STATE CF CALIFORNIA P ] %
HEALTH AND HUMAN SERVICES AGENCY COMMU NITY CARE LICENSING TIVISION

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 : cmy STATE Pl | BIRTHDATE

|

|
FATHER'S NAME LAST MIDOLE FIRST | BUSINESS TELEPHONE
HOME AODRESS NUMBER - STREET cmy STATE P HOME TELEPHONE
MOTHER'S NAME LAST i MIDDLE FRST | BUSINESS TELEPHONE
HOME ADDRESS NUMBER STREET cmy STATE zIP HOME TELEPHONE

PERSON RESPONSIBLE FOR CHILD LAST NAME MIDOLE FIRST T HOME TELEPHONE
I )
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY

BUS INESS TELEPHONE

( )

NAME ADDRESS ‘ TELEPHONE ‘ RELATIONSHIP

|
|

|
|

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

PHY SICIAN ADDRESS MEDICAL PLAN AND NUMBER \TELEPHONE
DENTIST ADDRESS MEDICAL PLAN AND NUMEER TELEPHONE

|F PHYSICIAN CANNOT BE REACHED. WHAT ACTION SHOULD BE TAKEN?

’—] CALL EMERGENCY HOSPTTAL ) i_| OTHER EXPLAIN

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 AUTHOR-ZED REFREZENTATIVE)

NAME RELATIONSHIP

TIME CHILD WILL BE CALLED FOR
"

SIGNATURE OF PARENT OR AUTH ORIZED REPRESENTATIVE

DATE

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

OATE OF ADMISSION DATE LEFT

UIC 700 (ENGISP) (SO0XCONFIDENTIAL)



SOMMUNT € LaPE o ahiDiivg

CHILD'S PREADMISSION HEALTH HISTORY—PARENT'S REPORT

CHILL'S NAME 1 SEX BIRTH DATE

'

FATHER'S NAME j DOES FATHER LIVE IN HOME WITH CHILD?
'

' DOES MOTHER UIVE IN HOME WITH CHILD?

MOTHER'S NAME

IS /HAS CHILD BEEN UNDER REGULAR SUPERVISION QF PHYSICIAN? | DATE OF LAST PHYSICAL/MEDICAL EXAMINATION

‘DEVELOPMENTAL RISTORY (»For Infan(s ana prescnooi-age cniiaren only)

WALKED AT TBEGAN TALKING AT= TTOILET TRAINING STARTED AT~
MONTHS | MONTHS | MONTHS

PAST ILLNESSES — Check illnesses that child has had and specify approximate dates of llir 4 s )

| DATES DATES | DATES
T Chicken Pox : O Diabetes ’ _ Poliomyelitis

| ' i

1 =
—  Asthma i O Epilepsy — Ten-Day Measles i

i (Rubeola) |
—  Rheumatc Fever 0 Whooping cough - '

g coug T Tnree-Day Measles !
—  Hay Fever ‘ T Mumps ; (Rupella) i
SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES DR ACCIDENTS
hg YEAR? Al F
cpescmnRmErREUEVtCEE [T ve8 [ MO lHOW MANY IN LAST YEA LIST ANY ALLERGIES STAFF SHOULD 8E AWARE OF
I
DAILY ROUTINES (" For infants and oreschaool-age children only)
WHAT TME DOES CHILD GET UP™> WHAT TIME DOES CHILD GO TO BED?* | DOES CHILD SLEEP WELL?*
DOES CHILD SLEEF OURING THE DAY WHEN?> | HOW LONG >
I
DIET PATTERN: BREAKFAST WHAT ARE USUAL EATING HOURS?
(What doas child usually BREAKFAST
eat for these meals?) LUNCH LUNCH
| DINNER
DINNER

