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St. Mary Catholic School

Parent Information
Student Registration Forms

Contact: Mrs. Veronica Kinsey, Principal
Email: mrskinsey@stmarypinckney.org
Phone: 734-878-5616
www.stmarypinckney.org

Bringing Jesus to the center of the life of every family through
excellence in faith, scholarship, and service.
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St. Mary Catholic School Pinckney

History
September 1955 Cornerstone Ground-Breaking (E. Hamburg St. location)
September 1956 the School Opened
September 1997 the Preschool Program started
September 2003 the new School Opened (Dexter-Pinckney Rd. location)

Affiliation
Diocese of Lansing, Michigan

Accreditation
Michigan Association of Non-Public Schools (MANS)
Member of the National Catholic Education Association (NCEA)

Administration
Pastor, Fr. Dan Kogut
Principal, Veronica Kinsey

School Highlights
Pre-K thru 8th Grades
Partners with Parents in Education
Catholic Faith & Values Taught
A Safe & Welcoming Environment
Parish & Community Involvement
Music, Spanish, Computers, Art and P.E.
Athletic Program St. Mary Wildcats Team Sports

Current Enrollment (2022-2023)
183 Students

Bringing Jesus to the center of the (ife of every family through
excellence in faith, scholarship, and service.



ST. MARY PRESCHOOL
REGISTRATION REQUIREMENTS CHECKLIST

Children must be at least 3 years of age before September 1st if planning to enroll as a “3
year old preschool” student and 4 years of age by September 1t if planning to enroll as a “4
year old preschool” student. Children must also be fully potty-trained (out of diapers and
pull-ups) and fully independent in the bathroom.

The following is a check of items that must be turned in with your registration paperwork
in order to hold your spot in the program.

e Registration/Tuition Contract

e Child Information Record (be sure to read directions and fill in all sections)

e Health Appraisal Form (must include doctor signature)

e Immunization Record or Current Immunization Waiver

e Copy of Birth Certificate

e Copy of Baptism Certificate (if applicable)

e Concussion Form

e Photo Release Form

e Topical/Non-Prescription Permission Form

e Written Information Packet Documentation Form

e Parent Notification of the Licensing Notebook

e Volunteer Background Check Acknowledgement Form (if you would like to
volunteer in the school, one per guardian)

e Virtus Training Certificate (if you would like to volunteer in the school)



FAMILY LAST NAME

ST. MARY PRESCHOOL
FAMILY REGISTRATION/TUITION CONTRACT 2023-2024

ADDRESS

EMAIL ADDRESS (MOM)

STUDENT AGE 3 OR 4
CITY ZIP
(DAD)

Tuition is the main source of educational program funding at St. Mary School. To complete your enroliment, sign-up
with FACTS, the on-line tuition management system: https://online.factsmgt.com/signin/3YJ82

Monthly Tuition Payment Due Dates: 1%

Payment Options: One

(1) payment: June

Four (4 ) payments: June, Sept., Dec. ,March

-or- 15®

Two (2 ) paym

of the month

ents: June & December

Twelve (12) monthly payments: June — May

Program choice: please CIRCLE the appropriate boxes below

AM PRESCHOOL AM PRESCHOOL AM PRESCHOOL AM PRESCHOOL AM PRESCHOOL
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

Registration Deposit: $200.00 per FAMILY (non-refundable)

1. The tuition has been calculated considering a school calendar year. Days off due to vacation days, sick days, and
any “Act of God” days do not change the monthly payment. If you remove your child after a quarter begins
(4 quarters in school year) you are responsible for payment through that quarter.

2. All preschool paperwork including child’s birth certificate, physical form and current immunization record MUST
be turned into the school office for the registration to be completed.

3. CHILD MUST BE FULLY TOILET TRAINED (out of diapers or pull-ups) and independent to use the bathroom. Child
must be 3 years of age on or before September 1, 2023.

Parent /Guardian Signature

Date

| agree to accept the policies, rules and regulations of St. Mary School as well as all terms contained in this
contract and the payment schedule set forth herein.




