Dear Parent,

Thank you for your interest in Family Learning Center. I trust that the information provided to
you has been helpful.

The daily care and training of your child is very important to us as a staff. This early educa-
tion program was established as a service to our community.

Please accept our open invitation to stop by for a tour of our facility. We have an open door
policy, however, you will need to make an appointment so we are able to give you our full
attention. This tour will give you a first-hand opportunity to experience our exciting programs
in action. We offer a progressive and stimulating setting designed to suit your child’s needs
and developmental interests. Our center encourages children’s discovery and growth through
hands-on experience.

I know that you will be pleased with our warm and nurturing early education environment. I
understand and appreciate what an overwhelming and challenging decision it is to select
QUALITY care and development techniques for you child.

Sincerely,

Stacie Buckingham
Early Education Director



NING CEWTER ENROLLMENT APPLICATION

LEA
Student’s Full Legal Name Male | Female
Nickname (or preferred) Home Phone DOB Age
Address City Sate Zip
Father’s Name Live w/child? Yes | No
Occupation Employer Daytime phone
Mother’s Name Live w/child? Yes | No Occupation
Employer Daytime phone
1If divorced, name of person who has custody Court Order? Yes | No
BILLING INFORMATTON: SSN # Race of Birth
(If different than above)
Name Phone
Address City Sate Zip

Names/ages of other children living at home:

Name Age Name Age

Name Age Name Age

Church Affiliation/Name and address of Church Your Family Attends:

Pastor Phone Are you a member Yes | No

Are you a Christian? Yes | No (Father) Yes | No (Mother)

1/We attend church... weekly | occasionally

Schools previously attended:

School Name Address
City State Zip Phone
Enrolling child for preschool program: M T W TH F

Half-Day Program Full Day Program

By my initial here, , 1 clearly understand that the $100.00 enrollment fee and /or book fee is non-refundable.

Arrival Time Departure Time

First Day of Attendance:
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IDENTIFICATION AND EMERGENCY INFORMATION
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CHILD CARE CENTERSTAMILY CHILD CARE HOMES

Te Be Completed by Parant or Authorized Reapresantative

CALIFCARE DEFRFTRENT OF BOCLEL SERY ICES
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CHLD 'S HAME LAsT MEDLE FEST e TELEFHOHE
( )

ALCAESS FAMEER STREET Y STRTE IF EARTHOATE

FATFER G HAME LT HECLE FEST BLE FEDS TELEPHONE
( )

FICHE ADDAESS FAMEER STREET Y STRTE IF HOME TELEPHOHE
( )

HOTTERT IEHE LT HECLE FEST BLE FEDS TELEPHONE
( )

FICHE ADDAESS FAMEER STREET Y STRTE IF HOME TELEPHOHE
( )

FERSCH FESFOHBIELE FOF CHLD LAETFAME WELCLE FEST FIOHE TELEPNCFE ELEFEDS TELEFTIRE

{ ) ! )
ADDITIOMAL PERSONS WHO MAY BE CALLED IN AM EMERGEMCY
MAKME ADDRESS TELEPHCME RELATIZMSHIP

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

FPHITH LK

ADCRESE

W EDICAL FLS S0 ML BE R

TELEFHCHE

{ )

CEHTET

ADCAEST

HEDICAL FLE &0 FSBER

TELEFHCHE

{ )

IF FHYEKLIAN CAHHOT BE FEALCHED, WHAT ACTION SHOLLD BE TAKEHY

" il
1] CLL EMERS BRCY HOSPTAL

e

OTHER EEFLAR:

HAMES OF PERSDNS AUTHORIZED TO TAKE CHILD FROM THE FACILITY

(ZHILD WILL HOT BEALLOWED TO LEAVE WITH AMY OTHER PERSOM 'WITHOUT WHRITTEH AUTHORIZATION FROM FARENT OR AUTHORIZED REFRESENTATIVE)

