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Day Care & Learnhing Center WeeloveDaycare.com

Child’s Name:

Start Date:

Enroliment Packet “"Checklist”

Enroliment Contract

Copy of Child Information Card

Pick-Up Authorization Form

Parent Notification of the Licensing Notebook [DHS Form]
Registration Form

Health Appraisal Form [DHS Form]

Recommended Immunization Schedule for Persons Aged 0 Through 6 Years [DHS Form]
Non-Prescription Topical Medication Authorization Form
Infant & Toddler Food Agreement

Lunch Agreement

General Field Trip Permission Form

Photo Release Form

Forms/Instructions Given to Parents’ Checklist

Child Medication Report Form [DHS Form]
Child Supply List
Parents’ Manual

Family Identification Code With Keyless Entry Instructions
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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 not known or does not apply,
“unknown” or “none” is the required response. A blank field, a line through a field or “N/A” are not acceptable responses.

For''/" -
Provider = ' s f
Use Only: s bt

- ~Date-of Admissioni- " ..

Date of Discharge -

Name of Child (Last, First, Middle Initial)

IAddress (Number and Street, Building/Apartment Number) City State Zip Code
Parent/Legal Guardian’s Name Home Phone Parent/Legal Guardian’s Name (Optional) |Home Phone
Home Address (if not child’s address) é)ell Pho)ne Home Address (if not child’s address) E:ell Pho)ne
City State (Zip Cod; City State (Zip Codz-;
Email Address (optional) 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)

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

BCAL-3731 (Rev. 6-17) Previous editions 4-16, 6-15 and 7-12 may be used until September 30, 2018.

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. ( « )

1.

2.

3.

4.

Parent/Legal Guardian Initials:

| give permission to

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

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

Signature of Parent or Guardian

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

Date Signed

Date Card
Reviewed

Parent or Legal
Guardian Initials

Date Card
Reviewed

Parent or Legal
Guardian Initials

Date Card
Reviewed

Parent or Legal
Guardian Initials

Date Card
Reviewed

LARA is an equal opportunity employer/program.

Child’s Date of Birth

Parent or Legal
Guardian Initials

IAUTHORITY: 1973 PA 116
ICOMPLETION: Required
PENALTY: Rule Violation

BCAL-3731 (Rev. 6-17) Previous editions 4-16, 6-15 and 7-12 may be used until September 30, 2018.




31700 Couchez St.

o St. Clair Shores MI 48082
p: 586.296.7102

f: 586.296.7103

Day Care & Learhing Center WeeloveDaycare.com

Enroliment Contract

Date Submitted: Date Enrolled:

I wish to enroll my child in Wee Love Day Care & Learning Center.

Child's Name Date of Birth

Weekly Rate: $ Qualified Discount:

Please fill in the information for the day(s) you wish to contract your child to attend:

Date Hour of Drop-Off Hour of Pick-Up Half-Day or Full-Day

Monday

Tuesday

Wednesday

Thursday

Friday

I understand that the new tuition will be $ per week.

I have received the Parents’ Handbook or obtained it online.

Upon signing this Contract, the parent or legal guardian agrees to abide by all the provisions
contained in the above-noted documents.

Parent/Guardian’s Signature:

Date:

Director’s Signature:

Date:

Revised: August 2021
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Day Care & Learhing Center WeeloveDaycare.com

Pick-Up Authorization Form

(child’s name)

Date: Effective:

I give permission for my child to be picked up at Wee Love Day Care & Learning Center at the end

of the program day by:

Name Phone #
[Including Area Code]
Mom
Dad
Name
Name
Name

I do not give permission to:

Name Phone #
[Including Area Code]

Name

Parent/Guardian’s Signature:

Date:

Director’s Signature:

Date:

Revised: April 2011



PARENT NOTI FI CATI ON OF THE LI CENSI NG NOT
Child Care Organizations Act, 1973 Publii
Mi chi gan Department of Human Services

Al child care centers must maintain a |icensing nc
reports, speci al investigation reports and all rel e
must include al/l reports issued and CAPs developed
cl osed.
wlrhis center maintains a |icensing notebook of all
investigation reports and all related corrective ac
wlrhe notebook wild.l be available to parents for revi
wLi censing inspection and speci al investigation rep
avail able on the Bureau of Children and Adult Licer
www. mi chi gan. gov/ michil dcare
I have read the above statement issued by
Namef Child Care Center
Child(ren)o6s Name(s)
Parent Name
Parent Signature
Department of Human Services (DHS) wildl not discriminaten@gainst any i
origin, color height, weight, marital status, sex, ishaxluiatly .orlifenytoaut i o1
need help with reading, writing, hearing, etc under tkhoewnAnteor iac ans Wwi
DHS office in your area.

