
STATE OF CALIFORNIA
HEALTH AND HUI'4AN SEBVICES AGENCY

IDENTIFICATION AND EMERGENCY INFORMATION

CHILD CARE CENTERS/FAMILY CHILD CARE HOMES
To Be Completed by Parent or Authorized Representative

CAL FORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CHILD'S NAME MIDDLE TELEPHONE

i( )

ADDRESS NUMBEB STBEET STATE

iinsi

BI RTHDATE

FATHER'S/GUARDIAN'S/FATHER'S DOMESTIC PABTNER'S NAI.,IE BUSINESS TELEPHONE

,( )

HOME ADDRESS NUMBEB HOI,/E TELEPHONE

()
IVOTHER'S/GUARDIAN'S/I'4OTHER'SDOMESTICPARTNER'SNAME LAST BUSINESS TELEPHONE

()
HOME ADDRESS NI]MBER CITY I HOl,,4E TELEPHONE

,( )

PERSON BESPONSIBLE FOB CHILD LAST NAME ,r'rEis rrrEpHor':e

()()
ADDITIONAL PEBSONS WHO MAY BE CALLED IN AN EMEBGENCY

TELEPHONE RELATIONSHIP

PHYSICIAN OR DENTISTTO BE CALLED IN AN EMERGENCY
PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE

i( )

TELEPHONE

i( )

MEDICAL PLAN AND NUMBERADDRESSDENTIST

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULO BE TAKEN?

! l coLa ara*oa^cY HosPrrAL fl or"r* EXPLATNI

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(cHtLDWLL NOT BE ALLOWEDTO LEAVEWTH ANY OTHER PERSON WTTHOUTWRTTTEN AUTHORZATTON FROI\,'l PARENT OR AUTHORIZED REPBESENTATIVE)

TIME CHILD WILL BE CALLED FOR

SIGNATURE OF PABENT/GUARDIAN OB AUTHOBIZED REPRESENTATIVE

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

Ltc 700 (8/0SxcoNFlDENTlAL)

DATE LEFTDATE OF ADM{SSION



STA1E OF CAIIFONMA+EALIH ANO XI'"IAN SERVICES AOENCY

CHTLD'S
CXILOS NAM€

FATXER'S/FABEF'S DoilESIrc MRTNER'S NAME

I'OfHEF'S^IOIHER'S MMESIIC PARINEF'S NAME

tS HS C'T[O BEENU}TO€R NEGUL R SUPERVISION OF PHYSICIN?

DEVELOPIaE]IIAL FISTORY ('For inrants and'prdsih@t age chitdrcn on$

w^LkEo lr. i BEsAi rhKlNC AT' 
,ro*rr"

CALIFORNIA OEPAFTIIiET,IY OF SOClAL SERVICES

COMMUNITY CABE LICENSING

!

ioor" a^rra*^t"E*S oouEsrtc E RTilEn LlvE lN H'ME wrH cHllo?

imii uorxennrcrxers mueiic P ilEB LlvE lN llorrE wrrH cHrLo?

I

loere or usr rtvslcarrrEolcAl ExAM['r rK]N

1...-

ifoitEi-rnltxrFc SrAfriEori' 
*oNrHg

DATES

PREADMISSIONHEALTHHISTORY-PABEIIIJ',9-EFP9r,BI: li,iriorre

ilolrTxs

llncuar thli chlld lrgi rr94 ?t!a'9p+ltv "ipttrtlr$cqr!?! 
et-it.tlg^*r.: 'PASTILLNESSES-Chacfi -.-, 

DATES 
!it-re':r'.-r:''-rr:-T'::-:-'-' O-niES-'

ooEsca,tDxevEFn€qrExTcoLos? [l vss E ruo Ho\"MANYINLISTYEAR?

oAlLYRoun|iES(Fornlzntsandplo*!1oot.agpch;u,7i12u::]^].'.l
wur nn€ DoEs ixrlo cEr upr' wH^t rlME ooEs cHlLo oo ro BEo?'

! Chiclren Pox

D Asthma

I Hheumalic Fever

I Hay Fevar

SPECIFY ANY OI}I€F SERIOUS OF SEVER€ ILLNESSES OR ACCIOENTS

DOES CHIIO SI.EEP DUBITIG THE OAY?'

