 H24U, LLC CENTER’S APPLICATION   Date of Application _     
CHILD INFORMATION RECORD  >Use tab or mouse only to fill-in form!
	Date of Admission


	Allergies

 FORMDROPDOWN 

	CHILD INFORMATION RECORD

STATE OF MICHIGAN

Department of Human Services

Office of Children and Adult Licensing

	Date of Discharge


	
	

	Name of Child (Last, First, Middle Initial)

     ,        
	Address (Number and Street, Building/Apartment Number)

     

	Child’s Date of Birth

     
	Home Phone

(   )      
	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

     -      

	Employer/School Name 

     
	Employer/School Name

     

	Address (Employer/School) 

     
	Address (Employer/School)

     

	City 

     
	State

  
	Zip Code

     -      
	City
      
	State

  
	Zip Code

     -      

	Employer/School Phone

 (     )     
	Daily Work/School Times

     
	Employer/School Phone 

(     )     
	Daily Work/School Times

     

	Name(s) of Person other than Parent or Legal Guardian to whom child may be released
                   

	

	OCAL-3731 (Rev. 1-06) Previous edition may be used
	See Reverse Side


Child’s photo &  photo of parent of guardian  that will be picking up at the center

Password for child & center  __     _                                        Nickname _     _
	




	




	Height:                Weight       
	Birthmark                       

	Color of eye  FORMDROPDOWN 
       Hair   FORMDROPDOWN 

	Nationality       


CHILD INFO CON’T

.
	I give permission to H24U, LLC  licensed by the Department of Human Services

	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

	Name of Child’s Physician or Health Clinic

     
	Physician’s or Health Clinic’s Phone Number

(   )      

	Address of Child’s Physician or Health Clinic

     
	Name of Health Insurance Carrier

     

	Hospital Preferred for Emergency Treatment

     
	Health Insurance Policy Number
     

	Special Needs:

     
	Date of Last DTaP (Diphtheria, tetanus, pertussis) Shot

     

	Name of Local Person to be Notified in an Emergency When Parents Not Available

     
	Local Address of Emergency Person

     

	Home and/or Cell Phone 

(   )      
	Work Number                                 (   )      
	City, State 

     ,
	Zip Code

     -      

	Special Instructions:

     

 FORMTEXT 
     

	Department of Human Services (DHS) will not discriminate against any individual or group because of race, sex, religion, age,

national origin, color, height, weight, marital status, 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 office in your area.
	AUTHORITY: Act 116 of P.A. 1973

COMPLETION: Required

PENALTY: Rule Violation Citation.



	OCAL-3731 (Rev. 1-06) Previous edition may be used.


	Sign and Date:

	Manner of Payment

	1. Charge  FORMCHECKBOX 
     Company        

	    Charge/credit card number                                                    Exp. Date      

	    Name on Charge/credit  Card     

	

	2.  Check   FORMCHECKBOX 
     Company            Bank number            

	3.  Cash     FORMCHECKBOX 
                                      

	4.  Money order  FORMCHECKBOX 


	
	

	
	

	
	

	Office Use only

	
	$20 Reg. fee  FORMCHECKBOX 
  Date      

	
	

	Plan1
	PRE HOUR
	a. 1 hour

	
	
	b. 2 hours

	Plan2
	2 DAYS
	a. 1 hour         FORMCHECKBOX 
Semester     FORMCHECKBOX 
 MP      FORMCHECKBOX 
Month     FORMCHECKBOX 
Week

	
	
	b. 2 hours       FORMCHECKBOX 
Semester     FORMCHECKBOX 
 MP      FORMCHECKBOX 
Month     FORMCHECKBOX 
Week

	Plan3
	3 DAYS
	a. 1 hour         FORMCHECKBOX 
Semester     FORMCHECKBOX 
 MP      FORMCHECKBOX 
Month     FORMCHECKBOX 
Week

	
	
	b. 2 hours       FORMCHECKBOX 
Semester     FORMCHECKBOX 
 MP      FORMCHECKBOX 
Month     FORMCHECKBOX 
Week

	Plan4
	4 DAYS
	a. 1 hour         FORMCHECKBOX 
Semester     FORMCHECKBOX 
 MP      FORMCHECKBOX 
Month     FORMCHECKBOX 
Week

	
	
	b. 2 hours       FORMCHECKBOX 
Semester     FORMCHECKBOX 
 MP      FORMCHECKBOX 
Month     FORMCHECKBOX 
Week


     

STEP 1.   H2 Tutoring Center’s Application & Child Information page 1 & 2


Fill-in and sign then return by fax (866) 236-1729 or H24U, LLC Office

SCHEDULING AND COST, FEES

Student scheduling will determine the class size, our maximum goal for students per class. (see fee schedule below & no. of students)

Number of students scheduled for class might be only one or maximum at times, we will do our best to accommodate your child's needs in their program. 

Please inform us of any concerns at any time.       

ProgramsThank You! --------------------------> Programs = number of students per tutor

	TIME FRAME
	DAYS

A WK
	HRS

A DAY
	7-10

Students
	4-7

Students
	2-4

Students
	1-2

Students

	Month - Semester
	1-4
	1-4
	$10.00 hr
Not always available
	$15.00 hr
	$20.00 hr
	$25.00 hr


Tuition Payment

Tuition is billed and pre-paid for services to be rendered. Tuition rates are increased, as needed, at the beginning of each school year to cover the costs of increased expenses. Tuition is charged for all weekdays that the student is signed up for each month whether or not your child is in attendance. Our tutors are important to us; they are certified teachers, tutors and volunteers in core subject areas and highly qualified. We want happy well compensated tutors who will continue with the center’s program for years to come. Missed sessions due to child illness will require a request to be scheduled for any make-up hours available. No refunds for absences.

Page 3 in the Tutoring Center's parent handbook. v2
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