STATE OF CALIFCRHA « HEALTH AHD HULAH SEAVICES AEENCY CALIFORMIA DEPARTIAENT OF SOUM SERVICES

PERSONAL RIGHTS
Chlld Care Genters

Parsonal Rights, See Saction 101223 for walver condilions applicable to Child Care Cenlers.

(a) Child Care Centers. Each child receiving servicas from a Child Care Center shall have righls which Include, bui are
not limited to, the following:

(1) To be accorded dignity In his/her personal relationships with staff and other persons.

(2) To be accorded safe, heallhful and comfortable accommodalions, furnishings and equipment lo meel his/her
needs.

(3) To be free lrom corporal or unusual punishment, infliction of paln, humifiation, infimidalion, ridicule, coerclon,
threat, menlal abuse, or other actions of a punitive nature, Including bul nol limiled fo: Inlerference with daily
living functions, including eallng, sleeping, or tolleting: or withholding of sheller, clothing, medicalion or aids to
physical funclioning.

(4) To be Informed, and {o have his/her aulhorized representative, if any, informed by the licensee of the
provisions of faw regarding tomplaints Including, but nol limiled lo, the address and telephone number of the
complalnt receiving unit of the licensing agency and of information regarding confidentlality.

(5)  To be free lo attend religious services or activities of his/her cholce and to have visits from the spiritual advisor
of his/her choice. Altendance at religious services, either in or oulside the facllity, shall be on a completely
volunlary basis. In Child Care Genlers, decisions concarning altendance at religious services or visits from
splritual advisors shall ba made by the parant(s) or guardian(s) of the child.

(6) Notto he lotked in any room, bullding, or facility premisaes by day or night.

(7) Not to ba placed in any reslraining device, except a suppartive restralnl 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

CIYY 2P COOE AREA CONEAELEPHOME NUMBER
San Jose CA 408-324-2148
T DETACH HERE
TO: PARENT/GUARDIANICHILD, OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FILE

Upon satistactory and full disclosure of the personal rights as explained, completa lha following acknowledgment:

ACKNOWLEDGMENT: {/Wae have bean personally advised of, and have recelved a copy of the paisonal righis contained in tha
Callfornia Coda of Ragulallons, Title 22, al the time of admisslon to:

(PRIXT THE NAME OF THE FACALITY) PRINT THE ADDIRESS OF THE FACILITY)

* Montecito Preschool 1468 Grant Road, Los Altos, CA 94024

{PRINT THE NAUE OF THE CHILD)

(SGHATURE OF T E REPRESENTATIVE/PARENTIOUARDIANY

(MTLE OF THE REPRESENTATIVEMARER TIGUARDIAN) {OATE}

LIC G12A {6:06)
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GHRILD GARE CENTER -
NETIFCATION OF PARENTS? RIGHTS
PARENTS RIGHTS
Ass & Parantihuthorlzed Represanrative, yowlhave the rght ke
e

Enter ant inapact fhe dhild ctve center without advanoe netlos wihenevsr shildren sre In vare.

2, Bife & complaint agalnst the floersze wihdhe Hoewdng offlos and review the lensee’s publia file
Yept by thellosnsing oftlos.

& Raview, atihe dhifd sare aentar, reporte of loensing vists and stthatantlsted complaints agalist the

floensearmade durlng the fast thes yeara,

4 Complair to the Hloenstg office andinspeot the child vare nenter withaut Heeetirmlrratlon wrretalistion

agalnst you or your child,

B Request rvaling that & parent not ba allowed to s your Shild artake your dhild from the ohild

oare venter, providediyou have shovrs vertifled vapy of a gourt ordar.

8. Freneive from tha loarses the name, sddrss and telaphons numbst of the st floenstng offle.

Lloansing Hitloe Name: Department of Bodial Bervlies - Gnmmuntly Dere 1icansing

Llsensing Oiloe Address: 2EEH N, First 81, Ste. 300 M520-08, San Juss, aE1a9

Llcensing Glfloe Thlephone ;4083243148

T Ba Inforrmed by dhe lenaee, upon requast, of the rame and fype of assddation to the ghild cara
oenter or any adult who has been granted & crimital record exempilon, and that the neme ufihe
personmay alse he ahtalnad by sontsating the loesl leansing office,

Y Reaetve, from the lloenses, the Careglver Baskgraund EhetldProosas form,

WOTE: CALIFIRIA STATE LAW WHOVIIES THAT THE LIOENSER MAY DENY ADOESS TC THE GILD GARE GENTER TOA

RURENTIALTHCRIZHED HHCRESENTATIVE 1F THE BEHAVIOR OF THE PARENTAUTHOAMED REPHESENTATIVE
POSEG A HISK TR OHLIREN IN GARE, : .

