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J47 E<8ENDED DA= CA6E 

) ) ) ĸ J P S O N L I N E ĸ O R G 

BEF36E AND AF8E6 7CH33L CA6E 
2023/2024 

:HO: F8LL DA< PRESCHOOL (M8S7 BE 4) & 7K-67H GRADE 

:HEN: MONDA<-FRIDA< (MORNINGS & AF7ERNOONS) 
*PRESCHOOL S78DEN7S: MONDA<-7H8RSDA<, FRIDA< IF ENROLLED IN FRIDA< CLASS 

BHIRUH ScKRRO CaUH: 6:45aP-XQWLO ScKRRO VWaUWV 
AIWHU ScKRRO CaUH: ScKRRO HQdV- XQWL O 6:00SP 
TKHUH LV a $5/PLQXWH IHH IRU OaWH SLcN XS 

:HERE: 7HE SCHOOL <O8R S78DEN7 A77ENDS 
-EaUO\ CKLOdKRRd CHQWHU / SSaQLVK IPPHUVLRQ (2950 BaOdZLQ SW.) 
-RRVHZRRd EOHPHQWaU\ ScKRROb -SaQd\ HLOO EOHPHQWaU\ ScKRROb 
-PLQHZRRd EOHPHQWaU\ ScKRROb -BXUVOH\ EOHPHQWaU\ ScKRRO 
-BaXHUZRRd EOHPHQWaU\ ScKRRO 
*TKLV Pa\ cKaQJH baVHd RQ HQUROOPHQW/VWaII LQJ* 

FEES: $10.00 FLA7 RA7E PER SESSION (AM/PM)b 
$50 RHJLVWUaWLRQ IHH SHU IaPLO\ ; SHU VcKRRO \HaU , SHU SURJUaP 
*TKH UHJLVWUaWLRQ IHH LV QRQ-UHIXQdabOH 
2 VHVVLRQ PLQLPXP SHU ZHHNb 
MɐlɈi٧Child DiȺc ɐnɈȺ Aɨailable כנىכژ ك cenɈȺ ȯeȲ familɯ 

Pa\PHQWV aUH dXH WKH 10WK RI HacK PRQWKb 
A $15 OaWH IHH ZLOO bH aSSOLHd WR aOO RYHUdXH accRXQWVb 

ABO&$ $HE �!OG!AM 
E[WeQded Da\ CaUe PURgUaP VWULYeV WR eQULcK WKe OLYeV Rf aOO WKe cKLOdUeQ ZKR SaUWLcLSaWe LQ WKe SURgUaP. WLWK RXU 
dedLcaWed, caULQg aQd edXcaWed VWaff, RXU VWXdeQWV KaYe WKe RSSRUWXQLWLeV WR SaUWLcLSaWe LQ ZKROeVRPe eQULcKPeQW 

acWLYLWLeV. AcWLYLWLeV WKaW cRQVLVW Rf KRPeZRUN/UeadLQg WLPe, cLUcOe WLPe, cUafWV, LQdRRU aQd RXWdRRU SOa\, a YaULeW\ Rf gaPeV 
WR SaUWLcLSaWe LQ, aQd PXcK PRUe. AfWeUQRRQ VQacN ZLOO be SURYLded dXULQg WKe SURgUaP.b 

CRPSOeWed fRUPV aQd UegLVWUaWLRQ LQfRUPaWLRQ Qeed WR be WXUQed LQ WR WKe EaUO\ CKLOdKRRd CeQWeU aW 2950 BaOdZLQ SW 
HXdVRQYLOOe, MI 49426. POeaVe cRQWacW CKeOVe\ DRUQbRV aW 616.777.6534 RU b\ ePaLO aW cdRUQbRV@MSVRQOLQe.RUg 

ZLWK UegLVWUaWLRQ TXeVWLRQV.b 

Ŕ DE$AILS ARE S&BJEC$ $O CHANGE Ŕ 
C D O R N B O S Ž J P S O N L I N E Ī O R G Ŋ Ŋ Ɔ Ŋ Đ 1 Đ Ī đ đ đ Ī Đ ď 3 Ď 

mailto:cdRUQbRV@MSVRQOLQe.RUg


     

        
   

 
         

        
   

 
       

      

 

       

) ) ) ĸ J P S O N L I N E ĸ O R G 

2023-2024 
DA<6 OFF & 6NO: DA< INFO5MA7ION 

AW WKLV W LPH ZH DUH VWL O O ZDLWLQJ RQ WKH 
2023/2024 GLVWU LFW FDOHQGDU. 

