
 
 

2020 
SUMMER CAMP PACKET 

 



Dear Parents, 

 Included in this packet are the CCC Guidelines for Safe Child Care Operating 

during COVID-19. They will probably need to be adapted and adjusted as we try to 

implement them, and as state guidelines shift and change.  I will update these 

guidelines with addendums as we move forward. 

 We have also enclosed any documents you need to return to CCC, and our 

calendar of activities.  Our childcare license is up for renewal in August, so your prompt 

and accurate return of these documents will be greatly appreciated. 

 One of the documents is a form that will assist in staggering our drop off and pick 

up times, and improving the efficiency of this new, and hopefully temporary, procedure.  

Please give us a 15-minute window of your drop off and pick up times.  We will finalize a 

list of these times with your names before the first day of summer camp. 

 We are planning on implementing some kind of summer concert series to replace 

our summer show this year.  This may include a variety show performed by campers 

and interns, and possibly some guest artist performances.  Our summer show has 

typically brought in over $30,000 for our trust fund, which supports our scholarship 

program, and our Family Kindness fund.  These concerts will hopefully provide some 

economic support to that cause. 

 We have decided to postpone the building of the stage in the field, and instead 

we will use our current outdoor areas to fill the need for a performance space.  Some 

ideas include possibly using the black top and parking cars elsewhere during 

performances or renting a dance floor for the stage in the field. 

 Every child will also receive a personal plastic container filled with art supplies 

(crayons, markers, scissors, glue, pencils, etc.)  I decided this was a way to keep down 

the cross-contamination of basic art materials.  The art containers will stay in a 

designated place at CCC, and at the end of summer camp the kids can take them 

home.  If you can, I am asking each family to pay $10.00 to help cover the cost of those 

supplies. 

 In case of inclement weather that would force us to go inside, I would like to 

request that if your summer camper is not essential that day, that they stay at home and 

come on a better weather day.  It will be difficult to maintain social distancing when we 

all have to move to the inside.  In the case of light rain and non-threatening weather, we 

will be able to divide ourselves between the tent, the gym, and indoor spaces. 

 Attached to your packet is an estimated tuition bill.  We can adjust it up or down 

as your needs for care change.  This summer, in an effort to ease into our re-opening, 

we will not be offering our snack and lunch program.  All children will need to bring their 

own snacks and lunches every day.  I know this makes things more difficult for you, and 

I appreciate in advance your support. 

 Finally, in spite of all the new restrictions and regulations, I am so very excited to 

open the doors of CCC.  All of your unending support, encouragement, positive energy, 



and love has gotten me through the past months and to this moment.  I know there will 

be pitfalls and we may have to write and rewrite our guidelines, but at least we will be 

back.  My hope is that we will be able to maintain the fun, energy, spirit, community, and 

creativity that is the lifeblood of CCC.  These are challenging times, but I appreciate you 

making the journey back with me.  Please communicate as often as you need to with 

any concerns, questions, ideas, or wondrous thoughts. 

 Together we move forward, making a difference in the community we embrace, 

and remember to be Respectful, Dignified, and Kind. 

 

 Welcome Back, 

 

 

   Laurie Atwood 

 



CCC General Camp Information 

Water Activities 

 Every child should bring a swimsuit and towel to CCC every day.  We may run 

around in the sprinklers, or we may have an activity that involves getting wet while 

participating.  We do not have facilities or space to dry the wet towels and suits at the 

end of the day, so we will ask you to take home any wet stuff on a daily basis.  Every 

child should also bring a backpack to school every day. 

Sunscreen 

 Please apply sunscreen to your child every morning before they come to CCC.  

If your child will need additional applications throughout the day, please send a bottle of 

sunscreen with your child’s name on it, and make sure the staff is aware that your child 

should reapply their sunscreen.  They may also want to wear a hat if you can get them 

to wear one. 

