Montecito School

1468 Grant Road, Los Altos, CA 94024 (650) 968- 5957

BACK-UP CARE APPLICATION FOR ENROLLMENT
1468 GRANT RoAD, LOS ALTOs, CA 94024
PHONE: (650) 968-5957  Fax: (650) 968-2052
EmaIL: admin@montecitoschool.com WEBSITE: www.montecitoschool.com

CHILD'S NAME BIRTHDATE M F
HOME ADDRESS CITY ZIp
HOME PHONE ETHNICITY (OPTIONAL)

Is this your first year at Montecito School? YES NO IF NO, WHEN DID YOU ATTEND?

Sibling(s) name(s) and age(s):

Primary Language Spoken at home: Does your child have an IEP or IFSP? Y N

PARENT(S) CONTACT INFORMATION

Father/Guardian: Mother/Guardian:
Email: Email:
Cell Phone: Cell Phone:

PRIVACY STATEMENT: Check here___ if you do not want the School to release your family contact information

or class lists for other parents to contact you for activities and play dates.

Please complete one (1) Application, and a signed Admissions Agreement for each enrollee/child. Parent(s) agree(s)

to immediately notify School in writing of any changes to any information contained in this Application.
Initials Date

I hereby give permission for my child to be photographed or videotaped at Montecito School and/or on
classroom/school field trips and events. I understand that these pictures/videos will only be used by and for
Montecito for educational and/or advertising projects or purposes.

Parent's Signature: Date
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GHILD CGARE CENTER »
NOQTIFICATION OF PARENTS’ RIGHTS

PARENTS RIGHTS

A n Parentfuthorizett Represartative, youhave the right o

1. Enter and inspect the dhild care center without advanoe notlos wihenever children sre in dare.

2, Eife & complaint againstthe ficensse with the lioensing office and review fhe lieenses™s publio file
Teept by the loendging office.
Rewview, atthe chiki care gentar, reparts of licensing vistts and substantiated complaints agalnst the
fivenses made during the lest thres years,

4, Complain o the licensing offive andinspeatthe child care venter without diserimination or retaliation
against you or your child,

B Request inwiiting that a parent not be allowed to wdeit your child ortake your child feom the child
gare center, provided you have showrta vertified capy of a court order.

B. Renetve from the livensee the name, sddress and felephone numbat of the leoat leensing offlae.
L{gem‘,iﬂg Ditioe Name: Department ofSama} Barvites - Gommunily Care Linensing
Lisensing Ofice Address: 2580 N. First 81, Ste. 300 M520-08, San Joss, Q5193
Linensing Oice Telephone f 40832420148

T Be Inforrned by the lloenses, upon request, of the name and fyps of assostation o the child care
certer for any adult whe has been granted a oriminal record exempfion, and that the name of the
person may also he ahtainad by sontaeting the local lieensing office.

N Reaeive, from the livenses, the Garegiver Baskgreund ShackProcess form,

WNOTE:

DALIFORNA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ADCESS TO THE GHILD CARE CENTER TQA

PARENT/AUTHORZED RECRESENTATIVE IF THE BEHAVIOR (F THE PMARENTAUTHORIZED REPRESENTATIVE
POSES A HISK TR OHLOREN TN CAHE,

For i Dapariment of Justios “Haghutsmd Sex Oifandar ibabase, g i www.mggsmmw.cmgw

LIG K05 (A0 {Pelach Hare-Bva Uppar Ftllon B Paxnb)

AGKNGWLEDGEMENT OF NOTIFICATION OF PARENTE' RIGHTS
{BrrentAathorized Qepresentrtive Signature Required)

1, the parentfauthorzed representalive of ,have

ranetuet% s copy of the "CHILD CARE GENTER NOTFICATION OF PARENTS RIGHTS® and the
CAREGIVER BACKEROUNDCHECK PRQGESS form from the linensee.

Montagito Sohe
‘hlams af Bhid Gare Ganter

Sigratuna {Parent Ao e FepreeenBlive) Deta

NOTE:  This Avkeowiedgament st S hept it chid® it and a vopy of tha Noliffoatior given {o
paraniacthorzod raprasonialiva.

