Montecito School

1468 Grant Road, Los Allog, CA 91024 (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 i 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/ Guardiaﬁ: 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




STATE OF CALIFCRMA - HEALTH ARD HUMAN SEAVICES ACENCY

CALIFOTIHIA DEPARTIENT OF SOUIAL SERVICES

PERSONAL RIGHTS
Child Care Centers

Personal Rights, See Saction 101223 for waiver conditions applicable to Child Care Centers.

(a) Child Care Cenlers, Each child receiving services from a Child Care Center shal! have righls which Include, bul are
not limitad to, the following:

M
()

3

To be accorded dignity in his/her personal relationships with staff and other persons.

To be accorded safe, heallhful and comforiable accommodations, furnishings and equipment fo meel his/her
needs.

To be free Trom corporal or unusual punishment, infliction of paln, humiliation, intimidation, ridicule, coercion,
threat, mental abuse, ar other actions of a punitive nalure, including bul not limiled lo: inlerference with daily
living functions, including eating, sleeping, or foileling; or withholding of shelter, clothing, medicalion or aids lo
physical functioning.

To be informed, and to have his/her authorized representative, if any, informad by the licensee of the
provisions of law regarding complaints inciuding, but not limiled to, the address and telephone number of the
complaint receiving unit of the licensing agency and of information regarding confidentiatity,

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. Allendance at religious services, either in or outsida the facility, shall be on a completely
voluntary basis. In Child Care Centers, decislons concerning attendance at religious services or visils from
spiritual advisors shall be made by tha parani(s) or guardian(s) of the child.

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

Not to be placed in any reslraining 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;

NAME

Department of Sacial Services

ADORESS

2580 N. First Street, Suite 300 MS 29-08

ciry 2P COOE AREA CONETELEPHONE NUNBER
San Jose CA 408-324-2148
T DETACH HERE
TO: PARENT/GUARDIAN/GHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FILE

Upon satisfactory and full disclosure of the personal rights as explained, completa the following acknowledgrment:

ACKNOWLEDGMENT: 1/We hava bean personally advised of, and have received a copy of the personal righls contained in the
Califomia Coda of Regulations, Tile 22, al the time of admission io:

{FRIXT THE NAME OF THE FACIITY) {FRINT THE ADOTESS OF THE FACILI 1Y)

Montecito Preschool 1468 Grant Road, Los Allos, CA 94024

(PRINT THE NAVE OF THE CILD)

(SIGHATURE OF TE RFf'RESE!ﬂATI\JE}Pr‘\RENT/OUAWDLkN)

(TITLE OF TIiE REFRESENTATIVE/PARENTIGUARDIAN)

(DATE}

UC GI3A(BN0)
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CGHILD GARE CENTER. :
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS RIGHTS
As 5 ParontfAuthorized Bepresentative, youlhave the right o

e Enter and Inspect the ohild care center without advanoe notlos wihenever shildren sre in vare.

2, Eife & sornplaint against the flvensse withthe licensing offlos and review the fleensee’s publio file
Yept by the lioensing offfos.

8. Raview, atihe ohifd care ventar, reparts of loensing visls and substantlated complals agatnst the
Jlvenses made durlng the last hes years,

4, Complalr o the feensing offfee andinspeot the child vare venter without dissiminstion o retellation
agalnst you or your child,

B Request Inwaeiting that & parant not be allowed to visht your child ortake your child from the child
vare venter, pravidedyou have showris vertifled copy of a court order

B. Reneive from tha loersees the name, saddress and telaphone numbet of the feort isensing offlae,
Livansing Hifioe Narme: Department of Bndial Sarvices - Gommuglly Sere Licensing
Linensig Offloe Address: 261 N, First &1, Ste. 310 M520-08, San Jose, 5131
Lloensling Ofloe Tolephone s; 4083343148

T He forrmed by the lnenses, upon requsst, of tha name and fype of assastatien o the: ohild care
oenter for any adult who has been granted a orimirtal record exempilon, and that the name of the
personmayalse he ohtalnad by sontaoting the locst licensing offics.

&, Reaeive, romthe lloenses, the Caregiver Baskground ShackProoess form,

NOTE:

DALIFORNA STATE LAW WROVIDES THAT THE LICENSEE MAY DERY ADRESS T THE CHILD CARE CENTER TRA
PARENTAUTHORRZEN RETHESENTATIVE IF THE BEHAV!QH 4F THE PARENTAUTHORIZED AEPRESENTATIVE
PORES A HISK T OHLORER IN GARE.