Cell Phones / Electronic Devices 

 We are requesting that the children who need to bring a cell phone to CCC put it 

in a designated place in the kitchen.  They can use it if needed, or check it periodically 

for messages, but they are not allowed to carry it around.  The use of cell phones, 

iPods, blackberries, etc. does not allow the kids to participate in an engaged fashion 

with the activities we have planned.  We want the children to be involved with each 

other and interacting with the staff and other children. 

Art Component 

 This summer, as reflected in the calendar, there will be one main art project.  

Along with the weekly art projects, there will be additional art projects to engage in 

throughout the day.  Whenever possible, the children will work on art at opposite ends 

of 6-foot tables that are set 6 feet apart.  Every child will receive a Tupperware box with 

their name labelled on top, and with labelled items that will include crayons, marker, 

scissors, glue, and pencils.  I have asked for an additional fee of $10 to help cover the 

cost of these supplies.  The boxes will be stored at CCC and taken home at the end of 

summer camp. 

Sports 

 As with everything else this summer, we are taking extra precautions to ensure 

the safety of our community.  Sports activities this summer will be planned with social 

distancing guidelines in mind and will focus on activities that require minimal contact 

both with other players, and with other equipment.  Any equipment used will be cleaned 



before, during, and after each activity.  This certainly will look a little bit different than 

our usual sports camp, but I’m confident that we will make it just as much fun! 

Theater Component 

 Every year for the past 26 years we have done a musical at CCC, which is our 

annual fundraiser for our trust fund.  This year it will not be possible to produce the 

musical that we have come to know and cherish.  In an effort to give the children an 

opportunity to perform, and a chance for us to still raise some money for the cause, I am 

going to try to direct a small variety show outside at CCC. 

 The variety show concept would allow us to have socially distanced smaller 

groups on the performance stage and being outside will allow us to space kids around 

the perimeter of the audience as well. 

 Hallie Fox, who group up at CCC and recently graduated from the University of 

Michigan, is coming back this summer to work with the interns and the campers on this 

performance idea.  In addition, Gayle will assist us as choreographer. 

 Our plan is to have an intern portion for the evening, and a camper portion or 

possibly two separate concert events.  Once we are all back at CCC and begin to refine 

these ideas, we will send more updates and possibly performance dates. 

 Rehearsals will be on Monday-Thursday mornings and afternoons.  Since 

numbers, except maybe one or two will be in small groups, we can work with different 

kids at different times.  If your child is in a musical number with 2-3 other children, we 

may have to coordinate their days of attendance.  We will work on the scheduling as we 

go forward. 

 Also if possible, we are going to try to do a performance of excerpts from the 

preschool musical, The Wizard of Oz, which they never got to rehearse or perform.  

 I am excited that we are still going to try to retain the theater component of 

summer camp.  If it doesn’t result in a performance, at least we will have had the fun 

and joy of working together. 

 



Children’s Creative Center 

COVID-19 Preparedness and Response Plan 

Monitoring Symptoms of COVID-19 

Drop Off and Pick Up 

 Each morning, a teacher will be designated to meet parents in the parking lot to 

take their child’s temperature with a non-touch thermometer.  The designate teacher will 

then ask if the parent’s child is feeling sick, or if they have been exposed to someone 

who is sick.  Once the teacher is assured that the child is healthy, they will ask the 

parent to initial the sign-in sheet next to their child’s name.  A sample of the sign-in 

sheet we will be using is attached to this packet.  If your child needs you to accompany 

them inside, we will definitely accommodate that.  The purpose of the parking lot drop 

off is to limit the number of adults that enter the building. 

 Drop off and pick up times will be organized with every family having a specific 

drop off and pick up window of time. 

Staff Arrival 

 Upon arrival, staff members will fill out the same entry questionnaire that the 

children have, and will have their temperature taken and recorded. 

Family Responsibilities 

 It is important that our families communicate through a written email or letter of 

any contact they have had with people who may have, or do have a confirmed case of 

COVID-19.  Please contact Laurie Atwood with any questions or concerns. 

