“unknown” or “none” is the required response. A blank field, a line through a field or “N/A” are not acceptable responses.

CHILD INFORMATION RECORD
State of Michigan - Department of Licensing and Regulatory Affairs - Child Care Licensing Bureau
Instructions: Unless otherwise indicated, all requested information must be provided. If the information is not known or does not apply,

For Provider
Use Only:

Date of Admission

Rk
Name of Child Last, First, Middle

Date of Discharge

”M

Child's Date of Birth

Address

City

State

Zip Code

Parent/Legal Guardian's Name

Y'Cell Phone #

Parent/Legal Guardian’s Name

Cell Phone #

Home Address (if not child’s address)

"Celi Phone Carrier:

iHome Address (if not child’s address)

Cell Phone Carrier:

City State Zip Code ity State Zip Code

Email Address Email Address

Employer Name \Work Phone Employer Name \Work Phone
( ) ( )

Name of Child’s Physician or Health Clinic

( )

Physician’s or Health Clinic’s Phone Number

Hospital Preferred for Emergency Treatment (optional)

(Attach additional sheets, if necessary.)

Allergies, Special Needs and/or Special Instructions? Yes [ No I If yes, explain:

CCL-3731 (Rev. 3/17/2022) Previous editions 7-18 & 4-21 may be used

See Reverse Side

Emergency Contact & Release of Child:; List all individuals, including parents/legal guardians, in order of preference, to be contacted in an emergency. If
possible, include at least one person other than the parents/legal guardians to be contacted in an emergency and to whom the child can be released. The
second phone number column can be left blank. (If more individuals, attach additional sheets.)

1. () « )
2. () « )
3. () « )

Release of Child Only: List all individuals, other than the parents/legal guardians, to whom the child may be released. (If more individuals, attach additional sheets.)

1.

(

)

2.

¢ )

3.

(

)

4.

¢ )

Parent/Legal Guardian Initials:

I give permission to Learning Zone PAC & GSRP licensed by the Department of Licensing and Regulatory Affairs to secure emergency

medical treatment for the above named minor child while in care.

I certify that | accurately completed this form and if anything changes, 1 will notify the provider by updating this form.

Signature of Parent or GuardianX

Date Signed / /
Date Card Parent or Legal Date Card Parent or Legal I Date Card Parent or Legal Date Card Parent or Legal
Reviewed Guardian Initials Reviewed Guardian Initials Reviewed Guardian Initials Reviewed Guardian Initials

LARA is an equal opportunity employer/program.

AUTHORITY: 1973 PA 116
COMPLETION: Required
PENALTY: Rule Violation Citation.

CCL-3731 (Rev. 3/17/2022) Previous editions 7-18 & 4-21 may be used




Parent Notification
PARENT NOTIFICATION OF THE LICENSING NOTEBOOK

Child Care Organizations Act, 1973 Public Act 116 Michigan Department of Human Services
All childcare centers must maintain a licensing notebook which includes ail licensing inspection reports, special investigation reports and all
related corrective action plans (CAP). The notebook must include all reports issued and CAPs developed on and after May 27, 2010 until
the license is closed.
«  This center maintains a licensing notebook of all licensing inspection reports, special investigation reports and all related corrective
action plans.
o The notebook is available on the Parents Board as you first enter the center, this can be viewed during regular business hours.
« Licensing inspection and special investigation reports from at least the past two years are available on the Bureau of Children and
Adult Licensing website at www.michigan.gov/michildcare.

MEDIA / PHOTOGRAPH RELEASE

1, hereby, grant the Staff at Learning Zone Preschool and Childcare and GSRP, LLC., or any publisher of LZ into publishing agreements
with permission to copyright and/or use and/or publish and republish, media / photographic pictures and portraits of my child in which he/she
may be included in whole or in part, in color or black and white, made through any media by the photographer in the classroom or elsewhere,
including the use of any printed matter in conjunction with such photographs. I waive my right to inspect and/or approve the finished
photograph copy or printed matter that may be used in conjunction with such photographs, or the eventual use that might be applied. I,
hereby, release and discharge the above, its assign, and all persona acting under its permission or authority or those for whom it is acting,
from and against any liability that may occur in the taking of photographs, or reproductions of the finished product. I, hereby, consent to the
use of these photographs without financial compensation. I have read the foregoing release and warrant that I fully understand the contents
thereof.

