April 18, 2024

Jets Club Families;

In order to complete your child’s records for Jets Club for the 2024-2025 school year, we need
you to complete / return the following paperwork in a timely manner.

Please see attached:

¢ Jets Club Registration Form

e Child Information Record

e Copy of Health Appraisal (to be completed by your child’s physician)

e Notification of the Licensing Notebook (located in the Early-Childhood wing)
¢ Signed acknowledgement of lets Club handbook {last page only)

All paperwork must be turned in prior to attending Jets Club. We appreciate your
attention to this matter and your help is appreciated.

Please contact Ms, Anderson if you have any questions.

Thank you,

Ms. Anderson

Jets Club Coordinator
danderson@sjseducation.com
(810) 629-6551







2024/2025 Jets Club Registration
Pre K — 7" Grade Students

Registration fee of $15.00 per child is due upon return of this form. Each Child
enrolling in Jets Club must have a registration form. Please also complete the
accompanying child information record {required by State of Michigan Licensing
rules) for EACH CHILD. Thank you in advance.

Childs name and grade:

Mother's Name:

Father’'s name:

Please circle the day/s your child/ren will be attending:
M T W TH F
Please Circle: Drop-in or Regular
Please circle: Morning / Afternoon / Both
Morning Jets Club 7:00 a.m - 7:40 a.m
Afternoon Jets Club 3:30 p.m. - 6:00 p.m.

Email address (for billing or other informative purposes)

Please sign and date:

l, . , acknowledge my child is in good health and up to date on their
immunizations. | have received a copy of the Jets Club Handbook and read & understand the
policies within it. | understand there is a M| Child Care Licensing notebook in the office

available at any time for review,

Signature and date

*An extra fee of $5.00/child will be added to our half day/early release days.

Please see page 5 of the Jets Club Handbeok for mare information.

Office
use only

PD







“unknawn” or “none” is the required response. A blank field, a line through a fleld or "N/A” are not acceptable responses.

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

Instructions: Unless otherwise indicated, all requested information must be provided. If the information is not known or does not apply,

Name of Child (Last, First, Middte Initial) Child's Date of Birthj
Address (Number and Street, Building/Apartment Number) City State Zip Code
Parent/Legal Guardian’s Name Home Phone Parent/Legal Guardian's Name (Optional) Home Phone
{ } ( )
Home Address (if not child’s address) Cell Phone _ gHome Address (if not child's address) Cell Phone
( ) ( )
City State Zip Code State Zip Code
Email Address {optional) Email Address
Employer Name Work Phone Employer Name Wark Phone
( ) ( )

Name of Child's Physician or Health Clinic

( )

Physmlan s or Health Clinic’s Phaone Number

Hospital Preferred for Emergency Treatment (optional)

Allergies, Special Needs and Special Instructions (Attach additional sheefs, if necessary.)

BCAL-3731 (Rev. 7-18) Previous edition 6-17 may be used.

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

1. () ¢ )

2. € ) { )

3. () ¢ )

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

3. () 4. (

Parentfiegal Guardian initials:

| give permission to
medical treatment for the above named minor child while in care.

, licensed by the Department of Licensing and Regulatory Affairs fo secure emergency

Signature of Parent or Guardian

Date Signed

t cettify that | aceurately completed this form and if anything changes, [ will notify the provider by updating this form.

Date Card
Reviewed

Parent or Legal
Guardian Inifials

Date Card
Reviewed

Parent or Legal
Guardian Initials

Date Card
Reviewed

Parent or |egal
Guardian Initials

Date Card
Reviewed

Parent or Legal
Guardian Initials

LARA is an equai opportunity employer/program,

AUTHORITY: 1973 PA 116
ICOMPLETION: Required
PENALTY: Rule Violation Citation.

BCAL-3731 (Rev, 7-18) Previous edilion 6-17may be used.







HEALTH APPRAISAL

Dear Patent or Guardlan: The following information Is requested sa that the school can work with the parent to mmeet the physical, intellectual and emational needs
of the child. Fill ouk the information requegted in Section | Section 1l may be certifled by the transcription of information from the certificate of Immunization. The
vamaining sections are to be completed hy a doctor, nurse and dentist. (BE SURE TO BRING YOUR GHILD'S IMMUNIZATION RECORDS TO THE EXAMINATION.)

