
 

 

 

Registration Form 

 

Child’s full name: ________________________________________________________________________________________________________________________________________________________ 

Name child goes by: _____________________________________________________________________________________________________________________________________________________ 

Date of birth: ___________/____________/_________________ Sex: (circle)    male   female 

Child’s home address: ___________________________________________________________________________________________________________________________________________________ 

Child’s home phone: ___ (cell) __________________________________________________ (home) ________________________________________________________________________________ 

 

Parent/Guardian Information 

Father’s name: _____________________________________________________________________________________ Phone: _____________________________________________________________ 

Father’s address: _________________________________________________________________________________________________________________________________________________________ 

Father’s Email: ____________________________________________________________________________________________________________________________________________________________ 

Father’s occupation: _____________________________________________________________________________________________________________________________________________________ 

Father’s place of employment: __________________________________________________________________________________________________________________________________________ 

 

 



Mother’s name: ___________________________________________________________________________________ Phone: _______________________________________________________________ 

Mother’s address: ________________________________________________________________________________________________________________________________________________________ 

Mother’s Email: __________________________________________________________________________________________________________________________________________________________ 

Mother’s occupation: ____________________________________________________________________________________________________________________________________________________ 

Mother’s place of employment: _________________________________________________________________________________________________________________________________________ 

************************************************************************ 

Times and Days of the Week              Hours Care is needed:  ____:____to ____:____ 

 

I wish my child to be enrolled: (check all that apply) Start Date________________________ 

 

 Full time Monday through Friday 
 Half days (4 hours of care or less per day) 
 Infant (please circle days) 

      Monday Tuesday Wednesday Thursday Friday 

 Toddler (please circle days) 
      Monday Tuesday Wednesday Thursday Friday 

 Preschool 3’s Preschool Monday/Wednesday/Friday 
 Preschool  3’s Preschool Tuesday/Thursday 
 Preschool  4’s Preschool Monday/Wednesday/Friday 
 Preschool  4’s Preschool: 5 days a week 
 Before and After School-k -4th grade (please circle days) 

     Monday Tuesday  Wednesday Thursday Friday 

 Child Care Part time (please circle days attending) 
     Monday Tuesday  Wednesday Thursday Friday 

 Child Care- Includes Preschool (please circle days) 
     Monday Tuesday Wednesday Thursday Friday  

 
 



Admission Agreement for St. Matthew Christian Child Care with Footsteps Preschool 
 
I am the parent or legal guardian of ____________________________________________________________________________________________________________________________________________ 
       (Child’s Name) 
I agree to abide by the requirements written below and the policies set forth in the Parent Handbook. 
 
In return for this promise of continual fulfillment of all policies, the early childhood program agrees to provide care for the above named child that meets the standards 
and guidelines as set forth below and in the Parent Handbook. 
 
I understand that the Licensing Notebook contains all the licensing inspection and special investigation reports and related corrective action plans. The Licensing 
Notebook is available to parents during regular business hours. Licensing inspection and special investigation reports from at least the past 2 years are available on the 
childcare licensing website at www.michigan.gov/michildcare. 
 
I understand that a non-refundable registration fee of $65.00 is required at the time of registration. 
 
Tuition payment of $_____________per week will be made by check, cash or money order, by Wednesday at 6:00 P.M. for the current week.   Receipts will be given for 
payment if requested. Charges are assessed on the Monday of every week. 
 
Preschool Tuition payment of $___________per month will be made by check, cash, or money order by the 5th of every month. 
 
The set fee will be in effect until a new agreement is signed by me.   
 
A $10.00 late fee may be charged for accounts not paid on time.  
 
If my child is not picked up by 6:00 p.m., I will pay the required late fee of $1.00 per minute past 6:00 p.m.  
 
I understand that there is no automatic reduction of fees when my child is on vacation or gone from the childcare center for any reason.  
 
I understand there is a returned check fee of $25.00.  
 
When withdrawing a child from the early childhood program, written notice to the director is required two weeks in advance.  If two weeks advance notice is not given, 
the childcare will continue to apply tuition charges of up to two weeks. 
 
____________________________________________________________________________       _____________________________________________________________ 
Parent/Guardian’s Signature           Date 
 

___________________________________________________________________________        _______________________________________________________________ 

Office Signature      Date 

For Office Use Only 

Effective date: ____________________________________Tuition/Week____________                          Hours/days of attendance: __________________________________________________ 

 

http://www.michigan.gov/michildcare


Child intake form 

Child’s name: _____________________________________________________________________________ Date of Birth: _________/__________/_________________________ 

 

Days and Times that care is needed: ___________________________________________________________________________________________________________________  

Date care to begin: _______________________________________________________________________________________________________________________________________ 

What is your child’s primary language? ________________________________________________________________________________________________________________  

Number of siblings and their ages in the home? _______________________________________________________________________________________________________ 

How many adults in the home? _________________________________________________________________________________________________________________________ 

Who has legal custody of your child? ___________________________________________________________________________________________________________________ 

Has your child ever been in a childcare setting before? ______________________________________________________________________________________________ 

If so what type of setting and for how long? ___________________________________________________________________________________________________________ 

How did your child react? _______________________________________________________________________________________________________________________________ 

What concerns do you have about leaving your child in our care? ___________________________________________________________________________________ 

What are your expectations and hopes for your child at our childcare? _____________________________________________________________________________ 

Does your child have a regular routine or schedule at home? ________________________________________________________________________________________ 

How do you soothe your child when they are upset? __________________________________________________________________________________________________ 