TUITION RATES
2023 - 2024

Morning Friends Ages 3 & 4
8:15 AM - 11:15 AM

$1260.00 $1648.00 $2122.00 $2595.00
2 Days 3 Days 4 Days 5 Days

School Day Friends
8:15 AM - 3:15 PM

$2410.00 $3553.00 $4696.00 $5273.00

2 Days 3 Days 4 Days 5 Days
All Day Friends
With AM/PM Latchkey

6:45 AM - 6:00 PM

$3172.00 $4696.00 $6226.00 $6988.00
2 Days 3 Days 4 Days 5 Days

1. $200.00 Non-Refundable deposit is due at registration.
2. All preschool paperwork including child’s birth certificate, physical
form and current immunization record MUST be turned into the

school office for the registration to be completed.
3. CHILD MUST BE FULLY TOILET TRAINED (out of diapers or pull-ups) and

independent to use the bathroom. Child must be 3 years of age on or before
September 1, 2023,
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FACTS provides toxible payiment plan options to families al private and faithe hased sehools families can hudagot then tuhon,
making private school more accessible and atlordable, Our process is simple, conveniont, and secure,

To selup your FACTS agreement, visil your school * s websilo and locate tho FACTS link, or go to hps:Hontine. factsimglaomiyduz

FACTS CONFIRMATION NOTICE
Once your information is received and processad by FACTS, you will receive o contirmation notice, This notice will confinm voun
paymaent plan information. Please check this information for accuracy, and contact youn sehool or FACTS with any discrepancies,
[ requicently foosod ¢y 2§
Is my information secure?
yos, Your personal information, including paymaent information, is protectedwith the highest security standards in the
mdustey, For more information on security, visit FACTSImgt.com/Security -Compliance,
Whon will my payments be due?
Your payment schodule is sot by your school, and your financial institution will decide the tne ol day your payinenls
are procossed,
What happons whon my payment falls on a weekend or a holiday?
Yourr paymoent will he processed on the next business day,
What happons if a paymaent Is returnod?
Returned paymoents may be subject 1o a FACTS retumed payinent fee, Walch for o tetuned pavinent notice (o
addditional information.
How do | make changes once my agreeient 1s on the FACTS system?
Changes Lo your address, phone numbaer, omail address, or bianking information con be ma loval Onlined ACTStugteonn o
by contacting your school or FACTS, Any changes Lo payment dates or amounts need 1o b approved by the schoal ane the
sehool will then need Lo notify FACTS. All changes must be recelved hy FACTS ab laast two bustioss days prioy to the
automatic paymant date In order to affect the upcoming payment,
What Is the cost to sol up a paytment plan?
I an corollment feo is due, the amount of the fee s indicated when setting up vouu agrooment, applicable, thoe
nonrefundable FACTS enrollment fee will be autamatically processed within 14 days of the agrecent Doty ot
Lo the FPACTS system,

FACTS CUSTOMER SERVICLE:

Wo are committed to doing all we can Lo provide you with the highest quality customer service n the industeys Whother vog
wanl Lo view your account online or speale with one of our highly tained customer service tepresentabives, FACES i dodicatond
1O sorving you. To view your payment plan detalls, log in to your FACTS account at OplneBACT Smgt.com, Custorag Capn
Representatives are also avallable to assist you 24/7,

| Jssan] [ pciossiown




o CHILD INFORMATION RECORD
State of Michigan - Department of Licensing and Regulatory Affairs - Child Care Licensing Bureau

Instructions: U'nless otherwise 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 line through a field or "N/A" are not acceplable responses.

For Provider Date of Admission Date of Discharge
Use Only:
Name of Child (Last, First, Middle Initial) Child's Dale 0ng§,~[|]
Address (Number and Street, Building/Apartment Number) ity Stale Zip Code
Parent/Legal Guardian's Name Primary Phone Parent/Legal Guardian's Name (Optional) Primary Phone
( ) ( )
Home Address (if not child's address) 2" Phone (if applicable)  f[Home Address (if not child’s address) 2" Phone (if applicable)
( ) ) _
City State Zip Code ity Stale ip Code
Email Address (optional) Email Address (optional)
Employer Name Work Phone Employer Name Work Phone
( ) ( )
Name of Child's Physician or Health Clinic Physician's or Health Clinic's Phone Number
( )

Hospital Preferred for Emergency Treatment (oplional)

Allergies, Special Needs and/or Special Instruclions? Yes O No O If yes, explain:

Allach addilional sheels, if necessary.)

