Westside Family Daycare LLC DBA Parker & Dumiao Family Childcare

Policy Contract

Please read the attached pages completely.
Then sign and return to us as soon as possible.
WWW.THEWESTSIDEDAYCARE.COM
INFO@THEWESTSIDEDAYCARE.COM

424-313-2324
LICENSE # 197495295

Enroliment Requirements

Parents must provide the following:

¢ Complete state-required enrollment forms

e Arecord of age-required immunizations or catch up schedule.
* Signed policies, schedule, payment contract and payment.

Hours of Operation

Daycare is open Monday through Friday. The earliest arrival time is 6:30 am.

If you arrive before your arranged time, daycare will not be open.

If you are going to be late or absent, please let us know. Daycareis closed at 5:00
pm. If your child is picked up after 5:00 pm, there will be a $3.00 late fee for each
additional minute of care added to your next payment, or it can be paid uponarrival.



Child CareTRates

FULL-TIME Under 2 Years 2+ Years
$450 PER WEEK $400 PER WEEK

PART-TIME <25 Hours Weekly
$300 PER WEEK

DROP-IN MIN. (UP TO 4 HOURS): $60

e $10PER HOUR FOR EACH ADDITIONAL HOUR UNTIL FULL DAILY RATE IS
REACHED

LATE PICK UP: $3.00 / MINUTE ~ ARRANGED LATE PICK UP: $25/HOUR
AFTER SCHOOL CARE: $40

Note — Rates may change from time-to-time. Notice of any change in rates or
other terms will be provided in writing four (4) weeks in advance.

| HAVE READ AND AGREE TO THESE POLICIES AND PROCEDURES.
(PLEASE INITIAL) DATE:




Saving a Spot

To save a spot you will need to pay a non-refundable holding fee equal to half of
your weekly rate. If you are saving the spot more than two weeks in advance,
you must also pay half of the weekly rate until the first day of care. Your first
two-week payment is due the Friday before your start date. All payments are
non-refundable.

Payment Policies

Payments are due two weeks in advance, every other Friday, by 10:00 am. Any
payment received after 10:00 am must include a $10.00 late fee for each day that
the payment was late. We accept cash, check and Zelle. There is a $40 fee for any
returned checks. Your rate is based on the number of days you have arranged

for child care.

Paid Holidays

NEW YEARS DAY M.L.K. JR. DAY PRESIDENTS DAY MEMORIAL DAY
4TH OF JULY LABOR DAY COLUMBUS DAY VETERANS DAY
THANKSGIVING ~ CHRISTMAS EVE  CHRISTMAS DAY NEW YEARS EVE

I HAVE READ AND AGREE TO THESE POLICIES AND PROCEDURES.
(PLEASE INITIAL) DATE:




Provider Vacation Days & Jury Duty

We have ten vacation days per year. Your full rate is due in advance. We will
give at least thirty days notice, but we usually give notice months in advance.

We have one paid day for jury duty.
Please have a plan in place so you will not have to worry at the last minute. It is

your responsibility to check with family members, local providers, or daycare
centers to make a backup daycare plan.

Early Closings & Provider Iliness

If we need to make an appointment, we may need to close as early as 2:00 pm
(up to 8 times/year). We will give you at least 3-days' notice.

If we need to close due to illness, we will inform you as soon as we know that
we’ll need to close daycare.

We have one paid sick day per year.
Bereavement Time

We may take four days paid leave in the event that we lose a family member in
death.

Parent Vacation Days

Let us know the dates that your child will not be in attendance. Your weekly rate
will be due as usual to save their spot while they are absent.



Clothing

If you send your child in fancy clothes, there is no guarantee they will stay clean.
Please send your child in play clothes.

Meals ahd Shacks

Healthy meals and snacks will be provided. Their first snack will be around 9:00 am.
Lunch is at 12:00 pm and the last snack is after nap time. You may send food or
snacks from home if you prefer.

| HAVE READ AND AGREE TO THESE POLICIES AND PROCEDURES.

(PLEASE INITIAL) DATE:

Toys

We provide plenty of toys for all the children. Because of problems with children
bringing dangerous toys that could cause choking, not sharing their toys or losing
toys, your child may not bring any toys from home except for security reasons
during their first week.

Iliness

You must keep your child home if you or they have these symptoms: runny nose,
cough, 99° fever or higher, vomiting, diarrhea, breathing issues, pink eye, or if
they just don't seem like themselves. We have the responsibility of keeping our
home as healthy as possible for all of the children attending. If they have these
symptoms, they will be sent home regardless of any opinions about whether
they are contagious or not, so please keep this in mind as you assess your child’s
symptoms. It will be very inconvenient for you to have to come right back to

pick them up. If your child is at daycare and becomes ill, you must pick up your
child immediately. Your child will need to stay home the following day and be at
least 24 hours fever free before returning to daycare. Your full weekly rate is
due even if your child is absent.



First Aid / Injuries

If your child is injured during daycare, we will notify you and use first aid. We are
required to take CPR & First Aid every two years.

Diaper Changing and Potty Training

Children will have their diapers changed as needed, approximately every two to
three hours. Inform usiif a rash or any other problem occurs. We always have
diaper rash cream on hand. No pull-ups are allowed unless potty training.

Children who are potty training should wear pull-ups with velcro sides - no
diapers, as well as clothes that make the process easier. Clothes should be easy
to remove - no overalls, no dresses. Do not send your child in underwear until
they are accident free for 2 weeks.

Please bring extra clothes for your child while he/she is potty training.

| HAVE READ AND AGREE TO THESE POLICIES AND PROCEDURES.
(PLEASE INITIAL) DATE:

Guidance

Children are gently redirected when there is a conflict. If a problem persists, we
will notify you so we can try to remedy the situation. Any physical aggression or
biting might result in termination.

