“Where every child is a star”
Ages 3 Weeks to 10 Years old

CLASSES START:

Fall every year in September

HOURS:

7:30 AM to 5:30 PM / Monday – Friday

GENERAL INFORMATION:
You as the parent are the child’s first and most important educator, so your involvement would
count for more than you know. The more you understand and compliment our philosophy at
home, the more your child will grow.
PHILOSOPHY
Village of Shiny Stars Day Care Center follows a developmental appropriate program that
stresses to enhance and better prepare the “whole child”. To develop the “whole child”, teachers
at Village of Shiny Stars Day Care Center will incorporate play into every aspect of the
curriculum; with a specific focus on physical, cognitive, language, and social and emotional
development. Our program is designed to foster self-esteem, self-confidence, and competence in
self-help skills. ____(Initials)
CURRICULUM:
We follow The High Scope Curriculum
Proven, research-based strategies for learning. The High Scope Curriculum emphasizes
adult-child interaction, a carefully designed learning environment and a plan-do-reviews process
that strengthens initiative and self-reliance in children and young people. Teachers and students
are active in shaping the educational experience.
The High Scope advantage: A balanced approach for young learner and the people who
teach them. The High Scope Curriculum integrates all aspects of child and youth development.
Using research-validated strategies, this approach enhances each young person’s growth in the
foundations of academics as well as in
social-emotional, physical, and creative areas. By adopting the High Scope Curriculum – and
learning to use it effectively - thousands of educators and caregivers worldwide are making a
difference in the lives of children, youth, and families. Many of the activities that High Scope
teachers do in the classroom or center can also be done at home. For example, families can
provide many different learning materials, often using everyday objects that cost little or nothing.
Families can encourage their children to make plans, carry them out, and talk about what they
learned from the experience. Your child’s first role model is you.
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HOLIDAYS
A. Paid holidays are scheduled as listed below. If the holiday falls on a weekend, then we will
be closed the same day as the federal and state offices.
Paid Holidays for the Village of Shiny Stars Day Care Center
Martin Luther King Jr. Birthday
President’s Day
Good Friday
Memorial Day
Independence Day
Labor Day
Veterans Day
Thanksgiving (Thursday and Friday)
Christmas Eve and Christmas Day
New Year’s Eve and New Years Day
In the event of severe weather conditions, you can determi ne if we are operating by watching the
Detroit News Stations. If Detroit Public Schools are closed then we will be closed as well.
ADMISSION & ENROLLMENT
A. Full Time Enrollment: Full days Monday through Friday.
B. We attempt to be flexible in our enrollment policies to suit the individual needs of our
families.
C. Pre-placement observations are scheduled during business hours.
D. The following forms are required by the State of Michigan and need to be completed prior to
placement:
1.
2.
3.
4.
5.
6.
7.

Completed Application
Health Appraisal (Physical)
Emergency Card (No Blank Areas)
A signed Licensing Notebook Notification
A signed Photo Permission/Media Release
A signed Child Care Agreement
Complete record of immunizations.
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TUITION:
Tuition is based on a weekly or bi-weekly basis. All tuition payment must be made in advance
of child’s attendance. Tuition is due regardless of absenteeism, vacations, holidays, etc. If for
any reason the child is removed or dis-enrolled from the program, the parent is responsible for
the full tuition balance. A registration fee of $25.00 along with your weekly tuition is due at
registration. _____(Initials)
A current picture ID (Driver’s License or State ID) is required during registration and a
copy of your ID will be attached to this contract. ____(Initials)
Weekly payments are due every Monday and Bi-weekly payments are due every are other
Monday with a two-day grace period. Please notify me at time of registrations of which
payment plan you choose that best fits your needs.
For your convenience, your tuition payment may be broken down as follow:
1. Weekly $
__________ _______________ (Initials)
2. Bi-Weekly $ __________ _______________ (Initials)
TUITION CONTINUED:
THERE WILL BE A $25 (per child if siblings attend) LATE FEE CHARGE FOR ANY PAST
DUE PAYMENTS. _______(Initials)
DHS PAYMENTS:
We accept DHS for payments. Keep in mind, however, that DHS may not cover the full cost of
tuition, in which parents will be responsible for paying a co-pay to cover the full tuition cost.
When the parents DHS case is cut off for any reason, that parent is responsible for the full cost of
tuition. ______(Initials)
REGISTRATION FEE:
There is a $25.00 per child, non-refundable registration/processing fee due when the registration
application is submitted ____________ (Initials)
LATE FEE:
Children are to be picked up by their scheduled time every day. Children who are not picked up
by their schedule time will incur an automatic $5.00 late fee and $1.00 per minute per child
thereafter. Please be advised that late fees will continue to incur until all past due balances are
paid. ALL LATE FEE PAYMENTS MUST BE PAID AT THE TIME OF PICKUP OR
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UPON ARRIVAL THE NEXT DAY (No Exceptions) NO PAY NO STAY. THIS FEE IS
NOT A PART OF TUITION PAYMENTS; ____(Initials).
EMERGENCY INFORMATION:
Emergency information card(s) must be completed and in by the first day of school. Child
information cards are required at all times and will be updated every quarter.
_____(Initials)
Please notify me if any emergency information changes such as: address, home, or work
telephone numbers and pick up persons. Please note: IF A PERSON IS NOT LISTED FOR
PICKUP THEN WE CANNOT RELEASE THEM EVEN IF YOU CALL AND GIVE
PERMISSION OVER THE PHONE, THEREFORE IT IS SO IMPORTANT THAT THIS
INFORMATION IS UPDATED PERIODICALLY.
HEALTH FORMS:
Current physical forms are required on file at all times and need to be updated yearly and baby
checks need to be done every 4 months. All children must have a current immunization record in
their file. If you child’s form is not in by due date, the child cannot attend school.
______(Initials)
SIGN IN AND OUT SHEETS:
Sign in and out sheets will be available upon entering the school. Please remember to sign your
child or children in and out when entering and leaving the building daily at your scheduled time.
It is your responsibility to ensure that the drop
off/pick up times correspond to your schedule. We are moving to an electronic system (TBA)
Please do not allow siblings or students to sign your child in or out. _______(Initials)