BCAE0531Q)8 MS Word
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O St. Clair Shores MI 48082
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Day Care & Learhing Center WeeloveDaycare.com

Registration Form

Please complete this form as completely and clearly as possible.

Child’'s Name:

Age:

Address:

Phone No:

Father’'s Name:

Address:

Phone No:

Employer:

Business Phone:

Revised: April 2011

Mother's Name:
Address:

Phone No:

Employer:

Business Phone:

Over Please »




Neighbor/Relative:

Address:

Phone No:

Employer:

Business Phone:

Physician’s Name:

Address:

Phone No:

Hospital:

Insurance Carrier:

Policy Number:

I understand and agree that Wee Love Day Care & Learning Center may call an ambulance in case
of an accident or acute illness and will arrange for necessary emergency medical and/or surgical
care in the event that I am not immediately available. Any qualified physician called by the Center
in case of an emergency may treat and do whatever is necessary for the health and well being of

my child. I agree to accept responsibility for the cost of any medical services.
effort will be made to notify me before such action is taken.

Parent/Guardian’s Signature:

Date:

A conscientious

Revised: April 2011
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Day Care & Learhing Center WeeloveDaycare.com

Non-Prescription Topical
Medication Authorization Form

I request that Wee Love Day Care & Learning Center

use: on my child.
(topical medication name)

(child's name)

as needed

for diaper rashes

at each diaper change
when going out in the sun

other

(please specify)

Parent/Guardian’s Signature:

Date:

Revised: April 2011
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O St. Clair Shores MI 48082
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Day Care & Learhing Center WeeloveDaycare.com

Infant and Toddler Food Agreement

(child’s name)

I will provide food for my infant or toddler. It will be prepared according to the following methods:

1. The formula or other liquids placed in an assembled bottle unit (i.e., bottle, nipple, and
cover). This is to be prepared at home.

2. The bottle(s) are to be sterilized or disposable.
3. Each bottle is labeled with the child’s name and date.

4. Any perishable foods (ex: milk, formula) must be transported between the home and the
Center at required temperature.

5. Sufficient lunch and snack foods (ex: canned baby food) must be provided to meet the
minimum needs of each child.

Lunch Agreement

I understand that it is my responsibility to provide my child with a daily nutritional service ready
lunch including beverage, while he/she is in attendance at the Center. Acceptable
containersinclude brown paper bag for lunches that can be stored at room temperature,
lunch boxes, thermoses, and/or insulated containers. All containers must be clearly
marked with child’s name and date.

I understand that the Center will provide 2 snacks a day and snack schedule will be posted.

Parent/Guardian’s Signature:

Date:

Revised August 2021
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Day Care & Learhing Center WeeloveDaycare.com

General Field Trip Permission Form

I hereby give my permission to Wee Love Day Care & Learning Center for my child to participate in
field trips. I understand each field trip will be posted in the classroom with the destination,
departure and arrival times, with any additional information I may need. I understand that if the
students walk to the destination posted, they will remain on the sidewalks and cross streets only at
designated crosswalks. In addition, I hereby give permission for my child to be transported by
vehicle when the destination is outside of walking distance, or on the day care buggy when walking

with the infants/young toddlers.

Parent/Guardian’s Signature:

Date:

Revised: April 2011
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Day Care & Learhing Center WeeloveDaycare.com

Photo Release Form

I hereby give my permission to Wee Love Day Care & Learning Center for the use of pictures and/

or video recordings of my child,

(child's name)

to be used to decorate the Center, for use in arts & crafts projects, and/or for publication purposes,
including Wee Love website and/or Family Facebook page.

Parent/Guardian’s Signature:

Date:
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O St. Clair Shores MI 48082
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Day Care & Learhing Center WeeloveDaycare.com

Supply List for the following classrooms. . .