For fie Dapanimont of Jus tiow “Haglatnsed Seor Offurhay b By, s bo v mngrims i s g

LIG W5 Wm0l {Detact Hara ~1ya Unpar Filiin 1o Fatank)

ACKNOWLERGEMENT OF NOTIFICATION OF EXRENTE RIGHTS
{Brrentuthorized Representttios Signature Required)
{,the parentfautherzed teprasentative of

_Jvhaw
racelved s gopy of the "CHILD CARE GENTER NOTFIOATION QF BARENTS BIRHTS" and the
CAHEGIVER BACKGRQUNOHEGK PROGEES form from the llaensae,

Monteoita Sohad
“Mama of Ghtd-Gare Genter

il (PareqtALIr e Py ARe TRV} Datn

NOTE:  This Avkmowedgamant must by fept it ¥ s ana popy of i Nokiflostion givon io
prrcalfunhoyzed rapresenitive.

Forw theRepurimmnt afdusilo “Hogistooad S Offenda“dutadses go o wmagnaRinv.oLgoy
_ Liages (8 o
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IMPORTANT INFORMATION FOR FA

s i gy
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CAREG]

SIVER BABKGROUND GHEC

CALIFORNIA DEBARTMENT GF §OGIAL &

X

Tha Califurrla Departmeant of Barjal Bainse warks to protent e safely of childran in child cave Ly
leensing ehild v certers amd Samily hid care homes. Dor ighest priotdly Is to be s that
whildren ave i safo sad heatty ohild oare seitngs. Galiorda v requives 2 Dackaround thesk Tox
sy sxcutt whe owes, Tves in, arworks in & feensect ohild wars Bome or cenfer, Edch of these Hhilis
miest sbmlt ngerponts s hat 8 background theek can Be done fo sae [ they fave any Hstory of
o, IFwe findi et 5 person: has haan condeted of & ime offer than 2 mibor il voktion,
helshe carmot wek or fve fn the loersdd shild exre home or senter unless approved by fhe
Reparfuent, This approval & called 2m exemption.

A phrsnn envicted of 2 trime sueh as rurder, rape, torre, Mdnapping, wirmes of sexusl volene or
mplestation agaistohildeen sannot by law e given an exempton et would siow therm 1o 0w,
live inx or work in & fcensed child car home br center. I the wive was & felony or 8 Hemous
milsdenesnor, e parson must leava the feeiity white thie reuuest is leing aviewed, I fie crinte 15
fags Bations, hefshes mey be alowe to remain b the feensad child tars home or center while the
sramption reqguast i helng eviewed.

How the Exemplion Reguest is Reviewed
We request Jﬁmmmtfon from police depariments, the PRI and the sourts shiut e pason’s record.
We ronsider thetype of erfme, bow nrey cimes therowera, how lang #go the ciie happened sad
. whether e pemon has heen honaat in what thay fold us.
The persomrwin nesds the sxamption must pravide infommation shouk
o Tha xime
» What they have tiane T change their Hfe ard chay e law
x Whather they ars working, going te school, or reesiving iraining
« Whether they ave successfully tompleted s comnsaling ar gehabiltation progesn

 Tho persen also gives s reference (atters from peeple who aren't related fo ffiem who know ahout
thair histary and thalr s now.