 

Response to Possible or Confirmed Cases of COVID-19 

 Anyone who becomes symptomatic, staff or children, will be sent home 

immediately.  We will isolate children who become ill while in care but can’t leave 

immediately.  Any child who appears to not feel well will have their temperature taken 

and recorded.  

 The children will be isolated with a teacher in the library until they can be picked 

up. 

 If a child, staff member, family member, or visitor to CCC becomes ill with 

COVID-19 symptoms, we will contact the Washtenaw County Health Department and 

our licensing consultant for next steps.  Staff and families of children in care are also 

required to report to CCC if they become symptomatic or receive positive COVID-19 

results.  We will notify parents if it was present in our facility, but we will respect the 

privacy of individuals in our care by not sharing health information of a specific person. 



Children’s Creative Center 

COVID-19 Preparedness and Response Plan 

Guidelines for Returning to Care and Work 

 Staff members and children should stay home and self-isolate if they show 

symptoms of COVID-19.  It can be challenging to determine when to isolate young 

children because they are ill more often than adults, and the cause of the fever is 

sometimes unknown. 

 If a staff member or child has a fever or a cough, we will recommend at this time 

that they should be fever-free for 72 hours before returning to care (even if other 

symptoms are not present.) 

 If a staff member or child exhibits multiple symptoms of COVID-19, you suspect 

possible exposure, or an individual tests positive for COVID-19, the individual must stay 

home until 

• They have been fever free for at least 72 hours without the use of medicine that 

reduces fever AND 

• Other symptoms have improved AND 

• At least 10 days have passed since your first symptoms have appeared. 

 If a staff member begins to feel ill, they should go home.  If an individual is the 

only caregiver, they should put on a cloth face covering (if not already on) until they can 

be relieved by another caregiver. 

 Most children and staff members can return to care/work based on improved 

symptoms and the passage of time.  The health department may recommend that some 

individuals (for example, immune compromised individuals) receive two negative tests 

in a row, 24 hours apart. 

Practicing Social Distancing 

 We acknowledge that social distancing is very challenging in a childcare setting.  

We will limit the group sizes, the number of staff members caring for a child, and the 

number of spaces a child is in during the day as much as possible.  Following are the 

steps we will take to help us in this process: 

 

Pre-School & Toddlers 

• Preschoolers and Toddlers will be divided into consistent groups of 4,6,8, or 10 

depending on their age and child/teacher ratios 

• Their groups will be consistently taught by the same teacher or teachers 

• The preschoolers indoor space will be the first floor, including the library 

• The toddler indoor space will be the two upstairs toddler rooms. 



Children’s Creative Center 

COVID-19 Preparedness and Response Plan 

Pre-School & Toddlers (continued) 

• The toddler outdoor space will be the deck adjacent to the playground and 

staggered use of the playground and blacktop. 

• The preschool outdoor space will be staggered use of the playground and 

blacktop. 

• Cots, cribs, and mats will be kept 6 feet apart at nap and alternate head to toe 

positioning when possible. 

Summer Campers 

• Their primary outdoor spaces will be the deck, the field, and staggered use of the 

blacktop. 

• We have rented a large tent with optional sides for shade in the field. 

• Campers will be in groups of ten. 

• Their indoor space will be the gym. 

• Campers will practice social distancing as much as is reasonably possible.  Our 

goal will be to keep 6 feet apart during meals and whenever it is possible to do 

so. 

• Campers will rotate as a consistent group to art, sports, theater, games, etc.  The 

teacher will change as their activity changes, but not the kids in the group. 

 

Our Practices to Promote Hygiene 

Hand Washing 

• We will continue to practice regular and safe hand washing.  We will wash hands 

often with soap and water for at least 20 seconds. 

