




3-YEAR-OLD REGISTRATION FORM

2025-26 SCHOOL YEAR 

PLEAE PRINT: 

NAME OF CHILD _________________ _ 

M __ F_ BIRIBDATE: ________ _

PARENT/GUARDIAN NAMES ___________________ _

ADDRESS ___________________ _

CITY _________ _ ZIP _________ _ 

PHONE (home) ________ __ (work) _________ _

(cell)-------------

1. ls your child's native tongue a language other than English? Yes No 

2. Is the primary language used in your home or environment a language other than
English? Yes __ No __
If yes, what is the language? _____________ _

FEES: $685 FOR 2 DAY PROGRAM PER 17 WEEK SEMESTER PLUS A $60 ($100 FOR MORE 
THAN ONE CHILD) NON-REFUNDABLE ENROLLMENT FEE. 

ADDmONAL FEE OF $25 PER SEMESTER FOR FAMILIES WHO LIVE OUT O.F 
CLAWSON. 

CLASS TIMES: 

9:30-11:30 AM-MONDAY/WEDNESDAY 
9:30-11:30 AM-TUESDAY/THURSDAY 

12:30-2:30 PM - MONDAY/WEDNESDAY 
12:30-2:30 PM-TUESDAY/THURSDAY 

Tuition is due September 22nd, 2025. You can pay in full per semester, monthly from September 
through May or you can also make 4 quarterly payments, Sept., Nov., Feb. and April. Please make 
checks or money orders payable to Clawson Public Schools. We no longer accept cash payments. 
You may also pay tuition via PayPal. If you choose PayPal please be sure to provide the email you 
use for your account. Please note that all lines must be filled in on the emergency card. 

REGISTRATION FE ENCLOSED: $ 
---

OR 

RECEIPT#: _______ _ 

INVOICE ME VIA PAYPAL, MY EMAIL IS: _______________ _ 



IMMUNIZATION RECORD 

CHILD'S NAME BIRTH DATE 

PLEASE WRITI! THE DATES YOUR CHILD HAS HAD THE! FOLLOWING SHOTS: 

DPT: POLIO: 
1. 1. 
2. 2. 

3. 3. 

4. 4. 

5. 

HAEMOPHILUS INFLUENZAE TYPE B (HIB): 

1. 

2. 

3. 

4. 

MMR: 

1. 

2. 

PNEUMOCOCCAL CONJUGATE (PCV): 

1. 

2. 

3. 

4. 

HEPATITIS B: 

1. 

2. 

3. 

VARICELLA (chicken pox vaccine) 

1. 

or If your child has had chickenpox, please list data and year: 







CHILD INFORMATION RECORD 
State of Michigan • Department 9f licensing and Regulatory Affairs - Child Care Licensing Bureau 

Instructions: Unless otherwise Indicated, all requested Information must pa provided. If the Information Is not known or does not apply, 
"unknown" or '1none" Is the required response. A blank fiel�, a Hne through a field or "NIA" are not acceptable responses. 

1Jt
l

��f;)�f �1Y�#-�r. 
,,_ '., '®a\ilioftA:µrtUhjlbl\� 

I 
'll}afe•9t ll'.>lsoKarga, 

·1' ,li•t� I? ,-,, . , ' - "·' 
Name of Chlld (Lest, First, Middle lnltlal) Child's Date of Birth 

�ddress (Number and Street, Building/Apartment Number) City 1state Z.lp Code 

0arent/Legal Guardian"s Name Primary Phone Parent/Le·gal Guardian's Name (Optional) Primary Phone 

Home Address (If not child's address) 2nd Phone (Ir 11ppllo11ble) Home Address (If not child's address) 2nd Phone (II applicable) 

City 1state Zip Code �lty Jstate iZlp Code 

Email Address (optlonal) Email Address (optional ) 

Employer Name 
I 

ork Phone Employer Name rork P one 

Name of Chlld's Physician or Health Clinic Physician's or Health Cllnlc's Phone Number 

Hospital Preferred for Emergency Treatment (optlonal) 

Allergies, Special Needs and/or Special Instructions? Yes □ No□ If yes, explaln: 
�Allach addlllonel shaals, II naceseary.) 
CCL·3731 (Rev. 3/17/2022) Previous editions 7-18 & 4•21 may be ueed see R1veree Side 

Emergency Contact 8c Release of Chlld: List all lndlvlduale, Including parents/legal guardians, In order of preference, lo be contacted In en emergency. If 
poaalble, Include at least one person other then the parenta/legel guardians to be contacted In e.n emergency and to whom the child cen be released. The 
second phone number column can be left blank. (If more Individuals, attach additional sheets.) 