MNAME

RELATIOMSHIF

THE CHLD 'WILL BE CALLED FOR

SEHATURE OF PARENT OR AUTHORIIED AEP AESEHTRTIVE

C&TE

TO BE COMPLETED BY FACILITY DIRECTORADMINISTRATOR'FAMILY CTHILD CARE HOMES LICENSEE

DWfT B i0F SO 6 S0H

CMTE LEFT
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ZTATE OF CRLIFORMLA - HEALTHEND HUMEN SERVICES A0 EFRNCY CELIFG RIS DEFEARTRENTOF SOCIAL SERVICES

PERSONAL RIGHTS

Child Care Facilities

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

(]
(2}

i3]

i4]

3]

[G]
(7]

To be accorded dignity in hisihar persanal relatonships with staff and other parsors.

To be acconded safe, healthful and comfortable accommedations, furnishings and equipment o mest hisher
nesds.

To be free from corporal or unusual punishment, infliction of pain. humiliation. intimidation, ridicule, coercion,
threat, mental abuse, or other actions of a punitive nature, including but not limited to; intederence with daily
living functiors, including eating, sleeping, or toileting; o withholding of shelter, clothing, medication or aids to
physical functioning.

To be infaormed, and to hawe his/her authorized representative, if any, informed by the licensee of the
prowvisions of law regarding complaints including, but not limited to, the address and telephong number of the
complaint receiving unit of the licensing agency and of information regarding confidentiality.

To be free to atend religious serices o activities af his'her choice and to have visits from the spintual advisor

af hisher choice.  Attendance at religious services, either in or outside the facility, shall be on a completely
woluntary basis. In child care facilities, decisions concerning attendance at religious services or visits from
spiritual advisors shall be made by the parent{s) or guardianis) of the child.

Not to b2 locked in any room, building, or facility premises by day or night.
Mot to be placed in any restraining device, except a supportve 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 15

TEME
ONFE=S
(=) ') IIFCOE FNEE CCOETEEFHCHE ATRBER
DETACHFERE
TOD: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: ELACEIN CHILD'S FILE

Upon satisfactory and ful disclosures of the personal rights as explained, complets the following ackrosdedgrmesnt:

ACKNOWLEDGMENT: 1#We have been personally advised of, and have recsived a copy of the personal rights contained in the
Califormia Code of Regulations, Tills 22, at the time of admission to:

{FRIT THE HAKE OF THE FACILITT) ORI T INE AL er TIE AT

TFRAT THE HERE F THE CHILE:

TEIGHETORE OF THE REFFEZENTATIFEFARER TR LR

TITILECF THE FEFRESERTE TREPARERT/ZUARCTEH) DETES

LIC E128 (o



STRTE OF CRLFORALE, - HESLTH SHD HUREEH B R ICES Sl HOY Cal PO R LA DEPAAT WENT OF GOCIEL BE RS ICES
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CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Child Care Centers Or Family Child Care Homes

AS THE PARENT OR AUTHORIZED REPRESENTATIVE, | HERERY GIVE COMNSENT TO

TG OBETAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

FRCALITY HERE

PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D0 OR DENTIST (D.DWS) FOR

. THIS CARE MAY BE GIVEN UNDER WHATEVER

CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB ©OR WELL BEING OF THE CHILD NAMED
ABCVE.

CHILL HAS THE FOLLOWING MEDIGATION ALLERGIES:

CATE FaAFEHT O AUTHDORTED FEPRES EMHTAT IVE CIGFLSTURE
HOWE SDCFETS
HOWE PHOFE WO PHTHE
i 1 i 1
LI 827 [EMGASH] B0 ) (OO D EMT LAL)
CTRTE OF CALFORFIE - HESLTHARMND HUEEK EER ICET AGEFCT CAL FOR L DEPARAT HEHNT OF OO A ICES

CORBUHITY CARE L ICEHSHNG

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

AS THE PARENT OR AUTHORIZED REPRESENTATIVE, | HERERY GIVE COMNSENT TO

T OBETAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

FRCILITY HARE

PRESCRIBED BY A DULY LICEMSED PHYSICIAN (M.D.) OSTEOPATH (Du0.) OR DENTIST (D.DWS) FOR

. THIS CARE MAY BE GIVEN UNDER WHATEVER

CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD NAMED
ABOVE.