• There will be hand sanitizer and tissues available at these locations: 

o Front Door 

o Kitchen 

o All bathrooms 

o Gym 

o Toddler Rooms 

o Library 

o Field 

o Deck 

o Blacktop 

o Playground 

• Cover coughs with tissue or sleeve. 



Children’s Creative Center 

COVID-19 Preparedness and Response Plan 

Hand Washing (continued) 

• Common areas will have a deep clean daily (i.e. sinks, bathrooms, doorknobs, 

tabletops, and shared items.) 

• Clean & Disinfect toys frequently. 

• All Surfaces will be sprayed with disinfectant after every use. 

• School will be completely cleaned and sanitized at the end of every day. 

Masks 

• Children are not required to wear masks, but we will support families to the best 

of our ability if parents request that the children wear masks. 

• Any child who has trouble breathing, under the age of 2, or is unable to remove 

the face covering without assistance cannot wear a mask. 

• Children 5 and older should have their own mask that they can access if needed 

when they are going into enclosed spaces or when social distancing is 

compromised. 

• Staff members are not required by the state to wear face masks.  All staff 

members will be provided with non-medical face covering that they can opt to 

use. 

• Staff members when in enclosed spaces, and social distancing is compromised 

will be required buy CCC to wear a mask as needed. 

Gloves 

 Teachers will wear gloves in a manner consistent with the existing licensing 

rules. For example, gloves would be worn when handling contaminants, changing 

diapers, cleaning, or when serving food.  Gloves are not recommended for broader use. 

Items from Home 

• Items from home will be limited to minimize the transmission of the virus.  For 

example, no car seat or strollers should be brought into the center. 

• Comfort items can be brought in and stored in your child’s cubby to be used at 

nap time or as needed.  The comfort item should be stored at CCC for the week 

if possible, to avoid cross contamination and washed at home at least weekly. 

• Nap items, such as blankets should be taken home and washed daily. 

Water Bottles 

 Every child needs to have a water bottle at CCC every day.  They should have 

their name on it and take them home and washing/sanitizing them daily. 

  



Children’s Creative Center 

COVID-19 Preparedness and Response Plan 

I have received and read the Children’s Creative Center COVID-19 Preparedness and 

Response Plan 

 

 

______________________ ______________________ ______________ 

Printed Name   Signature    Date 

 

 



 

 
COMMUNITY SERVICE PROJECT 

The staff at CCC and the children have consistently provided community 
support to various agencies in Washtenaw County and elsewhere for years. 
During the year we collect food for the homeless shelter, buy products and 
supplies for SOS, toys and gifts and Christmas and Chanukah time, and support 
underprivileged and homeless children with childcare assistance. This summer, 
our community service project will be a partnership with the seniors and 
Brookhaven Manor. 
 The children will be partnered with selected senior citizens who have been 
isolated from their family during the COVID-19 crisis. The kids will become pen 
pals with a senior citizen at Brookhaven Manor. The interns and staff will assist 
them in writing their letters, and they will also make small gifts like friendship 
bracelets that will be forwarded along with their letters. 
 This project will allow us to make a connection to someone who may need 
an extra friend right now. In addition, it continues our message that all people 
should be treated with respect, kindness, and dignity. Please have your summer 
camper and/or intern sign the commitment below to participate in this 
community service project.  
 
------------------------------------------------------------------------------------------------------------- 
 
 
________________________________ agrees to participate in the community service project called the 
Brookhaven Pen Pal Project. 
 
