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Please complete all forms enclosed in this PDF package in their entirety and 
submit them as soon as possible. 
 
The Physician’s Report requires completion by your child’s physician. This report 
must be on file within 30 days of starting attendance. 
 
Mail or deliver completed forms to: 
 
A Children’s Garden Preschool 
1421 Burgundy Road 
Leucadia, CA 92024 





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


PERSONAL RIGHTS
Child Care Centers


Personal Rights, See Section 101223 for waiver conditions applicable to Child Care Centers.
(a) Child Care Centers.  Each child receiving services from a 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 comfortable 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 other actions of a punitive nature, including but not limited to:  interference with daily
living functions, including eating, sleeping, or toileting; or withholding 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), domestic partner(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 licensing
agency.


THE REPRESENTATIVE/PARENT/DOMESTIC PARTNER/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE
APPROPRIATE LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS:


NAME


(PRINT THE NAME OF THE FACILITY)


(PRINT THE NAME OF THE CHILD)


(SIGNATURE OF THE REPRESENTATIVE/PARENT/DOMESTIC PARTNER/GUARDIAN)


(TITLE OF THE REPRESENTATIVE/PARENT/DOMESTIC PARTNER/GUARDIAN) (DATE)


LIC 613A (1/08)


(PRINT THE ADDRESS OF THE FACILITY)


ADDRESS


CITY ZIP CODE AREA CODE/TELEPHONE NUMBER


DETACH HERE


TO:  PARENT/DOMESTIC PARTNER/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FILE


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


ACKNOWLEDGMENT: I/We 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:





		line1: 

		name: 

		address: 

		city: 

		zip code: 

		area phone number: 

		print1: 

		print2: 

		print3: 

		print4: 

		date: 








(          )(          )


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


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


AS THE PARENT, DOMESTIC PARTNER, OR AUTHORIZED  REPRESENTATIVE, I HEREBY GIVE CONSENT TO


_________________________________________ TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE 
FACILITY NAME


PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S.) FOR


__________________________________________________ .  THIS CARE MAY BE GIVEN UNDER 
NAME


WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD


NAMED ABOVE.


DATE PARENT, DOMESTIC PARTNER, OR AUTHORIZED REPRESENTATIVE SIGNATURE


CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:


HOME ADDRESS


HOME PHONE


LIC 627 (1/08) (CONFIDENTIAL)


WORK PHONE





		Text1: 

		Text2: 

		Text3: 

		Text4: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		Text11: 








I have ■■ have not ■■ reviewed the above information with the parent/guardian.


Physician:_______________________________________________ Date of Physical Exam: ___________________________________
Address:________________________________________________ Date This Form Completed: _______________________________
Telephone: ______________________________________________ Signature ______________________________________________


■■ Physician ■■ Physician’s Assistant ■■ Nurse Practioner


DATE EACH DOSE WAS GIVEN


/ /


/ /


IMMUNIZATION HISTORY: (Fill out or enclose California Immunization Record, PM-298.)


PHYSICIAN’S REPORT—CHILD CARE CENTERS
(CHILD’S PRE-ADMISSION HEALTH EVALUATION)


PART A – PARENT’S CONSENT (TO BE COMPLETED BY PARENT)


__________________________________________, born ________________________________ is being studied for readiness to enter
(NAME OF CHILD) (BIRTH DATE)


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


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.


__________________________________________________________ _________________
(SIGNATURE OF PARENT/DOMESTIC PARTNER,GUARDIAN, OR CHILD’S AUTHORIZED REPRESENTATIVE) (TODAY’S DATE)


PART B – PHYSICIAN’S REPORT (TO BE COMPLETED BY PHYSICIAN)


Problems of which you should be aware:


Hearing: Allergies:medicine:


Vision: Insect stings:


Developmental: Food:


Language/Speech: Asthma:


Dental:  


Other (Include behavioral concerns):


Comments/Explanations:


MEDICATION PRESCRIBED/SPECIAL ROUTINES/RESTRICTIONS FOR THIS CHILD:


LIC 701 (1/08) (Confidential)


1st 2nd 3rd 4th 5th
VACCINE


POLIO (OPV OR IPV)


DTP/DTaP/
DT/Td


MMR 


HIB MENINGITIS


HEPATITIS B


VARICELLA


(DIPHTHERIA, TETANUS AND
[ACELLULAR] PERTUSSIS OR TETANUS
AND DIPHTHERIA ONLY)


(MEASLES, MUMPS, AND RUBELLA)


(REQUIRED FOR CHILD CARE ONLY)


(CHICKENPOX)


(HAEMOPHILUS B)


/ / / / / / / / / /


/ / / / / / / / / /
/ / / /


/ / / / / /


/ / / /
/ / / /


SCREENING OF TB RISK FACTORS (listing on reverse side)


■■ Risk factors not present; TB skin test not required.