PERSONAL,
CHILD'S NAME {Last, First, Middlg) DATE OF BIRTH {(mmy/dd/yy)
/ /
ADDRESS (Number & Steet) (City) P Cade) TODAY'S DATE (ram/ddfyy)
. Wil o /
FARENT/GUARDIAN (Last, First, Middls) HOME TELEPHONE NUMBER
. . { )
ADDRESS (Murmber & Strest) (City) . {ZIP Gods) WORK TELEPHONE NUMBER
Ml ({ }
SECTION | - HEALTH HISTORY
Y E oz n% # Is your child having any of the problems listed below? Birth History:
O 3 1 Allergies or Reactlons (for example, food, medication or othey)
O [ 3 2 Hay Fever, Asthima, or Wheezihg
O 3 O 3 Ecrema or Frequent Skin Rashes
00O 0 4 Convulsions/Selzures
0 OO 5 Heart Trouble
0 0O O 6 Diabetes
[ 00 7 7 Fraguent Colds, Sore Throats, Faraches (4 or more per year) Are thers any current or past diagnosis{es) O Yes O No
{1 0 [0 8 Trouble with Passing Urine or Bowel Movements If yes, please describe:
[0 [ (1 9 Shortness of Breath
& [0 O 10 Speech Problems
[ &3 & 11 Menstrual Problems
3 3 ©1 12 Denial Problems: Date of Last Exam / /
D [J [J Other (please describe):
(N Does your child take any medication{s) regularly? If yes, list medications:
Reason for Medication =3
/ / Was the haalth history reviewed by a health professional?
Parent{Guardfan Signature Date O Yes [ No Examiner's Initials;
SECTION i1 - PH‘(S!CAL EXAMINATION, INSPECTION, TESTS AND MEASUREMENTS
Requlred for Child CGare and Head Start / Early Head Start
Tests and Measurements '
izl 1=l8
ElEl 5 HEE
2l &1 Was child tested for: Test results: S12| 5] 2| &1 was chid tested for: est results; S22l E
VISION Visual Acuity O [ §HEIGHT & WEIGHT Hetght
alo Muscle Imbalence Weight
Date: ! ! Other: L1 £3 | Other Cthar ,
HEARING Audiometer [} O [HEMOGLOBIN / HEMATOGAIT =y
mo Other: 0} O | BLocD PREssURE Reading:
Drate: /! !
URINALYSIS Sugar TUBERCULIN - Type:
oo Alburmla o 0 :
Date: / 7 Microscople Date; / / Nag.: 2 Pes.: D mm
BLOOD LEAD LEVEL NOTE: Blood lead level required for all children enrolied iIn Medicald must be tested
Lavel gl mpd at one and two years 91‘ age, or once |:|_etv§.'een _threa ar?d slx years of age if not
i ——en nreviously tested, All children under age six living in high-risk areas should be tested
Date: !/ ! at the same intervals as listed above,
Examinations andfor Inspections
Essential Findings Deviating from Normal:
Examn Dater / ‘

MDHHS/BCAL-8305 fformerly OGAL 3305/BRS-3305) Page 1 of 2 Rev. July 2015







SECTION I - IMMUNIZATIONS
Statements such as “UP-TQ-DATE" or “COMPLETE" will not be accepted. Admission te school may be denled on the basis of this information.”

