STATE OF GALIFORNIA

HEAITH AND HUMAN SERVICES AGENGY

IDENTIFICATION AND EMERGENCY INFORMATION
CHILD CARE CENTERS/FAMILY CHILD CARE HOMES

To Be Compieted by Parent or Authorized Representative

CALIFORNIA DEPARTMENT QF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

CHILD'S NAME LAST MIDDLE | FRST Jsex TELEPHONE
— ' ¢ )
ADDRESS NUMBER STREET ciiy STATE ‘ P SIRTHDATE
FATHERS/BUARDIAN'SFATHER'S DUMESTIC PARMNERS NAME  LAST MIDDLE VIRST BUSINESS TELEPHONE
{ )
HOME ADDRESS NUMBER STREET 5133 SIATE zr HOMETELERHONE
( )
MOTHER SIEUARDIANS/MOTHER'S DOMESTIC PARTNERS NAME  LAST FRST BUSINESS TELEPHONE
{ )
HOME ADDRESS NUMBER STHEET [=379 SIME Fa3 HOMETELEPHONE
( )
PEASON RESPONSIBLEFOR CHILD LAST NAME FIRST HOME TELEFHONE BUSINESS TELEPHONE
() { )
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP
PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY e
PHYSICIAN ADDRESS MEDIGAL PLAN AND NUMBER i TELEPHONE
( )
OENTIST AUDRESS MEDICAL PLAN AND NUMBER TELEPHONE

( )

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD SETAKEN?

[ cat emencency sospma

Com=m  sram:

NANMES OF PERSONS AUTHORIZED TO TAKE CHILD FROWM THE FACILITY

{CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN ALTHORZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)
NAME RELATIONSHIP
!
i
i
TIME CHILD WILL BE GALLED FOR
SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED HEPRESENTATIVE DATE

DATE OF ADMISSION

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

DATELEFT

LIC750 (8/0B){CONFIDENTIAL)




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

PARENT NOTIFICATION
ADDITIONAL CHILDREN IN CARE

As required by Health and Safety Code Sections 1597.44(c) and 1597.465(c), you are hereby
notified that: (Check one)

I am licensed as a Small Family Child Care Home and may provide care for more than six
and up to eight children when one child is enrolled in and attending kindergarten
(including transitional kindergarten) or elementary school, and another child is at least six
years old, and no more than two infants are in care.

¢/|| am licensed as a Large Family Child Care Home, and with an assistant provider, may
provide care for more than 12 and up to 14 children when one child is enrolled in and
attending kindergarten (including transitional kindergarten) or elementary school, and
another child is at least six years old, and no more than three infants are in care.

1713 Kleck Rd Paso Robles, Ca

(PRINT FACILITY ADDRESS)

RECEIPT OF PARENT NOTIFICATION (Facility Copy)
Additional Children in Care

L , acknowledge receipt of the notification that this Small
Family Child Care Home may be providing care for more than six and up to eight children, or that
this Large Family Child Care Home may be providing care for more than 12 and up to 14 children
in accordance with Health and Safety Code Sections 1597.44 and 1597.465.

(PARENT/AUTHORIZED REPRESENTATIVE SIGNATURE) (DATE)

(CHILD'S NAME)

Maintain the completed and signed bottom half of this form in the child’s record
and provide the completed top half of this form to the child’s parent or authorized representative.

LIC 9150 (8/14)




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

AFFIDAVIT REGARDING LIABILITY INSURANCE
FOR FAMILY CHILD CARE HOME

SECTION A:

I/We, the parent(s)/guardian(s) of

(Child's Name)
acknowledge that Martha Kathy Gutierrez

(Licensee'sName)
the licensee of Kidz Care Paso

(Name of Family Child Care Home)

has informed me/us that this facility does not carry liability insurance or a bond in accordance with standards established by
Family Child Care statute.

SECTION B: To be completed only if licensee does not own premises or the licensee is a member of a condominium
or Homeowner's Association.

I/'We, the parent(s)/guardian(s) of

(Child's Name)
acknowledge that_Martha , Kathy Gutierrez

(Licensee's Name)
the licensee of _Kidz Care Paso

(Name of Family Child Care Home)

has informed me/us that she/he does not own the premises or is a member of a condominium or Homeowner's Association,
and the liability insurance, if any, of the owner/Homeowners' Association may not provide coverage for losses arising out of, or
in connection with, the operation of the family child care home, except to the extent that the losses are caused by, or result
from, an action or omission by the owner/Homeowners' Association, for which the owner/Homeowners' Association would
otherwise be liable under the law.

