including parentsfiegal guardians, in arder of praferance, io be cartacted in an emergency. If )
possible, include at Jeast one persan othar than the parents/legal guardians o be contacted in an emergency and o whom the child can be released. The
sacond phane number colurnn can be lett blank. (If more individuals, attach addifional shests.)

1. () « )

2. () ( )

3. () ¢ )

Release of Child Only: List al individuals, wther than the parentsfiegal guardians, to whom the child may be released, (if more individuals, alfach add‘ﬁigna[.s;heefs.)
1, () 2. () '

2. « ) 4. ()

Parent/Legal Guardian Inifials;

| give permission to , licensed by the Departmert of Lsensing and Regulatory Affeirs to secure emargency
medical freatmentt for the abovs ramed minor child while in care.

| certify that | accurately compieted this form and if anything changes, | will noify the provider by updating this form.

Signature of Parent or Guardian Date Signed
Date Card Parent or Legal Date Card Parent or Legal Date Card Parent or Legal Date Card Parant or L
Reviewed Guardian initials Raviewad Guardian jnitials Reviewed Guardian Initials Reviewead Guardian in

i
IAUTHORITY: 1873 PA 116/
LARA is an equal oppartunity employerfprogram. ICOMPLETION: Required
FENALTY: Rule Viotation Citstl

GOL-2731 (Rev. 3/7/2022) Previous ediians 7-48 & 4-21 may be used
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T AL PURPOSEPERMISSIONFORM - oo
<o AlLKGds and Company Programs : R

Please initial next to each statement you give permission for and sign the bottom.

to participate in the program activities

I grant permission for my child

as listed below. Program activities include:

1. Walking field trips on school property

2. Photog'raphing or videotaping my child for in-school use only for promotional and personal

use for parents (gifts or

3. Photographing my child

scrapbook).

for the local newspaper or marketing to promote Kids and Company

events. (No names are ever used)

Kids and Company. (No

7. Riding a Lapeer Commu

4. Posting photos of my child on the Kids and Company web pages for promotional use by

names are ever used)

5. Watching PG rated Children Moviés, during Kids and Company hours.

6. Going with staff to a restroom for toilet training.

nity Schools bus or GLTA for any field trip.

(Parents will always be notified in advance of any field trip)

8. Allowing staff to give or

apply sunscreen and chap stick to my child as needed (parent to

provide sunscreen & chap stick). Special needs regarding sunscreen?

9, Transport my child to safety on a Lapeer Schools bus or walk to evacuation site in the event
the building is deemed unsafe and needs to be evacuated. This also includes drills.

10. For School Age Programs Only: According to the Michigan Department of Human Services,
school age programs operating in a school building are exempt from compliance of the
1997 edition of Public Playground Safety regulations and regular inspections. Before and
After School Age Programs are exempt from licensing rules 400.5117 (7-9).
www.michigan.gov/childcare :

11. T have read and understand all policies and procedures in the Kids and Company Parent

Handbook. I agree to

adhere to all Kids and Company policies and I understand that

violation of any of these policies could result in termination from the program.

Parent Signature Date

Lapeer Community Scl

hools is 2 dynamic commnunity organization embracing our students with

a quality learning cnvironment, developing independent and confident learners for the firture.




PARENT NOTIFICATION OF THE LICENSING NOTEBOOK
Child Care Organizations Act, 1973 Public Act 116
Michigan Department of Licensing and Regulatory Affairs
Child Care Licensing Bureau

CENTER MUST CHECK ONE

X] The center keeps a licensing notebook containing a summary sheet, all licensing
inspections and special investigations, and related corrective action plans for the last 5
years. The licensing notebook is available to parents/guardians during regular business
hours. Reports from at least the past three years are available at
www.michigan.gov/michildcare.

[] The center does notkeep a licensing notebook, but internet is available onsite. Reports
from at least the last three years are available at www.michigan.gov/michildcare.

| have read the above statement issued by

Name of Child Care Center

Child(ren)’s
Name(s):

Parent Name

Parent Signature Date

LARA is an equal opportunity employer/program.