ANY FOOD DISLIKES? lmv EATING PROBLEMS?
IS CHILD TOILET TRAINED?* IF YES. AT WHAT STAGE™~ ARE BOWEL MOVEMENTS REGULAR?™ WHAT IS USUAL TIME?"
D YES D NO D YES D NO
WORD USED FOR "BOWEL MOVEMENT™ WORO USED FOR URINATION=
PARENT'S EVALUATION OF CHILD'S HEALTH
|S CHILD PRESENTLY UNDER A DOCTOR'S CARE?  |F YES. NAME OF DOCTOR DOES CHILD TAKE PRESCRIBED MEDICATION(S)? | IF YES. WHAT KIND AND ANY SIDE EFFECTS
D YES D NO D YES D NO
'DOES CHILD USE ANY SPECIAL DEVILEIS). F YES. WHAT KIND" DOES CHILD USE ANY SPECIAL DEVICE(S) AT HOME?| |F YES. WHAT KIND
O s O no O ves O wo

PARENT'S EVALUATION OF CHILD'S PERSONALITY

HOW DQES CHILD GET ALONG WITH PARENTS. BROTHERS, SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARS/NEEDS7? (EXPLAIN.)

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

&
%
REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT 'S SIGNATURE IDATE

LIC 702 (7/99) (CONFIDENTIAL)
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TATE OF CALIFORNIA « HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SCCIAL SERVICES

PERSONAL RIGHTS

child Care Facilities

Personal Rights, See Section 101223 for waiver conditions applicable to Child Care Centers.
(a) Child Care Facilties. Each cnild receiving services from a child care facility shall have rights which inciude, but are
not limited to, the following: ;

(1) Tobe 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 adtions 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 nat limited to, the address and telephone numeer 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 facilities, decisions conceming attendance at religious services or visits from

spiritual advisars shall be made by the parent(s) or guardian(s) of the child.

(6) Nottobe locked in any room, building, or facility premises by day or night.

(7) Nottobe placed in any restraining device, except a supportive restraint approved in advance by the licensing
agency. :

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

e COMMUNITY CARE LICENSING
LOS ANGELES CHILD CARE EAST
ADDRESS 1000 CORPORATE CENTER DR.
SUITE:200B
MONTEREY PARK, CA 91754
ling ZIP CODE AREA CODE/TELEPHONE NUMBER i
\32—3 /9 §) 3350
"""""" "D’ETACHHERE""""
TO: PARENTIGUARDIANICHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FILE

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

ACKNOWLEDGMENT: I/We have been personally advised of, and have received @ copy 'of‘Th'erversonal—rights—eomained_m_tne_____
California Code of Reguiations, Title 22, atthe time of admission t0:

i

(PRINT THE NAME OF THE FACILITY)

Whatls Form ly Chifd Care

(PRINT THE NAME OF THE cmm(/ .
%

(PRINT THE 'ADORESS OF THE FACILITY)

[ BY) XMoo 1% (aga foeach C1F 7

(SIGNATURE OF THE REF RESENTATIVEIPARENTIGUARDlAN)

(TITLE OF THE REF‘RESENTATNEJPARENTIGUARDlAN) \ (DATE)

LIC B13A (4/99) = 4



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

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

As a Parent/Authorized Representative, you have the right to:
1. Enter and inspect the family child care home without advance notice whenever children are in care.

2. Fiie 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.

8. 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. Reguest 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: Department of Social Services <31322 £1233850
Community Care Licensing Division
Licensing Office Address: Los Angeles Child Care East
1000 Corporate Center Dr., Suite-200B
Licensing Office Telephone #: Monterey Park, CA 91754
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.

9; 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 bona) 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.megansiaw.ca.gov

LIC 995A (12/06) (Detach Here - Give Upper Portion to Parents))

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 for.rp from the licensee.

