CHILD DEVELOPMENT CHILD FILE THECKLIST/ORDER

CHILD'S NAME! CASE #:

L APPLICATION FOR CHILDCARE SERVICE/NOAs
Cnotice of Action-CD7617 (sianed by Site Supervisor/Administrator)

b. [Jeonfidential Application for Chitd Development Services and Certification of Eligibility - CD9600

¢.  [_]chitd Care Data Coltection ~CDS600A

d. [Jincome Catculation Warksheet
. FAMILLY ELIGIBILITY DPOCUMENTATION (forms In this section are as applfcabie}

a. [Jverification of Employment Form

b, [ lcertification of Setf-Employment

c. BVeriﬁcatlon of Seeking Employment Form

d Income informatlon

[paycheck stubs
il, ESelf-Certiﬁcatlon Application for Cash Only
ill, Prouf of Cash Ald [Cal-WORKs/TANF)
v. [lother:

e. [ |Training Verification - CO9605 (if applicable)
t. [ Istudent Agreement {[f applicable)
g. [|statement of Incapacity - CD9606 (If applicable}
h. [_IProof of Address {copy of a current bili/rent recelpt/lease agreement)

i [ valid Picture 1.D, parent/legal guardian
L. FILE ORDER, DOCUMENT REQUEST, CASE NOTES, ETC.
a. [ _Jrile Order/Checklist Sheet
b. []Document Request Farm
c.  [IoRDP-R (Only Place In File at Termination)
d. [_]observations {Only Placaih File at Termination)
e
f

[_|parent Conference {Only Place In File at Termination)
]Parent interview

g, [ |Health and Soclal Services {referral sheet) (signed by Site Supervisor/Administrotor}
h. [ JRecelpt of WiC Information
i
I

[ [Miscellaneous
[Jcase Notes Sheet

[ATA AGENCY AGREEMENTS[ ACKNOWLEDGEMENTS
% Admission Agreement (signed by Site Supervisor/Adminlstrator]
|
Cl
]

Certificate of Contracted Hours [slyned by Site Supervisor/Administrator)
Declaration of Orlginal Documentation fsigned by Site Supervisor/A dminfstrator)
Recelpt of Parent Handhook (signed by Site Supervisor/Administrator)
Statement of Acceptance of Regulations
Consent Form fsigned by Site Supervisar/Administrator]
V. CHILD{RENY'S EMERGENCY INFORMATION
a. [_JIER/IESP (for speclal needs chiidren only)
b. [_]BIrth Certificate(s)
¢ [limmunization Record
d. %Califomia Immunization Record {blue card) {signed by Site Supervisor/Administrator)
8. Copy of Enrolled Chitd’s Medical Insurance Card {if applicable)
Vi, EMVERGENCY INFORMATION
[ IPhysiclan’s Report - LIC701
{Iparent’s Repert/Child’s Preadmission Health History - LIC702
[eersonal Rights - LICE13A
[INotification of Parants’ Rights — L/C995
[Jconsent for Emergency Medical Treatment - LIC627
EEmergency and Identiflcation Infermation — CD8607
tdant!fication and Emergency Infermation Child Care/Family Child Care Homes — LIC700
[Jacknowledgement of Recelpt of Licensing Report — LIC 9224 [If applicable)

a.
b.
c.
d.
&
f.

S R I o

T m




REQUEST FOR REQUIRED DOCUMENTS
UENTE Pre-Enroliment 501 S, Boyle Avenue
SEARNING CENTER Los Angelas, CA 90003
323-780-8900
Date: / /

Parent's Name:

Child's Name:

Parent's Address:

Clity, State Zip Code:

Dear

REQUESTED DOCUMENTATION:

INCOME ELIGIBILITY
1 month of the most recent paycheck stubs Employment Verification form
{if pald by company check)
Tax Returns
Cash-Only Seif Certificatlon form
Verification of Monetary Support form
Verlfication of Benefits for TANF

