
“We, the community of St. Thecla Catholic School, dedicate ourselves to serving God through our growth in 

faith, education, and love for one another as members of God’s Family.” 
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ST. THECLA PRESCHOOL 
DOCUMENTS 

 

  

Along with the attached documents, 

please also send in a copy of the following: 

• Birth Certificate 

• Baptismal Certificate 

• Updated Immunization Record  
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WRITTEN INFORMATION PACKET DOCUMENTATION 
Michigan Department of Licensing and Regulatory Affairs 

Bureau of Community and Health Systems 
 

 

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 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. 

• 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. 

 
 
 
BCAL-4340 (10-16) MS Word 

 

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

 

LARA is an equal opportunity employer/program. 

http://www.michigan.gov/michildcare
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PARENT NOTIFICATION OF THE LICENSING NOTEBOOK 
Child Care Organizations Act, 1973 Public Act 116 

Michigan Department of Licensing and Regulatory Affairs 

 

All child care centers must maintain a licensing notebook which includes all licensing inspection 
reports, special investigation reports and all related corrective action plans (CAP). The notebook 
must include all reports issued and CAPs developed on and after May 27, 2010 until the license 
is closed. 

 

• This center maintains a licensing notebook of all licensing inspection reports, special 
investigation reports and all related corrective action plans. 

 

• The notebook will be available to parents for review during regular business hours. 
 

• Licensing inspection and special investigation reports from at least the past two years are 
available on the Bureau of Community and Health Systems website at 
www.michigan.gov/michildcare. 

 
I 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. 

 

BCAL-5053 (10-16) MS Word 

http://www.michigan.gov/michildcare
http://www.michigan.gov/michildcare
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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, “unknown” or “none” is the required response. A blank field, a line through a field or “N/A” are not acceptable 
responses. 

 

 For Date of Admission 
Provider Use Only: 

Date of Discharge  

Name of Child (Last, First, Middle Initial) Child’s Date of 
Birth 

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 

( ) 

Home Address (if not child’s address) Cell Phone 

( ) 

City State Zip Code City State Zip Code 

Email Address (optional) Email Address 

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 (optional) 

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

 

Emergency Contact & Release of Child: List all individuals, including parents/legal guardians, in order of preference, to be contacted in an emergency. If 

possible, include at least one person other than the parents/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 individual, attach additional sheets.) 

1. ( ) 
 

( 
 

) 

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 sheets.) 

1. ( ) 2. ( 
 

) 
 

3. ( ) 4. ( 
 

) 
 

 

 

Date Card Reviewed Parent or Legal 

Guardian Initials 

Date Card 

Reviewed 

Parent or Legal 

Guardian Initials 

Date Card 

Reviewed 

Parent or Legal 

Guardian Initials 

Date Card 

Reviewed 

Parent or Legal 

Guardian 

Initials 

        

LARA is an equal opportunity employer/program. 
AUTHORITY: 1973 PA 
116COMPLETION: Required 
PENALTY: Rule Violation Citation. 

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

Parent/Legal Guardian Initials: 

    I give permission to  , licensed by the Department of Licensing and Regulatory Affairs to secure 

emergency medical for the above named minor child while in care. 

__________ I do not give permission to ___________________________________, licensed by the Department of Licensing and Regulatory Affairs to secure 

emergency medical for the above named minor child while in care. 

Date Signed       Signature of Parent or Guardian    

I certify that I accurately completed this form and if anything changes, I will notify the provider by updating this form. 
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Student Name:       

 
 
 

ST. THECLA EARLY CHILDHOOD 
DISMISSAL RELEASE FORM 

 
Parents: Please indicate below the people who are allowed to pick up your child from school. Be 

sure to include yourselves on this form. Upon dismissal, teachers will ask people picking up 
children to show ID to verify identity. Please be sure to tell everyone on this list to be prepared to 
show photo identification upon picking up your child. We cannot and will not release your child to 

anyone who is not on this list. Thank you for your understanding. ☺ 
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PARENT PERMISSION FORM  
 

Dear Parent or Legal Guardian: 
 
As part of our early childhood curriculum at St. Thecla, we visit various areas in our school 
building other than our early childhood classrooms. These activities will take place under the 
guidance and supervision of our early childhood teachers. Please sign your consent for your child 
to visit: 
 