Mandated Reporter

We are a mandated reporter so if we suspect any child abuse or neglect, we are
required by law to report it. We are required to complete “Mandated Reporter
Training” every two years.



Termination of Care

Two-weeks' notice is required if your child will be permanently removed from
care. You must pay the full rate for any payment due within these two weeks,
even if your child does not attend.

If you do not pay what is owed, there will be a fee of $10 per day added to the
amount owed until paid.

We do not expect to terminate the care of any child, but if we need to terminate
for any reason, you will be given two weeks' notice.

Care will be terminated immediately if: you do not pay for services, you ignore
these policies, we feel uncomfortable caring for your child for any reason, or your
child is a risk or causes harm to us or the other children. Biting: your child will

be terminated after the second bite.

| HAVE READ AND AGREE TO THESE POLICIES AND PROCEDURES.
(PLEASE INITIAL) DATE:

Parent-Provider Relationship

Parent-provider relationships work best when trust and appreciation are shown
on the part of both the parent and the provider. A positive attitude contributes
to an easier transition for everyone. Displaying trust and appreciation benefits
your child as they imitate your example. We understand that it is difficult to be
away from your child and assure you that we have your child's best interests in
mind while in our care. Contact us with any concerns and we will do our best to
address them.



Additional Information

® You are free to call or text at any time while your child is here.

e Contact us about any changes in your child's life that might affect your child
so that we can give your child extra attention.

® No smoking is allowed in our home or yard at any time.
® Let usknow if your address or telephone numbers change.

Agreementto Policies Stated in Westside Family Daycare’s
Child Care Policy Contract

I , the parent/guardian of , have
read the Policies and Procedures set by Westside Family Daycare LLC DBA Parker
& Dumlao Family Childcare for the care of my child.

I understand this is a legally binding contract.

Signhature: Date:




Westside Family Daycare LLC
DBA Parker & Dumlao Family Childcare
License # 197495295

PAYMENT CONTRACT

Your childcare payment is due in advance to save the spot (We cannot hold a spot without

payment), then every other Friday. We accept Cash, Check or Zelle. There will be a 540 fee for
any returned checks.

If less childcare is needed, a new contract needs to be signed. We will need 30 days' notice of the
change; otherwise, this rate will be due regardless of the time your child is left in our care.

Two weeks' notice is required if your child is to be permanently removed from our care. You must
pay the full rate for any payment due during those two weeks, even ifyour childis not in our care.
This may mean paying for an extra week.

Daycare opens at the earliest contracted arrival time. If you show up earlier than arranged,
daycare will be closed. We plan our mornings based on your arrival time, so if you are going to
arrive later than 10 minutes, you need to let us know in advance, before your scheduled arrival
time. Communication in the morning is very important. We want to make sure that we're here
and available for you.

Daycare closes at 5:00PM. After 5:00PM, there is a $3.00 fee for each minute you are late. Late
fees can be paid in cash upon arrival or added to your next payment.

l, , agree to pay the amount of S______ per week, for the care of
my child(ren) . | understand that all payments are due two weeks
in advance and are non-refundable. This includes any payments | have made in advance to hold
my child’s spot. | will give the required notice if my child is to be removed from care.

Print Parent Name Parent Signature Date

Darren Parker Ma Victoria Parker Date



GALIFORNM, DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

BTHIE OF CALIFORNIA
HEALTH AND HUMAN BERVICES AGENGY

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

To Be Completed by Parent or Authorized Representative

CHILD'S NAME LAST MIDDLE FIRST = Iw
ACORESS T STREET crrY STATE —! L ||£m'nm.3
PATHER'S/GUARDIAN S/PATHER'S GOMESTIC PARTNER'S NAWE — LAST WIDDLE FIRST fmmmsm
HOMEADDRESS ~ NUMBER STREET [ STATE P _"—J%mem_';,ﬂe
HOME ADDREGS WUMBER : STREET cRY STATE zF ,Emgml.,m

: ) [ )
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENGY
| .
ADDRESS | TELEPHONE | RELATIONSHIP

I .
| | i

. NAME

|

J |

| | |
l[ !

| |

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY
ST ADGAESS mm
L

SHTIST ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE

mmwmmmswunasm
O CALL EMERGENGY HOSPTIAL [P ——

E CHILD WILL BE CALLED FOR

[ aTE

VATURE OF PARENT/GUARDIAN G AUTHORIZED REFRESENTATIVE ;
TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY CHILD CARE HOMES LICENSEE

 OF ADMISSION

‘00 (BI08)CONFIDENTIAL)



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, | HEREBY GIVE CONSENT TO

Parker & Dumlao Family Childcare TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

FACILITY NAME

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

. THIS CARE MAY BE GIVEN UNDER

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

NAMED ABOVE.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

DATE PARENT DR AUTHORIZED REPRESENTATIVE SIGNATURE

HOME ADDRESS

HOME FHONE WORK PHONE
( ) _ )

LIC 627 (9/08) {CONFIDENTIAL)




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

FAMILY CHILD CARE HOME
NOTIFICATION OF PARENTS’ RIGHTS
PARENTS’ RIGHTS

As a Parent/Authorized Representative, you have the right to:
il Enter and inspect the family child care home 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 family child care home, 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 family child care home without discrimination or
retaliation against you or your child.

5 Be notified and receive, from the licensee, a written notice that lists the name of any person not
allowed in the family child care home while children are present. (NOTE: This notice is only
required when the Department has, in writing, excluded someone from the family child care
home on or after January 1, 2001).

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

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

Licensing Office Name: EL SEGUNDO CHILD CARE REGIONAL OFFICE

300 CONTINENTAL BLVD. STE. 290A EL SEGUNDO, CA 90245

Licensing Office Address:

Licensing Office Telephone #: 424-301-3077 TO FILE A COMPLAINT CALL 1-844-538-8786

8. Be informed by the licensee, upon request, of the name and type of association to the family child
care home 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.