Tralning Verification form

Student Agreement form

Statement of Incapacity

Proof of Child Protection Order/ Court Order Regardmg
Chlld Custody

Statement of Seeking Employment

Records of Foster Care Placement

Rental Recalpts or Rental Agreement (for both parent)
Utility Bills {for both parents]

yalid CA Driver’'s License/ Identification Card

Verification of Child Support

Verification of Foster Care/ Kin Gap payments
Self- Certlfication of No Income form

Other:

I I R I M A
0 O O

OTHER REQUIRED DOCUMENTATION

[} Copyof Medi-Cal card(s) for: [T consent for Emergency Medical Treatment {LIC 627)
[7] Copyof Child's Updated Immunization Record [] !dentlfication & Emergency Information (LIC 700)
for child on the program
[7] copy of Official Birth Certificate(s) for: [] Health & Social Services Form
[ 1 Statement of Acceptance of Regulations 1 Personal Rights {LIC 613A)
7] Parent Receipt of Handbook 1 Parent’s Rights {LIC 995)
[ Fraudulent Information Guideline (] Emergency & Identification Informatlon Form{CD3607} ‘
[} Consent Form [ ] Parent's Health Report (LIC 701) :
[} Parent’s Questionnaire [ ] Physician’s Health Report (LIC 702)
[T] Parent/child Interview [ 1 Othern

if you have any question, please free to contact the agency at telephone #: 323-780-8900

We value your interest in our program and look forward to providing you and vour child with excellent carel
Thank you for your cooperation.




— 1

—_

1Y

PUENTE

LEARNING CENTER

Self-Certification Application for Cash Only

I , certify that | am currently being pald cash only.

{Parent’s Name)
in the amount of § every:
Day, Week Bl-manthly Semi-Monthiy Maonthly
Name of Employer:
Date Hired:
Type of Work:

Please enter the actual hours worked per day.

Mon Tues. Wed. Thurs, Eri.
{Example: 8:30 —3:00)

Total Income for preceding month:

| declare under penalty of perjury that the above Information is true and correct to the best of my
knowledge.

| will notify the agency immediately If there Is any change In my income, family size, residencs,
employment, or reason for needing child development services.

3. {understand that the information about my eligibllity may be reviewed by representatives of the State
of Calfornia, the Federal Government, independent auditors, or others as necessary for the
administration of the program.

| understand that If the agency denles this applicatlon for services, | have the right to appeal.

. 3

Print Name

Slghature

Date




10,

11,

12.

13.

14,

15.

16.

17.

18.

Parent Interview

What is your {parent) name?
What is your child’s name?

Describe your child:

Does the child have a habit of biting, scratching or harming others?
Do you have any behavior concerns in regards to your child?
How do you deal with your child’s mishehavior?

What is the child’s favorite food?
Tell us about child's feeding {use of spoon/fork/cup etc.} habits:
What is your child’s favorite game/toy & color?

Things your child does not like:

Is your child toilet/potty tralned?

Tell us about child’s toileting/restroom habits:

How Independent Is your child?

Please tell me about your child’s strengths.

Please tell me how your child behaves in public places:

How does your child behave when he meets a new person?
How does your child get along with adults?

How does your child get along with siblings?

et




19,

20,

21.

22,

23,

24,

25,

How does your chi]d'get along with other children?
Tell us about child’s dressing & grooming (brushiné teeth/ bathing} habits?
What primary language is spoken at home?
Are there any other languages your child is exposed to?  Yes_No_
If yes, please explain:
What is the importance of education?
What role of parents in a child’s education?

Do you have any questions for us?




