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http://www.daycare.com

‘ Welcome & Opening

= Introductions
= Emergency EXxits
= Housekeeping Iltems

= Breaks




1 Orientation Overview

= Required for all
applicants and directors

= Review day to day
operations of the facility

= Review forms

= Review criminal record
clearances




1 Licensee Accountability

= Care & Supervision
of the children

Visual supervision at
all times

= Licensee s
responsible for the
overall operation and
maintenance of
facility




q Limitations of the License

Operate the facility
within the terms and
conditions of the
License (age;
Capacity; ambulatory
status) at all times




1 Inspection Authority
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Licensing Agency has
the authority to:

= Inspect facilities
that provide care
and supervision

= Interview Children
= Interview Staff
= Review Records




Types of Licensing Visits

= Prelicensing
= Random Visits

= Complaint

Within 10 days of
receipt

= Plan of Correction

= Case Management



Evaluation Process

Once licensed, the facility:

= Must be in compliance

If violations of laws or regulations are found,
citations are issued.

Plans of correction are developed
Civil penalties may be assessed




M Complaint Investigations
|

Complaint

findings:
Substantiated
Inconclusive
Unfounded

Special
Investigators



1 Violation Types

= Type A violations — Direct
and immediate risk to the
health, safety or personal
rights of children

= Type B violations —
Potential risk to the health,
safety or personal rights of
children
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Posting Notices of

q Deficiencies
|

The licensee must post for 30 days

Any Facility Evaluation Report (LIC 809) when
there is a Type A deficiency

The LIC 809 documenting a completed plan of
correction

Any Complaint Investigation Report (LIC 9099)
documenting findings of a substantiated
complaint for a Type A violation

The licensee may
Post the Proof of Correction(s), LIC 9098
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Civil Penalties

= Unlicensed operation
($200 per day)

= Lack of criminal record = Failure to post a Notice of
clearances ($100 per day Site Visit ($100)
up to 30 days) = Failure to post Type A
= No facility association— violations ($100)
{gaggfg’; rg)quest ($100 up = Failure to post verification
. y of correction of Type A
= Failure to meet Plan of violations ($100)
ggr;ectlon date ($50 per = Violations which result in
y Injury, illness or death

= Progressive penalties (immediate $150 per day)
(immediate $150 + up to
$150 per day)

12



Fees

= Application fees
= Annual fees

= Change of location (50% of
the application fee)

= Change in capacity ($25)

= Late annual fees
(additional 50% of the
annual fee)

= Probationary facilities pay
Increased fees
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q Program Types

Infant Program: Birth to 24 months
Toddler Option: 18-30 months

Preschool Program: 2 years to entry into 15t Grade
Toddler Option: 18-30 months

School Age Program: Enrolled in Kindergarten or
above

Minimum age is 4 years 9 months
Mildly Ill Program

Each program must be physically separate
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Preschool Teacher
q Qualifications

12 core semester units
Child Development

Child, Family & Associate Credential with
Community appropriate age
Curriculum (age endorsement & 6 months
appropriate) experience

Child Development

6 months experience Child Development

working in a Child Care Associate Teacher

Center Permit/Teacher Permit/
Minimum 3 hours per Master Teacher Permit
day for 50 days in 6
months

www.ctc.ca.gov




q Teacher Qualifications Cont.

Infant Teacher School Age Teacher

12 core semester Meets preschool
units teacher requirements

3 semester units

related to infant care .
Can substitute

| certain other college
6 months experience units and experience

in a Child Care with older children
Center with children

under age 5 years
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1 Qualifications Cont.

= Partially Qualified
Teacher

* 6 completed
semester units of
early childhood
education and

°* Enrolled in at least
2 semester units at
a college until fully
qualified

= Partially Qualified

Infant Teacher

* 3 completed semester
units of early childhood
education and

* 3 completed semester
units of infant care and

* Enrolled in at least 2
semester units at a
college until fully
qualified
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q Qualifications Cont.

Partially Qualified Infant
Teacher

3 completed semester
units of early childhood
education and

3 completed semester
units of infant care and

Enrolled in at least 2
semester units at a
college until fully
qualified
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1 Qualifications Cont.

= Alde
* No units required

* 18 years, High
School Graduate or
enrolled in a ROP at
an accredited High
School
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Preschool Director

q Qualifications

12 core semester units

3 semester units in
Administration or Staff
Relations

4 years teaching
experience in a supervised
group Child Care Center

AA degree in child
development, 3 units
Administration & 2 years
teaching experience

BA degree in child
development, 3 units
Administration & 1 year
teaching experience

Child Development Site
Supervisor Permit or Program
Director Permit

Www.ctc.ca.gov
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q Director Qualifications Cont.

Infant Director School Age Director

12 core semester units Meets the preschool

3 semester units in director’s
Infant Care requirements

3 semester units in Substitute certain

Administration alternative

coursework and

4 years teaching experience
experience with

children under age 5
years




1 Staff — Infant Ratios

= 1teacher : 4 infants

= 1 fully qualified
teacher and 2 aides :
12 infants

= Aldes must work
under the direct
supervision of a fully
gualified teacher
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Staff — Toddler Option

= 1 teacher : 6 toddlers

= 1 fully qualified
teacher and 1 aide :
12 toddlers
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1 Staff — Preschool Ratios

= 1teacher : 12 children,
or

= 1 teacher and 1 aide : 15
children, or

= 1 fully qualified teacher
and 1 aide (with 6
semester units) : 18
children
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1 Staff — School Age Ratios

= 1 teacher: 14
children

= 1 teacher and 1 aide :
28 children
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1 Napping Ratios

= Preschool Program
* 1 teacher or 1 aide : 24 napping children

= Infant Program
* 1teacher or 1 aide : 12 napping children

Other teachers/aides must be on
site to meet the overall ratio
when children are awake
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q Health Related Services

| Report injuries or iliness to

parents

Make prompt arrangements >
for emergency medical
treatment

Properly store, log, and
handle all medications

Maintain first aid supplies ~ et

Provide isolation area and
bathroom for sick child




q Food Service

Maintain current menus
Post 1 week In advance
Retain for 30 days

Provide sufficient food

Protect foods from contamination, pests,
toxins, cleansers, etc.

Ensure food preparation areas include
hot & cold running water, refrigeration,
and food storage
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1 Sign In & Sign Out

= Child must be signed
INn or out each time
he/she arrives and
departs the center

= Full legal signature
required of
responsible person

= Available for review for
30 days
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Indoor Space

Facility must be clean,
safe, sanitary and in good
repair

Hazardous materials must
be inaccessible

Storage areas for poisons
must be locked

Drinking water available in
each classroom
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1 Outdoor Space

Drin
avai

Cus
and

King water readily
able

nioning material under
around play equipment

Shaded rest area

4 foot fence around
playground perimeter

Separation of programs
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Fixtures, Furniture,
ﬁ Equipment & Supplies

I
Comfortable temperature

Adequate lighting
Appropriate storage and disposal

of solid waste
Trash cans with tight-fitting lids

Sufficient and varied age appropriate toys and

equipment

No blocked exits
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1 Activities & Napping

= Quiet and active play
provided

= Opportunity provided to
nap or rest

Cots or mats (3/4” thick)
provided

Sufficient walk space
between cots or mats

Clean sheets and blankets

Bedding stored
individually
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Requirements for Infant
Programs

