
LAMPHERE LEARNING LADDER 
31201 Dorchester, Madison Heights, Michigan  48071-1099 
Telephone:  (248) 589-3753 • FAX:  (248) 589-2120 
learning-ladder.lamphereschools.org  • #wearelamphere 

Dear Parents, 

Thank you for the interest you have expressed in Lamphere Learning Ladder. Enclosed you will find 
information regarding our programs, as well as registration forms. Parents are welcome to visit the Learning 
Ladder program in the building in which attendance is planned. Please visit at the time of day your child will 
attend to see activities offered at that time. An appointment can be arranged with the Learning Ladder Director 
for your visit. 

The following forms need to be completed for us to process your child’s enrollment: 

• Child Information Card
• Program Choice Form
• Parent Contract
• Payment Agreement
• Food Agreement
• Media Release Form
• Child Abuse & Neglect Form
• Good Health Form
• Parent Notification of Licensing Notebook
• Written Information Documentation

Non-refundable registration fee of $35.00 for first child, and $15.00 for each additional child in family, is 
due at time of enrollment. New students must also half of the first month’s tuition at enrollment. 

If your child has allergies or will need to take medication while in the before and after school program, 
please ask for the Permission for Prescribed Medication & Medical Waiver forms, when you register 
your child. This form must be filled out and signed by both you and the child’s doctor before any 
medication can be brought in to the classroom. 

Please direct your questions about registration to the Learning Ladder office at 248 589 3753. We look forward 
to your involvement in the Learning Ladder programs. 

Sincerely, 

Nicole Crousore 
Director 

School-age Childcare 
K-5 New Registration
Forms

http://www.lamphereschools.org/


LAMPHERE LEARNING LADDER PROGRAM CHOICE & TUITION RATE SCHEDULE FOR 
2024/2025 SCHOOL YEAR 

Please return completed forms to the Learning Ladder office along with the non-refundable 
registration fee of $35.00 for first child, $15.00 for each additional child in same family.  New 
students must also pay half of the first month’s tuition at the time of registration and must 
be paid in Cash, Check or Money order. Change will not be given back if paid by cash but will 
be applied to your next statement. Class size is limited and filled on first come, first served 
basis.  Turning in this packet does not guarantee you a spot in the program. You will be notified via 
email when you are officially registered for the program.  

Is your child currently enrolled in our programs? ☐No  ☐Yes  Current school_______________

Child’s Name ________________________________________ Birth Date ________________________________ 

School ______________________________________________Grade in fall_______________________________ 

Parent’s Name _______________________________________Parents Email ______________________________ 

Address _____________________________________________Phone ___________________________________ 

Arrival Time _________________________________________Pick-up Time _______________________________ 

PROGRAM CHOICE: Select the program that best fits your needs 

SCHOOL-AGE CARE   (Kdg.-5th Grade) Monthly Rate 

☐ AM only  (6:30 a.m. - 8:30 a.m.) $150.80/ month 
☐ PM only  (3:30 p.m. - 6:00 p.m.) $193.33/ month 
☐ Both AM & PM $297.73/ month 

The charge for additional childcare on half days of school will be $26.00 a day minus your regular daily 
rate. 
On NO SCHOOL days the charge for full-day childcare if your child attends will be $33.00 per day.  

2/9/24 



LAMPHERE LEARNING LADDER PARENT CONTRACT 

Child's Name ______________________________________School __________________________ 

1. I understand that I am enrolling my child for the duration of the school year 2024/2025.

2. I understand that a responsible adult (18 or older) must sign my child in or out each time he/she attends Learning
Ladder.