OET PATTER}T '' BnErxasl
(Wh8l does child usuafY

oat br tlrso mcab?) rutcx

olNtEn

aNy FOOO OTSLTxES?

ls cK|Lo rolLEr rn^ilEo?'

i-l YES D r.o

$roFO USEO FOi '8O*El udEMEXrr

PARE}I1'S EVAIUATIO}{ OF CXILD'S HEAI-TH

rs cHlLo PREsENTLY t Notn r oocrdn's crnez

LJ yES L, iro

ooEs cHlLo usE ANY SPECIAT D€vlcE(S)

Ll yES I -l NO

nR€irs EV L\.iAllot{ of cHttos PEBSONALITY

n Diabetes ,

n EpitepsY

D WhooPing cangh

D MumPs

WYEN?i

D PoliomYelitis

. D Ten'DaY Measles
(Rubeota)

tl Three-DaY Moasles
(Fubella)

LIST ANY ALLEROIES SIAFF SHOULD BE AWARE OF

i ooEs cxtto st€eP wtttt'
i

r HGlv LOnG?r

I wx r ene usu^a earr'xt HouRti?

: EREAXFAST

i T UNCH

OIIINEF

IF YES, AT WHAT STAGE .

iF YEs. NAME oF oocroR

ir vEs. wxrr xwo

ANY EATIHO PROSLEUS?

' eaE eoaEt'l,tcvEgExts Rgguuenl'
t_
IYEsUNo

I
. WOBO USED FOR UBINATIONT

; ooes cxrr-o rexE ihi3cnrdEl uEijrcrrontslz

lSYEsDNoi
I ooes orro use env siicnt oEvrce(sl rr xortr i

tryESf}No

wxet s uourt ttuEt'

rr ves. wxrr xino lto ANY 3lo€ EFFEcrs

IF YES W}.IAT KINO,

tiOW OOES CHT'O OET  IOI'IG wlTH PAFEI{TS' BROTHENS' SISTERS ANO OTHEfI CHILOREN?

MS THE O{ILO HAOGROUP PLAY EXPENIENCES?

ooEs rit cxrlo uvE 
^NY 

sPEclA! Pao€(EhsvrEensrrueeosr (ExPLlrN')

#AI |s THE PLAT' FOA CARE SEN THE CHILO I5 f,L?
1

REASON FON REOUESN}{G OAY CIFE PLACEMENT

PAFENTS $OI{ATUNE

Lrc 7o2 luol (coNrloEi'IILAL)

,OAIE



SIATE OF CALIFOBNIA . HEALTH ANO HUMAN SEFVICES AGENCY

CONSENT FOR EMERGENCY MEDTCAL TREATMENT'

Child Gare Centers Or Family Child Gare Homes

AS THE PAHENT OB AUTHOBIZED REPRESENTATIVE, I HEREBY GIVE CONSENT TO

KINNEY, LINDA & JAN FAMILY CHILD 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

. TNIS CARE MAY BE GIVEN UNDER

WHATEVER CONDITIONS ARE NECESSARY TO PHESERVE THE LIFE, LIMB OR WELL BEING OFTHE CHILD

NAMED ABOVE.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

CALIFORNTA OEPARTMENT OF SOCIAL SEFIVICES

PAFIEMT OF ruTHOBIZEO FEPRESEMATIVE S(}NAIUNE

'r,.onX PlrOXe

it )

rloM€ AODAESS

XOUE PHO{E

()
Lrc 627 (908) (CONFIOENTIAL)



STATE OF CALIFOFNIA . HEALTH AND HUMAN SERVICES AGE'{CY

PERSONAL BIGHTS
Ghild Carc Ccnters

CALIrcRNIA OEPAFTTMENT OF SOCIAL SEBMCES

personal Rights, See Section 101223 for waiver c'onditions applicablelo Child Care Centers.

i"f 
- 

C[irO dare Centers. Each child receiving servicss from a Child Care Center shall have rights which include, but are

not limiled lo, the following:

(1) To be accorded dignity in hidher personal relationships with staff and other persons.

(2) To be accorded safe, healthful and comfortable accommodations, fumishings and equipment to meet his/her

needs.

(3) To be free lrom corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule, coercion,

lhreat, mental abus6, or other actions of a punitive nature, including btrt p! limited to: interference with daily

iiving iunctions, including eating, sleeping, 6r toileting; or withholding of shelter, clothing, medication or aids to

phYsical functioning.