Non-Prescription Topical Medication/Sunscreen and Bug Spray s«

1 authorize the staff at the Learning Zone to administer non-prescription topical medications to my child for one year of signature date.
Topical nonprescription medication, including but not limited to diapering cream, triple antibiotic, sunscreen, and insect repellant, requires written
parental authorization annually. I understand that this permission form must be updated prior to any new topical non-prescription medications
or sunscreen being applied. Learning Zone PAC will not purchase or provide any non-prescription Topical Medications for children use. If you
prefer for your child/children to wear bug repellant sprays, please provide them and complete a medication form.

Playground and Health Annual Authorization Form 4305 .0

Upon enrollment and updated annually thereafter, the center shall obtain and keep on file at the center a signed statement of the following:
a.) The child is in good health with or without activity restrictions noted.

b.) The child’s immunization is up-to-date or a waiver is on file. (Update yearly)

Parents, please sign below if each statement is true.

o My child is in good health and has no activity restrictions

e My child is up to date on all immunizations.

e My child may play in the outdoor area with other children.

e My child has restriction if some restrictions please explain at enroliment.

| have read and agree to the above statements issued by the Learning Zone PAC
Licensing Notebook, Media / Photograph, Topical, Playground

All Child(ren) Names

Parent/Guardian Printed Name Parent/ Guardian Signature Date

Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height,
weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing,
etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.  BCAL — 5053

Yearly Date Initials Date Initials Date Initials

Reviews

Learning Zone 269-589-6423



Rates & PaSchedule

Birth to 5 years old | School & GSRP Enrolled |
Birth — 3 years & potty Training S5days | S 325.00 Before or After school daiy | $ 13.00 ?
3-5 preschool 8:30-3:30 Mon-Thu 4days | S 140.00 Before school 7:00-8am weekly | S 4500 7,
3-5 Preschool Plus extra care (45 hours /week) 5 days $ 180.00 Before school 5:30-8am weekly S 50.00 :
4-5 GSRP Preschool 8:30-3:30 Mon-Thurs 4 days | Free to qualified After school 4:00-6:00pm weekly | S 45,00 4
Full Day daily $  40.00 |
Addition care (outside of schedule) Hourly | § 13.00 Full Weekly Rate weekly S 175.00
After 6:00 pm Minute | $ 5.00 % day rate Additional | $  25.00
Full Time sibling Weekly Discount 1child | § -10.00 2-hour school delay Additional | S 10.00
Payments All accounts are billed and collected bi-weekly before childcare is provided.
Registration Fee & $35.00 per family per year, billed upon enroliment and each September
Returned Payment Fees $35.00 (Non-refundable)
Withdraw All families are required to give a 2-week written notice before withdrawing from care.
Potty Trained Child independently uses the bathroom, no more than one accident per week.
Full Time Rates Covers 9 hours per day or 45 hours per week of a preset schedule.
Preschool 0-5 years September to September - Runs all year around
School Age Care September to June, we follow Pennfield School Schedule
Summer Care Runs just the summer for school age children 5 years of age and older
Extended Care Occurs when your child is in attendance before or after their “SCHEDULED TIMES” Early
Drop off or Late Pick Up Fee are automatically charged at a rate of $13.00/hour.
Vacations Families receive 1-week vacation after 1 year of full-time enrollment and 2-weeks after

2 years of full-time enrollment. A two-week notice is needed prior to Vacation.
Full payment is required for alf CLOSED Days, Holidays, Emergency’s, and Child Absent Days.
CLOSED Days - Holidays

> New Year's Day > uly 4th > Thanksgiving Day > Christmas Eve
> Memorial Day > Labor Day »  Thanksgiving Friday > Christmas Day
Initials

—lunderstand that | must give a 2-week emailed notice when unenrolling a child from care.