DATE ADMINISTERED . DATE ADMINISTERED
VACCINES (Circle Typa) MMDDAYYY VAGGINES (Gircle Typs) MM/BDAYYYY
Hepatitls B 1 3 Hepatitls A (HepA) 1 2
HepB: 2 1 3
{HepB) Influenza (IV/LAIV)
1 2 4
DTaP/OTP/DT/Td 2 5 Meningococcal {MCV4 / MPSV4) |1 2
‘ 3 § Human Papiiiomavinis 1 3
Tdap 1 (HPVOIHPVA/HPYZ) o
Haernophilus Influenzas 1 3 . Type of Vacoine(s) Date of Vaccina(s)
" typeb{(HIB) 2 4 OTHER Vaccines 1
Polle 1 3 Specify Date & Type 2
{IPV/QPY) 2 4 3
Preurnococeal Conjugate b 3 Indicate and attach physician diagnesis or laboratory evidence of immunily as applieable
{POVT/ECVTY) 2 4 *NOTE: According to Public Act 368 of 1878, any child enrolling in a Michigan schoct for
Rotavirus {RV1/RVE) 1 3 the first time must be adequately Immurnlzed, vision tested and hearing tested.
. Exemptions to these requirements are granted or medical, religlous and other
O 2 objections, provided that the waiver formas are propetly prepared, signed and
Measles,Mumps, Rubella (MMR) {1 2 delivered to school administrators. Forms for these exemptions arg avallable
- - - at your provider office for medical waiver forms and {hrough your Jocal health -
\jfancel[a {Chickenpox) 1 i 2 department for nonmedical waiver forms.
History of Chickenpex Disease? O Yes .[J No  {fyes, date: Parent/Guardian refused Immunizations: [
| cartify that the Immunization dates am trus to the best of my knowledga
. ! /
Health Professional’s Signature Titie Date

SECTION IV - RECOMNMENDATIONS
8 {Required for Child Care and Head Stari/Early Head Start}
0

Is there any defect of vislon, hearing or olher condition for which the school could help by seating or oiher actions? i§ yes, please explain:

0Ol 3l Should the child's activity ba restricted because of any physical defect or jilness?
If yes, check and explain degree of restriction(s): 8 Classroom 0O Playground {3 Gymnasivm 3 Swimming Peol  [1 Competitive Sparts O Gther

Other Recommendstions

SECTION V - DENTAL EXAMINATION AND RECOMMENDATIONS (OPFTIONAL)

| have fned 's teeth. As a rasult of this examination, my recommendation for freatment Is;
chifd's name
[ AV S
Dentist’s Signature . Date
PHYSICIAN'S SIGNATURE
! / .
Examiner’s Signature Data L Examiner's Name {Prinl or Type) Degree or License
Ml L )
Number & Street City ZIP Gode Telephons

information required for:

Early On - Hearing and Vision Status; Diagnosls; Health Status
Child Care Licensing - Physical Exam, Restrictions, Immunizations

Head Start/Early Head Start - Determination that child is up-to-date on a schedule of age-appropriate preventive and primary health care, including
medical, dental, and rmental health. The schedule must Incorporate the well-child care visit required by EPSDT and the latest nmunizations schedule
recommendad by the Centers for Disease Control and Prevention, State, tribal, and local autherities. An EPSDT well-child exam includes height, weight,
and blood tests for anemia at regular intervals based on age.

Ak Ak Tk e

Developed In Cooperation with the Departrment of Health and Human Services, Ecucation, Michigan American Assoclation of Pedlatrics, Early
Childhood Investment Corporation, Child Care Lisensing, Head Start, Michigan State Madical Society, Michigan Asseclation of Osteopathic

Physlcians and Surgeons.

MDHHS/BCAL 3305 (formerly OCAL 3305/BRS-3805) Page 2 of 2 Rev, July 2015







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

Er 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 vyears are available at
www.michigan.gov/michildcare.

[ ] The center does not keep a licensing notebook, but internet is available onsite. Reports
irom at least the [ast three years are available at www.michigan.gov/michildcare.

I have read the above statement issued by ST JonN ME EV@N‘I’ELKT PRESLHDOL

Name of Child Care Centar

Child{ren)’s
Name(s):

Farent Name

Parent Signature Date

LARA is an equal opportunity employer/program.

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







J

ets Club Handbook

2024 /2025

St. John the Evangelist school
514 Lincoln St.
Fenton, VI 48430

Mobile: (248) 409-8134
Email: jetsclub@sjseducation.com

Staff:
Deborah Anderson — Jets Club Coordinator



General Program Information

INTRODUCTION

Welcome! We are pleased to have your child in St. John the Evangelists Jets Club. We
hope to exceed your expectations by providing a quality experience in a licensed setting
conveniently located at St. John.

