
Fulton Community School & Farm 
Admission Agreement 2024-2025 school year 

See other side 

TUITION AGREEMENT (Please read carefully initial and sign) 
¾ I accept admission for the school year beginning August 14th, 2024, ending May 22nd , 2025. 
¾ I have received, read and agree to all items and terms outlined in the Parent Handbook 

including tuition rate listed. 
¾ A non-refundable program fee of $450 is due by March 1st 2024.  
¾ I understand that no refunds or credits will be granted. 
¾ In the event of school closure of more than 30 days subsequent tuition charges will be 

suspended until the program resumes. 
¾ I understand that if I do not fulfill 10 Parent participation hours, I will be charged $200 in lieu of 

participating. 
¾ I understand that the tuition is based on a yearly rate and payable monthly for convenience. 
¾ I undertake the annual tuition of $________in 10 monthly installments (Aug. – May) of 

$_______. 
¾ I understand that there will be an annual tuition increase. 
¾ Tuition is due in advance on the 1st of each month. There is a $45 late fee for tuition paid after 

the 5th of the month. 
¾ Payment may be made with cash, credit card, check or online. 
¾ Should a check be returned a fee of $50 plus the late fee will be charged. 
¾ $1 per minute late fee is charged for all late pickups. 
¾ Tuition that is past due may result in termination of enrollment. 
¾ In case of withdrawal, I agree to notify the school 30 days in advance. 
¾ This agreement may be terminated by the administration without notice at any time if the 

health and safety of any person cannot be maintained. 
¾ The Department of licensing agency shall have the authority to interview children, or staff, and 

to inspect and audit child or facility records without prior consent. The licensee shall make 
provisions for private interviews with child(ren), or any staff member; and for the examination 
of all records relating to the operation of the facility. B) The Department or licensing agency 

Childs Name Sex DOB 
Parent(s)  Name(s) 
Address City Zip 

Email Home Cell 

□ Morning Program 8:30-12:30
$16500 per year – to be paid in 10 monthly payments of $1650

□ Full Day 8:30 to 4:00 Tuesday-Friday
$17500 per year – to be paid in 10 monthly payments of $1750

□ 4 ½ days Monday 8:30-12:30 & T-F 8:30am-4:00pm
$18500 per year – to be paid in 10 monthly payments of $1850

� Early Care 7:30-8:30- M-F $200 per month � Early Care 7:30-8:30- T-F $180 per month 
� After Care 4:00-5:00- $180 per month 
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shall have the authority to observe the physical condition of the child(ren), including conditions 
which could indicate abuse, neglect, or inappropriate placement, and have to have a licensed 
medical professional physically examine the child(ren). NOTE: Authority cited: Section 
1596.81, Health and Safety Code. Reference: Sections 1596.72, 1596.73, 1596.81, 1596.852 
and 1596.853, Health and Safety Code. 

¾ All forms required by Community Care Licensing, including proof of immunizations must be 
submitted before a child is enrolled, children will not be admitted without submission of 
required forms. 

¾ In case of any changes to this agreement, any changes will be signed as a new agreement by 
all parties. 

I have read, understand, and agree to the terms of this Admission Tuition Agreement and the Parent 
Handbook and herby enroll my child for attendance at Fulton Community School & Farm. 
 
 
Signature____________________________________Name_______________________________Date_______ 
 
Signature____________________________________Name_______________________________Date_______ 



State of California  – Health and Human Services Agency California Department of Social Services

IDENTIFICATION AND EMERGENCY INFORMATION CHILD CARE 
CENTERS/FAMILY CHILD CARE HOMES

LIC 700 (10/19) (CONFIDENTIAL) Page 1 of 2

To Be Completed by Parent or Authorized Representative

CHILD’S NAME LAST  MIDDLE FIRST SEX TELEPHONE 
(     )

ADDRESS NUMBER STREET CITY STATE        ZIP BIRTHDATE

PARENT / 
AUTHORIZED 
REPRESENTATIVE 
NAME

LAST   MIDDLE FIRST BUSINESS 
TELEPHONE 
(     )

HOME ADDRESS NUMBER STREET CITY STATE        ZIP HOME 
TELEPHONE 
(     )

PARENT / 
AUTHORIZED 
REPRESENTATIVE 
NAME

LAST  MIDDLE FIRST BUSINESS 
TELEPHONE 
(     )

HOME ADDRESS NUMBER STREET CITY  STATE       ZIP HOME 
TELEPHONE 
(     )

PERSON 
RESPONSIBLE 
FOR CHILD

LAST  MIDDLE FIRST HOME 
TELEPHONE 
(     )

BUSINESS 
TELEPHONE 
(     )

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY
PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE 

(     )

DENTIST ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE 
(     )

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN? 
 CALL EMERGENCY HOSPITAL   OTHER    EXPLAIN: ________________________________



State of California  – Health and Human Services Agency California Department of Social Services

LIC 700 (10/19) (CONFIDENTIAL) Page 2 of 2

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN 

AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)
NAME RELATIONSHIP

TIME CHILD WILL BE PICKED UP

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE DATE

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY 
CHILD CARE HOMES  LICENSEE

DATE OF ADMISSION LAST DATE OF ENROLLMENT



State of California  – Health and Human Services Agency California Department of Social Services

CHILD’S PREADMISSION HEALTH HISTORY -  PARENT/AUTHORIZED  
REPRESENTATIVE  REPORT  

LIC 702 (10/19) (CONFIDENTIAL) Page 1 of 3

CHILD’S NAME SEX BIRTHDATE

PARENT / AUTHORIZED REPRESENTATIVE NAME DOES PARENT / AUTHORIZED 
REPRESENTATIVE LIVE IN 
HOME WITH CHILD?

PARENT / AUTHORIZED REPRESENTATIVE NAME DOES PARENT / AUTHORIZED 
REPRESENTATIVE LIVE IN 
HOME WITH CHILD?

IS / HAS CHILD BEEN UNDER REGULAR SUPERVISION OF 
PHYSICIAN?

DATE OF LAST PHYSICAL/
MEDICAL EXAMINATION

DEVELOPMENTAL HISTORY   (*For infants and preschool-age children only)
WALKED AT*
________________ MONTHS

BEGAN TALKING AT* 
________________ MONTHS

TOILET TRAINING STARTED AT* 
________________ MONTHS

PAST ILLNESSES — Check illnesses that child has had and specify approximate dates of 
illnesses:

 � Chicken Pox
 � Asthma
 � Rheumatic 

Fever
 � Hay Fever

DATES
 � Diabetes
 � Epilepsy
 � Whooping 

Cough
 � Mumps

DATES
 � Poliomyelitis
 � Ten-Day 

Measles 
(Rubeola)

 � Three-Day 
Measles 
(Rubella)

DATES

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT 
COLDS?  YES    NO

HOW MANY IN LAST YEAR? LIST ANY ALLERGIES STAFF 
SHOULD BE AWARE OF



State of California  – Health and Human Services Agency California Department of Social Services

LIC 702 (10/19) (CONFIDENTIAL) Page 2 of 3

DAILY ROUTINES   (*For infants and preschool-age children only)
WHAT TIME DOES CHILD GET 
UP?*

WHAT TIME DOES CHILD GO 
TO BED?*

DOES CHILD SLEEP WELL?*

DOES CHILD SLEEP DURING 
THE DAY?*

WHEN?* HOW LONG?*

DIET PATTERN:
(What does child usually eat for 
these meals?)

BREAKFAST

LUNCH

DINNER

WHAT ARE USUAL EATING 
HOURS?

BREAKFAST

LUNCH

DINNER

ANY FOOD DISLIKES? ANY EATING PROBLEMS?

IS CHILD TOILET TRAINED?*
 YES    NO

IF YES, AT WHAT 
STAGE:*

ARE BOWEL MOVEMENTS 
REGULAR?*

 YES    NO

WHAT IS USUAL 
TIME?*

WORD USED FOR “BOWEL MOVEMENT”* WORD USED FOR URINATION*

PARENT / AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD’S HEALTH

IS CHILD PRESENTLY 
UNDER A DOCTOR’S CARE?

 YES    NO

IF YES, NAME OF 
DOCTOR:

DOES CHILD TAKE 
PRESCRIBED 
MEDICATION(S)?

 YES    NO

IF YES, WHAT KIND 
AND ANY SIDE 
EFFECTS:

DOES CHILD USE ANY 
SPECIAL DEVICE(S):

 YES    NO

IF YES, WHAT KIND: DOES CHILD USE ANY 
SPECIAL DEVICE(S) AT 
HOME?

 YES    NO

IF YES, WHAT KIND:

PARENT/ AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD’S PERSONALITY



State of California  – Health and Human Services Agency California Department of Social Services

LIC 702 (10/19) (CONFIDENTIAL) Page 3 of 3

HOW DOES CHILD GET ALONG WITH PARENT / AUTHORIZED REPRESENTATIVE, BROTHERS, 
SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARS/NEEDS? (EXPLAIN.)

WHAT IS THE PLAN FOR CARE WHEN THE CHILD IS ILL?

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT/AUTHORIZED REPRESENTATIVE SIGNATURE DATE



(   )(    )

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Child Care Centers Or Family Child Care Homes

AS THE PARENT OR AUTHORIZED  REPRESENTATIVE, I HEREBY GIVE CONSENT TO

_________________________________________ TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE 
FACILITY NAME

PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S.) FOR

__________________________________________________ .  THIS CARE MAY BE GIVEN UNDER 
NAME

WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD

NAMED ABOVE.

DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

HOME ADDRESS

HOME PHONE

LIC 627 (9/08) (CONFIDENTIAL)

WORK PHONE

Fulton Community School



STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS’ RIGHTS
As a Parent/Authorized Representative, you have the right to:

1. Enter and inspect the child care center without advance notice whenever children are in care.

2. File a complaint against the licensee with the licensing office and review the licensee’s public file
kept by the licensing office.

3. Review, at the child care center, reports of licensing visits and substantiated complaints against the
licensee made during the last three years.

4. Complain to the licensing office and inspect the child care center without discrimination or retaliation
against you or your child.

5. Request in writing that a parent not be allowed to visit your child or take your child from the child
care center, provided you have shown a certified copy of a court order.

6. Receive from the licensee the name, address and telephone number of the local licensing office.

Licensing Office Name: _________________________________________________

Licensing Office Address: _________________________________________________

Licensing Office Telephone #: _________________________________________________

7. Be informed by the licensee, upon request, of the name and type of association to the child care
center for any adult who has been granted a criminal record exemption, and that the name of the
person may also be obtained by contacting the local licensing office.

8. Receive, from the licensee, the Caregiver Background Check Process form.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTER TO A
PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPRESENTATIVE 
POSES A RISK TO CHILDREN IN CARE.

For the Department of Justice “Registered Sex Offender”database, go to www.meganslaw.ca.gov

LIC 995 (9/08) (Detach Here - Give Upper Portion to Parents)

AC K N OW L E D G E M E N T  O F  N OT I F I C AT I O N  O F  PA R E N T S ’ R I G H T S
(Parent/Authorized Representative Signature Required)

I, the parent/authorized representative of ___ _____________________________________________ , have
received a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENTS’ RIGHTS” and the
CAREGIVER BACKGROUND CHECK PROCESS form from the licensee.