Name of Family Child Care Home

Signature (Parent/Authorized Representative) Date

NOTE: This Acknowledgement must be kept in child’s file and a copy of the Notification given to the
parent/authorized representative. o
For the Department of Justice “Registerec Sex Offender’database go to www.megansiaw.ca.gov

L2040 G



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

AFFIDAVIT REGARDING LIABILITY INSURANCE
FOR FAMILY CHILD CARE HOME

SECTION A:

I/We, the parent(s)/guardian(s) of

. (Child's Name)
acknowledge that
(Licensee'sName)
the licensee of
{Name of Family Child Care Home)

has informed me/us that this facility does not carry liability insurance or a bond in accordance with standards established b
Family Child Care statute.

SECTION B: To be completed only if licensee does not own premises or the licensee is a member of a condominiur
or Homeowner's Association.

I/We, the parent(s)/guardian(s) of : ’

(Child's Name)
acknowledge that
(Licensee's Name)
the licensee of
: {Name of Family Child Care Home)

has informed me/us that she/he does not own the premises or is a member of a condominium or Homeowner's Associatior
and the liability insurance, if any, of the owner/Homeowners' Association may not provide coverage for losses arising out of, ¢
in connection with, the operation of the family child care home, except to the extent that the losses are caused by, or resu
from, an action or omission by the owner/Homeowners' Association, for which the owner/Homeowners' Association woul
otherwise be liable under the law.

Signature of Parent(s)/Guardian(s) Date

NOTE: The law requires Family Child Care providers to carry liability insurance or bond in the amount of $300,000 annually ¢
to maintain this signed statement in the facility file. Lack of a bond or insurance does not effect the right of parents to brir

legal action against the facility.

LiC 282 (8/08)



ATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

“Al IFORNIA DEPARTMENT OF SOCIAL SERVICES
JOMMUNITY CARE LICENSING DIVISION

PARENT NOTIFICATION

ADDITIONAL CHILDREN IN CARE

As required by Health and Safety Code Secrions 1597.44(c) and 1597.465(c). you are

hereby advised that: [Check one)
I am licensed as a Small Family Child Care Home and may provide care fora

|

/

b=

M/V maximum of 8 children when two of the children are at least six years old and no
more than two infants are in care.

[% I am licensed as a Large Family Child Care Home and with an assistant. may
provide care for a maximum of 14 children when two of the children are at least
six years old and no more than three infants are in care.

(3e/ Ximera £ {a{oj Beach - 0505

RECEIPT OF PARENT NOTIFICATION

I acknowledge receipt of the notification that this farnily child care home will/may be
providing care to 8 to 14 children.

(PARENT/AUTHORIZED REPRESENTATIVE SIGNATURE) (DATE)

Maintain this signed receipt in each child’s record.

€
=

LI 3150 (ENG/SP) (5/00)
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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

TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

F;RCIUTY 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.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

.
HOME ADDRESS

HOME PHONE B - WORK PHONE
() A

LIC 627 (9/08) (CONFIDENTIAL)



: DIVISION OF CHILD CARE AND EARLY LEARNING
mashingion staie FAMILY CHILD CARE HOME
hilly

Department of Social

& Health Services . PERM'SS'ON AUTHOR'ZATION

CHILD'S NAME: FIRST MIDDLE LAST PROVIDER'S NAME

The provider or assistant has my/our permission to transport my/our child in a motor vehicle to go:

- YES NO
1. On field trips 0O 0O
2. To and from school O ON )p,
3. To obtain medical care T O
4. On occasional errands O EZ
5. Other (specify below): O O

This permission is granted on condition that the provider complies with the provision of WAC
388-155-165 Transportation.

The provider or assistant has my permission to:

YES NO
1. Take my child on walks o O
2. Take my child on public transportation O O
3. Take my child swimming O O
4. Take photographs of my child 0 O
5. Give my telephone number and address to otherparents ... . 0O 7
Use pickoes on _
6. Other (specify below): Avillocee,  Cinld Ceaxe. Faco
aceevn¥,
PARENT/GUARDIAN'S SIGNATURE DATE PARENT/GUARDIAN'S SIGNATURE DATE

DSHS 15-234 (REV. 09/1996) (AC09/2002)
COPIES TO: Provide; Parent/Guardian



