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	START DATE:  

DEPOSIT: 

APP. FEE:

CHECK #:

DATE:




APPLICATION FOR ENROLLMENT – Please print this form, complete, and return to Creative Kids Learning Center.
Date of Application__________________________  Date you wish your child to begin____________________________
Please select the program and days desired:

Infant (to 16 months)  


Toddler  (17 months to 2.5 years) 

Preschool  (3 years to 4 years) 

Pre K  (5 years to 6 years)          

School Age  

MON     

TUE

WED

THR

FRI
	Full Day (over 3 hours)
	Half Day (Under 3 hours)
	Preschool (9: 30-12:30)


CHILD’S FULL NAME ______________________________________________________  AGE_________________

SEX_________ BIRTHDATE____________________TELEPHONE #________________________________________​

HOME  ADDRESS__________________________________________________________________________________

MOTHER’S NAME ______________________________________________________SS#_______-_______-_______ 
TELEPHONE #______________________________DRIVERS LICENSE #____________________________________

ADDRESS_________________________________________________________________________________________

EMPLOYER’S NAME_________________________________________WORK #______________________________

EMPLOYER’S ADDRESS____________________________________________________________________________

FATHER’S NAME _______________________________________________________SS#_______-_______-_______
TELEPHONE #______________________________DRIVERS LICENSE #____________________________________

ADDRESS_________________________________________________________________________________________

EMPLOYER’S NAME_________________________________________WORK #______________________________

EMPLOYER’S ADDRESS____________________________________________________________________________
EMERGENCY CONTACTS (other than parents)
NAME____________________________________________________________________________________________

ADDRESS_________________________________________________________________________________________

HOME #__________________________ WORK#___________________________ RELATIONSHIP_______________              

NAME____________________________________________________________________________________________

ADDRESS_________________________________________________________________________________________

HOME #__________________________ WORK#___________________________ RELATIONSHIP_______________  
HEALTH RECORD - IMMUNIZATION RECORD.  

ENTER MONTH/DAY/YEAR OF EACH IMMUNIZATION

DDPT:           
1_______________2_______________3_______________4_______________ 5*______________
POLIO:          
1_______________2_______________3_______________4*______________ 5_______________
HIB:               
1_______________2_______________3_______________4_______________
VARICELLA:
1_______________
HEP:

1_______________2_______________3_______________4_______________
MMR:

1_______________ (MEASLES, MUMPS, RUBELLA)
*THE 5TH DPT and 4TH POLIO ARE NORMALLY ADMINISTERED JUST PRIOR TO KINDERGARTEN.

NAME OF PHYSICIAN OR CLINIC: __________________________________________________________________________

ADDRESS__________________________________________________________________________________________________

TELEPHONE # ______________________________________________________________________________________________

NAME OF DENTIST OR CLINIC: ____________________________________________________________________________

ADDRESS__________________________________________________________________________________________________

TELEPHONE # ______________________________________________________________________________________________
POLICIES

I HAVE RECEIVED ALL OF THE FOLLOWING INFORMATION AND FULLY UNDERSTAND ITS CONTENT:

*PARENT POLICY AND PROCEDURE AGREEMENT

*SICK POLICY

*HEALTH CARE SERVICE PLAN



*CURRICULUM

 SIGNATURE__________________________________________________________________ DATE _______________________

WATER PLAY

I GIVE PERMISSION FOR MY CHILD TO PARTICIPATE IN WATER PLAY ACTIVITIES SUCH AS IN WATER TABLES, BASINS, SPRINKLERS, AND WADING POOLS.

SIGNATURE__________________________________________________________________ DATE _______________________

PHOTO RELEASE

I HEREBY AUTHORIZE CREATIVE KIDS LEARNING CENTER TO USE, REPRODUCE AND PUBLISH ANY PART OR ALL OF THE PHOTOGRAPHS TAKEN OF MY CHILD.

SIGNATURE__________________________________________________________________ DATE _______________________

WALKS

I GIVE PERMISSION FOR MY CHILD TO PARTICIPATE IN WALKING TRIPS WITHIN THE CENTER’S NEIGHBORHOOD.  I UNDERSTAND THESE WALKS MAY INVOLVE ENTRANCE INTO ANY FACILITY.  IF MY CHILD IS AN INFANT/TODDLER, I GIVE PERMISSION TO PARTICIPATE IN BUGGY RIDES.