PUENTE

LEARNING CENTER

Health Services:
Counseling Services
Dental Services
Emergency Food Services
Housing Assistance

Legal Services
Irnmunlzations
Immigration Saervices
DCES/Social Services
Alcohal/Drug

Chlild Care

Parent Educatlon
ESL/Spanlsh Literacy
Develapmental Services/
Mentoting Services
Youth Employment
Handicapped Services

Education Services (GED, Vacational, College) o lmmediately

Gang Prevention
Persanal Finance/Credit
Counseling

lob Training/Placement

o Immediataly
o Immedlately
o Immediately
o Immediately
o immedlately
o ¥mmediately
o Immediately
o Immediately
o immediately
o Immediately
o Immediately
o immedlately
O Immediately
o immediately
o Immediately
g Immediately
o immediately

o Immediately
o Immediately
c irnmediately
o Immediately

Parent Name

Parent Slgnature:

HEALTH AND SOCIAL SERVICES
{¥) Services needed
{Chack all that apply}

o Possibie future
D Posslble Future
o Possible Future
o Possible Future
o Pessible Future
o Possible future
o Possible Future
o Possible Future
0 Posslble Future
t1 Possible Future
t1 Possibie Future
v Possible Future
01 Possible Future
o Possible Future
o Possible Future
o1 Possible Future
o Possible Future

11 Possibie Future
i Passible Future
0 Possible Future
Iz Possible Future

Pate:

Staff Name:

 Has Health Services

g Has Mental Health Insurance

1 Has Dental Services

1 Has Emergency food info.

o Has Housing info.

t1 Has Legal Sendces Info. (Divorce, Child custody Child support, etc.)
o Has Immunization Info.

r1 Has Immigration Info.

o Has DCFS/Soclal Services Info,

0 Has Alcohal/Drug Treatment/Prevention

1 Has Chiild Care Info.

o Has Parenting Info.

o Has Literacy Info,

1] Bas Developmental Disablllties /Speclal Education Info. {Speech, Vislon, Auditary, Mahility]
& Has Mentaoring info.

o Has Youth Employment Infa.

0t Has Handlcapped Services Info.

o Possible Future [ Has Educatlon Infa.

11 Has Gang Preventlon Info,
o Has Personal Finance Info.
0 Has Job info.
o Has fob Info.

glve my consent to release my information to a resource/referral agency.

Staff Slgnature:

Date:




PUENTE

LEARNING CENTER

Receipt of WIC Information

This Is to verify that | received Information on the WIC {Women, Infants Children) program.

Recibo de Informacion de WIC

Esta formu es para verificc}r que yo he recibido Informacién sobre el programa de WIC.

Signature of Parent/Guardian Date
Firma del Padre/Tutor Legal Fecha
Signature of Staff Date
Firma de personal de la Agencia fecha
CHILD'S NAME

NOMBRE DE EL NINO(A)




PUENTE LEARNING CENTER — Case Notes

CHILD'S NAME:




ENTE CERTIFICATE OF CONTRACTED HOURS

1

Child's Name: Family Case #:
Start Date: Programs: CSPP - Part Day

I,
MONDAY TUESDAY  WEDNESDAY THURSDAY FRIDAY

Total Hours Per.

Actual Hours
Per Day:

Total Hours Per
Day:

I, Notes

This Certificate of Contracted Hours Is lssued to provide spedific informatlon regarding the approved contract
hours during my child's enrollment with PUENTE Learning Center, The contract hours are established and
strictly enforced to ensure that my child's needs are addressed and the agency is in dafly comphance with
California Community Care Licensing regulations or staff/chiid ratios. A detalled explanation of the policy
regarding contracted hours of enroliment/attendance and the enforcement of this palicy 1s contalned In the

Parent Handbook,

| understand that the hours listed above are the contracted hours that my chlld has been approved for child
care services. | further acknowledge that1 have read/will read the policy of PUENTE Learning Center in
regards to contract hours and hereby agree to com ply with the policy as outlined In the Parent Handbook.
Eallure to do so may result in the termination of my child from PUENTE Learning Center.

