Good Health and Immunization Statement

By signing this form | do hereby declare that the following applies to my
child(ren):

(a) He/She is in good health and any activity restrictions are noted on the
Health Appraisal form.

(b) His/Her immunizations are up-to-date.

(c) The Health Appraisal form AND immunization record, or appropriate
waiver, is on file with Father Marquette Catholic Academy.

Parent Signature Date

Name of Child(ren)



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

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

A written information packet has been provided at the time of enroliment. The packet included all the following
information:
e Criteria for admission and withdrawal.

e Schedule of operation, denoting hours, days, and holidays during which the center is open and services are
provided.

e Fee policy.

¢ Discipline policy.

e Food service program.

e Program philosophy.

e Typical daily routine.

o Parent natification plan for accidents, injuries, incidents, illnesses.
e Exclusion policy for child ilinesses.

¢ 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 since May 28, 2010.

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

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

e Other

| certify that | 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.
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