_____________________________________

______________________________________________ __________________
Date

NOTE: This Acknowledgement must be kept in child’s file and a copy of the Notification given to
parent/authorized representative.

For the Department of Justice “Registered Sex Offender”database go to www.meganslaw.ca.gov

LIC 995  (9/08)

Signature (Parent/Authorized Representative)

Name of Child Care Center

Community Care Licensing

1450 NEOTOMAS AVENUE, STE. 100

1-844-538-8766

Fulton Community School



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY  CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

PERSONAL RIGHTS 
Child Care Centers 

Personal Rights, See Section 101223 for waiver conditions applicable to Child Care Centers. 
(a)  Child Care Centers. Each child receiving services from a Child Care Center shall have rights which include, but are 

not limited to, the following: 
(1)  To be accorded dignity in his/her personal relationships with staff and other persons. 
(2)  To be accorded safe, healthful and comfortable accommodations, furnishings and equipment to meet his/her 

needs. 
(3)  To be free from corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule, coercion, 

threat, mental abuse, or other actions of a punitive nature, including but not limited to: interference with daily 
living functions, including eating, sleeping, or toileting; or withholding of shelter, clothing, medication or aids to 
physical functioning. 

(4)  To be informed, and to have his/her authorized representative, if any, informed by the licensee of the 
provisions of law regarding complaints including, but not limited to, the address and telephone number of the 
complaint receiving unit of the licensing agency and of information regarding confidentiality. 

(5)  To be free to attend religious services or activities of his/her choice and to have visits from the spiritual advisor 
of his/her choice. Attendance at religious services, either in or outside the facility, shall be on a completely 
voluntary basis. In Child Care Centers, decisions concerning attendance at religious services or visits from 
spiritual advisors shall be made by the parent(s), or guardian(s) of the child. 

(6)  Not to be locked in any room, building, or facility premises by day or night. 
(7)  Not to be placed in any restraining device, except a supportive restraint approved in advance by the licensing 

agency. 

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE 
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS: 

NAME 

ADDRESS 

CITY ZIP CODE AREA CODE/TELEPHONE NUMBER 

DETACH HERE 

TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE:  PLACE IN CHILD'S FILE 

Upon satisfactory and full disclosure of the personal rights as explained, complete the following acknowledgment: 

ACKNOWLEDGMENT: I/We have been personally advised of, and have received a copy of the personal rights contained in the 
California Code of Regulations, Title 22, at the time of admission to: 

(PRINT THE ADDRESS OF THE FACILITY)(PRINT THE NAME OF THE FACILITY) 

(PRINT THE NAME OF THE CHILD) 

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN) 

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN) (DATE) 

LIC 613A (8/08) 

Community Care Licensing Division Complaint Hotline

1450 NEOTOMAS AVENUE, STE. 100

Santa Rosa 95401 1-844-538-8766



Family   Questionnaire   
We   understand   that   each   child   is   unique.   By   filling   out   these   questions   we   will   gain   a   better   
understanding   of   your   child   and   your   family.   This   will   allow   teachers   to   have   a   foundation   to   build   a   
relationship   on   while   creating   a   supportive   and   comfortable   experience   for   everyone.   This   information   
given   will   be   used   only   for   this   purpose   and   will   be   handled   in   a   confidential   manner.   
    

Are   there   any   nicknames   or   a   name   that   you   child   prefers   to   be   called   by?   
    

Does   your   child   have   siblings?   Do   they   live   in   the   same   residence?   If   so,   please   list   names   and   ages.   
    
    

Who   lives   in   your   home?   
    
    

Who   do   you   prefer   we   talk   to   regarding   your   child’s   daily   activities   or   if   concerns   should   arise?   
    
  

What   kinds   of   activities   and   interests   does   your   child   have?   
    
    
    

What   are   your   child’s   strengths?   
  
  

Where   does   your   child   struggle?   
    
    
    

What   are   your   hopes   and   goals   for   your   child   in   our   program?   
    
    
    

As   a   family,   what   do   you   do   for   fun?   
    
    
    

Who   are   the   important   people   in   your   child’s   life?   Please   list   their   names   and   their   relationship   to   your   
child.   
    
    
    

Do   you   have   any   pets?   If   so   names   and   type?   
    
    



    
How   is   discipline   handled   in   your   home?   
    
    
    

How   does   your   child   behave   at   home   when   s/he   is   happy?     
  

Sad?     
  

Angry?     
  

Tired?   
    
    

What   is   the   primary   language   spoken   in   your   home?   
Please   write   down   some   words   in   your   home   language   that   may   be   important   to   your   child.   
    
    
    

What   are   your   goals   in   relation   to   your   child’s   development?   
    
    
    

Do   you   have   questions   or   concerns   regarding   your   child’s   development   or   behavior?   
    
    
    

What   is   mealtime   like   in   your   home?   Do   you   have   any   special   mealtime   routines?   
    
  
  

What   time   is   your   child's   bedtime?             What   time   does   your   child   wake   up   in   the   morning?   
  

Are   there   any   food   likes,   dislikes,   allergies   or   dietary   restrictions   due   to   religious   or   
cultural   traditions   that   we   should   be   aware   of?   
    
    
    
  

Are   there   any   health   concerns   that   we   should   be   aware   of?   
    
    

How   do   you   prefer   to   be   contacted   for   events,   scheduled   meetings,   or   information?   
  

  Is   there   anything   else   that   you   would   like   us   to   know   about   you   or   your   child?   



I authorize child care personnel to assist in the administration of medications described above to the child named
above for the following medical condition/s:

From ____________________ to __________________ at ___________________ daily while in attendance.

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

PARENT CONSENT FOR ADMINISTRATION OF MEDICATIONS AND MEDICATION CHART

NOTE:  Regulation Section 101221 requires the following information be on file.
CHILD CARE CENTER NAME:

CHILD’S NAME

MEDICATION NAME

DATE OF BIRTH

DOSAGE

BEGINNING DATE

PARENT’S SIGNATURE:

DATE

DATE

DATE

DATE

DATE

DATESTAFF

LIC 9221 (8/08)

TIME GIVEN

TIME GIVEN

TIME GIVEN

TIME GIVEN

TIME GIVEN

STAFF SIGNATURE

STAFF SIGNATURE

STAFF SIGNATURE

STAFF SIGNATURE

STAFF SIGNATURE

DATE:

ENDING DATE TIME OF DAY

PARENT’S INSTRUCTIONS:

1. All prescription and nonprescription medications shall be maintained with the child’s name and shall be dated.

2. Prescription and nonprescription medications must be stored in the original bottle with unaltered label.  Medications
requiring refrigeration must be properly stored.

3. Prescription and nonprescription medication shall be administered in accordance with the label directions.

4. Written consent must be provided from the parent, permitting child care facility personnel to administer medications
to the child.  Instructions shall not conflict with the prescription label or product label directions.

LICENSE NUMBER: DATE:

MEDICATION CHART
Staff Documentation of Medicine Administration

Upon completion, return medicine to parent or destroy, and place form in child’s record.

Fulton Community School 493009877

Sunscreen and Bug spray As needed
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School Contact Information 

 
Fulton Community School & Farm 

1225 Fulton Road 
Santa Rosa, CA 95401 

Lic:493009877 
Phone: 707-523-8035 

 
 
 

Jenny Kenyon 
Jenny@ChildFamilyCommunity.com 

 
Renee Whitlock-Hemsouvanh 

Renee@ChildFamilyCommunity.com 
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Overview 
 
Mission Statement 

 
The Mission of Child Family Community is to respect and honor the whole child. Our environments 
inspire curiosity while supporting each child’s cognitive, social and emotional growth. We support 
children as citizens of the world, encouraging each to follow their imagination into deep discovery 
resulting in a lifelong love of learning.  We work with families and our community to build a healthy 
foundation for the future. 
 

Philosophy  
 

At Child Family Community we recognize that early childhood builds the foundation for a 
lifetime love of learning.    From birth to age five, a child’s life is full of experiences so precious, they 
will form a strong foundation to grow from. Children learn at an incredible rate, and it is our job to 
create a stimulating environment, which supports, encourages and challenges children’s education. 
 

We see every experience is an opportunity to learn how to be confident, competent humans. 
Children must be provided the opportunity to learn naturally and to explore uninhibited. The 
incorporation of the arts, music, sciences, mathematics, multilingual education, and cooking provides 
our children with an empowered relationship with the world around them. 

 
By creating a curriculum, which encourages children to explore, take risks, collaborate and feel 

confident in their decisions, we are guiding children towards making meaning through their own 
discoveries. We are not here to feed children information, but to create a space where they can find it. 
Through inquiry and investigation, children will discover the incredibly rich and diverse world around 
them. It is through these opportunities that children are able to build on their foundation and learn by 
the joy of the experiences themselves.  

 
We incorporate valuable lessons into our every experience, creating an opportunity to acquire 

mathematical, logical, communication, artistic, musical and social skills. We respect that children 
need a predictable routine, but also respect that everything, including that routine, must be designed 
to be flexible, according to the individual needs of each child and the overall well-being of the group. 

 
As our most precious gifts, our children must be loved, nurtured and challenged in a way that 

builds a strong self- image, and engenders self-esteem through accomplishment and self-recognition. 
Our teachers establish deep, meaningful relationships with the children: helping them to feel safe, 
secure and confident. Together, child and teacher, become co-creators; working side by side to make 
meaning of the world around them. With this mutual respect and desire to learn, education is taken to 
new heights. 

 
We endeavor to encourage both the child’s and parent’s desire to learn, for the sake of 

learning, thus elevating our standards for education itself. A deeply instilled knowledge of the value of 
life, and highly developed social and leadership skills are invaluable. At Child Family Community, our 
desire is for your child to develop and maintain a strong sense of self, a respect for life, and a passion 
for learning. By incorporating a strong sense of family as well as the child-teacher relationship in both 
at home and during their time at school, together we can create a foundation which will ensure our 
children are prepared to thrive as confident, intelligent, socially aware leaders of society. 
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Your child is an important individual in our program. We recognize that parents are the first and 
most powerful teacher in their child’s lives. With your help, we will embark on an adventure where 
challenges, experiences and joyous accomplishments will last a lifetime! 

 
Guiding Principles 

 
Social Constructivism 

The Reggio Approach sees the child as protagonist: an active constructor of his or her own knowledge. 
The teacher is likewise seen as a protagonist who engages in the same processes, with colleagues, making 
individual and collective interpretations. Social constructivism is shown in the teachers' respect for the 
children's need to generate their own questions and revisit their choices. The Reggio Approach makes the 
connection between children as co-constructors of knowledge and the importance of reciprocal communication 
and as a key element of learning. Education is based on communication within teacher-teacher, child-child, 
teacher-child, parent-child, parent-teacher and parent-parent relationships. This creates a very rich learning 
environment for all those involved. In the Reggio Approach the teacher is a researcher and the school is seen 
as a place of research: a place of participation and shared construction of value and meaning. 
 
The Image of the Child 

All children have an innate system of preparedness, potential and curiosity. Children maintain natural 
ability and interest in constructing learning: engaging in social interaction and negotiating meaning in 
environmental elements. 
 