Toileting/Diapering 

Does your child use diapers? _______cloth ________disposable ________ pull-ups 

If toilet trained, does your child need assistance in the bathroom? ___________________________________________________________________________________ 

With what do they need assistance? _____________________________________________________________________________________________________________________ 

 



Dietary needs 

Is your child on a special diet? _____________________________________________________________________________________________________________________________ 

Are there foods your child cannot have and why: _________________________________________________________________________________________________________ 

What are your child’s favorite foods? ___________________________________________________________________________________________________________________ 

What foods have your child refused? ____________________________________________________________________________________________________________________ 

For infants: How often and how much does your child eat? _________________________________________________________________________________________ 

Allergies 

Does your child have any allergies? ________________________________________________________________________________________________________________________ 

How are the allergies treated? ______________________________________________________________________________________________________________________________ 

Development 

Do you have any concerns about your child’s development? aggression ______ anxiety _______ attention ______ hearing ______ 

 vision _______ language _______ gross motor _________fine motor_________ other? _________________________________________________________ 

Special needs 

Does your child have any handicaps or special needs? __________________________________________________________________________________________________ 

What accommodations will your child need for their needs? ___________________________________________________________________________________________ 

Religious 

Are you opposed to your child hearing bible stories, songs and praying before meals? ______________________________________________________________ 

What religions do you and your family practice? __________________________________________________________________________________________________________ 

Would you like more information about St. Matthew Lutheran Church Services? _____________________________________________________________________ 

 



 



 



 



 

 

Tuition Schedule 

 

Registration Fee-$65/child (non-refundable) 

15% Discount for St. Matthew Lutheran Church Members 

5% Multiple Child Discount given to oldest child 

 

Child Care Tuition is due each Wednesday at 6:00 pm for the current week. 

Preschool tuition is due by the 5th of the current month. 

 

Your account may be assessed a $10 late fee for payments not received by the deadline. 

An additional $10 will be assessed every 7 days until payment is received. 

 

Child Care Rates 

Weekly Charge 

Age 4/5 days 3 days 2 days 1 day 5 ½ days  
(4 hrs. or less) 

Infant $215 ---  --- --- --- 
 

1 yr. to 3 yr. 
 

$205/wk 
 

$165/wk 
 

$115/wk 
 

$60/wk 
 



 
3 yr. to 5 yr. 

(If toilet trained) 

 
$175/wk 

 
$145/wk 

 
$110/wk 

 
$55/wk 

 
$135/wk 

School-aged  
K-4th grade 

Summer only 

 
$135/wk 

 
$105/wk 

 
$85/wk 

 
$55/wk 

 

 

Before and After School Program 

School Age Weekly Rate $100/per child 
 

 School Age: After the weekly rate, the following charges are added if applicable: (Per day) 

  Two-Hour Delay: $20 

  Half Days: $25 (when SL has a ½ day) 

  Full Day: $35 (when SL has no School) 

 

Drop in Care: Must have at least 24 hours’ notice 

 

            School Age Drop-In Care 

            Before and after school care 

Just A. M. $20 per day 

Just P. M. $20 per day 

Preschool Only (3-5 years old) 

9:00am-11:30am, September through May Monthly Charge 

2 days per week $120 
3 days per week $145 
5 days per week $245 

Infant-2 yrs. Full day $60 

 ½ day (>4 hrs.) $45 

  3yrs and up Full Day $55 

 ½ day (>4hrs) $40 



 



Licensing Notebook Statement 

We are mandated by the State of Michigan Department of Human Services to provide access to a licensing notebook. This notebook is located in the center, just 

outside of the childcare office, and is available for review during regular business hours.  This notebook contains all licensing inspection reports, special 

investigations and all related corrective action plans. All inspections and reports from at least the past 2 years are available on the Bureau of Children and Adult 

Licensing website at www.michigan.gov/michildcare.  

 

St. Matthew Christian Child Care with Footsteps Preschool 

15395 Rannes Rd. Spring Lake, MI 49456 
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Parent Permission Form 

Photo Release Form for Minors 

 

I, being the parent, guardian of (name of child) ____________________________, hereby consent that the photographs or videos taken of my child and their family members 

during the school year while enrolled as a student may be used as indicated below.   

 

These pictures may be used on school bulletin boards, in the school newsletter, school brochures, power point presentations, and on the school website/Facebook.  

When pictures of students are placed on the website/Facebook, there will be no personal identification of any student by name. 

____________it is okay to use my child’s photograph, etc. as described above. 

____________it is okay to use my child’s photograph, etc. as described above, except I DO NOT want any individual or group photographs of my child to be placed on the 

school website. 

____________I DO NOT give my consent to have photographs of my child used by St. Matthew Christian Child Care with Footsteps Preschool in any way as specified above. 

 

Name of Student: ___________________________________________________ 

 

Signature of Parent: _________________________________________________                            Date of signature: __________________________________________________ 

 



 

Reception of Information 

I, _________________________________, have received the following items in my child’s registration file.  

 School Overview 

 Tuition Rates 

 School Calendar 

 Meal Enrollment form 

 Discipline Policy 

 Information for reporting illness 

 Vaccination Recommendations 

 Parent Handbook 

 Notice of availability of the center’s licensing notebook.   

The licensing notebook contains all the licensing inspection and special investigation reports related to corrective action plans since May 28, 2010 

The licensing notebook is available to parents during regular business hours. 

Licensing inspection and special investigation reports from at least the past 2 years are available on the childcare licensing website at 

www.michigan.gov/michildcare.  

 

 

Signed _____________________________________ Date ________________________ 
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