CCL-5053 (Rev. 7/14/2022) Previous editions obsalete.




—

- - . . PR Seeen ., . . . e e T T

e e— ey e . - e N ve erreme s P . -—

’Dea'r Parent ar Guardiar: “The -fc':llcw.ing Infarmation is fequestEd so that the school can work wit.f;t.he l’:arenf to.rHest tﬁe physical, He‘i[.ec-tu.al and ematonal nesds

of the chifd. Fil out the Information requiested In Seetion |, Section I} may be cerfified by the-transcription of information from the cerificats of immunization, The
conmpleted by.a doctor, nurse and Herjtisk (BESURE TO.BRING YOUR CHILD's IMMUNIZATION RECORDS TO THE EXAMINATION.)

PERSONAL — it

CHILD'S NANE [Last, First, Middie) DAIE OF BIRTH (mm/ddiyy)
. S A /
ADDREBS {Number & Street) {City) . (4P Coda) TODAY'S.DATE (mm/ddfyy)
Mi / /
PARENT/GUARDIAN {Last, Ficst, Middi) HOME TELEPHONE NUMEER
‘ ¢ )
ADDRESS (Nuriber & Strest) (Ot} 2P Lods) WORK TELEPHONE NUMBER
Ml
SECTION I - HEALTH HISTORY - &f
22 & # s your child having any of the problems fisted befow? Birth History:
0 O O 1 Allergles orReactions {for examgile, food, medication or other)
- 000 2#Hay Fever, Asthma, ar Wheezing .
O O O 3 Eczema of Frequent Skin Rashes )
00 0O 4 Convulsions/Seizures Tt
0 0 0O & Heart Trouble ]
O O O &Diabetes . ,
0o@ 7 Frequent Colds, Sore Throats, Earaches @ ormore per year) Are there any current or past diagnosisfes)} [T Yes No
000 8Toube with Passing Urine or Bowsl Movemérnts If yes, pleasa descoribey
O O O g 8hortness of Breath
/0 O O 10 Speech Probjems, .
O O O 11 Menstrual Problems .
0O O O 12 Dental Problems: Date of Last Examn / /
DO O O Otherfplease describe),
0O O  Doesyour child take any medication(s) regularly? [F yes, list medicafions:
Reason for Medication . =
/ / Was the health histary reviéwed by a health professianal?
Parent/Guardian Slgnature Date OYes O No Examiner’s. Infiials-
SECTION 1T ~ PHYSICAL EXAMINATION, INSPECTION, TESTS AND MEASUREMENTS, _ .
Required-for Ghild Care ahd Head Stert / Eafly Héad Staft B el
Tests and Measurermerits ' o
. HHE P . . E|5|F
2| &1 Was chilld tested for: Teskmsulibs; = 2|5 & 8 Was chidtestsd for Test-tesuilts: 2| &|5
VisiaN Visifal Azl ' 0O} O | ReieHT aWEeHT | Helght
olo Muscls Imbatmes- X Welght
Dla ] { . | Otben O 7 | other: Ottier
HEARING Avdlomatar 0 O | neEMoGLeRIN fHEMATOCRT >
Olo . [ Ofer 1 O | BLeoD PRESSURE Reading: .
Date; L7 , ; .
LRINALYSIS Stigar TYBERCULIN T Type
' Albumff ) ol n ' |
/| Daley £ / Miaroseriples 1 Dtz / / Neg: O Pasz om
) BLOOD LEAD LEVEL © | NaTE EBload lead'leve) requited Toralf children entslled in WMedizaid must by festad |
| Lo vty 2 | B, tlo yeet= of age of cnce betwesh tréa. and s yas of age If ot
oo . — PreVicusly tested: All childieh Onder agesix iving’iri high-fisk.areas should‘hetestsd
Dale / 7 L at the' same hitervals' ax isted above, .
N e e e e e . Ecarril‘naﬁnns~ancf[ncjnspecﬁdﬁs e —_— e ——
Essentfal Findings Deviafing from. Normal: . o Cee Lo e el . N R




e e S GEGTIONTIEIMMONIZATIONS T o e -
A Statements such as "UP_—TQ—DATE“ ar*COMPLETE” will not be ;c_cagtad. Admisslon to school may be d;glegi"cx.njﬂ)_e basis ot thls Information.*" - '