The Role of the Teacher 

The role of the teacher begins with co-constructing the learning process. In Reggio Theory, teachers 
consider themselves researchers and partners in learning, and enjoy discovering with the children. Teachers 
endeavor to be resources for children by observing and listening to children closely. In this way instruction is 
designed by taking child-direction: teachers use the children’s organic interests as a platform to plan and 
implement their interactions with children, materials and curricula. Teachers use inquiry and self-correcting 
stratagem; instructors ask questions to provoke children's ideas, hypotheses, and theories, ultimately 
stimulating higher thinking and providing occasions for discovery learning. 
 
Relationships 

Learning is based on relationships between, teachers, parents and children in their environment. 
Together, children, teachers and parents co-construct knowledge in the context of the school. 
 
Environment 

The environment is warm and welcoming and fosters children's ability to make choices, problem solve, 
master skills and develop relationships. The environment is used as a third teacher and makes visible 
children's learning processes. 
 
Parent Involvement 

Parents are considered to be an essential component of the program, families act as the advisory 
councils for their children’s school, and support classroom activities, celebrations and school events. They are 
a competent and active part of the school community: children, teachers and other adults. 
 
Collaboration 

Based on mutual respect; collaboration among teachers, children and parents is a key element. 
Children, teachers and parents cooperate with each other to create joyful experiences that encourage the 
development of knowledge, self-esteem and a deep commitment to the community. Working together at every 
level enhances and enriches the opportunities for learning and discovery. 
 
Documentation 

Observing children in action and documenting learning is an important component used as inspiration 
for projects, as well as both furthering learning and communicating achievement. Documentation provides 
opportunities for the teachers, children, and parents to revisit their ideas, activities and projects, and to reflect 
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on their experiences. 
  
Projects 

Short and long-term projects are in-depth studies of concepts, ideas, and interests, which arise within 
the group. Project ideas originate as the children and teachers construct knowledge together. Projects can last 
a few days to several Months.   
 

Curriculum 
 
Our curriculum is inspired by the Reggio Emilia approach to early childhood education. We use the 
term “inspired” because we see this Italian approach as a fascinating guide, rather than a curriculum 
blueprint. We feel that our values of education, childhood, and community are deeply reflected in the 
Reggio Emilia approach and endeavor to use those values as a basis for our ever-evolving program. 
As staff, we are continuously learning with the children, with parents, and with other early childhood 
educators to gain a deeper understanding of education. 
 
We offer an emergent curriculum that allows for flexibility, spontaneity, and in-depth exploration. It is 
most often child-directed and teacher-guided. This means that teachers offer provocations to 
stimulate the learning process, allowing children to investigate their own interests and theories. 
Sometimes these explorations turn into long-term projects, where children experience the research 
process: questioning, hypothesizing, testing and documenting.  On occasion children learn from 
experts: parents, community members and/or texts, and explore ideas through symbolic languages. 
Through these child-initiated experiences, children learn a variety of concepts and skills that will stay 
with them throughout their lives. Not only do they develop skills in literacy, art, science, and math, but 
they also develop the ability to communicate, to collaborate, and to think critically. We believe that 
children have the right to an educational program that values and nurtures these skills. 
 
Concepts 
 
Although we base our yearly program on a Reggio-inspired emergent curriculum, we also plan for 
general concepts that we will be exploring with the children. Our flexibility allows us to go in a different 
direction than we had expected, or to get deeply involved in the concepts in which the children are 
most interested. 
 
Here is an outline of our past seasonal curricula concepts: 
Fall 
The self, Family, Safety, Relationships, how do we treat others? How do we treat materials? 
Harvest, Colors, Light/shadows, Ocean life 
Winter 
Family, Music, Human body, Rain, Weather, Drama, Puppets, Community, Caring for others 
Spring 
Growth, Planting, Water, Animals, Insects, Outdoors, Transportation, Sun, Wind, Conservation, Plant 
Sale Space, Famous Artist 
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Emergent Curriculum and Project Based Learning 
Through our experiences we plan curriculum based on long term projects. 

The above is the cycle of work in every classroom. Teachers regularly go through this cycle as a 
process.  By following this cycle, they will bring visibility and credibility to the work that is happening. 
This will allow for the emergent curriculum of our program to develop and project work to happen. All 
moments are opportunity for intentional thoughtful practices. Although this is a cycle which begins 
with informal observations, during the course of the week we may go back to revisit areas in order to 
provide clarification or to change something in our own process. 

The Atelier/ Studio 
Children will participate in many projects in the various studios. These studios include, art, nature, 
library & culinary and often evolve throughout the year. The work done in these intentional spaces a 
means of expression for children. Our ateliers are places of experimentation and choice. This is 
where the children can access materials to express their 100 languages, test their theories and create 
their prototypes. The art is just one piece of this place of investigation. Children will use various 

Visible	Purposeful	
Learning
Emergent	
Curriculum
Project	Work
Community

Informal	
Observation

Assumptions/Out
comes/Goals

Biases

Provocation

Formal	
Observation

Documentation

Reflection
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materials such as paint, crayons, warming trays, glue, hot glue guns, scissors, tape and many other 
items. Ample time is taken to support children in becoming comfortable and safe using all of the 
materials offered in the studio. Children may be initially excluded from activities that may not be 
appropriate or safe for their age or abilities, however we strive to make the environment accessible 
for all through varied offerings.  

It is a special occasion when your child brings home their creation.   Each child’s work is unique, a 
special part of him or her. Please take a moment to share the creation with your child.  We encourage 
families to examine, talk about and display children’s work. 

Children have many purposes in creating, discovery, exploration, communication, emotional relief. 
For example, perhaps, today was a chance to explore what happened when blue and yellow mixed 
together. Or maybe your child practiced using scissors and glue and discovered a new way to make 
shapes. To adult eyes, we may see only some mixed-up colors or odd sticky shapes. However, to 
your child those mixed-up colors extend to science and the shapes to mathematics. It is important to 
honor, respect your child’s process. Using open ended inquiry asked questions will empower the 
creator and bring the observer closer what has been created.  

Do ask: “Tell me about this.”  Do not ask, “What is it?”  It may not be important to your child that the 
art be   
something. Do not guess what it might be. You might be wrong. 
Do ask how it was done. You will help your child use words to describe what was learned, technique, 
medium and/or genre. 

Ask if there is a story to go with the work.  You will learn much more about the creators imagination 
and assist in   language development. 

Describe what you see in the work- the lines, the colors, the shapes, the textures, and the patterns- 
and ask your child to do the same. You will help your child build his or her vocabulary. 

Share a memory of a piece of art you created or have seen. You will be teaching your child that art 
has been created by many people. 

After sharing a piece of work, put it in a special place for the family to see, such as on a door or 
refrigerator. You can also share it with others by turning it into a card to give to friends or family to 
enjoy, make a book, scrapbook or photo album. When new work comes home, ask if you may 
remove the old one and store it away.  Try taking photographs of their pieces to keep. Someday your 
child will enjoy looking at his or her art and remembering that special moment. 

Effective Responses to Children’s Aesthetic Products 

Acknowledge effort: “You worked a long time on that.” 
Impact on child: My hard work is noticed. 

Recognize use of aesthetic elements: “You used lots of different shapes.”  Or “The bright yellow 
areas   
look even brighter next to the dark gray ones.” Impact on child:  Yes, I did.  I didn’t notice that.  That 
looks good to me. 

Indicate understanding of symbols: “I noticed your tree has lots of fruit.”  Or “The people in your 
picture   are standing in the rain.” Impact on child: Good; you know what I mean. 
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Acknowledge child’s feelings: “You’re proud of your collage.”  Or “You’re disappointed with your 
painting.” Impact on child:  I don’t have to feel the same way about all of my art. 

Ask for information: “Show me a part you like.”  Or “Tell me something about your picture.” 
Impact on child: I can tell things about my art that only I know. 

Broaden child’s self-concept: “You really like animals.” 
Impact on child: Yes, I guess I do. 

Recognize progress: “This is the third drawing you’ve made about our field trip.” Impact on child:  I’ve 
accomplished a lot. 

Multilingual Instruction 
According to California census reports, the three most common languages within Sonoma 

County were English, Spanish and French. At Child Family Community, we consider multilingual 
instruction to be an integral part of education. Your child will be introduced to foreign languages via 
developmentally appropriate   curricula   and   activities, 
as   determined   by   your   child’s   instructor.   We   are   not   an   immersion   program, and our 
approach to language learning is a natural one, comprised of Total Physical Response and Content 
Based Education. A foreign language curriculum is valuable to children regardless of language(s) 
spoken at home. Instructors do their best to accommodate all levels of ability and learning styles. 

Multilingual Instruction Models: TPR and CBI 

We value quality of education and believe this quality should never be sacrificed. Thus, we 
support language learning by using widely studied and successful, multilingual instruction: Total 
Physical Response and Content Based Learning. Arguably, immersion is not conducive to fostering 
all developmental domains and has been less successful than TPR or CBI. 

Total Physical Response allows learners to acquire language efficiently: logically and naturally, 
in the way the human brain is hard-wired for language. In a study comparing second language 
acquisition between adults and children using Russian, using TPR, the adult groups outperformed the 
children. The common belief that children acquire language more easily is perhaps fully attributed to 
the fact that children synchronize movement to language; they move and play and ultimately generate 
more physical movement in response to language than do adults. In this way, movement helps the 
brain comprehend and remember the association to language similar to adult taking notes in lecture, 
the common suggestion to learn by writing given information down, writing is a physical action. By 
linking movement to language learning, we exercise different areas of our brain: chiefly both the 
primary motor cortex and temporal lobe. 

Next, Content based instruction, (CBI) a teaching method that emphasizes learning about 
something rather than learning about language, successfully produce high yielding academic and 
language learning results organically. There has been an increased interest in CBI over the last ten 
years, particularly in the USA and Canada where it has proven very effective in ESL immersion 
programs. This interest has now spread to EFL classrooms around the world where teachers are 
discovering that their students like CBI and are excited to learn English this way. CBI has been used 
successfully at the bilingual University of Ottawa, where classes are taught in English and French, 
(Briton, 1989). CBI disproves the common    misconception that a second language will never be 
spoken with equal fluency to a first language. Native children and foreign learners usually find 
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themselves in vastly different situations. Native children for example acquire their first language 
'informally' - they pick it up without specifically being taught it. Most foreign learners acquire a second 
language 'formally' in a structured teaching situation (Ingram, 1975). CBI and TPR allow children to 
learn language informally, maximizing the potential for speaking ability. 
 

Bilingual and trilingual children will have increased academic and professional opportunities. 
“The world is   becoming an ever more interconnected community. Within this global village, there is a 
growing need for people to communicate with people in completely different parts of the world. A vital 
tool needed for this communication is the knowledge of foreign languages” (Brun, 2004).   
 
Multilingual Instruction in Early Childhood 
 

Preschool is the optimal time to begin foreign language acquisition (Strozer, 1994). Firstly, 
children’s   palates are substantially hardened after the preschool years, thus children are more likely 
to be able to have optimal pronunciation by learning to manipulate the physical speech required for 
native pronunciation before the palate hardens (Lenneberg, 1967). This is the science behind why 
surgeons perform palate surgeries on infants, toddlers and preschoolers. Secondly, preschool is 
connected with  “the lateralization   of language,” in the left hemisphere, the hemisphere associated 
with monolinear cognition  (ie.  abstract   reasoning and step-by step physical tasks) and not the right 
hemisphere, which is associated with 3D spatial acuity, artistic and musical ability. Unlike adults, 
children seem to be able to employ both hemispheres to acquire language. 
 