COL-3731 (Rv. 3/17/2022) Pravious editions 7-18 & 4-21 may be used See Reverse Side

Emergency Contact & Release of Child: List all individuals, including parents/legal guardians, in order of preference, lo be conlacled in an emergency. If
possible, include at least one person other than the parentsilegal guardians lo be contacled in an emergency and to whom the child can be released. The
second phone number column can be left blank. (If more individuals, atlach additional sheets.)

1 ¢ ) C )

2 () ()

3. ¢ ) ()

Release of Child Only: List all individuals, other than the parents/legal guardians, to whom the child may be released. (If more individuals, attach additional sheels.)
1. ¢ ) 2, ()

A « ) 4. ()

Parent/Legal Guardian Initials:

| give permission to  licensed by the Department of Licensing and Regulatory Affairs to secure emergency
medical treatment for the above named minor child while in care.

| c;tllf)m\—a'tﬂl al:curately corﬁgl;téa this form and If ahythlng c.l;a_n"ges.vl‘\)\-llll notlfy the provl&er By Adg_n_l-;t@ms form.

Signature of Parent or Guardian Date Signed

Date Card Parent or Legal Date Card Parent or Legal Date Card Parent or Legal Date Card Parent or Legal
Reviewed Guardian Initials Reviewed Guardian Initials Reviewed Guardian Initials Reviswed Guardian Inltials

IAUTHORITY: 1973 PA 116
LARA Is an equal opporlunity employer/program. COMPLETION: Required

PENALTY: Rule Violation Citation.

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



HEALTH APPRAISAL

Dear Parent or Guardlan: The following information Is requested so that the school can work wilh the parent to meet the physlcal, intellectual and emotional noods
of the child. Fill out the information requested In Section . Seclion Ill may be cettified by the transctiption of Information from the cettificato of Immunizatlon. The
remalning sections are to be completed by a doctor, nurse and dentist. (BE SURE TO BRING YOUR CHILD'S IMMUNIZATION REGORDS TO THE EXAMINATION.)

PERSONAL
CHILD'S NAME (Last, Firat, Middlo) DATE OF BINTE (onvddryy) |
/ /
ADDRESS (Numbor & Street) (City) P Godo) TODAVS DATE (nviddlyy)
Mt / /
PARENT/GUARDIAN (Last, First, Middlo) T T TIOME TELEPTIONE NOMBER
( )
ADDRESS (Numbor & Sirool) (Clly) {21P Godo) WORK TELEPHOME NUIMBER
Mi ( )
SECTION I - HEALTH HISTORY )

8 g g It 1s your child having any of the problems listed helow? Blrth History:

3 1 1 1 Allergles or Reactlons (for example, food, medication or other) a

1) U (1 2 Hay Fever, Asthina, or Wheezing o

OO O 0 Eozemn or Frequent Skin Rashes |\ |

0 ) 0 4 Convulslons/Selzures

0 00 €1 6 Heart Trouble

{3 00 O 6 Dlabetes

[ 01 ) 7 Frequent Golds, Sore Throats, Earaches (4 or more per year) Are there any current or past diagnosls(es) () Yes [} No

0 0O O 8 Trouble with Passing Urine or Bowel Movements If yes, please desctibe:

0 O O 9 Shortness of Breath

0 O O 10 Speech Problems

0 0O O 11 Menstrual Problems

(1 O U 12 Dental Problems: Date of Last Exam _ / / o o

11 1) O Other (please describe): B o

0o Does your child take any medication(s) regularly? If yes, list modicatlons: —

Reason for Medlcation

Parent/Quardian Sighature Dale

) Yes ) No

Was the ho;I}i\—l{lsTlmy roviewed by a heallh profossional?
Examor's Initlals: .

