
 

 

WRITTEN INFORMATION PACKET DOCUMENTATION 
Michigan Department of Licensing and Regulatory Affairs  

Child Care Licensing Bureau 
 

Child(ren)’s Name(s)(Last, First) 
 
 

Center Name 
Kelloggsville - KV Club 

 
A written information packet has been provided 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 program 

●​ 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 

o​The licensing notebook contains all the licensing inspection and special investigation reports and ​
​ related corrective action plans for the last 5 years. 

o​The licensing notebook is available to parents during regular business hours 

o​Licensing inspection, special investigation reports, and corrective action plans  from at least the ​
​ past 3 years are available on the child care licensing website at www.michigan.gov/michildcare 

●​ Other____________________________________________________________________________ 

 
I certify that I received all of the above items. 
 
 
________________________________________              ​  ______________ 
Parent/Guardian 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. 

 

 

http://www.michigan.gov/michildcare
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KV CLUB PROGRAM POLICIES  
 
 
Please initial all statements indicating that you have read and agree to the statements below:  
 
 
_____ I understand that the payment is due by 6pm on each Monday. Failure to make payments in a timely 
manner may result in the child being removed/dropped from the program.  
 
_____ I understand that if I am late picking up my child, I will be charged a $1.00 late fee for every additional 
minute after 6:00PM. The fee will be added to the weekly invoice. Repeated late picks-up may result in the 
child being removed/dropped from the program.  
 
_____ I understand that year-end tax statements will be provided by request only.  
 
_____ I understand that I am responsible to provide the child’s caregiver with any changes in parent/student 
information including: phone numbers, addresses, email addresses, and pertinent information pertaining to 
the child.  
 
_____ I understand that I must complete the entire Child Information Record Form and include all parent 
information, local emergency contact information, physician and hospital information, as well as allergies, 
special needs, and special instructions.  
 
_____ I certify that my child is in good health and immunizations are up-to-date and that the immunization 
record or waiver on file at school, updated annually. 
 
_____ I understand that my child may be photographed or videotaped during their time in the program. 
These photos or tapes may be used in newsletters, and/or the KPS District Website. If you wish to 
OPT-OUT, please sign here:______________________________________  
 
_____ I am aware that a Licensing Notebook of all licensing inspection reports, special investigation reports, 
and all related corrective action plans are available for review at KECLC. I understand that this notebook will 
be available for parents to review during regular business hours.  
 
_____ I understand that all employees of KV Club have been cleared through D.H.S. Central Registry and 
through the Michigan State Police Criminal Clearance Program.  
 
_____ I have read the KV Club Parent Handbook and agree to all policies as described.  
 
 
 
Child’s Name:_________________________________________________________  
 
 
Parent Name: (print)___________________________________________________  
 
 
Parent Signature:______________________________________________________  
 
 
Date:________________________________________________________________ 
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