MEALTIME / SNACK, LUNCH AND SUPPER:
Village of Shiny Stars will provide your child with a nutritional Snack, Lunch and Supper. A
menu will be posted weekly. Snacks are offered from 9:00 AM -10:00AM, lunch is offered from

12:00 PM – 1:00PM and supper is offered from 3:30PM-4:30PM daily. IT IS IMPORTANT
FOR OUR LITTLE STARS TO BE HERE FOR SNACK AND SUPPER _______(Initials)
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CIVIL RIGHTS
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in
or administering USDA programs are prohibited from discriminating based on race, color, national origin,
sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by USDA.
Persons with disabilities who require alternative means of communication for program information (e.g.
Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local)
where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may
contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information
may be made available in languages other than English.
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint
Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any
USDA office, or write a letter addressed to USDA and provide in the letter all of the information
requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your
completed form or letter to USDA by:
(1)

(2)
(3)

Mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;
fax: (202) 690-7442; or
email: program.intake@usda.gov.

This institution is an equal opportunity provider.

PARENT COMMITMENTS:
To ensure the success of each child, all parents are asked to sign a pledge guaranteeing their
commitment to their child’s education, which includes volunteering at least 10 – 15 hours of
service per year. ______ (Initials)
FUNDRAISING:
One of the best ways to secure the financial resources needed to enhance learning skills is
through various fund-raising projects. We continuously strive to keep our tuition fees low and
our material purchases at minimum without sacrificing the programs that are so important to our
children. In order to accomplish this, each parent must be an active participant in all fundraisers.
Any parent who chooses not to participate in fundraising for the school year will have a
Fundraiser fee of $50.00 added to their tuition for lack of participation. _________(Initials)

UNIFORMS:
ALL STUDENTS ARE REQUIRED TO BE IN UNIFORM ON DAILY BASIS. FRIDAY IS
THE ONLY DAY YOUR CHILD WILL BE ALLOWED OUT OF UNIFORM. UNIFORMS
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ARE RED SHIRTS AND KHAKI (Tan) BOTTOMS. PLEASE ENSURE THAT THE
CHILD(REN) HAVE OUTSIDE SHOES FOR THE PLAYGROUND SUCH AS BOOTS
FOR SNOW, RAIN BOOTS FOR THE RAIN AND EVERYDAY SHOES NO SANDALS
_______(Initials)
PLEASE SEND A CHANGE OF CLOTHING THAT CAN STAY HERE AT CENTER
WITH YOUR CHILD’S NAME ON THEM. LABEL EVERYTHING _______(Initials)
SICKNESS/ILLNESS:
A. SREENNING: Children will be visually screened as they arrive at the facility. If a child
exhibits signs of illness, it will be determined if the symptoms indicate the need for exclusion
until remedied. In the event a child becomes ill and needs to be picked up, the child will be
separated from the rest of the children until a parent arrives.
B. NON ADMITTANCE: Your child will not be allowed to attend Village of Shiny Stars Child
Care Center if he/she exhibits symptoms for exclusion within a 24 hour period prior to child’s
admittance back to school. If your child is unable to participate in the normal activities of the
daily schedule, then your child must stay home.
C. SYMPTOMS FOR EXCLUSION:
1. Fever of 101 degrees F or higher
2. Diarrhea (three or more watery stools within 24 hours)
3. Vomiting on two or more occasions during the past 24 hours
4. An undiagnosed rash
5. Eye discharge or Pinkeye
6. Ring Worm
7. Too tired or ill to participate in normal activities
D. ILLNESS REPORT: Each illness will be recorded on a health report. Parents will be given
a copy of this report and the center will maintain a copy.
E. STAFF ILLNESS: Staff members who display signs of infectious illness will not be required
to be in attendance. In that event, they will be replaced by a qualified substitute until their
return.
F. COMMUNICABLE DISEASE: We are required to report communicable diseases to the
local Health Department.