■■ Risk factors present; Mantoux TB skin test performed (unless


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


STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING
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RISK FACTORS FOR TB IN CHILDREN:


* Have a family member or contacts with a history of confirmed or suspected TB.


* 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.
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		ChildName: 

		Birthdate: 

		CenterName: 

		Hour1: 

		NoDays: 

		TodaysDate: 

		Problems: 

		Hearing: 

		Allergies: 

		Visiion: 

		Stings: 

		Developmental: 

		Food: 

		Language: 

		Asthma: 

		Other1: 

		Behavior: 

		comments: 

		Prescribed: 

		Date1: 

		Date2: 

		Date3: 

		Date4: 

		Date5: 

		Date6: 

		Date7: 

		Date8: 

		Date9: 

		Date10: 

		Date11: 

		Date12: 

		Date13: 

		Date14: 

		Date15: 

		Date16: 

		Date17: 

		Date18: 

		Date19: 

		Date20: 

		Date21: 

		Date22: 

		Date23: 

		Date24: 

		Date25: 

		Date26: 

		Date27: 

		Date28: 

		Date29: 

		Date30: 

		Date31: 

		Date32: 

		Date33: 

		Date34: 

		Date35: 

		Date36: 

		Date37: 

		Date38: 

		Date39: 

		Date40: 

		Date41: 

		Date42: 

		Date43: 

		Date44: 

		Date45: 

		Date46: 

		Date47: 

		Date48: 

		Date49: 

		Date50: 

		Date51: 

		Date52: 

		Date53: 

		Date54: 

		Date55: 

		Date56: 

		Date57: 

		Date58: 

		Date59: 

		Date60: 

		Date61: 

		Date62: 

		Date63: 

		Check1: Off

		Check2: Off

		Check3: Off

		Check4: Off

		Doctor: 

		ExamDate: 

		AddressDr: 

		DrTelephone: 

		DateCompleted: 

		Check1a: Off

		Check1b: Off

		Check1C: Off

		Check Box1: Off

		Hour: 

		Minutes: 

		Button1: 








DAILY ROUTINES   (*For infants and preschool-age children only)


DEVELOPMENTAL HISTORY   (*For infants and preschool-age children only)


STATE OF CALIFORNIA–HEALTH AND HUMAN SERVICES AGENCY


CHILD’S NAME SEX BIRTH DATE


DOES FATHER/DOMESTIC PARTNER LIVE IN HOME WITH CHILD?


DOES MOTHER/DOMESTIC PARTNER LIVE IN HOME WITH CHILD?


DATE OF LAST PHYSICAL/MEDICAL EXAMINATION


FATHER’S/DOMESTIC PARTNER’S NAME


MOTHER’S/DOMESTIC PARTNER’S NAME


IS /HAS CHILD BEEN UNDER REGULAR SUPERVISION OF PHYSICIAN?


BEGAN TALKING AT*
MONTHS


TOILET TRAINING STARTED AT*
MONTHS


WALKED AT*
MONTHS


SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS


DOES CHILD HAVE FREQUENT COLDS? ■■ YES ■■ NO


WHAT TIME DOES CHILD GET UP?*


DOES CHILD SLEEP DURING THE DAY?*


DIET PATTERN:
(What does child usually
eat for these meals?)


ANY FOOD DISLIKES?


WORD USED FOR “BOWEL MOVEMENT”*
PARENT’S EVALUATION OF CHILD’S HEALTH


PARENT’S EVALUATION OF CHILD’S PERSONALITY


HOW DOES CHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CHILDREN?


HAS THE CHILD HAD GROUP PLAY EXPERIENCES?


DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARS/NEEDS? (EXPLAIN.)


WHAT IS THE PLAN FOR CARE WHEN THE CHILD IS ILL?


REASON FOR REQUESTING DAY CARE PLACEMENT


PARENT’S/DOMESTIC PARTNER’S SIGNATURE DATE


LIC 702 (1/08) (CONFIDENTIAL)


WORD USED FOR URINATION*


IS CHILD TOILET TRAINED?*
■■ YES ■■ NO


IS CHILD PRESENTLY UNDER A DOCTOR’S CARE?


■■ YES ■■ NO


IF YES, NAME OF DOCTOR: DOES CHILD TAKE PRESCRIBED MEDICATION(S)?


■■ YES ■■ NO


IF YES, WHAT KIND AND ANY SIDE EFFECTS:


IF YES, AT WHAT STAGE:* ARE BOWEL MOVEMENTS REGULAR?*
■■ YES ■■ NO


ANY EATING PROBLEMS?


WHAT IS USUAL TIME?*


BREAKFAST


LUNCH


DINNER


WHEN?* HOW LONG?*


WHAT ARE USUAL EATING HOURS?