• Church  
• Other St. Thecla meeting areas for various educational activities 

 
Destination: St. Thecla (same building as the early childhood program) 
 
Designated Supervisor of Activity:  Classroom Teacher  
 
Date(s) Permission Slip is Effective:  2020/2021 School Year 
 
Student Cost: $0 
 
 
 
***************************STATEMENT OF CONSENT************************* 
 
 
I hereby consent to participation by my child, ______________________________________, in 
attending the church, and other St. Thecla meeting areas for educational activities. I understand 
that these activities will take place on school/parish grounds and that my child will be under the 
supervision of the designated school/parish employee on the stated dates. I further consent to 
the conditions stated above on participation in this event. 
 
                 
 (Print Parent’s Name)    (Parent’s Signature) 
 
______________      
 (Date)        
 

 

 

 

 

 

 

 
Student Name:       
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Student Name:       

 

St. Thecla Catholic School 
Handwashing 

 

 

St. Thecla Catholic School early childhood program takes the health and welfare of our 

students seriously.  Below is our health care plan. 

 

Children and Staff Hand Washing: 

Children must wash their hands before eating and after using the restroom.  Adults must 

wash their hands prior to passing out food (even though they use food service gloves) and 

after using the restrooms.  Hands must be washed as follows:  wet hands, lather up with 

soap and rub for at least 20 seconds, rinse, and dry. 

 

Handling Children’s Bodily Fluids: 

Caregivers must use gloves when handling children’s bodily fluids.  Gloves must be thrown 

away immediately after.  Soiled clothing must be put in sealed plastic bags and given to 

the parents at dismissal.  If clothing is placed in a backpack, caregivers must notify parents 

that soiled clothing is there in case they don’t check. 

 

Cleaning and Sanitizing All Toys and Surfaces: 

All surfaces, including toys and tables, must be cleaned and sanitized using the three-step 

cleaning process with bleach and water (air drying). 

 

Controlling Infection:   

All children who are ill will be excluded from the early childhood program until they are 

feeling better.  Any communicable diseases will be reported to the main office and a letter 

will be sent home to all parents, when applicable. 

 

 

        

Name: ____________________________  Signature:________________________________                                                                        

  

 

Date: ______________      
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Student Name:       

 
St. Thecla 

Early Childhood 
 

STAFF/VOLUNTEER 
SCREENING STATEMENTS 

 
• I am aware of and understand that abuse and neglect of children is against the law. 
• I have been informed of and understand the school’s policies on child abuse and neglect. 
• I attest that I will not abuse, neglect, shame, humiliate, harm, or mistreat the children that 

are placed in my care in any way. 
• I understand that, as a caregiver, I am mandated by law to report any case of abuse and/or 

neglect of children to the Department of Human Services Agency Children’s Protective 
Services within 24 hours. 

• I have not been convicted of a crime other than a minor traffic violation. 
• I have never been accused of or involved in a substantiated case of abuse or neglect of 

children. 
• I consent to having a background check performed before I work with the children. 

 
MT CLEMENS OFFICE: 
Unit:     Daytime Phone:  After Hours Phone: 
Children’s Protective Services 877-412-6109  877-412-6109 
 
 
             
Name       Signature  
 
             
Name       Signature   
 

      
Date 
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Student Name:       

 
Change of Clothing Waiver 

 
During the course of events in the Early Childhood Program, it may become necessary for 
your child to require changing their clothes.  This may be due to one of various reasons 
ranging from a simple spill to vomiting or a bathroom accident. Children MUST be able to 
perform this task themselves with supervision.  By signing this waiver you are agreeing to two 
things:  
  

1. To supply a complete set of clothes (including socks and underwear) in a bag 
labeled with your child’s name, to be kept in your child’s backpack just in case 
they are needed, and to be replaced by the following school day in the 
backpack.  

2. You are giving permission for St. Thecla staff members to be present to 
supervise your child as necessary. 

 
Please be aware: 
 
IF YOU DO NOT SIGN AND RETURN THIS WAIVER, YOU WILL BE CALLED AND REQUIRED TO 

COME TO THE SCHOOL AND ASSIST YOUR CHILD SHOULD THEY SOIL THEIR CLOTHING 
TO THE EXTENT THAT IT REQUIRES CHANGING.  