SIGNATURE__________________________________________________________________ DATE _______________________

ATTENDANCE

I AGREE TO SIGN-IN AND SIGN-OUT MY CHILD’S NAME ON THE COMPUTER EVERY DAY MY CHILD ATTENDS THE CENTER.

SIGNATURE__________________________________________________________________ DATE _______________________

LUNCH PROGRAM

I UNDERSTAND THAT CREATIVE KIDS LEARNING CENTER OFFERS HOT LUNCH FOR AN ADDITIONAL COST.

SIGNATURE__________________________________________________________________ DATE _______________________

LINDBOM

I GIVE PERMISSION FOR MY CHILD TO BE TRANSPORTED TO AND FROM LINDBOM SCHOOL WHILE UNDER THE SUPERVISION OF THE STAFF OF CREATIVE KIDS.  

SIGNATURE__________________________________________________________________ DATE _______________________

PLEASE INCLUDE A $50.00 ($35.00 FOR EACH ADDITIONAL CHILD IN A FAMILY)   NON-REFUNDABLE APPLICATION FEE WITH THE COMPLETED APPLICATION FORM.  AT THE TIME OF ENROLLMENT, ONE-HALF MONTH’S TUITION IS DUE.  THIS IS HELD AS A DEPOSIT, AND IS APPLIED TO THE FINAL MONTHS TUITION WHEN A THIRTY DAY WRITTEN NOTICE IS GIVEN.  

SIGNATURE__________________________________________________________________ DATE _______________________

DIRECTOR’S SIGNATURE ______________________________________________________ DATE _______________________
-          -          -          -          -          -          -          -          -          -          -          -          -          -          ​-          -
WE TRY OUR BEST TO INFORM PEOPLE IN THE COMMUNITY ABOUT OUR QUALITY PROGRAM.  
HOW DID YOUR HEAR ABOUT US?

FRIENDS RECOMMENDATION

MARKETEER

AREA EVENTS
NEWSPAPER



YELLOW PAGES

FLYER
POSTER




SIGN AT CENTER

WEB SITE
OTHER:________________________________________________________________________________________________
NAME OF PREVIOUS CHILD CARE CENTER/HOME_____________________________________________________________

REASON FOR LEAVING______________________________________________________________________________________

Please complete the Enrollment Contract on the next page below.
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	Enrollment Contract


WE , ______________________________________________________________________AGREE TO ENROLL OUR CHILD_____________________________________, IN THE CREATIVE KIDS LEARNING CENTER CHILD CARE PROGRAM LICENSED BY THE STATE OF MICHIGAN.  WE AGREE THAT OUR REGISTRATION FEE OF: $50.00 (for the first child and $35.00 for each additional child) IS NON-REFUNDABLE.

WE HAVE RECEIVED AND READ THE ATTACHED PROGRAM POLICIES DEVELOPED BY CREATIVE KIDS LEARNING CENTER, INC. AND AGREE TO COMPLY WITH ALL OF THE RULES, POLICIES AND RESPONSIBILITIES STATED THEREIN.  CREATIVE KIDS LEARNING CENTER HAS RESERVED THE RIGHT TO MODIFY THE RULES AND POLICIES AT ITS SOLE DISCRETION WITH 30 DAYS WRITTEN NOTICE.  SUCH NOTICE REQUIREMENTS SHALL NOT BE APPLICABLE IN THE EVENT OF EMERGENCIES OR LICENSING MANDATES.

WE AGREE TO PAY THE PROVIDER $_____________ MONTHLY.  WE AGREE TO PAY THE FULL FIXED MONTHLY RATE, REGARDLESS OF ABSENCES.  WE UNDERSTAND THAT CREATIVE KIDS LEARNING CENTER, INC. RESERVES THE RIGHT TO ADJUST THE FIXED MONTHLY CHILD CARE RATE WITH 30 DAYS WRITTEN NOTICE.

