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Camp checklist

O Child Information Record

O 32N Child Enrollment Form

O Permission slip signatures (6 signatures required)
O School age health appraisal

O Get to know you sheet

O Code of Conduct signature required

O Parent notification of Licensing Notebook signature
required

O Medication permission and instructions (if applicable)
O Calendar filled out for the month
O Deposit for camp, $165.00

Forms will be given if requested are:

o DHHS/sliding fee forms
o Custody arrangements



CHILD INFORMATION RECORD
State of Michigan - Department of Licensing and Regulatory Affairs - Child Care Licensing

Instructions: Unless otherwise indicated, all requested information must be provided. If the information is nat known or does not apply,

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

ForProvider
Useonly:

. Dateof Admission

Name 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 Home Phone IParent/Legal Guardian's Name (Optional) Home Phone

( ) ( )
Home Address (if not child's address) Cell Phone JHome Address (if not child's address) Cell Phone

( ) ( )
City State Zip Code City IState Zip Code
Email Address (optional) Email Address
Employer Name Work Phone l Employer Name Work Phane

( ) ( )

Name of Child's Physician or Health Clinic

( )

Physician’s or Health Clinic's Phone Number

Hospital Preferred for Emergency Treatment (optional)

Allergies, Special Needs and Special Instructions (Attach additional sheets, if necessary.)

BCAL-3731 (Rev. 7-18) Previous edition 6-17 may be used.

See Reverse Side

Emergency Gontact & Release of Ghild: List all Individuals, including parentsfiegal guardians, in order of preference, to be contacted in an emergency. If
possible, include at least one person other than the parentsfiegal 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. ¢ )
P Legal Guardian Initials:

|__I glve permission to
medical treatment for the above named minor child while in care.

, licensed by the Department of Licensing and Regulatory Affairs to secure emergency

Signature of Parent or Guardian

Date Signed

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

Date Card
Reviewed

~ Dale Card
Reviewed

Parent or Legal
Guardian Initials

Parent or Legal
Guardian Initials

Date Card
Reviewed

Parent or Legal
Guardian Initials

Date Card
Reviewed

LARA is an equal opportunity employer/program.

IAUTHORITY: 1973 PA 116
COMPLETION: Required

BCAL-3731 (Rev. 7-18) Previous edition 6-17may be used.

Parent or Legal
Guardian Initials

PENALTY: Rule Violation Citation.




o« WDLBOLJ SIUDAD) [SO UZE 4opun JYTIN Aq papsomp juv.d v Aq 21qissod apvut 51 wipiS04d toumuns pup 100yos423fb 100Y2s 2.40f5q S1Y[,,

:98.1eyasI(] Jo e

JUOISSTHIPY JO 18]
‘ATINO ASN TYNYALNI

ON s9X (dn-yp14 03 paziioyny

A0 1RD

LU suoyg

diz RS A1

Rqunp Judugtedy 3208 2 sweN

1SS3IppPVY

(ap1aoad asesrd ‘ou J)) oN SOA LPIIYD Se $SaIppy Sk ouleg

ON X ¢dn-yd14 03 paziioyny

A10A4 1°D

LIdqUIn N U0y

driz QeI A1)

Rquny wuaedy 99008 % dweN

SSAUAPPV

(epraoxd aseard ‘ou Jy) oN SOA LPIIYD) S SSAIPPY dwes

JJrewyy prewy
PweN ouIeN
ueIpJaens) [eso/7 judied ugIp.Jens) [eso]/] judaed
:s3urqIg Jo ssweN
Kes 0} Jou 19J01g O ¢WeIS0xd/100Y0s YoryM Je ‘0s JT ON [[] SeX [[] ¢Pal[ous sSurqrs a1y
OO O
YA O dnypig o
Ispuejs] 21J108 /URIIEMBE] SAIJEN O (s1qeoridde 31) sng o ON O
) 0 9)sey S[PPIN T qem O Sox O
UBSLYY YLION/UIR)SEY S[PPHA
oune/omuedsIy O WeIsold [O0YISIaY WeIZ0IJ [O0DS 210Jag
ue ovlq o
HEOLIUY UERLGVPIOeld :rewry s J9YoeBa ], E1HINEIREY 1) PpeLs Juspns
UBISY O
UBNSE]Y SAEN /UBIpU] UBOLIDUY O ynpy P2 MIYS-I, o[ ] ystueds[T] ysySug[ ] :o8enSue] Arewid s juopn)s
((A1dde 1ey) 118 }29Y D)) ANDIUYI /298y JUIPNIS wnox m By [] ust L] ust O Lid S,
diz A1 JoqunN juounredy Je0ng 2 J9qUINN
( ) : ouoyg Arewmrig ‘SS2IPpY
bncBnoZ_H_ Srews ] S[EN[] :IepueD duieN juapnls

:meN [00YdS

(U130 D Waiasueady ‘uonesnpl

:UoNBIOY NS WeAFo1g

S 9707-STOT WA0,] JUSW][0IUT SUIL], [00YIS-JO-INQ) UTE
dV3aiin A




GREATERMIDLAND
NORTH
FAMILY CENTER

/7

SWIMMING PERMISSION FOR SCHOOL AGE CHILDREN (5 TO 12 YEARS)

| give permission for my child (child’s name) to swim with the Greater
Midland North Family Center Operation Fun Program.