Benefits of Multilingual Instruction 
 

In addition to developing a lifelong ability to communicate with people from other countries and 
backgrounds, learning another language offers a multitude of academic and professional 
opportunities including, but not limited to: improved overall school performance and superior problem-
solving skills (Bamford & Mizokawa, 1991; Hakuta, 1986), and higher standardized test scores and 
continued education. Results from the Scholastic Aptitude Test (SAT) show that students who had 
studied a foreign language for 4 or more years outscored other students on the verbal and math 
portions of the test (The College Board SAT, 2003). Knowledge of a second language also seems to 
coincide with high academic achievement.     A study by Horn and Kojaku (2001) shows that students 
who were took 3+ years of foreign language   study, were likely to earn better grades in college. 
 

According to 2011 American Association for the advancement of science, “Being exposed to 
two languages from early childhood does not create confusion, but instead modulates the trajectory of 
language development; that signed and spoken languages produce a form of bilingualism that is 
similar to bilingualism in two spoken languages; and that the continual activity of both languages 
affects brain function and structure.”  Furthermore, learning another language can enhance 
knowledge of English structure and vocabulary (Curtain & Dahlberg, 2004).  What’s more, AAAS 
states that bilingualism helps learning in other areas, not overtly related to language learning such as 
prioritizing and sequencing information, and “Provide(s) a defense against some effects of 
Alzheimer’s and a great workout for the brain.” 
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Mixed-Age Grouping 

 
Our educators are well studied and practiced in implementing a mixed age group. We believe 

that providing a broader range of competencies increases opportunities for children to develop 
relationships and friendships with others who match, complement, or supplement the children’s' own 
developmental needs and learning styles. By providing diversity in maturity and various levels of 
competence this allows each child to enter into meaningful exploration and play. This creates an 
environment that is accessible to very child within all ranges of age and development. All children’s 
development is elevated in spontaneously grouped cohorts. There have been well-documented 
benefits to mixed-age grouping, including but not limited to: cooperation, decrease in negative 
competition, enhanced motivation and self-confidence, and other pro-social behaviors. 
 
Social Development in Mixed Age-Groups 

Pro-social behaviors are the indices of social development. Instigating helping, sharing, and 
turn-taking facilitate interaction and promote socialization. Social insights are an essential part of a 
child's increasing social awareness. Friendships often form based on a child's perceptions of others, 
and the roles they play, across a multitude of social contexts. Children are more likely to exhibit pro-
social behaviors and offer instruction to younger peers than to those their age. Children are also more 
likely to exhibit aggression with age-mates and to display dependency with older children. The 
availability of younger and therefore less threatening peers in mixed-age groups offers balance and 
harmony to the challenges presented in children learning to thrive among age-mates. 
 
Cognitive Development in Mixed-Age Groups 

Contrary to common assumption, grouping older and younger children together does not 
dictate hierarchy. The contribution of “cognitive conflict” in mixed-age groups is not simply that the 
less-informed child imitating the more knowledgeable one. Rather, the interaction between the 
children leads that less-informed child to internalize new understandings. The internalization of new 
understandings, or "cognitive restructuring," occurs when concepts are actually transformed and not 
merely replicated. More-informed children learn from interaction with younger children because they 
have to reexamine information: explore fundamentals and explain in their own words. Internalization 
takes place when children interact within the "zone of proximal development." Lev Vygotsky (1978) 
defines this zone as "the distance between the actual development level as determined by 
independent problem solving and the level of potential development as determined through problem 
solving under adult guidance or in collaboration with more capable peers" Thus less-experienced 
children benefit from being challenged, and more-experienced children benefit from readdressing 
information in new ways. "Collaborative activity among children promotes growth because children of 
similar ages are likely to be operating within one another's zones of proximal development, modeling 
in the collaborating group behaviors more advanced than those they could perform as individuals"  



 

 
12 

General Information 
 

Hours of Operation 
 
Fulton Community School are open Monday 7:30-12:30 Tuesday through Friday 7:30am 5:00pm  
 Children may attend based on available schedules as follows: 

• AM Class- 8:30am-12:30pm 
• Full Day- 8:30 am-4:00pm 
• Early care 7:30-8:30 
• After care 4:00-5:00 

 
Note:  failure to pick up your child by required departure time will be assessed a fee of $1 per in for 
ALL late pickups. There is no grace period and charges begin immediately after program close. 
Continued late pickup is grounds for immediate termination. 
 

Arrival and Departure 
 

Please be consistent in your drop off and pick up times. It is extremely important that your child 
arrive on time in order for him/her to have ample time to transition into the daily routine and 
participate. When children arrive late, they will miss meaningful activities and experiences. 
Remember, we want children to get the most out of their day. Call ahead if eyou are going to be late, 
or email if your child will be absent for any reason. 
  
If your child arrives earlier, or departs later than scheduled times, late pickup fees will be charged. 
 
Connect with your child’s teacher daily upon drop off and pick up and sign your child in and out every 
day on the 1core app with the teacher. Any person who picks up a child must be 18 years of age and 
able to provide valid identification and have been previously authorized and added to your family’s’ 
portal in 1core. 

Daily Plan 
 

8:30-9:00 Welcome for all children 
 

9:00 Classroom Meeting 
9:30 Work groups/Snack/Projects 
10:30  Clean up-Group Gathering 

10:45 Outdoor-Garden and nature exploration 
11:45 Group gathering/ wash up 

12:00 Lunch Time 
 

12:30 Morning Program Ends 
 

12:45 Outdoor, quiet rest/nap time 
2:00 Afternoon Meeting 

2:30 Activities/Snack/Projects 
3:30 Indoor/outdoor choices 

4:00 Afternoon pick up 
End of school day 

** This schedule is a general idea of the flow of the day. It is subject to change based upon the need of each class. 
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Enrollment 
 
Child must be 2-5 years old to enroll in the program and comply with the annual cutoff date of 2 years 
old by September 1st of that current school year. Parent interview and school visit will be conducted 
prior to enrollment. A $55 fee is required at application. Spaces are available on a limited basis. If 
there is no immediate opening, the family will be placed on the waiting list. 
 
All forms required by Community Care Licensing, including proof of immunizations, and medical 
assessment must be submitted before a child is enrolled, children will not be admitted to without 
submission of required forms and immunizations. 
 

Trial Period 
 
Either party, for any reason, can cancel the enrollment without penalty within an initial 2-week trial 
period. The program fee and first 2-week tuition fee is non-refundable. 
 

Schedule Changes 
 
Any changes in schedule must be written and signed as an addendum to the contract. All schedule 
changes require a 30-day notice. The Director has the right to accept or reject any schedule changes. 
 

Termination 
 
30 days’ notice is required cancel service and terminate enrollment. However, if the Director cannot 
guarantee the health safety of the staff, or any children in attendance, we reserve the right to 
terminate enrollment with written explanation at any time. Nonpayment is grounds for immediate 
termination of enrollment. 
 
School Policies 

 
Parent Participation 

 
Every family is required to participate 10 hours per school year. You may pay $200 in lieu of 
participation. There are many options. Family workdays are planned for any family member 18yrs or 
older to contribute. You may do classroom work or help with the outdoor areas. Your participation 
hours will be logged. Hours will be charged if not completed 
 
There is an open-door policy. You are free to come unannounced and visit your child. We do ask that 
a plan with your child’s teacher is made in advance. Parent involvement is very important to a child’s 
education.  There are many methods   in which you may be involved. 
 
Please contact your child’s teacher for more information, or to arrange a time to volunteer. 
 

School Closures or Emergencies 
 

At the beginning of each school year, you will be provided with a calendar of the school year 
and planned closures. Please notify the Director of any family vacations when your child will not 
attend school. 
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Unexpected closure or emergency 
To ensure the health and safety of the children, in the following cases school will be closed and 
parents will be called for immediate pick up of children: poor air quality, power outage of more than 2 
hours or, loss of water, natural disaster, extreme weather, illness outbreak or Covid-19 exposure or 
any other potential emergency. In the case that school I closed, you will be notified via email, or text 
message and phone call immediately during the school day. If school is already closed, you will be 
notified of any school closures by 6:45am via text message or email. You will not receive a 
notification if schools are open.  
In case of imminent emergency, we will shelter in place and contact Police and Fire for further 
direction. In the event of an evacuations, we will notify parent via our text messaging system as to our 
situation and destination and then call when we ensure everyone is safely relocated.  

No refunds or credits will be given in any of the above circumstances. In the event of a school 
closure of more than 30 days tuition charges will be suspended. 

 
Air Quality Protocol  

 
To evaluate air quality, we will continuously monitor using the 

website https://www2.purpleair.com or EPA  information from airnow.gov and supplement with the 
information available from local sources.  If we are continuing to see that our air quality remains 
“unhealthy” we will need to close.  This by definition for children from airnow.gov: 
  
·       Why are children more at risk? Children are more likely to be exposed to air pollution, 
because they often spend more time outdoors engaged in activity and play, and they breathe more air 
per pound of body weight than adults. They are more susceptible to the effects of air pollution, 
because their airways are still developing. In addition, children are more likely than adults to have 
asthma, which increases their risk. 
  

If outside readings are in or beyond the “Unhealthy” zone, we will cancel school. Because of 
the number of times the doors are opened and closed during business hours we know that the air 
quality in the classrooms will be greatly compromised when we are over 151 AQI “Unhealthy” zone. If 
we remain under 151 AQI we will remain open; however, we encourage those with health concerns to 
stay home. If the AQI is lower than 151 we will hold normal business hours. 
  
Protocol for Closing:    
Air Quality Index Monitor:   PurpleAir (www.purpleair.com) 
Level for School to Close:   151 
Time of Decision to Close: 5:00 am on day of closure 
Communication to All:   By 6:00 am on day of closure 
Why PurpleAir? While there is only one EPA monitor in the Santa Rosa area, there are several 
PurpleAir monitors, allowing for better information about air quality in various parts of the County. This 
means that it is possible one school district might close, and another would stay open, depending on 
the readings closest to their schools. 
Why the level 151? An AQI determines that 151-200 the air quality is unhealthy.  At this stage 
everyone may begin to experience health effects.  Members of sensitive groups may experience 
more serious health effects. Young children fall in the sensitive category. 
  