TKH 2023/2024 DD\V OII DDWHV ZLOO EH VHQW RXW DW 
D ODWHU W LPH GLUHFWO\ WR WKRVH ZKR KDYH UHFHLYHG 

D BASC SODFHPHQW. 

:KHQ L W EHFRPHV DYDLODEOH, L W ZLOO EH DFFHVVLEOH 
RQ WKH JPS ZHEVLWH DQG KDQGERRN, 

Ŕ DE$AILS ARE S&BJEC$ $O CHANGE Ŕ 
C D O R N B O S Ž J P S O N L I N E Ī O R G Ŋ Ŋ Ɔ Ŋ 6 1 6 Ī đ đ đ Ī 6 5 3 4 



    

CHILD INFORMATION RECORD 
State of Michigan - Department of Licensing and Regulatory Affairs - Child Care Licensing 

Instructions: Unless othe ise indicated. all eques ed information m st be p ovided. If the info ation • not o or does not appty, 
•unknown" or •none is the required response. A blan field, a line through a field or /A" a e no accepta e responses. 

For Date of Adm.ssion Date o• Discharge 
Provider 

Onl: 

e of Child (Last, Fi t. Middle Initial) 

ddress (Num er a d Street, Building/Apartment umber) ity State 

Parent/Legal Guardian's ame Parent/Legal G 

Ho e Address C not child's address) Cell Phone 
( ) 
Zip Code 

Ho e Address (ir no child's address) 

ity State 

Email Address (opUo I) 

Empoye Name Work Pho e 
( ) 

Clinic 

-----
Hospital Preferred for E ergency Treat e t (op ·onal) 

Ph 
( 

State 

's or Health crnic's 
) 

d Special Ins ctio s (Attach a ditional s eets, if necessary.) 

4-16, 6-15 and 7-12 may be sed Septembe 30, 20 8. 

Ch' d's Date or Bi 

pCode 

Work Pone 
( ) 

See Re'll!rse Side 

Emergency Contact & Release of Child: s,including par ence, to be co itacted in an emergency. ' 
possible, include at least one person o er legal guardians to be contacted in an emergency and to whom lhe ·1d can be ed. The 
second phone n mbcr co umn can be eft bla k. (I more individ als, attach additional sheets.) 

1. 

2. 

3. 

Release of Child Only: List all individuals, 001 lh.wi the parents/legal the child may be released. more indivi<iJals. attach adcllional sheets") 

1. 2. 

3. 4. 

Parent/Legal Guardian Initials: 

I give permission to -------------~ rocnsed by the Departme to • sing d Reg atory ·rs to seo.rre 
emergency medical for the above named m· or child ·10 in care. 

I certify that I accurately completed this form and If anything changes, I will notify the provider by updating this form. 

Signature o Paren o G ardian _________________ _ 

Date Card 
Reviewed 

Parent or Legal Date Card Parent or egal 
Guardian In· ials 

RA • an equ opportuni y employer/program. 

Date Card 
Reviewed 

Septembe 30, 20 8. 