WE AGREE TO PAY EVERY MONTH THAT OUR CHILD IS SCHEDULED TO ATTEND, REGARDLESS OF ABSENCES or SCHOOL CLOSINGS .  THE FOLLOWING ATTENDANCE SCHEDULE HAS BEEN AGREED UPON BY BOTH PARTIES:  

_____FIVE (5) DAYS

_____FOUR (4) DAYS

____THREE (3) DAYS

_____TWO (2) DAYS

WE FURTHER AGREE THAT THE CHILD CARE FEES ARE TO BE PAID IN FULL ON THE 1ST OF EVERY MONTH FOR SERVICES RENDERED.   WE AGREE TO PAY ANY APPLICABLE LATE PAYMENT PENALTIES AND LATE PICK UP FEES ESTABLISHED IN THE PARENT POLICY AND PROCEDURE AGREEMENT.  WE FURTHER AGREE TO PAY ADDITIONAL PENALTIES FOR RETURNED CHECKS (NSF).  WE UNDERSTAND THAT THE LATE PAYMENTS AND RETURNED CHECKS MAY RESULT IN TERMINATION OF SERVICES.  

IF DELINQUENT PAYMENTS ARE NOT MADE, CREATIVE KIDS LEARNING CENTER WILL BE ENTITLED TO ATTORNEY’S FEES AND COSTS IN THE EVENT THAT WE HAVE TO PURSUE THE ACTION IN COURT.    CREATIVE KIDS LEARNING CENTER, AS A PRIVATE ORGANIZATION, RESERVES THE RIGHT TO DISENROLL ANY CHILD, FOR ANY REASON, AT ANY TIME.  

WE ACKNOWLEDGE THAT CREATIVE KIDS LEARNING CENTER, INC. WILL RELEASE ____________________________ TO ONLY THOSE PERSONS AUTHORIZED ON THE CHILD INFORMATION CARD.  WE FURTHER ACKNOWLEDGE AGREEMENT WITH THE PROVIDER’S STANDARD PROCEDURES FOR THE RELEASE OF CHILDREN IN SPECIAL CIRCUMSTANCES.

FINALLY, WE AGREE THAT EITHER PARTY MAY TERMINATE THIS AGREEMENT WITH ONE MONTH’S WRITTEN NOTICE OF WITHDRAWAL.   IF ONE MONTH‘S WRITTEN NOTICE IS NOT GIVEN , WE AGREE TO PAY CREATIVE KIDS LEARNING CENTER, INC. AN AMOUNT EQUAL TO 1/2 MONTHS TUITION (FORFEITING OUR SECURITY DEPOSIT).  WE ALSO ACKNOWLEDGE THAT CREATIVE KIDS LEARNING CENTER, INC. MAY TERMINATE THIS AGREEMENT WITHOUT NOTICE IF________________________________________ CONTINUED PARTICIPATION IN THE PROGRAM CREATES A DIRECT THREAT TO THE SAFETY OF ______________________, OTHER CHILDREN, PROPERTY OR CREATIVE KIDS LEARNING CENTER INC. STAFF.

IF ANY PROVISION OF THIS CONTRACT, THE ATTACHED PROGRAM POLICIES, RULES AND RESPONSIBILITIES ARE HELD INVALID OR UNENFORCEABLE, IT SHOULD BE INEFFECTIVE ONLY TO THE EXTENT OF THE INVALIDITY, WITHOUT AFFECTING OR IMPAIRING THE VALIDITY AND ENFORCEABILITY OF THE REMAINDER OF THE PROVISION OR THE REMAINING PROVISIONS AND INTENT OF THIS CONTRACT.

THIS CONTRACT CONSTITUTES THE ENTIRE AGREEMENT AMONG THE PARTIES TO IT AND SUPERSEDES ANY PRIOR UNDERSTANDINGS OR AGREEMENT.  EACH PARTY ACKNOWLEDGES AND STATES THAT NO REPRESENTATION, INDUCEMENT, OR CONDITION SET FORTH IN THIS CONTRACT HAS BEEN MADE OR RELIED UPON BY EITHER PARTY.

THIS CONTRACT SHALL BE GOVERNED BY THE LAWS OF THE STATE OF MICHIGAN.

