
Central Lake Elementary

After School Program

2023/24

CLPS After School Program is offered in partnership by Central Lake Public Schools with support from th

Cleo M. Purdy Endowment



STUDENT:_________________

GRADE:___________________

Please fill out ONE registration packet per child

CLPS is excited to offer After School programming for kids in

Kindergarten-5th grade. Our trained staff is ready to kick off this school

with exciting and educational activities! Staff will plan weekly themes

engaging children in educational, recreational, outdoor, and STEM

activities.

CLPS After School Program hours are Monday - Thursday from

3:00pm-5:30pm. Please note a change: Friday all programming will end at

5:00 pm.

CLPS After School Program Rates:

$12/ Day

Scholarships may be available and are based on income guidelines, residency and

attendance expectations.

- The Child Development and Care Program (CDC) has resources for families to get

help with childcare. To apply you will be required to complete Department of

Health and Human Services paperwork. (We will provide assistance if needed).

This resource is highly recommended as it may cover all or most of the costs of

your childcare needs. Go to https://newmibridges.michigan.gov/ for more

information.

Do you currently receive CDC payments through DHHS? Yes No

Working or attending college during the hours of 3pm-5pm? Yes No

___________________________________________________________

https://newmibridges.michigan.gov/


Do you have a Smart Phone (Iphone, Android, etc) Yes No

Are you signed up for the Brightwheel App? Yes No

Brightwheel is the primary method that we will be using for parent communication and

billing. If you do not have an account, you will receive a welcome email to get started. If

you do not have a Smart Phone that you can download apps on, please talk to Anne

Thornton, Early Childhood Director to make an alternative communication plan. BY

MESSAGING THROUGH THE APP, THISWILL BE THEMETHOD OF

PICKING OF YOUR CHILD FROM AFTER CARE. THEREWON’T BE

SOMEONE STATIONED FULL TIME AT THE DOOR THIS SCHOOL YEAR.

Family Information:

Child’s

Name:_________________________________________DOB___________

Parent 1

Name:________________________________________________________

Phone

number(s):____________________________________________________

Email(s):______________________________________________________

Parent 2

Name:________________________________________________________

Phone

number(s):____________________________________________________

Email(s):______________________________________________________



Requested Schedule:

In order to plan for staffing and maintain adult to child ratios, we need to gather

some information about the care you need. Please circle the days and fill out the

time that your child will attend After Care.

Monday Tuesday Wednesday Thursday Friday

Consistent Pick Up time:

I understand that based on the schedule provided above and my tuition agreement, I

am responsible for payment whether my child attends or does not attend.

Parent Signature______________________________Date________________

Child Health Information:

This is a statement to confirm that _______________________ is in good health.

If there are an activity restrictions or allergies please list them here:

____________________________________________________________

My Child’s immunization record or appropriate waiver is current and has been provided

or is on file with Central Lake Public Schools.

Parent Signature______________________________Date________________



Parental Consent:

Please initial the areas you wish to give permission and write NO for the areas that you DO

NOT give permission

_______ I give permission for my child’s name and photo to be used in print or online, this

includes other partnering organizations that visit our program

______ I give permission for staff to apply topical, non-prescription medications

including but not limited to sunscreen, insect repellant, diaper ointment and

lotion on my child

______ I give permission for my child to use the playground equipment behind the school

or local parks during field trips. I understand that it has not been inspected by a

certified playground inspector

______ I give permission for staff to secure emergency medical treatment for my child

_______ I give permission for my child to watch G (Kindergarten thru 2nd grade) and PG

rated movies (3rd thru 5th grade).

I understand that unless I revoke my permission in writing Trojan Care has permission for all

the above initialed activities for Trojan Care program.

Parent Signature______________________________Date________________

LICENSING RECORD AVAILABLE ONLINE:

All childcare centers must maintain licensing records which includes all inspection

reports, special investigation reports, and all related corrective action plans (CAP). The

notebook must include all reports issued and CAP’s developed on and after May 27,

2010 until the license is closed. Effective 7/27/22, CLPS does not keep a physical copy of

the licensing notebook, but the record is available online. Reports for at least the last

three years can be accessed atwww.michigan.gov/michildcare

Please direct any questions to:

Anne Thornton

Early Childhood Program Director

Central Lake Public Schools

231-544-3141 ext 321

thornton@clps.k12.mi.us