1. 

2. 

3. 

ReleaH of Child Only: List all lndlvlduale, other than the parentsnegel guardians, to whom the child may be released. (If more lndlvlduele, attach addlllonel sheets.) 

1, 2, 

3, 4. 

P1rant/Lag1l Guardian lnlllala: 
___ .I give permission lo C. \I).� S�'() Pce.�C ho ol. licensed by the Department of Licensing and Regulatory Affairs to secure emergency 
medical treatment for the above named minor chlld whlle In care. 

I certify that I accurately completed this form and If anything change&, I wlll notify the provider by updating this form. 

SIQnature of Parent or Guardian Date Slr:ined 

Date Card Parent or Legal Daie Card Parent or Legal Dale Card Parent or Legal Dale Card Parent or Legal 
Reviewed Gu1mlran lnllh1la Reviewed .Guardian lnltlala Reviewed Gua,dlen l nltlela Reviewed Guardian lnltlala 

AUTHORITY: 1073 PA 116 

LARA Is an equal opportunity employer/program. POM,PLETION: Required 
PENAL TY: Rule Vlolallon Cllallon, 

CCL-3731 (Rev. 3/1712022) Previous edlllons 7-18 & 4-21 may be used 



CLAWSON PUBLIC SCHOOLS 

STUDENT DATA FORM (pleose pl'lnt) 
Student# _____ _ Year ofOrad, ____ _ 

Ent1-y Date ____ _ Schools of Choice __ _ 

Resident District 

School lo 11ttend: 
----.........: _______ _ 

Bntel'ing G1·11de: _______ _ 

Student's l&ul Name: _____________ ______ ___ Gender: CJMale □ Fomale 
(As sllow11 011 bMlt cert(llcata) Lft�l Plrat Ml<ldleNume 

Birth dnte: Bh-th Place: 
-.:M,--on-.,h--:/-=

D11-y....,/=y-cs-, -- --=c"'"tty-m•-=r:c-ow-,-,�,,..,,1p ____ _ 
Co\mtty ofBhth: ________ _ 

AddreHs: =�::-------�-,---------------------------,----Numbc1· S11�ci AJ>t, ti City ?.Ip Code 

Prln111l'y Phone Numbc1· 
---------

lllthnlcitylRl)Cc •ll)j'pj'ml\thm '•"llectad /hf Rlt1/IRtlc11I ,,u,po.v�., tlllbJ) 

P111't A. Ia thlH student Hispanic/Latino? (Choose only one) 
Cl No, not Hlupenlo/Latlno 

. 0 Yes, Hlapunlc/Lntlno (A jlQ&'son ofC11ben, Moxloan, Puo1to Rlcn11, C11bun, Bonth or cenu·al Amorloau, 01· other Spanish culturo or ol'lgln
l"Ol!&t'dlese <>fraco) 

1110 noovo ci11estl0n ls-nbout ethnlnlty, not �co. No mK&\or what you eelected ebovo, plense continue to 1nswe1· the follnwlna by nmklng ono 
ur"more boxuM to l11dla11.t11 whnt you oonsldm· your "h•d�11t's mco to he. 

Pai-t n. Wl11it le the student's raoe'/ (Check 11ll that npply) 
a American Indlnn/AlaHka Native a Aalun CJ Black/African American □ Native H11wnllan/Other Paclflo Islander a White 

MEDICAL £QNDJ'flQNSIPllOBLEMS1 check nil thnt annlY• 
# Ifohooked a tnedioal plan !I!llfil be on file in yo\lr ohlld's school office 
□ ADD/ADHD □ Headaches 
□ Asthma# 
□ Bee Sting Allergy#
0 Dh1betee# 

□ Heet1 Condition
□ Nosebleed�
□ Peanut Aller11y #

0 Sei1,u1·e disorder # 
□ Other Allm:gy: ___________ _
□ Othel' Medlcul Conditions: _______ _

□"'Takes medication 1•aguhll'ly'/ Please indicate medication und how often t11ken ----------'----------­