Date Signed 

Pare t or egal 
Guardian lni ·a1s 

Date Card 
ReviCYt 

Parent or egal 
Guardian lni • s 

TY: Rule Vda.lion 

ĘSchoolĘChildĘAÈÈendsĘĄĄĄĄĄĄĄĄĄĄĄĄĄĄĄĄĄĄĄĘGradeĄĄĄĄĄĄĄĄĘĘChildāsĘTeacherĄĄĄĄĄĄĄĄĄĄĄĄĄĄĄĄ

JPS Childcare Program CIR 2023Ľ2024 



JHQLVRQ PXEOLF SFKRROV EDUO\ CKLOGKRRG CHQWHU 
CHILD PLACEMENT CONTRACT 
E[WHQGHG DD\ PURJUDPV 2023/2024 

FRU WKH 2023-2024 VFKRRO \HDU WKH JHQLVRQ PXEOLF SFKRROV ECC E[WHQGHG DD\ PURJUDP DJUHHV WR SURYLGH 
FKLOGFDUH VHUYLFHV IRU WKH IROORZLQJ QDPHG FKLOG(UHQ): 

_______________________________________________ ____________________ 
PULQWHG NDPH RI CKLOG DDWH RI BLUWK 

_______________________________________________ ______________________ 
PULQWHG NDPH RI CKLOG DDWH RI BLUWK 

_______________________________________________ ______________________ 
PaUeQW SLJQaWXUe-PeUVRQ UeVSRQVLbOe fRU Sa\PeQW DaWe 

PDUW I: CRQWUDFW SURYLVLRQV SURYLGHG E\ FKLOG FDUH IDFLOLW\: 
TKH JHQLVRQ PXEOLF SFKRROV ECC LV D SWDWH RI MLFKLJDQ LLFHQVHG SURJUDP. TKH SURJUDP LV VWDIIHG DFFRUGLQJ WR 
DSSOLFDEOH LLFHQVLQJ RXOHV IRU CKLOG CDUH CHQWHUV HIIHFWLYH JDQXDU\ 2, 2014 WKURXJK WKH DHSDUWPHQW RI HXPDQ 
SHUYLFHV. 
*POeaVe QRWe cKaQJeV Pa\ RccXU dXe WR cXUUeQW UeTXLUePeQWV fURP WKe SWaWe Rf MLcKLJaQ. 

SWDII SFUHHQLQJ PROLF\: 
TKH ECC VKDOO KDYH WKH IROORZLQJ DGPLQLVWUDWLYH UHVSRQVLELOLWLHV UHJDUGLQJ VWDII: AOO SURJUDP GLUHFWRUV PHHW 
UHTXLUHPHQWV IRU CKLOG DD\ CDUH LLFHQVLQJ CKLOG CDUH CHQWHUV. PULRU WR WKHLU VHOHFWLRQ DV D VWDII PHPEHU DOO 
HPSOR\HHV DUH VXEMHFW WR DQ LQWHUYLHZ SURFHVV ZKLFK LQFOXGHV ILOOLQJ RXW DQ HPSOR\HH DSSOLFDWLRQ, TXHVWLRQV, 
DQVZHUV, FRPPHQWV, HWF., DQG WHOHSKRQH UHIHUHQFH FKHFNV. JHQLVRQ PXEOLF SFKRROV UHTXLUHV D FULPLQDO SROLFH FKHFN RQ 
DOO QHZ HPSOR\HHV E\ KDYLQJ QHZ VWDII ILQJHUSULQWHG. AOVR DOO HPSOR\HHV PXVW VXEPLW D LARA CCBC ILQJHUSULQW WR 
DVVLVW LQ FKHFNLQJ QHZ HPSOR\HHV IRU FKLOG DEXVH DQG QHJOHFW. FLQDOO\, DOO QHZ HPSOR\HHV DUH PDGH DZDUH RI H[LVWLQJ 
FKLOG DEXVH, QHJOHFW ODZV DQG VFKRRO SROLF\ UHJDUGLQJ WKLV VXEMHFW PDWWHU, DQG SURSHU UHSRUWLQJ SURFHGXUHV. 