Signature of 'Parent(s)/Guardian(s) Date

NOTE: The law requires Family Child Care providers to carry liability insurance or bond in the amount of $300,000 annually or
to maintain this signed statement in the facility file. Lack of a bond or insurance does not effect the right of parents to bring
legal action against the facility.

LIC 282 (8/08)



STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FAMILY CHILD CARE HOME
NOTIFICATION OF PARENTS’ RIGHTS
PARENTS’ RIGHTS

As a Parent/Authorized Representative, you have the right to:
1. Enter and inspect the family child care home without advance notice whenever children are in care.

2. File a complaint against the licensee with the licensing office and review the licensee’s public file
kept by the licensing office.

3. Review, at the family child care home, reports of licensing visits and substantiated complaints
against the licensee made during the last three years.

4, Complain to the licensing office and inspect the family child care home without discrimination or
retaliation against you or your child. '

5. Be notified and receive, from the licensee, a written notice that lists the name of any person not
allowed in the family child care home while children are present. (NOTE: This notice is only
required when the Department has, in writing, excluded someone from the family child care
home on or after January 1, 2001).

6. Request in writing that a parent not be allowed to visit your child or take your child from the family
child care home, provided you have shown a certified copy of a court order.

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

Community Care Licensin
Licensing Office Name: Y .

6500 Hollister Ave, Ste 200

Licensing Office Address:
; ; < Goleta , Ca
Licensing Office Telephone #:
8. Be informed by the licensee, upon request, of the name and type of association to the family child

care home for any adult who has been granted a criminal record exemption, and that the name of
the person may also be obtained by contacting the local licensing office.

9. Receive, from the licensee, the Caregiver Background Check Process form.

10. Be informed, by the licensee, that the facility has or does not have liability insurance (or a bond) that
covers injury to clients due to the negligence of the licensee or employees of the facility.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE FAMILY CHILD

CARE HOME TO A PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE
PARENT/AUTHORIZED REPRESENTATIVE POSES A RISK TO CHILDREN IN CARE.

For the Department of Justice “Registered Sex Offender”database, go to www.meganslaw.ca.gov

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
(Parent/Authorized Representative Signature Required)

I, the parent/authorized representative of , have received a copy of the “FAMILY
CHILD CARE HOME NOTIFICATION OF PARENTS' RIGHTS”, the CAREGIVER BACKGROUND CHECK PROCESS
and the FAMILY CHILD CARE CONSUMER AWARENESS INFORMATION form from the
licensee.

Name of Family Child Care Home

Signature (Parent/Authorized Representative) Date.

NOTE: This Acknowledgement must be kept in child’s file and a copy of the Notification given to the
parent/authorized representative.

For the Department of Justice “Registered Sex Offender”database, go to www.meganslaw.ca. gov

LIC 995A (8/08)



ABOUT MY CHILD

To help me get to know your child a bit quicker, please supply me with the following
information:

Child's Name:

Nickname:

Personality Traits  (Circle all traits that best describe your child.)

Happy Shy Leader Stubborn Funny Determined Kind Silly Patient
Outgoing Rude Adventurous Cooperative Clingy Energetic Mean
Follower Quiet Persistent Considerate Selfish Active Impatient

Affectionate Disrespectful Advanced Wild Cheerful Bossy Fidgety

Favorite Activities
Favorite thing to do indoors:

Favorite thing to do outdoors:

Does he/she liketoread: Yes ~~ No

Does he/she like to make crafts: Yes ~~~~ No

Does he/she liketobeoutdoors: Yes ~~ No

Does he/she play well with other children: Yes =~~~ No
Eating Habits

Favorite Food(s):

Things he/she refuses to eat:

What are your mealtime rules at home? i.e.: must try a bit of everything, don't eat if you don't
want to, etc.




Sleep Habits

Normal time to wake in the morning: a.m.
Normal bedtime: p-m.
Naptime(s) when at home: to

to .
Does he/she sleep with a blanket, doll and/or stuffed animal?

Rules/Discipline
Do you reward your child for positive behavior? Yes No
Do you discipline child for negative behavior? Yes No

If yes, form of discipline:

Daycare History

Has he/she previously been in daycare? Yes No

If yes, reason for leaving the daycare:

What did you like about previous daycare?

What did you dislike about previous daycare?

Toilet Training
Is he/she toilet trained? Yes No
If no, what are future plans:

Comments/Concerns