BREAKFAST ________________________


LUNCH_____________________________


DINNER


WHAT TIME DOES CHILD GO TO BED?* DOES CHILD SLEEP WELL?*


HOW MANY IN LAST YEAR? LIST ANY ALLERGIES STAFF SHOULD BE AWARE OF


PAST ILLNESSES — Check illnesses that child has had and specify approximate dates of illnesses:
DATES


■■ Chicken Pox


■■ Asthma


■■ Rheumatic Fever


■■ Hay Fever


■■ Diabetes


■■ Epilepsy


■■ Whooping cough


■■ Mumps


■■ Poliomyelitis


■■ Ten-Day Measles
(Rubeola)


■■ Three-Day Measles
(Rubella)


DATES DATES


CHILD’S PREADMISSION HEALTH HISTORY—PARENT’S REPORT


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING


DOES CHILD USE ANY SPECIAL DEVICE(S):


■■ YES ■■ NO


DOES CHILD USE ANY SPECIAL DEVICE(S) AT HOME?


■■ YES ■■ NO


IF YES, WHAT KIND: IF YES, WHAT KIND:





		ChildName: 

		Sex: 

		Birthdate: 

		DadName: 

		FatherLiveIn: 

		MotherName: 

		MotherLIveiN: 

		DrCare: 

		LastExam: 

		DateWalked: 

		MonthWalked: 

		StartedTalking: 

		monthTalk: 

		ToiletTraining: 

		TTMonths: 

		ChickenPox: Off

		Asthma: Off

		Rheumatic: Off

		HayFever: Off

		CpDate: 

		AsthmaDate: 

		RheumaticDate: 

		HayFeverDate: 

		DiabetesCheck: Off

		EpilepsyCheck: Off

		WhoopingCheck: Off

		MumpsCheck: Off

		DiabetesDate: 

		WhoopingDate: 

		MumpsDate: 

		Polio: Off

		TendayCheck: Off

		ThreeDayCheck: Off

		PolioDate: 

		EpilepsyDate: 

		ThreeDayDate: 

		Accidents: 

		ColdCHeck: Off

		ColdNo: Off

		HowManyColds: 

		AllergiesLIst: 

		TimeGetUp: 

		GoToBed: 

		SleepWell: 

		SleepDay: 

		WhenNap: 

		LongNap: 

		Breakfast: 

		Lunch: 

		Dinner: 

		BRhours: 

		Lunchhours: 

		Dinnerhours: 

		FoodDislikes: 

		EatingProblems: 

		ToiletTrainedY: Off

		ToiletTrainedNo: Off

		TTStage: 

		RegBowel: Off

		RegBowelNo: Off

		BowelTime: 

		BowelWord: 

		UrineWord: 

		ParentEvaluation1: 

		ParentEvaluation2: 

		DrCareYes: Off

		DrCareno: Off

		DoctorName2: 

		PrescribedMed1: Off

		PrescribedMed2: Off

		PrescribedEffects: 

		DeviceYess: Off

		DeviceNo: Off

		WhatKind: 

		HomeDeviceYes1: Off

		HomeDeviceNo2: Off

		DeviceKind3: 

		PersonalityEval1: 

		PersonalityEval2: 

		GetAlongParents1: AAAaaa

		GetAlongParents2: 

		GroupPlay: 

		ANyProblems1: 

		ANyProblems2: 

		IllPlan: 

		IllPlan2: 

		Reason1: 

		Reason2: 

		ParentSign: 

		SignDate: 

		TenDayDate: 








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


CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS


PARENTS’ RIGHTS
As a Parent/Domestic Partner/Authorized Representative, you have the right to:


1. Enter and inspect the child care center 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 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 center 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: _________________________________________________


Licensing Office Address: _________________________________________________


Licensing Office Telephone #: _________________________________________________


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


LIC 995 (1/08) (Detach Here - Give Upper Portion to Parents)


AC K N OW L E D G E M E N T  O F  N OT I F I C AT I O N  O F  PA R E N T S ’ R I G H T S    
(Parent/Domestic Partner/Authorized Representative Signature Required)


I, the parent/domestic partner/authorized representative of __________________________________, have
received a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENTS’ RIGHTS” and the
CAREGIVER BACKGROUND CHECK PROCESS form from the licensee.


_____________________________________
Name of Child Care Center


______________________________________________ __________________
Signature (Parent/Domestic Partner/Authorized Representative) Date


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


LIC 995  (1/08)


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


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





		1: 

		2: 

		3: 

		4: 

		5: 

		Text1: 








The California Department of Social Services works to protect the safety of children in child care by
licensing child care centers and family child care homes. Our highest priority is to be sure that
children are in safe and healthy child care settings. California law requires a background check for
any adult who owns, lives in, or works in a licensed child care home or center. Each of these adults
must submit fingerprints so that a background check can be done to see if they have any history of
crime. If we find that a person has been convicted of a crime other than a minor traffic violation,
he/she cannot work or live in the licensed child care home or center unless approved by the
Department. This approval is called an exemption.