SECTION Il - PHYSIGAL EXAMINATION, INSPECTION, TESTS AND MEASUREMENTS
Requlred for Child Care and Head Start / Eatly Head Start

Tosts and Measurements

§ ||;
i i
Y N
2| 8| Was child lested for: Test resulls: 2 S| 2| & Was child tested for: Tost rosulls: Slal g
VISION Visual Aculty (1] (] [HEIGHT & WEIGHT Helght
olo Muscla Imbalanco Wolght B
Dato: / / Othor | (1] L] |Oher: .| Other 111
HEARING Audiomater 1] (1 [HEMOGLOBIN/ HEMATOGRIT r:{)
aln Othor: .
B " ’ 3] () |BLOOD PRESSURE REAING:
ato!
URINALYSIS sugar TURERGULIN T S — o
ol o Albumin oo
Dato: / / Microscople Oalte: Lo | Negatl Posd il 1111
BLOOD LEAD LEVEL NOTE: Blood lead loval requiltad for all childron onollod In Madicatd nust bo tosted
Lovel gl ch |atona and o yoars of ago, or onco botwean thivo and sl yows of ago i nol
Mol DI " praviously tosted, All childien uncler age six living In high-tisk ateas should bo toated
Datot ! { al tho same intorvals as listod ubovo,

Examinations and/or Inspections

Essontinl Findings Doviating from Notmal:

Exam Dalg; . / ] /

MDHHS/BCAL-3306 (formetly OCAL 3306/BRS-3306)

Page 1 of 2

T oy, duly 2016




SECTION Il - IMMUNIZATIONS
Statoments such as "UP-TO-DATE" or "COMPLETE" will not bo accopted, Admlssion to suhool may be donfod on tho basis of this Information,*

DATE ADMINISTERED © DATE ADMINISTERED
VAGCINES (Clrcle Type) MM/DDAYYYY VAGCINES (Clrcle Type) MDY
Hapalitis B 1 3 Hopatills A (HepA) i 2
L) g Influonza (IVLAIV) 1 ¢ R
nfluenza —
1 4 y ‘ 2 4
DTaP/OTR/OT/Td 2 6 Menlngococeal (MCVH / MPSVA) - | 1 2
3 6 Human Papliltomavirus 1 3 i
Tdap 1 (HPVO/HPVA/HPV2) 2 o
Haemophilus Influenzae 1 3 Typo of Vacelno(s) Data of Vacelno(s)
typo b (HIB) 2 4 OTHER Vacelnos 1 .
Pollo 1 3 Spacily Data & Typo P) o
(IPV/OPV) 2 ] 3
Pneumococcal Conjugate 1 3 Indicate and allach physlclan dlagnosis or laboratory evidence of hnmunity as ;;_);;I-cublo |
(PGV7/PGV13) 2 4 'NOTE: According to Public Act 368 of 1976, any child entolling In o Michigan school for
Rotavirus (RVI/RVS) 1 3 the first limo must ba adequately inmunized, viston tested and heating lestadd,
P Examptions to these raquiraments ata granted for madical, religlous and othor
objootions, provicled that the walver forms are properly propatad, signed and
Moasles,Mumps, Rubella (MMR) | 1 2 delivated to school adnlnistrators, Forms for theso oxemptions ae avallable
atyour providor office for madical walvar forma and through your local hoalth
Varicolla (Chickenpox) 1 2 deputtment for nonmedical waivor fotms, o o
Histoty of Ghickenpox Disease? (1 Yos 1) No i yes, dale: Patant/Guardian refusod immunizatlons: ()
1 cetlify thot the Immunization dates ate lwe to the best of iy knowledge o
/ /
Health Profossional's Signature Tille Thate
SECTION IV - RECOMMENDATIONS
IR (Requirad for Ghild Care and Head Stai/Eatly Hoad Statl)
()] 03} s tharo any defect of vislon, heatlng or other conditton for which tho school could holp by seating or other actions? If yes, please oxplalin: ==
Ll ©1) Should the chiild's activity bo testilcted bacauso of any physical delact or linoss?
It yas, check and axplaln degreo of tastriclion(s): 1) Glasstoom 1) Playground L} Gymiastum {1 Swiniming Pool U1 Compalitiva Spords ) Other _
Olhor Recormmandallons R
SECTION V - DENTAL EXAMINATION AND REGOMMENDATIONS (OPTIONAL) il
| have examined s leoth, As o rosull of this examination, my ocommondation for toatmont e .
child’s namo
Donlist's Slgnature Data L
PHYSICIAN'S SIGNATURE
l P —
Examlnot's Slignalue Dato Examinor's Nama (Prinl or 1ypo) Dogieon of Lismso
Ml — ( | p— -
Numbar & Steaol City Z1P Godly Telaphotn