Al families are billed for all Center Closed Days. Holidays, State of Emergency Closings, All Absences, etc.
—___When a holiday falls on a weekend, the center will be closed on the adjoining Monday or Friday.
—__When a holiday falls on a Tuesday or Thursday the center will be closed the adjoining Monday or Friday.
_____The undersigned hereby acknowledges receipt of this Parent Information Guide and Handbook. | have read
and understood the policies and rules related to the enrollment of my child (ren) in Learning Zone. | understand
that this Parents Information Guide Handbook is provided to me solely for the purpose of information and will
emailed to me.

Parent/Guardian Printed Name Parent/ Guardian Signature Date

Child Times: enter the times your will need to drop off and pick up your child, and total hours needed.
Child’s Name DOB Monday-Thursday Friday Total hours

For example: you work 20 minutes away and your scheduie is 7-3 you will need care from 6:30-3:30 = 9 hours of care needed

Revised 09-2022 Learning Zone Preschool 269-589-6423 Page 10f 2



Rates & Payment Schedule

RECURRING PAYMENT PLAN AUTHORIZATION FORM
Learning Zone Preschool and Childcare and GSRP

19615 Capital Ave NE, Battle Creek, Ml 49017
Center (269) 589-6423 Fax (269) 282-0338

| authorize Learning Zone Preschool and Childcare, to initiate either an electronic debit, or create and process a
demand draft against my Checking or Savings account for the purpose of collecting childcare related payments. |
authorize LZPAC to withdraw enough funds to pay my regular childcare fees that are due and payable. | authorize
LZPAC to use the third-party sender to process all payments. | acknowledge that the origination of ACH
transactions to my account must comply with the provisioning of United States law.

Account Holder's Information

Last, First Name

Cell Phone

Address

City, State, Zip

Email Address

Direct Withdraw from a Checking or Saving no processing fee

Name of Bank

Checking Account

____Savings Account

Routing Number

Account Number

D)’rect Withdraw from a Credit Card 7(additic>1’nka/ ’3% proceésing fee)

Name on Card

Card Type

Card Number

Expiration Date

This authorization will remain in full force and effect until | notify LZPAC in a writing of its termination.

Notification must be received 14 days in advance of a termination date.

Child’s Name: DOB:
Child's Name: DOB:
Child’s Name: DOB:

Parent/Guardian Printed Name

Revised 09-2022

mily Admission

Billing

lassroom App 0

i
i
o b s ¥ b
Malrnma | oftor
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i

Learning Zone Preschool 269-589-6423

Parent/ Guardian Signature

Date

Page 2 of 2




J INHOd

‘uoyipanp3 fo wuawitndaq uoban ayz Ag papromo un6 D 43pun padoPASp 319M S|D}I31DL 353U |
Ajiuey BWiEs 3y U Ui [[B 10} Pasn g Aew uLio} 9|8uIs Yy 310N

aleq 2injeudis ueipiensfjudled

SWIg) 3A0GE BY) JO Jjé PURISISPUN PUB PAAIRDA | JeYE Ajd |

BUYlo e

“SABIP| DI /ADS UESIUDIWL MMA Je 3HSCM Buisuady 8183 PlIYd SY3 UO d|gejiene
248 s1eaA oMy 3sed Y3 1Se9] 1. WoJy spadal uonesnsanul jerads pue uonoadsu| Buisuadyy ©
ssnoy ssauisnq Jejngas Suunp syualed 01 Sjge|iRAR s§300(310U Sujsunlayy o
0T07 ‘87 ABIN DouIS suejd UOIJOR BAIIDII0) PajR|aI pue
spodas uoieanseAul jeidads pue uoj3dadsuy BulsLSd)) BL je SUlBU0D 00q 30U Suisuanyayy o
300gd10U SuiEUDI| §,131U3D Y} 4O Ayjigepiene 3yl 10 830N
sassau|i PHy2 Joj Adijod uoisn|ax3
Sassauljl ‘s3uaplaul ‘saunful ‘sJuapiode o} ue[d uojzeaI0u Judied
aupinol Ajiep jeaidAL
Aydosojiyd weiBoud
wesJoud 221485 Pooy
Adijod auydiasig
Adijod 234
) papinoad a1e $3VIAIBS
pue uado si J23U3D 3y YaIYM Sulnp shepijoy pue ‘skep ‘sinoy Sunouap ‘uoijesado Jo 3NP3YIS e
[eMEIPYIM PUR LIOISSIWPE J0j BL2IID  ®
— soidoy Suimoijo4 aY3 Jo Auew sapnjaul YoM jooqpueH dusD
uojewIo U BuIMo||oy
B3 Jje papn(oul 12xjoed By “JUBWQIUS JO Il BuY je papiaczd usaq sey 1330ed UONBWIOUL UBLIM Y

®@ © © &5 e o @ ©

(35214 ‘35€7) (s)awen 5 (ua)piiud

3IEIPYD PUE [00dSe]d SU0Z Juluied]
NOILVINGANND0a IDDVd NOILVINGOINI NILLIEM dHsD

an hss bt

veLSesd m%E

.:n._ f..w
LR

S2pIS Yioq s19jdwo) . ¢

areq ainjeusdis Juaied

{1ul1d aseajd) aweu s,piyd (3ulld Bsea|d) uieu Juiey

“Papaau aq uoiuSAIRIUL pInoYs Loae Jo ue|d e dojanap pue suonsanh
Sy} SSNOSIP 0} AW YIM 198W {jIm [nydisy ag Aew oym suossad J3ylo pue JojenSIUILPe tiesSold
; . u
49YIed) 3YL "JUSWIOIRAIP S,PlIYD AW Jnoge suolisanb [eanas Aeus Suiuaaias ay) pueisiapun |

"SIUDIBJUOD JuBIEd B JE BLU UM PIJRYS 3G [[IM SINSSa BuiuDesds ay3 puelsiepun |

"SYIBYD pUNoLBdeg patepuUR Ul jfe Yim saljdurod yans se pue weidold ssauipeay
ues jeals ayy Jo sdkojdwa ue s Buuaauds syl SuusiSiuwWPe UDsISd 3yl puesiapun :

‘uofzeniena pue yImo.s 1o Juswssasse jo sasodind Joy jSuuosiad j00LIS AQ pamaiA 8q Aew pue piodsi
100y2s usuewad S, P(IYD AW U] PR40S 3 || SIINSR4 pue sjerElew SUlUSBIDS Ay} puelsepun T

y “Juauidojanap s pjyd
W Jnoge uonewloul muSoE 0} 5] Buua.ds [E3uswdojPnap ay3 Jo asadind ayy puelsiapun [T

'weig0.14 ssautpesy 1els 1ealn Y3 104 pausRIIS
PUYd Aw oy uojssiuuad anig |

ag 0y

1Way Yoea [e13jul Bsealy

“100YS U] $5839NS S, p{1Y2 BY3 3.nsSuB djay 0} J3pIo Uf jpuLiosiad
jooyas Aq uonusAsul [euoidippe ainbas jim yaym sesie Ajpuapy osie Aew Surueais syl ymmosd

|Papasu Joj sease AJpuapl Aews pue Jualudojansp SPIID 841 IOGR UOHRWIOUI apioad [jim Fuuasas siyy

"8UIUSDIDS [EIUBWIHOIIASP B BAISDBN UsRIBOI SSAUIPEDY Byl SuliuD Juapnis Yoes jey3 saxnbal uonesnpy

140 JuswiHiedaq sy} 4edA [ooyaIs yoeg ‘uopedNnp3 Jo Juswpedag Iy ySnoays ueSioiin o 21eis ayy wouy

1ei3 e Aq papuny s| d¥SD YL a4 {00yas 3y 03 BujuuiBaq nyssanans e Ay uBIpYD djpy 0F SaousLadXe

le3usiudojaAap pue [eo0s Awiapede apiroid 03 PRUSISap S [00YISaLd WRIS0I SSAUIPEaY LEIS 383D By

wieiBo.d y-a1d paziuboday Ajeucpen s,uebiydiag

wesSesd, mmmc__uw&

uuuw.







DHS-1929, CENTRAL REGISTRY CLEARANCE REQUEST
Michigan Department of Health and Human Services
(Revised 4-22)

COMPLETE THIS FORM IF YOU WOULD LIKE TO VOLUNTEER
IN A CLASSROOM or ATTEND A FILED TRIP or BE INVOLVED DURING BUSINESS HOURS
Submit your request to Michigan Department of Health and Human Services fax 517-763-0280

COPY PHOTO ID HERE
OR
EMAIL A CLEAR PICTURE TO
LEARNINGZONEPAC@GMAIL.COM

SECTION 1 — INFORMATION ON PERSON BEING CLEARED

Name, (First, Middle, Last) Signature Required for Date
Individual Being Cleared

Maiden Name, Aliases, also known as (A.KA) Social Security Number Date of Birth
Address City State  Zip Code
Phone Number Email

I am completing this for myself.
[ 11 would like to pick up my results in County (For Michigan Residents Only).

SECTION 2 — REQUESTER INFORMATION

Check Appropriate Box

Employer Volunteer Agency [_] Adoption/Foster Care Home Screening
[ ] Court/Law Enforcement/Department of Corrections/Prosecuting Attorney

] other

Name of Agency or Organization Name of Requester

Learning Zone Preschool Amber Wood

Address City State  Zip Code
19615 Capital Ave NE Battle Creek MI 49017
Email Fax Phone Number
learningzonepac@gmail.com 269-282-0338 269-589-6423

Employers/Volunteer Agencies will ONLY receive responses of NO central registry if the person being cleared has approved this request with their signature. Employers/volunteer
agencies will NOT receive notification if the name submitted has any central registry hits per CPL 722.627. For questions about completing this form, please contact the local
Michigan Department of Health and Human Services, see attached contact list.

DHS-1929 (Rev. 4-22) Previous edition obsolete. 1



DHS-1929, CENTRAL REGISTRY CLEARANCE REQUEST

Michigan Department of Health and Human Services
(Revised 4-22)

COMPLETE THIS FORM IF YOU WOULD LIKE TO VOLUNTEER
IN A CLASSROOM or ATTEND A FILED TRIP or BE INVOLVED DURING BUSINESS HOURS

Submit your request to Michigan Department of Health and Human Services fax 517-763-0280

COPY PHOTO ID HERE
OR
EMAIL A CLEAR PICTURE TO
LEARNINGZONEPAC@GMAIL.COM

SECTION 1 — INFORMATION ON PERSON BEING CLEARED

Name, (First, Middle, Last) Signature Required for Date
Individual Being Cleared

Maiden Name, Aliases, also known as (A.K.A) Social Security Number Date of Birth
Address City State  Zip Code
Phone Number Email

[X] | am completing this for myself.
[]1 would like to pick up my results in County (For Michigan Residents Only).

SECTION 2 - REQUESTER INFORMATION

Check Appropriate Box

Employer Volunteer Agency [] Adoption/Foster Care Home Screening
[] Court/Law Enforcement/Department of Corrections/Prosecuting Attorney

] other

Name of Agency or Organization Name of Requester

Learning Zone Preschool Amber Wood

Address City State  Zip Code
19615 Capital Ave NE Battle Creek MI 49017
Email Fax Phone Number
learningzonepac@gmail.com 269-282-0338 269-589-6423

Employers/\Volunteer Agencies will ONLY receive responses of NO central registry if the person being cleared has approved this request with their signature. Employers/volunteer
agencies will NOT receive notification if the name submitted has any central registry hits per CPL 722.627. For questions about completing this form, please contact the local
Michigan Department of Health and Human Services, see attached contact list.

DHS-1929 (Rev. 4-22) Previous edition obsolete. 1



Child’s Profile
T%\

ersonal Profile About Your Child:
This form will be viewed by your child's teachers

Child's Name DOB Todays Date
Allergies or Allergic to anything?

Special Needs or Accommodations?

Behavior Concerns?

Most liked foods?

Need Bathroom Help?

Favorite Item?

Addended previous childcare? Where?

Home life: who does child live with?

Pets in home?

Outstanding Concerns?

Additional Comments?

Please add any comments that may help us better understand your child. (Ex. Calming techniques etc.)

f

ate: __ Child's Schedule: Mon___ Tues__ Wed_____Thur____ Fri_

Learning Zone 269-589-6423