"'If lakon dm·lng school ho\ll'B, please contact scl1ool und obtain an Authol'lzatlon for Medio11tlon fo1•m to ho completed by the student's
physician and parent or guRrdlau. • 

LAST SCHOOL ATTENDED: 

Sohool Name ______________________________ O1·oclo ____ _ 
Addroea ___________________ DatoButerod ____ - Date Left -------
City _______________ Slntc & Zip _________ Phone Number _______ _ 

SERVICES YOUR CHILD'RECElVED-Al' PRIOR SCHOOL:

Does your ohlld have a 504 plan? Yes No____ (PlertH µ1-ov/1/e a cnpy q/'lhe $04 p/1111) 

Does your child have l\h IBP (IndlvlduRI Education PIRn) Yes___ No___ (Pler1su p1·01•/de II copy ufrha lt;P am/ M/lT)

Eligibility (if known) __________ __________ ·----------

Pag1 I uf2 02/C 1/2020 



Infol'lnntlo.n about Pal'Cnts / Gmu�mnns: 

8�m11//J·l1111·e11t/Glum{liw ltl 1Tou.r«l1qlt/ Mala Pm·eu1/Grumffn11 {11 Ifoy,velioh/ NJRENT,/JM1rs:-Rlsewhw•11 

N11111e: 

Relatlo11shlp 
to cfilld: 

Cell Pho11e: 

Wm·!, Pho11e: 

Emnll,· 

011 Full-time □ Yes 0 No □ Yes D No □ Yes 0 No 
Activa Mlllta1y 
Dutv? 

Parent Living Elsewhere Address: 
(Should thio pt:rson 1·eceive mnillngs?) □Yes □ No Me custody pnpel's on file with Clawson Publio Schools □Yes □ No

Clawson Pub Uc Schools cannot enfot•co custody restrictions without a co\lrt 
01·dc1' on tile. 

lr.n'iergcncy C:outnct"Jhf91�urntlo111 

When pnrcntl11unnllnn Is unovnllnble, pleaAt: llsl fo\11' adults lo whom tho child 011n be rnlenscd lhim school due to illnesH ttnd/ol' provide 
transpo1·tnl1011, Adults may be asked to prMentidentifluution, Ll�t In 01·der ofpreft!l'ence. 1?1.UllH P!HNT LBOJBLY 

NAMCi., ______________ RELATlONSHIP TO CHILD, _______ _ PHONE: L---'--------

NAML\. ______________ RELATIONSHIP TO CHILD, ________ PHONE: L.J,_,, _____ _ 

NAMB, ______________ RELATIONSHlP TO CHILD _________ PHONE:( __ ...,_ ______ _ 

NAMl'1., ______________ )U!LATIONSHIP TOCHILO _________ PHONB: (___j, ______ _ 

Otlrn,· chllt!Nm tlu1t renlclc In the home: 

Child's N1 Ill • u Ilh-th Dnte Rol11tlon8hln Grode 

Please note any problems 01· concerns, which would assist the Rchool in wo1·klng with you1· child: 

I affirm that as the pat'e11t/legal guardian, all Information pt·qvided above is tme a11d accurate, and !hat my ch,lld nnd I reside at the 
listed ad<lres8, I understand any false informalion provided by me, may subject me to legal penalties for perJury. 

Date Pare11t/Legat Guardian signature 
02/11/2020 

Pege 2 ol'2 



CLAWSON PUBLIC SCHOOLS 

HOME LANGUAGE SURVEY 

The Clawson Public Schools district Is collectlng Information regardlns the language background of each of Its students, 

This Information will be used by the district to determine the number of children who should be provided blllngual 

Instruction according to Sections 380,1152-380,1157 of the School Code of 1995, Michigan's Blllngual Education Law, 

Today's Date _______ _ School ______________ _ 

Name of student 
First Middle Last 

Student birth date: -----:-------- Grade __ _ Country of birth _______
_ _

1. Is your child's native tongue a lansuaga other than English? C Yes □ No
(Th• ohlld'e nallve tongue/language le lhe language moil often apakan hv 11!0-11!idqnl,} 

If yes, what Is that language? ___________________ _ 

2, Is the prlm■ry lansuage used In your child's home or environment a language other than Engllsh? 
(The primary language la the dominant language 11uot1 ot..1.u!!w! regardlee, of the lanQlfflll8 apaken by lhe aludant.) 

