
                                                                                                                                                 

 

 

 

                      

  
 

 

   
 

 

 

 

Flushing Community Schools is happy to offer a Summer Latchkey Program to be held at the 

Early Childhood Center.  The program will begin on Monday, June 15, 2026, and will end two 

weeks prior to the beginning of the 2026-2027 school year.  Tentative last day will be Friday, 

August 7th.     

 

Latchkey accepts children 3 years of age (must be completely potty trained) through 12 years 

of age.  Children that have just completed the 6th grade are still eligible to attend the program.  

If your child is NOT presently enrolled in Flushing Schools or the Flushing Latchkey Program, a 

complete physical and immunization record must be submitted and on file before the child’s 

first day of attendance.  Forms and additional program information are available on the Flushing 

Schools website.  Go to www.flushingschools.org, click on the “Departments” link. 

 

 

The hours for Summer Latchkey are from 7:00 a.m. to 5:30 p.m. daily.  The full day cost for 

Summer Latchkey is $30.00 a day per child.  Attendance under 5 ½ hours is $20.00 a day per 

child.  A $20.00, non-refundable, registration fee will be charged for each child enrolling. 

Summer Latchkey is a drop-in program to use as needed.  No schedules are required. Summer 

Latchkey will be closed on Friday, July 3rd and Monday, July 6th, for the holiday. 

 

 

If you have any questions, please contact - 

Kathy McMahan, Latchkey Program Coordinator, at 810-591-1297 

Or email – Kathy.mcmahan@flushingschools.org 

Fax number – 810-591-0699  

http://www.flushingschools.org/
mailto:Kathy.mcmahan@flushingschools.org


                                                                                                                                                 

 

 

 

    FLUSHING COMMUNITY SCHOOLS 

LATCHKEY PROGRAM PROCEDURES 

 

 

1. A completed registration form must be on file prior to attendance.  There is a $20.00 

registration fee for each student enrolled that will be applied to your first statement. 

 

2. Latchkey closes promptly at 5:30 p.m.  After 5:30pm a late pick-up fee of $1.00 per 

minute will be added to your statement.  Habitual late pick may cause termination of 

latchkey services.    

 

3. Statements are emailed every Monday with the previous week’s charge.   Payments are 

due weekly by the end of each billing week and can be made by using the online “E-Funds” 

app.  Go to www.flushingschools.org, click on the “District” tab, or link directly - 

https://bit.ly/45KEkxL.  Student I.D. numbers are required to set up an online account.  

Out of district families, or newly enrolled Flushing district families will need to pay by 

cash or check at the sign in desk.  To save time, you are welcome to pay in advance.  Late 

payments may result in a late fee of $5.00 per week and/or termination of childcare 

services.  

 

4. Parents are required to come into the building and sign their children into and out of the 

Latchkey program.  Children will only be released to authorized adults.  Please be 

prepared to show identification. 

 

5. Parents are responsible for all fees incurred for field trips or extra activities and must 

be paid in advance at the latchkey desk, cash only.  A monthly activity calendar will be 

provided.  All field trips are optional.   Field trips are filled on a first come first serve 

basis.  Children must arrive at Latchkey at least one full hour before field trip departure 

time.  Field trips are limited by bus and venue capacities. 

 

6. A breakfast consisting of cereal, milk, fruit and/or fruit juice will be included if your 

student is here at the scheduled mealtime.  Parents must provide lunch from home 

daily.   Please note- all lunches must be labeled daily with the child’s first and last name 

as well as the current date.  Warming food from home and refrigeration is not 

available.   Latchkey will also provide a late afternoon snack at no additional cost if your 

student is in attendance when snack is served.    

 

7. Preschool age students should have a change of clothing to be left at latchkey in case of 

accident or spill. 

http://www.flushingschools.org/
https://bit.ly/45KEkxL


                                                                                                                                                 

 
 

 

 

SUMMER LATCHKEY PROGRAM 

REGISTRATION 2026 

 
 

Child’s Name ___________________________ Grade in fall _________ 

         School _____________ 

 

Parent’s Name _____________________________________________ 

Address _______________________ City _______ Zip_____________ 

Cell Phone ___________________ Alt. Phone _____________________ 

Email Address ______________________________________________ 

Employer’s Name ________________________ Work Phone __________ 

 

Parent’s Name _____________________________________________ 

Address (if different) ________________ City ________ Zip ________ 

Cell Phone ______________________ Alt. Phone __________________ 

Email Address ______________________________________________ 

Employer’s Name _______________________ Work Phone ___________ 

 

 

Child’s Health Insurance ________________ Policy # ________________ 

 

Persons To Contact If Parent Cannot Be Reached 

 

Name ___________________________________ Phone _____________ 

 

Name ___________________________________ Phone _____________ 

 

I have received and read the program guidelines and billing procedures. 