A person convicted of a crime such as murder, rape, torture, kidnapping, crimes of sexual violence or
molestation against children cannot by law be given an exemption that would allow them to own,
live in or work in a licensed child care home or center. If the crime was a felony or a serious
misdemeanor, the person must leave the facility while the request is being reviewed. If the crime is
less serious, he/she may be allowed to remain in the licensed child care home or center while the
exemption request is being reviewed.


How the Exemption Request is Reviewed 
We request information from police departments, the FBI and the courts about the person’s record.
We consider the type of crime, how many crimes there were, how long ago the crime happened and
whether the person has been honest in what they told us. 


The person who needs the exemption must provide information about:


• The crime


• What they have done to change their life and obey the law


• Whether they are working, going to school, or receiving training


• Whether they have successfully completed a counseling or rehabilitation program  


The person also gives us reference letters from people who aren’t related to them who know about
their history and their life now. 


We look at all these things very carefully in making our decision on exemptions. By law this information
cannot be shared with the public.


How to Obtain More Information 
As a parent or authorized representative of a child in licensed child care, you have the right to ask
the licensed child care home or center whether anyone working or living there has an exemption. If
you request this information, and there is a person with an exemption, the child care home or center
must tell you the person’s name and how he or she is involved with the home or center and give you
the name, address, and telephone number of the local licensing office. You may also get the person’s
name by contacting the local licensing office. You may find the address and phone number on our
website. The website address is http://ccl.dss.cahwnet.gov/RegionalOf_1829.htm


STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY


LIC 995 E (6/05)


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


IMPORTANT INFORMATION FOR PARENTS 


CAREGIVER BACKGROUND CHECK PROCESS 
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES



http://ccl.dss.cahwnet.gov/RegionalOf_1829.htm
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A Children’s Garden 
2241 Whisper Wind Drive, Encinitas, CA 92024. (760) 942-2327 


1421 Burgundy Road, Encinitas, CA 92024. (760) 436-5370 
152 Grapevine Road, Vista, CA 92083. (760) 758-4960 


 
ADMISSION AGREEMENT 


 
Child’s Information (“Child”) 
 
 
___________________________________________________________________/_____/_____/_________________________    M   F 
Child's Last Name  First Name  Middle Name    Birth Date   Age 
 
This Admission Agreement (this “Agreement”), is entered into as of the _____ day of _________________, 20______ (“Enrollment Date”), 
by and between A Children’s Garden, LLC (“Center”) and Parent (as defined below). 
 
 
Parent(s) / Legal Guardian(s) Information (“Parent”) 
 
Parent/Legal Guardian #1: 
 
 
_________________________________________________________________________________________  Mr.  Mrs.  Ms.  Miss 
Last Name  First Name  Middle Name   
 
 
_________________________________________________________________________________________________________________ 
Address        City   State  ZIP
    
 
(_____)__________________________(_____)__________________________________________________________________________ 
Primary Phone   Secondary Phone    Email    
 
 
Parent/Legal Guardian #2: 
 
 
_________________________________________________________________________________________  Mr.  Mrs.  Ms.  Miss 
Last Name   First Name  Middle Name      
 
 
_________________________________________________________________________________________________________________ 
Address        City   State  ZIP
    
 
(_____)__________________________(_____)__________________________________________________________________________ 
Primary Phone   Secondary Phone    Email    
 
 
1.  BASIC SERVICES 
 
A Children’s Garden, LLC (“Center”) is a child care center licensed under the California Department of Social Services to provide child care.  
For this purpose, “child care” means non-medical care for children who are in need of personal services, supervision, age-appropriate 
activities and education.  The Center offers Full-Day, and Half-Day programs that include a variety of activities such as academics, art, and 
motor skills designed to meet the needs of the preschool child.  The Center accepts children aged from 2 years through 5 years old. 
 
1.1 Services to be provided.  Center agrees to provide the following services (“Basic Services”) for Parent’s Child, in Centers child care 
program (“Center’s Program”), at 
 


 Olivenhain School: 2241 Whisper Wind Drive, Encinitas, CA 92024. (760) 942-2327  
 


 Leucadia School: 1421 Burgundy Road, Encinitas, CA 92024. (760) 436-5370 
 


 Vista School:  152 Grapevine Road, Vista, CA 92083. (760) 758-4960 
 
(“Center’s Address”) according to the schedule set forth in Section 3 of this Agreement: 
 
 







______ (director initial) 2/5   ______ (parent initial) 
______ (parent initial) 


Agreement2006 


a) Center will provide non-medical care, including snacks in accordance with the schedule set forth in Section 3, or addenda, of this 
Agreement;  


 
b) Center will maintain a set of rules for the protection of children participating in the Center’s Program; 
 
c) Center will provide assistance to Child in dressing, grooming, and other personal hygiene activities as appropriate;  
 
d) Center will provide supervision of Child’s schedule and activities at Center; 
 
e) Center will provide Isolated Care for Child in the event Child becomes ill at Center; provided, however, that Parent will be notified by 


Center by telephone when Child becomes ill enough to require Isolated Care.  Parent shall have Child removed from Center within one 
(1) hour of such notice.  For purposes of this Agreement, “Isolated Care means care in an area at Center that affords easy supervision 
by Center’s staff, which is equipped with a cot. 