Fov the Deparimont of Justion “Hegielonad Sax Offendardatabags go o vavsimagansiay. sLgov
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iMFC}RTkMT INFORMATION FOR F‘AEENTE

CAREGIVER EAGKGROUND GHECK PROGESS
CALIFDRNIA DEPARTMENT OF SOCIAL SERVIGES

The California Depastment of Sorizl Sopices works fo protest the safely of childran in child care by
ficensing child care certers and family ohid care homes. Our highast privily is to be sure that
children ave in safe and heatihy ohild care seifings. Galiforda law requires 2 Background theek for
any 2dult whe owes, Tves in, or works in a licensed child caee hote or cender. Each of these stulis
mist submit Engempints so that 8 background vheck csn be done to see if they have any hisfory of
come. IF we find that & persen: has bean copwicted of & oime ofher e 2 minor faffie vicktion,
hefshe carmot work or five i the Geenced ehild care home or tentst urdess approved by fhe
Deparient. This approval is called g0 exempiion.

A prrson eanvicied of a orime sugh ag murder, rape, torture, Kidnappng, wimes of sexual violenne or
miplestation against children sannoi by law be given an exemption at would slow them o own,
T Tov o1 work 10 2 Heensed ehild cam home or center [ the oime was & felony or 8 sarfous
misdeneanor, the person must leave the feeility white the request is being raviewed. Fihe cime i@
fess saruns, hafshe may be aliowed to remain in the Geensed child care home or center while the
axemption requaest & heing reviewsd.

Haow the Exempiion Request is Reviewed
We Teguest information from police depatments, e FBL and the courts ghaut e parsors record.

We sonsider the ype of erime, how magy crimes therewerg, how long sgo the oime happened and
whether the person has heer honest i what They fold us.

The personwho needs the exempiion must pravide infomston shout
= Thae crme

« What they have dane fo chnge their e and shay the law
» Whether they are working, going fo sehoot, or receiving training
* Whather they have successfully compieted & counsaling or retiabilitation pregramnt

~ The persan also gives us referance letters from paaple who aren't related to fhem who keow abeut
their history and thelr e now:

We lonk at 2l these things very ﬁ:amﬁllly in making owr dacision on exemplions, By v this hfomation
saneot be shared with the pablie. |

Haw fo {btain ore Information

As A parent of authorized representafive of & ehild in livensed child care, you have the dght o ask
the licensed child care homes or tenfer whether anyors working or living there hes anexempiion.
you Tequast His information, and thers & a person with an exemptiag, the child care homes or tenter
rst tell vou the parsors nams and how he or sha is involved with the home or canter and give you
the Rame, address, and felephona number of the [oeat livensing offics. You may alsoe gat e persen’s
mame by contacting He ool feensing office. You ruay find the address and phone aurabar on aur
wabsite, The website address is httpfccl.dss.cahwnetgov/RegionalOf_1829.him

110 895 E{R0E)



ATE OF CALIPORNIA CALIFORNIA DEPARTMENT OF SOGIAL SERVICES

ALTH AND HUMAN BERVICES AGENGCY COMMUNITY GARE LICENSING
'HYSICIAN'S REPORT—CHILD CARE CENTERS . o
SHILD'S PRE-ADMISSION HEALTH EVALUATION) FAR L 650-963-2050
PART A ~ PARENT'S CONSENT (10O BE COMPLETED BY PARENT)
, ybarn is belng studied for readiness to enter
(NAME OF CHILD) (BIRTH DATE} .

. This Child Care Center/School provides a program which extends from

(NAME OF CHILD GARE CENTER/SCHOOL)

.mu/pm. to amfpm., _____ days aweek

'lease provide a report on above-riamed chitd using the form below. | hereby authorize release of medical information contained in this
spott to the above-named Child Care Center.

{SIGNATURE OF FARENT, GUARDIAN, OH GHILD'S AUTHORIZED REPRESENTATIVE) ﬁéDAYS DATE)

PART B — PHYSICIAN'S REPORT (TQ BE COMPLETED BY PHYSICIAN)

Sroblems of which you should be aware:

Tearing: Allergles:madicine:
Vision: Insect stings:
Javelopmenial: Food;
anglage/Speech: Asthraat

Déntal

Other (Includs behavioral conoems):

Comments/Explanations:

MEDICATION PRESCRIBED/SPECIAL ROUTINES/RESTRICTIONS FORTHIS CHILD:

IMMUNIZATION HISTORY: (Fill out or enclose California Immunization Record, PM-268.)