 

___________________________________  ____________ 

        Signature of Parent/Guardian             Date 

 



                                                                                                                                                 

Good Health and Immunization Waiver 

 
My child, _______________________, is currently up to date on all required immunizations and currently in good 

health.  Documents are on file at my child’s home school and may be reviewed at anytime by the Latchkey 

Coordinator.  Any health restrictions, allergies and/or medications taken by the child, or any special needs will be 

brought to the attention of the staff. 

 

     IEP _________   504 Plan _________ Other ____________________________________________ 

     

     ___________________________________________________________________________________ 

 

____________________________________  ______________ 
        Signature of Parent/Guardian                     Date 

 

 

Picture and Video Release 

 
My child, _______________________, may be photographed or video-taped while in the Latchkey program for 

use in posters, scrapbooks, video presentations, slide presentations, school website, or class work that will be used 

for the promotion of the Latchkey program. 

 

_________________________________            ______________ 
        Signature of Parent/Guardian             Date 

 

Child Custody and Release Policy 

 
Only those listed on the emergency card, and legal parents or guardians may pick up a child from the Latchkey 

Program.  According to licensing regulations, either parent may pick up students from Latchkey, unless there is a 

court order prohibiting one parent from visitation rights.  ANY ADULT PICKING UP CHILDREN FOR THE 

PARENTS (OR PARENTS NOT NORMALLY PICKING UP THE CHILD) WILL BE ASKED TO SHOW A 

PICTURE IDENTIFICATION.  If an emergency arises and a person not appearing on the emergency card must 

pick up your child, please contact the Latchkey Supervisor. 

 

 A Child Custody Court Order IS on file ______________ 

 A Child Custody Court Order is NOT on file __________ 

 

__________________________________         ______________ 
       Signature of Parent/Guardian              Date  

 

Permission to Walk Over to Central Elementary 

 

Child’s Name: ______________________________________ 

 
I give my child permission to walk to Central Elementary with the Flushing Community Schools Latchkey Program to 

play on the playground.  K – 6th students only. 

                                                                        

__________________________________                             _____________                              
   Signature of Parent/Guardian                                                             Date 



                                                                                                                                                 

Sunscreen Permission Slip 

 

I give my permission for my child _____________________________ 

to have sunscreen applied before outdoor activities when needed by the staff of the Flushing 

Summer Latchkey Program.  I will inform the staff of any sensitivity my child has to this product.  I 

understand I will provide the sunscreen to be used and apply at home before attending when possible. 

 

_____________________________   ______________ 

           Signature of Parent/Guardian            Date 

 

 
School Playgrounds 

 

Playgrounds are inspected frequently by our school maintenance staff and are not required to meet 

the specifications of the Consumer Product Safety Commission’s 2010 Edition of the Handbook for 

Public Playground Safety.   I understand this to be the case and will allow my child to play on the 

playground while attending latchkey. 

          

         ___________________________________   Date _________ 
Signature of Parent/Guardian       

 

 

 
Behavior Contract 

 

The Latchkey Staff would like you to have a fun-filled summer with us.  There are a few rules that we 

would like to review with you and your parents. 

 

• I will follow directions given by the adults. 

• I will use kind words and language to everyone. 

• I will respect the personal space of others. 

• I will talk to an adult if I have a problem. 

• I will run in appropriate areas only. 

• I will always tell an adult when I leave an area. 

 

 I have read and discussed the above rules with my child. 

 

 

 
______________________________   ____________________________ 

        Signature of Parent/Guardian                     Child’s Signature 



                                                                                                                                                 

Medicine At School 

 

Medicines that are to be given in the Latchkey Program must be accompanied by a Flushing 

Community Schools Medicines at School form (available from our office), completed, and signed by 

the child’s physician and parent.  Medicine must be in the original container.  This rule applies to 

prescription and over-the-counter medications.  All medications will be given by a fully trained 

member of the Latchkey staff or Flushing Community Schools employee. 