 
2.  OPTIONAL SERVICES 
 
Please refer to addenda to this Agreement for optional services, if any, provided by Center. 
 
3.  SCHEDULE AND TUTION 
 
Please refer to addenda to this Agreement for schedule and tuition provisions. 
 
4.  PAYMENT 
 
Please refer to addenda to this Agreement for payment provisions. 
 
5.  COMMUNITY CARE LICENSING AUTHORITY 
 
Parent understands and acknowledges that Center is a licensed child care center and that, under California law, the California Department 
of Social Services has the right at any time, without notice or prior consent, to 1) privately interview children or staff at any licensed child 
care center; 2) to inspect and audit children’s records; 3) observe the physical condition of children, including conditions which could 
indicate abuse, neglect, or inappropriate placement; and 4) have a licensed medical professional conduct physical examinations of children. 
 
6. DUTY TO REPORT CHILD ABUSE 
 
The Parent is hereby advised that under the terms of the California Penal Code 11166, the Center and its employees have a statutory duty 
to report the known or reasonably suspected instance of child abuse to a child protective agency if the Center or its employees, in its or 
their professional capacity or within the scope of its or their employment, know or reasonably suspect that a child has been a victim of child 
abuse.  In addition, the Center and any employee who has knowledge of or who reasonably suspects that mental suffering has been 
inflicted upon the Child or that his or her emotional well-being is endangered in any other way, must report the known or reasonably 
suspected instance of child abuse to a child protective agency. 
 
7. WITHDARWL BY PARENT 
 
Please refer to addenda to this Agreement for provisions for withdrawal of the Child from Center by the Parent. 
 
8. TERMIATION 
 
Center withholds the right to terminate Child’s enrollment at any time, with or without cause, at the sole discretion of the Center.  Center 
may terminate Child’s enrollment in Center’s Program effective immediately upon written notice to Parent of such termination.   
 
9. SCHOOL DIRECTORY 
 
The Parent agrees that the Center will provide to all Parents a contact list containing the contact information of all Parents of children 
enrolled at the Center. 
 
10. PHOTOGRAPHS 
 
The Parent agrees that photographs and videos may be taken of the Child during the course of the Center year, both by Center and by 
other parents for noncommercial use only.  We use these pictures in curriculum, wall displays, as well as in our manual, brochures, and 
flyers.  A Center photographer may also take a class or individual picture of the Child which will be made available to the Parent for 
purchase.   
 
11.  MODIFICATION 
 
Parent understands and acknowledges that, under California law, Center may modify this Agreement whenever circumstances covered in 
this Agreement change, provided that any such modification shall be in writing and shall be signed and dated by Parent and Center, and 
provided further that:  
 
a) If Center’s rates or fees are set by agreement between Parent and Center, Center agrees to provide written notice to Parent thirty (30) 


days prior to implementing any change in such rate or fees; 
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b) If Center provides care to Child pursuant to one or more government-funded public child care programs and the rates or fees for such 


care are set by the government, the effective date of the government rate or fee change shall be considered the effective date for 
Center’s change in rates or fees and no prior notice of such change will be given to Parent. 


 
12. PARENT’S ADDITIONAL RESPONSIBILIES AND OBLIGATIONS 
 
12.1 Certification That All Information is Correct.  The documents required by the State of California form a part of this Agreement.  Parent 
certifies that s/he has accurately completed all such documents.  Parent agrees to notify Center immediately in writing of any change in the 
information supplied. 
 
12.2. Parent and Child Rights.  Parent understands and acknowledges that under California law, Center must provide parent with the 
following documents outlining Parent and Child rights.  Prior to the first day of attendance by Child at Center, Parent agrees to provide to 
Center’s director, signed copies of the following documents: 
 
a) LIC 613A     Personal Rights – Child Care Facility 
b) LIC 995       Parent’s Rights 
 
12.3 Medical Assesment.  Parent understands and acknowledges that under California law, the Center must obtain a written medical 
assessment of Child prior to enrollment to assess whether the Center can provide necessary health-related services.  Prior to the first day of 
attendance by Child at Center, Parent agrees to provide to Center’s director, signed copies of the following documents: 
 
a) LIC 627       Consent for Emergency Medical Treatment 
b) LIC 700       Identification and Emergency Form 
c) LIC 701       Physician’s Report – Child Care Center 
d) LIC 702       Child’s Preadmission Health History – Parent’s Report 
e) PM 286       Immunization Record & Letter  


   (TB, polio, tetanus, pertussis, measles, rubella, mumps, H.I.B. meningitis, hepatitis B and varicella) 
 
Parent also understands and acknowledges that under California law, a parent that adheres to a religious faith that practices healing by 
prayer or other spiritual means may not be required to meet the requirements of this section.  Parent agrees to contact Center’s director for 
additional required documentation and addenda to this Agreement if such is the decision of the Parent. 
 
