






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 of Licensing and Regulatory Affairs - Child Care Licensing Bureau 
lnetrucllons: Unless otherwlee 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 llne through a field or "N/A" ere not acceptable responses. 

!for f\l'oi'fl'"l' 
,iU(•,�111 I'. 

�stfl:,of 1':dinlaalon :r�ete,ol Dla·cfietg!I 
I

Name of Chlld (Last, First, Middle lnlllal) Chlld;s Date of Birth 

;A.ddrees (Number and Street, Bulldlng/Apartment Number) Pity rtate Zip Code 

Parent/Legi!I Guardian's Name Primary Phone Parent/Legal Guardian's Name (Optlonal) Primary Phone 
) ) 

Home Address (If not chlld's address) 2nd Phone (If applicable) Home Address (If not chlld's address) 211d Phone (II oppllcnblo) 
( I ( ) 

CltY 1state Zip Code :Ity 18'8te Zip Code 

Emal! Address (optional) !:mall Address (optional) 

Employer Name ork Phone Employer Name ork Phone 
( ) ) 

Name of Child's Physician or Health Clinic Physician's or Health Clinic's Phone Number 
) 

Hospital Preferred for Emergency Treatment (optlonal) 

Allergles, Special Needs and/or Special Instructions? Yes □ No □ If yes, explaln: 
Altauli 11ddlllonal aheat11 II necessary.) 
OCL-3731 (Rev. 3/17/2022) Prevloua edition• 7-18 & 4-21 may be used s .. R•v•n• Sid• 

Emergency Contact & Relea■e of Child: List ell lndlvlduals, Including parentsnegal guardians, In order of preference, to be contacted In an emergency. If 
poaalble, Include at least one person other then the parents/legal guardians to be contacted In en emergency end to whom the child can be released. The 
second phone number column can be left blank. (II more lndlvlduels, attach addlllonel sheets.) 

1. ( ) ( ) 

2. ( l ( ) 

3, ( ) ( ) 

R1lea111 of Chlld Only: List all Individuals, other then the perentsnegal guardians, to whom the child may be released. (If more Individuals, attach additional sheets.) 

1. ( ) 2. ( ) 

3. ( l 4. ( l

P1rent/Legel Guardian lnltlala: 
---' give permlsalon lo c.. \o..ws�o eC"e.'!!,C..boo\. licensed by the Depanmenl of Licensing end Regulatory Affairs lo secure emergency 
medical treatment for the above named minor child while In care. 

I certify that I accurately completed thla form and If anything changaa, I will notify the provider by updating this form, 

Slaneture of Parent or Guardian Date Signed 

Date Card Parent or Legel Dete Card Parent or Legal Dale Card Parent or Legal Dela Card Parent or Legal 

Reviewed 0llardlan lnlll&la Revlewed Guardian Initials Reviewed Guardian lnlUele RevleWod Guardian lnlUala 

AUTHORITY: 1973 PA 116 

LARA Is an equal opponunlty employer/program. t0MPLETI0N: RequJred 
bENALTY: Rule Violation Citation. 

CCL-3731 (Rav. 3/17/2022) Previous edlllons 7-18 & 4-21 may be used



HEALTH APPRAISAL 

Dear Parent or Guardian: T he following Information Is requested so that the school can work with the parent to meet the physical, intellectual and emotional needs 
of the child, Fill out the Information requested in Section I, Section Ill may be certified by the transcription of information from the certificate of immunization. The 
remaining sections are to be completed by a doctor, nurse and dentist. (BE SURE TO BRING YOUR CHILD'S IMMUNIZATION RECORDS TO THE EXAMINATION.) 

PERSONAL 

CHILD'S NAME (Lasl. First, Middle) 

ADDRESS (Number & Slraal) (City) (ZIP Code) 
Ml I I 

PARENT/GUARDIAN (Lasl, Arnt, Mlddle) HOME TELEPHONE NUMBER 
( ) 

ADDRESS (Nllmbel & Slraet) (City) (ZIP Cede) WORI< TELEPHONE NUMBER 
Ml ( ) 

SECTION I - HEALTH HISTORY 

,il � J # Is your child having any of the problems listed below? Birth History: 