PURJUDP: 
LLQNHG LV WKH BASC KaQdbRRN. IW LV DQ DFWLYH OLYH GRFXPHQW WKDW FDQ EH XSGDWHG WKURXJKRXW WKH VFKRRO \HDU. 
TKH E[WHQGHG DD\ PURJUDP VKDOO SURYLGH D SURJUDP RI GDLO\ DFWLYLWLHV (LQGRRU/RXWGRRU UHODWLRQVKLSV WKDW RIIHU 
RSSRUWXQLWLHV IRU WKH GHYHORSPHQWDO JURZWK RI HDFK FKLOG) LQ WKH IROORZLQJ DUHDV: 

PURJUDP GRDOV: 
-TR SURYLGH D ORYLQJ DQG UHOD[HG HQYLURQPHQW ZKHUH WKH FKLOGUHQ¶V SK\VLFDO DQG HPRWLRQDO QHHGV DUH PHW. 
-TR GHYHORS UHVSHFW IRU RWKHUV, VHOI, WKH HQYLURQPHQW DQG PDWHULDOV. 
-TR KHOS WKH FKLOGUHQ GHYHORS VHOI-FRQWURO DQG D FOHDU XQGHUVWDQGLQJ RI WKH H[SHFWDWLRQ LQ WKLV HQYLURQPHQW. 
-TR SURYLGH D URXWLQH WKDW DOORZV IRU WKH W\SH RI DFWLYLWLHV WKDW WKH FKLOGUHQ PLJKW EH LQYROYHG ZLWK LI WKH\ ZHUH DW 
KRPH. 
-TR SURYLGH DPSOH RSSRUWXQLW\ WR GHYHORS FRRUGLQDWLRQ DQG ODUJH PRWRU VNLOOV WKURXJK SK\VLFDO DFWLYLW\ DQG RXWGRRU 
SOD\. 
-TR SURYLGH DQ RSSRUWXQLW\ WR EHFRPH LQGHSHQGHQW DQG UHVSRQVLEOH WKURXJK VHOI-GLUHFWHG DQG LQGLYLGXDOL]HG 
DFWLYLWLHV. 
-TR OHDUQ KRZ WR SDUWLFLSDWH DQG IXQFWLRQ ZHOO LQ D PL[HG DJH JURXS. 
TKLV LV D TXDOLW\ E[WHQGHG DD\ PURJUDP WKDW SURYLGHV WLPH IRU VFKRROZRUN, RXWGRRU DQG LQGRRU DFWLYLWLHV, DUWV DQG 
FUDIWV, KHDOWK\ VQDFNV, DQG PXFK PRUH LQ D VDIH DQG FDULQJ HQYLURQPHQW. 

TRLOHW TUDLQHG DQG HDQG WDVKLQJ: 
AOO SURJUDP SDUWLFLSDQWV PXVW EH WUDLQHG SULRU WR DFFHSWDQFH WR WKH BASC SURJUDP. AOO VWDII ZLOO ZDVK KDQGV 
DFFRUGLQJ WR KHDOWK GHSDUWPHQW VWDQGDUGV. 

https://docs.google.com/document/d/1BxGe-_K-vGXnL0vdLLRBjs6QzxqmYyr531y0ugPtEU4/edit?usp=sharing


ci.cle da -~ of the wee..:: ·our child nill attend: . . 
*There is a_ :e::sion minimum required 

Bef re Sch I Care: . •I T \ ' TH F 
After Sch IC e: T • H F 

SLJQ IQ/ OXW: 
:KHQ GURSSLQJ RII \RXU FKLOG(UHQ) WKH SDUHQW RU JXDUGLDQ PXVW ZDON WKHP LQWR WKH EXLOGLQJ DQG ILQJHUSULQW VLJQ LQ 
ZKHQ OHDYLQJ \RXU FKLOG. :KHQ SLFNLQJ XS \RXU FKLOG(UHQ) WKH SDUHQW PXVW JR LQWR WKH EXLOGLQJ DQG ILQJHUSULQW VLJQ 
RXW. FXUWKHU TXHVWLRQV FDQ EH VHQW WR WKH AVVLVWDQW DLUHFWRU RI 7XLWLRQ BDVHG PURJUDPV. 

*TKLV SURFHVV PD\ EH VXEMHFW WR FKDQJH. CRPPXQLFDWLRQ RQ WKLV SURFHVV DQG DQ\ FKDQJHV ZLOO EH VHQW RXW WR VWXGHQWV HQUROOHG. 