12.4 Necesssaries.  Parent agrees to provide Center with lunch for Child if Center Program and Schedule dictates; a change of clothing; a 
sufficient supply of disposable diapers to meet Child’s needs; or any other reasonably necessary items that from time to time may be 
requested by Center. 
 
12.5 Center visits.  Parent acknowledges that, while California law affords Parent the right to visit Center without advance notice, such visits 
may upset Child’s schedule when they occur at a time other than the scheduled Drop-off Time or Pick-Up Time, particularly if Parent picks 
up Child from Center at such unscheduled time.  Parent therefore agrees to notify Center in advance (by telephone or otherwise) each day 
a Parent plans to pick up Child from Center earlier than the scheduled Pick-Up Time. 
 
12.6 Release of Child.  Parent will provide a list of individuals authorized by Parent to Pick up Child from Center (“authorized 
representatives”).  Parent agrees to notify Center in advance, in writing, each day that anyone other than Parent will pick up Child from 
Center on such day.  Parent understands that Child will not be released to any individual for whom Center has not received prior written 
authorization from Parent. 
 
12.7 Drop-off.  Parent agrees that each day Parent will not bring Child to Center earlier than scheduled Drop-Off Time for such day as 
provided in Section 3.1 of this Agreement. 
 
12.8 Sign-in.  Parent agrees that each day a Parent shall not leave child at Center unless and until on such day Parent or Parent’s authorized 
representative has both (i) made personal contact with a member of Center’s staff, and (ii) signed Child into Center’s Program. 
 
12.9 Sign-out.  Parent agrees that each day Parent shall not remove Child from Center’s premises unless and until Parent or Parent’s 
authorized representative has signed Child out from Center’s Program on such day. 
 
12.10 Change in address or telephone number.  Parent agrees to provide written notice to Center within two (2) days of any change in 
Parents mailing, residence, or work address.  Parent agrees to provide immediate oral notice (telephonic or otherwise), followed by written 
confirmation, of any change in Parent’s home or work telephone number. 
 
12.11 Changes in Custodial Status.  Parent agrees to provide written notice to Center within two (2) days of any change to the custodial 
status of this Child. 
 
 
13. TERM 
 
This Agreement shall be in effect until Child is withdrawn from Center’s Program by parent pursuant to the withdrawal provisions of this 
Agreement, unless terminated sooner in accordance with the termination provisions of this Agreement. 
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14.  ILLNESS AND ABSENSE 
 
Child will be greeted and assessed by attending teacher and will not be admitted to Center if s/he has obvious symptoms of illness such as 
fever or vomiting.  Parent is responsible for picking up an ill child.  No deductions or refunds are made for illness or absences. 
 
15. VACATIONS 
 
The tuition holds a space for the enrolled Child.  No deductions or refunds are made for vacations. 
 
16. ENTIRE AGREEMENT 
 
All understandings between the parties are incorporated in this Agreement.  Its terms are intended by the parties as a final, complete and 
exclusive expression of their Agreement with respect to its subject matter, and may not be contradicted by evidence of any prior agreement 
or contemporaneous oral agreement. 
 
17. INVALID PROVISIONS 
 
The invalidity or unenforce-ability of any provisions of this Agreement shall not affect the other provisions hereof, and this Agreement shall 
be construed in all respects as if any such invalid or unenforceable provisions were omitted. 
 
18. WAIVER OF COMPLIANCE 
 
No right under this Agreement shall be waived (lost) merely by delaying or failing to exercise it.  Consent to one act shall not be considered 
consent to any other or subsequent acts.  Any waiver of a default under this agreement must be in writing and shall not be a waiver of any 
other default concerning the same or any other provision of this Agreement. 
 
19. ASSIGNABILITY 
  
This Agreement is binding upon and shall inure to the benefit of the Center and its successors and assigns, but shall be personal to Parent.  
The interest of Parent hereunder may not be transferred or assigned, by operations of law or otherwise, without the written consent of 
Center, which may be granted or withheld in the sole and absolute discretion of Center. 
 
20. INTERPRETATION 
 
The Section headings contained in this Agreement are solely for the purposes of reference, and are not part of the agreement of the parties 
and shall not in any way affect the meaning or interpretation of this Agreement. 
 
21. GOVERNING LAW 
 
This agreement shall be governed by the laws of the State of California.  
 
22. MEDIATION 
 
The parties agree to mediate any dispute or claim arising between them out of this agreement, or any resulting transaction, before resorting 
to arbitration or court action.  Mediation fees, if any, shall be divided equally among the parties involved.  If, for any dispute or claim to 
which this paragraph applies, any party commences an action without first attempting  to resolve the matter through mediation, or refuses 
to mediate after a request has been made, then that part shall not be entitle to recover attorney fees, even if they would otherwise be 
available to that party in any such action. 
 