3. I understand the following policies in regards to vacation credits:
Half-day Preschool students: Children who attend half-day preschool only will not receive vacation credits,       
because preschool will not be held during Lamphere School District breaks (Holiday Break, Mid Winter Break, 
Spring Break & No School Days).  
Full-day Preschool students: will receive two weeks (of your child’s schedule) vacation credit per school year.  
Credits for vacation will be issued at the END of the school year on the last invoice. No half day vacation credits 
will be issued. Vacation credit will be forfeited if a student is withdrawn before the end of the scheduled session. 
If your child does not attend Lamphere District Mid Winter Break, Spring Break & No School Days, you will not 
be charged and these days will be applied towards your vacation credits. If your child does attend you will 
receive an additional charge of your normal daily tuition on your invoice. 
School-Age Care: Students will not receive vacation credits. If your child does not attend during the Lamphere 
School District’s Breaks (Mid-Winter, Spring Break & No School Days) you will not be charged. If your child does 
attend during Mid-Winter Break, Spring Break & NO School Days, you will be charged a fee for the additional full 
days of attendance.  

4. Tuition is billed in advance for four-week periods. Payment is due in FULL upon date stated on monthly invoice.
Failure to make a payment on your child’s account by the due date on your invoice will result in a late fee of $15.00
being assessed for balances up to $200.00 / $25.00 late fee for balances of more than $200.00.

5. If Dept. of Human Services (DHS) has approved you for assistance with your childcare bills, please understand that
they are only paying for the actual time your child is in attendance for childcare. Learning Ladder bills a flat rate. For
example; if your child only attends 1 hour per day and you are registered for the 3 hour time frame DHS will only
pay us for the one hour. It is then your responsibility to pay for the remaining 2 hours that you signed up for.

6. ATTENDANCE WILL BE DENIED TO ANY STUDENT ON THE MONDAY OF EACH NEW BILLING PERIOD IF THERE IS A
PREVIOUS BALANCE. Call the Learning Ladder office immediately if extenuating circumstances prevent you from
paying tuition in accordance with this policy.

7. Learning Ladder opens at 6:30am and closes at 6:00pm for Full-day Preschool and School-Age Care. A fee of $7.50
every 15 minutes will be charged for late pick-ups after 6:00pm or drop-offs before 6:30am.

8. Half-day Preschool is open from 8:30-11:30am.  A fee of $7.50 every 15 minutes will be charged for late pick-ups
from Half-day Preschool.

9. There will be a fee of $25.00 for any check returned by the bank, due to the cost of additional processing. If a
parent has a check returned, they will be required to pay all future payments with cash, money order or certified
check (see returned check policy in handbook). Cash is accepted at the Learning Ladder office ONLY. Credit card
payments can be made online with a link from your invoice.

10. I understand there will be an additional charge for school-age care if they attend early-release, full or half days, as
shown on the Tuition Rate Schedule.



11. I understand if I have more than one child enrolled in Learning Ladder I will receive a 10% discount on weekly
tuition only. Additional charges for half days and days of no school will not be discounted.

12. I understand that tuition rates are given for Lamphere residents, non-residents tuition rates will be 20% higher.

13. I understand that two weeks tuition will be charged from the date of withdrawal if a two weeks written notice is
not given in advance of withdrawal. I understand if I withdraw prior to the last day of school I will forfeit all
vacation credit.

14. In the event of short term illnesses or other absences (such as scouts, music lessons, medical appointments, etc.),
I will notify the center and I understand that there will be no reduction of tuition. The expense of operating the
program is ongoing and a place is held for your child, therefore, we must charge for days children do not attend.

15. Parents of students that come to the center after school MUST notify the center if their child will be absent.
Staff is required to locate a child that does not come at dismissal time. It takes several minutes to call and locate
a missing child.  If a child is missing, Staff will start calling contacts listed on the child’s emergency card. If your
child is still not accounted for, Learning Ladder Staff will contact the Madison Heights Police. For the safety of the
child this policy will be strictly enforced.

16. In family situations where there is joint custody of a student, the parent that signs the registration forms will be
receiving the invoice. This parent will be responsible for the tuition payment.

17. I give permission for my child to participate in outside play and walks.

18. If a medical emergency arises, Lamphere Learning Ladder staff will first attempt to contact me. If I cannot be
reached, Staff will contact the person I have designated on the Child Information Card. If the emergency is such
that immediate hospital attention is necessary, appropriate emergency procedure will be followed.