Parent/Guardian’s Signature Date

Slte Supervisor's Slgnature Date




PUENTE

LEARNING CENTER

FOR OFFICE USE ONLY

DECLARATION OF ORIGINAL DOCUMENTATION

I certify that | viewed the original income documentation to verify the income of

. and
Name of Parent/Guardian A Name of Parent/Guardian B

| have attached a copy of the orlginal to this application. (See section 1j)

Signature of Agency Representative Date




PUENTE

LEARNING CENTER

Admission Agreement

A. Preschool Program agrees to assist with the following services for your child:
1. Early Childhood Education, Developmental Assessments, and an individualized Plan
2. Medical, Dental, Mental Health Services, Social Services, and Nutritional Services
3. Parent Involvement and Parent Education Services
4. Individualized Education Plan and Special Services for children with disabilities

B. The Department of Licensing Agency shall have the authority:
1. Tointerview children or staff to inspect and audit child of facility records without prior
consent.
2. To observe the physical condition of the child/children, including conditions that could
indicate abuse, neglect, or inappropriate placement, and to have a licensed medical
professional physically examine the child/children.

C. The preschool parent/guardian agrees as follows:

1. To make sure the child attends school five days a week.

2. Toreport absences of the child to the preschool office when the absences occur.
{Excessive unexcused absences may result in the child being dropped from the
program.)

To inform the preschool office if planning to withdraw from the program.

To comply with all busing requirements {if applicable).

To abide the rules of the preschool program.

To provide evidence of up-to-date immunizations from doctor or clinic upon enroliment.
To provide evidence of a complete physical exam.

To participate in required parent trainings and parent and child activities.

0N ;LA W

D. PUENTE Preschool is a program funded by the State of California and does not require fees for
services rendered.

ACKNOWLEDGEMENT OF ADMISSION OF AGREEMENT

|, the parent/guardian of ,enrolled at

PUENTE Learning Center State Preschool, have received a copy of the Admission Agreement.

Signature of Parent/Guardian Date




PUENTE

LEARNING CENTER

STATEMENT OF ACCEPTANCE OF REGULATIONS

This is to certify that {/We have read this Information carefully and I/We understand and agree

to abide by the Rules and Regulatlons of the Admission’s Agreement issued by PUENTE Learning
Center,

DECLARACION DE ACEPTACION DE REGLAS

Este documento es pora certificar que Yo/Nosotros hemos lefde esta informacién con cuidado y
entendemos y aceptamos aeatar las Normas y Reglas del Acuerdo de Admisiones con los
Centros del Desarrolio de PUENTE Learning Center.

Parent/Guardian Signature Date

Firma de Padre/Tutor Legal Fecha




PUENTE

LEARNING CENTER

CONSENT FORM
ENROLLMENT

{ consent to the enroliment of my child at PUENTE Learning
Center, | agree that PUENTE Learning Center shall not be responsible In case of sickness, or injury of this child while in
attendance at PUENTE Learning Center facllity or in transit to and from the facility, | understand that PUENTE Learning
Center employees are mandated reporters, which requlres them to report suspected child abuse to an appropriate
agency. '

MEDICAL EMERGENCY

| agree that in case of an accldent or injury, emergency medical care may be given in the event that | cannot be
contacted immediately,

PUBLICTY

[ give consent far my child to be photographed during the course of the year for various publications issued under the
direction of PUENTE Learning Center | alse give permission for any videotapes, audlotapes or photographs to be
hroadcast or otherwlse pubficly disseminated,

SPECIAL SERVICES

 the legal guardlan give consent for my child to participate in enriching supportive services offered by PUENTE Learning
Center, which may include, yet are not limited to, assassments, social skills enhancement groups, counseling, speech
and language therapy, resource therapy, and case management, [understand that at the time of the scheduled service,
| may be asked to sign additional consent forms for these services,

FEE

p——

| agree to pay the fee {if applicable) in advance and understand that fallure to pay set fee can lead to termination of
child development services. 1also agree to carry out all the rules and regutations of PUENTE Learning Center

Signature of Parent/Guardlan Relatlonship to Child Date

Slgnature of Site Supervisor Title Date




STATE OF CALIFCANIA CALIFORNIA DEPARTMENT OF SOCIAL SERAVICES
HEALTH AND HUMAR SERVICES AGENCY COMMUNITY CARE UICENGING

PHYSICIAN’S REPORT—CHILD CARE CENTERS
(CHILD’S PRE-ADMISSION HEALTH EVALUATION)

PART A ~ PARENT'S CONSENT (T0 BE COMPLETED BY PARENT)

e , harh Is being studled for raadiness to enter
{NAME OF CHILD) {BIATH DATE)
PUENTE LEARNING CENTER . This Child Care Center/Schaa! pravides a program which extenda from 8 1 00
(NAME OF CHiLD CARE CENTER/SCHOOL)
ampanto 400_am/pm 8 daysaweek.