Parent/Guardian Signature Date

SUNSCREEN PERMISSION FOR SCHOOL AGE CHILDREN (5 TO 12 YEARS)

| give permission to the Greater Midland North Family Center to apply sunscreen to (child’s name)

Parents/Guardians Sighature Date

FIELD TRIPS PERMISSION

| give permission for my child to participate in field trips with
Greater Midland North Family Center

Field trips could require walking off campus, taking public transportation off campus and participating in
activities off the campus of North Family Center

Parent/Guardian Signature Date

CONSENT TO USE NAME, PHOTOGRAPH AND CREATED WORKS

I, understand, being over 18 years, give permission for the name, photograph and/or created works of
my child to be published by the media. This may

include publications used by Greater Midland North Family Center to promote its programs and services.

Parent/Guardian Signature Date




PARENT HANDBOOK

l, received and reviewed a copy of the Greater
Midland North Family Center Parent Camp Handbook.

Parent/Guardian Signature Date

CONSENT TO USE BUG SPRAY FOR AGE CHILDREN (5 TO 12 YEARS)

| give permission to the Greater Midland North Family Center to apply bug spray to (child’s name)

Parents/Guardians Sighature Date




Greater Midland North Family Center
School Age Health Appraisal

My Child , is physically able to participate in all
activities at Greater Midland North Family Center Operation Fun Program.

Exceptions may include:

Parent Signature Parent’s Printed Name Date

| certify that my child’s immunization records/or waivers are up to date and currently on file
with




GREATERMIDLAND

NORTH
FAMILY CENTER

Please spend a few minutes filling out this questionnaire so we can get to know your child.

Child’s Name:

Nickname(s):

Siblings: (names and ages)

Pets:

Favorite Foods; . .

Least Favorite Foods:

Favorite

Activities/Interests:

Fears;

Does your child have any special needs, emotional or physical, that our staff should be aware of so
that we can best serve your child?

Any recommendations as to how you handle your child's special needs?
(Use other side of paper If necessary to explain)

Thank you for taking the time to teach us about your child.
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Code of Conduct

e Common courtesy (Please, thank you, no thank you, etc.)

o Always be kind (show respect for others feelings, bodies, belongings at all times)

e No name calling

o No bullying

e No fighting

o Keep hands, feet, fingers and toes to oneself

e When inside (not in the gym) use walking feet

e Obscene/inappropriate language, gestures and/or behavior will not be tolerated

e Children must remain in supervised area. Children must ask to leave supervised area or be
accompanied by staff member. Ask before leaving to use restroom, getting personal items etc.

o Everyone is responsible for cleaning their own mess. We put away what we get out and help
others.

If the above rules are not observed the following could occur.

e  Child will be redirected

e Child will be spoken to one on one by staff

e Child can be provided with an alternative activity when reasonable and/or provided a cool off
period

e Parents/guardians will be informed

e Severity of behavior could result in the child being sent home for the day, temporary suspension
or permanent suspension

e Severity of behavior could result in skipping some/all of the above steps and contacting
parents/guardians immediately for pick-up of suspension

Our team will take all reasonable measures before making the decision to separate a child from our
program.

I Parent/Guardian

Have read and understand the behavior expectations for my child while participating in Greater Midland
North Family Center’s Summer School Age Program.

Signature Date

Essential Agreement

| understand and agree to follow the rules. Child Name




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

All child care centers must maintain a licensing notebook which includes all 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.

e The notebook will be available to parents for review during regular business hours.
e Licensing inspection and special investigation reports from at least the past two years are

available on the Bureau of Community and Health Systems website at
www.michigan.gov/imichildcare.

| 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.

BCAL-5053 (10-16) MS Word




MEDICATION PERMISSION AND INSTRUGTIONS
CHILD CARE HOMES AND GENTERS

Department of Licensing and Regulatory Affairs
Chlld Care Licensing Bureau

If you are giving or applying any medication to a child in care, the following must be completed by the parent for each
medlcation. An Interruption in medication will require a new permission form, ‘

TO HE COWMPLETED BY PARENT

| give my permigsion for

to give or apply the medication

(Careglver, Faciilty)

, to my child , as follows:

(Spsoffy, presaribed medlcation/over the counter prodict) (Child's Name)

DIRECTIONS:

1. Date to Bagln Glving Medicallon ! 2, Dale to Stop Medication

3. Times Medication is to be Given 4. Amount (dosage) of Medication Each Time Glvan

B, Storagfa of Medleation

6. Ofher Directions, I Any

Slgnature of Parent

Date

TO BE COMPLETED BY THE GAREGIVER GIVING THE MEDIGATION:

DATE

TIME' " AMOUNT GIVEN CAREGIVER’S NAME GAREGIVER'S 51GNATURE

ttls recommended this form ha reviswed with the parent every 3 months If the medloation Is ongolng, \

LARA Is an equal opportunily employsi/pragram,

GCL-1243 (Revised 4/23/2021) Previous edition obsolste, MS Word 1
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