PARENTS PLEASE DO NOT BRING YOUR CHILDREN TO SCHOOL WHEN THEY
ARE ILL OR SHOWING SYMPTOMS OF ILLNESS. IF YOUR CHILD HAS FEVER,
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COLORED DISHCHARGE (GREEN OR YELLOW) FROM A RUNNY NOSE OR HAS
BEEN VOMITING, WITHIN THE LAST 48 HOURS, THE NIGHT BEFORE OR THAT
MORNING, PLEASE, PLEASE, PLEASE BE MINDFUL OF THE OTHER CHILDREN
AND ALLOW YOUR CHILD TO REMAIN AT HOME, UNTIL ALL ILLNESS OR
INFECTIONS HAVE CLEARED. __________(Initials)
IF YOUR CHILD IS ILL OR DISPLAY SYMPTOMS OF ILLNESS, THE SCHOOL
WILL CONTACT YOU AND ASK THAT YOUR CHILD BE PICKED UP
IMMEDIATELY. YOU WILL BE MADE AWARE OF WHEN
YOUR CHILD CAN RETURN TO SCHOOL, DEPENDING ON THE CHILD’S
ILLNESS. DECISIONS PERTAINING TO WHEN YOUR CHILD
MAY RETRURN TO SCHOOL WILL BE MADE BY THE DIRECTOR, (MS. SONYA)
AND NOT YOUR CHILD’S TREATING PHYSICIAN OR PARENT ______ (Initials)
WITHDRAWAL
WRITTEN NOTICE:
1. Two weeks advanced written notice is required when you wish to terminate your contract.
There will be no refund for early withdrawal.
2. We will give one-day notice to parents if it should become necessary to terminate your
contract for a continued neglect to tuition expenses, continued neglect to medical attention of the
child, or when a child continues to disrespect other children or property. ____(Initials)
BEHAVIOR MANAGEMENT & DISCIPLINE POLICY
When a child is having a difficult time following directions or treating others or equipment with
disrespect, developmentally appropriate guidance techniques are used. Those techniques are as
follows:
A. Positive Reinforcement: The child will be encouraged when he/she is demonstrating
acceptable behavior.
try

B. Redirection: The child is redirected to another activity and given an opportunity to
again at another time.

C. “When…Then” Statements: A statement in which the child is encouraged to
accomplish something before going on to something else. Sample: “When you finish
picking
up the blocks, then you can go outside”.
D. “If…Then” Statements: A statement in which the child is encouraged to make a
positive
choice. Sample: “If you pick up the blocks, then you can go to the Dramatic Play
area”.
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E. Take a Break: This technique is used only when a child is exhibiting temper tantrum
type behavior or hurting self, others, or equipment. When the child shows that he/she is ready to
demonstrate acceptable behavior, the child is encouraged to join the rest of the group and try
again.
Village of Shiny Stars Day Care Center does not use corporal punishment. ____(Initials)
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PARENTAL AGREEMENT I
In a joint effort between Village of Shiny Stars and you, the parent we intend to
offer your child a superb educational experience. To accomplish this, we ask that
you commit to the following:
I, _______________________________________, parent(s) of
__________________________________________ agree to:
• Actively participate in all fundraising and volunteer projects, such as Book
Fairs, Picnics etc.
• Make sure that my child(ren) arrives on time daily for school well rested.
• Review and turn in homework assignments on time.
• Make sure my child(ren) is appropriately dressed adhering to school uniform
dress code (red shirts and khaki (tan) skirts/pants), including outside
footwear.
• Keep my child(ren) at home when ill until symptoms are completely gone.
• Make sure tuition is paid on time to avoid costly late fees.
• Adhere to all rules and regulations set forth in the registration packet.

Parent Signature

Date
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PARENTAL AGREEMENT II
I, _________________ have read and understand the contents of the School Policy
and I agree to abide by the rules set forth therein, for the duration of my child(rens)
enrollment.
Please select your preferred payment plan:
Weekly or Bi-weekly (every Monday)
Name of child(ren)
1.
2.
3.
4.
_________________________________________________________
Mother print name
_________________________________________________________
Mother Signature

Date

_________________________________________________________
Father print name
_________________________________________________________
Father Signature

Date
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