LDWH PLFN 8SV: 
7KHUH LV D 3 VWULNH V\VWHP LQ SODFH IRU ODWH SLFN XSV. II \RX SLFN XS \RXU FKLOG(UHQ) XS PRUH WKDQ 10 PLQXWHV ODWH \RX 
ZLOO UHFHLYH D VWULNH. OQ \RXU WKLUG VWULNH FKLOGFDUH VHUYLFHV ZLOO EH WHUPLQDWHG DQG \RX ZLOO QR ORQJHU EH DEOH WR XVH 
WKH E[WHQGHG CKLOGFDUH PURJUDP. 

DD\V OII/SQRZ DD\V: 
CDUH IRU VQRZ GD\V DQG GD\V RII DUH IRU FKLOGUHQ ZKR DWWHQG WKH H[WHQGHG GD\ FDUH SURJUDP. 7KHUH LV D VHSDUDWH IRUP 
WKDW QHHGV WR EH FRPSOHWHG WR DWWHQG WKH VQRZ GD\V DQG GD\ RII GDWHV IURP VFKRRO. 7KLV IRUP ZLOO EH DYDLODEOH HDUO\ 
SHSWHPEHU 2023. RHJLVWUDWLRQ LQIRUPDWLRQ ZLOO EH SODFHG RQ RXU ZHEVLWH, VHQW LQ RXU HPDLO EODVW, DQG LQ WKH JPS ASS. 

DLVFLSOLQH PROLF\ 
3 VWULNHV UHVXOW LQ GLVPLVVDO IURP WKH SURJUDP. SWXGHQWV PXVW EH DEOH WR LQGLYLGXDOO\ VXFFHHG ZLWKLQ D 1:15 UDWLR. 
3 SWULNH PROLF\: MDMRU VDIHW\ LVVXHV, ELWLQJ, OHDYLQJ ZLWKRXW SHUPLVVLRQ, KXUWLQJ RWKHUV, VWHDOLQJ DUH VWULNHV. AW 2 
VWULNHV D PHHWLQJ ZLWK CU\VWDO MRUVH DQG IDPLO\ DUH UHTXLUHG. 

AGGLWLRQDO CRQWUDFW PURYLVLRQV: 
8SRQ VLJQLQJ WKLV DJUHHPHQW, WKH SDUHQW, OHJDO JXDUGLDQ RU UHVSRQVLEOH DGXOW DQG WKH E[WHQGHG DD\ PURJUDP DJUHH WR 
DELGH E\ DOO RI WKH SURYLVLRQV FRQWDLQHG LQ WKLV FRQWUDFW. PDUHQWV DUH FOHDUO\ VWDWLQJ WKHLU FKLOG LV LQ JRRG SK\VLFDO DQG 
PHQWDO KHDOWK E\ VLJQLQJ WKLV FRQWUDFW. <RX DUH FRQILUPLQJ WKH IROORZLQJ: 

(D) 7KH FKLOG LV LQ JRRG KHDOWK ZLWK DFWLYLW\ UHVWULFWLRQV QRWHG. 
(E) 7KH FKLOG'V LPPXQL]DWLRQV DUH XS-WR-GDWH. 
(F) 7KH LPPXQL]DWLRQ UHFRUG RU DSSURSULDWH ZDLYHU LV RQ ILOH ZLWK WKH FKLOG'V VFKRRO. 