LHILL HAS THE FuLLOwiNG MELDICGAT ION ALLERGIES:

DATE FAREHT CR AUTHOFITED FEPREGEMTAT [FE GIGRSATURE

HOME FHORE WO RK PHOHE

LI 627 [EMGSP] (B0 [COMFDENTIAL)
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STATE OF Sl IFORM LA
HEZLTH 2K HUHEH SERS ICEE RZEHCY

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

PART A — PARENT'S CONSENT (T BE COMPLETED BY PARENT)

borm iz being studisd for readiness o entear
[ETFTH DATE)

. This Child Cans Ganter’School provides a prograrn which extends from

[HEKE OF CHLD)

[MAME OF CHLD CARE CENTER'SCHOCL)

a.mJSp.m. to a.m.fpom. deys a weaek.

Flease provide a report on above-named child using the form bslow. | hersby authorize relsass of medical information cortained in this
report tothe above-narmed Child Gare Cartar,

(SKIMETURE OF PARENT GUARDI AR, ©R CHLD'S ALTHORIZED REPREEEHTETIVE) (TOD&TS DETE)
PART B — PHYSIZIAN'S REPORT (TO BE COMPLETED BY PHYSICIAN)
“Frobleme of which yoil ehoukd Be awans
“Heanteg F ST TR LT
Ve TRl NG
Terkpmenit ook
Tangagesp=ech: asfhima:
olfier:
TAFer Tnchide BeFaviral Co e ney:
Tommers CapBnalere:
“WEDTCA I3 PRESCHIBETSPECTAL U TTNESTRES THICTIONS FOH THTS CHILD:
IMMUNIZATION HISTORY: (Fill out or enclose California Immunization Record, PM-298.)
VACCINE DATE EACH DOSE WAS GIVEN
18t 2nd 3rd 4th Sth
POLIO [OPY ORIPYV) Hood Hood Hood Hood / /
DTRYOTaP! (DIPHTHEMLE, TETR HLEE &HD
i eememnn e I, A, I, .
““H [HE'.HI.EE.'.HPQI.WHI.IBH.LN lll' lll' lI|' lI|'
HEMENINGITIS  MAEworraLis & o i food i
HEPATITIS § i i i
VARICELLA  jwhevenear Hood oo

SCREENING OF TB RISK FACTORS (listing on ressrsa sids)
Risk factors mot present; TB skin test not required.

Rigk factors presant; Mantoux TB skin test parformed (unleas

previcus positive skin tast dosumentad).
—_Communicable TE dissase not presant,

| e Fives not resviewad the above informnetion with the parent'guardan,
Py sician: Diats of Physical Exarn:
Ackdress: Diate This Farm Cornpleted:
Telephone: Signature
Prysician Physician’s Assistant Murss Practioner

11 701 (&0 [Conblwik]
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CHILD'S PREADMISSION HEALTH HISTORY—PARENT'S REPORT

CHILDG M BEX E{ATH CETE
FATHER & MR COEEFATHER LIST W HOHE WITH CHILD?
HOTHEREMANE COEE ROTHER LIFE |H HORE WITH CHLES

18 HEZCHILD BEFH UHDER FEGULAR BUPERYTE KR OF FHYC CLAHT

DT E OF LEGT FHY G KL ED AL EEA AT ETH

e i i ]l e L e e e W

WAIFERT™ [mmm ToAET TRRFFR: CTAFTEL AT
HCHTHE RECHTHE RECHTHE
PAST ILLNESSES — Check linesses that child has had and spacify appromimate dates of llinessas:
DATES DATES DATES
Chicken Pox Diabetes Palicrmpelitis
Asthma Epilepay Ter-Day Masasles
) _ (Rubeala)
Rhaurnatic Fever Whooping cough Thres-Day Measlss
Hasy Fevar Murmgs (Ruballs)