= For children under 24
months of age

= All infants shall be
under visual
supervision and
observation at all
times &_ .
“

¥

<
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Infant Needs & Services

q Plan

I
Develop with parent prior to attendance

Include instructions on feeding, toilet-training
and any special needs or allergies

Sign and update at Ieast quarterly or as often
as needed |
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q Infant Food Service

Infants held during feeding if
unable to sit unassisted

No propped bottles

Separate food preparation and
diapering area

Formulas & food properly
stored and prepared

Bottles and food containers
labeled with child’s name and
current date

Bottles and nipples sterilized
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Infant Care Personal

1 Services

= Infant kept clean
and dry at all times

= Soiled clothing and
diapers placed in
airtight container

= Changing table and

pad disinfected
after each use
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Infant Care General
1 Sanitation

= Caregiver washes
hands
Before feeding

After diapering

« Liquid or powdered soap
= Disposable paper towels

= Floors cleaned daily

= Toys and bedding
washed and sanitized

daily
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Infant Equipment and
M Supplies

|
Baby walkers and bouncers prohibited

Changing table:
Within arms reach of a sink

Washable padded surface at least 1”
thick

Raised sides at least 3” high

Cleaned and disinfected properly after
every use
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ltems not permitted in licensed Child
Care Facilities:

Infant Bouncers

i
AN

i

\

5

Baby walkers = Saucer chairs

Johnny Jumpers
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Infant Napping
1 Equipment & Area

= Separate crib area required

* 4-foot tall partition between
crib area and activity space

= Napping equipment for
each infant
* Cribs for children not
able to climb out
= Vinyl or washable
mattress cover
* Mats or cots for older
Infants

41
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Mandated Reporter

= Licensees and
employees must
complete and retain a
required reporting
form
= Report suspected
child abuse incidents
promptly to:
Child Abuse Hotline
Law Enforcement
Licensing Agency
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Other Reporting
q Requirements

Director Changes
Notify Licensing
with required
paperwork within 10
days

Structural or
Physical Changes
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Unusual Incident
q Reporting Requirements

I
Licensee/Director must report:

Injury requiring medical attention

Unusual incident, such as a child missing for
any reason, explosions, fire, etc.

Death of a child for any reason
Epidemics

Contact Regional Office within 1 business
day and submit a written report within 7
days
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Unusual Incident Report

(LIC 624)

WETALCTIONS : WO FY LICE Sl AT PLACEVE T AGEHCY A
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FITAM COFY OF HEFORT M CLENTS FIS
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REPCRT SUBMITTED BY:

REPCRT REVIEWEDFRROVED BY: [T o

OVER

AGENCIESINDIVIDUAL S NOTIFIED (SPECIY WAME AND TELEPRONE MAWBER)

LICEMNSING ADATICHILD PROTECTIVE SERVICES

LONG TERM CARE CMEUDSMAN PARENTIGUARDIENCOMS ERVATOR,

L&V ENFORCENENT PLACEMENT AGENCY.
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1 Personnel Records

= Readily available for
review by Licensing

= Maintain complete
and current records

= Keep records for 3
years after
termination
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Personnel Records
q Required for All Staff

I
Personnel Record (LIC 501)

Health Screening Report (LIC 503)
Criminal Record Statement (LIC 508)
Notice of Employee Rights (LIC 9052)

Reporting requirements for suspected child abuse
(LIC 9108)

Criminal record clearance information
Transcripts & letters of experience
15 Hours of Health & Safety Training

Appropriate driver’s license for person(s),
transporting children 48




Health Screening Report
(LIC 503)

sTA THUA- HEALTH A1 HLAAM S CALICHIA AU SRS
[ LS
HEALTH SCREENING REPCRT - FACILITY PERSOMMEL
All parsonng), including applicant, licenses o employed staff of
casierial Caro FACiias (r g Ebary, Cammunty e of Chid
Cava Facidios must damanstrata that thai nd o alows flem
o perform the fype of work requied.  Thi tth appraisa! is b be
camplefed b,'ﬁﬁm'mmxnmd:n‘umn = ’ FACILIT W
A hoalth screening. by or wnder the divection of a physician must Lo
have boen pedformed not more than oml;m.:rp'.brl\o employment -
o within seven (7] days after emplo yment,
TR TR, T
[ TAR: CEFALLITY SCERIWVSICH DK | ORI HORIES FERDAT

Within 1 year prior to

THPES OF FERECHE ZERVED [Theck anvopiiela foms)

I n I tl al h I re Irfani= Adduk= Diveloprent=lly Disshiled Physically Hardicapped

Children | EMerly Weritzly Disordared | Dnay'fleahol Addiction
Oihar (snasiy

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
| HEREEY AUTHORIZE THE RELEASE OF MEDICAL INFORMATION CONTAINED IN THIS REPORT.
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N e g at I V e T B t e S t :—:::-:.i:.:i-‘::;:rl.lmrqubbquam.ﬁ.ﬂgamﬁlw-'as\*s. Flates comyata the fodoming eformation an tha abava namad perser,
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Notice of Employee

CALFTEIM CERRITIE N CF S0 SERCES

W Rights (LIC 9052)

Top portion given to
employee

Retain signed
acknowledgemen
of receipt in
employee’s file

NOTICE
EMPLOVEE RIGHTS

Instructions:

Thi= form is mlended 1o meal the equinments of Health and Safoly Code Soctions 1586.88 1 and 1535 852 which equire thal ampleyoes bo
miermad of ther ights, at the time of ampleymant, b fling complains agaret their ampleyer for vielating any Feanzing law or regulation. The
chill care facility icansss is required bo give the amplgsa ths B o have 1ha erployes complete and detach the batiom of the famm, and
ta maintain the signed adnowladgement of recoipt of the ormin the emplymas fike.

Ho cmployer =hall dischargs, demola, suzpard o threston o dischange, domota ar suspand, or in ary manner disciminaa agairet ary
amplyoa for king any of tha folowing acliors:

1. Making an cral ar witten complaint against tha employer 1o the Calfornia Depariment of Social Sarvices or sther agency having
skalulory mspansikilty or ankreamant of tha w or 1o the amplyar or representative of the srmplover for the viclation of any lisersing
ks or othor kv (including but not limied 1o ke miating 1o chid abuse, stffchild ratios, oic).

2. Instiuting or causing o be instiuted any procesding against tha employer regarding tha vidation of any licersing kaw ar othar lavs.
3. s, orwill bo, a winess or fasifiar in a procasding regerding tha viaklion of any liceneing kw orathar bw.
4. Rehusing o perfamn wark that is in vidlation of a icansing law e regublion after noiifying the employger aof the vioklion.

Pursuant ko Health and Salety Cock Section 1538 BB, an employes allging the violalion by the srmpkayer of any action described sbeve shal
da the following:

1. Proscnt tha corployer with a chim alkaging vidkation of tha crployess rights within 45 days after the discharge, damalion, suspensian
or thraat tharecf or for discriminaling against the amployos for Eking =uch aclion.

2. Fio a daim with tha Division of Labor Standards Enforcamant ne lator than 20 days afier the employer akes any of the above describad
acliors agarsl the emplysa.