For fire Dapariment of Jus tioy “Haglobsrd Seor Ofandaridatabave, g MWww.msgsmfaw.mgw

L{G 05 () {Belch Barg - Blva Uppar Ferlion 1o Patank)

ACKN GWLEBGEM ENT OF NOTIFICATION OF FARENTE’ RIGHTS
{EnrenbiAuthorized Representntive Bignature Required}
{, the parentfauthorzed representative of Jhave

recelved & oapy of the *CHILD CARE GENTER NOHFICATION QF PARENTS RIGHTS® anck the
CAREGIVER BACKERDUNHCHECK PRODESS form from the lsonsae,

Montacito Schonl
‘Nams of Ghid Gate Center

Sigatura {Parentianiberizad Pepreasnialive)

Datn
NOTE:  This Avkmmvedgomant mit bu kept Rt e tin ardf a vopy of the Notiflontion given o
purvaldhonzed rapreseatative.

Fov the Depariment ofdusiive “Hoglstarad S Offenderdataiags go o wewimagaasiav.eagoy

| LKA ()
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] REG! R S R%
CALIFORNlA DEF‘ARTMENT OF § I,A,L 5EFWIGES

The Californla Depatment of Sarial Sewices works to protert the safely of childrar in chifld care by
ficensing ohild vare centers amd fanily ¢htd care homes. Dor highest pricdly is o ba sure that
ohildren ave in safe sed heathy child care seifings. Galitomia law requires & hackground theek for
any adult whe owes, lives i, O works in a licensed child caee homes or cender. Eqch of thase atulis
mgst submit Fngerprnts so that a background vheek can Be done to see if they Have any history of
oAme. IF we find that & persen: has been convisted of & oime ofher than 2 minor affic vioktion,
hefshe narmot vk or five i the Hoenasd obild eare home or tenter urdess spproved by fhe
Raparinient, This approval is talled mn axempiion.

A parson eanvicted of a orime sugh as raurder, rags, torure, Kidnapping, wimes of sexual violenne or
minlastation againstohildeen cannot by law be given an pxempion Sl would sllow therm o ow,
live: i o1 work jo & lcensed cilld care howis oF center. I the i was = Telony or 8 seRoug
misdenipanoy, the person musl leave the Teailily white the request s eing raviewed. I the orime 1
fasw seriows, helshe may be allowed to romaia i the leensed child vare home or centar while the
axemption reguast is heing reviewsd.

Haw the Exempiion Reguest is Reviawed

Ne renuest informiation from police depariments, the FEL and the courls shaut the parsors record.
We ronsider the typs of erfme, how niseay crimes there were, how long =go e orime happensd and
. whether the person has heen honast inn what They fold us.

The prrsonwho neads the examplion must pravide infornabion shout
' Tha cime
» What they have darte fo chnge their life ard shay tfie law
» Whather they are working, going {o aehook, or reeaiving iraining
» Whather they have succassfully compiated & tounsaling ar relabilitation Hliafelscteey

~ The person glso gives us reference (ptfers from peeple who aren't related to them who keow ahout
Their Ristary and thair e now:

We ook &t sl thess things veny é:meﬁmy in making our decksion anexemplions. By taw tils nformation
sannot be shared with The publie. |

Haw o Jhtain Ware Information

As B parert or authorized represantafive of & ehild in licensed ahﬂd Larg, you have the gdghl o ask
the licensed child care home or tenter whether anyons working or fiving there hes an-exemplion. f
you requast this infrmation, and there is a person with an exemptian, the child cars homes or center
rast tell yout the persarts nams and kow hie or she is involvad with the Hiome or cater and give you
{he name, address, and telephons number of the logatfiversing offics, You may also gat e person's
mamea by contacting e focef eensing offce. You reay find the address and phong number on e
website. The websile rddrass is httpfecl.dss.cahwnet.gowRegionalOf_1829.him

11C 895 E{E05)
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(£ OF OALIFORNIA OALIFORNIA DEPARTMENT OF SOCIAL SERVICES

{LTH AND HUMAN BERVIGES AGENOY GOMMUNITY GARE LICENSING
HYSICIAN'S REPORT—CHILD CARE CENTERS . L
SHILD'S PRE-ADMISSION HEALTH EVALUATION) FAR 4 650-96%-2052.
PART A ~ PARENT’S CONSENT (TO BE COMPLETED HY PARENT)
, born is belng studied for teadiness to enter
{NAME OF CHILD) (BIRTH DATE) '

. This Child Care Center/School provides 4 program which extends from :

[NAME OF GHILD CARE GENTER/SCHOOLY

m./pa, o am/p.m., days a week,

lease provide a report ori above-niamed ohild using the form below. | hereby authorize release of medical information contained In this
spottto the above-named Child Gare Genter.

