
 

     WSS GSRP Application Form  
Children must be 4 years old by December 1st of the current school year.  

This class provides USDA approved (or better) breakfast, lunch, and snacks.  

Today’s Date ___________________                                                                                               

Child’s Full Name_________________________________ Boy or Girl Child’s Date of Birth ________________        

Home Address___________________________________ City___________ State MI Zip Code ________________ 

School District that child lives in: _____________ Who does the child live with? ________________________________  

Father’s Name ​ _______________________________ Phone__________________ Email_____________________ 

Mother’s Name​ _______________________________   Phone__________________  Email_____________________  

Number of Family Members ________________ Allergies______________________________________________________                  

Concerns_________________________________________ Medical Conditions____________________________________           

Comments: ______________________________________________________________________________________________ 

School is Mon-Thu from 8:30-3:30, however, will will offer Enrichment Care from 7-8:30am and 3:30-5pm and all 

day on Fridays (location tbd for Ruddiman campus, based upon need.  My child will or will not (circle one) 

need Enrichment Care. Please indicate days and times needed:   

__________________________________________________________________________________________________________ 

Other paperwork that will be required for “official” registration (not required today:  

• Birth Certificate ​ ​ ​ ​ ​ ​ • Insurance Card  
• Income Verification 1040 or w2/proof of TANF ​ ​ • Proof of Residency  
• Driver’s License ​ ​ ​ ​ ​ ​ • Immunization Record  
• Health Appraisal & Child Information Card  

Please INITIAL THE FOLLOWING:   

________TOPICAL APPLICATIONS I give Winter Sun Schoolhouse permission to apply topical non-prescription medications such as  
sunscreen, triple antibiotic, insect repellent, and diaper rash ointment, etc. as needed for my child (name above). If my child needs a  
special product, I will provide that for application.  

________STUDY TRIPS My child has permission to attend routine study trips with Winter Sun Schoolhouse.  

__________IMPORTANT POLICIES & FAMILY HANDBOOK I have read and agree to the terms of the WSS Important Policies. I GIVE 
or DO NOT GIVE (circle one) Winter Sun Schoolhouse permission to use photos of my child (name above). Non-Discrimination Policy: 
No person shall; on the basis of race, color, national origin, gender, or disability, be excluded from participation in, be 
denied benefits of, or be subjected to discrimination during any program or activity or in employment. 

                                                                                                                           
These materials were developed under a grant awarded by the Michigan Department of Lifelong Education, 

Advancement, and Potential. 