VACOINE DATE EACH DOSE WAS GIVEN
st 5nd 3 Ath Bth
>0L10 (OFV OR IPV) /) T, /] /] / /
DIPHTHERIA, T Js &ND'
e i | i, /| .
MR {MEASLES, MUKRPS, AND RUBELLA) / / / /
s Men(ﬁféﬁ?;” T BREROTHILUS B) /] [ / /!
JEPATITIS B / /] [ ]
IARICELLA ___(GHOKENPDY /] !/ i

SCREENING OF TB RISK FACTORS (listing on reverse side)
L1 Risk factors not present; TB skin test not required.

[_] Risk factors present; Mantoux TB skin test petformed (unless

previotus positive skin test documented).
_ . Communicable TB disease not present,

have [] have not ] reviewed the above Information with the parent/guardian,
Shysician: ) . Date of Physical Exam:
Address: Date This Form Completed:
lelephone: . Signature;

R Physician  # Physiclan's Assistant  [#4 Nurse Practitioner




MEDIGAL AND EMERGENGY INFORMATION

MONTECITO SCHOOL

1468 GrRANT RD, Los ALTos, CA 94024
PHONE! (650) 968-5987; FAX: (850) 968-2052
EMAIL: admin@montecifopreschool.com; WEBSITE: www.montecitopreschool.com

CHILD’S/ENROLLEE’S FULL NAME:

EMERGENCY & MEDICAL INFORMATION:

PHYSICIAN'S NAME: PHONE(S):

DENTIST'S NAME: PHONE(S):

As the parent, agency representative or legal guardian, | hereby give consent to Montecito School to
provide all emergency dental or medical care prescribed by a duly licensed physician or dentist

for (child’s name). This care may be given under whatever conditions are
necessary o preserve the life, limb or well being of dependent/enrollee/child.

SIGNATURE: DATE:

CHILD’S/ENROLLEE’S ALLERGIES (IF APPLICABLE):
Food(s):

Other Allergies:

SEVERITY: Mild? Severe? Life Threatening?

Please describe on the Teacher Information Sheet what a typical allergic reactton has been in the past
and discuss allergies with your child’s teachers.

Does the child require medication to be with him/her? Y N

If yes, please see the Office for Medication Release Form & Allergy Action Plan to be completed by you
and your child’s physician & returned to School with the medication.

EMERGENCY CONTACT & PICK-UP INFORMATION:

Please list four (4) local contacts/people who may be contacted in case of an emergency AND the
name(s) of person(s), other than parent(s) or guardian(s) listed above, authorized to pick up child/Enrcllee

from Montecito Preschool. Children WILL NOT be allowed to leave with any other person without written
authorization from parent or guardian.

NAME: GITY: PHONE(s): RELATIONSHIP:




Please provide e
Room Code

a photo (Teacher to complete)
from

shoulders up

CHILD'S NAME:
CHILD'S ADDRESS:

HOME TELEPHONE:

OUT OF STATE EMERGENCY CONTACT PERSON

This number will only be used if the child is injured or
has not been picked up within 4 hours.

NAME:

NUMBER:

Please return this card to your teacher.

{0nT6CITO PRESCHOOL
DISASTER INFORMATION CARD

(please print clearly)

(Father's name, W ork phone, Cell phone)

(Mother's name, Work phone, Cell phone)

(Physiclan's name, Work address & Work phane)
ALLERGIES:

Under Emergency Conditions, the following local people may take my child fram
Montecito Preschool:

1. 3.
(Name, phone and cell phone) (Name, phone and cell phone)
2. 4.
(Name, phone and cell phone) (Name, phone and cell phone)

In the event of an emergency, Montecito Preschool has my permisslon to provide
all dental or medical care prescribed by a duly licensed physliclan or dentist for

Child's name

This care may be given under whatever conditions are necessary to preserve life,
IlImb or well belng of my dependant,

Parent's Signature



‘Montecito School
TEACHER INFORMATION SHEET

CHILD’S NAME:

CHILD’S CLASS: BIRTHDATE:
MOTHER'S NAME: OCCUPATION:
FATHER’S NAIME: OCCUPATION:

HEALTH & DEVELOPMENT INFORMATION:

Does child have any food ot other allergies? If so, please list the foods/allergens:

Please desctibe what a typical allergic reaction has been it the past,

Dietaty restrictions (vegetatian? religious/cultural preferences?):

What othet llness(es), operation(s). injury(ies), ot coridition(s) has child had?