□ Yes □ No
If yes, what ls that language? ___________________ _

3. Did your child attend school In another country? □ Yes □ No

If yes: How many years?_____ Which country? ___________ _ 

4, Has your chlld been enrolled In a school In the United States? □ Yes □ No 

If yea, when did your chlld first enroll In that school? Month ____ _ Vear ___ _ 

5, What language (or lansuagesl does your chlld read? _________________ _ 

6, What language (or languagesl does your chlld write? _________________ _

7, Has your child ever been In a blllnsual or English as a Second Languase program? ________ _ 

8, If so, what was the last grade In which he/she wa1 enrolled In that program? -----�-----

I understand that my chlld, _____________ __, wlll receive Engllsh lan11uage proficiency 

testln11 If he/5he speaks a language other than Engllsh, I wlll be notified If my chlld quallfles for English as a Second 

Language program services. I understand that at that time I have the right to refuse English as a Second Language 

prosram services for my chlld, However, I can request services at a later date, 

Parent or Guardian signature Date 



CLAWSON PRESCHOOL 

PARENTAL RELEASE FORM 

Dear Parent/Guardian: 

Occaslonal!yi for education al purposes, pictures or videotaped recordings wlll be made In 
classro.om.s and/o.r of students. In other schools programs, Some of the pictures or recordings 
may be used In presentations or used on local cable or broadcast stations or In local 
newspapers. Your child's name may be mentioned with either a picture or In the videotaped 
recordings. 

PLEASE CIRCLE DO OR DD NOT IN THE FOLLOWING STATEMENTS: 
-

I DO/DO NOT give.permission for _____________ _
. (Student's Name) 

to be Included ·In any videotaped recordings. 

I DO/DO NOT give permission for _____________ _ 
(Student's Name) 

to be photographed for the news media or special programs and/or 
presentations. 

I DO/DO NOT give permission for _____________ _ 
(Student's Name) 

photographs and/or videotaped recordings to be put o.n school related websites.

I understand my child's �ame n,a.y be used in conjunction with any pictures(s)
used. 

Parent/Guardian Signature Date 

., 



I 

ME!DICATION PE�MfS$10N AND IN.STRUCTfONS 
CHILO CARE HOMES AND CENT�RS 

Department of Licensing and Regulatory Affairs 
Bureau or Community md HHllh Systems 

Child C11re,Ucen1lng Division 

If YD,U ere �lvlng or applying any medlcatton to a ohlld In 011re1 the followlng muat be CQmplettd by lhe parent for Heh 
medl9atlon, An Interruption In moillasuon WIii require a now·permlaalon form, 
TO Bl! C0MPLl!T!D IV flAR!NT 

l11lv, mypermllalon for ---------....,,...,,,,,,,,,,,,,-..r:c:nrm.------------'o alve orapplylho m1dl01Uon
• 11 uaivd1, l'ool/ily) 

, lo myahlld -----, -=.-----' 1,fallow11 /611ooily, p111ori6id rnuillunllon7ovoi""lhi""""'oov""ri"'lo"'r p"'ra""d""Uo""t)___ �llil'n Nrvnd) 
DIRIOTION8t 
I, �.0101oO(IJlln.liwfiiii.li1auh11111�,, I �,·u»h( 1o·RIDli Mtunoullbll 
T.11n,u1 MntiloMllun·lo lo bn e1v11� 4, /\flllllllll (<loenoa) DI MQ(IIUnllon' l!onh illllO �IVIII\ 
Di'Blurmr,flil Millli/!Hlllill 
8, OU 1nr liitffDl!ii11t; Ir ·11ny 
111n11n1u111 ar 1'111;,111 10�10 

TO BB OOMf'LITID IV THI OAftlOIVIR OIVINO THI Ml!DIOATIONI 
DATI TIMI! AMOUNTONIN OAIIIGIVIIR'I NAMI! OARIIGIVIR'I IIGNATURI 

-·

-

--

It 11 rooommoodell mra fami b, revlowqd \Ml� tha,pnr�pl oval'\I a manlh• 11111• n!f'rlfCNllfon lo an�alM, 