Why decide at 5:00am? As you have seen recently, it is impossible to make an accurate prediction 
of the AQI the night before. These major decisions must be made with the best information available, 
and that information is not available until the morning and we wish to notify you as early as possible. 
 

http://email.kaymbu.com/ls/click?upn=txBMZJix-2FPbvZnkOp7k8udVnDhpqYOPDZYvDp8kST4oQa7Ae2XC5O9nDQanJhxaKCZu2_r-2BDMsuWuYVmb7-2F1Mu1QL1PGa5kJAGoHJHV24gKd9-2BHwOJRrJvucKwxJtcrRx4bRfRTjXd-2Bk8mAUxaz4-2BllSZsBKaZyNo2G8SARpPQxfnc0e2bAnSSDlkWqZjWS-2FGnu0-2By2ommd87ZC0vM47lzILgFMksZ2jtoiQtQkXLFYgAHlHZIX4YLDTIhOP8cWkJWFGvIbkWY6QHBApdtDQKwL-2Fbj7L8W8uHa-2FNTuBcXdE34EwjrIcn0Fgs5dsYti444LSmirkLRLehXNFkwgco-2FbIduDet5MQ7ZJAGLgA5wyxIg1qxHpMdmuC4lMBms4OEor9Jsmy4l3AMp6RNKYG8cmTVcZLQIxMCSOzw2dTlMtWFvHF7cntqB7e1mOlTDxgpA1YmoZ83UtXzQkgVMJac2I1icOhcyNm1FByLWrxJ5-2B2nR7ws-3D
http://email.kaymbu.com/ls/click?upn=iW4aqz88MTJyGqDAXuMyEJHtshBfokHjGXUozCdKhBQ-3D9uAw_r-2BDMsuWuYVmb7-2F1Mu1QL1PGa5kJAGoHJHV24gKd9-2BHwOJRrJvucKwxJtcrRx4bRfRTjXd-2Bk8mAUxaz4-2BllSZsBKaZyNo2G8SARpPQxfnc0e2bAnSSDlkWqZjWS-2FGnu0-2By2ommd87ZC0vM47lzILgFMksZ2jtoiQtQkXLFYgAHlHZIX4YLDTIhOP8cWkJWFGvIbkWY6QHBApdtDQKwL-2Fbj7L8W8uHa-2FNTuBcXdE34EwhItRCL3gQeIFHW3SoxPbF1zQHS8z7-2FnamrDtQqRcfyTBlNKEMU96b4DzZby7nMoBDMZOuktT4TQmTYPIH2pHNFdIFnDXXjtz5Qmq14JwzenpxbXtfHHb3rkGA23CE5t7x5Y0E3u-2BoACgyCm0AkYpLbOcMjarmc6bvHTUfEnms4VFuJVaKsUniQ87jsPK2WtFw-3D
http://email.kaymbu.com/ls/click?upn=iW4aqz88MTJyGqDAXuMyEJHtshBfokHjGXUozCdKhBQ-3D8yZz_r-2BDMsuWuYVmb7-2F1Mu1QL1PGa5kJAGoHJHV24gKd9-2BHwOJRrJvucKwxJtcrRx4bRfRTjXd-2Bk8mAUxaz4-2BllSZsBKaZyNo2G8SARpPQxfnc0e2bAnSSDlkWqZjWS-2FGnu0-2By2ommd87ZC0vM47lzILgFMksZ2jtoiQtQkXLFYgAHlHZIX4YLDTIhOP8cWkJWFGvIbkWY6QHBApdtDQKwL-2Fbj7L8W8uHa-2FNTuBcXdE34EwgKGLfJOK-2F4L4kcBvb6tW3yrxNWaXC27heM1qc-2B4bNcZFCWHVzT2QWTwoK0sbt1-2B2T7ZuaCbPfMCKS7coYrLGkeb71gB5QsZdFVD5pHTu4-2BpKIGLtjGg-2Fcnn31RkQugGC8oYzTbupprj6rK3rcW-2B6-2Fbeo9NsF6cKLadGT46GlcszI0YMMl2uWJlVoAgcWfplfM-3D
http://email.kaymbu.com/ls/click?upn=lFDQHxlcqjlpyMmDj15Yp8bLsKBy6pQn6S2Ue2-2FRjQM-3DEIic_r-2BDMsuWuYVmb7-2F1Mu1QL1PGa5kJAGoHJHV24gKd9-2BHwOJRrJvucKwxJtcrRx4bRfRTjXd-2Bk8mAUxaz4-2BllSZsBKaZyNo2G8SARpPQxfnc0e2bAnSSDlkWqZjWS-2FGnu0-2By2ommd87ZC0vM47lzILgFMksZ2jtoiQtQkXLFYgAHlHZIX4YLDTIhOP8cWkJWFGvIbkWY6QHBApdtDQKwL-2Fbj7L8W8uHa-2FNTuBcXdE34EwhgVUhP0bl7j6esuH-2BBrSMFVR3OfzzK7BB0wjPYUIfLX-2FNOXhwzDgeOH42vh-2Bg-2FPuCo82bgVWqxQaWxd5UIzeZvfRwV5tC85BfxrYR06AqYYs-2FwXbANaMyk27Jd2Uexvl6-2B8BKgn4vb-2BIKn22lUNRE2Y8WZtfB2i4uiZ7-2FS6j4JN5hjkuEJHv0JDcaWSsAu7os-3D
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Wellness Policy 
 

Fulton Community School Wellness Policy 

Children are required to be well and symptom-free to attend school. 

You are required to keep your child home if they have had ANY symptoms the previous day 
even if they seem well that day. Children’s symptoms often come and go and this allows time 
to ensure the child is fully well before attending thus reducing the chance of being contagious. 

Symptoms such as coughing, runny nose, and direct contact are the main vectors of disease 
spread in group settings hence our requirement for children to be symptom-free. 

In the case of any illness symptoms, 

Keep your child home for the duration of their symptoms plus 24 hours. 

Please report your child’s absence in 1core. 

Symptoms include but are not limited to: 

• Cough 
• Rash 
• Diarrhea 
• Runny nose 
• Discharge from eyes Sneezing 
• Fever or any elevated temperature 
• Sore throat 
• Vomiting 
• Lethargy 

If a child has had any of the above symptoms within the previous 24 HOURS, they must stay 
home. The child must be SYMPTOM FREE for a FULL 24 hours before he/she may return. 
This will greatly reduce the spread of infectious disease. 

Should any symptoms develop, or the child becomes ill during the day the child’s authorized 
representative will be contacted to come pick up the child immediately and/or request a 
doctor’s release for the child to return to school. Someone is required to pick the child up 
within 30 minutes. 

In case of a medical emergency, 911 will be called first. You will be notified as soon as 
possible. 

In the event of allergies asthma or other noncontagious and/or chronic conditions, a doctor’s 
note identifying the condition, symptoms, and treatment plan is required.  
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Field Trips 
 

We may take fieldtrips during the school year. You are always invited to attend. We will ask for 
volunteers. All field trips will be scheduled in advance. You will be notified, and required to complete 
permission slip, for your child to attend. Transportation will be by chartered bus or parent drivers 
depending on the circumstances. 

 
Walks Off Campus 

 
We will take walks around the neighborhood and nearby areas to further the children’s 

learning, support curriculum development and foster a sense of community. Our staff will uphold the 
child to teacher ratios of the classroom during these walks. These include walking along the Santa 
Rosa creeks and trails and other outlying areas. Parents are welcome to accompany children on 
these outings. These outings are an integral part of our program and all children are required to 
participate. 
 

Photography-Artwork 
 
Children are photographed throughout the day as they interact. These photos may be used in 
classroom displays, newsletters, school website and or flyers. 

You are encouraged to bring in photos of family members and pets to be posted along with our 
regular classroom displays. It is important for children to be able to make a strong home/school 
connection and being able to view familiar faces while at school will help children to feel comfortable 
and safe. 
Child Family Community has the right to publish, make, reproduce, use and reuse photographs and 
artwork of children, without his or her name, and to circulate and use the photographs for educational 
purposes. I agree to hold Child Family Community harmless from any claim action and damages 
based on violation or alleged violation of these representations. All photographs, prints, drawings, 
reproductions, sketches and artwork shall remain exclusive property of Child Family Community. 
 

Personal Items 
 
All personal items must be left at home or in the car with the exception of clothing. Please DO NOT 
allow children to bring any items from home such as toys or special things. If your child has a security 
item for nap time, please coordinate with your teacher to support this need. Children sometimes bring 
items to share with the group with prior teacher approval and planed based on a project or classroom 
discussion. In this case do not bring anything that can be damaged, broken or stained, as the children 
generally play and “share” these items throughout   the day 
 

Media, Television and Cinema 
 
Media influences inhibit children’s play.  We ask that children do not come to school with items or 
clothing that reflect any media images or characters. During the day children are encouraged to pull 
from their imagination rather than from media sources. When children use media as a basis for play, 
they are merely imitating what has been seen, rather than constructing their own knowledge. When 
children use media ideas for play, teachers encourage children to choose a different scenario, or 
guide children by offering alternative ideas. Teachers will also redirect conversation away from media 
and towards real life experiences or other fantasy ideas. 
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Holidays 
 
We do not celebrate holidays. In order to be inclusive of all faiths and beliefs, we refrain from 
celebrating and acknowledging holidays. In addition, we wish to limit the commercialization and stress 
related to specific holidays. Instead, we will discuss values associated with holidays. 
 

Birthdays 
 
Birthdays are cherished and honored at school.  
Please discuss options with your child’s teacher. 
Please DO NOT DISTRUBUTE party invitations at school unless EVERY CHILD is included. This will 
avoid hurt feelings. 
 

Medication/IMS 
 
Medication will NOT be administered to children.  Over the counter medication will not be 
administered. If a child is in need of medication, generally, the child is not well enough to be at 
school. The only exception is lifesaving medication to prevent anaphylactic shock or diabetic episode, 
or seizure. A plan of action in accordance with the programs Incidental Medical Services plan must be 
established prior to the child’s first day of school.   If the child is in need of any medication other than 
the above the parent must come administer the child, the medication. 
 
 

Sun Protection 
 
It is the responsibility of the parent to apply sun protection prior to the child’s   arrival.    Teachers will 
re-apply school provided sunscreen in the afternoon. Children must have a signed permission slip on 
file. 
 

Child Abuse 
The following required of all employees under California State law: 

‘Section 11166 of the Penal Code requires any childcare custodian…  who has knowledge of or observes?   
a child in his or her professional capacity or within the scope of his or her employment whom he or she knows 
o 
reasonably suspects have been the victim of abuse, to report the known or suspected instance of child abuse 
to a 
child protective agency immediately or as soon as practically possible…” 
 

Pets 
 
We have site pets that are a part of our family. Additionally, we have community experts, who come 
to speak and bring small animal guests. If your child has any allergies to animals, parents are 
responsible for disclosing allergies, in writing, to the school. Please discuss any allergies with the 
director. 
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Dress Code 
 
Dress your child in plain clothing: do not dress your child in clothing with any media images, branding 
or characters from tv shows. We are a MEDIA FREE environment. 
Additionally, send children in clothing that is appropriate for all daily activities such as, painting, mud, 
water and dirt play, as well as drawing and all outdoor play. Children will play outdoors every day, 
regardless of weather, with the exception of extreme heat, cold or wind. Children are involved in 
messy exploration throughout the day and must be able to play accordingly. We suggest you dress 
children in play clothes which you are not concerned with getting stained or dirty. There are messy 
activities and projects going on throughout the day, in different areas of the school, at all times. In 
order for teachers to optimally spend time with, and supervise all of the children, we will not enforce 
that children wearing smocks during activities. In addition, this can inhibit the movement and 
spontaneity of the experience, which is why we do not require smocks for the children. We suggest 
children have a few choice items for only wearing to school in order to avoid nicer clothes from being   
stained. Children WILL get dirty. We are not responsible for dirty or stained clothing. 
 
Shoes: for safety reasons please dress your child in secure close toed shoes without laces as they 
often come untied and pose a trip hazard. Flip flops sandals and shoes without secure strapping are 
not allowed. 
 Children go outdoor daily in all weather. A rainsuit and sun protection is required for each child to 
keep at school. Ensure your child has a complete change of clothing appropriate for the current 
weather available at all times in his/her cubby. 
 
Children who arrive with improper clothing may be asked to return when they have safe appropriate 
clothing.  
 

