School Admission & Agreement Contract

Infant and Preschool Program

Email: sheela@childrensmontessori.center
CALL (626) 776-0910 CALL/TEXT (310) 357-5446
Ms. Sheela P. 310-525-0924
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Child's Name: Class Level:
Child's Name: Class Level:
Enroliment Date:
Enrollment Status:  Full Time Part Time Agreed Hours: to
Please Initial Each Number Below.
1. Based on the rates stated in the rates & fees contract, 'We

, Parents of the above-named child(ren) agree to pay $
per month to Children’s Montessori Center - Alhambra.

2. | further agree to pay a non-refundable registration fee of $300.00 (preschool registration)
or $400.00 (Infant registration) due at the time of enrollment and annually on my child's registration
renewal date.



3 Understand & agree that monthly tuition payments are due on the first
of each month.

4, Enroliment are not by daily attendance, it is understood that whether
your child attends school on a given day or not, Monthly tuition rates are due in
full. (regardless of sick days, vacation of school or family and holidays.)

L] | further agree to pay a fee of $25.00, if my payments is not received 5
days after the 1 of the month as a late fee.

6. | understand & agree that | will be assessed and overtime charge of
$1.00 per minute, in the event that my child remains at the school past the
contracted time agreed time and overtime charges will double after closing hour
of the facility.

v 3 This School Admission & Agreement contract is valid until any changes
to enrollment hours are changed. Failure to comply with the terms set forth in
this contract may, at the Director’s discretion, result in immediate termination of
your child’s enrollment here at Children Montessori Center.

8. | agree & understand that Children Montessori Center is a Peanut free
facility.
9, 1 agree to have my Child (ren) always wear covered toe shoes at all times

for the safety of our children at Children Montessori Center.

_ Right of the licensing Agency:
The state of California General Licensing Requirements, Section 101209(b)&(c),

states that the COMMUNITY CARE LICENSING shall have the authority to
interview CHILDREN or STAFF, and to inspect and audit child or facility records
without prior consent.

By sighing below: | agree to adhere to the above-mentioned financial policies
mention in the school administration and agreement contract. | further agree to
adhere to any and all other school policies and procedures outlined in the Parent
Handbook.



Parents Name:

Parents Signature: Date:

Directors Signature: Date:

Child Care Admission Agreement

Select Age group you are seeking to enroll.
__Infant Program 2 Months to 24 Months.
__Preschool Program 2 Years to 6 Years.

Starts Date: Days per week: Hours of care:

Childs full name: Date of Birth:

Gender: Male__ Female__

Primary Parent or Guardian:

Address:

Phone No:

Preferred E-Mail:

Daily requirements check List:

Water Bottle/Thermos

Diapers/Wipes

Crib sheets & small cover sheet

Ziplock with emergency clothes (2 pants,2 shirts,2 underwear,2 socks
Box of tissues or hoogie wipes as needed for child.



Find us on
Facebook

» Get information on upcoming events
* Find out about what we are learning
» See photos of students learning and special events

Please initial below on if you approve, if not please check “NO”

We have created a Facebook page for our staff to show parents what we are teaching our students. You
will get a glimpse of our day-to-day activities as well as information on any important events or
messages from our staff to you! Photos of students may be posted on our Yelp, Facebook, or our
website: Childrenmontessori.center

We will not include the name of your child or “tag” you in these photos. In order for your child’s photo
to be included in either of these sites, a form for each of your children must be completed and returned
along with the enroliment packet.

Child's Name: Age: Date:

Please Check one:

____YES, Children’s Montessori Center does have the permission to use images of my child on these
sites listed above.

NO, Children“s Montessori Center does NOT have the permission to use my child’s photos on any
of the above listed sites.

Parent/Guardian Name Printed:

Signature: . Date:




SIATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNA DEPARTMENT OF SOCIAL SERVICES

IMPORTANT INFORMATION FOR PARENTS

CAREGIVER BACKGROUND CHECK PROCESS
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

The California Department of Social Services works fo protect the safety of children in child care by
licensing child care centers and family child care homes. Our highest pricrity is to be sure that children
! are in safe and healthy child care settings. C ia law requires a background check for any adult
who owns, 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
find that a person has been convicted of a crime other than a minor traffic violation or a marijuana-
related offense covered by the marijuana reform legislation codified at Health and Sakty Code
sections 11361.5 and 11361.7, he/she cannot work or live in the licensed child care home or center
unless approved by the Department. This approval is called an exemption.

