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CHILD INFORMATION RECORD
State of Michigan Department of Human Services - Bureau of Children and Adult 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 fi eld, a line through a fi eld or “N/A” are not acceptable responses.

For Provider 
Use Only:

Date of Admission 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

Father/Legal Guardian’s Name Home Phone

(        )

Mother/Legal Guardian’s Name 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 (optional)

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.)

BCAL-3731 (Rev. 7-12) Previous editions 9-09, 3-08, 10-07, & 1-06 may be used until 12/31/13.     See Reverse Side

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 individuals, 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. (         )

I give permission to , licensed by the Department of Human Services

     (Provider’s Name)

to secure emergency medical and/or emergency surgical treatment for the above named minor child while in care.

Signature of Parent or Guardian Date Signed

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

Department of Human Services (DHS) will not discriminate against any individual or group because of race, 
religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or 
expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans 
with Disabilities Act, you are invited to make your needs known to a DHS offi ce in your area.

AUTHORITY:  1973 PA 116

COMPLETION: Required

PENALTY: Rule Violation Citation.

BCAL-3731 (Rev. 7-12) Previous editions 9-09,3-08, 10-07, & 1-06 may be used until 12/31/13.



SWIMMING PERMISSION FOR CHILDREN AGED 4 YEARS AND OVER 

 

I give permission for my child ______________ to swim with RFC. 
 
________________________________________   __________________ 
Parent/Guardian Signature      Date 

SUNSCREEN/ LOTION PERMISSION 

 

I give permission to RFC to apply sunscreen/lotion to ___________________(child’s 
name) 
 
________________________________     _________________ 
Parent/Guardian Signature     Date 

DIAPER OINTMENT PERMISSION 

 

I give permission to RFC to apply diaper ointment to _________________(child’s name) 
 
_________________________________   _______________________ 
Parent/Guardian’s signature     Date 
 

FIELD TRIPS 

 

I give permission to __________________(child’s) to participate in field trips with RFC. 
 
_________________________________________   _______________ 
Parent/Guardian’s Signature      Date 
 

CONSENT TO USE NAME, PHOTOGRAPH AND CREATED WORKS 

 

I give permission for the name, photograph, and/or created works of my child 
_______________to be published by the media or RFC programs. 
 
________________________________________   __________________ 
Parent/Guardian’s Signature      Date 
 

CHAPSTICK 

 

I give permission to RFC to apply chapstick to _________________(child’s name) 
 
_________________________________   _______________________ 
Parent/Guardian’s signature     Date 
 



 

 

 

Keeping Families on Track!! 

 
PO Box 374    www.RailwayFamilyCenter.org   Ph  (989) 465-2079                   
Coleman, MI 48618          Fax (989) 465-9855 
                   

SCHOOL AGE HEALTH APPRAISAL 

 
Please fill out the following form for your school-age child, kindergarten through fifth grade. 
 
My child ______________________________, is physically able to participate in all activities at Railway 
Family Center. 
 
Exceptions may include: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________ 
 
 
PARENT SIGNATURE  

 
PARENT’S PRINTED NAME 

 
DATE 

 
 
I certify that my child’s _____________________________ immunization records are up to date and  
           Child’s Name 

 
currently on file with ___________________________________ 
                 Name of Child’s School 
 

 
PARENT SIGNATURE  

 
PARENT’S PRINTED NAME 

 
DATE      

http://www.railwayfamilycenter.org/


 

 

 

Keeping Families on Track!! 

 
PO Box 374    www.RailwayFamilyCenter.org   Ph  (989) 465-2079                   
Coleman, MI 48618          Fax (989) 465-9855 
                     
 

CODE OF CONDUCT 

 

Common Courtesy (please, thank you, excuse me, etc.) 

Respect for other people (do not make fun of others) 

Respect for the feelings of others (be nice to all of the children and the child care staff) 

RespeĐt other people’s ďeloŶgiŶgs (do Ŷot touĐh aŶother’s belongings without permission) 

Keep haŶds aŶd feet to oŶe’s self 

Walk in the school building 

Walk on the blacktop 

Obscene and inappropriate language, gestures and behavior will not be tolerated  

Children may leave the room with a staff member only, or depending on age, with permission of a staff 

member (i.e.: going to the restroom, getting forgotten homework) 

Put away the things you get out 

Everyone needs to help with cleanup 

Rocks and sticks belong on the ground (no throwing) 

Talk to the child care staff in a quiet, respectful voice (do not talk back or yell) 

Other rules may be added if found necessary 

 

If the above rules are not observed the following will happen: 

 The child will be separated from the situation and have a one-to-one discussion with the child care staff 

 There will be a time out for thought or cool off period 

 Privileges may be revoked 

 Parents will be talked to with the child present – a plan of corrective action will be put in place 

http://www.railwayfamilycenter.org/


 If the inappropriate behavior continues there will be a conference with the Program Coordinator or 

Community Programs Manager, the child care staff, and the parents – a plan of corrective action will be 

put in place for a specified probationary period 

 If the probationary period has not resulted in a positive change of the Đhild’s ďehavior—dismissal from the 

Railway Family Center Preschool and Childcare will be the result. 

 

We the undersigned agree to abide by the above Code of Conduct for the Railway Family Center preschool and 

Childcare.  

 

_____________________________          _______________________________ 

priŶt pareŶt’s Ŷaŵe  priŶt Đhild’s Ŷaŵe 

 

_______________________________________             __________________________________________ 

sigŶ pareŶt’s Ŷaŵe sigŶ Đhild’s Ŷaŵe 

 

 

____________________________                                  _____________________________ 

date date 

 

 
 
 
 
 
 
 
 

 
 
        
 

          

 

    

 