_____________________________________________________________________  
____________________________________

FATHER/GUARDIAN SIGNATURE                                               


DATE

_____________________________________________________________________  
____________________________________

MOTHER/GUARDIAN SIGNATURE                                               


DATE

_____________________________________________________________________  
____________________________________

DIRECTOR’S SIGNATURE                                                              


DATE

Note:  
This contract is required of all licensed child care centers by R 400.5105b of the Michigan Administrative code.  
The Michigan Department of Consumer and Industry Services is required to inspect the child care center and enforce the contracts based on the terms provided in this contract.

As of _____/_____/_____, Creative Kids Learning Center agrees to provide child care services for the following named child(ren):

_____________________________________________________________________________
_______-_______-______

(PRINTED Name of Child)
     






(Date of Birth) 

_____________________________________________________________________________
_______-_______-______

 (PRINTED Name of Child)
     






(Date of Birth)
_____________________________________________________________________________
_______-_______-______

 (PRINTED Name of Child)
     






(Date of Birth) 

_____________________________________________________________________________
_______-_______-______

 (PRINTED Name of Child)
     






(Date of Birth)
Provisions agreed to by the child care provider

Creative Kids Learning Center, as a licensed facility, will provide the following provisions of the Michigan Administrative Code as required by R 400.5105b:

R 400.5102 Licensee.

Rule 102 (1) The Licensee shall do the following:


(b) Submit to a Michigan Department of State Police Criminal History Check and Family Independence Agency check for a history of substantiated abuse and neglect.

R 400.5106 Program.

Rule 106. (1) A center shall provide a program of daily activities and relationships that offer opportunities for the developmental growth of each child in the following areas:


(a) Physical Development, including large and small muscle


(b) Social Development, including communication skills


(c) Emotional Development, including positive self-concept


(d) Intellectual Development  

(2) A center shall permit parents to visit the program for the purpose of observing their children at all times.

(3) A center operating with children in attendance for 5 or more continuous hours per day shall provide for daily outdoor play, unless prevented by inclement weather conditions.

(4) A center shall provide each child under school age in attendance for 5 or more continuous hours per day with an opportunity to rest.

(5) A center shall provide children less than 3 years of age the opportunity to rest regardless of the number of hours in care.

(6) A center shall permit children under 12 months of age to eat and sleep on demand.

(R 400.5205 and R 400.5209 apply only to children from birth to 2 ½ years of age as required in part 2 of these rules)

R 400.5205 Formula; milk; foods.

Rule 205. (1) The requirements of R 400.5110 apply to infant formula and feeding in addition to the requirements of subrules (2) to (11) and (13) of this rule.

(2) When a center provides formula for the child who is on infant formula, commercially prepared, pre-bottled ready-to-feed formula shall be provided.  A center shall keep a list of all formulas it offers and the number of calories per ounce that each formula provides.

(3) A formula shall be iron-fortified for a child who is less than 6 months of age, unless otherwise recommended by the parent or a licensed physician for the individual child.  Iron-fortified cereal, if not already provided the child by 6 months of age, shall be provided when the iron-fortified formula is discontinued, unless otherwise recommended by the parent or a licensed physician for the individual child.

(4) Formula left in the bottle at the end of the feeding shall be discarded with the bottle.

(5) Special formula required for an individual shall be provided by the center on commercially prepared, pre-bottled, ready-to feed units unless provided by the parents as specified in subrule (12) of this rule.

(6) When formula is discontinued, all of the following apply:

(a) A center shall provide and use whole homogenized vitamin D-fortified cow’s milk, unless otherwise directed by the parent or a licensed physician.

(b) Milk shall be poured into clean cups or bottles that have sanitized nipples.  Excess milk left in bottle or cup shall be discarded.

(c) Nipples shall be thoroughly cleaned and sanitized after each feeding and before being used again.   This sterilization shall be by boiling the nipples for not less than 5 minutes.

(7) This rule does not preclude a mother from visiting the center in order to breast-feed her child or from sending to the center expressed milk for the child.

(8) A child too young to sit in a highchair or at a feeding table shall be held in a semi-sitting position or placed in an infant seat while being fed.

(9) A child who is unable to hold his or her bottle shall be held when the bottle is given.

(10) Solid foods shall be introduced to the individual child according to the parent’s or a licensed physician’s instructions.

