Date of Admission Allergies

Date of Discharge

CHILD INFORMATION RECORD

STATE OF MICHIGAN
Department of Human Services
Office of Children and Adult Licensing

Name of Child (Last, First, Middle Initial)

Address (Number and Street, Building/Apartment Number)

Child’s Date of Birth Home Phone City State |Zip Code
( )

Father/Legal Guardian’s Name Home Phone Mother/Legal Guardian’s Name Home Phone
[Home Address (if not child’s address) Cell Phone Home Address (if not child’s address) Cell Phone
City State | Zip Code City State |Zip Code
|Employer/School Name |Employer/School Name

JEmail Email

City State |Zip Code ICity State | Zip Code

Employer/School Phone Daily Work/School Times

( )

Employer/School Phone Daily Work/School Times

( )

Name(s) of Person other than Parent or Legal Guardian to whom child may be released

| give permission to M & M Daycare, Inc.

, licensed by the Department of Human Services

(Provider's Name)

to secure emergency medical and/or emergency surgical treatment for the above named minor child while in care.

Signature of Parent or Guardian

Date Signed

Name of Child’s Physician or Health Clinic

Physician’s or Health Clinic’s Phone Number

( )

Address of Child’s Physician or Health Clinic

Name of Health Insurance Carrier

Hospital Preferred for Emergency Treatment

Health Insurance Policy Number

Special Needs:

Date of Last DTaP (Diphtheria, tetanus, pertussis) Shot

Name of Local Person to be Notified in an Emergency When Parents Not Available

Local Address of Emergency Person

Home and/or Cell Phone Work Number

( ) ( )

City, State Zip Code

Special Instructions:

Department of Human Services (DHS) will not discriminate against any individual or group because of race, sex, religion, age,
national origin, color, height, weight, marital status, 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.

AUTHORITY: Act 116 of P.A. 1973
COMPLETION: Required
PENALTY: Rule Violation Citation.

OCAL-3731 (Rev. 1-06) Previous edition may be used.
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M & M Extra Care
Provided by M & M Daycare, Inc.
Program Contract

Our child(ren) is/are enrolled in the Before/After School program
administered by M & M Daycare, Inc. at Q) Taylor Exemplar or O Quest Academy in Taylor, MI.

Effective , for the current school year.

W T/we agree to pay the fee, per this contract, $ per week. The weekly childcare schedule will be:

Child: QM QAT Qw QTH QF  Time: to

Child: M QAr Qw QTH QF  Time: to

Child: M QAr Qw QTH QF  Time: to

WOr, we will utilize childcare services on a drop-in basis only. Iunderstand that drop-in care is provided on a space-available basis and
we ARE NOT guaranteed a spot on any given day.

1. A non-refundable registration fee in the amount of $30 must be paid prior to enrollment for this school year. Second and more
children from the same family will pay $15 each.

2. Fees are due in advance and payable no later than Monday of each week. If your child does not attend on Mondays, you still need
to pay for care no later than the Monday of that week — we suggest you pay the week before if paying in person. The current late
payment fee is $5 per week. For any delinquent amounts, Parents will also pay M & M Daycare’s reasonable costs of collection,
including attorney fees. Charges for additional care and drop-in care, which will be provided on a space-available basis, or late pick-up
fees, will be due when services are rendered.

3. Payment is due regardless of a child’s absence for any reason. (These include children’s illness, family illness, doctor’s
appointments, parents’ days off work, etc.)

4. Any need for additional childcare, not in this contract, will be billed according to the current rate schedule, as published on the Rate
Chart for the current school year.

5. M & M Daycare, Inc. reserves the right to adjust fees with a (30) day written notice.

6.  Childcare will be provided throughout the school year, Monday through Friday, whenever the school is in session. If school is
closed due to holidays, winter or spring breaks, childcare may not be available. Regularly Scheduled Clients pay the same weekly rate,
regardless of the school schedule, except the full weeks of winter and spring break vacations (refer to school academic calendar).
Childcare will be available on half-school-days and on in-service days. Flat rates for ' days of school will $10 per child, in addition to
regular fees. The flat rate for full-day care on in-service days will be $15 per child, in addition to regular fees. Kindergarten rates (if
applicable) will be posted, as these rates vary due to fluctuating schedules between am & pm kindergarten students.

