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BECnoNA: . 

AFRDAVIT REGARDING UA8ILITY INSURANCE 
FOR FAMILY CHILD CARE HOIIE 

' 
·, the llcanaee ot ---------------,------------,---------------

(Name al FemlyCllld Cara Home) 

has-Informed.,_._ ltllll Ilia facllly doa oot.cany liabllly inuance oi a bond in accordance wlh standards aslabiahed by 

Family 011d Care slab"8 .. . . 

SECTION B: To be 01JM11hlaf-,, 111cen111 doaa nal am1 p1WCltan •Illa bn■H fa a.....,. ala candamflmm 
or HomeowaaJa Jliaa DGllllofi. 

IJWe, Iha parenl(s)'guardlan(s) of--------------...-----ta.ar.Name) 

lh& lcal SHI of, ___________ ---=~---=-:::,---,::-=,.,,..,.,=--~--=-------------' 
(Nanlal~QlldC&m Home) 

has informed. ma/us tbalshelhe does not.own the preffllS8S or Is a member of. a condominium or Homeowner's Assrctal!nn .. 
arm the liabilty insurance. I any. of the ownerMOlneowners" Association may not provide ooverage tor losses arising out of. or 
isicanneclion.wlb. u. operatialtof the familyc:hild care home, except ID lheexlent lhal Iha mes an cmesed by.°' 18!S1J11 
tmm. an aclion °' om·sfon by the owner/Homeown811s' Associatioia. for which lh& ownedHomeowness' As9"C'.ialiDn would 
otherwise be lable under the law. 

Siciumintof Panmtfs},'Quadian(s}-

N01E: The law requiias Family Chiif Care prowfers ro cany liablily insurance or bond ii lhe amount o1 $.1QO.OOO·annua1y·cr 
b> rnainlaSI this signed slBlement in the faCilily lie. Lack of a bond or Insurance does nol effect lhe right ot P8ranlS to bring 
legal action again&t the facility. -

1.£2112-



YOU HAVE THE RIGHT: 

PERSONAL RIGHTS 
Children's Residential Facilities 

♦ To live in a safe, healthy, and comfortable home and to be treated with respect. 
♦ To be free from physical~ sexual, emotional or other abuse,_ or corporal punishment 
♦ To be free from dlsa"imination, intimidation, or harassment based on sex, race, color, religion, ancestry, national 

origin, disability, medical condition or sexual orientation or perception of having one or roore of those characteristics. 
♦ To receive adequate and healthy food and adequate clothing_. 
♦ To wear your own clothing. 
♦ To possess and use personal possessions, including toilet articles. 
♦ To receive medical .. dental .. vision .. and mental health services. 
♦ To be free of the administration of medication or chemical substances, unless authorized by a 

physician. 
♦ To.contact-family members. (unless prohibited by court order) and social workers,.attorneys, foster youth 

advocates and supporters, Court Appointed Special Advocates (CASA), and probation officers. 
♦ To visit and contact brothers and sisters, unless prohibited by court order. 
♦ To contact Community care. Licensing Division of the State Department of Social Services or the State 

Foster Care Ombudsperson regarding violations of rights, to speak to representatives of these offices 
confidentially and to be free from threats or punishments for making complaints. 

♦ To be informed by the caregiver of the provisions of the law re~rding_ complaints. 
♦ To make and receive confidentiaJ telephone calls and send and receive unQpened mail (unless prohibited by 

court order). 
♦ To attend religious services and activities of ~ur choice. 
♦ To maintain emancipation bank account and manage personal income, consistent with your age and 

developmental level, unless prohibited by the case plan. 
♦ To not be locked in. any mom,. building, or facility premises, __ unless placed in a community treatment facility. 
♦ To not be placed in any restraining device, unless placed in a postural support and if approved in advance 

by the licensing agency or placement agency. 
♦ To. attendschooJ. and participate in extracurricular, cultural, and personal enrichment activities, _ consistent 

with your age and developmental level. 
♦ To work and develop job skills at an age appropriate level that is consistent with state law. 
♦ To.have.social contacts. with people outside of the foster care system,.such as teachers, church members, 

mentors, and friends. 
♦ To attend Independent Living Program classes and activities if you are 16 or older. 
♦ To attend court hearing$ and speak to the jµdg~. 
♦ To have storage space for private use. 
♦ To review your own case plan if you are over 12 years of age and to receive information regarding 

out-of-home placement. and case plan, including_ being told of chang.es to the plan. 
♦ To be free from unreasonable searches of personal belongings. 
♦ To have all your juvenile court records be confidential (consistent with existing law). 

Reference:. California Code of Regulations - Foster Family Homes Regulations, Section 89372; Group Homes 
Regulations, Section 84072; Small Family Homes Regulations, Section 83072. 



STIQE Of CAI.F0191A ...,_. 
- . ..__THAM>t!UtMNIIERlllc!sM&lcy 

PERSONAL RIGKTS 
Children's Resldentlal Facllitles 

CAUFORNA DEfWUUENT OF SOCIAL SERVICES 
CQIMJNITY CARI! uceNSING DIVISION 

EXd ~lANATI~N: The California Code of Regulations, Tille 22 requires that any child admitted to a home/facility. must be 
8 VI~ of his/her personal rights. Homes/Facilities are also required to post these rights in areas accessible to the 
pubhc. Consequently, this form is designed to meet both the needs of children admitted to homes/facilities and the 
home/facility owners who are required to post these rights. 

This form describes the personal rights to be afforded ~ach child admitted to a home/facility. This form also provides the 
complaint procedures for the child and authorized representative. 

This form is to be reviewed, completed and signed by each child and/or each authorized representative upon admission to 
the home/facility. The child and/or authorized representative also has the right to receive a completed copy of the 
originally signed form. The original signed copy shall be retained in the child's file which is maintained by the 
home/facility. 

TO: CHILD OR AUTHORIZED REPRESENTATIVE: 

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 

tpRNTTIE IWE Of TIE~ (PRINTTIE~OFTIEltOMEIF,1QJTY) 

(PMll'TIEIWEOFTIECNLD) 

(StGNATUREOFTHECHI.D) (DATE) 

ISIGIW'URE OF THEAUTHORIZED REPRESeNDITIVE) 

(TITLE OF TIE AUTHORIZED REPRESENWNE) 

THE CHILD AND/OR THE AUTHORIZED REPRESENTATIVE HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE 
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS: 

~ 

CITY l~COOE I ~TKOOe N~ ER 

UC 8138 (111131 (CaMa1lilQ 



S1lV1! OF~AND ---••• "'-ll&MceMIBCY CAl.ftllNA OEl'IIRIIENTOF SOCW. SERI/ICES 
COIMJIIITYCNIEUCEN91GDMSION 

PARENTS' RIGHTS 

FAMILY CHILD CARE HOME 
NOTIRCATION OF PARENTS' RIGHTS 

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

1. Enter and inspect the family child care home wfthout 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 att_er 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 Ucensee the name, address and telephone number of the local licensing office. 

Licensing Office Name: Department of Social SelVice Community Care Licensing 

Licensing Office Address: 3737 Main Street, Suit 700, Riverside, Ca 92501 

Licensing Office Telephone #: 951-782-4200 

B. 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. 

1 o. 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 70 THE FAMILY CHILD 
CARE HOME TO A PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE 
PARENT/AUTHORIZED REPRESENTATIVE POSES A RISK 70 CHILDREN IN CARE. 

For the Department of Justice "Registered Sex Otfender"database, go to www.megansJaw.ca.gov 

UC 11115A IMIII (Delac:h HeRI- Giw Upper PtJrtion to Parants)) 

---------------------------------------------------· 
ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS' RIGHTS 

(ParenVAuthorized Representative Signature Required) 

I, 1he parenl/aJlhori2 representative of. ____ -= ____ __, have received a mp; of 1he "FAMILY 
OillD CARE HOME NOTIACJUlON OF PARENTS' RIGHTS", 1he CAREGIVER BACKGROUND CHECK PROCESS 
and the FAMILY CHILD CARE CONSUMER AWARENESS INFORMATION form from the 
licensee. Toddler to Scholar 

Naned Fai-4'Chli Cam Harne 

Slgnatu,e (ParenVAulhortzed Reprasenlallve) _________________ Date 
·------

NUTE: This Acknowledgement must be kept in child's file and a copy of the Notification given to the 
parenVauthorlzed representative. · 

For the Department of Justice "Registered Sex o«ender'dafabase, go to WflfW.megBns/aw..ca.gov 

UC !l95A (Ml8) 



BTAff Of' CM.fi0191A. tEM.TH AND.,........., 
--11ERW:aAaacY CALF0fNA DEP'ARIIIENI' Of' SOCIAL SBMCES 

PARENT NOTIFICATION 

ADDITIONAL CB 11,DREN IN CARE 

AB required by Health and Safety Code Sections 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 for a 

maximum of 8 children when one child is enrolled in and attending Kindergarten or 
elementary school and another child is at least six years old and no more than two 
infants are in care. · 

D I am licensed as a Large Family Child Care Home and with an assistant, may provide 

care for a maximum of 14 children when one child is enrolled in and attending 
Kindergarten or elementary school and another child is at least six years old and no 
more than three infants are in care. 

1490 Flamingo St Beaumont, Ca 92223 
(PRINT FACR.JTY ADDRESS) 

----------------------------------------------------------------------------------------------------------------(CUT AL.ONG DOTTED LINE) 

RECEIPT OF PARENT NOTIFICATION 

I acknowledge receipt of the notification that this Family Child Care Home will/may be 
providing care to 8 or 14 children. 

(PARENT/AUTHORIZB) REPRESENTATIVE SIGNATURE) (DATE) 

(CHILD'S NAME) 

Maintain this signed receipt in each child's file. 

UC9150tulll 



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

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

_R_utherford ___ F_am_i_ly_C_hi-=ld=Care~=------TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE 
FACIUTYNAIE. 

PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (0.0.) OR DENTIST (O.D.S.) FOR 

------------------ . THIS CARE MAY BE GIVEN UNDER 
IWoE 

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

NAMED ABOVE. 

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES: 

PAAENT ORAUTHORIZED ~llVE SIG~ 

HOME A0DRESS 

HOMEPHOIE 

UC 8Z1 (9,'0111 (COHFl>ENTIAL) 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}