 
______________________________________ 
Signature of Child 

 

______________________________________ 
Signature of Parent 
 
 
 
 



Children’s Creative Center 

1600 Pauline Blvd. ⇼ Ann Arbor, MI 48103 

(734) 769-0019 ⇼ Tax id # 45-6383792

Parent File Checklist 
(staff use only) 

Document Check if Missing Date Completed 

Child Information Record (Emergency Card) 

Immunization Record 

Health Appraisal 

Annual Field Trip Permission Slip 

Medication Permission Slip 

Topical Non-RX Permission Slip 

Routine Transportation Permission Slip 

Parent Provided Food Agreement 

Signature Page for Licensing Book 

Signature Page for Parent Handbook 

Photo Release Form 

Tuition Agreement 

Name of Child 
(Last, First, Middle)



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

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 Home Phone

( )

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

( )

Home Address (if not child’s address) Cell Phone

( )

Home Address (if not child’s address) Cell Phone

( )

City State Zip Code City State Zip Code

Email Address (optional) Email Address

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 Special Instructions (Attach additional sheets, if necessary.)

BCAL-3731 (Rev. 7-18) Previous edition 6-17 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.

BCAL-3731 (Rev. 7-18) Previous edition 6-17may be used.

The Children's Creative Center



Children’s Creative Center 

1600 Pauline Blvd. ⇼ Ann Arbor, MI 48103 

(734) 769-0019 ⇼ Tax id # 45-6383792

Parent Provided Food Agreement 

Due to medical, religious, or personal reasons, I agree to provide alternative foods/beverages for my child 

________________________________________ whose date of birth is ________________________________________.  

___________________________________________________________________ 
Name of Parent 

___________________________________________________________________ _______________________________ 
Signature of Parent Date of Signature 

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

All childcare centers must maintain a licensing notebook which includes all licensing inspection 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 27th, 2010 until the license is closed.  

• 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 two years are available on the

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

_________________________________________________________________________ _______________________________ 
Name of Parent Date of Signature 

_________________________________________________________________________ 
Signature of Parent 

http://www.michigan.gov/michildcare


Children’s Creative Center 

1600 Pauline Blvd. ⇼ Ann Arbor, MI 48103 

(734) 769-0019 ⇼ Tax id # 45-6383792

Parent Handbook Signature Page

I, as the parent of ________________________________________, certify that I have received the Children’s 

Creative Center Handbook. 

_________________________________________________________________________ 
Name of Parent 

______________________________
Date of Signature

_________________________________________________________________________ 
Signature of Parent 

Photo/Video Release Form 

I hereby give my consent for the Children’s Creative Center to use my child’s photograph and likeness in its 
publications, including its website and any advertisements. I release from any expectation of confidentiality for 
the undersigned minor children and myself, and attest that I am the parent or legal guardian of the child(ren) 
listed below.  

Name Age Name Age 

_________________________________________________________________________ _______________________________ 
Name of Parent Date of Signature 

_________________________________________________________________________ 
Signature of Parent 



Children’s Creative Center 

1600 Pauline Blvd. ⇼ Ann Arbor, MI 48103 

(734) 769-0019 ⇼ Tax id # 45-6383792

Tuition Agreement 

I, the undersigned, agree to pay Children’s Creative Center for childcare services provided for 
________________________________________ based on the following attendance and tuition schedule: 

Day of the Week Hours of Attendance Tuition Per Day 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 

I understand that tuition is due in advance on the first of the month, or on the Friday preceding each week. My 
child’s first tuition payment is due before his or her first day of attendance on 
________________________________________. I prefer to be billed:           Monthly                Weekly. 

Upon completion of this agreement, I agree to pay the Children’s Creative Center a $35.00 enrollment fee, and a 
$100 non-refundable deposit to hold my child’s place for admission. Once my child is in attendance, the $100.00 
deposit held is to be applied to my child’s last month of tuition. Two weeks’ notice must be given before 
withdrawal or the deposit is forfeited.  

Furthermore, I agree to pay a late fee of $10.00 per hour, pro-rated at 15-minute intervals, for any late 
departures for my child beyond the terms of this agreement. I understand that the prompt pick-up of my child is 
important to assure that the Children’s Creative Center can provide adequate staff coverage, and that the staff is 
able to meet their own personal and family obligations after work.  

It is agreed that I shall not be relieved of my obligations to make any payments herein agreed to. 