SPECIFY &MY OTHER BEFICLE OF CEYERE LLMESEEE OR ACCDENTS

HOW RAMY H LAET YEART

LIET AR SLLEAGED STA"F CHOULD BE SMEE OF

OB CHILD HARE PR ECU ENT COLDeST VES L=
DAILY ROUTINES !"F-:r infanis and praschoolage chidman oy
WHAT TIHE COES CHILD GET P [WAAET TIWE Do © CHILD o ToEEGr + LS CHLDGLE BT WELLT +
CoES CHLD SLE S DORKG THE R e H LotG
CAET PATTEFHE EREAKFAET WHET AFIE LISLLSL B AT HE: HOLUFG !
I:ll'ﬂ'l:lt dowz child IJ:II.I.:!'_" ERESHFRGT
wat for thesa meak ) =T LURcH
CIHHER
CAHHER
AHY FOO0 OB LKEST (S ErY EAT G PROBLEHET
16 CHLE TOLET TRARED IF VED, AT WHAT STRG E* APE BOWEL HOWERENT & FEGULART WAHAT B LSUM THET
YES L) YEB i
VEDA D LESED FOR "BOAVE L B CWEREH T WORD LISED FOR LRMATION®
FYFEHT & EVALUSTION OF CHILDS HEALTH
16 CHLD PAESENTLY UNDER ADCCTOR B GAFET | |F YES, HSME oF CooToR: DOES CHILD TRE FREGCHIBED BECICATICON[S): | P TES, WHATRIND AHD ANY SIDE EFFECT 5:
YES [ ] VEB MO
Do % CHILDISE AR SPECIAL DENCE 5] F YES, WHAT KL= DS CHILD LSE ANT GBI DEVICE (5 AT HOBE | I TES, WHATKIND:
YES [ ] YES HC

FRFEH TS B LUET KO8 OF CHILDS PERSOHALITY

HOAW COE S CHLD GET ALDHG W THFS RENTE, BRCTHERS, SETERS AMD OTHER CHLDFER?

HAS THE CHILD HAD GROLF FLAY EXPERIEMNCEG?

LS THE CHILD HESE SHY SPECLAL FROBLEHLTEA RZMNEELSY |ERFLAKL)

WHAT El THE FLAH FOR CARE WHENTHE CHLD B ILLY

FESZOH FOR FECUEET FEG Dl CREE FLACER EMT

FRFEH TS S GHAT URE

AT E

LI 702 [T [OOHPIDEMTLAL)
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CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS’ RIGHTS
As a Parent/&uthorized Representative, you have the right to:

1. Erter and inspect the child care center without advance notice wheanever children arz incare.

2. File a complaint against the licarseze with the licensing office and review the licensea's public file
kapt by the licensing office.

3 Feview, at the child care center, 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 child cara center without discrimination or retaliation
against you or your child.

5 Fequest in writing that a parent nat be allowed o visit your child or take your child from the child
care center, provided you have shown a certified copy of a court order.,

G, Receie from the licensee the name, address and telephone number of the local licensing office.

Licensing Office Name:

Licensing Office Addrass:

Licensing Office Telaphone £

7 Eo informed by the licensee, upon request, of the name and type of association to the child care
canter for any adult who has bean ganted a criminal record exemption, and that the name af tha
persan may also be obtained by comtacting tha local licensing office.

8. Roceie, from the licenses, the Caregiver Background Check Procass form.

NOTE: CALIFORNIA 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 REFRESENTATIVE POSES A RISK TO CHILDREN IN CARE.