Community Care Licensing 
 
The following is a required statement from the State of California: 
The Department of licensing agency shall have the authority to interview children, or staff, and to 
inspect and audit child or facility records without prior consent. The licensee shall make provisions for 
private interviews with child(ren), or any staff member; and for the examination of all records relating 
to the operation of the facility. 
The Department or licensing agency shall have the authority to observe the physical condition of the 
child(ren), including conditions which could indicate abuse, neglect, or inappropriate placement, and 
have to have a licensed medical professional physically examine the child(ren). NOTE: Authority 
cited: Section 1596.81, Health and Safety Code. Reference: Sections 1596.72, 1596.73, 1596.81, 
1596.852 and 1596.853, Health and Safety Code. 

 
Behavior and Discipline 

 
Relationship based; positive discipline is the method we use to guide children here at Child 

Family Community. We understand that every child is an individual, thus must be guided as such: an 
individual. Every child has the right to be free from corporal or unusual punishment, infliction of pain, 
humiliation, intimidation, ridicule, coercion, threat, mental abuse or other actions of a punitive nature 
including but not limited to: interference with functions of daily living; including eating, sleeping, 
toileting, or withholding of shelter, clothing, medication or aids to physical functioning. All teachers 
and staff members are to follow the discipline policy. Any violation of this policy is grounds for 
immediate termination and reports made to the Community Care Licensing and Child Protective 
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Services. Our philosophy on behavior and discipline begins with three main components: open 
communication, positive relationships, and the principles of guiding and Positive Discipline. 

The first, and most important, aspect to the child’s time here at preschool, is the relationship 
between the family, our program, and teachers here at school. Communication is the key to the 
success of our program.  The child’s teacher will meet with the family, in order to determine and 
understand what the family dynamic i at home. We do this so we may respect the values and provide 
the consistency and continuity that the child needs to thrive in our program. We maintain an open-
door policy; parents may come by at any time to observe and interact with their child. The director 
and teachers are available to discuss any questions or concerns and share information about the 
child. The child can feel secure in the positive relationship between teachers and parents. 

Secondly, another integral part of our program is the relationship the child has with his/her 
teachers. In order to guide children in the direction that we wish for them, we must first establish a 
positive relationship. Children will not respond in a meaningful way to a teacher whom they do not 
care for, does not care for them.  The child’s teacher   will take the time to get to know the child. This 
includes all of the basic cues that are unique to each child. These cues include recognizing when the 
child is tired, hungry, angry, happy, hurt, content, or just needs time to be alone.  During this time, the 
child’s teacher will take the time to build a positive connection with the child. The child’s teacher will 
be able to discern the reason for the behaviors the child exhibits, and how to respond to that 
behavior, in the manner that is most appropriate for the individual child. The child will know that his 
teacher respects and values him/her as a person. 

Next, within our classroom, children will be guided toward the desired behavior. We will use 
class meetings to discuss our expectations of the children’s behavior.  Children will be involved in the 
decision-making process.   Children will not only know what is expected of them, but we will explain 
why the expectations exist. Children will be encouraged solve social problems within their peer 
groups, with the guidance of their teacher, if needed. 

Children often react in a more positive manner to peer interaction, rather than teacher 
direction. We will not use time outs, as we believe this is a short-term solution to stopping the 
immediate behavior but does little to prevent the behavior in the future. Time-outs do not support 
problem solving and can enable negative labeling, resentment, and is ultimately a reactive verses 
proactive strategy. We aim to support children in learning to moderate their own behavior, rather than 
needing the teachers to control their actions. Teachers are trained in positive discipline methods to 
use with the children. Teachers are here to guide the children and talk with them so they can fully 
understand how to be a positive member of the group.  The child’s own positive self-image is retained 
in using these techniques. 

Finally, and above all else, all interactions with children are meaningful, thoughtful and 
intentional. We believe by following this approach, children can thrive in our school. We wish for 
children to gain the knowledge and self- esteem that will allow them to thrive beyond their years here 
in preschool and set our students up for future social and academic success. 
 
◊ In the event that a child’s behavior is dangerous physically or emotionally to anyone, the parent and 
teacher will   have a conference to discuss possible options that best meet the needs of the child. If 
the health and safety of the children and/or staff at Child Family Community cannot be guaranteed, 
this constitutes grounds for immediate termination of enrollment. 
 

Food & Nutrition 
 
Lunch and Snacks 
All foods served are carefully selected to be free from hydrogenated oils, excessive sugars and 
preservatives. 
Meals include fresh local produce, organic foods and whole grains and are made from scratch daily. 
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Our food is carefully planned to meet all of the dietary needs of a growing child. Interactions with food 
are intended to be a pleasant social affair. Children are never forced to eat anything; however, 
Children are encouraged try new and different foods. Children will participate and prepare meals and 
snacks as much as possible. 
Please do not bring food for your child as there are children with severe allergies that can be 
triggered by simple exposure. (ex. peanut butter) This will help avoid disruptions, and children often 
have a hard-time-sharing items including food brought from home. 
We are a “NUT FREE ZONE,” please do not bring food containing peanuts. 
You may bring special snacks for birthdays per school guidelines. 
Candy gum and soda are not allowed please keep these items home. 
We will try our best to accommodate dietary requests. Please discuss any special requests with the 
director. 
Meal and Snack Schedule 
Lunch and snacks are served as follows: 
AM Snack 9.30am, AM Lunch 12:00pm, PM snack 2:00pm 
We do not serve breakfast. 
If you arrive late and have missed a meal or snack, time please feed your child prior to arrival. This 
allows the child to come in and participate in the program without any disruption. 
 
Tuition and Fees 

 
Enrollment is based upon the number of days the child is scheduled to attend regardless of the actual 
days attended. If a child misses a scheduled day, another day may not be substituted for the day 
missed nor will credit be issued. The rate is calculated based on the space that is reserved for the 
child not the actual attendance. Rates are determined per year to make the space permanent and 
available. Tuition is determined on an annual basis for a 10-month school year and payable in 10 
monthly payments. 
 

Payment Policy 
 
Tuition Payment is due in advance of services according to your contracted payment schedule. 
Should payment be late, a late fee of $45 will be added to the total amount due. Payment may be 
made with cash, check or money order. Should a check be returned a fee of $50 plus the late fee will 
be charged. Failure to make timely payments is grounds for immediate termination of enrollment. 
 

Fees 
 
$55 Application Fee at time of submission of application to school 
An annual non-refundable Program Fee of $450 per child is due at enrollment 
Late Fee will be charged of $1 per minute for late pick-ups in 5 minute increments 
$45 Late Payment Fee for late tuition or materials fee payments 
$50 Returned Check Fee on all returned checks 
 

Communication 
 
Communication is the foundation of our partnership. Please feel free to talk with any teacher 
regarding ANY issue that you feel is important or of any concern. Remember there is nothing that is 
too small to ask. If you would like to schedule a parent/teacher conference, please call to make 
arrangements. 
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TUITION AGREEMENT (Please read carefully initial and sign) 
1. I accept admission for the school year beginning August 14th, 2024, ending May 22nd , 2025. 
2. I have received, read and agree to all items and terms outlined in the Parent Handbook including tuition 

rate listed. 
3. A non-refundable program fee of $450 is due by March 1st 2024.  
4. I understand that no refunds or credits will be granted. 
5. In the event of school closure of more than 30 days subsequent tuition charges will be suspended until 

the program resumes. 
6. I understand that if I do not fulfill 10 Parent participation hours, I will be charged $200 in lieu of 

participating. 
7. I understand that the tuition is based on a yearly rate and payable monthly for convenience. 
8. I undertake the annual tuition of $________in 10 monthly installments (Aug. – May) of $_______. 
9. I understand that there will be an annual tuition increase. 
10. Tuition is due in advance on the 1st of each month. There is a $45 late fee for tuition paid after the 5th 

of the month. 
11. Payment may be made with cash, credit card, check or online. 
12. Should a check be returned a fee of $50 plus the late fee will be charged. 
13. $1 per minute late fee is charged for all late pickups 
14. Tuition that is past due will result in termination of enrollment until payment is received. 
15. In case of withdrawal, I agree to notify the school 30 days in advance. 
16. This agreement may be terminated by the administration without notice at any time if the health and 

safety of any person cannot be maintained. 
17. The Department of licensing agency shall have the authority to interview children, or staff, and to 

inspect and audit child or facility records without prior consent. The licensee shall make provisions for 
private interviews with child(ren), or any staff member; and for the examination of all records relating to 
the operation of the facility. B) The Department or licensing agency shall have the authority to observe 
the physical condition of the child(ren), including conditions which could indicate abuse, neglect, or 
inappropriate placement, and have to have a licensed medical professional physically examine the 
child(ren). NOTE: Authority cited: Section 1596.81, Health and Safety Code. Reference: Sections 
1596.72, 1596.73, 1596.81, 1596.852 and 1596.853, Health and Safety Code. 

18. All forms required by Community Care Licensing, including proof of immunizations must be submitted 
before a child is enrolled, children will not be admitted to school without submission of required forms. 

19. In case of any changes to this agreement, any changes will be signed as a new agreement by all 
parties. 

I have read, understand, and agree to the terms of this Admission Tuition Agreement and the Parent 
Handbook and herby enroll my child for attendance at Fulton Community School & Farm. 
 
Parent Copy for your records 

Childs Name Sex DOB 
Parent Name  

Address City Zip 

Email Home Cell  
□ Morning Program 8:30-12:30 

$16500 per year – to be paid in 10 monthly payments of $1650 
□ Full Day 8:30 to 4:00 Tuesday-Friday 

$17500 per year – to be paid in 10 monthly payments of $1750 

□ 4 ½ days Monday 8:30-12:30 & T-F 8:30am-4:00pm  
$18500 per year – to be paid in 10 monthly payments of $1850 
� Early Care 7:30-8:30- M-F $200 per month     � Early Care 7:30-8:30- T-F $180 per month     
� After Care 4:00-5:00- $200 per month 

Parent C
opy fo

r y
our re

cords 



Fulton Community School Wellness Policy  
  

2024 

Children are required to be well and symptom-free to attend school. 

You are required to keep your child home if they have had ANY symptoms the previous day 
even if they seem well that day. Children’s symptoms often come and go and this allows time 
to ensure the child is fully well before attending thus reducing the chance of being contagious. 

Symptoms such as coughing, runny nose, and direct contact are the main vectors of disease 
spread in group settings hence our requirement for children to be symptom-free. 

In the case of any illness symptoms, 

Keep your child home for the duration of their symptoms plus 24 hours. 

Please report your child’s absence in 1core. 

Symptoms include but are not limited to: 

• Cough 
• Rash 
• Diarrhea 
• Runny nose 
• Discharge from eyes Sneezing 
• Fever or any elevated temperature 
• Sore throat 
• Vomiting 
• Lethargy 

If a child has had any of the above symptoms within the previous 24 HOURS, they must stay 
home. The child must be SYMPTOM FREE for a FULL 24 hours before he/she may return. 
This will greatly reduce the spread of infectious disease. 

Should any symptoms develop, or the child becomes ill during the day the child’s authorized 
representative will be contacted to come pick up the child immediately and/or request a 
doctor’s release for the child to return to school. Someone is required to pick the child up 
within 30 minutes. 

In case of a medical emergency, 911 will be called first. You will be notified as soon as 
possible. 