RDWHV DUH OLVWHG EHORZ: 

BHIRUH SFKRRO CDUH-
7LPH: 6:45DP XQWLO VFKRRO VWDUWV 
FHH: $10.00 IODW IHH SHU PRUQLQJ 

AIWHU SFKRRO CDUH-
7LPH: SFKRRO GLVPLVVDO XQWLO 6:00SP 
FHH: $10.00 IODW UDWH IHH SHU DIWHUQRRQ 

MXOWL-CKLOG GLVFRXQW $0.50 OHVV SHU VHVVLRQ 
$5 IHH SHU PLQXWH DIWHU 6SP 
$15 ODWH IHH (SHU ZHHN) IRU RYHUGXH DFFRXQWV. PD\PHQWV DUH GXH WKH 10WK RI WKH IROORZLQJ PRQWK. 
II \RXU DFFRXQW VWLOO KDV D EDODQFH E\ WKH 15WK RI WKDW PRQWK, FKLOGFDUH VHUYLFHV ZLOO EH WHUPLQDWHG XQWLO WKH DFFRXQW 
KDV D $0 EDODQFH. 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

7KH VLJQHU RI WKLV DSSOLFDWLRQ FRQWUDFWXDOO\ DJUHHV WR DVVXPH DOO ILQDQFLDO REOLJDWLRQV DQG UHVSRQVLELOLWLHV LQFOXGLQJ, 
EXW QRW OLPLWHG WR, WKH WLPHO\ SD\PHQW RI WXLWLRQ DQG IHHV (LQFOXGLQJ ODWH SD\PHQW IHHV) IRU 
BBBBBBBBBBBBBBBBBBBBBBB(FKLOG(UHQ)) WR DWWHQG JPS ECC E[WHQGHG DD\ PURJUDP. FDLOXUH WR SD\ DPRXQWV RZHG 
ZLOO UHVXOW LQ WKH GLVFRQWLQXDWLRQ RI VHUYLFHV DQG SRVVLEOH OHJDO DFWLRQ. 

IQ ZLWQHVV ZKHUHRI, WKH SDUWLHV KHUHWR KDYH H[HFXWHG WKLV FRQWUDFW DV RI WKH VSHFLILHG GDWH: 
PDUHQW, LHJDO GXDUGLDQ RU RHVSRQVLEOH AGXOW 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
SLJQDWXUH 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
PULQWHG NDPH 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
RHODWLRQVKLS WR CKLOGUHQ 

I XndeUVWand WhaW if foU Vome UeaVon m\ VchedXle changeV, I mXVW noWif\ m\ child¶V e[Wended da\ VXpeUYiVoU. 



---------

PARENT NOTIFICATION OF THE LICENSING NOTEBOOK 
Child Care Organizations Act, 1973 Public Act 116 

Michigan Department of Licensing and Regulatory Affairs 
Child Care Licensing Bureau 

CENTER MUST CHECK ONE 
/

[S3The center keeps a licensing notebook containing a summary sheet, all licensing 
inspections and special investigations, and related corrective action plans for the last 5 
years. The licensing notebook is available to parents/guardians during regular business 
hours. Reports from at least the past three years are available at 
www.michigan.gov/michildcare. 

D The center does not keep a licensing notebook, but internet isavailable onsite. Reports 
from at least the last three years are available at www.michigan.gov/michildcare. 

I have read the above statement issued by ~ • p , , · ~ • I,
lt:::\S.~YY VP\t..-l,.t .-f"lAQo ~ -

• Name of Child are Center 

Child(ren)'s 
Name(s): 

Parent Name 

Parent Signature Date 

LARA Is an equal opportunity employer/program. 

CCL-5053 (Rev. 711412022) Previous editions obsolete, 

www.michigan.gov/michildcare
www.michigan.gov/michildcare


 
 

 

 

           

              
 

        

          
           

           

             

          

     

           

Tuition® 

Express 

John Sample 
Mary Sample 
123 Nice Street 
Anytown, USA 

BANK OF THE WEST 

555-555-5555 

Pay to the Attach Voided Check Here 
order of: ___________________ $ 

00226 

_________ D_e~p_o_si_t s_li~p_s_no_t_a_c_ce~p_te_d _______ Dollars 

1:1234567891: 18003381' 0226 

Routing Number Account Number Check Number 

□ □ 

procare 
SOFTWARE® 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

________________________ 

________________________ 

Automated Payment Processing
 Safe – Convenient – Easy 

We are excited to offer the safety, convenience and ease of Tuition Express® — a payment processing system that allows secure, 
on-time tuition and fee payments to be made from either your bank account or credit card. 