N DATE ADMINISTERED . DATE ADMINISTERED
VACCINES (Gircle Type) MMDDAYYY VACCINES (Circle Type) MMWEDAYYY
Hepatitls B 1 3 Hepatltis A (HepA) 1 2
B 2 1 3
(HepS) Influerza (INV/LAN)
1 4 2 4
DTaP/OTP/DT/Td 2 5 Meningococcal (MCOV4 / MPEVA4) |1 2
a Human Papillamavirus 1 3
Tdap 1 (HPVOMHPVAMPY2) 2
Haemophilus Influenzae i 3 Type of Vacoina(s) Date of Veccine(s)
type b (HIE) 2 4 OTHER Vaccines 1
Palio 1 3 Speclfy Date & Type 2
(IPV/OPY) 2 4 3
Pneumococeal Conjugats 1 3 Indlicate and attach physiclan disgnosls or Jaboratory evidence of immunity as appllcable
- [PovI/PCVi8) 2 4 “NOTE: Acoarding o Publa Act 368 of 1878, any child enraling in a Michigan scheal for
Rotavirus (RV1/RVE) 1 3 the first ime must ba adequately Immuntzed, vislon tested and hearing tested.
o _Examptions to these requiremants are granted for medical, religious and other
2 ohlections, provided that the walver forms are properly prepared, signed and
Measles,Mumps, Rubela (MMR) |1 2 delivered to schoul adminlstrators, Forms for these exemptions are avallable
Vad l - at your provider office for medical waiver forms and through your local health
aricella (Chiokenpax) 1 2 department for nonmedical walver forms. .
History of Chickenpox Disease? [ Yes O No  Ifyes, datat Parent/Guardian refused inmuntzations: O

{ ceriify that the immunization dates are true 1o the best of my knowledga

Health Professional’s Signature

Title Dats

. ' SECTION IV - RECOMMENDATIONS
! {Required for Child Care and Head Start/Eady Heall Start)

] Yes

Is thers any defect of vision, haaring or other candition for which the school could help by seating or other actions? If yes, please explain:

Shatld the child's acfivity be resticled because of any physical defect or lliness?
' If yes, cheak and explain degree of restricBon(s) O Olassroom

1 Playground O Gymnasim D Swimming Poal O Compeffive Sporls 0 Other

Other Becommendatiohs

SECGTION V - DENTAL EXXAMINATION AND RECOMMENDATIONS (OFTIONAL)

| have examined s testh, As a result of fis examination, my recormmendation for treatmant Ist
chlid's nama
L 14
Dertist's Signature I Dats oo e
PHYSICIAN’S SIGNATURE

/ / R
Examiner's Signstura Date Exarniner's Name [Print or Type) Degres or Ucense

M { )

Number & Strast Clty ZIP Coda Talephona |

Iformation required for:

Early On - Hearing and Visian Stztus; Dlagnosls; Health Status
Child Care Licensing— Physlcal Exam, Restrictions, Immunizations

Head Start/Early Head Start - Detetmination +hat child Is up-to-date on a schedule of age-appropriate preventive and primary health care, Including
medical, dental, and mental health. The schedule must Incarporate the well-child care visit required by EPSDT and the latest immuntzations schedule
recomrnended by the Centers for Disease Control and Prevention, State, tribal, and local authorities. An EPSDT well-child exam includes hefght, welght,

and blood tests for anemnia at regutar intervals based on age.
e dedrdrdedekededeabohok

Developed in Cooperation with the Department of Health and Hurnan Services, Education, Michigan American Association of Pediatrics, Early

Childhood Investrnant Carporafion, Ghiid Care Licensing, Head Start, Michigan State Medical Soclety, Michigan Assoclation of Osteopathic

. Physlcians and Surgeonss -+ -