...... 0 

LARA 11 en equal OflllO�unlly employer/program.
. ..... ,. __ 

BCI\L•1Z43 (Rev, 1-111) Pt1vl0\f1 ,dlUon ob1ol1le. M8 Word 







Rulo 4:oo.s209 DIHJ)lll.'IIIRf tollllt trnhill1g Jllnn. 
Rnle :1-0'.l, ('I) l�lri1)a1·s shrill he 11lspn:-:ab(t;;t)I' from n1ctm1merclal dlapel' service, If a child'� henlth condition
llCUltRNlrales thnt lll'spmmhlo .ti hi per� ur 1ll1111crs fl'om a commerc!iil service cannot be used, then an altematlve 
!ll'r<1ngc1na11t n111y bo mmle ilttmwdlng tn Lhe pui·ent .� m· a Ucernred physician's Instructions.
(-2) IJlntJerlng.shall he 1.10110 In the c:hll'd'� ow11·ct11!1·r11· Inn dvslgnated dll:lpel'lng area.
(3) ·A t:11111l!t' :;lmtl mnlntuln "1lln11c1•1111n11:1w, ,llicl nll supp lies and equlpmunt shall he mulntalned In a safe and

R,\lllt'lll'y' 111nh1wr. 
�4) 'l'llu u111·eu1vc1· shllll thm·o1111hly Wll;i"I\ hi� or h111· l11111ds after each diapering, and after cleaning up bodily

llulds, US)llH SO_ll\l Md nmnlnrl Wittel', (IH A w11sht1lo1·h,or t<,>Wul, or hol·h,ll'Rod In clta1rn1·r111:.11h1lll not be used subsequently on another part of tho
hotly-111• tbr any. othm· 11111·1rns11 1111tll lmmrlore.cl, (6) 1'ollut t1•;1lnl 11 U HlmU: be 1,tr111hod c:ou1itw11Hvol_y he tween the child's primary caregiver and the parent so 
\iml tho .tolfon'1�11ll11e e�l.illlh1ht'd ls conHIRtunt hclween the center and the child's home, and at a 
ml n,l,111tun, !!hall Incl 111{� ..-.1111�h Ing t'1,1nds after· toilet use, The center shall empty and sanitize all training 
1luvkt1N !1111111J.dfi11·�IY. n rtm1 onuh 1isc. 

(7) 'rhe cnregtvur !lhtill d\nnsu dl11po1·s when sotled or wet.

l!i:1,1,�r'%xf.ftOlri1.n@�M�,,.i,1,!W!•fiVAlifl',1ii:1'

Upon slg,1in1J this ag1•eement1 the parent, IQgal guardian or 1•011ponslble adult and the chtld care facility 
agrees to abide bv'oll of the provisions contained In tho conu•act, 

In witness wherof, the parties hereto have executed this contract as of the specified date: 

Parent, Legal Guardian or Responsible Adult 

Signature 

Printed Name 

Relationship to Child 

----------- ---·-
Date 

(WORD,C,STI\TR LICRNSINa1 CHILU PLAl:BMBNT CONTRACT) 

Clawson Public Schools 

f/cllt:a (/'cot,t 

Signature 

Claire Prust 

Printed Name 

Clawson Preschool Director 

Title 









PARENT NOTIFICATION OF THE LICENSING NOTEBOOK 
Child Care Organizations Act, 1973 Public Act 116 

Michigan Department of Licensing and Regulatory Affairs 

Child Care Licensing Bureau 

CENTER MUST CHECK ONE 

D The center keeps a licensing notebook containing a summary sheet, all licensing
inspections and special investigations, and related corrective action plans for the last 5 
years. The licensing notebook is available to parents/guardians during regular business 
hours. Reports from at least the past three years are available at 
www .michigan.gov/michildcare. 

■ The center does not keep a licensing notebook, but internet is available onsite. Reports
from at least the last three years are available at www.michigan.gov/michildcare.

I have read the above statement issued by 

Child( ren )'s 
Name(s): 

Parent Name 

Parent Signature ___________ _ 

Clawson Early Childhood Center 

Name of Child Care Center 

Date 
--------------

LARA is an equal opportunity employer/program. 

CCL-5053 (Rev. 7/14/2022) Previous editions obsolete. 
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