A person convicted of a crime such as murder, rape, torture, kidnapping, crimes of sexual violence 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

misdemeanor, the person must leave the facility while the request is being reviewed. If the crime is
less serious, 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.

i The person who needs the exemption must provide information about:
E * The crime
! * \What they have done to change their life and obey the law
* Whether they are working, going to school, or receiving training |
I * Whether they have successfully completed a counseling or rehabilitation program

The person also gives us reference letters from people who aren't related to them who know about
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
request this information, and there is a person with an exemption, the child care home or center must i
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 |
name by contacting the local licensing office. You may find the address and phone number on our |
website. The website address is http:/iccld.ca.govicontact.him.

LIC 985 E (10/08)



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

PERSONAL RIGHTS

Child Care Centers

Personal Rights, See Section 101223 for waiver conditions applicable to Child Care Centers.
(a) Child Care Centars. Each child receiving services from a Child Care Center shall have rights which Include, but are
not limited to, the following:

(1)
2

®

@

9)

©)
@

To be accorded dignity in his/her personal relationships with staff and other persons.

To be accorded safe, healthful and comfortable accommodations, furnishings and equipment to meet his/her
needs.

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.

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.

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. Aftendance at religlous services, either in or outside the facility, shall be on a completely
voluntary basis. In Child Care Centers, decisions conceming attendance at religious services or visits from
spiritual advisors shall be made by the parent(s), or guardlan(s) of the child.

Not to be locked in any room, bullding, or facility premises by day or night.

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 AFPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH 1S:

CALIFORNIA DEPARTMENT OF SOICAL SERVICES

MAME
COMUNITY CARE LICENSING DIVISION REGIONAL OFFICE

Monterey Park CC RO, 1000 Corporate Cntr Dr. Suite 200-B

(144 2P CODE 'AREA CODETELEPHONE NUMBER
Monterey Park - (323) 981- 3350
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, Tille 22, af the ime of admission to:

{PRINT THE NAME OF THE FACILITY) {PRINT THE ADDRESS OF THE FAG LITY)
Children's Montessori Center 19 N Hidalgo Ave, Alhambra, CA 91801
(PRINT THE NAME OF THE CHILD)

{SIGNATURE OF THE REPRESENTATIVEPARENT/GUARDUAN)

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN) (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

To Be Completed by Parent or Authorized Representative

CHILD'S NAME  LAST MIDDLE FIRST SEX TELEPHONE
{ )
ADDRESS NUMBER STREET  CITY STATE ZIP | BIRTHDATE
PARENT / LAST MIDDLE FIRST BUSINESS
AUTHORIZED TELEPHONE
REPRESENTATIVE ()
NAME
HOME ADDRESS NUMBER STREET  CITY STATE ZIP | HOME
TELEPHONE
()
PARENT/ LAST MIDDLE FIRST BUSINESS
AUTHORIZED TELEPHONE
REPRESENTATIVE ()
NAME B
HOMEADDRESS NUMBER STREET  CITY STATE ZIP |HOME
TELEPHONE
{ )
PERSON LAST MIDDLE FIRST HOME BUSINESS
RESPONSIBLE TELEPHONE | TELEPHONE
FOR CHILD () ()
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
B NAME ADDRESS TELEPHONE RELATIONSHIP
PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY
PHYSICIAN ADDRESS MEDICAL PLANANDNUMBER | TELEPHONE
{ )
DENTIST | ADDRESS MEDICAL PLANAND NUMBER | TELEPHONE
()
IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?
0 CALL EMERGENCY HOSPITAL OOTHER EXPLAIN:
LIC 700 (10/18) (CONFIDENTIAL) ' Page 1 0f 2



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

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

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



STATE OF CALIFOANIA-HEALTH AND HUMAN SEFRVIGES AGENCY CALIFORMNIA DEPARTMENT OF S0GIAL SERVIZES
COMMUNITY CARE LIGENSING

CHILD’S PREADMISSION HEALTH HISTORY—PARENT'S REPORT

CHILD'S NAME BSEX |um4 DATE

FATHERBFATHER'S DOMESTIC AASTNER'S NAME |mssmmrimmm PARTHER LIVE IN HOME WITH CHILD?

