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Grand Traverse Area Catholic Schools are pleased to offer childcare options for grades Preschool-5th.

AFTER SCHOOL CHILDCARE

St. Joseph Club Registration 2019/20

DAYS NEEDED

STUDENT NAME STUDENT GRADE LEVEL M T W TH F HOURS NEEDED

Adam Smith Preschool All Day 3s
Abby Smith Grade 4

Parent Notification of the Licensing Notebook Requirement  
Child Care Organizations Act, 1973 Public Act 116

All child care centers must maintain a licensing notebook which includes all 
licensing inspection reports, special investigation reports and all related cor-
rective action plans (CAP). The notebook must include all reports issued and 
CAPs developed on and after May 27, 2010 until the license is closed.

• This center maintains a licensing notebook of all licensing inspection re-
ports, special investigation reports and all related corrective action plans.

• The notebook will be available to parents for review during regular busi-
ness hours.

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

I have read the above statement issued by St. Joseph Club.

Parent Signature

Date

SIGN-UP AND BILLING

In order to provide a quality experience and maintain 
appropriate staffing levels, we ask that you commit to 
St. Joseph Club on a weekly basis. The deadline for the 
week ahead is 5:00 pm on Thursdays. Late requests are 
subject to a $10 fee. You will be billed weekly for charg-
es related to St. Joseph Club usage. Payment is due on 
a weekly basis. Account must be in good standing to 
allow continued use of this service. 

RATE SCHEDULE

After school care (2:40 to 5:45 pm) ..........................................$10/day or $40/week
Snow days (8:00 am - 5:45 pm) .............................................................................. $40/day
Half days (7:00 am to11:00 am or 11:00 am to 5:45 pm)....................... $25/day
Full day (7:00 am to 5:45 pm) ................................................................................. $40/day

*Classroom/playground supervision begins at 7:30 am

Indicate your anticipated needs by placing a  4 on the appropriate days and time of day care is needed.

STUDENT(S) NAME(S) ___________________________ STUDENT(S) DATE OF BIRTH _______________________

PARENT/GUARDIAN NAME(S) _____________________________________________________________________  

PHONE NUMBER(S) ____________________________ EMAIL(S) _________________________________________

ADDITIONAL INFORMATION 
(SIGNATURES REQUIRED)

School - Age Health Statement

r  My child(ren) is/are in good health or has/have the 
following health restrictions:

r  My child(ren)’s immunizations are up-to-date  
and on-file with my child(ren)’s school or a signed 
immunization waiver is on-file with my child(ren)’s 
school

Parent Signature

Date

x x
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