Upan recsipt of the employes’s cormplainl, the Division of Labor Sardards Enfrcament shall do whatswr investigation i desms appropriale
12 resobve the complaint. Fit is delammined that tha employer bas vidated the employae's fghts, the Division of Laber 2tandands Enforcamant
=hil 1aks action against the employer noany ?pprhlp courl. The eount shall have juisdiction of ary aclion @ken @= wall as 1o issus
ressiraining crodars and ary olher appropriale rebsr, including rehining and reinsttemenis of tha smployea to his or ber formar postion with
backpay and berefils.

Within 30 days of receipt of a complairt from an employes as cutined abow, the Divisien of Labor Standards Enforcamant shall revesy the
facts of tha comphinl arsl set sither a hearing dale o noliky tha emplayes and the employer of its decsion. Yhare necsssary, the Division of
Labor 2tardands Enfarcement shallbagin the approprate court aclion o enforce the decison

Excapl for any giicvance procadurs or arbilratian o hearing thal is sailablo b the smpkyea pursuart b a cellective bargaining agraaman,
Exction 1505 552 b= the axcheive means br prasenting claime.

To fle a claim with the Division of Labor Standards Enforoomant, check the white pages of the local klephone direciory under Stato
Gowmmmant Cflices, California State of, Industrial relations Daparimant, Labor Standards EnforoamantWerking Corditions, for the kecal
lakophona numbar and address of the nearest office, or contact the headgquarkars office al RO, Box 603, San Francisco, CA 24101, tekaphone
{415 7034810,

(Datach H
{Thin form i 2 b rtsined it sy e}
EMPLOYEE RIGHT S

This is 1o acknowledge that | here rocaied a copy of

LA TR WG CF CMPLCR G

EMPLOYEE RIGHTE fram my employer whais the:
TPUASE PFIT WK CF EAL LY
= therizad raprassniative of
g = i FUEAE: T T OF FCRITT)
TEEIATLRE CF RV T

LI 0

50



Criminal Record Statement

(LIC 508)

ST O GALITRIRA - HEALTH

LA LSETRACES ACERCY

CRIMINAL RECORD STATEMENT

Stafe [ow requires el parsons sssocisfed Wi Gcensed foiliies be Mngerprinlen 8nd dsciose &y comvilon. A
coviE DN [ sny pies of guilly or Roip contendere (o contest) or 8 verdiel of guit The dngenpinis will be used fo obfan
8 Copy of ANy CUminal REfOY you may have.

Have you ever been comvicted of a crime in California ? ... .. . . o 0. YES MO

Have you ever been convicted of a crime from another state, federal court,
military or jurisdiction ecutside of WS? ... o o oo YES MO

If you answer YES, give details on the back of this page indicating the nature and circumstances of
each crime and the date and the loeation in which each crime oezurred

‘fou must disclose convictions, including reckess and drunk drivlngtwc:tlons evean if

. It happened a long time ago;
. It was only a mizdemeanor;
. You didn't have to go ta
. ou had no jail tim
. You received a cart
. The conviction was|

T yo)
or probation;

[ S

MOTE: IF THE CRIMINA®BACKGROUND CHECK REVEALS ANY CONVICTIONIE) THAT YOI
DID MOT DISCLOSE OM THIS FORM, YOUR FAILURE TO DISCLOSE THE CONVICTION(S) WILL
RESULT IN AN EXEMPTION DEMIAL, LICENSE APPLICATION DENIAL, LICEMSE REVOCATION,
OR EXCLUSION FROM A LICENSED FACILITY.

| declare under penalty of perjury under the laws of the State of California that | have read
and understand the information contained in this affidavit and that my responses and any
accompanying attachments are true and correct.

FRCLITY HANE FALLTTY HOFEER

TOUR: HAME [FRINT CLEARLY) YOUR ADREBS: oIty IF

BOCIAL EECURITY HUMEER [OWTE OF BRTH DWW LICENEE NLMEER
(SEEFRAACY STATEMEN T ON REVERSE SKE]
BENATURE [DRTE

LG B 1

IFF- 1) CHAME PERMITTTED

Instructions to Respondents:
Ifyou have been convicted of a erime in California or from another state or in federal court, provide
the following information:

‘What was the offeres?

In which state and city did you commit the offense?

When did this oceur?

Tell us what happensd. (Use additional shests of papsr ifn

| aarufy under penalty of pajury that the abowe information is true and cormect to the best of my
knowladge.

Signature Data

If the person discloses a criminal corwiction, review the person’s statement and discuss it with your
Liz=nsing Program Analyst (LPA). Maintain this form in your facility personnal file god send a copy
to your LPA

PRIVACY STATEMENT

Pursuant (o the Federal Privacy Azt (PL.5G-574) and the Information Practicas Act of 1977 (Sivl Code saction 1798
Bl 5E). ), Mol 15 given 1o (he requast of 1ha Socis Security Number (SSH) on ils farm. The Calormia Department
o JSHCE USES 3 pansos 25N as an KManlirang numbsn The requesked SSN B volntary. Fallure 1o provices ihe
25N may delay Ihe proosesing of 1Hs fom and e cimine racod chack.,

In order o be licensed, wark al, or be present at, & lierssd faciity, e Bw requres hat g complete a crminal
backgrourd check. (Health and Salely Code seclions 1522, 1568.08, 156917 and 1536.E71)  The Deparimant will
ereale a i concarming your aiminal acknround check thatwill contan ceriain dosumeants, Induding infarmation that
WoUl provide, Yo have the right 1o access certain records containng your parsona Imormation mantsnsd by he
Department (Tl Code section 1798 el sag.). Undar the Calformia Public Records Act, the Depariment may have
to provide coples of some af tha records i ihe file to membsrs of tha publc who ask for them, noluding newspaper
i telavISin reportarns.

MOTE: IMPORTANT INFCRMATION

The Depariment 1s reouired o tall pople who ask, Incliding the pess, I some one (na licensed By has a
erimiral record essmption. The Department must also el people who ask, the name of a likenssd faclily ihat nes 8
lpersse, employes, resklent, or olher person wilh a criminal recond ssmplon.

I toul have @y questions abaut ihis farm, please contact your [ocal [Icensing regional amcs.
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Personnel Record (LIC 501)

AT COF CALE R AL

1 LA 55 BCES ACERCY

PERSONNEL RECORD
(Form ta be complatad by amplojac)

LI A CEPAHTME T OF SCCIAL SRS

I
TRREE T T
TACX Y FIIAT
TR RTETTGTeT

1. PERSCNAL
WA (LT ST UL TETEEAE
T AT TE TR wT,
L M1 IF MO P STATE POURAGE
SR TR TR (e TRV PO T =Y TRVl T TOTE P LPET TETEST
HAVE VIR EVER BN §UPLOTED LM A FFEREMT R T ND TS PLRASE LEST AL A 5 USEL.
s LW WRISE DO B L s D ow

Kok FEm

oL ALER
VST LYY AT — TR

TS L AR EXPUA U CMIAL
|||||m.|| =]