19. I understand that the Learning Ladder Parent Handbook is now available online @ www.lamphereschools.org.
under Lamphere Learning Ladder Programs.

20. Lamphere Learning Ladder is required to maintain a licensing notebook of all licensing inspection reports, special
investigation reports and all related action plans. The notebook will be available to parents for review during
regular business hours at your child’s center.

21. Licensing inspection and special investigation reports from the past two years are available on the Bureau of
Children and Adult Licensing website at www.michigan.gov/michildcare.

I have read the Parent Contract and agree to adhere to Lamphere Learning Ladder policies. I give my child permission 
to participate fully in this program. 

_________________________________________________ 
Print Full Name 

_________________________________________________ _____________________________ 
Parent/Guardian Signature Date 

Rev 2/9/2024 

http://www/
http://www.michigan.gov/michildcare


LAMPHERE LEARNING LADDER PAYMENT AGREEMENT 

_______________________________________________ _________________________________ 
Print Students Name  School Attending  

Tuition is billed in advance monthly. You will receive a monthly invoice by email.  Payment is due in FULL by the DUE 
DATE on your invoice. 

Checks, cash, money orders and credit cards are accepted for payment. You can make credit card payments online with 
a link from your invoice or at www.myprocare.com  Payments made with a credit card may be subject to a 2.7% 
surcharge fee. You may leave a check for tuition in the mailbox at your child’s Learning Ladder room.  
Please make out checks to Lamphere Schools. 

Cash Payment will only be accepted at the Learning Ladder Office located at 31201 Dorchester, Madison Heights. If 
paying with cash, please bring the correct amount as we do not have change in the office. 

Attention: ALL families that receive child-care assistance through the Dept. of Human Services. If DHS has approved 
you for assistance with your childcare bills, please understand that they are only paying for the actual time that your 
child is in attendance for childcare. Learning Ladder bills a flat rate. For example; if your child only attends 1 hour per 
day and you are registered for a 3 hour time frame, DHS will only pay us for the one hour. It is then your responsibility to 
pay for the remaining 2 hours that you signed up for. 

Failure to make a payment on your child’s account by the due date will result in a late fee of $15.00 being assessed for 
balances up to $200.00 / $25.00 late fee for balances of more than $200.00. 

Attendance will be denied to any student 10 calendar days after the due date if there is a previous balance showing on 
your account. 

There will be a fee of $25.00 for any check returned to us by the bank. If a parent has a check returned, they will be 
required to pay all future payments with a money order, certified check, cash or credit card. 

Please call the Learning Ladder office immediately if extenuating circumstances prevent you from paying tuition in 
accordance with the payment policy. 

I have read the Payment Agreement and fully understand all the policies pertaining to payment of my child’s account. 

_________________________________________ 
Print Full Name 

__________________________________________ _____________________ 
Parent Signature  Date 

Rev 2/9/2024 

http://www.myprocare.com/


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

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 

 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 years are available at 
www.michigan.gov/michildcare.  

 The center does not keep a licensing notebook, but internet is available onsite. Reports 
from at least the last three years are available 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. 

http://www.michigan.gov/michildcare
http://www.michigan.gov/michildcare


Child Abuse & Neglect Awareness Statement 

Because all Learning Ladder Parents come in to our classrooms to sign their children in 
and out of the program, we are required to have this paper on file.  

This is to attest in good faith that I have not been convicted of a crime with the 
exception of minor traffic violations, nor have I been charged for any substantiated 
abuse/neglect of children/adults. 

I have been informed in the following three areas as it pertains to the abuse and neglect 
of children. 

1. I am aware that abuse and neglect of children is against the law.
2. I am aware of the policies of the Lamphere Schools on child abuse and neglect.
3. I am aware that I am mandated to report any child abuse or neglect.

