
      
              Kids & Company At Rolland-Warner:  3145 W. Genesee St.  Lapeer, MI 48446      (810)667-2454 

Lapeer Community Schools is a dynamic community organization embracing our students with 
a quality learning environment, developing independent and confident learners for the future. 

 
Registration Requirements 

_________$30 Registration fee for new registrations (Non-Refundable)  
_________$25 refundable Key Fob Deposit (Separate Payment Required) 
_________Completion of all required paperwork including Schedule sheet 
_________T-shirt size (one free shirt: additional shirts $6) 

 
Name of Child:_____________________________________             Date of Birth:_________________ 
 
Address: ___________________________________________________________________________________ 
      (Street)    (City)                            (State)                    (Zip) 
 
Home Phone: _____________________Cell: ____________________E-mail (for statements) ___________________ 
 
Name of Parents/Guardians: 
_______________________________   Cell Phone: ___________________________Work Phone: ______________________ 
(Mother) 
__________________________   Cell Phone: ______________________Work Phone: ___________________ 
(Father) 
 
According to Michigan Department of Human Service Regulations, the parent or guardian of a child enrolled in a Before and/or After-
School program must sign a statement verifying that their child is in good health and able to participate in program activities unless 
otherwise specified. 
 
This is to verify that to the best of my knowledge, my child ___________________ is in good health.  I will inform the child care 
supervisor of any accidents, illness, health restrictions, allergies or medication my child is taking. 
 
___________________________________    __________________ 
 (Parent/Guardian Signature)       (Date) 
 
Please indicate any health concern that you feel your child’s supervisor should be aware of: 
_______ Diabetes/Hypoglycemia _______Orthopedic   ________Convulsive Disorder 
 
_______Allergies   _______Permanent Vision Problems ________Cardiac 
 
_______Permanent Hearing Problems _______Other (Please List)_________________________________________ 
 
Parent comment on special needs or additional health information: 
 

OFFICE USE ONLY: 
 
_____ $30 Registration Fee (New Families-Non Refundable) 
     
_____ Completed Schedule Sheet                             _____ Emergency Card  
 
_____Completed Summer Registration Forms     
 
_____ $25 Refundable Key Fob Deposit                  _____ T-Shirt Size 
 (Separate payment required)     
  

 

Youth T-Shirt 
Sizes 

Chest  x Length 

XS 14 x 18 

S 16 x 20 

M 17 x 22 

L 18 x 24 

XL 19 x 26 