23. ATTORNY’S FEES 
 
In any action, proceeding, or arbitration between the parties arising out of this Agreement, the prevailing party shall be entitled to 
reasonable attorney fees and costs from the non-prevailing party. 
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ACCEPTANCE 
 
I/We have read and understand the forgoing Agreement and I/We 
agree to be bound by all the terms and conditions stated herein.   
 
REMINDER:  ALL REQUIRED FORMS MUST BE ON FILE 
BEFORE CHILD ATTENDS FIRST DAY OF SCHOOL! 
 
 
_______________________________________________________ 
Parent / Legal Guardian Signature  Date 
 
 
_______________________________________________________ 
Parent / Legal Guardian Name (please print) 
 
 
_______________________________________________________ 
Parent / Legal Guardian Signature  Date 
 
 
_______________________________________________________ 
Parent / Legal Guardian Name (please print) 
 


Received and accepted. 
 
 
By: A CHILDREN’S GARDEN, LLC 


(a Delaware Limited Liability Company) 
 
 
By: ______________________________________________ 
               Center Director’s Signature       Date 
 
 
               ______________________________________________ 
              Center Director’s Name (please print) 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY: 
 
 


 LIC 613A     Personal Rights – Child Care Facility 
 LIC 995       Parent’s Rights 
 LIC 627       Consent for Emergency Medical Treatment 
 LIC 700       Identification and Emergency Form 
 LIC 701       Physician’s Report – Child Care Center 
 LIC 702       Child’s Preadmission Health History – Parent’s Report 
 PM 286       Immunization Record & Letter  
 AD-OLV  Olivenhain Addendum _____ _____ _____ _____ 
 AD-LEU  Olivenhain Addendum _____ _____ _____ _____ 
 AD-VST  Olivenhain Addendum _____ _____ _____ _____ 
 AD-MED  Medical / Immunization Dissent 
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A Children’s Garden 
ADMISSION AGREEMENT  


LEUCADIA TUITION ADDENDUM (10/11 ACADEMIC YEAR) 
 
Child’s Information (“Child”) 
  
 
_________________________________________________________________________________________________________________ 
Child's Last Name  First Name  Middle Name    
 


The following terms and conditions are hereby incorporated in and made part of the Admission Agreement dated ________________ 20___ 


(“Enrollment Date”), by and between A Children’s Garden, LLC (“Center”) and the undersigned below (“Parent”).  All of the terms and 


conditions contained in the original Agreement or in prior Addenda, which have not been specifically modified or deleted by this Addendum, 


remain in force. 


 
2.  OPTIONAL SERVICES 
 
There are no optional services provided at this location. 
 
 
3. SCHEDULE AND TUITION 
 
3.1 Basic Services Schedule.  Except as otherwise provided in this 
Agreement, Center will provide the Basic Services each month 
according to the following schedule (“Child’s Schedule”): 
 
 


 Program Drop-off Time Pick-up Time 


 Full-Day Programs   


 Tue. / Thr. 8:00AM (or later) 5:00PM (or earlier) 


 Mon. / Wed. / Fri. 8:00AM (or later) 5:00PM (or earlier) 


 Mon. – Fri. 8:00AM (or later) 5:00PM (or earlier) 


 Half-Day Programs   


 Tue. / Thr. 8:30AM (or later) 12:30PM (or earlier) 


 Mon. / Wed. / Fri. 8:30AM (or later) 12:30PM (or earlier) 


 Mon. – Fri. 8:30AM (or later) 12:30PM (or earlier) 
 


3.2 Basic Tuition.  Parent shall pay to Center the below listed fee 
(“Tuition Fee”) for the basic Services corresponding to the Child’s 
Schedule. 
 
 


Annual Tuition 10 Monthly Payments 


  


$5,410.00 $5,41.00 


$7,210.00 $721.00 


$8,780.00 $878.00 


  


$3,610.00 $361.00 


$4,430.00 $443.00 


$6200.00 $620.00 
 


 
3.3 School Year.  Center will provide the Basic Services each month according to the following schedule: September 7 ,2010 through June 
17, 2011 (“School Year”).  
 
 
3.4. Holiday Schedule.  Center will not be open and the Basic Services will not be provided on the following Holidays: 
 


• Winter Break (2 Weeks) 
• Labor Day 
• Veteran’s Day 
• Martin Luther King Day 


• President’s Weekend 
• Memorial Day 
• Good Friday 
• Teacher Development Days 


• Independence Day 
• Staff Development Day 
• Thanksgiving Week 
• Spring Break (1 week) 


 
The Center is also subject to closure the day before and after a weekend holiday.  Parent will not receive a refund of or a credit against the 
Tuition Fee (as defined in Section 3.2 of this Agreement) for such days.  All other school closures will be posted at the school in advance 
and will be prorated on a daily basis. 
 