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD 

I (we) hereby authorize (business name) ________________________________________ to initiate credit card charges to 
the below-referenced credit card account (Section A) OR, initiate debit entries to my (our) checking or savings account, 
indicated below (Section B). To properly affect the cancellation of this agreement, I (we) are required to give 10 days written 
notice. _____ (initial) Credit union members: please contact your credit union to verify account and routing numbers for automatic 
payments. Check with the center for accepted credit card types. 

COMPLETE ONE SECTION ONLY 

SECTION A (Credit Card) 

Cardholder Name Phone # 

Cardholder Address City State Zip 

Account Number Expiration Date 

Cardholder Signature Date 

SECTION B (Bank Account) 

Your Name Phone # 

Address City State Zip 

Bank or Credit Union Name Bank or Credit Union Address City State Zip 

Checking SavingsRouting Transit Number (see sample below) Account Number (see sample below) 

Authorized Signature Date 

A service of 
)RU�2I¿FLDO�8VH�2QO\ 

Date Received 

Employee Signature 

Copyright Procare Software 3/15/16 



M\PURCDUH OQOLQH 7XLWLRQ 

JHQLVRQ PXEOLF SFKRROV ZLOO EH RIIHULQJ D QHZ RQOLQH SD\PHQW RSWLRQ. IQ RUGHU WR SURYLGH WKLV RSWLRQ, ZH 
ZLOO UHTXLUH DQ DQQXDO µP\SURFDUH¶ UHJLVWUDWLRQ IHH RI $25 SHU IDPLO\ HDFK \HDU. 7KLV LV LQ DGGLWLRQ WR 
WKH DQQXDO SURJUDP UHJLVWUDWLRQ IHH. 

HRZ WR RHJLVWHU: XVH \RXU HPDLO DGGUHVV WKDW \RX SURYLGHG RQ \RXU FKLOG LQIRUPDWLRQ UHFRUG IRUP. 
<RX ZLOO QHHG WR ORJ RQ KWWSV://P\SURFDUH.FRP/ DQG UHJLVWHU. 

<RX ZLOO XVH \RXU ORJLQ LQIRUPDWLRQ WR DFFHVV WKH SRUWDO RI \RXU FXUUHQW EDODQFHV, VWDWHPHQWV, DQG WLPH 
FDUGV. <RX DUH DEOH WR PDNH SD\PHQWV DW DQ\ WLPH. POHDVH PDNH VXUH WR VWD\ XS WR GDWH RQ \RXU SD\PHQWV 
E\ WKH 10WK RI HDFK PRQWK. PD\PHQWV SDVW WKH 10WK RI HDFK PRQWK, FRXOG UHVXOW LQ D ODWH IHH. 

<RX DUH ZHOFRPH WR DOVR NHHS D 7XLWLRQ E[SUHVV RQ ILOH WKDW ZH DXWRPDWLFDOO\ SURFHVV HDFK PRQWK. <RX 
FDQ VWLOO XVH WKH P\SURFDUH.FRP RSWLRQ WR JHW VWDWHPHQWV DQG WLPH FDUG LQIRUPDWLRQ. 

BBB (LQLWLDOV) I XQGHUVWDQG WKDW I ZLOO EH FKDUJHG D $25 UHJLVWUDWLRQ IHH WR XVH WKH M\PURCDUH RQOLQH 
SD\PHQW PHWKRG. 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBBBBBB 
PULQWHG NDPH RI PHUVRQ UHVSRQVLEOH IRU SD\PHQW DDWH 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBBBBBB 
PDUHQW SLJQDWXUH-PHUVRQ UHVSRQVLEOH IRU SD\PHQW DDWH 

*YRX ma\ diVUegaUd WhiV fRUm if \RX dR QRW ZiVh WR SaUWiciSaWe iQ WhiV RSWiRQ. 
*YRX ma\ VeQd iW WR ChelVe\ DRUQbRV if \RX chRRVe WR XVe WhiV RSWiRQ iQ Whe fXWXUe. 

https://myprocare.com/