10. Be informed, by the licensee, that the facility has or does not have liability insurance (or a bond) that
covers injury to clients due to the negligence of the licensee or employees of the facility.
NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE FAMILY CHILD

CARE HOME 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

-----------------------------------------------------------------------------------------------------------------------

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
(Parent/Authorized Representative Signature Required)

|, the parent/authorized representative of , have received a copy of the “FAMILY
CHILD CARE HOME NOTIFICATION OF PARENTS’ RIGHTS”, the CAREGIVER BACKGROUND CHECK PROCESS
and the FAMILY CHILD CARE CONSUMER AWARENESS INFORMATION form from the
licensee._ Parker & Dumlao Familiy Childcare

Name of Famiy Chitd Care Home
Signature (Parent/Authorized Reprasentative) Date
NOTE: This Acknowledgement must be kept in child’s file and a copy of the Notification given to the
parent/authorized representative.

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

LIC 995A (8/08)
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IMPORTANT INFORMATION FOR PARENTS

CAREGIVER BACKGROUND CHECK PROCESS -
| CALIFORNIA DEPARTMENT OF SOCIAL SERVICES )

| The California Department of Social Services works to protect the safety of children in child care by
licensing child care centers and family child care homes. Our highest priority i to be sure that children . f

’ are in safe and healthy child care settings. California law requires a background check for any adult {

.+ who awns, lives in, or works In a licensed child care home or center. Each of these adults must submit

| fingerprints so that a background check can be done to see if they have any history of crime. If we

J find that a person has been convicted of a crime other than a minor traffic violation or a marijuana- l
related. offense covered by the marijuana reform legislation codified at Health and Safety Code |

J sections_11361.5 and 11361.7, he/she_cannot work or live in.the licensed child care home or_center '

unless approved by the Departmeént. This approval is called an exemption.
/ A person tonhvicted of a crime such as murder, rape, torture, kidnapping, crimes of sexual viclence or
molestation against children cannot by law be given an exemption that would allow them to own,
live in or work in a licensed child care home or center. If the crime was a felony or a serious ,

misdemeancr, the person must leave the facility while the request is being reviewed. If the crime is
‘ less setious, he/she may be allowed to remain in the licensed child care home or center while the

* “exemption request Is being reviewed.
/ How the Exemption Request is Reviewed ’

| We request information from police departments, the FBI and the courts about the person’s record.
- We consider the type of crime, how many crimes there were, how long ago the crime happened and /
|

’ whether the person has been honest in what they told us.
The person who needs the exemption must provide information about:

® The crime
* What they have done 1o change their life and obey the law (

* Whether they are working, going to school, or receiving training

| e Whether they have successfully completed a counseling or rehabilitation program :
r The person also gives us reference letters from people who aren’t related to them who know about fl

their history and their life now.
We look at all these things very carefully in making our decision on exemptions. By law this information

| cannot be shared with the public. |
|

How to Obtain More Information |

’ As a parent or authorized representative of a child in licensed child care, you have the right to ask the |
licensed child care home or center whether anyone working or living there has an exemption. If you I
[ request this information, and there is a person with an exemption, the child care home or center must |
tell you the person’s name and how he or she is involved with the home or center and give you the
name, address, and telephone number of the local licensing office. You may also get the person’s
l name by contacting 'the local licensing office. You may find the address and phoné number on our

| website. The website address is http://ccld.ca.gov/contact.htm.

LiC 535 E {10/08)



= SWE-GFWFDRM-HEALTHANDHLMMWEE AGENCY CALIFORNIA DEPARTMENT OF SOGIAL SERVICES

~ FAMILY CHILD CARE
CONSUMER AWARENESS INFORMATION

Family Chlld Care (FCC) is provided by the home of a licansed provider for up to elght children with one
adult or up fo 14 children with one adult and one assistant. FCC homes provide a home like setting.

Making sure that the licensed FCC homes are providing safe care i the job of the licensing agency, the

parents and the provider.
HEALTH and SAFETY WHAT SHOULD THE FAMILY
CHECKLIST j CHILD CARE HOME PROVIDE?

You should check for basic health and safety practices in
the home. Your FCC Provider, by state law and regulation,
must do the following:

0 Get a license from the local licensing agency.

O Provide care to no more than eight children (with no
moré;than two children under age 2) or 14 children
with an assistant (with-no more than 3 children under

age 2). :
[ Make sure the home has heat in cold weather and is
cool in hot'weather.

O Keep detergents and cleaning products out of
children’s reach.

O Meke sure swimming pools are fenced or have a pool
cover.

0 Baby gates must block stairs in facilities when children
less than five years old are in care.

O Store guns, other weapons, and poisons in locked
areas.

Have:an emergency pian in case of fire or earthquake.

O Keep an emergency information card on every child in:

care.

[ Keep a fire extinguisher and working smoke alarm in
the FCC home.

O Provide a smoke free environment.

O Not use baby walkers, bouncers or similar items.

You shouid gel answers to these questions before placing your

child in the home:

¢ |g the home clean and safa?

 Ara there snough toys and games?

« How will my child be disciplined? (Spanking, hitting,
slapping, shaking and so forth are not permitted in
licensed homas.) :

¢  What meails will my child be given?

e How will the food | bring be stored and prepared?

* s there amu@mrmdmrandoafabar)brmychﬁdto
play?

» What activities are planned for my child?

 How will my child be cared for when he or she gets sick?

* How many olher children will be in care?

* What ages are the other children?

* What are the sleeping/napping/rest arrangements?

* How will | find out if my child is hurt or injured while in care?