LEC & (EMG S P (3 (Dealzc b Har o - Glwva Uppar Porlion bo Paranis|

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS  RIGHTS
{ Parent/Authorized Representative Signature Reguirsd)

|, the parent’authorized represantative of , have received

acopy of the "CHILD CARE CENTER NOTIFICATION OF PARENTS' RIGHTS" and the CAREGIVER
BACKGROUND CHECK PROCESS form from the licensea.

Hama ol Chid Cana Canter

Elgnaire [FarantGUihor el R preseniaina) Dala

NOTE: Thiz Acknowlsdgsmeant muat bs kept in child's fils and a copy of the Notification given to
parantfauthorized repregsntativa.

LIC T35 [ERRGSSE | RO



CONTAGIOUS AND COMMUNICABLE DISEASE

No child who arrives noticeably ill, with a rash, or fever shall be admitted for that day.
Please do not send your child to school, if he or she has an illness of any nature. If the
child has a contagious disease, notify the Preschool Office.

If your child becomes ILL WHILE AT SCHOOL:

¢ The parent (or other individual authorized on Emergency Data Card) will be notified to
pick up the child. In such an event, your child will be isolated from other children until
you arrive.

¢ For health and safety the Preschool has the responsibility for seeing that children with
obvious symptoms of illness, including the common cold, do not infect others. In the
event a child contracts a communicable disease and exposes the other children, notice of
such exposure will be posted on the classroom door.

e Parents, or authorized representative, MUST pick up the child within ONE (1) hour of
notification. It is our policy to require parents to pick up their child when their tempera-
ture reaches/exceeds 100, the child is vomiting, has diarrhea, and/or is unable to function
normally at school.

Contagious Illnesses

If your child is sent home from Preschool, you should keep them home for 24 hours after
being picked up. If a doctor has seen your child, keep your child at home for 24 hours
after medication has been dispensed. This protects the class and teachers from catching
anything and allows for recovery time for your child.

Description of Communicable Diseases

Chicken Pox - Incubation period is 14-21 days, usually 16-18 days. Symptoms - small
water blisters on back or chest, slight head cold, may or may not have a fever. Exclusion
from school - seven days after spots appear and until all crusts are dry.

Colds and Influenza - Incubation period is 1-3 days. Symptoms - fever, chills, aches and
pains in back and limbs, sore throat and cough. Exclusion from school for three days.
Return to school depends upon recovery. Child must be free from heavy cough and throat
and nose discharge. NO FEVER FOR 24 HOURS PRECEDING RETURN TO SCHOOL.

Conjunctivitis (Pink Eye) - Any inflamed or discharging eye is considered to be contagious
and the child will be excluded from school until fully recovered or until released by a doctor.

German Measles - Incubation period is 14-21 days, usually 16 days. Symptoms - mild
fever, rash, enlargement of glands behind ears and in back of neck at hairline. Exclusion
from school until fully recovered.



Head Lice - Small egg-like modules accompanied by small lice in hair. Itchiness occurs.
Prescribed head treatment is necessary initially with home/school areas treated (such as bed
linens, desk area). A repeated treatment for the larvae is required in approximately two
weeks.

Hepatitis - Incubation period is 10-40 days, usually 25 days. Symptoms - fever, headache,
nausea, loss of appetite, fatigue, abdominal discomfort. Later, there may be jaundice.
Exclusion from school until fully recovered. Permission to return to school must be signed
by family doctor or the Health Department.

Impetigo - Incubation period within five days. Symptoms - crusted, moist sores, usually
on face and hands. Exclusion from school - may attend school if under a doctor’s treat-
ment and sores are covered.

Measles - Incubation period is 9-11 days. Symptoms - rash on 13-15th day, cold with
watery eyes, cough and fever, rash on face which spreads down body. Exclusion from
school for seven days after appearance of rash and the absence of fever or other symptoms.

Mumps - Incubation period of 12-26 days. Symptoms - fever, swelling of one or both
glands in front of ears (occasionally glands under jaw swell). Exclusion from school until
all swelling is gone, usually about 10 days.

