
JUMPSTART CHILDCARE OF KALAMAZOO 

~ENROLLMENT CONTRACT~ 

 

CHILD’S NAME: _______________________________________ AGE: ________ SEX: ________ 

ADDRESS: _____________________________________________________________________ 

PHONE NUMBER: _______________________________________________________________ 

HOURS OF OPERATION: MONDAY-FRIDAY 6:30 AM TO 6:00 PM 

 
My child will arrive at Jumpstart no earlier than ______am/pm and will be picked up from Jumpstart no 
later than ______am/pm. 

My child will attend the following days:    MONDAY      TUESDAY     WEDNESDAY     THURSDAY      FRIDAY 

My school-age child will attend:     BEFORE SCHOOL AFTER SCHOOL           FULL TIME (summer)  

ANNUAL REGISTRATION: This $45/child or $80/per family annual fee is due each year on the anniversary 
date of your child’s registration at Jumpstart Childcare. 

WEEKLY JUMPSTART TUITION: _______________________ (according to current rate schedule) 

SCHEDULED START DATE (new enrollments only): _________________ 

Please initial before each of the following policies:  

_________ I have been provided a copy of the Jumpstart policy handbook and have thoroughly read and 
understand all Jumpstart policies as stated therein. I understand and agree to all tuition and payment 
policies. Furthermore, I understand that my weekly tuition is due every Friday (in advance) no later than 
6:00pm, and that a $25 per week late fee will be assessed to my account if payment is not received on 
time. I understand that I am responsible for my full weekly tuition, as stated above, whether or not my 
child is present at his/her scheduled time.  

_________ I understand that at any time I wish to withdraw my child from Jumpstart Childcare I am 
responsible for a written two weeks’ notice and if I wish to not have my child attend those two weeks, I 
am still responsible for the two weeks of payment. 

_________ I understand that I may not bring my child more than fifteen (15) minutes prior to my 
scheduled drop off time (or pickup more than fifteen (15) minutes after my scheduled pickup time) 
unless I notify Jumpstart in advance and receive prior approval from the program director. At no time 
may I drop off my child before 6:30 am. I am aware that Jumpstart Childcare Center closes promptly at 
6:00 pm, and an additional fee of $2 per minute per child will be assessed to my account if I arrive after 
6:00 pm.         

_________ Jumpstart rates assume that the center is closed on the following holidays: New Year’s Day, 
Good Friday, Memorial Day, Independence Day, Labor Day, Thanksgiving Day (as well as the Friday 
following Thanksgiving Day), Christmas Eve, & Christmas Day. We also close at 3:00 pm on New Year’s 
Eve. The closure schedule is subject to change with a 30-day notice. 



_________ There are no fee adjustments for these days or if we are closed due to weather. Please see 
the current rate schedule for adjustments due to school closings. The Jumpstart rate schedule is subject 
to change with a thirty (30) day written notice.  

_________ The Jumpstart Childcare nutrition policy does not allow carbonated beverages or candy as 
snack items. Jumpstart Childcare will provide vitamin D milk for children under the ages of 2 years old 
and skim milk for children 2 to 13 years old. Breakfast, lunch, and two (2) snacks are provided daily. If for 
some reason you do not want your child to have what Jumpstart is providing, you as the parent are 
responsible for providing your child with either a nutritional lunch and/or snack. For infant (birth to 12 
months) please provide a backup in case your child is extra hungry or the bottle gets spilled. All babies 
eat and sleep on their own demand. 

__________All child care centers must maintain a licensing notebook with includes all licensing 
inspections, reports, special investigation reports and all related corrective 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 reports, special 
investigations 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 two years are available on the Bureau of Childcare and Adult Licensing website at 
www.michigan.gov/michildcare.  

_________ I agree to promptly bring all concerns and questions regarding my child to the attention of 
the Jumpstart Childcare staff and to cooperate fully in the investigation and solution of problems if any 
should arise. I understand that these communications will remain confidential.  

_________ I understand that the registration fee, hold fee, and first’s week tuition payments are        
nonrefundable should I choose to not start upon scheduled date.  

_________ I understand it is my responsibility to notify the center in the event a member of our 
household tests positive for COVID-19. In the event that a person in the household tests positive for 
COVID-19, the student must quarantine as required by the health department. Families are charged 50% 
of tuition for days missed due to required COVID-19 absences.  

 _________ I have read and understand the below assumption of risk   

ASSUMPTION OF RISK 

In the event of illness or injury during participation with Branch Gymnastics/KidsSports USA and 

Jumpstart Childcare Center and a parent cannot be reached, the staff of Jumpstart Childcare Center may 

authorize medical care and treatment and/or ambulance transportation for the above-named 

participant. I acknowledge the contagious nature of certain bacteria and viruses, including, without 

limitation, COVID-19, and voluntarily assume the risk that my child(ren) and I may be exposed to or 

infected by such bacteria or viruses by attending Jumpstart Childcare Center and Branch 

Gymnastics/KIdsSports USA and that such exposure or infection may result in personal injury, illness, 

permanent disability or death. There may be other risks not known to us or are not reasonably 

foreseeable at this time. I/we accept and assume such risks and responsibility for the losses and/or 

damages following such illness, injury, disability, paralysis or death, however causes or alleged to be 

caused in whole or in part by the negligence of Jumpstart Childcare Center and Branch 

Gymnastics/KidsSports USA, owners and lessees of premises used  to directors, and employees. I/we 

http://www.michigan.gov/michildcare


agree that this consent of participation covers each and every event or activity sponsored by Jumpstart 

Childcare Center and Branch Gymnastics/KidsSports USA. My child(ren) has no physical or mental 

limitations that might compromise their safe involvement. 

 

All legal guardians must sign in agreeance of the above policies and return this entire document to 
Jumpstart Childcare of Kalamazoo.  
 
 
______________ _______________________________________ 
Date       Signature of parent/guardian 
 
 
_______________ _______________________________________ 
Date       Signature of parent/guardian 
 
 
_______________ _______________________________________ 
Date       Signature of Jumpstart Director       

 