PHILOSOPHY
St. John the Evangelist school supports an effective after school program that recognizes
each person as a unique individual,

If your child has a special need, we ask that you keep us informed so that we may best
meet the needs of your child,

CRITERIA FOR ADMISSION

The St. John Catholic School Jets Club (after school care) is available for children who
attend St. John Catholic School, Placement can be reserved with payment of a
registration fee and the completion of all admission paperwork.

SCHEDULE OF OPERATION

7:00 -7:45a.m. - Morning Jets Club

3:15 - 6:00 p.m. - Afternoon Jets Club

Jets Club will follow the St. John school calendar in respect to days of operation; with the
exceplion of parent teacher conference days, or professional development days. Please
see the “tuition policy” on p.5 for more details. Jets Club will also operate on all school
carly release days and all school half days, opening at 11:30 am, look for more
information on p.5.

ENROLLMENT :
Enrollment will not be considered finalized until the following steps have been
completed.

1. Registration fee of:
- $15 yearly per child PK — 7" grade (non-refundable)

2. The following forms filled out completely and returned to the Jets Club director:
-Enrollment form (registration sheet)
-Emergency Contact Information
- Signed Tuition Policy acknowledgement (see pg 7 of handbook)

STUDENT CODE OF CONDUCT
The following student code of conduct is designed to encourage positive student behavior
while they attend St. John Catholic School Jets Club.




Acceptable Standards of behavior require that all students:
A. Respect others.
B, Behave with self restraint; be polite and helpful.
C. Help keep the room clean
D. Follow Jets Club care room rules.

DISCIPLINE

Jets Club supervisors shall use positive methods of discipline to encourage self-control,
self-direction, self-esteem and cooperation. Our goal is to assist children in choosing
appropriate behavior. We believe that this is accomplished through positive methods.
Positive behavior will be reinforced and negative behavior will be redirected. Children
will be given choices and consequences for their behavior.

Occasionally a child becomes out of control and may injure himself or someone else. At
this time the child will be temporarily removed from the group. The supervisor will help
the child calm down, discuss why the time out was necessary, and conditions for the
child’s return to the group. '

Jets Club supervisors will be adhering to the St. John’s School “Referral for Growing in
Virtue” for consequences. If the behavior is deemed significant to write up, the principal
and/or vice-principal will be advised and a consequence will be administered during
school times.

HEALTH AND SAFETY POLICY

Health Policy

The state requires that each child have a completed medical form on file.

Children must be healthy enough to participate in all planned activities. If you feel your
child is too ill to go outside, they are too 1ll to come to The Jets Club

lHlness

For the health and safety of other children and staff, a child should be kept home if he/she
has any of the following symptoms:

-diarrhea

-vomiting (2 or more times/24 hours)

-heavy nasal discharge

-eye discharge

~temperature (100-armpit/orally)

-body rash

-severe cough

-irritable, continual crying, or requires constant care



By law a child who has a contagious disease must not attend the center. A report of your
child’s condition should be given to the center while your child is ill so that appropriate
precautions may take place. A physician’s note may be required before your child is
allowed to return fo the center. It is imperative that we have cooperation from all of the
parents concerning health and illness,

If your child becomes ill, he/she will be removed from the center and you will be
contacted to pick up your child. If we are unable to contact parents, emergency contacts
will be made.

MEDICATION

If applicable, please read and fill out the form provided by the child care personnel.

The Family Independence Agency requires that any medication to be administered to a
child must have his/her name printed on the container, We must follow school policy on
these procedures, for both prescribed medicine and non-prescribed medications. These
must be brought in by an adult and a medical release form completed.

SAFETY POLICY PROCEDURES

Serious accident procedure:

-Child will be transported via ambulance to hospital preferred for treatment (on child
information card) or nearest hospital. '
-Parents will be contacted to meet child and staff at emergency room.

-If parent is not available, emergency contacts will be made.

Drills
Fire, tornado, and other safety drills will be practiced at least four times a year with
emergency procedures and evacuation plans posted at the site.