7. M & M Daycare may close for situations beyond their control (for example: snow, ice, flood, electrical/heat difficulties, etc.) Fees
will not be reimbursed for these days.

8. Additional fees will be charged for children left in our care after the stated closing time and for fees paid late. The current late pick-
up fee is $5 per 15 minutes.

9.  Clients will be assessed $10 each time a schedule change is requested (per family). You will also be charged $10 if you take a
week or more off for family vacations. We will not be able to guarantee a slot upon your return. We will let you know if there is
someone on the wait list that will take your place upon your departure (giving you the option to continue paying for care instead).

10. Parent understands that this contract is binding regardless of changes in staff, programming or facility renovation.

11. Two week’s notice, received in writing (client may use a Schedule Change Form), is necessary for cancellation of childcare
services, per this contract, by either party. Two weeks fee will be accepted in lieu of two weeks notice, and, in fact, will be due with
notice of plans to discontinue enrollment.

12. M & M Extra Care has Parent permission to use photographs of the above named children in its publications. BYes WNo

13. By signing this contract, | agree that | have read the Parents’ Policies and Procedures Manual and will abide by all policies
and procedures therein.

&

Parent/Guardian Signature Witness

Print Name Date Print Name Date



Exemplar Academy: Quest Academy: Business Office:

26727 Goddard Road 24745 Van Born 47845 Denton Road
Taylor, MI 48180 Taylor, MI 48180 Belleville, MI 48111
(734) 941-7742 (313) 299-0534 (734) 697-1566

www.mandmextracare.com

M & M Extra Care

CONSENT FOR USE OF PLAYGROUND EQUIPMENT

M & M Daycare, Inc, d/b/a M & M Extra Care, operates in National Heritage
Academies’ school buildings. As part of regular programming, M & M Extra Care has
access to and use of playground equipment during hours of operation. Playground
equipment at NHA schools is maintained by each school and meets the standards set forth
by NHA and local Department of Education regulations. M & M Extra Care has no role
in the selection or maintenance of this equipment. As such, it is possible that playground
equipment may not meet the standards laid forth in Rule 400.5117 of the Licensing Rules
for Child Care Centers. This information is provided to parents in accordance with Public
Act 116 and the State of Michigan Department of Human Services Rules for Child Care
Centers.

I, (Parent/Guardian Name) understand

that my child(ren) may use playground equipment provided on the grounds of the
National Heritage Academy as part of the M & M Extra Care program he/she/they
attend(s). | understand this equipment is maintained by NHA and not M & M Extra Care.

I hereby consent for my child(ren), to use

this equipment while attending M & M Extra Care and under the supervision of M & M

Extra Care staff.

Parent/Legal Guardian Signature Date



Business Office:

47845 Denton Road
Belleville, MI 48111

(734) 697-1566
mmextracare@sbcglobal.net

‘M & M Exira Care

Parental Health Statement

I attest to the fact that my child is in good physical

health, there are no changes in his/her physical condition since receiving a physical

on (date), and his/her immunizations are up-to-date. My child's school,

, has a copy of said immunization records on file.

He/she is physically able to participate in the activities involved in the Before/After School or
Summer Camp Program, and is free from any illness or communicable disease at this time.

His/her specific limitations include:

T will assume the responsibility for my child's health while in Before/After School Care or
Summer Camp Program. Should any of the above conditions change, I will promptly notify the

Program Director and staff.

Signature of Parent/Guardian Date

Signature of Director Date

Note to Parents:

*This statement is only applicable to participants in our program who are of school age.

Licensing guidelines require our preschool students to present a doctor's report of health in order to
participate in our program.

Building your childs confidence through a loving
environment with structure, play, learning & FUN/ oo o R L L N



Parent Notification of the Licensing Notebook Requirement
Child Care Organizations Act, 1973 Public Act 116

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.

e 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 the past two
years are available on the Bureau of Children and Adult Licensing website at
www.michigan.gov/michildcare.

M & M Extra Care

Name of Child Care Center

I have read the above statement issued by

Parent Name

Parent Signature Date
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