(BIGNATURE OF PARENT, GUARDIAN, OR GHILD'S AUTHORIZED REPAESENTATIVE) [TODAY'S DATE)

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

roblems of which you should be aware:

Iearing: Allergles: madicirie:
figion: Insee! stings:
Jovaelopmenial: Food:
anguage/Spesah: Asthima:

Jéntal

Jther {Inofuds behavioral concems):

Somments/Explanations:

VIEDICATTON PRESCRIBED/SPECIAL ROUTINES/AESTRICTIONS FOR THIS THILD:

(MMUNIZATION HISTORY: (Fill out or enclose California Immunization Record, PM-208.)

VACGINE ' DATE EACH DOSE WAS GIVEN
st 5nd 3 Ath 5ih
JOLIO (OPV OR IPV) /] )/ . /] / /
(DIPHTHERIA, TETANUS AND'
ITPIDTapP/ s
YITA  ANDBIMEERAON. S [ ] [ ] [/ [ / /
MR {MEASLES, MUKPS, AND RUBELLA) / / / /
EGURER FOR GHILD GARE ONIY)
\B MENINGITIS  (HAENOPILUS B) /] /| /! /A
JEPATITIS B /! [/ /
JARICELLA  (GHICKENPOX) /] [
SCREENING OF TB RISK FACTORS (listing on revame'side)
[ Risk factors not present; TB skin test not required.
[_] Risk factors present; Mantoux TB skin test petformed (unless
previots positive skin tast documented).
_ Gommunicable TB disease not present,
have (] have not [] reviewed the above Information with the parent/guardian,
>hysician: ) . Date of Physlcal Exam:
Address: Date This Foftn Completed:

felephone: . Slgnature

B Physlolan ¥ Physiclan's Assistant [ Nurse Praotitioner




MEDIGAL AND EMERGENCY INFORMATION

MONTECITO SCHOOL

1468 GraNT RD, Los ALTos, CA 94024
PHONE: (650) 968-5957; FAX: (650) D68-2082,
EMAIL: admin@montecitopreschool.com; WEBSITE: www.montecitopreschool.com

CHILD'S/ENROLLEE’S FULL NAME:

EMERGENCY & MEDICAL INFORMATION:

PHYSIGIAN’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 to preserve the life, limb or well being of dependent/enroliee/child.

SIGNATURE: DATE:

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

Other Allergies:

SEVERITY: Wild? __ Severe? Life Threatening?

Please describe on the Teacher Information Sheet what a {ypical allergic reactton has been in the post
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/Enroliee

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

ARoom Code

a photo (Teacher lo complete)

from

shoulders up

CHILD'S NAVIE:
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:

NUNMBER:

Please return this card to your teacher.

{onTeCITO PRESCHOOL
DISASTER INFORMATION CARD

(please print clearly)

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

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

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

Under Emergency Condltions, the following local people may iake my child fram
Montecito Preschool:

1. 3.

(Narme, phone and cell phone) (Name, phone and cell phone)
22 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 physiclan or dentist far

Chlld's name
This care may be glven under whatever conditions are necessary to preserve life,
lmb or well belng of my dependant,

Parent's Signature



Montecito School
TEACHER INFORMATION SHEET

CHILD’S NAWMIE:

CHILD’S CLASS: BIRTHDATE:
MIOTHER’S NAME: OCCUPATION:
FATHER’S NAME: OCCUPATION:

HEALTH & DEVELOPMENT INFORMATION:

Does child have any food ot other alletgies? If 50, please list the foods/allergens:

Please desctibe what a typical alletgic reaction has been i the past.

Dietaty testrictions (vegetarian? religious/cultutal preferences?):

What other illness(es), operation(s). injury(ies), o coridiﬁon(s) has child had?

Was yout child born prematutely?

If'so, how prematute? (Mos./wks.)

At what age did child begin wallking? 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 evet attended 2 nutsery school? If so, for how long?

Have catcgi\‘rers other than parent(s) ot guardian(s) cared for child?

Will yout child be in the cate of someone else befote or after school? If so, please elabotate,

Will yout child attend anothet school in conjunction with Moatecito? If so, please elabotate,

v

Who is the child living with?