Informatlon requlrad for:

Early On - Hearlng and Vislon Status; Dlagnosls; Heallh Status
Child Care Licensing - Physlcal Exam, Restrictions, Immunlzations

Head Start/Early Head Start - Determination that child is up-to-date on a schedule of age-appropriato proventive and primary hoallh care, Inolucing
medical, dental, and mental health. The schedule must incorporate the woll-chlld care visit required by EPSDT and tho latest Immunlzations schocule
recommended by the Genters for Disease Control and Preventlon, State, tribal, and local authorities, An EPSDT well-child exam Includos helght, wolght,
and blood tests for anemla at regular Intervals based on age.

AbdlasAl

Developed In Cooperatlon with the Depattment of Hoallh and Human Seivices, Education, Michigan Ametlean Assoclation of Podlatiics, Garly
Childhood Investment Corporation, Chlld Gare Llcensing, Head Start, Michlgan State Medical Socloty, Michigan Assoclation of Ostaopathle

Physlclans and Surgeons,

MDHHS/BGAL 3306 (formorly OCAL 3306/8RS-3306) Pago 2 ol 2 fov. July 2016



PARENT & ATHLETECONCUSSION

INFORMATION SHEET

WHAT IS A CONCUSSION?

A concussion Is a type of traumatic brain injury that
changes the way the brain normally works. A concusslon

Is caused by a bump, blow, or Jolt to the head or hody that
causes the head and brain to move quickly back and forth.
Even a “ding,"“getting your bell rung,” or what seems to he
a mild bump or blow to the head can be setlous.

WHAT ARE THE SIGNS AND
SYMPTOMS OF CONCUSSION?

Signs and symptoms of concussion can show up tight after
the Injury or may not appear or be noticed untll days o
weeks after the injury.

If an athlete reports one or more symptoms of concussion
after a bump, blow, or Jolt to the head or hody, s/he should
be kept out of play the day of the Injury. The athlete should
only return to play with permission from a health care
professional experlenced In evaluating for concusslon,

DID YOU KNOW?

o Most concusslons occur without loss of
consclousness,

o Athletes who have, at any point In thelr lives,
had a concusslon have an Increased risk for
another concusslon,

o  Young children and teens are more likely to
get a concussion and take longer to recover
thanadults,

-
DHHS

tichigan Department o Health a Human Sovices

SYMPTOMS REPORTED

BYATHLETE:

o Headache or “pressure” In head

o Nausea or vomlting

o Balance problems or dizziness

o Double ot blurry vislon

o Sensltivity to light

o Sensitivity to nolse

o Feeling slugglsh, hazy, foggy, or groggy

o Concentratlon of memoty problems

o  Confuslon

o Just hot “feeling right” or Is “feeling down”
SIGNS OBSERVED

BY COACHING STAFF:

o Appears dazed or stunned

o Is confused about assignment ot position
o Forgets an Instruction

o |s unsure of game, score, o opponent

o Moves clumslly

o Answers questlons slowly

o Loses consclousness (even briefly)

o Shows mood, hehavlor, or personality changes
o Can't recall events prlor to hit or fall

o Can't recall events after hit or fall

“ITS BETTER ¢

MISS ONE GAME THANTHEWHOL
SEASON”



CONCUSSION DANGER SIGNS

I rare cases, a dangerous blood clot may form on the
brain In a person with a concussion and crowd the braln
agalnst the skull, An athlete should recelve immediate
medical attentlon if after a bump, blow, ot Jolt to the
head ot body s/he exhlblts any of the followlng danger
signs!