□ □ □ 1 Allergies or Reactions (for example, food, medication or other) 
□ □ □ 2 Hay Fever, Asthma, or Wheezing 
□ □ □ 3 Eczema or Frequent Skin Rashes 
□ □ □ 4 Convulsions/Seizures 
□ □ □ 5 Heart Trouble 
□ 0 □ 6 Diabetes 
□ □ 0 7 Frequent Colds, Sore Threats, Earaches (4 or more per year) Are there any current or past dlagnosis(es) □ Yes D No 
□ □ □ 8 Trouble with Passing Urine or Bowel Movements If yes, please describe: 
□ □ □ 9 Shortness of Breath 
□ □ □ 10 Speech Problems 
□ □ □ 11 Menstrual Problems 
□ □ □ 12 Dental Problems: Date of Last Exam I I 

□ □ □ Other (please describe): 

□□ Does your child take any medlcatlon(s) regularly? If yes, list medications: 
Reason for Medication � 

I I Was the health history reviewed by a health professional? 
Parent/Guardian S/anature Date □ Yes D No Examiner's Initials: 

SECTION 11 - PHYSICAL EXAMINATION, INSPECTION, TESTS AND MEASUREMENTS 
Required for Child Care and Head Start/ Early Head Start 

Tests and M easurements 

'"ii ll � 
l I

� 

:i :,! 
E -!! I :!! j Was child tested for: Test results: 0 � Was child tested for: Test results: z: a: !:) 

VISION Visual Acuity □ □ HEIGHT & WEIGHT Height 

□ □ 
Muscle Imbalance Weig�! 

Dale: I I Olher: □ □ Other: Olher 
HEARING Audiometer □□ HEMOGLOBIN / HEMATOCRIT ¢ 

□ □ 
Olher: 

DO BLOOD PRESSURE Reading: Dale: I I 

URINALYSIS Sugar 1\JBERCUUN Type: 

D □ 
Albumin 

□□ 
Dale: I I Microscopic Date: I I Neg.: D Pea.: o mm 
BLOOD LEAD LEVEL NOTE: Blood lead level required for all children enrolled In Medicaid must be tested 

DD Level ___ ug/dl c:> at one and two years of age, or once between three and six years of age If not 
previously tested. All children under age six Jiving In high-risk arees should be tested 

Dale: I I et the same lnlorvals es listed above. 
Examinations and/or lhupectlone 

EBaanllul Findings Davlutlng 110111 Normal: 

exom Dalo: I I 

MDHHS/BCAL-3306 (formorly OCAL 3305/f:!R6•3305) Pege 1 of 2 Rov, July 2016 





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 Publlc Schools district Is collecting Information regarding 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 l:,lllngual 
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 language other than Engllsh? □ Yes □ No
(The child's natlvo tonoue/longuago Is U1e language most often spoken �.!.1!.!u!!-)

If yes, what Is that language? ____________________ _ 

2. Is the primary language used In your child's home or environment a language other than Engllsh?
(The primary language la the dominant language 11 ·011 11 ho1 e regardless of lho language epoken by the aluuent.)

0 Yes D No 

If yes, what Is that language? ____________________ _ 

3. Did your chlld attend school In another country? □ Yes □ No
If yes: How many years?_____ Which country? ___________ _ 

4. Has your child been enrolled ln a school In the United States? D Yes 

If yes, when did your child first enroll In that school? Month ____ _ 

D No 

Year ___ _ 

5, What language (or languages) does your chlld read? __________________ _ 

6. What language (or languages) does your child write? __________________ _

7. Has your chlld ever been In a blllngual or Engllsh as a Second Language program? _________ _

8. If so, what was the last grade In which he/she was enrolled In that program? __________ _

I understand that my child, _______________ , wlll receive English language proficiency 

testing If he/she speaks a language other than English, I wlll be notified If my child quallfles for English as a Second 

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

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

Parent or Guardian signature Date 

2-14-18 



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 

., 











CLAWSON EARLY CHILDHOOD PARENT HANDBOOK 

ACKNOWLEDGMENT LETTER 

Chlld(ren)'s Name(s) (Last, First) Center Name 
Clawson Early Childhood Center 

A written information packet has been provided (online) at the time of enrollment. The packet included all 

the following information: 

• Criteria for admission and withdrawal

• Schedule of operation, denoting hours, days, and holidays during which the center is open and

services are provided.

• Fee policy

• Discipline policy

• Food service policy

• Program philosophy

• Typical daily routine

• Parent notification plan for accidents, injuries, incidents, illnesses.

• Exclusion policy for child illnesses.

• Notice of the availability of the center's licensing notebook

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

• Other
--------------- ----- --------

I certify that I received all of the above items. 

Parent Signature Date 

Note: A single BCAL-4340 form may be used for all children In the same family 

LARA is an equal opportunity employer/program. 
Auxiliary aids, services and other reasonable accommodations are available upon request to 

individuals with disabilities. 

BCAL -4340 (12-15) MS Word 



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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