Faithful Frogs
Anointed Angels
Little Lambs
Two - by - Two's

Two (2) changes of clothes

One (1) large zip lock “big bags”

Diapers

Wet wipes

Sheet for cot [standard crib size]

One (1) X-Large zip lock “big bags” for bedding

Diaper bag with food and bottles [Bottles need to be pre-made,
labeled with nhame, date and capped]

-or-

Lunch box with sippy cup [if bringing lunch - food must be “service” ready]

Note: Blankets are not permitted for children under one (1) year old. Baby-wraps that
velcro are permitted instead.

Please label everything!

Revised: April 2011



Wee [Love

Day Care ¢ [earhing Center

31700 Couchez St.

St. Clair Shores MI 48082
p: 586.296.7102

f: 586.296.7103
WeelLoveDaycare.com

Supply List for the following classrooms. . .

Parting Sea Starfish
Gideon’s Army I & I1
God'’s Shining Stars

One (1) changes of clothes

One (1) large zip lock “big bags” for clothes

Sheet for cot [standard crib size]

Blanket

Pillow (small)

One (1) X-Large zip lock “big bags” for bedding

Lunch Box [if bringing lunch - food must be “service” ready]

Art shirt

Optional: Boots & snow pants that can be left here.

Please label everything!

Revised: April 2011
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Day Care & Learhing Center WeeloveDaycare.com

Family Identification Code
With Keyless Entry Instructions

Identification Code is typically the last 4 digits of your cell phone humber

All parents/guardians have a code. Each parent from Wee Love is to come in separately. If

entering the building, please do not hold the door open for others. This is for security
purposes and everyone that is permitted in the building will have a code. Those who do not

have a code may press the “Guest Doorbell” button on the keyless entry pad and someone
from the office will assist them. We ask that you not give your code to anyone who is not on
your child’s Pick-Up Authorization form.

Keyless Entry Instructions

A Hit “Start” on the keypad

A Enter your 4-digit code on the keypad

A Hit "Open” on the keypad

A Wait for the “buzz” sound noise - then proceed to open the door

Revised: April 2011



Health Appraisal Forms

Health appraisal forms (MDHHS/BCAL-3305) may be requested from the daycare office
or your pediatrician’s office or downloaded on the internet. A new one must be filled
out by your doctor and submitted if you have not submitted one in the last 6 months.
All health appraisals need to be in by October 1.

Medication Forms

If your child is placed on medication that has to be administered by the Center, a form
may be requested from your child’s teacher and filled out properly. Please note: if
over-the-counter medication for infants or toddlers says “see doctor for dosing
information”, then you need to obtain a prescription from your doctor in order for us to
administer the medication.

Parent’s Manual

Updated Parent’s Manual can be found on our website (weelovedaycare.com), under
“Parent Information” tab. If you would like a “*hard copy”, you may request one from
the daycare office.

Recommended Immunization Schedule

If you would like a copy of the CDC’s recommended immunization schedule, or have
any questions concerning daycare regulations for immunizations, please inquire in the
daycare office. All students must have all immunizations up-to-date upon
re-enrollment.
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WeelLoveDaycare.com

Wee [Love

Day Care ¢ [earhing Center

Tuition Cost Form

Effective September 1, 2021
Prices subject to change.

Policies:
I Tuition is due no later than Monday of the current week. Tuition is paid in advance of services.

9 A late fee of $20 may be applied to payments not received by the due date.
I Half-day fees are based on 4 hours or less. Hours over 4 will be charged a full day.
T A late pick-up fee of $1 per minute will be assessed after 6pm, with a minimum $5 charge.
9 A $40 fee will be assessed for returned checks.
Infant Program / Toddler
5 Days 4 Days 3 Days 2 Days 1 Day
Full Day $240 $220 $190 $170 $135
Half Day $195 $170 $160 $140 $120
Preschool
5 Days 4 Days 3 Days 2 Days 1 Day
Full Day $215 $195 $170 $155 $125
Half Day $170 $155 $145 $125 $105
Pre-Kindergarten
5 Days 4 Days 3 Days 2 Days 1 Day
Full Day $205 $185 $160 $150 $115
Half Day $155 $140 $125 $115 $95
School Age / Summer Camp Program
5 Days 4 Days 3 Days 2 Days 1 Day
Full Day $200 $180 $155 $135 $110
Half Day $140 $130 $115 $110 $90

Beginning in 2021, we only accept 5 day a week enrollments. Current student’s contracts that are
less days will be honored at the new rates.

Revised August 2021