One pupll larger than the other

Is drowsy or cannot be awakened

A headache that gets worse

Weakness, numbness, or decreased coordination
Repeated vomliting or nausea

Slurred speech

Convulslons or selzures

Cannot recognize people or places

Becomes Increasingly confused, restless, or agitated
Has unusual hehavior

Loses cohsclousness {even a hrief loss of conscloushess
should be taken serlously)

WHAT SHOULD YOU DO IF YOU THINK
YOUR ATHLETE HAS A CONCUSSION?

1. If you suspect that an athlete has a concussion,
remove the athlete from play and seek medical
attention. Do hot try to Judge the severlty of the
Injury yourself, Keep the athlete out of play the day
of the injury and until a health care professlonal,
expetienced In evaluating for concusslon, says s/he Is
symptom-free and It's OK to return to play.

2. Rest s key to helping an athlete recover from a
cohcusslon, Exercising or activitles that Involve a
lot of concentratlon, such as studying, working on
the computet, and playlng video games, may cause
concussion symptoms to reappear or get worse.
After a concusslon, returning to sports and school Is
a gradual process that should be carefully managed
and monltored by a health care professional,

3. Remember: Concussions affect people differently,
While most athletes with a concusslon recover
qulckly and fully, some will have symptoms that last
for days, or even weeks, A more setlous concusslon
can last for months or longer.

WHY SHOULDANATHLETEREPORT
THEIR SYMPTOMS?

If an athlete has a concusslon, his/her braln needs time to
heal, While an athlete’s brain Is still heallng, s/he Is much
mote likely to have another concusslon, Repeat concusslons
can Increase the time It takes to recover, In rare cases,
repeat concusslons In young athletes can result In braln
swelling or permanent damage to thelr braln, They can even
he fatal,

STUDENT-ATHLETE NAME PRINTED

STUDENT-ATHLETE NAME SIGNED

DATE

PARENT OR GUARDIAN NAME PRINTED

PARENT OR GUARDIAN NAME SIGNED

DATE

JOIN THE CONVERSATION L., www.facebook.com/CDCHeadsUp

Content Source: CHC's Heads Up Program, Coeated through a grant to the €oc totmdatlon from
Natonal Operating Conmmittee on Standards for Ahletic Cguipeat (NOCSAT)

(O LEARN MORE QO 1O
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PHOTO RELEASE

Yes, I hereby grant St. Mary Catholic School, their legal representative, or those for
whom they are acting, the absolute right and permission to copyright and use photographic
portraits or pictures of my child for display during the school year. Photos may be used for
marketing purposes such as in the church bulletin, displays, diocesan or school websites,
FAITH magazine, etc.

I hereby waive any right I may have to inspect or approve the finished product or products.

I hereby release St. Mary Catholic School, their representative, or those for whom they are
acting, from any liability for any violation of any personal or proprietary right I may have in
connection with the use of the above stated images.

I state further that I have the above authorization, release and agreement and that [ am fully
familiar with its contents.

No, I decline to have my child’s photograph displayed; however, I do allow my child to be
in unidentified group pictures with no names mentioned, such as pictures displayed for
Catholic Schools Week.

Printed Name of Child: e Grade .

Printed Name of Parent or Guardian:

Street Address:

City: State . Zip Code:

Phone:

Signature of Parent or Guardian: Date:




St. Mary Preschool

Annual Permission for Topical Non-Prescription Medications

2023-2024

I'hereby give my permission for the caregivers of St. Mary Preschool to apply topical, non-
prescription medications, as needed, to my child.

Topical non-prescription medication includes, but is not limited to: sunscreen, insect
repellent, antibiotic ointment, rubbing alcohol, peroxide, and essential oils.

*Caregivers will only apply topical non-prescription medications that the parent has
g yap p p
provided.

Name of Student:

Signature of Parent/Guardian:




WRITTEN INFORMATION PACKET DOCUMENTATION
Michigan Department of Licensing and Regulatory Affairs
Bureau of Community and Health Systems

Child(ren)'s Name(s) (Lasl, Flrst) Center Name J

A written information packet has been provided at the time of enroliment. The packet included all the following
information:

Criterla for admisslon 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 setvice program,

Program phllosophy.