I understand that I am responsible for transporting my child home if he or she becomes ill while at Children’s 
Creative Center.  

I have read and agreed to the terms outlined in this agreement. 

_________________________________________________________________________ _______________________________ 
Signature of Parent Date of Signature 



BCAL-1243 (Rev. 1-16) Previous edition obsolete. MS Word 1 

MEDICATION PERMISSION AND INSTRUCTIONS 
CHILD CARE HOMES AND CENTERS 

Department of Licensing and Regulatory Affairs 
Bureau of Community and Health Systems 

Child Care Licensing Division 

If you are giving or applying any medication to a child in care, the following must be completed by the parent for each 
medication. An interruption in medication will require a new permission form. 

TO BE COMPLETED BY PARENT 
I give my permission for to give or apply the medication

(Caregiver, Facility)

, to my child , as follows:
(Specify, prescribed medication/over the counter product) (Child’s Name) 

DIRECTIONS: 
1. Date to Begin Giving Medication 2. Date to Stop Medication

3. Times Medication is to be Given 4. Amount (dosage) of Medication Each Time Given

5. Storage of Medication

6. Other Directions, if Any

Signature of Parent Date 

TO BE COMPLETED BY THE CAREGIVER GIVING THE MEDICATION: 

DATE TIME AMOUNT GIVEN CAREGIVER’S NAME CAREGIVER’S SIGNATURE 

It is recommended this form be reviewed with the parent every 3 months if the medication is ongoing. 

LARA is an equal opportunity employer/program. 

The Children's Creative Center



BCAL-1243 (Rev. 1-16) Previous edition obsolete. MS Word 2 

TO BE COMPLETED BY THE CAREGIVER GIVING MEDICATION: 
DATE TIME AMOUNT GIVEN CAREGIVER’S NAME CAREGIVER’S SIGNATURE 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

                        
 

 





REQUEST FOR 
OFFICIAL STATE OF MICHIGAN 

IMMUNIZATION RECORD

PLEASE PRINT CLEARLY AND LEGIBLY 
REQUESTED IMMUNIZATION RECORD INFORMATION 

Last Name First Name Middle Name Maiden Name 

Date of Birth: 

Month Day Year 

Gender: 
 Male 

 Female 

REQUESTOR’S INFORMATION (PERSON REQUESTING RECORD) 

NOTE: 

All requests MUST be accompanied with a photocopy of the requestor’s current 
state-issued driver’s license or picture I.D. or it will not be processed.  

 If the record requested is for a person under 18 years of age, please state your
relationship to the child.

 If the record requested is for a person 18 years of age or older, only the person named
on the Immunization record may request a copy.

 If the requestor is a social services agency, please provide a formal request with
parental/legal guardian’s signature and a photocopy of their state-issued I.D., along with
a photocopy of requestor’s state-issued I.D.

Requestor’s Name: 

Requestor’s Relationship: 

NOTE:
Have you recently moved?  If so, please provide both old and new addresses.  If not, provide 
current address.  If you moved out-of-state, please provide your last known Michigan address. 

  Old      Current 

Address: 

Street City Zip Code County 

New Address: 

Street City State Zip Code 

NOTE:
Has your telephone number recently changed?  If so, please provide both the old and new 
number. 

  Old      Current 
Telephone Number: 

Area Code/Number 
New Number: 

Area Code/Number 

Requestor’s Signature  Date 

Instructions for completing this request: Please complete the form by printing all requested information as completely as 

possible.  International requests please include an email address. We cannot fax or phone internationally. Fax to: 517-335-9855

Mail to: Michigan Dept. of Health and Human Services-Immunization Program, PO Box 30195, Lansing, MI 48909.  Please allow 14 

business days for processing. 

Office Use Only    MCIR ID    Date mailed    Initials  

This document is subject to revision or withdrawal at the discretion of the Michigan Department of Health and Human Services   Rev. 2-2016

/ /
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