Please pravide a reporl on above-named child using the farm belaw, | heraby authorize release of madical informatlon contalnad in this
teport to the above-named Child Gars Centar,

SIGNATURE OF PARENT, QUARDIAN, QR GHILD'S AUTHORIZEC REPRESENTATIVE)} (TODAT'S DATE)

PARAT B — PHYSICIAN'S REPORT (10 BE COMPLETED BY PHYSICIAN)

Frotlama ol wiieh yaul SHOUK bo awars:

Hearing: Allsrgladimedichnal
Vislan: Tnsact siligar
Davelopmental: Tood:
Tanguega/Spaach anthma:

olbar:

“Oiher {inclidé Bahavicral aoncame):

ComantafExplanalions:
RIBED/SPES SAESTRICTIO U4

IMMUNIZATION HISTORY: (Fill ot or enclose California Immunization Recerd, PM-288.)

Y DATE EACH DOSE WAS GIVEN _
1st 2nd ard 4ih 5th
POLIO (OPV OR IPV) / ! / ’ / / / / / /
5 i ’
oremrar! el s | . [ 1 /1 .
g (MEASLES, BUMPS, AND RUSELLA} / / / /
HBMENNGTIS  BABHOPRLUSD) I/ I [ /]
HEPATITIS B !/ /! [
VARICELLA  [CHKIKENPOX) [ )

SCHEENING OF TB RISK FACTORS (fisting on reverse slde)
[} Risk factors not present; TB skin test not required.

O Risk factars prasent; Mantaux TB skin test parformad (Unless

pravious posltive skin test dacumented},
___ Communicabla TB disaasa not present,

Eﬁave O have nat ] reviawad the abova infarmation with the parant/guardian,
Physlolan: Data of Physical Exam:
Address: Date This Form Gomplated;
Telephone: Slgnature

[0 Physician [0 Physleian's Asststant  []  Nursa Practicner

LG 783 (01) [ConRdendel)




STALE OF GALIFOANIA-HEALTH AND HURAN SERVICES AOENTY

CHILD'S PREADMISSION HEALTH HISTORY—PARENT'S REPORT

CALIFQRNA DEPARTMENT OF SOCIAL BERVIDES
COMMUNITY CARE LICENSING

QHILD'S NAME

SEX |PIRTH DATE

FATHER'B/FATHER'S DOMESTIS PARTHER'S NAME

DOES FATHEAFATHER'S DOMESTIO PARTNAR LIVE I HOME WITH CHiLD?

MQIHER'SMOTHER'S DOMESTIC PAHINER'S NAME

DOES MOTHERMOTHER'S DOMESTIG PARTNER LIVE IN HOME WiTH aHILS?

13 HAS GHILD SEEN UNDER HEGULAR SUPERVISION OF PHYSIOIAN?

[RATE OF LAST PHYBIGALMECIGAL EXAMINATION

DEVELOPREN TAL IS TURTY Far ITanTs a7 preschoor aga chiran on)

WAIKED AF+ BEGAN TALAING A% * TORET THAINING GTARTED AT4
NONTHS HONTHR MCNTHS
PAST ILLNESSES — Check lllnesses that ohild has had and specify approximate dates of illnesses:
DATES DATES DATES
[0 Chickan Pox 1 Diabetes {0 Pollomyelltis
(] Asthma {0 Epilepsy O TenDay Measles
{Rubecla)
[J Aheumatic Fever {1 Whoaplng cough [l Three-Day Measles
{1 Hay Fever O Mumps {Rubalia)

SPEGIFY ANY OTHER SERIOUS OR SEVERE JLLNEQSEY O ACOIDENTS

DOES GHILE HAYE FREQUENT COLDST

[ ves

1 uo

ROW MANY IN LAST YEAR?