MOTHER'S/MOTHER'S DOMESTIC FARTNENS NAME. |DOES MOTHERMOTHER'S DOMESTIC FARTNER LIVE N HOME WITH CHILD?

|

15 /HAS CHILD BEZN UNDER FEGULAR SUPERVISION OF FRYSICIANT N OKTE OF LAST PHYSIGALINEDIGAL EXAMINATION
CHISTORY (sFor infals and preschoorags anirer oy = ——
BEGAN TALKING AT+ S TOILET TRAINING STARTED AT+
PAST ILLNESSES — Check ill that child has had and specify app dates of ilinesses: -
; DATES DATES | DATES
O Chicken Pox 0 Diabetes O  Poliomyelitis
[0 Asthma O Epllepay | O Ten-Day Measles ;
| {Rubeola) |
[0 Rhsumatic Fever O Whooping cough | |
- ; PP O Thres-Day Measles
O Hay Fever ‘ | O Mumps ‘ | (Rubella ,
‘SPECIFY ANY GTHER SERI0US OR SEVERE ILLNESSES OR ACCIDENTS o ) -
pogs Clmowmmeammennsr Ll ves L Ko ‘mwmmm ‘mﬁiumz&éﬁmumw o .
DAILY ROUTINES _[*For iniants and proschool-age chlldren only) — i
WHAT TIME COES CHILD GET UFF+ i |wrlus DOES GHILD GO TO BEDT E "BOES CHILD SLEEP WELLYT= o
DOEE CHiILD ELEEF DURING THE AV Tw WHENT ) o oW LoNaT ———
- N |
mErmg';mw BREAKFAST WHAT ARE USUAL EATING HOURS? o
(What does child usually
eat for these maals?) LUNGH T BH| m:—:m:m
- DINMER:
DNER o
ANY FOOD DISLIKEST | |any EATING PROBLEMS?
B b e S|
15 CHILD TOILET TRAINED?® IF YES, AT WHAT STAGE:> ARE BOWEL MOVEMENTS REGULAR?" | WiaT 15 suAL TiEr ™
Oves O wo I Ow O w
WORD USED FOR "BOWEL MOVEMENT™ WORD USED FOR URIHATION+
'PARENT'S EVALLATION DF CHILD'S HEALTH
5 CHILD FRESENTLY UNDER A DOCTOR'S CARET  JF YES, NAME OF DOCTCR: [ DOEE CHILD TAKE FRESCRIBED MEDICATION(S]7 | IF YES, WHAT KIND AND ANY 5IDE EFFECTS:
O v O O ves O wo |
'DOES CHILD LIS ANY SPECIAL DEVIZE(S): FYES, WHAT KIND: DOES GHILD USE ANY SPECIAL DEVIGE(S) AT HOMET | [F YES, WHAT KIND: _'
0 vee [0 wo O ve O w

PARENT'S EVALUATION OF CHILD'E PERSONALITY

HOW DOES CHILDGET ALONG WITH FARENTS, BROTHERS, SISTERS AND OTWER CHILDREN?

HAS THE CHILD HAD GRCUP PLAY EXPERIENCES?

DOES THE GHILD HAVE ANY SPECIAL PROBLEME&FEARSNEEDS? (EXFLAINY

T 15 THE PLAN FOR CARE WHEN THE GHILD 18 1LL7

REASCN FOR REQUESTING DAY GARE PLAGEMENT

FARENTS GIGMATURE Jowre

LI0 706 (8, (OONFDENTIAL




STAIE OF CALIFORNIA—HEALTH AND HUIMAN BERVICES ABENCY CALIFORNLA DEPARTHEENT OF SOCIAL SETWVICES
COMMUNITY CAFE LICENSING DPVISION

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

As a Parent/Authorized Hspresenlaﬂve. you have the right to:
1. 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 licenses’s pubilic file
kept by the licensing office.