LN

TN

OO T STECTTEnT

. I aviadianal spaco is

rccdod, plomso aftech 3 sapavato paga |

=HE JOB TITLE AND

NAME AND ADDRESS OF EMPLOYER REASCH FOR DATES
| TYPE OF WORK LEAVING FROM T
T__ELICATIGN

“TRCIEHCHEET YERR COMPLETED 3

& T 8 9 {10 H 12

CURHENTLY GSPLLET I HIG S0 O

] VES VIS G X

EMPLOYMENT — RELATED ECUCAT IO COURSES

COURSETITLE

HAME OF SCHOOL OR ORGANIZATION

MND ADDRESS

MUHEER DATE |CURRENTLY
b Eren |comPLETED | ENROLLED

TOVERT

4, EQUCATION (Continued)

HO. OF
HAME UHIVE RETY, COLLEGE OR ELSINE 5 SCHOOL MAJOR YEARS
AND ADORESS SUBJECT COMPLETED

HQ. OF DIPLOMA
LHITE

R DATE
COMPLETED |CERTIFICATE | COMPLETED

5. REFERENCES

List names: of e parsons who can ghva Ifomalion aboul your bakground, characker, abilies, ez

HAME ADDRESS

TELEFHOHME
NUMBE R

FELATICHEHIF TO YOU
(FRIEND, EMPLOY ER, ETC

6, PROF
A Ust Lirarses or Certfieg ks of Competanes held

B Hames of Proksziond Asscdoions o

1 baraby carify ueder panatty of pagury ihaf the 2hove sfafaman's 2na frve and comed, [ give oy permissios for

Ty meresEATy oo,

TRATAL 0F LIF T

T
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Statement Acknowledging
Requirement to Report Suspected

Child Abuse

STATE OF CALIFORNIA-- HEALTH AND HUMAN SERVICES AGENCY ‘GALIFORNIA DEPARTHENT OF SOCIAL SERVICES

STATEMENT ACKNOWLEDGING REQUIREMENT TO REPORT CHILD ABUSE
NOTE: RETAIN IN EMPLOYEE/LICENSEE FILE

NAME

Eosion TEAGICITY NOVBER

California law REQUIRES certain persons to report known or suspected child abuse. As a licensee or an
employee at a licensed facility or a child care institution, YOU are one of those persons - a "mandated
reporter.”

PERSONS WHO ARE REQUIRED TO REPORT ABUSE

Mandated reporters include a licensee, an administrator, or an employee of a licensed community care
or child day care facility. [Penal Code ("PC") § 11165.7(a)(10)] Mandated reporters also include an
employee of a child care institution, including, but not limited to, foster pgrents, group home personnel,
and personnel of residential care facilities. [PC § 11165.7(a)(14)] trvtsor or administrator may

impede or inhibit an individual's reporting duties or subject the reporter to any sanction for
making the report. [PC § 11166(h)]
WHEN REPORTING ABUSE IS

erfrofe! capacity, or within the scope of his or her
observedli} person under the age of 18 years whom he or she knows
or reasonably suspects has beqlll the victim of child abuse or neglect must report the suspected incident.
The reporter must contact a ®signated agency immediately or as soon as practically possible by
telephone, and shall prepare and send a written report within 36 hours of receiving the information
concerning the incident. [PC § 11166(a)]

A mandated reporter, who i
employment, has knowledge of]

ABUSE THAT MUST BE REPORTED

Physical injury inflicted by other than accidental means on a child. [PC § 11165.6]

Sexual abuse meaning sexual assault or sexual exploitation of a child. [PC § 11165.1}

Neglect meaning the negligent treatment, lack of treatment, or the maltreatment of a child by a person
responsible for the child's welfare under circumstances indicating harm or threatened harm to the child's
health or welfare. [PC § 11165.2]

Willful harming or injuring or endangering a child meaning a situation in which any person inflicts, or
wilifully causes or permits a child to suffer, unjustifiable physical pain or mental suffering, or causes or

permits a child be placed in a situation in which the child or child's health is endangered. [PC § 11165.3]

Unlawful corporal punishment or injury willfully inflicted upon a child and resulting in a traumatic
condition. [PC § 11165.4]

LiC 9108 (305] PAGE 1 0F2

WHERE TO CALL IN AND SEND THE WRITTEN ABUSE REPORT

Reports of suspected child abuse or neglect must be made to any police department or sheriff's
department (not including a school district police or security department), county probation department, if
designated by the county to receive mandated reports, or the county welfare department. [PC § 11165.9]
The written report must include the information described in Penal Code section 11167(a) and may be
submitted on form S8 8572.

IMMUNITY AND CONFIDENTIALITY OF REPORTER AND OF ABUSE REPORTS

Persons legally mandated to report suspected child abuse have immunity from criminal or civil liability for
reporting as required or authorized by law. [PC § 11172(a)] The identity of a mandated reporter is
confidential and disclosed only among agencies receiving or investigating reports, and other designated
agencies. [PC § 11167(d)(1)] Reports are confidential and may be disclosed only to specified persons
and agencies. Any violation of confidentiality is a misdemeanor punishable by imprisonment, fine, or both.
[PC § 11167.5(a)-(b)]

PENALTY FOR FAILURE TO REPORT ABUSE

A mandated reporter who fails
six months in jail, a fine of]

are pgll is guij mi eanor punishable by up to
ot 1

COPY OF THE LAW

Prior to my employment in BMicensed community care or child day care facility, or child care institution, my
employer provided me with a copy of Penal Code sections 11165.7, 11166, and 11167. [PC § 11166.5(a)]

ACKNOWLEDGMENT OF RESPONSIBLITY

I, , have knowledge of my responsibility to report
known or suspected child abuse in compliance with Penal Code section 11166. [PC § 11166.5(a)]

SIGNATURE DATE

(LIC 9108)

uie 9108 (905 PAGE20F 2
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Personnel Report

PERSONNEL REPORT

ETATE OF CALFORNIA — HEALTH AND HUWWN SERNICES ACENCY

INSTRUCTIONS:

CALIFOAHIA DEFARTLMENTOF SOCIAL EERVICEE

THs frm & nfended for keaping 8 current roster of 2 the oMy persomel, oher sdulls ang [Cansess residing in M faonty,
NEfudng backyp persans, volurfesrs and frenses if aomnisrafonaiecor. Show [oens &caerificale number f appicatie for
speciaived staY [o.g, Sooa Worker and ofer consutaniis)). Show covemge ar wenfy-four oW SUPenAsion in residentisl
facilties. Report any changes In persomel fo e fcensing agency &8s required by reguialions. Send onginal fo Licensing
Agency and refan copy in oy fie.

HAKE OF FACILITY

FACLITY TYPE FACLITY NWMEER

PREFARED BY

DMIE

A STAFF SUEJECT TO CRIMINAL BACKGROUND CHECK REQUIREMENTS: The millowing stall members are subjact to a crimingl backqround chieck purspant 1o Seclions 1622, 166808, 186917 amd
169E.B71 of tha Hazllh and Sakly Code. A Callfornia background claarance of @ criminal record examplion shall be cbtained prior o employmert, rasldence of Inklal prasenca In tha Eciity.