Ringworm - Incubation period is 10-14 days. Symptoms - flat, spreading ring-shaped
areas. Edges are reddish, may be dry and scaly. Exclusion from school; may attend if
under treatment and sores can be covered.

Ringworm of the Scalp - Incubation period is 10-14 days. Symptoms - scaly, bald patches
on the scalp. Exclusion from school - special regulations are made by the County Health
Department. Student may not return to school until released by the County Health Officer.

Scarlet Fever, Strep Throat - Incubation period is 2-7 days. Exclusion from school - may
return to school after recovery, but must have permit to return from a doctor. Other chil-
dren in home may attend school if they have been immunized. Call your family doctor
regarding school attendance.

Is your student currently infected with live (active) virus from an illness of a communicable
nature? Yes No

Child’s Name

Father Signature Date

Mother Signature Date

10
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*—‘b c lly rev ) TUITION CONTRACT

Facility #343607751

Tuition:

1. Tuition is due on the first day of your child’s week. Your tuition each week is
$ . Parent/guardian initial

2. Tuition is considered late Tuesday at 12:00pm. Initial

3. A late charge of $25.00 is assessed on all payments received after Tuesday 12:00pm.
Initial

4. A penalty fee of $25.00 is assessed on all checks returned by the bank, plus late fees.
Cash, cashier’s check, or money order must make re-payment of the dishonored check.
Initial

5. If payment is not brought current by the 20th day of the month you will be given one or
more of the following options: (1) bring the account current; (2) any exception must be
approved by the School office before the end of that month; or (3) withdraw child(ren). If
these options are not taken, your child (ren) will not be allowed to continue until payment is
made in full. It would be our hope, at this point, that action to pay this bill would keep us
from having to take any further steps to collect. Initial _____

6. In the event that an account should remain delinquent, the School reserves the right to
turn the account over to a professional agency for collection. Initial

7. Reenrollment will not be permitted under any circumstances if account is not paid in full.
Registration/Activity fees are non-refundable. Initial

8. FLC requires a two-week notice for withdrawing from the Preschool. Full tuition pay-
ment is required at time of notice. Initial

Basic Services:

1. We provide mid-morning/afternoon snacks and lunch. You may provide breakfast before
7:30 a.m.

2. Giving medication is an optional service. If a child needs medication to be given at
school, the parent must fill out the medication form (located on the front desk, in the med-
ical log).

Medication will be administered only if it is in its original container and has been signed into
the medical log. Prescription medication that will be given longer than two weeks requires
a physician’s signature, on the medical release form. We may not keep medication on hand
if they are not needed or if they are not signed in.

Non-prescription medications may not be administered without approval or instructions from
the child’s physician. The medication, however, must be in the original container, with the

11



TUITION CONTRACT

page 2

child’s name on it and labeled directions. Zip locked bags or Tupperware containers will not

be accepted as packaging. All medication must be signed in and taken home when it is no
longer needed.

Inhalers may be administered as long as we have physician approval and it has been signed
into the medical log. There must be specific written instructions from the child’s physician
or health care provider. It may be administered to the child both on a scheduled or “as need-
ed” basis if that is prescribed by physician.

Parent/Guardian Signature: Date: [ |/
Parent/Guardian Signature: Date:_ [ |/
Print Name:

Print Name:

Address:

School Representative:

12



A few things about your child . . .

The following information will help our staff to interact more effectively with your child and
to understand his/her needs more clearly. We also ask that you keep us aware of any changes
in your child’s life that may affect his/her behavior. This information is kept confidential and
will only be shared with the child’s teacher and the centers Director.

What are your expectations of our center and our program?

Are there any special family circumstances that we should be aware of?

Please note any custody specifications?

What are your child’s favorite activities?

Is your child attached to any special toys or objects?

Does your child have any fears or apprehensions?

Does your child have any dietary restrictions or allergies?

Does your child have any known sight, hearing or speech problems?

What is the usual way your child is disciplined and by whom?