DISCUSS THE FOLLOWING WITH THE PROVIDER:

+ Seiting times for arrival and pickup,

« Bringing items from home (food, iovs. change of diapers,
change of clothes, toothbrush, infant furniture, and so forth).

= Providing instructions for giving medicines or special food.

« Providing telephone numbers for home, work, spouse's
work, doctor and neighbor.

= Providing a list of names and telephone numbers of people
who may pick up your child.

GOOD CHILD CARE INCLUDES THESE THINGS:

= A provider who provides warm and loving care and guldance
for your child, and who works with you and your family to
make sure your child grows and learns in the best way
possible,

» A home that keeps your child safe, secure, and heaithy.

* Activities thet help your child grow mentally, physically,
sacially and emotionally.

»  Your involvement in your child’s care.

LIC 0242 (10/05)
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WHAT ARE PARENTS’
RESPONSIBILITIES?

The California Department of Social Services licenses homes to provide child care, and wants you to
understand the licensing laws and the ways in which You can check the quality of care your child receives.

WHAT SHOULD PARENTS DO? f HOW TO FILE A COMPLAINT ABOUT

' A FAMILY CHILD
s Ask to sea the FCC home license. Homes caring for ' CARE HOME
children from more than one family must be ficensed. COMPLAINT PROCESS

» Check the.condition of the FCC home fraquently. Parents | .
have the legal tight to “drop in” at any time care is being 1. If you think a FCC provider is breaking the licensing laws, you
provided. ' may file a complaint with the local licensing office. You can
find the address and telaphone number in the following ways:
= the provider's license
[ » your capy of the Parents’ Rights Notification form

* Know your rights as a parent by reading and keeping the
Notification of Parents’ Rights form.
* Make sure the Parents’ Rights Poster is displayed in the

home. r o the telephone book under:
*  Watch how your child acts in the home. STATE OF CALIFORNIA

Listén to what your child tells you about the care recaived in DEPARTMENT OF SOCIAL SERVICES
Y et i B COMMUNITY CARE LICENSING

the home. . :
* Talk-witi.the provider about any problems. inform the ’ s
COUNTY OF

provider of anything in the home which could hurt your child.
. ol st thla Rronshos: L slisnea | WELFARE OR SOCIAL SERVICES DEPARTMENT
Call oF write ttie licensing agency if the provider . CHILD CARE LICENSING

‘hazard er if you belleve your child has been harmed while in |
the provitler's care. (See “How to file a complaint’) The California Department of Sacial Services Community
| Care Licensing Division's website at www.ccld.ca.gov

= Ask-tosee tha lloensing reports on file in the home. !
2. Call or write your local licensing office and explain your

= Call or visit the licensing office and ask o look at your €
provider's licensing file. | complaint. Your name will remain anonymous unless you
A ive mission to use it. You wili be
" ki thee are any ails i the home tat have @ riminal S S oo & Sk it 1 e
' I 3. If you belleve your child is being physically or sexually
[ abused. you should also report it to your local Police
PARENTS OF BABIES ! Department or Shériff's Department.
SHOULD ENSURE THAT: 4. Contact-the local licensing .office about any issues or
) questions you may have,
- The baby:acalm good nutritlon and is fed al the i 5. To learn more about the Child Care Licens ing program and

L= S o services, please visit our website. There you will find child
« A stimulafing environment is provided, care licensing updates, regulations, and information about
 The provider gives emational support, and holds the child ‘the child care advocate program.

|
I
ul: |
FRuacy. j WHEN YOU REPORT SUSPECTED VIOLATIONS YOU NOT

* The provider cares for no more than four bables. ONLY PROTECT YOUR CHILD BUT ALSO PERFORM A
SERVICE TO YOUR COMMUNITY.

= Babies are placed on their backs when put down io sleep
or nap, I[

WHAT THE LICENSING AGENCY DOES

!J » Visits each FCC home before issuing a license to operate.
|

» Does criminal background checks and child abuse indax
chacks on all adults in the homa.,

| = Requires tuberculosis (TB) tests of providers,
i +  Investigates complaints.
| » Makes unannounced visits to the FCC home.
* Denies applications and revokes licenses when necessary.

LIC 9242 (10/08) ) PAGE 2 OF 2



_ lf You SEE Somethmg,
| SAYSomethmg

-To report a complaint or concern
regarding any licensed care facility,
contact the Hotline at:

1-844-LET-US-NO

(1-844-538-8766)

IN THE EVENT OF AN EMERGENCY

You may also contact us at LetUsNo@dss. ca,gov
or by mail:

California Department of Social Serwces
Community Care Licensing Division
Centralized Complaint and Information Bureau
744 P Street

Sacramento, CA 95814




STAITE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENGY

CALIFORNIA DEPARTMENT OF SOGIAL SERVICES
COMMUNITY CARE LICENSING

CHILD'S PREADMISSION HEALTH HISTORY—PARENT’S REPORT

CHILD'S NAME SEX [BIRTHDITE
|

FATHER'BFATHER'S DOMEETIC PARTNER'S NAME

DOES FATHERFATHER'S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

MOTHERSMOTHER'S DOMESTIC PARTNER'S NAME

DOES MOTHERMOTHER'S DOMESTIC PARTNER LIVE IN HOME WITH CHILDT

8 HAS CHILD BEEN UNDER REGULAR SUPERVISION OF PHYSICIAN?
|

[DATE OF LAST PHYSICALMEDICAL EXAMINATION

WARET AT _ SECANTARNE TOILET TRAINING STAFTED AT+
MONTHS MONTHS MONTHS
PAST ILLNESSES — Check llinesses that child has had and speclly approximate dates of liinesses:
| Dares | | DATES | DaTES
O Chicken Pox | | O Disbetes | 'O Poliomyelits |
0 Asthma O 38} ‘ O Ten-Day Measles [
O Rheumatic Fever ’ O —_— g
' Wiapping cougs ‘ [0 Three-Day Measles
O Hay Fever | ‘ O Mumps | (Rubella)