Was your child bom prematutely? If so, how premature? (Mos. /wks.)
At what age did child begin walking? mos.; talking? mos.

Please desctibe yout child’s typical sleep & napping patterns:

Please desctibe yout child’s typical eating patterns & preferences:

CHILD’S QUESTIONNAIRE:

Has child ever attended a nutsery school? If so, for how long?

Have categi\.rers othet that patent(s) ot guatdian(s) cated for child?

Will yout: child be in the cate of someone else befote ot aftet school? If so, please elabotate,

Will yout child attend another school in conjunction with Montecito? If so, please elabotate,

v

Who is the child living with?

What is the primaty language spoken at home?

Does yout child have any speech delays?



Child’s Name

Please list the other membets of yout household including parents, grandparents, othet children in the
family, the children’s ages and any extended family membet(s) and roommates. Pets are family too!

Have there been any events in your child’s life that have affected him/het such as divorce, death, illness or 2 move?
If so, please elaborate.

How does your child get along with his/he sistess and brothers?

How does yout child get along with his/her peets?

How does yout child handle separation?

Does yout child need help with: Dressing himself/herself?
Going to the bathtoom?

Any special words o gestutes used to desctibe going to the bathtoom?

What do you find most effective in redirecting and disciplining yout child?

How would you desctibe/evaluate yout child’s personality?

Desctibe your child’s strengths and weaknesses.

Please shate any special customs ot traditions yout family honots ot celebtates.”

* What do you hope your child will leatn duting their preschool year?

Additional comments

Thank you for completing this form. This questionnaire will be given to your child’s teacher and also put in

his/her office file. This ihformation is only used by the teacher in order to better understand your child’s needs
and personality.




M Allergy Action Plan/Anaphylactic Reaction Emergency
Montecito School  Procedure Form

STUDENT NAME DOB CLASSROOM
ALLERGY TO
Astamaric  []vms* [InNo *HIGHER RISK FOR SEVERE REACTION

SIGNS OF AN ALLERGIC REACTION INCLUDE THE FOLLOWING SYMPTOMS:
PLEASE CHECK THE SYMPTOMS THAT MAY APPLY TO YOUR CHILD

MovutH [[Itching "1 Tingling [ Swelling of Lips, Tongue or Mouth

Sxxv []Hives [ 1Itchy Rash "1 Swelling of face or extremities

STOMACH ["INausea 1 Abdominal Cramps "1 Vomiting [ Diarthea

THROAT* [ Tightening of Throat [ Hoarseness ["{ Hacking Cough

Lune* []Shoress of Breath 1 Repetitive Coughing [ Wheezing

HeAnr® [ Weak or thready pulse 2 Low blood pressure [ Fainting [ Pale skin [1Blueness
OTHER®

# Potentially life-threatening.
The severity of symptomnss can quickly change, All of the above symptoms can potentially progress to a life-threatening sitnation.

PROCEDURE TO FOLLOW:

If child has been stung or has a severe allergic reaction, Staff will immediately administer;

Epinephrine: inject intramuscularly [1EpiPen® [1EpiPen®r  [[Twinject® 0.3mg O
Twinject® 0.15mg

Antihistamine: give

medication/dose/route

Other: give
medication/dose/route
Asthma Inhaler:
medicalion/dose/raute
Give both the EpiPen® and the medication simultaneously. d¥es [INo
Give medication and observe for minutes, However, if anaphylactic symptoms (above) occur give the
EpiPen®
Important: Asthma inhalers and/or antihistamines cannot be depended on to replace epinephrine in anaphylaxis.
Ir AN EPIPEN® HAS TO BE ADMINISTERED:!
1. Cali911. Notify them that the child has bean given epinephrine for a possible anaphylactic reaction.
2. Call Parents.
3.  GetEmergency Card,
4. Keep child lylng down with feet elevated. Keep warm. Ensure adequate alrway. Child may become drowsy followlng medication,
5. Ifbreathing stops at any time during procedure, initiate rescue breathing immediately, If breathing and pulse stops, initiate CPR immediately.
6. Stay with child until Parents or Paramedics arrive. If Parents are unavallable, a staff member will accampany child to hospital with a copy of the
Emergency Card.
Parent must provide all medication that will not expire during the current school year
on or before the first day of attendance.
Parent Name Ph 1: Ph 2:
Parent Name Phl: Ph 2:
Parent Signature (requiréd) X Date:
Physician Name: Ph:

Physician Signature (required) X Date:




Montecito School

1468 Grant Road, Los Altos, CA 94024 (650) 968- 5957

2024-2025 ADMISSIONS AGREEMENT
Basic Services

This 2024-2025 Admissions Agreement (“Agreement”) is by and between Montecito School, Incorporated, a
California Corporation (the “School”), and the responsible adult(s), parent(s) or guardian(s) listed below (the
“Parent(s)") for the enrollment of his/her/their child(ren) listed below (the “Enrollee(s)’) at the School. This
Agreement is for the specific “Term” as defined herein.

The School is a California Corporation licensed by the State of California (“Licensed School”) that provides
developmental learning programs to young and elementary school age children who may benefit from these
programs, regardless of religious preference, race, nationality or creed. The School agrees to provide the
services described herein to the Parent(s) and Enrollee(s) for the Term of this Agreement.

The Enrollee(s)

Name of Enrollee’s Parent(s) or Guardian(s):

(Please Print)

Child’s/Enrollee’s Full Name:

(Please Print)

Additional Child’s/Enrollee’s Full Name:
(If applicable) (Please Print)

Term: This Agreement shall. commence on June 10, 2024 and terminate on June 30, 2025 (“Term”).

Enrollment Requirements: To satisfy the School’s enrollment requirements for the 2024-2025 school year
and for Summer 2024, Parent(s) acknowledge(s) receipt of and agree(s) to submit a fully executed copy of
the documents listed below, at the time of enroliment or as agreed upon at the time of enroliment.

a) 2024-2025 Admissions Agreement;
b) 2024-2025 Application for Enrollment and/or Summer Camps 2024 Application for Enrollment; and
c) All applicable enroliment fees (pursuant to applicable List of Classes and Fees)

The “time of enroliment” is defined as the date on which the Parent(s) submit(s) to the School the items
listed above.

Fees: All enroliment fees and deposits paid by the Parent(s) are non-refundable in the manner described in
this Agreement and in the 2024-2025 List of Fees and the Summer Camps 2024 List of Fees, attached hereto
and made a part hereof. The enroliment fee(s) and/or deposit(s) is/are immediately non-refundable once
paid by Parent(s), as these fees are assessed by the School to cover the cost of processing
Parent's(s')/Child’'s enroliment. Parent(s) agree(s) to pay the non-refundable Application Fees and other
Enrollment Fees at the time of enrollment, as described in this Agreement and in all documents attached
hereto. These fees become non-refundable and Parent’s(s’)/Child’s enroliment is complete once Parent(s)
has/have signed this Agreement and returned a signed original to the School. If Parent(s) doesn’t/don’t
return a signed original of this Agreement to School by the enrollment deadlines designated by School,
School will fill the classroom space held for Enrollee/Child and will only refund fifty percent (50%) of
Parent’s(s’) applicable enroliment fees.

Parent(s) acknowledge(s) receipt of and agree(s) to abide by the attached List of Classes and Fees and
to pay all fees associated with, but not limited to, Application Fees, Monthly Tuition, Deposits, Drop-in Care
fees, Late Pick-up Fees, Returned and Late Payment charges and fees, Prepaid Hours Fees, Materials Fees,
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Health and Safety Fees, and Educational Activities (collectively “Fees”). Parent(s) agree(s) to pay all
assessed Fees accrued each month on time and as detailed in the attached List of Classes and Fees and in
this Agreement. Parent(s) acknowledge(s) and agree(s) that statements are a courtesy, that the School is
not required to send statements to Parent(s), and that Parent(s) is/are responsible to pay all Fees owed for
services provided by School. However, Parent(s) understand(s) that he/she/they may request a statement
from School at any time. Late payment service charges ($45.00 for Tuition paid after the 5% and for any other
late payments for Prepaid Hours or specialty classes owed past 28 days) will be assessed for all payments
received after the fifth (5th) day of the month in which the payment is due, as described in the attached
2024/25 List of Classes and Fees. Beginning 28 days following the assessment of the initial late fee, an
additional late fee will be assessed, and this additional late fee will be assessed every 28 days in which a
balance remains outstanding and until the balance is paid in full. If a check is returned for insufficient funds,
parent(s) will be charged a $45.00 returned check fee.

