
E-SOL

PARTICIPANT CHECKLIST

Cover sheet for consumer packet

Child after school

Name

Program Location
Emergency Phone No's

Hours approved Reg.

Min
Ext

Caseworker's name
Caseworker's tel #

The specific items & forms listed below will be checked in the space provided to assure all documents
required by participant are completed. (Documents with data on backside should be photocopied
either as two separate pages or as two-sided heat to foot copies.)

_Tab 1. Approvalform (NLACRC)

_Tab 2. IEP Goals

_Tab 3. Admission & Agreement Policies Acknowledgement form
_Tab 4. Late pick-up Policy

-Tab 
5. ldentification and Emergency Information & Intake Emergency Card

_Tab 6. Medical Information & Educational Information
_Tab 7. Photographic Release form

_Tab 8. Authorization to Administer Medication form (if applicable)
_Tab 9. Seizure Procedures form (if applicable)

_Tab 10. Request for Release of Information
_Tab 11. Aquatic Program Release form
_Tab 12. Consent for Emergency Treatment Form

_Tab 13. Physician's Report (signed by physician)

_Tab 14. Parent's Report

_Tab 15. Parent's Rights

_Tab 16. Personal Rights



E-SO L
Child After School Program

ADMISSION POLICY

E-SOL (ENRICHMENT AND SOCIAL OPPORTUNITIES FOR LIFE SKILLS) is a
non-profit organization dedicated to providing quality service and care
to meet the challenging needs of each consumer. our goal is to
promote and encourage social skills and interaction through group
participation.

With integrity and dedication our commitment is to:

o Foster the development of a health self-esteem
o To strengthen individual, as well as group, participation skills
o To provide age appropriate activities
o Encourage the development of friendship, camaraderie and fun
o To provide challenges that will enrich the lives of our consumers
o Support and continue to build on goals and objectives pre-

established by consumer, family, school, Regional centers and

other accredited agencies

. To develop improved communication skills

o To provide a safe environment that caters to the consumers'

special needs, including but not limited to, developmental, Severe

Emotional Disturbances and Autism to multiple special needs that
include any combination such as hearing impairments, visual

impairments, orthopedic handicaps, emotional disturbances

andlor other health impairments



Fees and Pavments

Rates and refund policies
Fees are based upon a weekly reservation of enrollment at a rate of Sl.lS per hour.
Scholarships may be available. Please request further information and an application from the
center Director. E-soL is a vendor with the Regional center (818) 778-1900.
No refunds will be issued after service has been provided.

Registration Requirements
E-SOL will have all admission policies in writing and available to the public. The policies shall
coincide with the limitations stated on the license, and shall include, but not be limited to, the
following:

Persons accepted for care, including age range and compatibility determination process,
when necessary.

E-SOL will be providing services for consumers with special needs and will strive to meet the
individual needs of each consumer. Consumers who are 7-18 years old and enrolled in a public
education program may be eligible for this program. E-SOL after school program is specially
designed to meet the needs of consumers who have physical and/or developmental disabilities.
Schools, case managers, physicians, or friends may make referrals for this program. Each
referral will be evaluated on an individual basis to determine whether the applicant is

appropriate for our services.
Consumers will be evaluated regardless of race, creed, color, national origin or sex.
Consumers must NOT exhibit excessive assaultive or self-abusive behaviors and must NOT
require medical staffing. E-SOL reserves the right to refuse service or placement to applicants
considered inappropriate

Application/ tntake Forms
Consumers registering in the E-SOL after school program must complete the following
application forms as mandated by both state licensing and/or E-SOL policy:

1. Admission Policy Acknowledgement
2. Late Pick-up policy
3. Medical Information
4. Education lnformation
5. PhotographicRelease
6. Authorization to Administer Medication
7. Seizure Procedures
8. Request for Release of Information
9, Aquatic Program
10. Consent for Emergency Medical Treatment
1. 1. ldentification a nd Em ergency I nformation
12. Physician's Report
L3. Parent's Report
l-4. Parent's Rights

15. Personal Rights
Revised 9/14/2010



Licensing Authority
E-SOL is licensed to provide after school programs through the State Community Care Licensing
division according to and in compliance with section 101195 of Title 22.