LIST ANY ALLEFIGIES STAFF §HOULD BE AWARE OF

DALY ROUTINES  (*For Infanis and praschool-age children anly)

WHAT TIME BOES CHLD GET UPH* WHAT TINE COE3 CHILD @0 TO BEDT* DOES GHILD SLEEP WELL?*
GOES GHILD GLEEP DURING THE DAYI® WHENT ¥ HOW LONGH
CAET PATTERA: BREAKFAST WHAT ARE USUAL EATING HCURR?
{Whal deas ¢hild usualy BREAKPAST
eal lor these meals?) LUNGH LUNCH
DINNER

OINHER
ANY FOOD DISUKES? ANY EATING PROBLEMS?
1S CHILD TOWLET TRAINED?4 IF YES, AT WHAT BTAGE: ARE BOWEL MOVEMENTS REQULAND® WHAY 1S UBUAL T ™
[ owee O e O v O we
WORD USED FOR 'BOWEL MOVEMENT % WCRD USED FOA URINATION+

PARENT'S EVALUATION OF CHILD'S HEALTH

15 CHILD PRESENTLY UNDER A DOCTOR'A CARE?

O vws O wo
DS GHiLD UgH ANV BFECIAL DEVIGERD
O vws U w

F Y53, NANE OF DOGTOR:

* YES, WHAT [INDE

0 oves

GQES CHILD TAKE PRESCRIEED MEDIGATION(S)T

£l No

a YES

15 YES, WHAT KIND AND ANY BiDE EFFECTS:

0w

GOES CHILO USE ANY SPECIAL DEVICE(S) AT HOMET| IF YES, WHAT Kitélh

PARENTQ EVALUATION OF CHILD'S PERSCNALLTY

HOMY DOES DHILD GET ALOHG WITH PARENTS, BAOTHERS, SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GACUP PLAY EXPERIERCEST

DOES THE CHILD HAVE ARY SFEGIAE PAOBL ENSFEARS/NEEDST [EXPLAN.)

WHAY |S THE PLAN FOR CARE WHEN THE GHILD [S 17

FEASN FOR HEGUEATING DAY GARE PLAGEMENT

PARENT'S SKINATURE

DATE

LIC 72 {R0A} (CONFIDENTEAL)




SYATHOF CALIFORMA - HEALTH AD HUMAN BERVICES AGENCY

CAUEFORNIA BHPARTHMENT OF SOGIAL SERVICES

PERSONAL RIGHTS
Child Care Centers

Pearsonal Rights, See Sactlon 101223 for walver conditions appilcable to Child Gare Centars.
Child Cara Canters, Each child recalving services fram a Child Care Center shall have rights which includs, but are
rot limited to, the followlng:

(&)

(1)
(@

@)

Ta be accorded dignity In hisher parsonal relationships with staff and other parsons,

To be accordad safe, healihful and comfortable acsommedations, furnishings and equipment to meet hisher
needs.

To be free from cotporal or unusual punishment, Infliction of patn, humiliation, intimidation, Hdteule, coersion,
threat, mental abuss, or other actions of a punitive haturs, including but not imited to: Intetfarence with dally
living functians, including eating, slesping, or tolleting; or withholding of shelier, clothing, medication ot alds to
physical funotloning.

To be Informed, and 1o have his/her authorized represantative, if any, Informed by the licenses of the
provislons of law regarding complaints Including, but not limitad to, the addreas and telephone numbet of the
complaint receiving unft of the licenslng agency and of informalion regarding confidentiallty,

To be fraa to altand religlous services or activitfes of his/her chelee and to have visits from the spiritual advisor
of hisiher cholce. Altendance at religious sarvices, efther in or outside the facliity, shall be on a completely
voluntary basis. In Child Care Canters, decisions concerning alttendance at religlous services or visits from
spiritual advisors shall be made by the parent(s), or guardian(s} of the child.

Not {0 ba [ocked In any room, building, or facllity premises by day or night.