(Lic s

NAME ENIE JOB TITLE Ders NG HO0RS on ouTy | s and BGRS on oury | pavs anchEA S onouTy
il movs | peouw | o | mees | FRom [ 1o | ooavs [ meow | o
Licanzes'Adminisirator
LIC: 200 [1118] [PUBLIC] Page 1of 2
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q Personnel Report Cont.
I

B. STAFF EXEMPT FROM CRIMINAL BACKGROUND CHECK REQUIREMENTS: The hllowing are belisved exsmpl Tom criminal background check eoquirements pursuant io Seclions 1522, 1568.09,
156917 and 1536.871 of ihe Heallh and Saksty Code. The losnsee or desknated representaliva shall sin telow t vertty that hie or she believes (he Indicated persons are exempt ram criminal baskgraund
check requirements pursuant o skhlnk

Signaturs Diale

LATE SPECIFT SPECIFT SPECIFY
NAME - JOB TITLE |_DAYE ANDHOURS 0N OUTY | DAYS AND HOUR Ty | DsYSANDHOORSON OUTY
EMPL'D NS | FROM ] LiYS | FROM 0O [ FRCH o
Page 2of 2
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Criminal Record

q Clearances

All employees must
submit fingerprints for
DOJ, FBI & CAIC prior to
work

Livescan method used

DOJ clearance obtained
prior to contact with
children

Any prior criminal
history will require
additional review by the
Department
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Criminal Record Clearance
Transfer Process

Verify all existing criminal record clearances
with Regional Office

Submit all transfer requests with photo I. D.
to the Regional Office prior to employment

CAIC may need to be updated if cleared prior to
January 1, 1999

Exemptions transferred directly through
CBCB and completed prior to employment

S7



Criminal Record

q Exemptions

Criminal record
exemptions may be
granted by the
Department

Many crimes are not

exemptible
Exemption process is
lengthy

Granted criminal
record exemptions are
public information
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Civil Penalties for Criminal Record
Clearances

An immediate civil penalty will be charged:

For fingerprints not submitted prior to presence
at the facility

For lack of DOJ clearance or CDSS Exemption
For clearances not associated with the Center

The civil penalty may range from
$100 to $3000 per person
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Request for Livescan

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

q Service (LIC 9163)
I

ORIGINAL - Live Scan Operator
_REQUEST FOR LIVE SCAN SERVICE COPY - Applicant
Applicant Submission

- . 1. ORL: (Check v’ one) Code assigned by DOJ
# I S U coLbaos4s [ Trustine A1157
L]

2. TypeefAnmicateon:

[} Employment [J License, Certification, Permit [ ] Volunteer
C D O 1 8 3. Job Title or Type of License, Certification or Permit:
C L l \ I 4. Agency Address Set Contributing Agency:
CA Dept of Social Services 03502
Agency authorized to receive criminal history information Mail Code (five-digit code assigned by DOJ)
o This is not a Live Scan Site.
744 P” Street Gall 1-800-315-4507. N/A
Street No. Street or PO Box Contact Name ry for all school
Sacramento, CA 95814 ( ) N/A
City State Zip Code Contact Telephone No.
5. Applicant Information:
N f Applicant: (Pl rint).
. . lame of Applicant: (Please pri T — -
Ellter faCIIIty I|UIIIber AKA's: CDL No,
LAST FIRST
pos:___ SEX:[J Male [J Female Misc. No._BIL -
AGENCY BILLING NUMBER (iF APPLICABLE)
HT: WT: Misc. No.:.
“ALTEN AEGTSTAATION, OUT OF STATE DRAIVER'S LIGENSE OR 15
EYE Color: HAIR Color:. Home Address: (All applicants must complete)
.
COIIllolete fOrIII |Or|or Fos: STREET OR PO BOX
10C: N

L] L] CITY, STATE AND ZiP CODE.
to C al I I n g L I V eS C a.n 6. Facifity Number: Level of Service [J DOJ [ rai

If resubmission (select R2), list Original ATI No.

.
S e rV I ‘ : e f O r an 7. NOTE: NOT APPLICABLE FOR TRUSTLINE APPLICANTS

Employer: (Additional response for Department of Social Services, DMV/CHP licensing, and Department of Corporations submissions only)

appointment

Street No. Street or PO Box Mail Code (five digit code assigned by DOJ)
City State Zip Code Agency Telephone No. (Optional)

8.

Live Scan Transaction Completed By: Date.

"Name of Operator

Transmitting Agency LSID# ATI No. Amount Collected/Billed

LC 8163 (4/02)




Criminal Background Transfer

q Request (LIC 9182)

Submit with photo I. D.
prior to initial contact
with children

Signature of Licensee
Representative

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GALEORMADERARTIENT OF Socs eervces
CRIMINAL BACKGROUND CLEARANCE TRANSFER REQUEST

Active criminal record clearances may be transferred from one state licensed facility to another by a license applicant or
licensee. Clearances cannot be transferred from a state licensed facility to a county licensed facility, or from county to state.
The transfer request must be submitted to the Department before the individual who is the subject of the transfer
has client contact or the facility will be in violation of the law and subject to a $100 civil penalty.

The license applicant or licensee who is seeking the transfer must verify the individual's identity and include a copy of the
person’s driver's license or a valid photo identification issued by the California Department of Motor Vehicles or by another
state or the United States government if the person is not a California resident. Additionally, a Child Abuse Central Index
(CACI) check must be submitted if the transfer is to a facility serving children and the individual has not previously submitted
a CACI check or the date of the previous CACI inquiry was made prior to January 1, 1999. The CACI must be mailed direct-
ly to the Department of Justice with the applicable fee. Note: This transfer request is for clearances only. Contact your
licensing office for information about exemption transfers.

DATE;
PLEASE TYPE OR PRINT LEGIBLY

PLEASE TRANSFER THE CRIMINAL RECORD CLEARANCE FOR THE FOLLOWING INDIVIDUAL:

LAST NAME FiRST NAME MIDDLE INITIAL
CABRIVER'S LICENSE #OR 1D # DBOB:
LIGENSING INFORMATION SYSTEM ID#: $SN: {OPTIONAL)

FROM THE FOLLOWING FACILITY:

NAWME GF FACILITY: [ FACILITY NUMBER:
STREET ADDRESS:
ey STATE ZIP CODE:

TO THE FOLLOWING FACILITY: [] PLEASE ALSO KEEP THIS INDIVIDUAL ASSOCIATED WITH ABOVE FACILITY.

NAME OF FACILITY: Transferee Association Type

Facility Administrator

'STREET ADDRESS!

FACH 3 MENT: i
ILITY NUMBER: D Corporation Board Member

Employee

Certified Home
Licensee/Applicant
Non-client Adult Resident

ooon

& STATE ZIP CODE: Partnership Member

Spouse of Licensee

m
]

ooo

I gertify I have verified the above individual’s identity and have enclosed a copy | 11te (licenses, adminisirator, director)
& W individual’s photo L.D.

Signature
————————
FOR DISTRICT OFFICE USE ONLY e
DATE OF TRANSFER ENTRY: WTIAL OF PERSON ENTERING TRANSFER:
a2 (402 FILE IN NEWLY ASSOCIATED FACILITY FILE
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Criminal Record Exemption

q Transfer Request (LIC 9188)

Submit with photo I. D.

to Caregiver
ackground Chec
ureau:

744 P Street, M-S 19-62
Sacramento, CA 96814
Fax: (916) 274-6205

STATE OF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY ALIFORMA DEPARIVENT OF SOUIN, SERVICES
CRIMINAL RECORD EXEMPTION TRANSFER REQUEST

Active criminal record exemptions may be transferred from one state licensed facility to another by a license applicant or
licensee. Exemptions cannot be transferred from a state licensed facility to a county ficensed facility or from county to state.
The transfer must be approved by the Department before the individual who is the subject of the transfer has client
contact or the facility will be in violation of the law and subject to a $100 civil penalty.