PARENT RESPONSIBILITIES
- Please end all phone conversations prior to picking up your child,
-Sign children out daily (Must be 18)
~Your child will be released only to a parent/guardian or those listed on the
emergency card. Advanced oral or written permission and photo identification is
necessary if someone other than a parent/guardian is picking up your child.
-Keep all records up to date
-Notify staff if child will be absent that day.
-Notify staff in case of illness or communicable disease.
-Pick your child up on time. As a deterrent, a late fee of $25.00 will be
charged for pick-ups after 6:00pm
-Send appropriate clothing for outdoor play and label everything.



Tuition Policy 2024 / 2025

Payment balances will be emailed with payment due dates, after the 1% of the month.
Please be punctual in paying Jets Club balances. We accept cash or check payments
however if a check is returned NS¥ there will be a $30 fee. If this happens more than
twice we will require cash payments. Jets Club closes at 6pm all club members need to be
picked up by then. There is a $25.00 late pick up fee for pick-ups after 6:00. This fee is
payable straight to the caregiver present.

Cost:
Before School Care (7:00 a.m. -7:45 a.m.) $8 per Child
After School Care (3:30-6pm) $12 per child

Credits:
A credit is worth how ever much you already paid for a specific day (which will vary
from family to family), you will receive a credit to your Jets Club account if

1. The School closes (and so Jets Club closes) inexplicably for any reason

2. Due to unforeseen and inescapable circumstances, though paid for your children

could not attend Jets Club.
Credits will be tabulated toward the end of the month, and month may be applied to next
month’s payment. Please note that when ever your child/ren attend Jets Club on a drop-in
- basis, credits or balances automatically apply and a credit will be deducted or a balance

will be added to your account,

Half day/Early Release/full-day care:

**For half day care and Early Release: Jets Club may be open on days when all day
school dismisses at 11:30 am and/or 1:00 pm. An extra fee of $5 per child will be added
to the regular daily fee. Again this charge is added to the regular daily charge. Children
will need to bring a lunch, cold lunch items only please and items that do not contain or
are made in an environment containing nuts. Snack will be provided later in the day,

Withdrawal:
Parents must inform the center at least one week in advance if their child will no longer
be attending. The child care coordinator retains the right to request the withdrawal of a
child including the following but not limited to;

» Non-payment of fees

» Suitability of the program for the child

» Excessive behavior issues (/e biting, swearing, hitting)

Snack:

A healthy snack with water will be provided by the center for children after school.
Please alert staff of dietary sensitivities or allergies. Substitutions can be made for you
child. We will be adhering to the “nut free” policy of the school.



POLICY FOR OUTDOOR PLAY

Children will be taken outside daily except during the following conditions:
1. Ifit is raining, thunder storming or otherwise inclement weather.

2. Temperature is below 10 degrees with the wind chill.

3. Temperature is above 100 degrees or the humidity is above 110 degrees.

REPORTING TO PROTECTIVE SERVICES
The St. John the Evangelist Jets Club program staff members are mandated by Michigan
law to report any suspected abuse or neglect of children in their care.

STAFF

At least one staff member on site is required to possess current CPR and First Aid
training. All staff is required to have TB, medical, and FIA clearance and background
check conducted through a local police agency.

Beﬂs Club Ruyles:

. Treat each other and caregivers with respect and kindness.

2. Treat our room with respect. No outside type of activities in

our room or in the hallway.

Use your inside voice.

All backpacks must remain in the room.

5. Students must ask permission to leave room and use hallway
for homework purposes.

6. Snacks must be eaten in the proper designated area.

7. Students will line up at the designated area. The supervisor
will check you in. Please put up your backpack and take a
seat for accurate head count.

8. Have fun ©

= 2

Failure to follow these rules will result in disciplinary
action and parental notification.

If an inappropriate behavior cannot be redirected and it continues, a
referral will be sent home and consequences will be determined by the
school principal and Latchkey administrator.



Please read, sign and refurn this portion with registration.
If you have any questions please call (248)409-8134 or email jetsclub@sjseducation.com
Thank You.

I have read and understand all policies in the 2024/2025 school year Jets Club handbook. I have read the
Jets Club rules with my family and understand the discipline policy.

Names