Nat to be placed in any restraining device, except a supportive restralnt 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:

MONTEREY PARK REGIONAL OFFICE

NAME

Regional Manager, Bertha Manzanares

ADDRESS

1000 Corporate Center Dr., Suite 2008

cry ZIP GOOE AREA GODE/TELEPHONE NUMBER
Monterey Patk 91754 (823) 981-3350
DETACH HERE
TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FILE

Upon salistactory and full disclosure of ihe persanal rights as explained, complete the fallowing acknowledgment;

ACKNOWLEDGMENT: |/Wa have been personally advised of, and have recelved & aopy of tha parsonal rights contalned In the
Californla Code of Regulations, Tlla 22, at tha time of admisslen to!

(PRINT THE NAME OF THE FACIITY) {PRINT THE AGDR QF THE FACILITY)

PUENTE LEARNING CENTER

501 8. BOYLE AVE., LOS ANGELES CA 90033

(PRINT THE NAME OF THE CHILO}

(SIONATURE OF THE AEPRESENTATIVE/PARENT/QUARDIAN)

(TITLE OF THZ AEPAESENTATIVEIPARENTIQUARRIAN)

{PATE)

LiC 8144 {8104




STATE OF CALIFCRNA--HEALTHAND HUMAN SERVICES AGENGY CALIFORKSA DEPARTMENT OF BOCIAL SERVIGES
COMMUNITY CARE LICENSING DIVISION

CHILD CARE CENTER
NOTIFICATION OF PARENTS' RIGHTS

PARENTS' RIGHTS

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

1. Entar and inspect the child care center without advance holice whanever childrén are incare.

2, Flle a complaint against the licenses with the licensing office and review the licensee's public file
kept by the Hoansing office.

3 Revlew, at the chlld care center, reports of ligansing visits and substanfiated complaints against the
licensee made duting the last three years.

4, Complaln to the llcensing office and inspect the child care center without discrimination or retaliation
agalnst you or your child,

5, Request in writing that a parent not be allowed to visit your chlid or take your chiid from the child
care canter, provided you have shown a gertified copy of a court order,

6. Recelve from the licensee the name, address and telephane number of the locat licensing office.
Licensing Office Name: MONTEREY PARK REGIONAL OFF|CE
Lisansing Office Address: 1000 Cotporate Canter Dr., Suile 2008, Monlaray Park, 81754

Licansing Office Telephonest; _(323) 081-3350

7. Be Informed by the licenses, upon raguest, of tha name and typa of assoclatlon to the child care
cenler for any adult who has been granted a criminal record exemption, and that the name of the
persan may also be obtained by contacting the local licensing office,

8 Receive, from the licensae, the Caregiver Background Check Process form,

NOTE: CALIPORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTER TO A
PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPRESENTATIVE
POSES A RISK TO CHILDREN IN CARE,

For the Department of Justlce "Registered Sax Offender”database, go to www.inegansiaw.ca.gov

LIC 996 {8/08) {Detdch Here - Give. Uppar Portlon to Parents)

—— ——— 4 L e P 48

ACKNOWLEDGEMENT OF NO TIFIC ATION OF PARENTS’ RIGHTS
(Parent/Authorized Representative Signature Reguired)

I, the parent/authorized representative of , have
racelved a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENTS' RIGHTS" and the
CAREGIVER BACKGROUND CHECK FPROGESS form from the licensse,

PUENTE LEARNING CENTER
MNama of Child Cara Cantar

Signature {ParenVAulhorized Representative) Dale

NOTE: This Acknowledgement must ba kept in child's file and a copy of the Notifleation given fo
parantauthorized raprasentative,

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

LiC 698 {num)




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY CALIEORHIA DEPARTMENT OF S00IA. BERYVIGES

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

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

PUENTE LEARNING ﬁﬂ;ﬁiﬁ TO OBTAIN ALL EMERGENGY MEDIGAL OR DENTAL CARE

PRESCRIBED BY A DULY LIGENSED PHYSICIAN (M.D.) OSTEOPATH {0.0.) OR DENTIST (D.D.8.) FOR
. THIS CARE MAY BE GIVEN UNDER

NAKE

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

NAMED ABOVE,

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES!