Parent(s) agree to comply with all School policies and procedures, without limitation, as issued, adopted,
modified or otherwise implemented, from time to time, in the School’s sole business judgment. Parent(s)
sole recourse in the event they object to such an action is under Section 7(c) below.

Monthly Tuition: Parent(s) shall pay each Monthly Tuition payment (or a one-time annual Tuition payment)
for the 2024-2025 school year according to the attached List of Classes and Fees (Summer camp fees are
paid at the time of enroliment). Except for the Application Fee(s), Materials Fee(s), Health and Safety Fees,
and/or Deposit(s) paid at the time of enrollment for the school year, and/or pro-rated Monthly Tuition (for mid-
year enroliment), Monthly Tuition is due on the first day of each month during the Term of this Agreement.
Parent(s) is/are responsible to pay a total of eleven (11) monthly tuition payments annually, in the form of a
Deposit and 10 Monthly Tuition payments as described in the attached 2024/25 List of Classes and Fees
(and Summer 2024 camp fees are paid according to Summer Camps 2024 List of Fees). Due to the prepaid
Deposit or annual tuition payments made by Parent(s), no June 2025 additional Monthly Tuition shall be
payable, as the Deposit is applied to cover the June 2025 Monthly Tuition. If payment of Monthly Tuition is
in arrears for more than 30 days, the Deposit will be applied to cover the delinquent Monthly Tuition and the
Enrollee(s) will not be permitted to attend school until the account is brought current, including replenishment
of any Deposit amounts utilized. If the account is not brought current immediately, then this Agreement will
be terminated pursuant to Section 7(b) of this Agreement (“Termination For Cause”), and late payment
service charge(s) will continue accruing on any unpaid balance, pursuant to Section 5 above.

Termination

(a) Termination by School Without Cause. At any time during the Term of this Agreement, the
School may terminate the Enrollee(s’)’s enroliment and this Agreement without cause and for any lawful
reason that the staff and administration of the School deems necessary, including, but not limited to,
termination for developmental reasons, as qualified by and/or determined at the sole discretion of the School.
Upon such early termination by the School, any remaining tuition amount due for the final month of
attendance will be pro-rated by the School up through the termination date and refunded to Parent(s). In
addition, upon such early termination by School, 100% of the June 2025 Monthly Tuition and the Materials
and Health/Safety Fees shall be refunded to the Parent(s), as well as 100% of any pre-paid Monthly Tuition
paid in any form for future months of the school year following the termination date.

(b) Termination by School for Cause. At any time during the Term of this Agreement, the School
may terminate this Agreement for cause, such as, but not limited to, upon default or breach of this Agreement
by Parent(s). Such termination for cause shall not include termination for developmental reasons. Upon
such early termination for cause by the School, no portion of the Deposit or Application Fee(s) paid at the
time of enroliment shall be refunded or be applied to Tuition and/or any outstanding balance due. Upon such
Termination for Cause by the School, any remaining or prepaid tuition amount due for the final month(s) of
attendance will be pro-rated by the School up through the termination date and refunded to Parent(s), and
the pro-rated Materials and Health/Safety Fees shall be refunded to the Parent(s). Suspension of reguiar
School operations does not constitute a termination of this agreement unless notice of termination is provided
by School. If School operations are suspended at any time due to a health concern or order from an
applicable local, State or Federal agency (for example, COVID-19), no pre-paid tuition refunds will be owed
by the school for the portion of any month within which operations are suspended. Nor will refunds be paid
by the school for pre-paid Deposits held by the School. If operations are suspended at the commencement
of a month, that month’s tuition will not be due on the first day of the month. Instead, it will be due upon
resumption of operations during the month in question.
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(c) Termination by Parent(s). Enroliment of the Enrollee(s) may be terminated at any time by
Parent(s) upon 30 days written notice to the School. Once 30 days have passed and assuming parents are
paid up for all tuition and all school fees through the 30 days written termination date, a refund representing
an annual portion for June tuition, Health and Safety and Materials Fees (collectively “Fees”) will be
calculated as follows. The amount of remaining annual tuition installment and unused fees are reduced
(prorated) every month for 11 months, through June 2025. The refundable amount is reduced every month
for 11 months, ending with zero in June, and any unused installments will be refunded to parents. The
Application Fee shall remain non-refundable. The Parent(s) shall have no responsibility for the payment of
Monthly Tuition for the remainder of the school term after the 30-day termination date set forth in the notice
or for the remainder of the Term of this Agreement. In addition, Parent(s) must pay all outstanding Fees
owed to the School pursuant to the attached List of Classes and Fees, or any unpaid balances owed to the
School for services provided.