__________________________________ ______________________ 
Parent Signature  Date 



Lamphere Learning Ladder Food Agreement 

_______________________________ ______________________ 
Child’s Name School 

Lamphere Learning Ladder will provide daily nutritious snacks. 

All food eaten at the Learning Ladder Program needs to meet 
nutritional guidelines. 

I agree to provide my child with a nutritious lunch and beverage each day there 
is No School or Half Day they attend Learning Ladder program during lunch 

time. 

____________________________________  ___________________ 
Parent Signature Date 



Rev 2018 

Throughout the school year students attend programs, activities, field trips and events along 
with normal classroom routines that support their education, promote community service or 
encourage positive behavior. 

With the Principal’s approval, staff, parents and local media cover these events by taking 
photographs or video. This may include public print, disply or broadcast (including social media, 
school websites and school yearbooks).  

By signing below, you agree that you have been notified of the possibility that your student 
may be included in photographs or video and authorize the use for public print, display or 
broadcast. 

Please indicate your preferences by checking the appropriate box. 

I do give permission for my child’s name or photograph to be used for any 
school related public media, the school’s website and yearbook.  

I do not give permission for my child’s name or photograph to be used for any 
school related public media, the school’s website and yearbook.  

Student Name: _________________________________________ Date: _________ 

Parent/Guardian Name: __________________________________________________ 

Parent/Guardian Signature: _______________________________________________ 

This form will stay in effect for the duration of enrollment in Lamphere Schools.  
If at any time you wish to change this form, please contact your school main office. 



Learning Ladder School-Age Care Program 

My child ___________________________ is in good health. 

All of my child’s immunizations are up-to-date and a current immunization record, 
or the appropriate waiver, is on file in my child’s school office. 

I understand that I am responsible for my child's state of health while my child is at 
the Learning Ladder Program. 

Please list any activity restrictions your child may have: 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
__________________________________________________________________________________________ 

_______________________________________   _________________________ 
Signature    Date 



CCL-4340 (Rev. 7/14/2022) Previous editions obsolete.

WRITTEN INFORMATION PACKET DOCUMENTATION 
Michigan Department of Licensing and Regulatory Affairs 

Child Care Licensing Bureau 

Child(ren)’s Name(s) (Last, First) Facility’s Name and License Number 

A written information packet has been provided at the time of enrollment. The packet included all the following 
information (R 400.8146 (1-2)): 

• 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, and illnesses.

• Transportation policy, if applicable.

• Medication policy.

• Exclusion policy for child illnesses.

• Notice of the availability of the center’s licensing notebook. (CENTER MUST CHECK ONE)

 The center keeps a licensing notebook containing a summary sheet, all licensing inspections and special 
investigation reports, 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 years are 
available at www.michigan.gov/michildcare.  

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

• Other

I certify that I received all of the above items. 

Parent/Guardian Signature  Date 

Note: A single CCL-4340 form may be used for all children in the same family. 

LARA is an equal opportunity employer/program. 

http://www.michigan.gov/michildcare
http://www.michigan.gov/michildcare


CHILD INFORMATION RECORD 

State of Michigan - Department of Licensing and Regulatory Affairs - Child Care Licensing Bureau 

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 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 

Parent/Legal Guardian’s Name Primary Phone 

( ) 

 Parent/Legal Guardian’s Name (Optional) Primary Phone 

( ) 

Home Address (if not child’s address) 2nd Phone (if applicable) 

( ) 

 Home Address (if not child’s address) 2nd Phone (if applicable) 

( ) 

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/or Special Instructions? Yes  No  If yes, explain: 

(Attach additional sheets, if necessary.) 

CCL-3731 (Rev. 3/17/2022) Previous editions 7-18 & 4-21 may be used    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. (    ) 

Parent/Legal Guardian Initials: 

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

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

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

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 

LARA is an equal opportunity employer/program. 

AUTHORITY: 1973 PA 116 

COMPLETION: Required 

PENALTY: Rule Violation Citation. 

CCL-3731 (Rev. 3/17/2022) Previous editions 7-18 & 4-21 may be used
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