(11) Commercial baby food containers that are opened, and foods prepared in the center which are stored, shall be covered, dated, and labeled as to the contents and refrigerated.  The contents shall be used or discarded within a 36 hour period.  A child shall not be fed directly from the baby food containers if the contents are to be fed to the child at more than one sitting or to more than one child.

(12) When a parent chooses to provide formula or food in accordance with R 400.5110 (1)(b), the center shall assure that the food, formula bottles, nipples and containers comply with the following provisions:


(a) Formula, milk, and perishable foods needing refrigeration shall be refrigerated.  Formula shall not be stored longer than 24-hours after opening.  Foods shall be covered and labeled as to the contents, date of opening and the specific child to whom it’s intended, Foods other than formula shall be used or discarded within a 36-hour period after opening. 


(b) Formula shall be prepared at the child’s home and placed in assembled bottles before bring brought to the center.


(c) Each bottle and nipple supplied by a parent shall be used for a single feeding only and then returned to the parent.

(13) An exception to subrules (2) and (3) of this rule may be made when a center which provides formula is located in an area where commercially prepared, pre-bottled ready-to-feed formula is not available for center use and the center is in compliance with all of the following provisions:


(a) All formula shall be commercially prepared, pre-bottled ready-to-feed formula.

(b) All formula shall be poured directly from the opened can of formula into clean bottles with disposable liners. 

(c) All nipples shall comply with either of the following provisions:

(I) Be disposable nipples, each of which shall be for single use only by an individual child and be discarded after use(ii) Be reusable nipples, each of which is cleaned after single use with hot detergent water and rinsed thoroughly.  Each reusable nipple shall then be sterilized by boiling fully for not less than 5 minutes in water before reuse.(d) Each liner shall be for single use only by an individual child and shall be discarded after use along with any remaining formula. (e) All liners, nipples, formula and other equipment used in bottle preparation shall be prepared, handled and stored in a sanitary and sterile manner as required to safeguard children.  (f) Prepared bottles and opened cans of formula shall be refrigerated until used by the child.  (g) All opened formula which has not been used within the manufacturer’s stated use time after opening shall be discarded.  All bottles filled with formula and all opened cans of formula shall be dated to show the date and time of opening.  An individual formula for an individual child shall also be labeled identifying the individual child for whom it’s use is intended.  Bottled liners and disposable nipples of the unused bottles shall be discarded with the formula.  Reusable nipples shall be discarded with the formula.  Reusable nipples shall be cleaned and sterilized as required in subdivision c of this subrule before being used by a child.

R 400.5209 Diapering; toilet training plan

Rule 209. (1) Diapers shall be disposable or from a commercial diaper service.  If a child’s health condition necessitates that disposable diapers or diapers from a commercial service cannot be used, then an alternative arrangement may be made according to the parent’s or a licensed physician’s instructions.

(2) Diapering shall be done in the child’s own crib or in a designated diapering area.

(3) A center shall maintain a diapering area, and all supplies and equipment shall be maintained in a safe and sanitary manner.

(4) The caregiver shall thoroughly was his or her hands after each diapering, and after cleaning up bodily fluids, using soap and running water.

(5) A washcloth or towel, or both, used in diapering shall not be used subsequently on another part of the body or for any other purpose until laundered.

(6) Toilet training shall be planned cooperatively between the child’s primary caregiver and the parent so that the toilet routine is established and consistent between the center and the child’s home, and at a minimum, shall include washing hands after toilet use.  The center shall empty and sanitize all training devices immediately after each use.

(7) The caregiver shall change diapers when wet or soiled.

Upon signing this agreement, the parent, legal guardian or responsible adult and Creative Kids Learning Center agrees to abide by all of the provisions contained in this contract.
In witness whereof, the parties hereto have executed this contract as of the specified date:
Parent, Legal Guardian or Responsible Adult


Creative Kids Learning Center, Inc.