13



GOALS

Goals are easily accomplished with the help of others. Please take a moment to list a few
things that you would like to see your child accomplish this school year. We as staff will
review these occasionally to see how much progress we are making.

10.

Every effort will be made to help your child accomplish these goals. Remember to keep things
simple and short. Time spent in preparation is never wasted. We are preparing our children
everyday for their future. I encourage you to take a few moments and write down some of
your own goals individually and as a family. You’ll be amazed at what a difference it will
make. Remember to look at them often and see how many you have accomplished.

14



WELCOME TO OUR PRESCHOOL.

As parents of the children who attend our preschool it is important that you know what is
in the Preschool Parent handbook. Please take the time to read it.

Listed below are only a few of the things you need to know. The rest of what you need to
know is in the Preschool Parent Handbook.

1.

NAP THINGS:

e Small blanket

e Please bring nap things in a backpack.
e LABEL all of the above items, please.

CHANGE OF CLOTHES:

¢ Bring in a re-sealable baggie.

e Complete change of clothes - socks, underwear, shirt & pants (or a dress if it is a girl
and she prefers dresses).

. TIME OF ARRIVAL:

¢ Ideally children should be here by 8:30am.

¢ [t is necessary to notify the office by 9:00am if you are going to be late and want
hot lunch for your child. Otherwise, please make one or purchase one on your way
here.

FOOTWEAR:
e Shoes and socks are to be worn every day.
¢ NO sandals or jellies

PHONE CALLS:
® You may call and leave messages for the teachers. They will pick up messages on
their breaks and call you back. Please allow time for them to respond.

e Urgent calls will be put through as soon as possible.
MEDICINE:

¢ Only medicine prescribed by a doctor may be administered at preschool.
e When your child has been sent home sick they are to stay home for at least 24 hours
before returning back.

e Please read the Preschool Parent Handbook.

15
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[CEARNING CENTER) TUITION SCHEDULE

For ages 2-5 years

Enrollment Fees:

New Student Continuing Student
Annual Registration Fee $125.00 $75.00
Field Trip/ Activity Fee $50.00 Due Every August

*Fees are Non-refundable

For all schedules lunch is provided. There is also a moring and afternoon snack provided. For children with
allergies parents need to provide a substitution. Family Learning Center hours of operation M-F 6:30-6:00.

Tuition Rates and Schedules*

Full Day Half day
Hours available 6:30-6:00 6:30-12:30/12:30-6:00
Days M-F M/W/F T/TH M-F M/W/F T/TH
18-30 mos. $225 $200 $160 $200 $160 $125
2-3 years old $185 $160 $135 $160 $135 $115
3-6 years old $175 $150 $125 $150 $125 $105

*Tuition is due on the first day of your child’s schudule for the week. a $25 late charge is assessed on Tuesday
at 12:00. Returned checks are assessed a $25.00 service charge.

Parent/child Information:

Parent’s Name Signature/Date

Street Address City State Zip
Phone Number Email Address

Child’s Name Child’s Date of Birth

Childs Start Date Childs Schedule

16



STATE OF CALIFORMA - HEALTH AHD HPAAH SERWCES BGEHCY CAUFORNIL DEPARTHMENT DOF S0C1AL SERVICES

IMPORTANT INFORMATION

CAREGIVER BACKGROUND CHECK INFORMATION

The law requires that the Community Care Licensing Division check the criminal background of all adults who apply
for alicense to |:|||:|_I|_=ratn;- a community care facility. We also check the criminal background of all adults who want to
work. reside in or have comtact with clients being cared for in a community cara facility,

What iz a background check?

As part of the background check process you must be fingerprimted and tell whether you have ewer been
comvicted of & crime other than & miror raffic violation. The Department of Justice and the FBI will check your
fingerprints against their criminal record information. If you will have comtact with childran, your name will b2 checked
agairst the Child &buse Central Index rePistr_'.r. This is a listing of people who have been re%nrl:ed for suspectad child
abusa. If you have not been cornvicted of a crime and have no child abuss history, you will be given a "clearance.”