SPECIFY ANY OTHER SERIOUS OR BEVERE ILLNESEES DR ACTIDENTE

DOES CHLOHAVEFREQUENTCOWDS?. [ 1 vEs [] no |HOWMANY INLAST VEAR?

| LIBT ANY ALLERBIES ETAFF BHOULD BE AWARE OF

DAILY ROUTINES (*Fur infants and preschoot-age children artly)

WHEAT TIME DOES CHILD GET UF?* Iwmzmmmmsm‘h

| DOES CHILD SLEEP WELL7*

DOES CHILD SLEEF DURING THE DAYT

[m-ENi‘-

HOWILONGT=

DIET PATTERN: BREAKFAST

(What does-child usually BREAKFAST

LUNGH

WHAT ARE USUAL EATING HOURS?

DRNNER

| ARE BOWEL MOVEMENTS REGULAR?"

18 GHILD TOILET TRAINED?+ IF YES, AT WHAT STAGE:»
O ves O wo

WHAT IS USUAL TiME?"

O ves O wmo
WORD USED FOR "BOWEL MOVEMENT« | womp uBED FORUAINATION

PARENT'S EVALUAYION OF CHILD'S HEALTH

| DOES CHILD TAKE PRESCAIBED MEDICATIONIZ)?
|'D YES O we

18 CGHILD PRESENTLY UNDER A DOCTOR'S CARE?

VS, NAME G DOCTOR:
O vee [0 wo

FYES, WHAT WIND AND ANY SIDE EFFECTS:

DOES CHILD USE ANY SPECIAL DEVICE(S) AT HOME?

FF YES, WHAT KIND:
D vese 0O e

DOES CHILD USE ANY SPECIAL DEVICE(S):
O vee O wo

IF YES, WHAT KIND:

PARENT'S EVALLATION OF CHILDYS PERSONALITY

HOW DOES GHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE GHILD HAVE ANY SPECIAL PROBLEMSFEARSINEEDS? (EXPLAIN.)

WHAT I3 THE PLAN FOR CARE WHEN THE CHILD 18 ILL7

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENTS SIGNATURE

LIC 702{2/08) (CONFIDENTIALY



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

PARENT NOTIFICATION
ADDITIONAL CHILDREN IN CARE

As required by Health and Safety Code Sections 1597.44(c) and 1897.465(c), you are hereby
notified that: (Check one)

v’| | am licensed as a Small Family Child Care Home and may provide care for more than six
and up to eight children when one child is enrolled in and attending kindergarten
(including transitional kindergarten) or elementary school, and another child is at least six
years old, and no more than two infants are in care.

| am licensed as a Large Family Child Care Home, and with an assistant provider, may
provide care for more than 12 and up to 14 children when one child is enrolled in and
attending kindergarten (including transitional kindergarten) or elementary school, and
another child is at least six years old, and no more than three infants are in care.

10756 National Pl Los Angeles, CA 90034

(FRINT FACILITY ADDRESS)

(CUT ALONG DOTTED LINE)

RECEIPT OF PARENT NOTIFICATION (Facility Copy)
Additional Children in Care

l, , acknowledge receipt of the notification that this Small
Family Child Care Home may be providing care for more than six and up to eight children, or that
this Large Family Child Care Home may be providing care for more than 12 and up to 14 children
in accordance with Health and Safety Code Sections 1597.44 and 1597.465.

(PARENT/AUTHORZED REPRESENTATIVE SIGNATURE) (DATE)

(CHILD'S NAVE)

Maintain the completed and signed bottom half of this form in the child’s record
and provide the completed top half of this form to the child’s parent or authorized representative.

LIC 8150 (8/14)
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STATE CF 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

EL SEGUNDO CHILD CARE REGIONAL OFFICE

ADDRESS
300 CONTINENTAL BLVD. STE. 290A
oIy ZIP CODE AREA CODE/TELEPHONE NUMBER
EL SEGUNDO 90245 1-844-538-8766
DETACH HERE n
TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: BLACEIN CHILD'S FILE

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

ACKNOWLEDGMENT: |/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 NAME OF THE FAGILITY) (PRINT THE ADDRESS OF THE FACILITY)
Parker & Dumlao Family Childcare 10756 National Pl Los Angeles, CA 90034
[PRINT THE NAME OF THE CHILD) e R SEFEEE T

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

[TITLE OF THE REPRESENTATIVE/PAREN T/GUARDIAN) T (pATE)

LIC 6134 (8/08)