What is the primaty language spoken at homep

Does yout child have any speech delays?




Child’s Name

Please list the othet membes of yout household including patents, grandpatents, othet. childten in the
family, the childten’s ages and any extended family membex(s) and roommates. Pets are family tool

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

How does yout child get along with his/her: sisters and brothets?

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

How does yout child handle separation?

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

Any special wotds o gestates used to desctibe going to the bathtoom?

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

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

Desctibe your child’s strengths and weaknesses.

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

* What do you hope yout child will Jeatn duting theit preschool year?

Additional comments

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

his/her office file. This information 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

SrupENT NAME DOB CLASSROOM '
ALLERGYTO
Astamaric  []yes# [INo #HIGHBR RISK. FOR SEVERE REACTION

SYGNS OF AN ALLERGIC REACTION INCLUDE THE FOLLOWING SYMPTOMS:

PLEASE CHECK THE SYMPTOMS THAT MAY APPLY TO YOUR CHILD

Movure [Tiching [T Tingling [[1 Swelling of Lips, Tongue or Mouth

Sy [ Hives 1 ltchy Rash "1 Swelling of face or extremities

STOMACE [INausea [ Abdominal Cramps [T Vomiting [ Diarrhea

THROATY [ Tightening of Throat [ 1 Hoarseness 1 Hacking Cough

Lune* [7] Shortness of Breath [T Repetitive Coughing 1 Wheezing

HeAwr® [ Weak or thready pulse [11 Low blood pressure [{Fainting "1 Pale skin "I Blueness

OTHERY

# Potentially life-threatening,
The severity of symptoms 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 teaction, Staff will immediately administer;

Epinephrine: inject intramuscularly [|EpiPen® [[1EpiPen®)r [ Twinject® 0.3mg O
Twinject® 0,15mg

Antihistamine: give

medlcation/doselrouts

Other: give
medication/dose/route
Asthma Inhaler:
medication/dose/routa
Give both the EpiPen® and the medication simultaneously, [IYes [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,

T AN EPIPEN® HAS TO BE ADMINISTERED!

Call 911, Notify them that the child has been glven epinephrine for a possible anaphylactlc reaction.
Call Parents,

Get Emergency Card,

Keep child lylng down with feet elevated, Keep warm. Ensure adequate alrway. Child may become drowsy following medication,
If breathing stops at any time during procedure, initlate rescua breathing immediately, If breathing and pulse stops, Initiate CPR immediately.

Stay with child untif Parents or Paramedics arrlve. If Parents are unavallable, a staff member will accompany child to hospltal with a copy ofthe
Emergency Card.

2R S

Parent must provide all medication that will not expire during the current school year
on or before the first day of attendance.

Parent Name Ph1: Ph2:
Parent Name Ph 1 Ph2:
Parent Signature (requiréd) X Date:
Physician Name: Ph:

Physician Signature (required) X Date:




Montecito School

1468 Granl Road, Los Altos, CA 91024 (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 enroliment 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 Enroliment and/or Summer Camps 2024 Application for Enrollment; and
c) All applicable enrollment fees (pursuant to applicable List of Classes and Fees)

The "time of enrollment” 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 enrollment 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 enrollment. Parent(s) agree(s) to pay the non-refundable Application Fees and other
Enrollment Fees at the time of enroliment, 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 enroliment 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 enrollment 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,

Page 1



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 enrollment). 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 hot 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 enrollment 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 enrollment 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 regular
School operations does not constitute a termination of this agreement unless notice of termination is provided
by School. [f 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 instaliments 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 enrollment 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 installment(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 enrollment 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 Schoo! 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 allowed to attend school if Parent(s) answer any of the 6
screening questions with a “yes” andfor if he/shefthey 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.

11.

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(s)’ 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.
)] The licensee shall ensure that provisions are made for private interviews with any
children or staff members.

(d) 'T'h‘e‘Department 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: In 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:

a) Personal Rights (for new parents only);

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

c) Medical and Emergency Information Sheet (for new parents only then updated annually by parents);

d) Teacher Information Sheet (submit new sheet for each enrollee every year in August);

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

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

g) Disaster Information Card for each Enrollee (submit new card for each enrollee every year in August);

h) Disaster Information Booklet (updated Booklet provided by School every school year);

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

*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 vyear, 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 Relationship to Enrollee(s):
MONTECITO SCHOOL, INC. By: 4/1/4\/ /k % / 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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