We Jonk &t b thesn things very carefully in making ourdecision onexemplions. By law fils biomation
sannt be sharad with the pablle. |

How fo Ohiain Mare Information

As 5 parert or anthoized representative of & shild dn leensad child care, you bave fhe dghl © ask
the licensed child gare home o tertar whelher anyore working or fiving there hes anexemplion. if
you ranguast i infarnation, and ther is 4 perstn with an exemption, the chilld care hors or tenter |
ot tell you the persars nams and kow bie or she is nvolved with the home or caviter 2nd give you
e name, sddress, and telephors numbsr of he losatlivensing offcs. You may alse get e person's
name by oomtacting e ocal Heensing office. You rmay find the sddress and phone mimber ot siue
website, The webisite sddress is hitpfecldss.cahwnet.gowRegionalOf_1829.him

11 O3 E {8



+ OF DALIPORMIA OAUFONNIA DEPARTIAENT OF BOUIAL SERVIOES

THAND HUMAN BERVICES AGEHOY COIMMUNITY OARE LICENSING
JVYSICIAN’'S REPORT—CHILD CARE CENTERS .. L
JILD'S PRE-ADMISSION HEALTH EVALUATION) FAR L 650-968-2052.
PART A ~ PARENT’S CONSENT (170 BE COMPLETED HY PARENT)
, born Is helng studied for readiness to enter
{NAME OF CHILD) (BIRTH DATE) .

. This Chlld Care Centexr/School provides a program which extends from

0
LR

{NAME OF OHILD OAHE OENTERIGOHOOL)
n/pm.to amfpm, . daysawaeek

yase provide & report ort above-tiamed ohild using the form below, | heveby authorize release of medical information oontalned In thls
»ort 10 the above-named Child Gate Center.

(BIENATURE OF PARENT, GUARDIAW, OF OHILD'S ALY HORIZED REPRESENTATIVE] [TODAYE DATE)

PART B — PHYSICIAN'S ,R‘EPORT {TO BE COMPLETED BY PHYSICIAN)

oblems ol which yail should be aware:

»|nng: Allerglastmadiclng:
alon; fnseol sings:
avelopmenial Food:
mg‘uh_geISpeeuh: ASlhrhat

anlal

fhar (nofude hehavioral connserns):

ommenis/Explanations:

[EDICATION PRESCRIBED/SFECIAL ROUTINES/RESTRICTIONS FOR THIS CHILD!

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

VACOINE DATE EACH DOSE WAS GIVEN
st Bnd | & Ath Bth
OLIO (ORPVORIPV) / / / / ] / / / / /
(DIPHTHBRIA, TETANUS AKD'

TPMTaP i e
i e T A [ ] [l [ ] .
M (AEASLES,MUMPS, AND RUBELLA) /) /]

(AEQuRED FoR asILD GXRE ONLY
B MENINGITIS  (HABMOPHILUS a)) /] !/ /] ] ]
EPATITIS B / [ ! /
ARICELLA __ (OHOKENPOY ! [/ |

SCREENING OF TB RISK FACTORS (llsting on reverse side)
[ Risk factors not present; T8 skin test not required.

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

previous positive skin tast documented),
___ Communicable TB dlsease not present,

have [ have not [ reviewed the above Information with the parent/guardian,
hyslolans ' . Date of Phystcal Exam:
ddress: Date This Foftn Completed:
alephone! . Slgnature;

A bhustalan A Dhuelnlanie Anelatant 28 A Moo anmiae o



NMEDICAL AND EMERGENGY INFORMATION

MONTECITO SCHOOL

1468 GrANT RD, Los ALros, CA 24024
PHONE: (650) 968-5957; FAX! (850) 988-2082
EMAIL: admin@montecitopreschool.com; WEBSITE: www.montecitopreschool.com

CHILD'S/IENROLLEE’S FULL NAME:

EMERGENCY & MEDICAL INFORMATION:

PHYSIGIAN'S NAME: PHONE(S):

DENTIST'S NAME: PHONE(S):

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

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

SIGNATURE: DATE:

CHILD’S/ENROYLEE’S ALLERGIES (IF APPLICABLY):
Food(s):

Other Allergies:

SEVERITY: Wild? Severe? Life Threatening? ____

Please describe on the Teacher Information Sheet what a lypical allergic reactzon 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 fo be completed by you
and your child’s physician & returned fo 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/Enrollee

from WMonteclto Preschool. Ghildren 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 Gode
a photo (Teacher lo complele)

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.