DATE PARENT DR AUTHORIZED REPRESENTATIVE SIGNATURE

HOME ADDARESS

HOYE PHORE WORK PHONE

( ) )

LI 527 {8K08] (CONFIDENTIAL}




Gallfernia Department of Educatlon To be complated by parent or guardiah and

Early Bdusatlon and Supperd Divislon updated at recerification and as changes occurs,
CD-9607 (Rev. 09/2008)

Emergency and ldentification Information

l. Family Information

Chlld's name (Last, First, Middle): Birth Date;
Mother's name,

Father's name;

Chiid's Address; Phone:
Mother's business address: ' Phone:
Father's business address: Phone:

I, Names of Persons Authorized to Take Child from the FacHity (This child will not be allowad to leave with any other person
without written autherization from parent or guardian.)

Name Telephone Relationship

$1l. Additional Persons Who May Be Called In an Emergency to Take Chlld from the Facliity

Name Address Telaphone Relatlonship

IV, Physiclan to Be Called In an Emergency

Name Telephone
Address
V. Medl-Cal Number Medical Insurance

Insurance Number

VI. Altergles or Other Medical Limitations

VI, Permission for Medical Trsatment Administrative procedures vary among medical personnel and medical facilitles with
regard to provision of medical care for a child In the absance of the parent, The exact procedure required by the
physiclan or hospital to be used In emergencles should be verifled in advance.

In case of an accident or an emergency, | authorize a staff member of the chiid development agency to take my child to the above-
named physlcian or to the nearest amergency hospital for such emergency treatment and measures as are deemed necessary for
the safaly and protection of the chifd, at my expense. .

Slgnature__ Date
Parant or Guardian




BTATE OF OALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

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

To Be Completed by Parent or Authorlzed Representative

CALUFUANIA DEPAHTIMENT OF S0CIAL SERVIOES

COMMUNITY GAAE LIGENSING DIVISION

CHILD'S FAME TAST MIDTLE FIRGT SEX TELERHONE
‘ { )|
ADORESS NUMBER STREST arTy 8iATE it BIRTHDATE
FATHER STUARTTAN SEATHER'S DOMESTIC FARTNER'S NAME | LAST WODLE FIRaT BUGINESS TELEPHONE
{ )
HOME ADDRESS FUNBER STHEET Gy §TATE i HOME TELERHONE
{ )
MOTHERGGUARDIAN EMOTHERS UOMESTIC PARTNERE NAME | AST WODLE FIRaT BUSINEAS TELEFHONE
{ )}
HOME ADDRESS NUMERA STRERT @Y BYATE P HOME TELEPHONE
( )
PERSON HESPONGHELE FOR GHAD UAST NAME NIGHLE FRar HaNE TELEFHCNE BUSINESS TELEFRONE
{ } { )
ADDITIONAL PERSOMNS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP
PHYSICIAN OR DENTISTTO BE CALLED IN AN EMERGENCY
FHY3I0UN AOOAESE WESICAL FCAN AND NUMBER TELEPHGHE
{ )
DENTIST ADORESS MEBIGAL PLAN AND NUMBER TELEPHONE
( )

{F PHYSICIAN GANNOT BE AEAGHED, WrAT ACTION SHOULD BE TAKEN?

[] cart emencency HosmTaL [(Homen  mevase

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY

{CHLD WILL NOT BE ALLOWED O LEAVE WITH ANY OTHER PERSON WITHOUT WARITTEN AUTHORIZATION FROM PARENT OR AUTHORIZED REFREBENTATIVE)

NAME

RELATIONSHIP

THE CHILD Wil BE GALLED FOR

SIGNATURE OF PARENT/GUARDIAN OR AUTHCAIZED REPAERENTATIVE

DATE

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

 ICENSEE

DATE OF ADMISSON

CATELEFT

LiC 700 (RO8XCONFICENTIAL)