1. Upon such early termination by Parent(s), Parent(s) must pay the Tuition due up through the 30-day
termination date.

2. The Application Fee paid at the time of enroliment will remain non-refundable, but the pro-rated
Materials Fee and/or Health and Safety Fees (as applicable and as described above) and unused
prorated annual June tuition instaliment(s) paid for months following the termination date (if
applicable) will be refunded.

3. If Parent(s) terminate(s) this Agreement in writing prior to the Enrollee’s(s’) first day of school, the
first Monthly Tuition payment will be waived, including all subsequent Monthly Tuition payments, and
will not become due, and 100% of the Materials Fee, Health and Safety Fee, and the June 2025
Tuition installment/Deposit and any pre-paid Monthly Tuition payments shall be refunded to the
Parent(s). The Application Fee(s) paid at the time of enroliment will remain non-refundable.

Parent/Staff Relations: Parent(s) agree(s) to abide by all School policies and procedures related to daily
pick-up and drop-off schedules and times, safety rules and regulations, and other campus and legal
requirements necessary for the operation of the School, as adopted by the School in its sound business
judgment. The School reserves the right to change its policies and procedures at its sole discretion, at any
time. Parent(s) agree(s) to participate in periodic telephone and in-person conferences with the School's
teachers and/or the School's Director to discuss issues and/or progress related to the Enrollee(s) at the
School. No such conferences shall be required for the School’'s Drop-in Care and/or Educational Activities;
however, the School reserves the right to request a special conference with Parent(s) on an as-needed basis.

Parent(s) shall communicate to the School in writing or by phone with regard to any events concerning
the Enrollee(s) that the School's staff should be aware of, such as a death in the family and/or changes at
home. This communication is not solely limited to the aforementioned circumstances, but may include other
important circumstances affecting Enrollee(s) life/lives.

9. Health Requirements: State health regulations prohibit sick children from attending school.
Parent(s) agree(s) to abide by such regulations and help the School control communicable diseases by
keeping the sick Enrollee(s) at home and contacting the School at once if the Enrollee(s) develop(s) a
communicable disease. The Enrollee(s) will not be aliowed to attend school if Parent(s) answer any of the 6
screening questions with a “yes” and/or if he/she/they has/have any of, but not limited to, the following
symptoms and/or communicable diseases (without submitting a doctor’'s note with a diagnosis and clearance
to come back to school): Pink eye, head lice, strep throat, scarlet fever, chicken pox, fifth disease, scabies,
roseola, impetigo, hand, foot and mouth disease, mumps, ringworm, pinworms, a rash of any kind, a fever
within the past 24 hours, a persistent cough, green discharge from the nose (or if child is congested and has
excessive nasal discharge), COVID-19, and/or vomiting within the past 24 hours. It is not necessary to call
or email the School if the Enrollee(s) will only be absent for one (1) or two (2) sessions, unless Enrollee(s)
has/have a communicable disease as described above.

State law requires parent(s) or guardian(s) to submit to School a completed health form (“Physician’s
Report”) that documents immunizations and is signed by a physician for admittance to school (excluding the
elementary age children for immunization records only). Parent(s) acknowledge(s) and agree(s) to abide by
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10.

1.

such state law(s), and understand(s) that all enrollees and attendees will/may be visually health-screened,
asked 6 pandemic-related questions and the Enrollee’s temperature is taken when they arrive at school.

Additional health requirements may be adopted or implemented based on new permanent or temporary
orders issued by applicable State, County or local authorities. Parent(s) understand that his/her/their and
Enrollee(sy compliance with all such rules, as modified from time to time, are an explicit condition precedent
to Enrollee(s)’ ability to attend School.

Parent(s) represent and warrant(s) that they will promptly inform School if Parent(s) or Enrollee(s)
come(s) into contact with or is believed to come into contact with someone who has been diagnosed with or
is believed to possibly have COVID-19. Parent(s) will also advise School in the same fashion, if Enrollee(s)
or any immediate family members or persons with whom Enrollee(s) or immediate family have had close
contact with, are diagnosed with COVID-19 or experience symptoms consistent with COVID-19.