(4) To be informed, and to have his/her authorized repre_sentative, if any,. informed by the licensee of the
provisions of law regarding complaints including, bt t -lol limited to, the address and telephone number of the

complaint receiving init ot tne licensing agency and of intormation regarding confidentiality'

(5) To be free to attend religious services or activities of hisr/lrer choice and to have visits from lhe splritual advisor

of his/her choice. Atten-dance at retigious services, either ln or outside the facility, shall be on a completely

voluntary basis. ln Child Care Cent6rs, decisions concerning a!t9nda199 at religious ssrvices or visits from

spiritual advisors shall be made by the parent(s), or guardian(s) ol the child'

(6) Not to be locked in any room, building, or {acility premises by day or nlght.

(7) Not to be placed in any restraining device, except a supportive restraint approved in advance by the licensing
.agency.

THE REPRESENTATIVE/PAFENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE

LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS:

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
r'rlUe 

--

COMMUNITY CARE LICENSING DIVISION
ADDBESS

7575 METROPOLITAN DR., STE 110

SAN DIEGO

i ABEA COOE/TELEPHONE NUMBEB

(61sl'767-2200

DETACH HERE

TO: PABENT/GUARITIAN/CHILD OR AUTHOFIZED REPRESENTATIVE: PLACE IN CHILD'S FILE

-

Upon satislactory and lull disclosure of the perconal rights as explained, complete the following acknowledgment:

ACKNOWLEDGMENT: l^^/e have been personally advised of, and have received a copy of the personal righis contained in the

Calilomia Code ol Regulatinns, Title 22, al the timo ol admission to:

(P8INT THE t,lAME OF IHE FACILITY)

KINNEY, LINDA & JAN FAMILY CHILD CARE 2104 PENTUCKETT AVE. SAN DIEGO CA 92104
(PfIINT 

'HE 
MME OF THE CHILO)

i (oATE)
I

I

I1..,.,.---.

Lrc 613A (&@)



STATE OF CALIFOBN!I.-]{EALTI{ AND HUMAN SERVICES AGENCY CALIFOBNIA OEPAFTMENT OF SOCUL SEFVICES

COIIMUNirY CARE LICENANG OIVIS|oN

FAMILY CHILD CARE HOME
NOTTFICATION OF PARENTS' RIGHTS

As a ParenUAuthorized Representative, you have the right to:

1. Enter and inspect the family child care home without advance notice whenever children are in care'

Z. File a complaint against the licensee with the licensing otfice and review the licensee's public file

kePt bY the licensing office.

3. Reviarr, at the family child care home, reporls 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. (NOflE: This noticc is only

requircd whGn the Dcparlmcnt has, in wrtting, cxctuded someonc from thc lamily chlld care

homc on or alter January 7,2N1|

6. Request in writing that a parent not be allowed to visit your child or take your child lrom lhe f'amily

child care home, irovided you have shown a certifiad copy of a court order.

7. .. Receive from the licensee the name, address and telephone number of the local licensing office.

Licensing Office Name:

Licensing Office Address:

Licensing Office TelePhone #:

COMMUNITY CARE LICENSING DIVISION REGIONAL OFFICE

7575 METROPOLITAN DR,, STE 110 SAN DIEGO CA 92108

(619) 767-2200

Be informed by the licensee, upon requesl, of the name and type of association to the tamily 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.

Receive, from the licensee, the caregiver Background check Process form.

Be infrcrmed, by the licensee, that the facllity has or does not harae liability insurance (or a bond)that

.or"r. injury to clients due to the neglig€nce of the licensee or employees ol the facility'

CALIFORNIA STATE LAW PROVIDESTHATTHE LICENSEE MAY DENY ACCESS TA THE FAH'LY CHILO

,ARE HIHE To A iAnENTlAUTHon,zED REqREIENTATIrE ,F THE BEHAvtoB oF THE

ianexveuruoatzeo REPREIENTATIuE PosEs A RlsKTo aH,LDnEN N oARE'

Forlhe (},rn,rlmcnt ol Justic, "Rcgiatcrcd *x Oltendcr"datebace, gotowvrw'mcganslaw'ca'gov

L:e -eesAls/s$ IDoiach Horr lGiu! U!o?+I{9I'J9Eg-ESU------

8.

9.

10.