(€2/0T) 982 HdaD

mFMOZJ M = O 0O ] (Uo[ssiwpy Jo JU3WIIUEApY)
4310 SpeID /
SWOoH O
anig W | il | ZINNHIL
dail g
{looyasaud 1o ale) pjiy)
d3l g O = O d ualIeSIapuiN-aid
(pus uondwaxa Jo Map sasoq leuonipuc)—ang uopdwaxg piodal
B apis asianas | ShaaR= an AnuaLin Do) S350 AUoIBp
[NPayas uoissiwpe | SPIAN—SNPIIAC 3 210N 1E31P3N UOJIDZ LA LU
ﬁzwﬂﬂ_n_usaum i ”Mﬂopmmwm [euciypuod aag) | BIY sasog Buissiy | sasoq Bujssiy Melodway ﬂ_@_umww_x sjidnd pamainau | SiuSWaINboY Jo smels
(s)areq dn-mojjo3 dn-mojjo4 sasinbay S|enu| Jeis
‘uoissiwpe 8peld 7Tl sdA T a8y . .
pue juawaaueApe apeid ,/ 10} Juswalinbai ] (s1ssniag mzm;Mn_o m:en__ﬂm._._
S199W sieah /z afe 1e uaaj8 asop T PEID L= GRpL
UBWaANbal 1%/ 199w SIsop 7 ] (xoduayaiyd/ejjaouep) AZA \ HYA
“JUBWBINba. ZT-3/) 1 192W S3s0p £ ] (8 shizedsH) g dey
"Je2A 72 a8e 12 uanI8 aq Jsnw asop T ises|
*Ajuo uayiediapupi-a.d 10) palinbay O (q 3dAy apzuanyfuy) snijyydousaeH) QH
ow T a8y
"JeaA 12 a8e 1e uanid aq Isnw sasog ‘ ‘
"Juswalinbal gT-/5 1 199w sesop _H_ (el12qny ‘sdwinpy ‘sajsealn) dAIN
‘uBwaJinbal apeln / 193w Aews asop dep)| 'SIATT @8y | suhT 8By (sissnaiaq ‘snueya) ‘euayaydiq)
‘.Emu\, L2 =3ejeasopdep) [z ﬁwuuo_u £ M s1eak +/ 98y - pL / depy
'sieal 2 ade 1e uani3 asop 1z J ‘sesop ¢
10p SB ‘juawalinbal z1-)/ L 198W S850p § siesh9-0 38y - 410 / deld
_ sIh T ieBy
's1eah = a8e je uaniB asop Tz i ‘sasop £ -
‘op se ‘JuawaJinbal ZT-)/y L 199w s3s0p O (ellod) AdO / AdI
uonduwax] 5 o £ 2 T
sjudwalinbay jooyas Joj sajoN |e3IpaInl Hi HL ay an 15 aulep pasinbay
uaUeW Ay (AA/QQ/ININ) uBnID sep Bsog yae3 aleq
JBY10 O
2WYym
13pueis| 2ly1ded JaLpO/uelemeH aaieN [ spuan (1eap/heq/yuoly) f1epyMIg 135414 ‘15E7) UBlpsEND fIUBIE JO BlUEN
uelsy
SAllEN Bse|y/ueipul uedyawy ]| OURET-UON/dluedsIH-UoN ]
JPB(g /UBdliBWY UBdLYY [ oupei/uedsiy :(aiss)
:3oey :Aauyi3 4311 3uap| 1UaPNIS apIMalels (2IPPIN 15414 “seq) awep dng

"9IUEPING 40} 3PIS 5384 835 *|idnd YIed 10} SHUBWISINDII JO SNIEIS PUB LOIIBLLIOJUI 350p AUIEA palinbal auy p40231 15N Jeis

P03y uonezIiUNWW| |00YdS pue uapesiapuly-aid eluiopje)

y3jeay a1jqnd Jo yuawpeda ejuioglje)

HdOE

\9\%

AduaBy $32|A19S UBWNH pue yljeaH—eiuloyl|ed JO 21e15




*Aaeapid uonyewiojur 01 Suiuieniad smej

(€2/0T) 982 HdAD
qeajjdde Jay30 yum pue ‘g°6TOTT PUB S'STOTT SUONIAS HPO) JUBLILIAOL

("bas 38 0579 UONISS 3P0) JUBWILIBACD) 19y SPI0IaY ANjgnd ay1 ('bas 19 g6 T UOJIISS BP0 [1AD) 19 SETNIEI UOIIBULIOMU] YT YIIM JUDISISUOD Bje saj3oe.ad Juswaseuew
uohew.oyul sjuswiedaq ay | "uone|n3a) Jo mej Aq PaZIIOYINE Se 40 JUasL0d yum dadxe U01328]103 J0 3w 3y) 1. payaads 5oyl uey) Jaylo sasodind Joy pasn ssImiBLO
10 ‘9|qe|leAe SpEW ‘PASOISIP JOU S| UOHEBLLIOU| [BUOSIa “e1ep 3|qeynusp| Ajleucsiad Jo 3sn pue Sutiayies sy uo sjoU0I PLIS sade|d Yi[eaH Jljgnd o Juawedag BILIOJ[BD 3y

((0M8)(3)5 €588 uonaes apoy uopesnp3

ejuJoj||eD) 3senbal ay3 Sujaledas Jo shep SSBUISNG OMY UILIM jooyas mau

9y 01 5p1033J ||B 3pjac.d ||BYS papualie jse| [ooyds 83 10} UOSIEl| [BUOIEIN pe
Syl '5piodal ||e ule}qo o} PapuaIE ISB| [OOYIS S JIEILOD [jEYS [OOYIS MAU

943 104 UOS|e]] [eUCIREINP3 3Y] “JUBLL||0JUD J0j 153Nnba.l S, p|Iyd 191504 Y3 Jo shep
§S3UISNG oM Uy "Aljua |0oyas 10} pa.inbas Ajjewsou spiodal UonRZIUNLILLY
83npoud 01 ajgeun si pjiya ay3 §i USA3 [00YdS 119y} 01 Sulitaysuel) uaJp|iyo
191504 joJud Aja1eIpaliw| 01 5|00yds salinbal mej ElUIOJI|B] 1U3JP[IYD 493504

(89061 uoas apo) uoneanp3 ejuloyed)

[lo4u3 01 spuaiu idnd ay3 a4aym |Jooyds Y3 wouy 1sanbal 40 21ep 3y} Suimoyjjo}
sAep |ooyds QT Uey3 Jale| ou [00Yds J3LLIO) 3y A pasiaysuesy aq ||Bys piolal

s Jidnd 8y3 “ejuioyije) uIyuM Jayloue 03 |00Y2s auo woJj siajsuel] jidnd e j|
"pdodad s jidnd ay3 jo ped se

uonejuswinoop uoidwaxs Aue pue (g)p£09 UONI3s YI) LT Ul paljioads se piodal
Uojieziuniuw JuajeAinba ue 10 wJoy sjy3 SPIADI :[00YdS JnoA wody Supsagsuel]