____________________________________________

_____________________________________________
(Signature)



     


(Management Signature)

____________________________________________

_____________________________________________

 (Printed Name)



              


(Printed Name)
____________________________________________

_____________________________________________

 (Relationship to Child/Children)


 

(Title)

Please complete the Personal Family History on the page below.
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	Personal Family History: Post Enrollment


Name of Child:__________________________________ Date of Birth: ______________  Place of  Birth:______________________
Mother’s Name and E-Mail Address:______________________________________________________________________________

Father’s Name and E-Mail Address:_______________________________________________________________________________

Family’s Special Customs or Traditions:___________________________________________________________________________

____________________________________________________________________________________________________________

Siblings: (Name and Age)_______________________________________________________________________________________

Other members of the household and their relationship:_______________________________________________________________
____________________________________________________________________________________________________________
Who has cared for your child/children other than his/her parents?_______________________________________________________
____________________________________________________________________________________________________________
Has your child had play group experience?  
YES    
NO

Neighborhood playmates?  

YES
NO

How would you describe your child’s general temperament? ___________________________________________________________
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	Birth Experience: Post Enrollment


Did you experience any particular health problems during this pregnancy? ________________________________________________

____________________________________________________________________________________________________________

Was your child born full term? ____________ Birth weight? _____________ Prolonged hospital stay?_________________________

Age at which your child did the following:

Sat alone?________________________________________
Pulled self to standing?______________________________________
Walked alone?____________________________________    
Named simple objects?______________________________________
Slept through the night?_____________________________   
Began toilet training?________________________________________
Word child uses for urination?________________________
Word child uses for bowel movements?_________________________

Does child dress/undress self?________________________
Preference for right/left handed?_______________________________
Does your child have any allergies or dietary restrictions?_____________________________________________________________

____________________________________________________________________________________________________________

What time does your child usually go to bed at night?______________
Wake up?__________________________________________

Are there any identified hearing, language or vision problems?_________________________________________________________

Please explain the following:

Has your child had any serious accidents?__________________________________________________________________________

Does your child have any special fears?____________________________________________________________________________
Has your child ever been to the dentist?________________________ Had hearing or vision checked?__________________________

Is there anything else you want us to know about your child?
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	Personalized Goals for Children


Name of Child:__________________________________ Date of Birth: ______________  Place of  Birth:______________________

On the following page are listed 21 goals teachers commonly have for the children in their class.  All of them are important.  However, as a parent, some goals will probably seem more relevant for your child than others.  We would like to use information you provide to personalize your child's experience in our program.  For this reason we would like you to prioritize these goals in the following way:

1)  Read the entire list of goals once through.

2)  Cross out any goal to which you are opposed to all together.

3)  Add any goal you particularly value that is not included on the list.

4)  Select the three goals you consider most  important and assign them a value of "7".

5)  Assign a value of "6" to the three goals that consider to be next in importance.

6)  Continue this process by assigning a value of "5" to three goals, a value of "4" to three goals,  
a value of "3" to three goals, a value of "2" to three goals, and a value of "1" to the remaining goals 
which you consider least important for your child.

Please Note:  Teachers work on all of the listed goals sometime during the year.  The information you provide helps them know which particular areas to emphasize when working with your child.

_____  A.  Develop an appreciation of art, music, movement, drama and poetry.

_____  B.  Learn how to make choices and decisions.

_____  C.  Learn how to get along with other children.

_____  D.  Become more aware of personal feelings and the feelings of others.

_____  E.  Learn to appreciate people of varying races and cultures.

_____  F.  Learn how to work independently.

_____  G.  Learn how to persist at a task.

_____  H.  Develop affective problem solving skills.

_____  I.  Learn scientific or historic facts.

_____  J.  Increase his or her vocabulary.

_____  K.  Develop good listening skills.

_____  L.  Develop confidence in using his or her body.

_____  M.  Develop a positive attitude toward school.

_____  N.  Learn appropriate manners.

_____  O.  Learn to express him/herself using words rather than physical force.

_____  P.  Make a successful separation from home to school.

_____  Q.  Develop basic perceptual skills such as recognizing patterns or sequences in objects and events. 

_____  R.  Develop basic pre-reading skills such as grouping objects and events.

_____  S.  Develop basic pre-math skills such as arranging objects in order, grouping objects into sets, 

     

recognizing the concept of "oneness".

_____  T.  Learn the alphabet and how to count.

_____  U.  Learn how to dress him/herself.

_____  V.  _________________________________________________________________________________________

_____  W.  ________________________________________________________________________________________
_____  X.  _________________________________________________________________________________________

_____  Y.  _________________________________________________________________________________________

_____  Z.  _________________________________________________________________________________________
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