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

PARENT NOTIFICATION

ADDITIONAL CHILDREN IN CARE

As required by Health ¢ 1d Safety Code Sections 1597.44(c) and 1597.465(c), you are hereby
advised that: (Check one) :

E/ Iam 11censed as a Small Family Chxld 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. -

1 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.

D42 RMEMOIRWE  PLEAsANToN = FHSBY

(PRINT FACILITY ADDRESS)
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(CUT ALONG DOTTED LINE)

'RECEIPT.OF PARENT NOTIFICATION

I aékndwledge 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)

(CHILL'S NAME)

Maintain this signed receipt in each child’s file.

LIC 9150 (8/08)



STATE OF GALIFSDRNIA 3 CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
HEALTH AND HUMAN SERVICES AGENCY COMMUNITY CARE LICENSING DIVISION

lDEﬁTIFICATION 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 gm‘rﬂmrg

FATHERS/GUARDIAN S/FATHER'S GOMESTIC PARTNER'S NAME  LAST MIDDLE FIRST BUSINESS TELEPHONE

HOME ADDRESS NUMBER . STREET ' iy STATE zZP anms ﬁimns

MOTHEH'S(GUAHDI#N‘SMGTHEEE DOMESTIC H\ﬁTNEH'S NAME LAST MIDDLE ) FIRST ;JBJNESS)TELEPHONE

HOME ADDRESS NUMBER STREET oIy STATE 7P Eooms Ta..i.PHoNE

PERSON RESPONSIBLE FOR GHILD TAST NAME MIDDLE FIRST HOME TELEPHONE . gusms}reuswﬂoue
( ) ( )

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
. NAME ADDRESS ' TELEPHONE RELATIONSHIP

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY
ADDRESS

PHYSICIAN MEDICAL PLAN AND NUMBER TELEPHONE
DENTIST ADDRESS ’ MEDICAL PLAN AND NUMBER TELEPHONE

IF PHYSIGIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?

(] caw emeraENCY HOSPITAL [Jomer  expLam:

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(CHILDWILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)

NAME : : RELATIONSHIP

TIME CHILD WILL BE CALLED FOR

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE DATE

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY CHILD CARE HOMES LICENSEE
DATE OF ADMISSION DATE LEFT




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

' CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Child Care Centers Or F: mily Child Care Homes

AS THE PARENT OR AUTHORIZED REPRESENTATIVE, | HEREBY GIVE CONSENT TO
GuiRu_KR\PA PRE - S HppL. TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

FACILITY NAME

' PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.0.) 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

HOME PHONE WORK PHONE

(i) : = )

. LIC 627 (9/08) (CONFIDENTIAL)




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AG  ICY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

PERSONAL RIGHTS
Child Care Centers

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

(1
@

©)

(4)

(5)

(6)
7

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 ar unusual punishment, infliction of pain, humiliation, intimidation, ridicule, coercion,
threat, mental abuse, or ther actions of a punitive nature, including but not limited to: interference with daily
living functions, including eating, sleeping, or toileting; or w:thho!dlng 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. Attendance at religious 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 guardian(s) of the child.

Not to be locked in any om, building, or facility premises by day or night.

Not to be placed in any 1estraining device, except a supportive restraint 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:

"TO FILE A COMPLAINT CALL 1-844-538-8766

NAME .

Community Care LlcensmngARO

ADDRESS

1515 Clay Street, Suite 1102

CITY : ZIP CODE AREA CODE/TELEPHONE NUMBER
Oakland 94612 (510) 622-2602
DEfA_cg_H-EHE ..... R e e 4 i s
TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FILE

Upon saﬂsfacm;y and full disclosure of the personal rights as explained, complete the following acknowledgment:

ACKNOWLEDGMENT: [/We have b¢ 'n personally advised of, and have received a copy of the personal rights contained in the
California Code of Regulations, Title 22, it the time of admission to:

i e e ————— A T
(PRINT THE NAME OF THE FACILITY) (PAINT THE ADDRESS OF THE FACILITY) Sy

(hury KRYPO FQGL.StBooz_

2149 RHE;QN\ Dg;gg Eggsm noM 945K

{PHINTTI'E NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN) (DATE)

LIC 613A (8/08)



STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY . CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
3 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. 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.

;=0 'Complain to the licensing office and inspect the family child care home without discrimination or
retaliation against you or your child.

A Be notified and receive, from the licensee, a written notice that liste the name of any person not
allowed in the family child care home while children are present. (WOTE: 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: Bay Area Child Care Office

1515 Clay Street, Suite 1102, Oakland 94612

Licensing Office Address:
Licensing Office Telephone #: (510) 622-2602 TO FILE A COMPLAINT CALL 1-844-538-8766
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 to clients due to the negligence of the licensee or employees of the facility.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY / "CESS TO THE FAMILY CHILD
‘CARE HOME TO A PARENT/AUTHORIZED REPRESENTATIVE . ' THE BEHAVIOR OF THE
PARENT/AUTHORIZED REPRESENTATIVE POSES A RISK TO CHILDREN .N CARE.

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

LIC 995A (8/08) (Detach Here - Give Upper Portion to Parents))

--------------------------------------------------------------------------------------------------------------------

ACKNOWLEDGEMENT OF NOTIFICATION OF PAHENTS RIGHTS
(Parenl/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 CONSUMEH AWARENESS INFORMATION form from the
licensee, G ut? W

e 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.

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

LIC 995A (8/08)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGCY ] 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 H E—Eﬁ&&lﬂ_sSMZ&ﬁlﬂ raen

(Licensee'sName)

the licensee of 6:0 RU KR\PA
(Name of Family Chiid Care Home)

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

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

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

: (Child's Name)
acknowledge that MeeNAKs S wariNATIHAN
: (Licensee's Narne]_
the licensee of _ (nuRv KR 1P6

(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 Association, -
and the liability insurance, if any, of the owner/Homeowners' Association may not provide coverage for losses arising out of, or
in connection with, the operation of the family child care home, except to the extent that the losses are caused by, or result
from, an action or omission by the owner/Homeowners' Association, for which the owner/Homeowners' Association would
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 or
to maintain this signed statement in the facility file. Lack of a bond or insurance does not effect the right of parents to bring
legal action against the facility. '

LIC 262 (8/08)



