
St. Paul Lutheran His Little Lambs Child Care Registration
Child's Name:

Nickname (if any):

Address:

Phone Number:

Father's Name:

Social Security

Sex: M

City:

Date of Birth:

State ofBirth:

Father's Social Security Number (required):

Father's Address (if different than child):

Father's Home Phone:

Church Affiliation:

Mother's Name:

Work phone:

Zip Code

Place of Birth:

Marital Status:

Cell:

Does child live with father? Yes

Mother's Social Security Number (required):

Mother's Address (ifdifferent than child):

Mother's Home Phone:

Church Affiliation:

Current Email:

State ofBirth:

Work phone:

Marital Status:

Cell:

Does child live with Mother? Yes

No

No

Please list two other emergency contacts and their phone numbers

Name:

Name:

Please check yes or no to each question below

Phone #

Phone#

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

I fully understand my child may not arrive prior to 6AM and must be
picked up no later than 6PM.

My child is in good health and has no health restrictions.

My child is in good health but has restrictions.

EXPLAIN:

Allergies EXPLAIN:

My child takes medicine for their allergies.

List Allergy Medication needed:

No My child's immunizations are up to date.

No My child's immunization record or waiver is on file with the child's school.



REVERSE SIDE* *

Persons authorized to pick up the child (besides parents):

Persons who may NOT pick up the child:

Are there any situations that might affect your child's mental or physical attitude or behavior? (i.e. divorce,
death, adoptions, illness, etc.)

List any special food or eating instructions:

To what types of discipline does your child best respond:

Is there any other information that you feel will help in our care of your most precious gift, your child?

From time to time we would like to take photos of students participating in a variety of activities. We would
like to feel free to publish them in the school or church newsletter or display them around the school. For us to
do that, we need to have your permission in writing. If you would be willing to allow us to do this, please sign
below. If you do not give your child permission, they will need to be left out of photographs. I give permission
to St. Paul Lutheran School, Millington, MI to photograph my child(ren) and to use the photograph in school or
church publications or in local or area newspapers or in school promotional project during the school year as
deemed appropriate by the St. Paul staff. This includes still photography as well as video

Initial for photos.

By signing below, I/we agree to be financially responsible for the cost of childcare for my child(ren). Presently
that cost is $40.00 per day/$5.50 per hour for one child and $33.00 per day/$4.50 per hour for additional
children in the same family. I/We understand that failure to meet this requirement could result in the removal of
the child(ren) from childcare and possible legal action. I/We understand that any costs and/or fees required to

enforce this contract will be my/our responsibility. Any check/credit card presented with non-sufficient funds
will be assessed an initial charge of $25.00 in addition to any and all other fees as outlined in MCL 600.2952.
I/We have received and read the St. Paul Lutheran His Little Lambs Childcare/Latchkey Handbook.

Signature

Signature

Relationship

Relationship

Date

Date



His Little Lambs Childcare is a prepay program. A schedule ofwhen your child will attend childcare
for the upcoming week is due on the Wednesday. When we receive your child's schedule, you will
receive an invoice for the upcoming week. That invoice will need to be paid on Friday for the

upcoming week of childcare. If that invoice is not paid by Friday, we cannot guarantee a spot for your
child on the following Monday. It is vital part to our program because we want to ensure we are

providing care while following the state requirements for ratios in the center. For special circumstances
that may require a delay in payment, please make those arrangements with the program director.

Parents/Guardians will be responsible for:

1.

2.

3.

4.

5.

Full balance payment of invoice on the Friday prior to the child attending childcare by
parent or guardian that is on the account.

Contacting the center when your child will not be in attendance due to illness, vacation,
or last minute schedule change. You may leave a message on the voicemail if it is
before or after business hours.

If your child is sick or does not attend, payment for that day will be credited for the next
week, if notification is received by center. Special circumstances will need to be
addressed with program director.

To give at least two weeks' notice if you are withdrawing your child from the program.

$25.00 non-refundable fee for insufficient funds on any written checks.

Vacation/Sick Day Policy

If your child will be absent due to illness, vacations, or other circumstances, please notify the center as

soon as possible. Youmay leave a message on the voicemail system that is available before, during
and after business hours.

If your child will be absent and is scheduled to be in childcare, and a parent/guardian has notified the
center, you will be credited the daily rate for that day on the upcoming week's invoice. If a phone call
was not received, you will be charged for that day. However, if absences are a consistent and regularly,
program director will review situations and discuss it with supervisor and/or Board.

Late Pick-up Policy

If you pick up your child after 6:00 pm you will be charged accordingly:

pm- $10.00
After 6:30 pm - $30.00

pm - $20.00

If we haven't heard from you, we will use your emergency numbers so that your child will be picked
up with the least amount of charges assessed to you. Late charges must be paid upon arrival the next
day. If the parent and emergency contacts cannot be reached, we may call Child Protective Services
after hours to ensure safety of the child is met.

We know that emergency situations sometimes arise that are uncontrollable. Any emergency situation
will be reviewed by the program director.



Please fill out the schedule below for your child.

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

HOURS

HOURS

HOURS

HOURS

HOURS

to

to

to

to

to

Various Days/Times Each Week

A non-refundable registration fee of $25.00 per child must be submitted with this
registration form to enroll your child or to hold a place for your child in a child care

program.

I understand that I will need to pay for my account balance by the end of each week. I
will be billed for the child care thatmy child uses each week.

Date:

Date:

Signature

Signature

Revised Copy acknowledged on January 2025.