Program lnformation

L Operation Hours
Regular schoolsession--3 p.m,-6:30 p.m. Monday - Friday (mid-afternoon snack will be
provided).

Minimum day schedule--12:30 p.m,-6:30 p.m. Monday - Friday (mid-afternoon snack
will be provided).
Summer school schedule--L2:30 p.m.-5:30 p.m. Monday - Friday (mid-afternoon snack
will be provided).
Extended day schedule (no school)--8:00 a.m.-6:30 p.m. Monday - Friday based on a

minimum number of 5 consumers requiring services (mid-morning and mid-afternoon
snack will be provided).

lunches.

2. Holidays
E-SOL will be closed on the following holidays:
New Year's Day Martin Luther King Jr.,s Birthday
President's Day Memorial Day
Fourth of July Labor Day
Veteran's Day Thanksgiving Day
Friday after Thanksgiving Christmas Day

3. Attendance
Regular attendance is required. Please call and notify E-SOL if consumer is going to be
absent or late for any reason.

4. Participation
Allconsumerswill be expected to participate in all activitiestothe best of theirabilities.

5. Transportation
E-SOL is not responsible and does not provide transportation to or from the facility.
Transportation to the facility may be arranged through the consumer's school,
Regional Center, or other transportation services. Additionally, parents\guardians are
solely responsible for consumers' pick-up.

6. Parent Conferences\Observations
Upon request by parent\guardian, and in collaboration with a director, a conference will
be arranged to review and\or update goals and objectives of the consumer.

Revised 4/2012



7. Health and Safety
A pre-admission Health history form is required for every participant. please inform
E-SOL of any changes regarding physical, emotional or medical issues.

8. lllness\lnjury
In the best interest of the safety of other participants as well as staff members, we
request that sick or injured participants remain at home until fully recovered or a
conference can be arranged to assess the best action for the participant.

9. Medication
E-SOL will administer medication ONLY with written permission (consent form included
in admission packet)from parent\guardian, care provider and the physician
(prescription label on medication bottle is acceptable).

L0. Sign in\Sign out policy
ln compliance with State Licensing requirements, each participant must be properly
signed in and out with a full signature on the E-SOL roster.

11. Personal Belongings
E-SOL will not be responsible for lost, stolen or damaged personal belongings. As we
understand accidents do occur, please do not send valuable or new items whenever
possible. To avoid confusion parents\guardians should clearly mark all personal items.

\2. Staff Training days
To ensure the highest quality and service, E-SOL may be closed for up to 5 days per
calendar year for necessary stafftraining sessions. Parents will be given ample (written)
notification.

Scheduled Activities
o Arts and Crafts--creating different art projects such as collages, posters, jewelry art

and tie dye art by utilizing various modalities and materials.
o Tutoring to reinforce educational needs
o Computer Integration - providing assistance for Internet and other age appropriate

enriching computer programs
o Sports Activities - spectator and/or participant in aerobics, basketball, handball, soccer,

etc.
o Recreational Activities - music, dance, various board games, puzzles and computer

games.

o Cooking- assembling and serving simple meals and snacks
o Swimming
o Bowling

Revised 4/20t2



Sample Daily Schedule (activities will vary from day to day)

3:00 - 3:45 Tutoring
3:45 - 4:30 Cooking and Snack Time
4:30 - 5:00 Arts and Crafts
5:00 - 5:30 Sports Activities
5:30 - 6:00 Recreational Activities
6:00 - 6:30 Prepare to go Home

E-SOL Staff
Because we are an enrichment program and not just a Day Care, E-Sol staff is selected fortheir
qualifications that exemplifythe high standards and principles of our organization. Allstaff
must meet or exceed the State of California Department of Social Services Community Care
Licensing criteria for employment. (Title 22, section 101216,IOL3L6.2 and 101316.3).

To ensure the best quality service for participants the Directors of E-SOL have over thirty years
of combined experience of working with children with special needs.
Our staff currently consists of a Credentialed LAUSD teacher of students with disabilities, twelve
(12) LAUSD certified Special Education Assistants, and a motherof a son with multiple
disabilities including visual impairment. Additionally, we have a certified dance instructor come
in on a regular basis to teach dance and aerobics, E-SOL will continue to expand community
involvement through assemblies, field trips and incentive programs.
All staff members are trained in adult and child First Aid and CpR.
The staffto participant ratio will be approximately L;5.

Discipline Policies
E-SOI will strive to meet the needs of all participants in our programs without ignoring the
demands of any one individual. lt is necessary when organizing a group to set limits and
guidelines which each member of the group and program is expected to follow. When those
limits are broken, it is essential to provide some form of understanding. Ensuring safety while
providing a high quality and effective program will be the main priority of E-SOL and its staff.

Target *inappropriate* behaviors may include:
Excessive defiance in complying with staff rules and regulations
Constant self abuse
Disruptive behaviors towards staff or other participants
Violent tantrums; tantrums that cannot be controlled

AT No rlME will E-soL staff use corporal punishment to resolve conflicts.
The following process will be used to resolve conflicts as they happen.

Types of discipline that will be used
1) Verbal Communication--Every effort will be made to help the participant understand
the inappropriateness of his/her actions or behaviors. The participant will then be given a

choice between a few acceptable actions or behaviors. When the conflict is participant -to-

Revised 4/20t2



participant, efforts will be made to have them verbally work out their differences with the staff
providing facilitator su pport.
2l Removal from the specific activity--lf verbal communication is not successful, removing
the participant from the activity for an appropriate amount of time may be necessary. The
denied activity shall be directly related to the inappropriate behavior or action and the removal
time shall NOT be excessive.
3) Participant/Director conference--lf removal from the activity is not successful, the
Program Supervisor will be consulted to meet with the program staff and the participant to
develop an alternate behavior plan.
4) Participant lParent/Director conference--lf parent involvement becomes necessary,
specific changes in behavior will be requested and specific consequences for non-success will
be defined. As well as specific rewards for successful and positive changes in behavior will be
emphasized and promoted. Whenever possible and appropriate, the participant will participate
in these meetings.

Types of discipline not permitted
At NO time will E-SOL staff use corporal punishment/violation of personal rights to resolve
conflicts.

Grounds for dismissal/eviction/relocation/removal from placement
When all measures to positively change inappropriate behaviors have been exhausted and
been unsuccessful, or if such behaviors are deemed to represent a danger to others or to the
participant, then the participant may have to be removed from the program---either on a

temporary or permanent basis. The Program Supervisor and the Center Director must approve
re-entry into the program.

Revised 4120t2



I have read, understand and agree with all the rules, policies and
procedures as stated in the previous pages.

Signature of Parent/Guardian

Date

Revised 9lL4l2OI0



It is imperative that parents arrange for their children's transportation home fromall E-SoL centers Parents are also responsible for developring a consistentalternative transportation pran to be used, in the event of an 
",i"rg"n"y, whenthey are unable to provide transportation.

E-SOL CLOSES pROMpTLy AT 6:30 p.m.
Late pick up charges are $1,09 per minute starting at 6:31 p m. This covers asix-month period starting with first late pick-up r[" puyment must be receivedby the following day.

ltt.occurrence- late fees apply.

3r1 r""r"".: 
r re n c e - | ate fe e s ; rfi V @ rrJ i n g p e n a I t y

3',- occurrence- rate fees appry, and a penarty charge of$25.00.

E-SOL
Late pick-up Policy

Pafticipant

4tn occurrenEd
$50.00.

late fees apply, and a penalty charge of

5.hoccffiapp|y,andapena|tychargeof$t00.00.
Parents must arso atteno a manoatory conference with the centerDirector.

Excessive late pick-ups (more than five occurrences within a six-month period)may result in discharge from E_SOL programs.

Signature of
ParenUGuardian

Date



E-SOL

MEDICAL INFORMATION

Medications

Does participant have Allergies: yes_ no _ lf "yes", please specify:

Does participant have seizures or blackouts: yes _ no _
lf "yes", please tell us what type and under what circumstances they occur:

Other Medical Conditions

Special Precautions Required

Does participant have behavior problems? yes _ no _
lf "yes", please describe

Does participant use assistive devices? (Glasses, hearing aids, helmet, braces, crutches, cane, walker,
wheelchair lwith belt], or?) yes _ no _
if "yes", please describe

Please indicate any restrictions for:
Walking
Standing
Sitting
Lifting
Climbing

ls participant self-sufficient in daily living skills, i.e. dressing, eating, toileting? yes _ no _
lf "no", please specify assistance that is required

revised 9/15/10



EDUCATIONAL INFORMATION
(Most recent school attended or currently attending)

SchoolName

Name of teacher

Referring person/ Agency

Name of Agency.

Caseworker

Phone

How will applicant be transported to and from program?

Signature Relationship

TO BE COMPLETED BY FACILITY DIRECTOR ONLY!!

Intake date Entry date , Dischar:ge date



E.$OL

PHOTOGRAPIHIC R{LEA$S FO&,MI

we do hear'by give our consent to t-Sol to photograph, and withsut limitatlo,n,to use such pictures in connection with any of t[e work of the organization,and/or purposes of publication in printing matters. such pictures will alwavsappear in good taste and will not be used to expfoit.

PRINT PARTICIPANT NAME

SIGNATURE
DATT

PRINT PARENT/GUARDIAN NAM E

SIGI*ATURE

lf above named participant is over l.E and
themselves,

DATE

unconserved, he or she rnuot si,gn for



E.SOL

Authorization to Administer Medication

Participants name

Program

Medication

Generic Name (if applicable)

Dosage

Times to be administered

Doctors name (printed)

Doctors' signature

Date



E-$OL

sEtz,uflE pR.OCEDURES

1' current ElQdtrtl infsnnation on a por"ticipa'nt's Eaiau,ro condlffon m,uot bE p,,ro6ded hy a
Pilyrhlen' Thh'ewdls*l in*ormatlon ne.ust be rgdneed et l$flfi* *rl*r,r,lrtilily.

2' lf a pertldnnnt has any type of $ehuro, par*nts wl.|.l receive o rpot of the irqoid.*r't.

3' lf a participsnt has a partial seizure that laets more than xs minut6s, tho pe,rwrts, or ths
em€rgency contact, will be called in order to rornove the participant frpr,n tho pro.grnm so
medlcal ettsntion can be obtained. In ths ov€nt ng.lthsr psr6n,t or the smorfrsnoy oo,nt&ct cqrl
be rercM' strff will attenNpt (as sltuaillon d*r,nand*l to ts*e €ofl$ur,rit,st to the G& sr s.ll w1ll
be called.

4' th€ cteff will follow Emargoncy First Aid and Care procadures of the Rod Cr.srs,

5' lf a p*r&csent he$ r'epeated or frsq.uefi $@lnurss, p*rgnts moy be noltgd to nb&nln medieal
sttgrtfgr ln wdar for the psnicipant to oor,ltJnl*n:ln tkrp sf4$r8f11.

I rlrro wi& tlis ahve prooeduros

Sftmture of Parentl6uard.ia n Dsto



TN

E.SOL

RIQUr5T FOR R[IEASI OF INFORMAI'ION

l' the undersigned, hereby give my consent for the release of informati6rr fronr yr:ur records t0 ["s0t.
Please direct ail information to the adclress below.

RI

I.SOL
7711Jellico Ave

Northridge, CA 9132S
8I8^881-4427

The specific information to be released is:

Participant Signature {if applicabte)

Parent or Legal Guardian's Signatr,rre

Relationship to Participa nt Date



E.SOL

AQUATIC PROGRAM RELEASE

Name Birth Date

Address Phone

Medications

Can participant participate in water activities in a heated pool (85-90 degrees) with a
lifeguard in the water and poolside (non-swimmers supported by an adult in the water)?

No yes

Can participant participate in the following pool activities:
pool no _ yes _
Wading pool no _ yes _
Jacuzzi no _ yes _

Has participant ever.been in a large pool? no _ yes _
ls participant afraid of the water? no _ yes _
Will participant put his/her face in the water? no _ yes _
Has participant ever experienced seizures or other difficulties during swimming?

No _ Yes

lf yes, please describe

Has participant been given organized swim lessons? No yes
lf yes: 1) Where were the lessons given?

2) What was the highest level achieved?
Does participant require any special equipment (i.e., ear plugs, nose plugs, swim cap,
water shoes, etc.?): No _Yes
lf yes, please list items
Does participant require assistance dressing? No _ yes

lf yes, please explain

Signature Date
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HEALTH AND HUMAN SERVICES AGENCY

IDENTIFICATION AND
EMERGENCY INFORMATION

cALTFoRNTADJ:JiH'{5lJJJ3'"'?i-'"t5il"'!',5i

This information is rcquired undet the H & S Code and the rcgutations
of the Department ta be maintained on every person admitted to a
community care facility, ta be rcadily available to the person in charge,
but nol accessible ta unauthorized persons. All information must be
kept current. See other side for additional information required for
residential facilities for children.

- 

---- -A. ALL FAclLlrlEs rExcEPT cHtLD cARE cENTER/FAMILv cHILD cARE HoME coMpLETEs Ltc 7o0l

OR PLACEMENT AGENCY

3.N@

4. DATE AOMITTEO TO FACILITY ADDRESS PRIOR

FORWARDING

6, REASONS FOR LEAVING FACILIW

PERSON(S) BESPONSIBLE FOR FINANCIAL AFFAIRS, PAYMENT FOR CARE, LEGAL GUARDIAN.IF ANY

NAME

OTHER PERSONS TO BE NOTIFIED IN EMERGENCY

ADDRESS TELEPHONE

b. MENTALHEALTH PROr'IDER, IFANY

i-ciEnrrsr -

d. RELATIVE(S)

e. FRIENO(S)

MEDICAL PLAN IDENTIFICATION NUMBER

NAME OF OENTAL PLAN (|F ANY} DENTAL PLAN NUMBER (IF ANY)

OTHER REOUIRED INFORMATION
a, AMBULATORTSTATUS

u ieustous pAeiEnFtbe "" 
-lrfiile nND-loonrss oe Clencvrurnr.r bA ne-lrc-rous roVrdijii, rr'lrrrv

11
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B. RESIDENTIAL FACILITIES FOR CHILDREN
(Additional information is required by regulation for residential facitities for chitdren.):

1. NAMEOFCHILD

2. NAME AND ADDRESS OF PERSON TO CONTACT, IF AUIHORIZEO REPRESENTATIVE IS NOT AVAILABLE

3. NAME AND AODFESS OF PARENT(SYPARENTS

()
4. 01

PERSON(S) WITH WHOM CHTLD HAS BEEN LtVtNG (tF KNOWN)

VISITATION RESTRICTIONS (BY COURT ORDER OR AUTHORIZED REPRESENTATIVE)

TO VISIT CHILD ON(S) NOT
NAME NAME

FAMILY RESIDENCE VISITATION RESTRICTIONS

RELATIONSHIP

SPECIFY, IF ANY

ALL PERSONS AUTHORIZED TO REMOVE CHILD FROM HOME

TELEPHONE ACCESS

MAKE AND RECEIVE CONFIDENTIAL CALLS

I YES

COMMENTS

UC 601 (ry@) PeMnal

L- NO (BY COURT ORDER)

Page 2 ol 2



HEALTH ANO HUMAN SERVICES AGENCY

PHYSICIAN'S REPORT_CHILD CARE CENTERS
(cHt LD'S PRE-ADM tSStON HEALTH EVALUATTON)

CALIFORNIA DEPARIMENT OF SOCIAL SERVICES
COI\,IMUNITY CARE LICENSI NG

-:ENT ffO BE COMPLETED BY PARENTI

(NAME OF CHILD)
_, oorn is being studied for readiness to enter

(BIRTH DATE)

(NAME OF CHILD CARE CENTER/SCHOOL)
. This Child Care Center/School provides a program which extends from

a.m./p.m. to _ a.m./p.m. days a week.

Please provide a report on above-named child using the form below. I hereby authorize release of medical information contained in this
report to the above-named Child Care Center.

-isii 
0oDAYS DArE)

PART B - PHYSICIAN'S

Froolems ot wnon you shoutd be awar€:

Tlt6rlliAs: medicinei- -' -
ffi-vrsrur. ct stino$ -.' -

Developrnental: -- 
Foodi

ra-nguag€tSpsecF: --Isthma:

ffindJ:-
Fom-m-entsTFxp-[dnations:

MEE TCATTOITPHESCHIBED/SPECIAI FOUTINES'/HESTHICT|dNS-FOH TFTSCHf tD:

lnrtMUntZlftOru n|SfOnV: 6iit out oi enclose California f nrnrunization necor

Drp/Drap/ fi[Jil['.}Ai HHtS:[to,,.,o",.,OT/Td AloopxrxEnnotm i

POL|O (OPV OR IPV)

MMR (ilEASLES'MUlrpS'ANDRUEELLA)

(REOUTRED FOn CH|LO C,IRE ONLU

I have ll have not [--l

_2nd __-

lt

reviewed the above information with the parenVguardian.

Date of Physical Exam:
Date This Form Comoleted:
Signature

_ 4th __

q-:tlvqerg@

Physician:
Address:
Telephone:

EACH DOSE WAS

SCREENING OF TB RISK FACTORS (listing on reverse side)

[-i nisk factors not present; TB skin test not required.

lI Risf factors present; Mantoux TB skin test performed (unless

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

UC 701 (&08) (Confid€ntial)

m Physician

PAGE 1 OF 2



RISK FACTORS FORTB IN CHILDREN:
* Have a family member or contacts with a history of confirmed or suspected rB,
* Are in foreign'born families and from high-prevalence countries (Asia, Africa, Central and South America).

" Live in out-of-home placements.

' Have, or are suspected to have, HIV infection.

' Live with an adult with HIV seropositivity.

' Live with an adult who has been incarcerated in the last five years.

' Live among, or are frequently exposed to, individuals who are homeless, migrant farm workers, users of street drugs, or residents in
nursing homes.

* Have abnormalities on chest X-ray suggestive of TB,
* Have clinical evidence of TB.

Consult with your local health department's TB control program on any aspects of TB prevention and treatment.

UC ru1 (8/OO) (Confidentd) PAGE 2 of 2



STATE OF CAUFORNIA{IEALTH AND HUMAN SERIr'ICES AGENCY

CHILD'S NA['E

FAITIER'S/FAIHER'S OOMESTIC PARTNERS NAME

MOT}|EFf9I,|OIHER'S OOMESTIC PARINER,S NAME

ISN{AS CHILD SEEN UNOER REGULAR SUPERVISION OF PHYSICIAN?

SPECIFY ANY OTHER gERIOUS OR SEVERE II,INESSES OR ACCIOENTS

DOESCfIIU)HAVEFREOUENTooLD6? [ VES LI NO

For lnfants aN

ANY FOOD DISUKEg?

IS CHILD IOILET TRAINED?T

!YEsnNo
I,\,oRD USEO FOR IO\IT'EL MOr'EMEN'I'r

MRENT'S A'AL(ATION OF CHII.D'S HEALII{

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING

CHILD'S PREADMISSION HEALTH HISTORY-PARENT'S REPORT
SEX IBIRTH DATE

LIST ANY ALLERGIES STAFF SHOULD BE AWARE OF

OHILD SLEEP WELL?i

WHAT ARE USUAL EATING HOURS?

BREAKFAST

EATING PROBLEMS?

wnnt rs usuAL t|Met*

WORD USED FOF URINATION*

FATHER/FATHER'S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

MOTHEFUMOTHER'S DOIV1ESTIC PARTNER LIVE IN HOME WITH CHILD?

OF LAST PHYSICALA,IEDICAL EXAMINATION

MONTHS IVONTHS MONTHS

ir tLLNEssEs - check ilh$gos thar chltd has had andm

n Chicken Pox

fi Asthma

! Rheumatic Fever

n Hay Fever

DATES

n Diabetes

t-l Epilepsy

n Whooping cough

n Mumps

DATES

n Poliomyelitis

n Ten-Day Measles
(Rubeola)

n Three.Day Measles
(Rubella)

DATES

IS CHITD PRESENTLY UNOEF A

nYEsnNo
: YES, NAME OF DOCTOR: gVED UNILU IAAE THESUHI6tsU MEUIUAII()N(S)?

nYEsnNo
YES, WHAT KIND AND ANY SIDE

IYESnNo
F YES. WHAT KIND: DOES CHILD USE ANY SPECIAL DEVICE(S) AT HOME'

! YES ! NO

WHAT KINDi

PAREN.rS EVALIJATION OF q{ILO'S PEFSONALITY

HOiTI DOES CHILD OET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CHILDREN?

HAS lHE CHII.O HAD GROUP PLAY EXPERIENCES?

REASON FOR REqJESTINO T}AY CARE PI.ACEMENT



STATE OF CALIFORNIA--.IIEALTH AND HUi/AN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SEHVICES
COMMUNITY CARE LICENSING DIVISION

CHILD CARE CENTER
NOTIFICATION OF PARENTS' RIGHTS

PARENTS'RIGHTS
As a ParenVAuthorized Representative, you have the right to:

1. Enter and inspect the child care center without advance notice whenever children are ln 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 child care center, 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 child care cenler without discrimination or retaliation
against you or your child.

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

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

Licensing Office Name' Community Care Licensing LA Northwest Regional Offige

Licensing Office Address: 6167 Bristol Pkway, Suite 400, MS 29-13, Culver City, CA,90230

Licensing Office Telephone #: 310-3374333

7. Be informed by the licensee, upon request, of the name and type of association to the child care
center 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.

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

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTER TO A
PABENT/AUTHORIZED BEPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPNESENTATIVE
POSES A RISK TO CHILDBEN IN CARE.

For the Department of Justice "Begistered Sex Otfender'database, go to wwwmeganslaw.ca.gov

- _!91r:110-8)- _ _ - l?..j:tl1"l"_-_9iye_ gpqej l9r.li9lL"_1a:ejlsl _ _ _

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS' RIGHTS
(ParenUAuthorized Representative Signature Required)

l, the parenVauthorized representative of , have
received a copy of the "CHILD CARE CENTER NOTIFICATION OF PARENTS' RIGHTS' and the
CAREGIVER BACKGROUND CHECK PROCESS form from the ticensee.

E-SOL
Name of Child Care Center

Signature (ParenVAuthorized Representative)

NOTE: This Acknowledgement must be kept in child's file and a copy of the Notification given to
p a re nUa uth o r i zed re p re se n ta ti ve.

For the Department of Justice "Registered Sex Oftender"database go to www.meganslaw.ca.gov
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STATE OF CALIFORNIA. HEALTH AND HUI/AN SERVICES AGENCY

CAREGIVER BACKGROUND CHECK INFORMATION

The law requires that the Community Care Licensing.Division check the criminal background of all adults who applyfor ,a lice.nse.to operate a communiiy care facility. We also check the criminal Oact<grdund ot31f3OulG*1-ro *unt to
work, reslde in or have contact with clients being cared for in a community care facilily.

What is a background check?

As pa.rt,of .the background. check process...you must be fingerprinted and tell whether you have ever been
convicted of a crime other than a minor traffi6..viola.tion. The. bepartment of Justice anO tfr6 f3i witt cfrelt your
fingerp.rints against. their criminal record informqljon. 

. lf you will havej contact with children, your name wif f Oe ifredf.eO
against the Child Abuse Central Index,registry. This is6listlng of people who have been ieiporteO toi suifecteO cf,ifO
abuse. lf you have not been convicted of a ciime and have n6 ctrito abuse history, you wilibe given a-'trSirancel'

What if I have a criminal conviction?

lf you were e.ver convicte.d of a crime, other than a minor traffic violation, even if it happened a long time ago, you
cannot own, live or work (including some volunteers) in a facility unless we give you an "eiemption.'; tiTne Oepdrtinent
of Justice notifies us that you w-ere convicted of a crime, w'e will notifyihe iacility operaior that an exemption isneeded' lf you we.re convicted of a serious crime or if you are on supervis6d probatiori atier Oeing ConviCteO of ilrir",
you probably won't be given an exemption.

You do.nol qualifyior g c1i1i1,qj record exemption if you have ever been convicted of a serious crime such as robbery,
sexual battery, child abuse, elde.r or dep.e-ndent adult abuse, rape, Iirst degree burglary, arson, or t<iOnipprng. 

-f6ese
kinds of crimes are nonexemptible and if you were convibtei 6f one oTthem, 5y tiw you'will nevdr'be"allowed
in a facility.

How do I get a criminal record exemption?

As part of the re. quest for an exemption,.the lacility operator or you must send us convincing proof that you are of gooo
:11?9t9ljt--ili]e_ojVourconviction. Wewill,reviewanyinforhation_you.submitaswett"asttrenumf,erinOtydeot
crimes committed, how long ago the crime(s) happened, what kind of work you will be doing and whether you iliti Oe
working with children, adults, or.the elderly (You need not disctose any marijuana-related offenses covdrea Oi tne
mariiuana.re.lo.rry.legislation codified at Heatth and.Safety Code sectiois 11s6t.s ana tiCo1.i.t-N-*Jiino if.ri{you
were not truthful in the information you submitted for your exemption, we will deny your exemptibn request. ln most
cases, if you.are currently on supervised.probation or 6n parole you will not be grdnied an exehrption. it Vour b*Jrp-
tion is denied, and.you are,.married to or living with someone who is applying for"a license and cdre wilt Utj piouiOeO'in
your ho.me,.his or her application will be den-ied because everyone wtio'liv6s in the home must have a clbarance or
exemption. lf a criminalrecorp elelOtion,is granted to yo.u and you later move, or want to work in a different tacility,
your exemplion will be re-evaluated based on your new iole and 6ur current laws, requlations, and policies. lf vou are
arrested or convicted after an exemplion is grdnted to yorl, your exemption may be cfincelled. lf yoit are marri6d io or
living with someone who is licensed, and care is proVide<j in your home, thrj facility license m'ay be suspendeo or
revoked.

You are strongly.encouraged to read the licensing criminal record exemption regulations to find out the amount of time
that must.pass following your conviction, before-you can qualify for an exempiion. Some convictions require iong",
periods of time following conviction than others. The regulhtion's and other iniormation can be found on our weO site
at www.ccld.ca.gov.

How long does the criminal record exemption process take to complete?

lf you do not have a criminal record, a clearance is normally available in a few days, ll an exemption is needed, it may
take three months or longer to complete the process.

lf you are g.tanted. a criminal rec-ord exemption, your name will be given out to the public, upon request. lf you
own a facility lng yoy have staff,.residents or vblunteers who hav=e a criminal recbrd ex'emption, itre nam6 of
your facility will be given out to the public, upon request.

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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STATE OF CALIFORNIA . HEALTH ANO HUMAN SEBVICES AGENCY

PERSONAL RIGHTS
Child Care Centers

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

fgrsolaf Rights, 9ee Section 101223 for waiver conditions applicable to Child Care Centers.(a) Child Care Centers. Each child receiving services from i Child Care Center shall have rights which include, but 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, healthful and comfodable accommodations, furnishings and equipment to meet his/her

needs.

(3) To be free from corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule, coercion,
threat, mental abuse, or olher actions of a punitive nature, including but not limited to: interference with daily
living functions, including eating, sleeping, or toileting; or withholdin! of shelter, clothing, medication or aids to
physical functioning.

(4) To be informed, and to have his/her authorized representative, if any, informed by the licensee of the
provisions of law regarding complaints including, but not limited to, the address and telephone number of the
complaint receiving unit of the licensing agency and of information regarding confidentiality.

(5) 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. Attendance at religious services, either in or outside the facility, shall be on a completely
voluntary basis. In Child Care Centers, decisions concerning attendance at religious services or visits from
spiritual advisors shall be made by the parent(s), or guardian(s) of the child.

(6) Not to be locked in any room, building, or facility premises by day or night.
(7) Not to be placed in any restraining device, except a supportive restraint approved in advance by the licensrng

agency.

THE REPRESENTATIVE/PARENTiGUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS:

ruef"f g-

DETACH HERE

TO: PARENT/cUARDIAN/CHILD OR AUTHORTZED REpRESENTATTVE: PLACE IN CHILD'S FILE

-

Upon satisfactory and full disclosure of the personal rights as explained, complete the following acknowledgment:

ACKNOWLEDGMENT: lAlVe have been personally advised of, and have received a copy of the personal rights contained in the
California Code of Regulations, Title 22, at the time of admission to:

(PBINT THE rHE FACTL|TY)

(PRINT THE NAME OF THE CHILD}

(srGNAruFEoFrHenEpnesEr.riAivs-penEnirourCorer.rl

orteoPi-neaepneserir-rrrvetpaAer.rvcuenor,cN j
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