The license applicant or ficensee who is seeking the exemption transfer must verify the individual’s identity and include a
copy of the person’s driver’s license or a valid photo identification issued by the California Department of Motor Vehicles or
by another state or the United States government if the person is not a California resident. Additionally, a Child Abuse
Central Index (CACI) check must be submitted if the exemption transfer is to a facility serving children and the individual has
not previously submitted a CACI check or the date of the previous CAC! inquiry was prior to January 1, 1999. The CACI
must be mailed directly to the Department of Justice with the applicable fee.

oTe:
PLEASE TYPE OR PRINT LEGIBLY

PLEASE TRANSFER THE CRIMINAL RECORD EXEMPTION FOR:
TAST NAME FIRST NAME WIBDLE INFTIAL
CADRIVER'S LICENSE # or ID # BoB:
LICENSING INFORMATION SYSTEM ID # SN {OPTIONAL)
FROM THE FOLLOWING FACILITY:
NAVE OF FACILITY: FRCILITY NUVSER:
STREET ADDRESS:
CiTy STATE 1P CODE V"
TO THE FOLLOWING FACILITY:
NAME OF FACILITY: Transh A iation T

0 Facility
FACILITY NUMBER: TDATE GF EMPLOYMENT: 1 Corporation Board Member

| [ Employee

STREET ADDRESS: T ' Certified Home

[J Licensee/Applicant

[ Non-client Adutt Resident
Ty STATE ZIP CODE [ Partnership Member

[ spouse of Licensee

I certify I have verified the above individual’s identity and have enclosed a copy | Title (licensee, adminisirator, director)
of the individual’s photo 1.D.

Signature
————————
FOR DISTRICT OFFICE USE ONLY. —
DATE OF EXEMPTION TRANSFER ENTRY: INITIAL OF PERSON ENTERING TRANSFER:
Lo @y FILE IN NEWLY ASSOCIATED FACILITY FILE
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Trustline Criminal Background
B Transfer Request (TLR 3)

‘STATE OF GALIFORNIA - EALTH AND HUMAN SERVIGES AGENGY ‘CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
GOMMUNITY CARE LICENSING DVISION

TRUSTLINE TO COMMUNITY CARE LICENSING

CRIMINAL BACKGROUND CLEARANCE TRANSFER REQUEST

ATTN: CAREGIVER BACKGROUND CHECK BUREAU(CBCB)

A COPY OF ONE OF THE FOLLOWING IDENTIFICATION CARDS MUST BE SUBMITTED WITH THIS TRANSFER

REQUEST:

* California Drivers License

* California 1.D. Card

*  Alien Registration Card or

* A numbered picture L.D. issued from a state other than California

BATE:

PLEASE TYPE OR PRINT LEGIBLY

PLEASE ASSOCIATE THE FOLLOWING TRUSTLINE REGISTRANT:

TAST NAME FIRST NAME ‘MIDDLE INITIAL

Tty STATE ZiP GODE:
CA DRIVER'S LICENSE #: boB:
TRUSTLINE REGISTRANT 0 SEN: (OPTIONAL)
TO THE FOLLOWING LICENSED FACILITY:
NAME OF FACILITY: g FACILITY NUMEER:
STREET ADDRESS: CITY STATE ZiP CODE

i AT TYPE

{1 Facility Administrator O Corporation Board Member [ Employee 3 Certified Home

Licensee/Applicant [J Non-client Adult Resident 0 Partnership member L] Spouse of Licensee

1 deciare under penalty of perjury that the information provided on this application is true and correct. | understand that any
false statements may resuit in the denial or revocation of my license and/or TrustLine Registration.

SIGNATURE [TITLE (APPLICANT, LICENSEE, ADM ‘OR, DIRECTOR]

|

FOR LICENSING USE ONLY

CliCleared? [] YES [ NO FBl Cleared? [ YES [] NO CACI Cleared? [1 YES [] NO

CBCB OR COUNTY ENPLOYEE SIGNATURE TDATE

COUNTY LICENSIN! FEL
(916) 274-6285

LR S (@01)

or individuals who

ave clearances
through the Trustline
Registry
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1 Children’s Records

= Readily available to
Licensing

= Separate, complete
and current for each
child

= Kept confidential
= Current facility roster

= Maintained for 3 years
after termination
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q Required Children’s Records

Personal Rights (LIC 613)
Consent for Medical Treatment (LIC 627)
Identification & Emergency Information (LIC 700)

Child’s Physician’s Report (LIC 701) if not enrolled
In a public or private elementary school

Child’s Preadmission Health History (LIC 702)

Parents’ Rights (LIC 995)
Caregiver Background Check Process (LIC 995E)

Admission Agreement

Needs & Services Plan for infants and special
needs children
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q Personal Rights (LIC 613)
I

STATE OF CALFCH WA - HEALTH AM HUUA 1 SEFICES AT CALIPCEIRA [EPAHTU T OF SOCM. SERVIES

PERSONAL RIGHTS

Child Care Centers

Personal Rights, Sae Section 101223 for walver condilions applicabie to CHld Cars Carers.

(8) CNIK Care Cankers. Each child reeaiving serces rom a Chikl Cara Centar shall havs righls whish Includs, but ars
ot limiled (o, the Tollowng:
{1} To ba accorded dignity In his/her persanal rlationships with stall and olher persons.

2} To be accorded saks, healihlul &nd comfortable accommodalions, umishings and equipment o mest hsher
neads.

{3 To be e from corporal of unusuE punishment, inficiion of pain, numiliaton, imimdation, rdculs, coercion,
thr=al, mental abuse, o oiner aclions af a puniiive naiune, Neuing but not imisd o inkererence wilh daly
Iiving funclions, Including eating, skeeping, o iolelng; or wilhhoking of shellsr, cloihing, medicalion or sds ©
physical funchioning.

4} To be Informed, and o have hisher authonzed reprasantative, 11 ary, informed by e licerses of e
pralskons af laa regardng complaints noiudng, bt not imied o, ihe address and feephons numbsr af ha
COMplaEt recatving it of e 1Icensing agency and of Nomaton ragarding confidentsity.

(&) To be e lo atlend eligious services o activilies of hisher cholce and 1o hawve vl rom the spirlual advisor
of hislier cholss. Aterdance at religious serices, sther in or oulsios the faciity, shall be on & completely
woluntary basls. In Child Care Centars, decisions conceming allendanca at religous servicss or visis rom
spintua acisors shall be mads by the parsnts) or guardians] of the chik.

{B) Moo belocked Inany am, Bulking, or ety premisss by day of nghl.

{7} Mol ko ba placed In any resiraining device, except a supportive rEsiaint spproved In advance by the Icersing
aqency.

THE REPRESEMTATIVE/PARENT!GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE AFPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH 12

T,

=153 FL= FREA COAR TELEPY AR BTN EER

DETACH HERE
TO: PARENTIGUARDIANACHILD OR AUTHORIZED REP RESENTAT WE: BLAZEINCHILD'S FILE

Uipan sstisfackany and full disclosar of the personal right= as axphinad, complata ha following acknowledgmant:

ACKNOWLEDGMENT: 1iWe have been parsonally advised of, and hawa received a copy of tha personal rights contained in the
Calfomia Coda of Ragulatiors, Tila 22 at the tire of admsbon o

m—
& ALK OF TLE: FAIUITY ‘-l“ P e T T T

TRAT T RO I —

TR o THE A PRESTRT R PR AT E T

TANTLE oF TPE, R FasiHT,

TAREHTEA AT AR

LESS1I Fasy

Top portion
provided to parent

Retain signed
acknowledgement of
receipt in child’s file
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Parents’ Rights Notification (LIC 995)
Background Check Process (LIC 995E)

WK OF CALIFTRIA-HEALTH AT WA SEFRACES ATEICY CALFTEAMA EERBTIUENT OF S50 SICES

ST CF A LIFOH WA HBALTH AN H M SEFRACES KUY

TSk ST
CORMLAATY EAE LCEUEIVE [T

CHILD CARE CENTER MPORTANT INFORMATION FOR PAREN
NOTIFICATICN OF PARENTS' RIGHTS

CAREGIVER BACKGROUND CHECK PROCESS

PARENTS' RIGHTS CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
Asa ParentAuthorized Representalive, you have he right i
1. Enter and Inspect the chikd care cenler withoul advance nolice whenever chikiren are Incare. The Califernia Department of Sacial Services works to protect the safaty of children in child care by

licenzing child care centers and family child care homes. Our highest priority is
children are in safe and healthy child care setings. California law requires a b

2 Fllea comphint aganst the Icansae win the lasing oMoz and redsw ihe Icensaes pubiic e
kepl by Ihelicensing ofce.

any adult who ewns, lives in, or works in a licensed child care home or cel =2 adults
S Relew, al he chiid care canler, reports of eansing vlls andsubstantiaisd compiins | the must submit fingerprints so that @ background check can be done to g any histopgaf
Inansae marks duing the kst ihree years, cnime. If we find that a persan has been convicted of a crime c
heishe cannot work or live in the licensed child care ho
a. CoMmpan o e lerengoifica and INspact e chik care centar wi Blliation Department. This approval is called an exemption.
aqans! you or your chik.
A persan corvicted of & crime such as murder, riuiry axxng violence or
5 Request iInwiling that a parent not be alowed i v Wour chiid from the chid malestation aganst children cannot by lar effemption thvem o own,
cAre Cenlen providad you Nave shown a certin g li¥s In of work [0 = licensed child ¢ nter. If th 2 telony or a seficus
mizdemeanar, the person must laa while the requ reviewed. If the crime is
[ Recehe from the ikenses e hone run’( 0 offica, lesa serous, helshe may be W are hame or center while the
exemption request ig z h
Licensing OMee ey WM B @~ | e I B N ——
How the Examp i bt
Wiz request infermaffpn from policegd N Wi out the person's recond
g Telephane 3 8 W consider the type of crime, J g ago the crime happened and
_ ________________ whether the person has
7. Informed by he licayel of the name and bype of assockalion to the chik cars T e o b Genin
eefiter fr any ag rantad a criminal rEeord exemplion, and that the name of iha P
parscn Mgy a ¢ confaciing the local leensing offis. + The cime
& Recelva, Censes, Ihe Caregiver Background Check Process form, * What they! done 1o ’n nd abey the law
NOTE: MHF [d smrs LAW PROVIDES fﬁ:df ms LICENSEE MAY DENY ACCESS TO THE CHILD CARE * Whether they are WDrklng. school, or receiving training
PARENTMUTHORIZED REPRESENTATIVE [F THE BEHAWIOR OF THE
ﬂdREMAb'TH‘ORIZE‘ REPRESEN mrr,-'g POSES A RISK TO CHILDREN IN CARE. + Whether they have suo:ese[ully comgleted 2 counseling or rehabilitation program
J— {Ditach Has - Gy Ut Prion s P The person al=o gives us refersnce lettars from peogle Who aren't related to them who know about

their history and their ife now.

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS' RIGHTS '
ParentA uthorized Representtive Signature Required) ﬁxk;l:;l;:&:mm\Delxl::;aremu;r in making owr decision an exemptions. By law this infarmation

1, Ihe parenbiauthrized rep veol have racelyed How to Obtain More Information
A copy of the "CHILD CARE CENTER NOTIFIGATION OF PARENTS RIGHTS™ and tha CAREGIVER As a parent or autharized representative of a child in licensed child care, you have the right to ask
BACKGROLIND CHECK PROCESS form from 1he licensee. the licen=ad child care home or center whether anyone working or lving thers has =n exemption. If
you request this infermation, and there iz @ person with an exemption, the child care heme or center
e st tell yeu the persan's name and how he o she ks invalved with the home or center and give you

e name, address, and telephone number of the local licensing office. You may also et the person's
name by contacting the local licensing office. You mey find the address and phane number on our

website. The website address is httpoiicel.dss.cahwnet.goviRegionalOf 1829 htm

St | T

MOTE: This Acknowiedgement must be Kept in chiid's file and & copy of the NodTcation given to
parentizuihonized represeniadve.

LI LIC 9% E (BDs|




ldentification & Emergency
Information (LIC 700)

A IR L FTIR
CEMRRITY CARS:

IDENTIFICATION AND EMERGENCY INFORMAT OGN

CHILD CARE CENTERS/FAMILY CHILD CARE HOMES
To Be Complatad by Parent or Authorized Reprasentatine

each child, including | =—— =

IR TR

- L c J
I HIE NIHESS WAELE STHEET <y EWIE ar HEUE TELEHEAE

R TELEPHCAE
[ [
ADOITIONAL FERSONS WHO MAY BE CALLED IN AN EMERGENCY

HAME ADDREZS TELEFHOHE RELATIONSHIP

child’s emergency
Information changes

T T e TrTE
TR N I FE AT, BT AT ST T
| mfpem—— | e —

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(CHILO WILL HOT EE ALL CWED TO LEAVE WITH AHY O THER PERSOH WITHOUT WRIT TEN AU THORIZATION FROM PARENT DR ALTHOR ZE DREPREEENTATME]

HAME RELATIDNSHIP

TR CHLD L % CALLE

e s e T 0 g G

TRTECHATUESEN TATE LEFT

T PR |




Consent for Medical
Treatment (LIC 627)

= Allows staff to seek
emergency medical
treatment for the child

= Form should be readily
available

SINTE O CALIFCEMSA - HEALTH AN DRI WA SERY 55 ATENCY AL BB (S TR T CF S0 SECES

CONSENT FOR EMERGENCY MEDICAL TREATMEMNT-
Child Care Centars Or Family Child Care Homes

A5 THE PARENT OR AUTHORIZED REPRESENTATIVE, | HEREEY GIVE CONSENT TO
TOOETAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

TALLITY Tk
PRESCRIBED BY A& DLLY LICENSED PHYSICIAN (M.O OSTEOPATH (0.0 OR CENTIST (DL0S) FOR

. THIS CARE MAY BE GIVEN UNDER WHATEVER

T
COMDIMIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD MAMED
ABCNE.

CHLO HAS THE FOLLCWING MEDICATICN ALLERGIES:

™I TRIEHT (RAITCRLAT] FE PRI IT, SRIRAINE:
TN AR

TR TR SIEREE

[

SINTE CF CALIFDEAR - HEALTHAN DR LA SER 5 ATENCY CALBCERSA TN TR COF SC0W SEIRACES

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Child Care Centers Or Family Child Care Homes

A5 THE PARENT OR AUTHORIZED REPRESENTATIVE, | HEREBY GIVE CONSENT TO

TO CBTAIN ALL EMERGENCY MEDICAL CR DENTAL CARE

TALLITY W
FRESCRIEED BY A DY LICENSED PHYSIC M (MO OSTECPATH (0.0 OR DENTIST (DL0S) FOR

. THIE CARE MAY BE GIVEM UNDER WHATEVER

[
COMDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB ©R WELL BEING OF THE CHILD MAMED
FECNVE.

THIT ARE THE FOLLCRTHG WE ST ALTERCIES:

™ TRHEHT (R AITWCRAA] P PRSI, SRV,

TORT AT

TR PO B

L [

I (9 | I D T
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q Physician’s Report (LIC 701)

No older than 1 year
from child’s first day of
admission

Immunizations must be
current

TB risk screening

EIIE OF GAI
HEALTH DN LR

PHYSICIAN'S REPORT—CHILD CARE CENTERS
[CHILL'S PRE-ADMISSION HEALTH EVALUATION)

;
1A S W Y CABM T CARE LK

ALFZFTI DR RIUE I F SO0 SRS
[

PART A _PARENT S CONSENT (10 BE COMPLETED BY PARENT

. born is being siudied lor madiness 1o anter
HAUE O ST, R AT
This Chik Cam CerterSdhaal id) which extords |
WA CF GIHLC G HTEFTRaTh | i e i sl em
@.m.ip.m. 1o AR, days awssk

Flezso prosida a raport on above-named chid using the o beloew. | heraby autherize cloaso of madical information contained i this
report 1 the above-named Chil Cara Conlar.

IV T TN, CI O T T

TR IR P TR | TRCHSTATE]

FART B — PHYSICIAN'S REFORT (TO BE COMPLETED BY PHYSICIAN)

T T
T g weders
L=z TRl S
T T
T = asfma
ihar

TiFar [Indude averal concera)
e ETa
WEICATIIN PRESCHTHET=PELTAL RO TRESHES THICTIONS FOH THIS CHLLE

TOHIZETTON AISTORY:  (FIl ot of enclose Califormia [mmunizaton Record, PR-208.)

WMECHE DATE EACH DOSE WAS GIVEN
1=l Nl 2 Ath Zlh

POLID PV ORIPY fo i ! it ! !
DTRDTaRY O FRTHETRA TRTARLS A0

R el IR i [ [ i
g (VCHCS, W, wnni s v 7 4
L Ll L ] P [ ;i
HERRTITES B L i [ |
NARCELLA _ Hoeass oo L [
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Child’s Preadmission Health
B History (LIC 702)
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Parent’s report of
child’s health histor

Required for all
programs
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q Admission Agreement

Required for every child’s file
Copy provided to parent

Signed and dated within 7 days of enrollment
by parent/guardian & facility representative

Licensee to comply with agreement
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Parent Notification
Requirements

No later than the next business day or
next day child is in care, provide parents
with copies of:

Licensing documents regarding a Non-
Compliance Conference

Summary of Charges once an Accusation is
served to revoke the license

Type A Deficiencies

Obtain parental signature and date on LIC
9224 or other written statement as receipt

Keep arecord in the child’s file
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Parent Notification
q Requirements (continued)
|

When you enroll a new child, provide parents
copies of the following items received during the
prior 12 months:

Licensing documents regarding Non-Compliance
Conference

Summary of Charges once an Accusation is served to
revoke the license

Type A Deficiencies

Obtain parental signature and date on LIC 9224 or
other written statement as receipt

Keep arecord in the child’s file
Failure to comply with this will result in a citation
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q Documents to be Posted

Facility License in public area

Notice of Site Visit (LIC 9213) and
Type A deficiencies

Maintain for 30 days

Plan of Corrections of Type A
deficiencies

Maintain for 30 days
Emergency Disaster Plan (LIC 610)

Earthquake Preparedness Check
List (LIC 9148)

Parents’ Rights Poster (PUB 393)
Personal Rights (LIC 613A)

Child Car Seat Law (PUB 269)
Menus

Activity Schedule

Sudden Infant Death Syndrome
Poster (recommended)

Shaken Baby Syndrome Poster
(recommended)

Granted Waivers (available for
review)
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WHAT IS SIDS?

Sudden Infant Death Syndrome (SIDS) is the sudden and
unexplained death of an infant under one year of age

which 1s only determined after the completion of an autopsy, a
death scene investigation, and a review of the case history.

One of the most important things you can do to help reduce the
risk of SIDS is to put the healthy baby on his or her back.

What can you do to help reduce the risk of SIDS?

*Make sure infants sleep on a firm mattress or other firm surface
*Babies should be kept warm, but they should not be allowed to
get too warm

*Create a smoke-free zone around the infants

oIf the baby seems sick, inform the parents to contact their doctor
right away

If you have any more questions, please call (800)369-SIDS

Just Remember... BACK TO SLEEP!
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Shaken Baby Syndrome

Shaken baby/infant syndrome occurs when adults, frustrated
and angry with children, shake them strenuously AND

CAN CAUSE serious injury such as:

Spinal injury/paralysis, blindness or other eye trauma, seizures,

delay in normal development - impaired motor and sensory
skills,
broken bones, dislocations, and retardation...to name a few.

How do you prevent Shaken Baby Syndrome?
You never shake a baby!
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Effective 1/1/05, changes to the California CPS A child may NOT ride in

Law will cite the parent/guardian for each child the front seat with an

who is not properly restrained in the rear seat active passenger airbag

unless the child is 6 years or older, or weighs 60 if-

pounds or more. You may be fined for violating

the California Child Passenger Safety Law. Under one year of age
*Weighs less than 20

CALIFORNIA

Child Passenger Safety Law

4 5TEPS FOR KIDS

pounds

*Riding in rear-facing

CPRS
reer fackg seals in e beck sear
" from it fo ar legst one year ol
and at least 20 pawcs. : _
FA N T ” Exceptions:
I N *Your vehicle has no rear seats
fomwand fzaing seals i #ha back seat _ _
from age ofle and 20 pounds io abowt *Rear seats are side facing
T O D D L E R *The child restraint system

booster sasts in e hack seat for cannot be properly installed in

all rear seats

seety halts fov civcren who ere ar _ _
teast sy years okt o walgh & lagst *Medical reason requires that a

' g B0 pounds. child not be restrained in the
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1 Things to Remember

= Maintain licensing reports and substantiated
complaints for 3 years

= Licensing reports readily available to parents
upon their request
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q Applicant/Licensee Rights

Applicants/Licensees have the following rights:

to require licensing field staff to identify
themselves.

to be advised of the type of visit

to be treated as a professional with dignity and
respect.

to receive a signed report at the exit interview

*Please refer to the Regulations for complete list of Applicant/Licensee Rights
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Who can you call with
q guestions?
I

Your local Community Care Licensing Office

Your Assigned Analyst or Duty Officer
Regional Office Address (insert here)
Regional Office Phone/Fax Number (insert here)

Your local Resource & Referral Agency
www.rrnetwork.org

Thank you for attending!
A