In the event of allergies asthma or other noncontagious and/or chronic conditions, a doctor’s 
note identifying the condition, symptoms, and treatment plan is required 



 
 
 
 

 
 
 
    
 
 
 
 
 
 
 

Orange County Fire Authority 
 

Kaitlyn’s Law:  
Unattended Child in Motor Vehicle Act 

Kaitlyn’s Law 
 
In the fall of 2001 the Governor of California signed into law
Senate Bill 255, also known as Kaitlyn’s Law.  Named for
Kaitlyn Russell, a six-month old who died after being left alone
in a parked car for more than two hours, the law makes it
illegal for a child to be left unattended in a motor vehicle.  
 
California Vehicle Code 15620 
 

(a) A parent, legal guardian, or other person responsible for a
child who is 6 years of age or younger may not leave that
child inside a motor vehicle without being subject to the
supervision of a person who is 12 years of age or older,
under either of the following circumstances: 
 
(1) Where there are conditions that present a significant 
risk to the child's health or safety. 
 
(2) When the vehicle’s engine is running or the vehicle's 
keys are in the ignition, or both. 
 
(b) A violation of subdivision (a) is an infraction punishable by
a fine of one hundred dollars ($100). 
 
(c) Nothing in this section shall preclude prosecution under
both this section and Section 192 of the Penal Code, or
Section 273a of that code, or any other provision of law. 
 
(d) (1) Subdivision (b) and Section 40000.1 do not apply if an
unattended child is injured or medical services are rendered
on that child because of a violation described in subdivision
(a). 
 
(2) Nothing in this subdivision precludes prosecution under
any other provision of law. 
 
In accordance with Kaitlyn’s Law, 70% of the proceeds from 
fines are used for the development and implementation of
community education programs on the dangers of leaving 
children unattended in motor vehicles. 
 

 

Never Leave A Child 
Alone In A Car 

 
• Between 1996 and 

2002, more than 
175 children died of 
hyperthermia after 
being trapped in a 
motor vehicle.  At 
least 19 have died 
in the Unites States 
already this year. 
 

• Children age 3 and 
under accounted for 
more than 90% of 
these deaths. 
 

• Most cases involved 
children left in cars 
by parents or other 
adults, but one-third 
were the result of 
children crawling 
into unlocked 
parked cars. 
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Not Even For A Minute… 
 

The U.S. Department of Transportation’s National Highway
Traffic Safety Administration (NHTSA) and the National SAFE
KIDS Campaign work throughout the year to remind parents
and childcare providers of the dangers of leaving children
unattended in motor vehicles.  
 
“During warm weather, temperatures can rapidly rise inside a
vehicle, even it it’s parked in the shade,” said NHTSA
Administrator Jeffrey W. Runge, M.D.  “A tragedy can occur 
within minutes if children are left in a closed car.” 
 
Dangers to children left unattended in cars include: 
 

 Heat stroke (hyperthermia); 
 Carbon monoxide poisoning; 
 Runaway vehicles; 
 Carjacking; 
 Child abduction; 
 Trunk entrapment; 
 Self-release from car seat; 
 Emotional trauma. 

 
What To Do 
 
NHTSA and SAFE KIDS recommend following these safety
rules to avoid heat-related injuries or other vehicle dangers: 
 
1. Never leave a child alone in or around a vehicle. 
2. Check to make sure all children leave the vehicle when 

you reach your destination, particularly when loading and
unloading.  Don’t overlook sleeping infants. 

3. Place a reminder of your child’s presence where you’ll be
sure to see it before leaving the vehicle (diaper bag next to
your briefcase, baby blanket under your lunch, etc.) 

4. Never leave a child in a vehicle with the motor running or
the key in the ignition. 

5. Keep car keys away from children at all times. 
6. Always lock your car, even at home, and remind your

friends and neighbors to do the same. 
7. Teach children not to play in, on or around cars. 
8. Keep rear fold-down seats closed to help prevent children 

from getting into the trunk from inside the car. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• On a warm day, the 
temperature inside 
a parked car can 
reach as high as 
140° in as little as 
two hours. 
 

• A young child’s 
body temperature 
will rise three to five 
times faster than an 
adult’s will, resulting 
in serious injury or 
death.  
 

 
 Resource Information 
 
National Highway Traffic 

Safety Administration 
1-888-327-4236 

www.nhtsa.dot.gov 
 

National SAFE KIDS 
Campaign 

(202) 662-0600 
www.safekids.org 

 
4 R Kids Sake 
(951) 278-1820 

www.4rkidssake.org 
 

Orange County Fire 
Authority 

(714) 573-6200 
www.ocfa.org 

 



 
EFFECTS OF                    
LEAD EXPOSURE

 
Children 1-6 years old are the most at 
risk for lead poisoning. 

•     Lead poisoning can harm a child’s 
nervous system and brain when they 
are still forming, causing learning 
and behavior problems that may last 
a lifetime. 

•    Lead can lead to a low blood count 
(anemia). 

•     Even small amounts of lead in the 
body can make it hard for children to 
learn, pay attention, and succeed in 
school. 

•     Higher amounts of lead exposure 
can damage the nervous system, 
kidneys, and other major organs. 
Very high exposure can lead to 
seizures or death. 

 

 

LEAD POISONING FACTS
 

•     Buildup of lead in the body is 
referred to as lead poisoning. 

•     Lead is a naturally occurring metal 
that has been used in many products 
and is harmful to the human body. 

•    There is no known safe level of lead 
in the body. 

•    Small amounts of lead in the body 
can cause lifelong learning and 
behavior problems.  

•     Lead poisoning is one of the most 
common environmental illnesses in 
California children. 

•    The United States has taken many 
steps to remove sources of lead, but 
lead is still around us. 

  

      IN THE US:  
•    Lead in house paint was severely 

reduced in 1978. 
•    Lead solder in food cans was banned 

in the 1980s. 
•     Lead in gasoline was removed in the 

early 1990s. 

 
LEAD IN TAP WATER 

The only way to know if tap water has 
lead is to have it tested. 

 
Tap water is more likely to have 
lead if: 
 

• Plumbing materials, including 
fixtures, solder (used for joining 
metals), or service lines have 
lead in them. 

• Water does not come from a 
public water system (e.g., a 
private well). 
 
To reduce any potential 
exposure to lead in tap water:   
 

• Flush the pipes in your home                  
Let water run at least 30 
seconds before using it for 
cooking, drinking, or baby 
formula (if used). If water has not 
been used for 6 hours or longer, 
let water run until it feels cold (1 
to 5 minutes.)* 

• Use only cold tap water for 
cooking, drinking, or baby 
formula (if used)                         
If water needs to be heated, use 
cold water and heat on stove or 
in microwave. 

• Care for your plumbing                  
Lead solder should not be used 
for plumbing work. Periodically 
remove faucet strainers and run 
water for 3-5 minutes.* 



 
• Filter your water                  

Consider using a water filter 
certified to remove lead. 

         

WARNING! Some water crocks 
have lead. Do not give a child water 
from a water crock unless you know 
the crock does not have lead.   

 

(*Water saving tip: Collect your 
running water and use it to water 
plants not intended for eating.) 
 

• For information on testing your 
water for lead, visit the 
Environmental Protection Agency 
at their website or call (800) 426-
4791. You can also visit the 
California Department of Public 
Health’s website at 
www.cdph.ca.gov. 

 
 

 POTENTIAL SOURCES OF LEAD
 

• Old paint, especially if it is chipped or 
peeling or if the home has been 
recently repaired or remodeled 

• House dust 
• Soil 
• Some imported dishes, pots and water 

crocks.  Some older dishware, 
especially if it is cracked, chipped, or 
worn 

• Work clothes and shoes worn if 
working with lead 

• Some food, candies and spices from 
other countries 

• Some jewelry, toys, and other 
consumer products 

• Some traditional home remedies and 
traditional make-up 

• Lead fishing weights and lead bullets 
• Water, especially if plumbing materials 

contain lead 
 

 SYMPTOMS OF LEAD EXPOSURE
 

 
Most children who have lead 
poisoning do not look or act sick.  
Symptoms, if any, may be 
confused with common childhood 
complaints such as 

stomachache, crankiness, 
headaches, or loss of appetite. 
 
 

 
 
A blood lead test is free if you 
have Medi-Cal or if you are in the 
Child Health and Disability 
Prevention Program (CHDP). 
Children on Medi-Cal, CHDP, 
Head Start, WIC, or at risk for 
lead poisoning, should be tested 
at age 1 and 2. Health insurance 
plans also will pay for this test. 
Ask your child’s doctor about 
blood lead testing. 
 
For more information, go to the 
California Childhood Lead 
Poisoning Prevention Branch’s 
website, or call them at (510) 
620-5600. 
 
The information and images found 
on this publication are adapted from 
the California Department of Public 
Health Childhood Lead Poisoning 
Prevention Program. 
 
PUB 515 10/2019 
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P A R E N T S ’  G U I D E  T O  I M M U N I Z A T I O N S 

REQUIRED FOR PRE-KINDERGARTEN (CHILD CARE)

Starting July 1, 2019

Parents must show their child’s Immunization Record as proof of immunizations (shots)  
before starting pre-kindergarten (child care) and at each age checkpoint after entry:

Age at Entry/checkpoint Required Doses

2–3 Months 

1 Polio   
1 DTaP    
1 Hep B  
1 Hib

4-5 Months

2 Polio   
2 DTaP    
2 Hep B    
2 Hib

6-14 Months

2 Polio    
3 DTaP   
2 Hep B   
2 Hib

15-17 Months 

3 Polio   
3 DTaP    
2 Hep B    
1 Hib* (on or after 1st birthday)  
1 Varicella  
1 MMR (on or after 1st birthday)

18 Months–5 Years 

3 Polio   
4 DTaP   
3 Hep B    
1 Hib* (on or after 1st birthday)
1 Varicella    
1 MMR (on or after 1st birthday)

* One Hib dose must be given on or after the 1st birthday regardless of previous doses.  
   Required only for children younger than 5 years old. 

DTaP = diphtheria toxoid, tetanus toxoid, and acellular pertussis vaccine  Hib = Haemophilus influenzae, type B vaccine  
Hep B = hepatitis B vaccine  MMR = measles, mumps, and rubella vaccine  
Varicella = chickenpox vaccine

https://www.cdc.gov/vaccines/vpd/diphtheria/index.html
https://www.cdc.gov/vaccines/vpd/tetanus/index.html
https://www.cdc.gov/vaccines/vpd/pertussis/index.html
https://www.cdc.gov/vaccines/vpd/hib/index.html
https://www.cdc.gov/vaccines/vpd/hepb/index.html
https://www.cdc.gov/vaccines/vpd/measles/index.html
https://www.cdc.gov/vaccines/vpd/mumps/index.html
https://www.cdc.gov/vaccines/vpd/rubella/index.html
https://www.cdc.gov/vaccines/vpd/varicella/index.html


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY  CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

PERSONAL RIGHTS 
Child Care Centers 

Personal Rights, See Section 101223 for waiver conditions applicable to Child Care Centers. 
(a)  Child Care Centers. Each child receiving services from a Child Care Center shall have rights which include, but are 

not limited to, the following: 
(1)  To be accorded dignity in his/her personal relationships with staff and other persons. 
(2)  To be accorded safe, healthful and comfortable accommodations, furnishings and equipment to meet his/her 

needs. 
(3)  To be free from corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule, coercion, 

threat, mental abuse, or other actions of a punitive nature, including but not limited to: interference with daily 
living functions, including eating, sleeping, or toileting; or withholding of shelter, clothing, medication or aids to 
physical functioning. 