 
I, the undersigned, agree to supply St. Thecla with a complete change of clothes for my child and 
to replenish items used by the next school day.  
 
_________________________ ___________________________ __________ 
 Print Name    Signature   Date 
 
 
 
I, the undersigned, give permission for St. Thecla school staff member to clean and change my 
child if circumstances arise in which the aforementioned becomes necessary.  
 
_________________________ ___________________________ __________ 
 Print Name    Signature   Date 
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Student Name:       

 
 

St. Thecla Preschool 
Behavior Policy Agreement 

 
 
I have read the St. Thecla Preschool Behavior Policy described on pages 12 and 13 of the 
Preschool Handbook and the Preschool Behavior Rubric. I have discussed this with my child and 
agree to comply with the discipline policies and procedures of the St. Thecla Preschool Program.  
 
________________________________________    ______________________ 
Parent/Legal Guardian Signature     Date 
  
 
________________________________________      
Parent/Legal Guardian Name Printed  
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Student Name:       

 

 

Photo Release 
 

When preparing work for internal, external publications, or use on the Internet, parental permission is required for 

publication of their child’s photo. It is required to have parental permission for photo publication. Names of students will 

not be used on Internet projects. Please review the information and return the signed document to school. 

 

Thank You, 

Ms. Karwoski 

 

SIGN AND RETURN TO SCHOOL (Please check the appropriate box) 

☐ St. Thecla has my permission to publish a photo of my child for internal/external publication and/or Internet publication. 

 

(Please clearly print child’s name) 

 

 

        (Parent signature)                                                                                                                                                                          (Date) 

 

☐ St. Thecla DOES NOT have my permission to publish a photo of my child for internal/external publication on the Internet. 

 
 

(Please clearly print child’s name) 
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ARCHDIOCESE OF DETROIT  
ANNUAL PESTICIDE APPLICATION NOTIFICATION LETTER   

 
Dear Parent or Guardian: 
 

The St. Thecla Catholic School / day care center utilizes an Integrated Pest Management (IPM) approach to control 
pests. IPM is a pest management system that utilizes multiple techniques to prevent pests from reaching unacceptable 
levels or to reduce an existing population to an acceptable level.  Pest management techniques emphasize pest 
exclusion and biological controls.  However, as with most pest control programs, pesticides may also be utilized at our 
facility.   
 

This notice has been provided in compliance with MCL324.8316 and must be provided before the beginning of the 
school year (for schools) or in September (for day care centers). We are also required to notify you of your right to review 
the IPM Plan and IPM records.  An IPM plan and records are required for pesticide applications inside the school and 
daycare center, exclusive of sanitizer, disinfectant, germicide, and anti-microbial applications. 
 

You also have the right to be informed prior to any application of a pesticide in or at the school grounds or buildings 
during this school year, with the exception of bait, gel, sanitizer, disinfectant, germicide, and anti-microbial applications.  
In certain emergencies, such as an infestation of stinging insects, pesticides may be applied without prior notice to 
prevent injury to students, but you will be notified following any such application.   
 

At least 48 hours before an application, advance notification will be given by:  
1) posting at commonly used entrances to the facility and  
2) by one of the following  

1. Posting on facility’s website 
Advance notification signs will be posted at the following commonly used entrances: The front door of the school. 
 

The following individual is responsible for pesticide application procedures: 
 
Name: Matthew Wozniak 

 
Telephone Number: (586) 791-2170 

 
E-mail address (if available): 

 
In addition to the above methods of notice, the parent/guardian is entitled to receive the notice by first-class U.S. 
mail postmarked at least 3 days before the application.   
 
If you need prior notification, please complete the information below and return to Ms. Karwoski: 

 

************************************************************** 
PRIOR NOTIFICATION REQUEST 

PARENT NAME: __________________________________________ 

STUDENT NAME: __________________________________________ 

ADDRESS: __________________________________________ 

DAY PHONE #: __________________________________________ 

EVENING PHONE #: __________________________________________ 

Please Check the Following: 
❑ I wish to be notified prior to a scheduled pesticide application inside of the school building. 
❑ I wish to be notified prior to a scheduled pesticide application on the outside grounds of the school building. 
❑ Both of the above. 
❑ I do NOT wish to be notified during months when school is not in session. 
 
__________________________________________ ______________________ 

Signature         Date 
 

Notification (July, 2009) 
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