ACKNOWLEDGEMENT OF .tloTlFlcATloN. OF PABENTS', RIGHTS
- - - -tFaiiiViinoriiea niprcscntatlve Signaturc Bequlrad)

l, he parenvantrorired ryesefltrtve d hare reeircd awy of tp fAlvtlLY

ct-,LD cAFE l.CIME NohFEAnoN oF mnevrs'Btclfl$, he cABEctvER BTKGBOUND cHEcK PROOESS

and lhe FAMILY CHILD oARE coNSuMEB AWARENESS INFOHMATION fOrM iTOM thE

tcarsee. xr tl ru ev. r r ru on 
*../Aru -fA&v#?hlp c he. 6

Sig'raturo (Pst6nUAJthorizod Bopre€entativ€)

NOTE: Thie Acknowlcdgcmcnt murt b kget tn chtld? filc and a copy ot thc Notlliaation givcn to the

Parenila utho r ized re P rc* nbtive'

For thc ,rcryrtmcnt ol Juatica'Reglc/f,rcd *x offcndcr"dahbace, go to www.maganslaw'ca'gov

Lrc g{rsA (8/O8)



Travel and Activity Authorization

- 

I give permission for my/our child' - ' ' age _-' to

- 
L;;r ile family 

"t-ifa 
l'ut" f,ot"" foit arel in a car or on public transponation.lor *'.r1ason'

Conditions under which children are transponed are described under the Provider Policies'

_-lgivepermissionformy/ourchild, ,,,, , : :::: 'towalktoand/or
participate in 

""tiuii".'i"*"0- 
r* mvir,iro u,rt u*uv rrorn the child care home under supcrvision

of a provider or 
"oriit 

ip"r. My provider will inform me in advance of field trips beyond the

immediate neighborhood'

- 

I give permission for my school-aged child'
(name of activity), outside of the residence'

participate in
[1To"Jffi'J"li'r on of the child care provider' substitute' or

hetper.



ENROLLMENT WORKSHEET Child Nutrition Progrrm of southcrn celifornir

7777 Alvrndo Road, Suite 7fi)

Lr Mcsa CA

Last Name:

91942fit00

CHILD INFO:

First Name
MI:

Address:

CitY:

DOB

PAREITTINFO:

First Name

AddrBss

State: Zip Code:

Enrollment O"t", 

-!-J,

q.r Male Female

MI Lasl Namc

State: ZipCode:
City:

Sex:

Email:

MBIE

l,Arork Phone: / )

FORI{UIJ OPIIOI{:

Parsnl SupPlies Brcesl Milk or Formuls

-P"rent 
AccrpB Provider-supplied Formula

Famale Home Phone:( ) -

FOOD OPTloll;

Parcnt Suppliss Additional Food and Refusos Providefs Foods

-p_ridu, 
supplirs Additional Foods vlhen Dcvctopmentally ApproprisE

-3M 

/ PM

-MON -TUE-!A/EO-THU

PAYffi}TSOURCE:

- 

Privat€/No PaY

_ OHS/CountY

Narne of Paront Formulg:

SCHOOL IXFO: ETHNICITY: RACe

_ schoor Ag e _ AM Kindergarren 

- 

AM Headstart 

- 

Hisp.nadLatino 

- 

American lodian / Alaska Native

Asian

Home School 

- 

PM KinderganGn

- 

PM Haaditart 

- 

Not Hispanic
or Leuno 

- 

Blscx or Atri3n Am€rican

Atl Year School

- 

All Oay Kindorgart6n 

- 

All Day Hcadstarl

- 

Nativo Hawaiien / Ptcitic ldander

VvhiL

Sciool Nafi!€:

School Numb6r
School Districl:

RetumTime:; JM/PM

FRI

Sch@l Ooparl Tirm:

DaYs Atlending School:

GHILD ATTEilDA}ICE:

I anticipatc thc Day3 my child will participatc will be:

I anbcipate the Meals my child will padcipate will be

_MoN-TUE_VVED-JHU_FR|_sAT-sUN-Dayswillvary
pick up Timr---- 

- 

AM / PM 

- 

Tirncr will vary

-BrcaKast -AM 
Snacx 

-l-unch -PM 
Sn€ck 

- 
Dinner 

-Evenin0 

Snack

Oate
Parenucuadhn Signaturc:

^.hBinttiuIbni3pohit,itedfromdircriminatin9onthcb.3irof6c..odor,netion.lorigin, ser, age, or disabilitY. 
^. ^,..x E;*.- rr6n lad.mn.tahe AEnue SW. Washington, DC 20250-9410 or cell (EOO)

To file a complainr of di3criminalon, write USOA Directof, ofl.rCe of Givil Riuhts, l/too lnd.pcndonce Avonue sw washington' E

t:it;;iii, liozl T2o-63E2 (TTY)' usDA i3 an cgual oPPortunitv provk'Gr end cmPloyor'