What if | have a criminal conviction?

It you werz ever comvicted of a crime, other than a minor tratfic violation, evan if it happenad a long ime ago, you
cannot own, live of work (including some volunteers) in a facility unless we give you an "exemption.” If the Department
of Justice notifies us that you were corvicted of a crime, we will notify the facility operator that an exemption is
neaded. f you were convicted of a serous crime or if you are on supervised probation after being corvicted of a crime,
you probably won't be given an exemption.

You do not qualify for a criminal record exemption i’r{uu hawe ever been corvicted of a serious crime such as robbery,
sexual battery, child abuse, elder or dependent adult abuse, rape, first degree burglary, arson, or kidnapping. These
kinds of crimes are nonexemptible and if yvou were convicted of one of them, by law you will never be allowed
im a facility.

How do | get a criminal recond exemption?

&5 part of the request for an exemption, the facility operator or you must send us corwincing proof thatgnu are of good
character in spite of your corwviction. We will review any information you submit as well as the number and type of
crimas committed, how long ago the crime(s) happenad, what kind of work you will be doing and whether you will ba
working with children, adults, or the elderly. If we find that you were not truthful in the imformation you submited for
your exemption, we will deny your exemption request. In most cases, if you are currently on supervised probation or
on parole you will not ba %anmd an exempton. If your exemption is denied, and you are married to o living with
someons who is applying for a licensa and care will be provided in your home, his or her application will be denied
because everyons who Ives in the home must have a clearance or exemption. If a criminal record exemption is
granted to you and you later mowve, or want to work in a different facility, your exemption will be re-evaluated based on
your new role and our current laws, regulations, and policies. If you are amested or comvicted after an exemption is
granted to you, your exempton ma? be cancelled. If you are married to or living with someong who is licensed, and
care is provided in your home, the facility license may be suspanded or revoked.

You are strongly encouraged 1o read the licensing criminal record exemption regulations to find out the amournt of time
that must pass following your comviction, befiore ?:uu can qualify for an exemption. Some corvictions require longer
periods of time following corwviction than others. The regulations and other information can be found on our web site

at wwwiccld. ca.gov.

How long doses the criminal record exemption process take to complats?

If Eu do nat have a criminal record, a clearance is nomally available ina few days. I an exemption is needed, it may
take three months or longer to complete the process.

DISCLOSURE OF CHIMIMAL RECORD EXEMPTION INFORMATION
UNMDER THE CALIFORNMNA PUBLIGC RECORDS ACT

i you are granted a criminal record exemption, your name will e given out to the public, upen request. If you
awn a facility and you have staff, residents or voluntesrs who have a criminal record exemption, the name of
your facility will be given out to the public, upon requsast.
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Uit fory DAILY SCHEDULE

6:30-8:30 - Family Learning Center opens with supervised indoor/outdoor

activities

8:30-9:00 - Bathroom/children directed to classes

9:00-9:30 - Circle time; greeting, story, calender, flag salute, prayer

9:30-9:45 - Bathroom/snack time

9:45-11:45- Center time. Weekly themes implemented
*Skill building: introduction to shapes, colors, numbers, and the alphabet.
*Art: painting, cutting, and gluing.
*Music: Songs, finger plays, rhythms for fun and language development
*Manipulative: Small motor skills and concentration development.
*Blocks: building and concentration
*Dramatic Play: Socializing, dramatic interaction and pretend play
*Puzzles: Small motor development and reading readiness
*Library: Books and listening skills

11:45-12:15 - Bathroom and outside time

12:15-12:45 -Wash hands and lunch time

12:45-2:45 - Rest time

2:45-3:15-  Snack time

3:15-3:30- Circle time

3:30-4:30- Qutside time

4:30-6:00- Directed indoor activities. Supervised free time until parents arrive
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