In the event of any claim or cause of action is asserted by Parent(s) and/or Enrollee(s), including but not
limited to, infectious disease-related claims by Parent(s) or Enrollee(s) against School, for example, related
to COVID-19, such claims shall be strictly limited to the amounts available, if any, under the School’s
applicable policies of insurance in effect and covering the claim in question. Such limitation shall apply to
restrict any such claim to funds actually paid pursuant to the applicable policy by the insurer.

Licensing Requirements: California has adopted laws to protect the interests of the enrollees of Licensed
Schools. This legislation, as set forth in the State of California General Licensing Requirements (Section
101200), states:
(b) “The Department has the authority to interview children or staff without prior consent.
(1 The licensee shall ensure that provisions are made for private interviews with any
children or staff members.

(d) :Tlh.elDepartment has the authority to observe the physical condition of the children, including
conditions that could indicate abuse, neglect or inappropriate placement.”

By signing this Agreement, the Parent(s) is/are granting his/her/their consent to the School as a Licensed
School to comply with the requirements of the law set forth above.

Requirements for Attendance: |n order for the Enrollee(s) to be allowed to attend school, Parent(s) agree(s)
to comply with the following requirements for attendance, acknowledge(s) receipt of (if applicable), and
agree(s) to read and/or submit (if applicable) documents listed below prior to the Enrollee’s(s’) first day of
school:

Personal Rights (for new parents only);

Child Care Center Notification of Parents’ Rights (for new parents only);

Medical and Emergency Information Sheet (for new parents only then updated annually by parents);
Teacher Information Sheet (submit new sheet for each enrollee every year in August),

Physician's Report (for new parents only — submit to physician and return signed copy);

*Immunization Records and/or Card for each Enrollee (for new parents only and for preschool age
children only; updated upon request);

Disaster Information Card for each Enrollee (submit new card for each enrollee every year in August);
Disaster Information Booklet (updated Booklet provided by School every school year);

i) Parent Handbook (updated Handbook provided by School every school year).

—
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*Parent(s) agree(s) that if he/she/they have special circumstances regarding inoculations of Enrollee(s),
he/she/they will contact the School and will submit a Medical Exemption Form signed by the child(’s/rens’)
doctor/pediatrician. No personal or religious exemptions are allowed by law since the passage and
application of SB277.

Parent(s) is/are not required to submit the completed and/or signed documents listed above to the School

more than once for the same Enrollee during the same year, such as for the regular school year and for
summer school/camp enroliment.
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12. Assumption of Risk: Parent(s) and Enrollee(s) understand and assume the risks associated with attending a
School and/or childcare center, during the pendency of a public health pandemic, such as the COVID-19
situation currently pending in the United States. School will take all practical steps, as recommended from
time to time by applicable Federal, State and local health authorities, to protect employees, Parent(s) and
Enrollee(s) from COVID-19 exposure.

13. Notices: All notices hereunder must be in writing and shall be deemed received upon delivery in person,
upon confirmed receipt via facsimile or first-class mail, or deemed validly given if sent by certified mail, return
receipt requested. All notices shall be addressed as follows (or any other address that the Parent(s) or the
School may have designated to the sender by like notice):

PARENT(S): SCHOOL:
Montecito School
1468 Grant Road

Los Altos, CA 94024

14. Additional Terms and Conditions: The terms of this Agreement shall be binding upon the successors,
assigns, heirs and legal representatives of the respective parties hereto.

The undersigned hereby agree(s) to the terms and conditions set forth in this Admissions Agreement. In
addition, the undersigned hereby acknowledge(s) receipt of and agree(s) to sign and comply with the policies
and procedures of Montecito School, Inc. as described in this Agreement and to sign and comply with the
provisions contained in the documents described in and attached to this Agreement, during the Term of this

Agreement. Montecito School, Inc. reserves the right to change its policies and procedures at its sole
discretion.

This Agreement is made on (date)
PARENT(S)  Signature Relationship to Enrollee(s):
Signature Relat|onsh|p to Enrollee(s):
MONTECITO SCHOOL, INC. By: Vé/Lél\/ \%/\ / Attachments:
“Erin K. Mobley, Dlrector 2024-2025 List of Classes and Fees

2024-2025 Application for Enrollment
Summer Camps 2024 List of Fees
Summer Camps 2024 Application for
Enrollment
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