{onTeciTo PRESCHOOL
DISASTER INFORMATION CARD

(please print clearly)

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

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

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

Under Emergency Conditlons, the following local people may tale my child from
Montecito Preschool:

1. a.
(Name, phone and cell phone) (Name, phone and cell phone)
2 4.
(Name, phone and call 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 phyalclan or dentlst far

Chlld's name

This care may be glven under whatever conditions are necessary ta preserve life,
lmb or well belng of my dependant,

Parent's Slgnature



Montecito School
TEACHER INFORMATION SHEET

CHILD'S NAMIE:

CHILD'S CLASS: BIRTHDATE:
IVIOTHER’S NAMIE! OCCUPATION:
FATHER’S NAIME: OCCUPATION:

HEALTH & DEVELOPMENT INFORMATION:

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

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

Dietaty resttictions (vegetatian? religlous/cultural preferences?):

What othet illness(es), opetation(s). injury(les), o con'dition(s) has child had?

Was yout child borty prematutely?
At-what age did child begln walking?

If 50, how prematute? (Mos. /wlks.)

mos,; talking? mos,

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

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

CHILD'S QUESTIONNAIRE;
Has child evet: attended a autsery school? If so, for how long?

Have carcgi\'rcrs other that parent(s) ot guardian(s) cared for child?

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

Will yout child attend anothet school In conjunction with Monteclto? If so, please elahotate,

)

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 your household including patents, grandpatents, othes: childten in the
fatnily, the childten’s ages and any extended family membex(s) apd toominates. Pets ate family tool

Have there been any events in yout child’s life that have affected him/het such as diyorce, death, jllness ot 2 move?
If so, please elaborate.

How does yout: child get along with his/hex sistets and brothexs?

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

How does yout child handle separation?

Does yout child need help with: Dressing himself/hetself?
Going to the bathroom?

Any speclal wotds or gestutes used to desctibe going to the bathtoom?

What do you find most effective in reditecting and disclplining yout child?

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

Describe yout child’s strengths and weaknesses.

Please shate any special customs or traditions yout family honots ox celebrates,*

* Whet do you hope yout child will Jeatn during their preschool yeat?

Additional comments

Thank you for completing this form. This questlonnalre wlilf 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
ALLERGYTO
ASTIMATIC [dyrs* [No HYGHBR RISK. FOR SEVERE REACTION

SYGNS OF AN ALLERGIC RBACTION INCLUDE THE FOLLOWING SYMPTOMS:
ELEASB CHRCHK THR SYMPTOMS THAT MAY APPLY TO YOUR CHILD,

Movura [{Itching 1 Tingling [[1 Swelling of Lips, Tongue or Mouth

Sy [JHives "1 Xtchy Rash "1 Swelling of face or extremities

STomAcH [T Nausen [ Abdotninal Cramps 1 Vomiting [T Diarthes

THROATH [ Tightening of Throat [ Boarseness [T Hacking Cough

Lune* [ Shortass of Breath [ Repetitive Coughing ] Wheezing

HeAwr® [ Weslk or thready pulse [T Lowblood pressure 1 Fainting "{ Pale skin [C1Blueness
OraeR®

# Potentlally life-threatoning,
The severity of symptoms can gunicldy ehange, Al of the above syraptoms can potentially progress to a life-fhreatening situation,

PROCEDURE TO FOLLOW:

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

Epinephtine: injeot intramusoulavly [1EpiPen® [1BpPen®kx [ Twinject® 0.3mg |
Twinject® 0,15mg

Antlhistamine: give

medleation/dase/route

Other: give
medicatior/dose/routa
Asthma Inhaler:
medloation/dose/ronta
Give both the BpiPen® and the medication simultaneously, [d¥es [INo
Give medication and observe for minutes. However, if anaphylactio symptoms (above) ocour give the
EpiPen®
Tmportant: Asthma Inhalers and/or antihlstamlnes cannot be depended on to replace epinephuine in anaphylaxis,
I AN EPIPEN® HAS TO BE ADMINISTERED: '
1. Call91Ll. Notify them that the child has bean glven eplnephrine for a possible anaphylactic reaction,
2. Call Parents,
8,  GetEmergency Card,
A, Keep child lylng down with feet elevated, Keap warm. Ensure adequate alrway. Child may become drowsy following medicatlon.
5. If breathingstops ak any time durlhg procedure, Inftiate rescua breathing immediately, If breathing and pulse stops, Inltlate CPR Immediately.
6. Stay with child untll Parents or Paramedics arrive, If Parents ara unavallable, a staff member will accompany child to hospltal with & 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 Ph1: Ph2:
Parent Name Phi: Ph 2
Patent Signature (requiréd) X Date:
Physician Name: Ph:

Physician Signature (tequired) X Date:



