

Parent Packet  ---  Instructions: Read parent handbook
Online: If you opened the PDF file – it is only a print and fill-in file.
STEP 1. Use tab key & Fill-in the forms in this parent packet

 FORMCHECKBOX 
  1) NEEDS ASSESSMENT SHEET
Fill-in & Sign ……………………….………………   page
1

 FORMCHECKBOX 
  2) CHILD APPLICATION& INFO  Fill-in & Sign ………………………………………    page
2

 FORMCHECKBOX 
  3)    
CHILD INFO CONT     Fill-in & Sign ……………………………………….   page
3

 FORMCHECKBOX 
  4) PHYSICAL HEALTH / IMMUNIZATIONS   Fill-in & Sign ………………………….   page
4

 FORMCHECKBOX 
  5) PERMISSION FORM              Fill-in & Sign………….…………………………….   page
4
 FORMCHECKBOX 
  6) WHAT MAKES OUR TUTORING CENTER SPECIAL   Sign ………………………  page
5

 FORMCHECKBOX 
  7) ADMISSIONS POLICY AND PROCEDURES    
Sign ……………………………….   page
6  
   
· Medication Permission – request one or find in lobby
· Feedback Form – located in lobby - end of sessions

STEP 2.  Bring or send these prepared forms for your scheduled appointment with program director at our Tutoring Center
Plans= possible number of students per tutor & costs
	TIME FRAME
	DAYS A  WK
	Hrs A Day
	PLAN 1
	PLAN 2
	INTRODUCTORY

LEVEL 2 - PLAN 3
	INTRODUCTORY
LEVEL 1 – PLAN 4

	
	
	
	1 
Student
	1 +
Students
	1 +
Students
	2 + Elementary 
Students

	Month -
Semester
	1-5
	1-4
	$25.00hr
	$20.00
	$15.00hr
	$10.00hr


Student scheduling will determine the class size, our maximum goal for students per paid PLAN.

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 plan. 

Tuition Payment:   Scheduling and Cost, fees >Parent Handbook page 3 v3
Tuition is billed and pre-paid for services to be rendered. Tuition rates are increased, as needed, typically at the beginning of each school year to cover the costs of increased expenses. Tuition is charged for days that the student is signed up for each month whether or not your child is in attendance, any additional tutoring time can be added and paid as needed. 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.         
Please inform us of any concerns at any time.    Thank you!  
	NEEDS ASSESSMENT SHEET

	
	
	Grade
	     

	
	
	School Attend
	     

	
	
	Teacher’s  Name
	     

	My child:
	     

	My child’s strengths are:
	     

	He or she; struggles with: (list the subject areas or concepts)
	

	     

	My child’s interests are:
	     

	     

	My child knows a lot about:
	     

	     

	What is your goal or expectation for enrolling your child in H24U, LLC?

	     

	What does your child hope to accomplish while enrolled at H24U, LLC?

	     

	What skill or ability would you like your child to acquire while enrolled in H24U, LLC?

	     

	Sign
	Date       


Option 1. Fill-in then printout and sign all required.  

Option 2. Save these forms with your last name or child’s name and email back to us.  We      will print them out for you and have ready to sign when your come in.
H24U, LLC TUTORING CENTER’S APPLICATION   Date of Application      
CHILD INFORMATION RECORD  
	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)

     

	
	Email address

	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       

	Student’s email      
	Parent’s email      


CHILD INFO CONT

	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


PHYSICAL HEALTH / IMMUNIZATIONS

SCHOOL-AGE PROGRAMS

PARENTAL ACKNOWLEDGEMENT FORM

This acknowledges that my child        
                        DOB.  Who plans to attend the Tutoring Center  H24U, LLC, a school-age  program licensed and approved by the Division of Child Day Care Licensing, is in good health and his/her immunizations are current.

Further, any health restrictions, allergies, medications taken by my child, 
or any other needs are noted below:      

     
Signature of Parent or Legal Guardian                   Date 
PERMISSION FORM please check boxes 

I give permission for H24U, LLC Tutoring Center and staff to contact your child’s school, teacher if needed.
  School  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No               Teacher  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

I give permission to have my child’s picture, projects or work, published in Newspapers, magazines, books, TV or Radio, H24U website, or any form of advertisement.

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

I give permission to have my child use the computers including the internet and their own email. I have read and understand the center’s Computer Use Policy in the parent handbook.

	COMPUTERS
	INTERNET
	EMAIL

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No



WHAT MAKES OUR TUTORING CENTER SPECIAL

OUR MISSION AND PURPOSE 
The Child Educational Center H24U, LLC objective is to provide quality educational services to meet the needs of the community’s students and parents.

PHILOSOPHY                                                                     

H24U, LLC is a state licensed tutoring center, committed to serving the educational needs of our community’s children by utilizing national and state standards and benchmarks and highly qualified teachers.

TUTORING PROGRAM                                                      

Areas of Curriculum
· Teachers are available for support, clarification, and feedback. 
· The following areas of curriculum are emphasized:  Math, English, social studies, science, homework help by state & national content standards & benchmarks. 
· Foreign language practice, sign language, online courses & practice test sessions. 

· Career, college exploration 
· Art, music, reading, writing, family consumer sciences and personal and social responsibility.

STUDENT’S PROGRAM                                                  

Approach to Discipline
Punishment such as hitting, spanking, biting, pinching, or inflicting other forms of corporal punishment is PROHIBITED.  Binding or tying a child to restrict movement is PROHIBITED.  Humiliating, shaming, or threatening a child is PROHIBITED.  Withholding toilet use, snacks, rest or meals from a child is PROHIBITED. 

Positive reinforcement of good self-management, self-restraint, problem solving and cooperation will be consistently given by the staff of H24U.  Self-respect, and respect for others will be expected of all students attending H24U, LLC.

If negative behavior occurs, the H24U, LLC staff shall:

1. Talk to the child about the behavior

2. Conference with the parent if the problem behavior persists.
3. If after talking to the child and conferencing with the parent the problem behavior does not improve, H24U, LLC staff will recommend that the student be removed from the program.

Any student’s problem behavior that consistently interferes with any other student’s ability to benefit from the program shall be expelled from H24U, LLC program.

I _____________________________________have read, and agree to abide by the H24U, LLC discipline policy.  (Parent pkt)

Date:      
ADMISSIONS POLICY AND PROCEDURES               

Admission Procedures: 

Admission to the H24U, LLC Educational Center is open on a space available basis. Enrollment is open to any child in 1st through 12th grade, without discrimination in regard to sex, race, color, religion, or creeds, provided the child will benefit from the program offered, and not pose a threat to other children enrolled, or to the staff. 

An application is required which also establishes priority, and must be completed and on file with accompanying registration fee of $20.00. Registration fee will be applied to the tuition. 

Depending on space available for schedules requested. The Program Director makes final decisions on enrollment and retention of individual children.

Children with Special Needs:  The H24U, LLC Center appreciates the opportunity to enroll students with a range of developmental delays, disabilities and medical conditions. Factors for enrollment consideration include, but may not be limited to, how well each child’s individual needs will be met in the context of the program’s philosophy, group size, teacher-child ratio, licensing limitations, staff expertise, and the number of other students with specialized needs within any group.
Enrollment Procedures:  To pursue enrollment, the following procedures apply:

•
Read through the Parent Handbook and any other material provided.

• 
Complete and return the application, accompanied with registration fee of $20.00.

• 
Upon receipt of your application, an enrollment packet will be provided. In the event the program is filled, your child will be placed on a waiting list, and you will be notified as such.
•
A space will be reserved for you upon receipt of the completed enrollment packet with a non-refundable enrollment fee equal to one month’s tuition, which will be applied to your tuition.
• If you are enrolling after school begins for the school year we will require that you and your child meet with a Program Director to tour the facility and meet the staff. 

• 
We invite you to attend a new parent orientation meeting scheduled at the beginning of the fall program.

• 
All enrollment forms must be submitted at least 48 hours before a child can begin attending.

Withdrawal from the Program:
Parents may withdraw their child from the program at anytime with a two week written notice, and the money will be refunded that has been paid in advance for hours not used. If no advance notice of two weeks is given, there will be no refund.

Change of Schedule:
In the event that a child must be withdrawn from the program due to discipline and behavior, a full refund of remaining funds will be given. Use Change or Withdrawal form on our website www.h24u-jls.com click on forms link also in our lobby.

I agree to abide by all the stipulations in this policy:

Parent or guardian signature            (parent pkt.)                                                Date
TUTORING CENTER�  H24U, LLC�10344 N. Thor Suite C� FREELAND, MI 48623  �(989)695-9998 Fax(866)236-1729�� HYPERLINK "mailto:Hujls1@h24u-jls.com" �Hujls1@h24u-jls.com�      Website h24u-jls.com
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