3 Review, at the family child cara 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.
CALIFORNIA DEPARTMENT OF SOICAL SERVICE

Licensing Office Name:

Licensing Of . 1418 S. Viega, Alhambra, CA 91801 .
626-289-3823

Licensing Office Telephone #:

8. Be informed by the licenses, 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.

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

10.  Beinformed, by the licensee, that the facility has or does not have liabllity insurance (or a bond) that
covers injury to clients due to the negligence of the licenses or employees of the facllity.

NOTE: CALIFORMIA 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 “Registared Sex Offender’database, go to www.megans/aw.ca.gov
UG 3954 (mon) {Demch Here - Give Upper PorBon to Peeeey

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

S A M T s Sl PAFERTS THHTS s CATEGIVER BACKOROUND T ECK PROCESS

and the FAMILY CHILD CARE CONSUMER AWARENESS INFORMATION form from the
licarsea Childran's Montessori Conter

Si0nature (ParentAuthorized Representative) Date
NOTE: This Acknowledgement must be kept in child's file and a copy of the Notification given o the
parentiauthorized representative.

For the Department of Justice “Registered Sax Offender”database, go fo wwW.megans/aw.ca.gov



STATE OF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFQRNIA DEPARTMENT OF SOCIAL SEAVICES

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

AS THE PARENT OR AUTHORIZED REPRESENTATIVE, | HEREBY GIVE CONSENT TO
FUTUREKIDS LEARNING ACADEMY

FACILITY NAME

TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

PRESCRIBED BY A DULY LICENSED PHYSICIAN {M.D.) OSTEOPATH (D.0.) OR DENTIST (D.D.8.) 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,

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

DATE T PARENT OR AUTHORIZED REPAESENTATIVE SIGNATURE

e

HOME PHONE WORK PHONE

() )

LIG 627 (8/08) {CONFIDENTIAL)




ETATE OF CALIFORNIA GALIFORNIA CEFARTMENT OF S0CIAL SERVICES
HEALTH AND HUMAN SERVICES AGENCY 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)

born i i
SR OO RS is being studied for readiness to enter

- This Child Care Center/School provides a program which extends from :

[NAME OF CHILD CARE CENTER/SCHOOL)

am.Jp.m.to a.mfpm., days a week,

Please provide a report on above-named child uging the form balow. | hereby autherize releass of medical Information contained in this
report to the above-named Child Care Center.

[SIGNATURE OF PARENT, GUARINAN, OR CHILD'S AUTHORIZED REPRESENTATIVE] (TODAY'S DATE)

___PART B - PHYSICIAN'S REPORT (0 BE COMPLETED BY PHYSICIAN)

‘Problems of which you should be aware: - T

“Hearing: ) ) Allorgios: madicine: T

Vision: ) Insect stings: =

Developmental. — Food

Language/Speech: B o Agthma: T T
Diental: —
“Oithar {include behavioral concems). T

CommentExplanations: ) T

"HEDICATION PRESCRIBEDVSPECIAL ROUTINES/RESTRICTIONS FOR THIS CHILD:

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

—— | DATE EACH DOSE WAS GIVEN |
o ' 1st _ond | 3rd 4th 5th |
POLIO (OPV OR IPV) F r f | Il [ / / |
TR TS A ' |
o ummnmiaTee | /1 A I
MME (MEASLES, MUMP3, AND RUBELLA) 'f .f ’.f ‘|"
(REGUIRED FOR CHILD CARE ORNLY) | | : ]
e vemems  morwinn | |/ /1 RN
o ,_%___g 1l /1]
VARICELLA (CHICKENPOX) ’f f | j f L e 3 i anetesm_ceen—vsenn:]

I™" Risk factors not prasent; TB skin test not required.

I Risk factors present; Mantoux TB skin test performed (unless

previous positive skin test documented).
___ Communicable TE dissase nol present.

I have I have not I~ reviewed the above information with the parent/guardian.
Physician: Date of Physical Exam:
Address: Date This Form Completed:
Telephone: Signature

S R O Physician O Physician's Assistant .g__ljuma P(a.c_‘th_lg;m
LIC 701 (/06] (Confidsntil S PAGE10OF 2




RISK FACTORS FORTE 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 countriss {Asia, Africa, Central and South America).
*  Live in out-of-home placements.

Have, or are suspacied 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 jocal health department's TE control program on any aspects of TB prevention and traatment,

LG 701 (80) (Conndontia] PAGE 2ol 2



