State of California — Health and Human Services Agency California Department of Social Services

IDENTIFICATION 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 BIRTHDATE

PARENT/ LAST MIDDLE FIRST BUSINESS

AUTHORIZED TELEPHONE

REPRESENTATIVE ()

NAME

HOME ADDRESS NUMBER  STREET CITY STATE  ZIP HOME
TELEPHONE
()

PARENT/ LAST MIDDLE FIRST BUSINESS

AUTHORIZED TELEPHONE

REPRESENTATIVE ( )

NAME

HOME ADDRESS NUMBER  STREET CITY STATE ZIP HOME
TELEPHONE
()

PERSON LAST MIDDLE FIRST HOME BUSINESS

RESPONSIBLE TELEPHONE | TELEPHONE

FOR CHILD () ( )

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

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER | TELEPHONE
()

DENTIST ADDRESS MEDICAL PLAN AND NUMBER | TELEPHONE
()

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?
00 CALL EMERGENCY HOSPITAL O OTHER EXPLAIN:
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State of California — Health and Human Services Agency California Department of Social Services

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 PICKED UP

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE

DATE

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY

CHILD CARE HOMES LICENSEE

DATE OF ADMISSION LAST DATE OF ENROLLMENT
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

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

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

Evelyn Ortega TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

FACILITY NAME

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:

DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

HOME ADDRESS

HOME PHONE WORK PHONE

( ) ( )
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STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SCCIAL SERVICES
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.

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 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: Community Care Licensing

750 The City Drive south # 250, Orange 92868

Licensing Office Address:
Licensing Office Telephone #: (714) 705-2800
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 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

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

. o e S e e 2 e S e R e e Y S S S S S e s R m e S S S S

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
(Parent/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 CONSUMER AWARENESS INFORMATION form from the

licensee. Evelyn Ortega
Name of Farmily Child Gare 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
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State of California—Health and Human Services Agency
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California Department of Public Health

California Pre-Kindergarten and School Immunization Record

Staff must record the required vaccine dose information and status of requirements for each pupil. See reverse side for guidance.

Pupil Name (Last, First, Middle): Statewide Student Identifier Ethnicity: Race:
(SSID): [J Hispanic/Latino [0 African American/Black
[1 Non-Hispanic/Non-Latino m »:.aznm: Indian/Alaska Native
sian
Name of Parent/Guardian (Last, First): Birthdate (Month/Day/Year): Sex: ] Native Hawaiian/Other Pacific Islander
1 White
[ Other
. . Date Each Dose Was Given (MM/DD/YY Permanent A
Required Vaccine 157 ) 30 Lol h:_\ ) 5T ) Rmﬂﬁ: Notes for School Requirements
: 4 doses meet TK/K-12 requirement, as do:
IPV / OPV (Polio) Age: yrs U 3 doses, if 21 dose given at age 24 years.
DTaP / DTP — Age 0-6 years 5 doses Bmmn ._.x\x-p.w requirement, as do:
4 doses, if 21 dose given at age 24 years;
._.nmt / ._”n_ =Pge 7+ years . O 3 doses, if 21 Tdap dose at age 27 years;
(Diphtheria, Tetanus, Pertussis) Age: ___yrs. | Age:____yrs. Tdap dose may meet 7" Grade requirement.
2 doses meet TK/K-12 requirement.
MMR (Measles, Mumps, Rubella) rge: . Ol Doses must be given at age 21 year.
Hib (Haemophilus influenzae type b) ] Required for pre-kindergarten only.
At least 1 dose must be given at age 21 year.
Hep B (Hepatitis B) ' 3 doses meet TK/K~12 requirement.
VAR / VZV (Varicella/Chickenpox) ] 2 doses meet TK/K—12 requirement.
Tdap - 7* Grade 1 dose given at age 27 years meets
; " . O requirement for 7t grade advancement and
(Tetanus, Diphtheria, Pertussis) Age: - 712t grade admission.
ag s x H 2 -
Status of Requirements / Wn,wus_mﬂ_w_ﬂww zﬂm.m._%_m.n Temporary mn_u__“.ﬂ_m QU_MMMM c_u_émmm:m Doses Are mm_mwsm%_‘m_mwhm% mmmonw_wmmm on mmnc_w_wmﬁ:m..m:»w
o immunization |y, coe Doses Medical Not Currently | Overdue—Needs | admission schedule {7 o o "o Met
record Exemption Due—Conditional Doses Now or exemption end)
Pre-Kindergarten
(Child Care or Preschool) U [ U [ L1 iEp
O IEP
TK/K-12 O D O O 0 iND
0 Home
7t Grade Oiep
(Advancement or Admission) O £ L] U C1IND
[0 Home

CDPH 286 (11/22)




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 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__Evelyn Ortega

{Licensee'sName)
the licensee of Just Kidz Spanish Immersion School

3

(Name of Family Child 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

(Licensee's Name)

the licensee of

(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.
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