 

 

 

 

Parent Notification of Licensing Requirements and Notebook 

Childcare Organizations Act, 1973, Public Act 116 

 

All childcare centers must maintain a licensing notebook which includes licensing inspection reports, 

special investigation reports and all related corrective action plans (CAP).  The notebook includes all 

reports issued for a minimum of the past five years.  Additionally, all childcare staff and 

unsupervised volunteers have completed a comprehensive and approved background check by LARA. 

 

• This center maintains a licensing notebook of all licensing inspection reports, special 

investigation reports and all related corrective action plans. 

• The notebook will be available to parents for review during regular business hours. 

• Licensing inspection and special investigation reports from the past three years are available 

on the Bureau of Children and Adult Licensing website at www.michigan.gov/michildcare. 

 

 

I have read the above statement issued by Flushing Preschool & Childcare. 

 

Parent/Guardian Name    _________________________________________________ 

 

Signature of Parent/Guardian       _______________________________ Date __________          

 

 

 

 

 

 

http://www.michigan.gov/michildcare


CHILD INFORMATION RECORD 

State of Michigan - Department of Licensing and Regulatory Affairs - Child Care Licensing Bureau 
 

Instructions: Unless otherwise indicated, all requested information must be provided. If the information is not known or does not apply, 
“unknown” or “none” is the required response. A blank field, a line through a field or “N/A” are not acceptable responses. 
 

For Provider 
Use Only:                                    

Date of Admission Date of Discharge 

Name of Child (Last, First, Middle Initial) 
 

Child’s Date of Birth 

Address (Number and Street, Building/Apartment Number) 

  

City State Zip Code 

Parent/Legal Guardian’s Name Primary Phone 

( ) 

  Parent/Legal Guardian’s Name (Optional) Primary Phone 

( ) 

Home Address (if not child’s address) 2nd Phone (if applicable) 

( ) 

  Home Address (if not child’s address) 2nd Phone (if applicable) 

( ) 

City State Zip Code   City State Zip Code 

Email Address (optional)   Email Address (optional) 

Employer Name Work Phone 

( ) 

  Employer Name Work Phone 

( ) 

Name of Child’s Physician or Health Clinic 

  

Physician’s or Health Clinic’s Phone Number 

( ) 

Hospital Preferred for Emergency Treatment (optional) 

  
Allergies, Special Needs and/or Special Instructions? Yes  No  If yes, explain: 

(Attach additional sheets, if necessary.) 

CCL-3731 (Rev. 3/17/2022) Previous editions 7-18 & 4-21 may be used                                                                                                                                                     See Reverse Side 

 

  

Emergency Contact & Release of Child: List all individuals, including parents/legal guardians, in order of preference, to be contacted in an emergency. If 

possible, include at least one person other than the parents/legal guardians to be contacted in an emergency and to whom the child can be released. The 

second phone number column can be left blank. (If more individuals, attach additional sheets.) 

1.   
  

( ) ( ) 
  

2.   
  

( ) ( ) 
  

3.   
  

( ) ( ) 
  

Release of Child Only: List all individuals, other than the parents/legal guardians, to whom the child may be released. (If more individuals, attach additional sheets.) 

1. (          ) 2. (        ) 

3. (          ) 4. (        ) 
 

Parent/Legal Guardian Initials: 

 I give permission to  ______________________________, licensed by the Department of Licensing and Regulatory Affairs to secure emergency 

medical treatment for the above named minor child while in care. 

 

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

 

Signature of Parent or Guardian        Date Signed 

 

Date Card  

Reviewed 

Parent or Legal  

Guardian Initials 

Date Card  

Reviewed 

Parent or Legal 

Guardian Initials 

Date Card  

Reviewed 

Parent or Legal  

Guardian Initials 

Date Card  

Reviewed 

Parent or Legal  

Guardian Initials 

                

LARA is an equal opportunity employer/program. 

AUTHORITY: 1973 PA 116 

COMPLETION: Required 

PENALTY: Rule Violation Citation. 
 
CCL-3731 (Rev. 3/17/2022) Previous editions 7-18 & 4-21 may be used 

the Flushing Latchkey program

HOME SCHOOL: Central / Elms / Seymour / Springview / ECC
(PLEASE CIRCLE ONE)
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