Typlcal dally routine.

Parent notification plan for accidents, injuries, incidents, llinesses.
Exclusion policy for child illnesses.

Notlce of the avallability of the center's licensing notebook.

o The licensing notebook contains all the licensing inspection and special Investigation repotts and related
corrective action plans since May 28, 2010.

o The licensing hotehool is available to parents during regular business hours.

o Licensing inspection and special Investigation reports from at least the past two years are avallable on the
child care licensing website at www.michigan.gov/michildcare.

Other

| certify that | received all of the above items.

Parent/Guardian Slgnalure Date

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

LARA is an equal opportunity employer/program, ‘

RCAL -4340 (10-16) 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

[[] 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.

| have read the above statement issued by

Name of Child Care Center

Child(ren)’s
Name(s):

Parent Name

Parent Signature Date

LARA is an equal opportunity employer/program.

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




DIOCESE of LANSING

MoE e b L AN

Employee and Volunteer Criminal Background Check Disclosure and Authorization Form

Hiring Entity Name/Address: _

L 01 School 0Chureh

As a church we value the safety of children in our care, our employees and volunteers and the people whom we serve, We
want to take prudent measures to protect our human and material resources. Therefore, the diocese mandates that criminal
history background checks be conducted for all school/church personnel and volunteers, who may have unsupervised
contact with a child, the elderly or persons with disabilities. Please complete this form of basic information aboul you,

which assures the best possible program and safety for all and return this form to the designated administrator for criminal
background checks at your Parish/School/Central Services.

‘_N:n_w‘il_"i;sl, Middle, and Last): Contact Phone Number: R

*Date of Birth:

Known by any other name(s)(Maiden Name/Previous Names or Aliases Used): T o T

7EE¢SS: ‘ ‘ N (:“V: Sh‘“'c = "‘—‘*“_‘“l ii-p». e ot e S ———

Number of years living in Michigan: Home Phone: T = =

Driver's License f: State: *Race TSox —_—

Disclosure/Authorization: h ' o
The Diocese of Lansing hereby discloses and I understand that consumer reports and/or investigative consumer reports on
my background may be made, to assess me in connection with hire or volunteer assignment, promotion or reassigniment or
retention. These reports may be obtained before initial hire or volunteer assignment or during my employment or
volunteer assignment and may consist of a criminal history background check, driving record, education verification,
employment verification, credit check, and/or personal references wsing the services of the Diocese of
Lansing/Department of Human Resources and/or a designated outside firm. The information received, including this form,
will be kept confidential and will be used only to determine my suitability to work at the Diocese of Lansing, a diocesan
school, parish, or agency, or volunteer for the above noted entity.

I authorize the Diocese of Lansing or a designated consumer reporling agency to obtain the information and authorize
without reservation, any party contacted to furnish any or all of the above-mentioned information. Further, 1 will allow a
photocopy of this authorization to be as valid as the original for purposes conducting the necessary investigation.

In addition, I agree to abide by the policies, procedures and code of conduct that currently exist or may be amended in the
future.

Signature Date

*NOTE: Date of birth, sex, and race are being requested only for purposes of identification in obtaining accurate retrieval of records.
Ann Arbor « Flint . Jackson . Lansing

Clinton - Eaton « Genesee . Hillsdale - Ingham - Jackson . Lenawee - Livingston - Shiawassee « Washlenay

Diocese of Lansing 228 N. Walnut St. | Lansing, MI 48933 | $17-342-2440
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Fmployce and Volunteer Criminal Background Cheek Disclosure and Authorization Form

Hiring Entity Name/Address:

e ] 0o School nChurch

As a church we.value the safety of children in our care, our employees and volunteers and the people whom we serve, We
want to take prudent measures to protect our human and material resources. Therefore, the diocese mandates that criminal
history background checks be conducted for all school/church personnel and volunteers, who may have unsupervised
contact with a child, the elderly or persons with disabilities, Please complete this form of basic information about you,
which assures the best possible program and safety for all and retum this form to the designated administrator for criminal
background checks at your Parish/School/Central Services.

