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

. To Be Completed by Parent or Authorized Representative

CHILD'S RAME LAST MIDDLE = —pee—
e e e I e
FATHERSGUARDIAN S/FATHER'S DOMESTIC PARTNERSNAME  LAST MIDDLE ARST SUSINESS TELEPHONE
HOME ADDRESS NUMBER STREET cny STAIE 3 l(nﬁm)s'm
HOME ADDRESS NUMBER STREET ciy STRE 29 l(usm)sm
PERSON RESPONSIBLE FOR CHILD LAST NAE ARST HOME TELEPHONE fl.mm)m.s’uoe
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN (EIER()EBIGY ( )
NAME ADDRESS TELEPHONE RELATIONSHIP
PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY
FHVSICAN ADDRESS WEDICAL PLAN AND NUMBER TELEPHONE
DENTIST ADDRESS MEDICAL PLAN AND NUMBER f‘azmou)e
IF PHYSICIAN CANNOT BE REACHED, WHAT ACTICN SHOULD BE TAXEN? : )

’ Dmmm l:iomm 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 AUTHORIZED REPRESENTATIVE)

NAME

RELATIONSHIP

TIME CHILD WILL BE CALLFD FOR

SIGNATLURE OF PARENT/GLIARDIAN OR AUTHORIZED AEPRESENTATIVE

DATE

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

DATE OF ADMISSION

LUC700 (BUE)CONFIDENTIAL)

OATE LEFT




INSTRUCTIONS FOR SCHOOL OR CHILD CARE STAFF

1. Complete child's name and uddress information section, or usk purent or guardian to complete this section only. (This form is not to he sent home or given to
purents to complete,) ‘

. m_...rcc_ or child core persunnel then fill in dute :._._c—.i.\.._:w\ﬁ:% of euch immunization the student hus received from the Inmunization Record presentsd by
the purent or gunrdian, (If the date consists only of monfh ind yenr for some doses, Al in monthieeyenr; however, If either mensles, rubella or mumps (or

MMR) was received in the month of the first birthday, month/day/yenr is required.) .

__um.m._._:.sa i immunization requirements have been wet, vsing the Culifornis “Tinnunization Requirements for Grades K=12," or “Tmumunizution Requirements

tor Child Cure,” (uvuiluble rom Tminunization Coordinators in local health departiments). or other requirements guide,

4. Complete the Documentation and Stutus of Requirements box,

Fill in date E.z_ vour signature as the staff member who reviewed and transeribed the immimization record presented by the parent or gnarclian, Check

which type of record was presented. .

B. If the child hus met all immunization requirements, check hox A and write in date.

O,:.:.moz_mrsz=2:.E.a_..om::.mso:?nrmnr_uoxw.O_;Ec_:;m__m—:_:mmcs_v\_msv-qo.mi?m.m__:o::5::5%9;m:mc:z.o::v\.dsnr:msﬂ;;n

followed up ns indicated in the “Guide to Immunization Requirements.

D. If achild is to be exempted for medical reasons, a doctor's written statement I required; the statement must include which fmmunization(s) is to be exempted
and the specific natwre and probuble duration of the medieal condition. If the medical exemption is %n_._ss:m:r the regnirement for the designated
immimization(s) is met: check box A and box C.* If the medical exemption is temporary, check box B and box D; this child mnst be followed np.*

E. If a child is to be exempted for rensons of personnl beliefs, the parent or guardian must sign and date the nfidavit below. No other parents should sign this
affidavit. All requirements are met; chack box A and box E.*

PERSONAL BELIEFS AFFIDAVIT -TO BE SIGNED BY PARENT OR GUARDIAN—IMMUNIZATION
] hereby request exemption of the child, nuned on the front, from the immunization requirements for school/child eare entry because all or some fmmunizations are contrary
to my beliefs. I understand that in case of an outbreak of any one of these disenses, the child may be temporrily excluded from attending for hisher protection.

CREENCIAS PERSONALES: ESTA DECLARACION JURADA DEBE SER FIRMADA POR EL PADRE O LA MADRE O EL GUARDIAN
Solicito por In presente la dispensa de mi hijo, nombrado en el reverso, de los requisitos para yacunns de In entradn n In escuelo/guarderfa ya que algunns o todas de lns
vAcunas son opuestas a mis creencias. Comprendo que en caso de un brote en ln communidad de alguna de estas enfermedades, mi hijo puede ser excluido temporalmente

de la escuelw/gunrderfn por su propia proteccién.

-

P

Date (Fecha)

Signature (Firma)
Applicable only in those jurisdictions where the Tuberculosis Assessment is required for school entry

Personal Beliefs Affidavit to be Signed by Parent or Guardian—Tuberculosis . e —
xempHon uf the ¢ J un the front. from the fubereulusis asrossment requirement for sehool/ehild ware center enhy bernwse this proredure(s) is vuntrary fo my beliels.
“ wﬂ”ﬁhﬁﬂﬂﬁﬁﬂwﬂwu m”mop”“_h_.”.ﬂﬂmﬁﬂaz.__“ﬂ _=ﬂ child i :..F...R_ with nctive fuberculosts or should there be u tuberculosis outbreak, my child may be temporarily excluded from school.

Creencins Personalest Decluracién Jurada Debe ser Firmada por el Padre o la Madre o el Guardiin o
Solicito por lu presente lo dispensa de mi hijo, nombrado en el reverso, cle Jos requisitos para Ju evaluacién de In fubsrculogis (tisis) de ln entrads a lu escueln ya que esta evaluncidn es opuesta a mis

creencias. Comprendo gne si hay ruzén para sospechiar gue ml hijo mfra de In tubercnlosis notiva o ¢ iy un brote de lu tnberonlosis, mi hijo prede ser exchiido de la escrela.

Date (Fechn)

Signature (Firma)
* Names of all children who are exempt should be maintained on an exempt roster for immedinte identification in case of disease outbreak in the community




AFFIDAVIT REGARDING LIABILITY INSURANCE

FOR FAMILY CHILD CARE HOME
M e I _ S,
SECTION A: e S————— —
UWe, the parent(s)/guardian(s) of_ S -
that (Licensag'sName)
the licensee of

(Name of Family Child Care Home)
m.mm.mmmmmmmmmaammmmm established by
Family Child Care statute. . '

SECTION B: To be compieted only it licensee does not own premises or the licensee is a member of a condominium
or Homeowner's Association.

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

(Child's Name)
acknawiedge that
(Licensea’s Name)
the licensse of .
{Name of Family Child Cara Homs)

has informed me/us that she/he does not own the premises or is a member of a condominium or Homeowner's Association,
and the liability insurance, if any, of the owner/Homeowners' Association may not provide coverage for losses arising out of, or
hmmumdumdﬂdmmammmmwmmmm“wsedby,orm@n

from, an action or omission by the owner/Homeowners' Association, for which the owner/Homeowners' Association would
otherwise be liable under the law.

Simnature of Parent{s)/Guardian(s)-

NOTE: The law requies Family Child Care providers io carry Bability insurance or bond in the amount of $300,000 annually or
to maintain this signed statement in the facility fle. Lack of a bond or insurance does not effect the right of parents 16 bring
legal action against the facility.




PERSONAL RIGHTS
Children’s Residential Facilities

YOU HAVE THE RIGHT:

¢ To live in a safe, healthy, and comfortable home and to be treated with respect.
4 To be free from physical, sexual, emotional or other abuse, or corporal punishment.

4 To be free from discrimination, intimidation, or harassment based on sex, race, color, religion, ancestry, national
origin, disability, medical condition or sexual orientation or perception of having one or more of those characteristics.

# To receive adequate and healthy food and adequate clothing.

¢ To wear your own clothing.

4 To possess and use personal possessions, including toilet articles.

4 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.

4 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.

4 To visit and contact brothers and sisters, unless prohibited by court order.

4 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 regarding complaints.

¢ To make and receive confidential telephone calls and send and receive unopened mail (unless prohibited by
court order).

4 To attend religious services and activities of your choice.

4 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 room, 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 attend school 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.

4 To attend court hearings and speak to the judge.

% To have storage space for private use.

4 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 changes 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.



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

PERSONAL RIGHTS
Children’s Residentlal Facllities

EX?LANAHON: The California Code of Regulations, Title 22 requires that any child admitied to a home/facility must be
advised of his/her persol

nal rights. Homes/Facilities are also required to post these rights in areas accessible to the

public. 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 éach 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
homeffacility.

TO: CHILD OR AUTHORIZED REPRESENTATIVE:

Upon satisfactory 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 HOMEFACILITY) (PRINT THE ADDRESS OF THE HOME/FACILITY)

(PRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE CHILD) (DATE)
(SIGNATURE OF THE AUTHORIZED REPRESENTATIVE)

{TITLE OF THE AUTHORIZED REPRESENTATIVE) (DATE)

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 ZIP CODE AREA CODE/TELEPHONE NUMBER

()

LIC 6138 (1/03) (Confidential)
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S’W‘Ewwm—rm
AND HUMAN SERVICES AGENCY CALIFORMA DEPARTMENT OF SOCIAL SERVICES

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 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. '

S. 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: Department of Social Service Community Care Licensing

3737 Main Street, Suit 700, Riverside, Ca 92501

Licensing Office Address:
Licensing Office Telephone #; 9517824200
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 bond) that
covers injury fo 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 NOTIFICATIO . -
(Parent/Authorized Representative Signgtug Ilziescft\r?d)E NTS’ RIGHTS

I, 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.__Toddler to Scholar

Name of Farrily Criid Care Home

Signature (Parent/Authorized Representative) Date

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

For the Department of Justice “Registered Sex Offender”database, go to www.meganslaw.ca.
LIC 995A (8108) -




STATE OF CALIFORMAA - HEALTH AND HUMAN SERWICES
i CALIFORNA DEPARTMENT OF SOCIAL SERVICES

PARENT NOTIFICATION

ADDITIONAL CHILDREN IN CARE

As 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.

0 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 FACILITY ADDRESS)

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/AUTHORIZED REPRESENTATIVE SIGNATURE) (DATE)

(CHILD'S NAME)

Maintain this signed receipt in each child’s file.

LIC 9150 (@8)




CO.NSENT FOR EMERGENCY MEDICAL TREATMENT-
Child Care Centers Or Family Child Care Homes

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

Rutherford Family Clikd Care __ TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

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:

PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

HOME ADDRESS

( ) ( )

LIC 627 (8/08) (CONFIDENTIAL)
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