‘sjidnd paziunwiwiun

#0 121504 5, AY|198) ANOA 03 Bweu s jidnd ay3 ppe ual ‘(3INd) uondwaxa

[EIPBIA JUSLBLLIR e sey jidnd 3y} J| *apeid/ade s jidnd sy 10) syuswalinbau
uolezjuniuwi 3sw sey jidnd ay3 SuiAjliaa ‘p1oaal uoheZIUNWIL) 43410 Jo piodal

s Jidnd ay3 ui papnjaul suoidwaxa 1oy uoneluawnaop Suipoddns pue uopewaojul
UOREZIUNLWLLI 3U) MIIARY :33E]S JAYIOUR JO 31B}S-Ul [0OYIS B WOy Suuiajsuel |

STldNd HIISNVHL

‘Ajunwiwos ayy us sansodxa Jo yealqIno aseasip jo ased uj
UOLIEdRUAP] a1eIpawiW 10} paziunwiwiun ale oym spidnd [je jo 183504 B ulejuley

« 39N sjuswalinbay azeq,, Joj 81ep 8y ul ||y
PUE 19410, Japun xoq ajelidoldde ay1 y2ayd ‘srcqe sapod ay) Sujsn ‘uayy

|00Yds a1ensd paseq-swioy B ui pI|joJul :BWOoH e
40 ‘uoiINuIsul paseq-wooissed

9A1922J 10U s20p pue weJtdold Apnis Juapuadapul ue uj pajjoul :aNl e
40 ‘wesSosd ucnesnpa pazienpiapul

s.Jidnd ayy Aq pa.Jinbai 2310135 Uoj3eINPS [212ads Suissanoy :d3) e

's| pue (uondwaxa
[edipaw Asesodwiay e Buipnjoul) uoissiwpe [euoipuod 10} eI
99W JOU S30p pue suoeziunwiwi pa.inbal ||e aAey jou saop idnd a1y 4

"a2eds _(s)e1eqQ
dn-mojjod,, 3y] Ul ||} pue xog ,MON $3SOQ SPA3N—3NPIAAQ 3y 5350(]
3uissi|Al, @Y1 %23Y2 ‘UoIsn|axa 01 12afgns pue sasop 1oy anpsijidnd ayiy 9
« 18N sauswadinbay
21eQ, BY3 404 31BP B3 Ul ||y ‘suswaJInbal uoissiwpe |e s3eaw idnd
ay3 aouQ "adeds (s}a1eq dn-Mojjo4,, 343 Ul 31ep uonesidxa By S1IM pue
Xoq pajeusdisap sy3 ¥2ay2 ‘vondwax] |edipaly Alesodwa) e sey idndayr i p
« 19N sjuawaiinbay aleq,, 1o} a1ep ay3 Ul ||y
‘siuawaJinbal uoissiwpe (e s33aw jidnd ay1 92uQ 'sAep of AiaAa 1ses)| 18
Spl023J M3|A3Y "aoeds ,(s]a1eq dn-mojjo4, ay) Ul |1} pue Xaq ,[euoilpuo)
-anq Ajjuauin) joN sasoq Buissi, 241 ¥2ayo ‘uoissiwipe Jo awi ay3
Je sasop Aue Joj anpjou si Inq s3sop padinbad jje aAey jou saop |idnd ayiyl 2
'919|dWod 3q 0] P3U|LWIS1AP BIE SPI0ISI 31Ep
ay1 Ajjensn si ajep siyj 19|\l siuawasnbay ajeq,, 1apun 3)ep ay1 Jajua
Pue x0q pajeusdisap ayl )Iay?3 ‘sjuawwa.inbas uojssiwpe s@aw [idnd ayrjl q
"P40o@d s J1dnd By1 BuimaiAal Jje1s ayl Jo s|ejiul 8y Jajug e
"uoiyaas syuawalnbay o sness ay3 ul mos ajeudosdde ayy a39idwo) g

‘pd0odad s,|1dnd ay; ul (s)uoneziunww) pazdwaxa ayl BulAjdads
Lo} uoidiuaxa [ea1palu 8y) 3)14 *2312|dWOd 3¢ 0} Pau|WLIa1ap ale
Sp40231 31ep 3y3 Ajjensn s| a3ep S|y "U0[II3s SIUBWAIINDAY JO SNIeIS Bl
ut Mo 3jelidoadde ayy uj 38\ SiuswWalInbay ajeq,, Joj ajep ay3 Ul (|1 uayy
‘pardwiaxa a4 S3uIIeA ||e 4| *suoseas [edlpaw 1oy 1dwaxa Ajjusuewaad aie
1Y} S3uId3EA IO} (S3)X0q (FNd) UoIIdWaX] [2DIPR|A JUBUBLLIDY 3Y3 Y9y °q
‘pijea st
a8e paiinbal wnwyujw ayy o} Joid skep 1amay o Anoyj uaaIg aupoea Auy
'S9Ul32eA paJinbal aiow 10 auo 03 uoidwaxa ue sey |idnd 2yl §| uaAD
‘Pantadal sey |1dnd ay3 asop yoea jo (1eah/Aep/yruous) ajep 3y] pioday e
‘Auysi8aa uopeziunwiw
ue Jo jooyds Joud ‘ueipiend Jo jussed e Aq papiac.id pio3al uoieziunwiw)
s,jidnd ay3 wouy uonnewsoyur uisn uonIas asop pue aupoen ay) ajajdwo)y ‘7

‘uoieINpP3 4o swedaq ejuioped
91 Aq sjidnd ooyos a)jqnd ZT-)/3 L 01 paudisse Jaquinu 3SIp-0T e s (qiss)
494RUSp] JUBpNlS dpIMaleIS 3Y] "uoiBS uoneayuspl s jidnd ayy s3ajdwio) T