! Nmnc_iﬁirs!, Middle, and Last): Contact Phone Number: B M_"_Dﬂlc of ﬁ;{h T s

Known by any other name(s)(Maiden Name/Previous Names or Aliases Used): e

| Address: e aly

Number of years living in Michigan: Honie Phone: G R————

| TPosition/Title for which you arc secking /volunteering(ex: Teacher, Janitor, Voluntcer Coach, Music Minister, Chaperone, Lunch Room Hclﬁ&.ﬁ{);—m

Driver's License i: State: ]»'Rncc

*Sex

Disclosure/Authorization:
The Diocese of Lansing hereby discloses and I understand that consumer reports and/or investigative consumer reports on
my background may be made, to assess me in connection with hire or volunteer assignment, promotion or reassignment or
retention. These reports may be obtained before initial hire or volunteer assignment or during my employment or
volunteer assignment and may consist of a criminal history background check, driving record, education verification,
employment verification, credit check, and/or personal references using the services of the Diocese of
Lansing/Department of Human Resources and/or a designated outside firm. The information received, including this form,
will be kept confidential and will be used only to determine my suitability to work at the Diocese of Lansing, a diocesan
school, parish, or agency, or volunteer for the above noted entity.

1 authorize the Diocese of Lansing or a designated consumer reporling agency to obtain the information and authorize
without reservation, any party contacted to furnish any or all of the above-mentioned information. Further, | will allow a
photocopy of this authorization to be as valid as the original for purposes conducting the necessary investigation.

In addition, I agree to abide by the policies, procedures and code of conduct that currently exist or may be amended in the
future.

Signature Date

¥*NOTE: Date of birth, sex, and race are being requested only for purposes of identification in obtaining accurate retrieval of records.
Ann Arbor + Flint +  Jackson - Lansing

Clintan - Eaton - Genesee « Hillsdale « Ingham -+ Jackson - Lenawee . Livingston « Shiawassee « Washtenay

Diocese of Lansing 228 N. Walnut St. | Lacsiag, MI 48933 | 517.342.2440



Instructions for
Protecting God'’s Children Online Training

A VIRTUS website is not compatible with Internet Explorer, please use Google Chrome or Firefox,

1.
2,
3.
4,
5,

6.

7.

8.

9.

10.
11,
12,
13,
14,
15,
16.
17,
18,
19

20.
21,

22,
23.

24,
25,
26.
27,

11/2016

Training must be viewed on laptop or desk computer (iPhone or iPad will cause Incomplete training)

Go to http://www.virtusonline.org
Click on “First-Time Registrant” (below the User ID and Password)
Click “Begin the registration process”
Select “Lansing, M1 (Diocese)” by clicking the drop down list ¥,
Click on "Select”.

Create a User ID and password and click “Continue”, Make a note of your User D and Password,
This establishes your account with our diocese and the VIRTUS program.,

Complete the Information on the next screen. *Indicates a requlired field.

Click on “Continue”,

Select your Primary Location by clicking the drop down list ¥,

Click on “Continue”.

If you volunteer or work at another parlsh or school, click “Yes” and follow the screens. If not, click “No”.
Select the Role(s) that you serve within your organization.

Complete the “Title or Diocesan Function” field.

Click ‘Continue”

Check any additional roles that apply.

Click "Continue”

Answer the three yes/no questions.

Read the Code of Conduct and Click on “Yes, | Understand”,

Click “Continue”

Select “No” to the question: Have you already attended a Protecting God’s Children sesslon?

You will be presented with a list of upcoming sesslons. Scroll to the bottom and mark the box the
“protecting God's Children for Adults (Online Training)”

Select “OK" to the question: Are you sure this is the sesslon you wish to attend?

There will be a message on your screen confirming that you have completed the registration
process. Click on “Go to VIRTUS Online”

Login with your User ID and Password
Click on “Protecting God's Chlldren Awareness Sesslon”
Read each screen carefully. If you are unable to finish your tralning In one session, you can log out and return later,

When your training Is complete, print your completion certificate and log off.