(4)  To be informed, and to have his/her authorized representative, if any, informed by the licensee of the 
provisions of law regarding complaints including, but not limited to, the address and telephone number of the 
complaint receiving unit of the licensing agency and of information regarding confidentiality. 

(5)  To be free to attend religious services or activities of his/her choice and to have visits from the spiritual advisor 
of his/her choice. Attendance at religious services, either in or outside the facility, shall be on a completely 
voluntary basis. In Child Care Centers, decisions concerning attendance at religious services or visits from 
spiritual advisors shall be made by the parent(s), or guardian(s) of the child. 

(6)  Not to be locked in any room, building, or facility premises by day or night. 
(7)  Not to be placed in any restraining device, except a supportive restraint approved in advance by the licensing 

agency. 

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE 
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS: 

NAME 

ADDRESS 

CITY ZIP CODE AREA CODE/TELEPHONE NUMBER 

DETACH HERE 

TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE:  PLACE IN CHILD'S FILE 

Upon satisfactory and full disclosure of the personal rights as explained, complete the following acknowledgment: 

ACKNOWLEDGMENT: I/We have been personally advised of, and have received a copy of the personal rights contained in the 
California Code of Regulations, Title 22, at the time of admission to: 

(PRINT THE ADDRESS OF THE FACILITY)(PRINT THE NAME OF THE FACILITY) 

(PRINT THE NAME OF THE CHILD) 

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN) 

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN) (DATE) 

LIC 613A (8/08) 

Community Care Licensing Division Complaint Hotline

1450 NEOTOMAS AVENUE, STE. 100

Santa Rosa 95401 1-844-538-8766

Parent Copy for your records



STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS’ RIGHTS
As a Parent/Authorized Representative, you have the right to:

1. Enter and inspect the child care center without advance notice whenever children are in care.

2. File a complaint against the licensee with the licensing office and review the licensee’s public file
kept by the licensing office.

3. Review, at the child care center, reports of licensing visits and substantiated complaints against the
licensee made during the last three years.

4. Complain to the licensing office and inspect the child care center without discrimination or retaliation
against you or your child.

5. Request in writing that a parent not be allowed to visit your child or take your child from the child
care center, provided you have shown a certified copy of a court order.

6. Receive from the licensee the name, address and telephone number of the local licensing office.

Licensing Office Name: _________________________________________________

Licensing Office Address: _________________________________________________

Licensing Office Telephone #: _________________________________________________

7. Be informed by the licensee, upon request, of the name and type of association to the child care
center for any adult who has been granted a criminal record exemption, and that the name of the
person may also be obtained by contacting the local licensing office.

8. Receive, from the licensee, the Caregiver Background Check Process form.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTER TO A
PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPRESENTATIVE 
POSES A RISK TO CHILDREN IN CARE.

For the Department of Justice “Registered Sex Offender”database, go to www.meganslaw.ca.gov

LIC 995 (9/08) (Detach Here - Give Upper Portion to Parents)

AC K N OW L E D G E M E N T  O F  N OT I F I C AT I O N  O F  PA R E N T S ’ R I G H T S
(Parent/Authorized Representative Signature Required)

I, the parent/authorized representative of ___ _____________________________________________ , have
received a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENTS’ RIGHTS” and the
CAREGIVER BACKGROUND CHECK PROCESS form from the licensee.

_____________________________________

______________________________________________ __________________
Date

NOTE: This Acknowledgement must be kept in child’s file and a copy of the Notification given to
parent/authorized representative.

For the Department of Justice “Registered Sex Offender”database go to www.meganslaw.ca.gov

LIC 995  (9/08)

Signature (Parent/Authorized Representative)

Name of Child Care Center

Community Care Licensing

1450 NEOTOMAS AVENUE, STE. 100

1-844-538-8766

Fulton Community School

Parent copy for your records
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STATE OF CALIFORNIA 
HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 

PHYSICIAN’S REPORT—CHILD CARE CENTERS 
(CHILD’S PRE-ADMISSION HEALTH EVALUATION) 

PART A – PARENT’S CONSENT (TO BE COMPLETED BY PARENT) 

(NAME OF CHILD) 
, born 

(BIRTH DATE) 
is  being  studied for readiness to enter 

(NAME OF CHILD CARE CENTER/SCHOOL) 
 .  This Child Care Center/School provides a program which extends from  :  

a.m./p.m. to  a.m./p.m. ,  days a week.    

Please provide a report on above-named child using the form below. I hereby authorize release of medical information contained in this 
report to the above-named Child Care Center. 

(SIGNATURE OF PARENT, GUARDIAN, OR CHILD’S AUTHORIZED REPRESENTATIVE) (TODAY’S DATE) 

PART B – PHYSICIAN’S REPORT (TO BE COMPLETED BY PHYSICIAN) 

Problems of which you should be aware: 

Hearing: Allergies: medicine: 

Vision: Insect stings: 

Developmental: Food: 

Language/Speech: Asthma: 

Dental: 

Other (Include behavioral concerns): 

Comments/Explanations: 

MEDICATION PRESCRIBED/SPECIAL ROUTINES/RESTRICTIONS FOR THIS CHILD: 

IMMUNIZATION HISTORY: (Fill out or enclose California Immunization Record, PM-298.) 

VACCINE 
DATE EACH DOSE WAS GIVEN 

1st 2nd 3rd 4th 5th 
POLIO (OPV OR IPV) / / / / / / / / / / 
DTP/DTaP/ 
DT/Td 

(DIPHTHERIA, TETANUS AND 
[ACELLULAR] PERTUSSIS OR TETANUS 
AND DIPHTHERIA ONLY) / / / / / / / / / / 

MMR 
(MEASLES, MUMPS, AND RUBELLA) / / / /  

HIB MENINGITIS 
(REQUIRED FOR CHILD CARE ONLY) 

(HAEMOPHILUS B) / / / / / / / /  

HEPATITIS B / / / / / /  

VARICELLA (CHICKENPOX) / / / /  

SCREENING OF TB RISK FACTORS (listing on reverse side) 

Risk factors not present; TB skin test not required. 

Risk factors present; Mantoux TB skin test performed (unless 

previous positive skin test documented). 
Communicable TB disease not present. 

I have have not reviewed the above information with the parent/guardian. 

Physician: Date of Physical Exam: 
Address: Date This Form Completed: 
Telephone: Signature 

Physician Physician’s Assistant   Nurse Practitioner 
LIC 701 (8/08) (Confidential) PAGE 1 OF 2 



RISK FACTORS FOR TB IN CHILDREN: 

* Have a family member or contacts with a history of confirmed or suspected TB. 

* Are in foreign-born families and from high-prevalence countries (Asia, Africa, Central and South America). 

* Live in out-of-home placements. 

* Have, or are suspected to have, HIV infection. 

* Live with an adult with HIV seropositivity. 

* Live with an adult who has been incarcerated in the last five years. 

* Live among, or are frequently exposed to, individuals who are homeless, migrant farm workers, users of street drugs, or residents in 
nursing homes. 

* Have abnormalities on chest X-ray suggestive of TB. 

* Have clinical evidence of TB. 

Consult with your local health department’s TB control program on any aspects of TB prevention and treatment. 

LIC 701 (8/08) (Confidential) PAGE 2 of 2 



IMM-222 Child Care (1/19)                                                                                        California Department of Public Health • Immunization Branch • ShotsForSchool.org

P A R E N T S ’  G U I D E  T O  I M M U N I Z A T I O N S 

REQUIRED FOR PRE-KINDERGARTEN (CHILD CARE)

Starting July 1, 2019

Parents must show their child’s Immunization Record as proof of immunizations (shots)  
before starting pre-kindergarten (child care) and at each age checkpoint after entry:

Age at Entry/checkpoint Required Doses

2–3 Months 

1 Polio   
1 DTaP    
1 Hep B  
1 Hib

4-5 Months

2 Polio   
2 DTaP    
2 Hep B    
2 Hib

6-14 Months

2 Polio    
3 DTaP   
2 Hep B   
2 Hib

15-17 Months 

3 Polio   
3 DTaP    
2 Hep B    
1 Hib* (on or after 1st birthday)  
1 Varicella  
1 MMR (on or after 1st birthday)

18 Months–5 Years 

3 Polio   
4 DTaP   
3 Hep B    
1 Hib* (on or after 1st birthday)
1 Varicella    
1 MMR (on or after 1st birthday)

* One Hib dose must be given on or after the 1st birthday regardless of previous doses.  
   Required only for children younger than 5 years old. 

DTaP = diphtheria toxoid, tetanus toxoid, and acellular pertussis vaccine  Hib = Haemophilus influenzae, type B vaccine  
Hep B = hepatitis B vaccine  MMR = measles, mumps, and rubella vaccine  
Varicella = chickenpox vaccine

https://www.cdc.gov/vaccines/vpd/diphtheria/index.html
https://www.cdc.gov/vaccines/vpd/tetanus/index.html
https://www.cdc.gov/vaccines/vpd/pertussis/index.html
https://www.cdc.gov/vaccines/vpd/hib/index.html
https://www.cdc.gov/vaccines/vpd/hepb/index.html
https://www.cdc.gov/vaccines/vpd/measles/index.html
https://www.cdc.gov/vaccines/vpd/mumps/index.html
https://www.cdc.gov/vaccines/vpd/rubella/index.html
https://www.cdc.gov/vaccines/vpd/varicella/index.html


REQUEST	FOR	FOOD	ALLERGY	INFORMATION	
	
	
IF	YOUR	CHILD	DOES	NOT	HAVE	A	FOOD	ALLERGY/SEVERE	FOOD	ALLERGY	
PLEASE	INDICATE	NO	ALLERGY	AND	RETURN	THE	FORM	SIGNED	AND	DATED.	
	

	
Name	
	
Birthdate	
	
Classroom	
	
Parent/Guardian	name:	
	
Work	phone:	Home	phone:	
	
	
	
To	ensure	the	safety	of	your	child	at	school,	we	are	requesting	that	you	complete	the	
following	Food	Allergy/Severe	Food	Allergy	Information.	
	
This	form	allows	you	to	disclose	whether	your	child	has	a	food	allergy	or	severe	
food	allergy	that	you	believe	should	be	disclosed	to	Community	Preschool	in	order	
to	enable	the	school	to	take	necessary	precautions	for	your	child’s	safety.	
	
“Severe	food	allergy”	means	a	dangerous	or	life-threatening	reaction	of	the	human	
body	to	a	food-borne	allergen	introduced	by	inhalation,	ingestion,	or	skin	contact	
that	requires	immediate	medical	attention.	
	
Please	list	any	foods	to	which	your	child	is	allergic	or	severely	allergic,	as	well	as	the	
nature	of	your	child’s	allergic	reaction	to	the	food.	
	
Food		 Nature	of	allergic	reaction	to	the	food:	

	 	

	 	

	
We	will	maintain	the	confidentiality	of	the	information	provided	above	and	may	
disclose	the	information	to	teachers,	and	other	appropriate	school	personnel.		
	

Signature	
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