"9pess 2 (03 JUBWadUBAPE I0) e
(ZT-3/1) 2pesd ,zT y8noayy uapeSiapuny /usniedispury |eucnisuel] e
‘(looyasaud 1o a.ie3 pjiyo) usnieSiapuny-aid e

+0] Uoissiwpe Joj pi0odaJ uopeziunwiwi s jidnd ay1 mainey

982 HdQ) wJo4 Supsjdwo) Jo4 ajueping



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

ACKNOWLEDGEMENT OF RECEIPT OF LICENSING REPORTS

|, as the parent/legal guardian of , eurrently attending or newly enrolled at

Parker & Dumlao Family Childcare child care centerffamily child care home acknowledge | have received the following
information as required by Health and Safety Code sections 1596.8595 and 1596.8895.

L] Copy of any licensing report that documents a Type A deficiency cited at this facility; Type A deficiencies are those that,
if not corrected, represent an immediate risk to the health, safety or personal rights of children in care. This includes
facility visits and substantiated complaint investigations.

Date(s) of licensing report(s) provided:

L] Copy of licensing documents pertaining to a conference conducted by a local licensing agency management
representative and the licensee of this child care centerffamily child care home in which issues of noncompliance are
discussed.

Date of document provided:

[] Copy of the Accusation Summary indicating the Department's intent to revoke the license of this child care
center/family child care home, until that accusation is either dismissed or resolved through the administrative hearing
process or stipulated agreement.

Date of document provided:

L1 As a parent/llegal guardian of a newly enrolled child in this child care center/family child care home, | have been pro-
vided the documents identified above received by the licensee during the 12-month period prior to my child’s enroll-
ment.

My signature below verifies | have received the documents identified above.

PARENT/LEGAL GUARDIAN SIGNATURE: DATE DOCUMENTS RECEIVED:

LIG 9224 (8/08)



State of California — Health and Human Services Agency

INDIVIDUAL INFANT SLEEPING PLAN

California Department of Social Services

Date of plan:

SECTION A: INFANT’S INFORMATION

Infant's Name

Gender

Birth Date

Authorized Representative’s Name (Primary Contact)

Phone Number

Authorized Representative’'s Name (Secondary Contact)

Phone Number

SECTION B: SLEEPING ENVIRONMENT INFORMATION

At home, the infant sleeps in:

O Crib O Play Yard [0 Other (Specify)

What are the Infant's usual
sleeping hours?

What is the infant's average length of the Infant’s nap(s) during the day

time?
minutes hours

Does the infant use a pacifier?

O Yes [ No [J Sometimes
If yes, brand:

SECTION C: INFANT’S ABILITY TO ROLL

My child, is able to roll from their back to their stomach and stomach to their

back beginning / /

Authorized Representative Signature

Date

SECTION D: INFANT’S ABILITY TO ROLL IN CHILD CARE

Provider observed the infant is capable of rolling from their back to their stomach and stomach to their back.

Provider Signature

Date

Authorized Representative Signature

(To be completed no later than the next business day following observation)

Date

LIC 9227 (8/20) Confidential

Page 1 of 2



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

SECTION E: MEDICAL EXEMPTION
Does the infant have a medical exemption? [JYes [1No

If the infant has a medical exemption to sleep in a position other than on their back a licensed physician must
provide instruction on an alternate sleeping position.
The following shall be included with the medical exemption:

* Instructions on how the infant shall be placed to sleep, including sleep position.

* Duration the exemption is to be in place

= The licensed physician’s contact information

* Signature of the licensed physician and date of signature

ATTACH REQUIRED DOCUMENTS TO THIS FORM AND MAINTAIN IN THE INFANT'S FILE PURSUANT
TO TITLE 22, SECTION 101429(a)(2)(c) FOR CHILD CARE CENTERS OR SECTION 102425(c)(2) FOR
FAMILY CHILD CARE HOMES.

| certify that all information contained in this form is complete and accurate to the best of my ability.

Authorized Representative Signature Date

LIC 9227 (8/20) Confidential Page 2 of 2



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

PARENT CONSENT FOR ADMINISTRATION OF MEDICATIONS AND MEDICATION CHART

NOTE: Reguiation Section 101221 requires the following information be on file.
CHILD CARE CENTER NAME. i LICENSE NUMBER: [ DATE:
Westside Family Daycare LLC DBA Parker & Dumlao Family Childcare |197495295

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.
CHILD'S NAME : i DATE OF BIRTH

MEDICATION NAME ) ) DOSAGE

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 LA to at daily while in attendance.
BEGINMING DATE ENDING DATE TIME OF DAY
PARENTS SIGNATURE: T DATE: o
C RT
Staff ntation o ici ini
DATE TIME GIVEN STAFF SIGNATURE C = g
DATE TIME GIVEN STAFF SIGNATURE
DATE e TIME GIVEN STAFF SIGNATURE
DATE TIME GIVEN 'STAFF SIGNATURE i
DATE [ TME GIVEN STAFF SIGNATURE T

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

STAFF i i ~ [pATE

LIC 9221 (8/08}



Dear Parent,
Please turn in this form on your child’s first day.

Child’s Name

Please list your child’s favorite.. .

Breakfast food
Lunch food
Snack food
Song
Books

Videos

Toy or stuffed animal
Cartoon character
Game

Inside activity
Outside activity
If my child has trouble falling asleep I usually:

My child is afraid of:

Other people who have regular contact and are involved with my child’s care
(grandparents, step parents, siblings, friends, etc.)...

Name Relationship
Name Relationship
Name Relationship
Name Relationship

Anything else you would like to share about your child to help him/her feel more
comfortable (especially in the first week when we are brand new to each other)...
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