4. PAYMENT 
 
   4.1a Due Date (Annual Payment).  Except as otherwise expressly stated in this Agreement, payment in full of the Tuition Fee is due 
prior to the first day of classes in August.   Each month, Additional Fees incurred in the previous month are due on the first calendar day of 
the month in which the Basic Services are to be provided.  If Parent enrolls Child in Center’s Program mid-month, Parent shall pay, on or 
before the first day Child attends Center’s program, a portion of the Tuition Fee, prorated on a daily basis for the remainder of such School 
Year. 
 
   4.1b Due Date (Monthly Payment).  Except as otherwise expressly stated in this Agreement, payment in full of the Tuition Fee for each 
month and Additional Fees incurred in the previous month are due on the first calendar day of the month in which the Basic Services are to 
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be provided.  If Parent enrolls Child in Center’s Program mid-month, Parent shall pay, on or before the first day Child attends Center’s 
program, a portion of the Tuition Fee, prorated on a daily basis for the remainder of such month. 
 
 
4.2 Methods of Payment.  Except as otherwise expressly stated in this Agreement, any payment to be made by Parent to Center under this 
Agreement or otherwise (“Payment”) may be made by cash, or by check or money order payable to the order of A Children’s Garden.  All 
payments must be made or delivered directly to the Center’s Director at Center’s Address.  Parent shall be solely responsible for any 
Payment lost, stolen or mislaid before such Payment is received by Center’s Director. 
 
4.3 Late Payment Fee.  A fee of $50.00 (“Late Payment Fee”) will be assessed on the sixth (6th) day of each calendar month that payment is 
not received. 
 
4.3 Returned Check Fee.  A fee of $25.00 (“Returned Check Fee”) will be assessed for any checks returned to Center by the bank, in 
addition to the Late Payment Fee. 
 
 4.4 Suspension and Termination for Late Payment.  If Center’s Director has not received payment from Parent for the Tuition Fee on or 
before the sixth (6th) day after payment of such fee is due (“Overdue Payment”), Center may refuse to admit Child to Center’s Program 
each day until parent makes Overdue Payment in full in cash.  However, if Center’s Director has not received the Overdue Payment on or 
before the thirteenth (13th) day after such payment is due, Center is likely to terminate Child’s enrollment at Center in accordance with 
Section 8 of this Agreement. 
 
4.3 Late Pick-Up Fees.  Each day Child is picked up at Center later than 5:00PM (“Closing Time”), Parent shall be assessed a fee of $15 for 
each fifteen (15) minutes or portion thereof, after such Closing Time (“Late Pick-up Fee”).  Parent shall pay Center the Late Pick-Up Fee on 
the day the Late Pick-Up Fee is assessed against Parent.  If late pick-ups are habitual, the Center is likely to terminate Child’s enrollment at 
Center in accordance with Section 8 of this Agreement. 
 
4.4 Half-Day Late Fees.  Each day a Half-Day Child is picked up at Center later than the scheduled Pick-Up Time for such day as provided in 
Section 3.1 of this Agreement, Parent shall be assessed a fee of $10 for each (1) hour or portion thereof, after such Pick-Up Time (“Half-
Day Late Fee”).  Parent shall pay Center the Half-Day Late Fee on the day such fee is assessed against Parent. 
 
4.4 Medical Care Financial Responsibility.  If the Child is provided medical care on an emergency basis or otherwise, Parent shall be 
financially responsible for such care and treatment. 
 
7. WITHDRAWL BY PARENT 
 
Parent acknowledges and agrees that this Agreement is a contract for the entire School Year.  Those Parents wishing to withdraw their 
Child from the Center’s Program will be held responsible for annual Tuition Fee. The tuition becomes due in it’s entirety upon withdrawl. 
 
8. TERMINATION 
 
If Center exercises its right to terminate Child’s enrollment under Section 8 of this Agreement, and Parent has made an annual payment of 
the Tuition Fee, Parent is entitled to a refund prorated on a monthly basis for the remainder of such School Year.  No refunds are available 
to Parents who have elected to make monthly payments of the Tuition Fee. 
 
 
ACCEPTANCE 
 
I/We have read and understand the forgoing Addendum and I/We 
agree to be bound by all the terms and conditions stated herein.   
 
 
_______________________________________________________ 
Parent / Legal Guardian Signature  Date 
 
 
_______________________________________________________ 
Parent / Legal Guardian Name (please print) 
 
 
_______________________________________________________ 
Parent / Legal Guardian Signature  Date 
 
 
_______________________________________________________ 
Parent / Legal Guardian Name (please print) 
 


Received and accepted. 
 
 
By: A CHILDREN’S GARDEN, LLC 


(a Delaware Limited Liability Company) 
 
 
By: ______________________________________________ 
               Center Director’s Signature       Date 
 
 
               ______________________________________________ 
              Center Director’s Name (please print) 
 


 


 








PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY


NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHORIZATION FROM PARENT, DOMESTIC PARTNER OR AUTHORIZED REPRESENTATIVE)


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


STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION


IDENTIFICATION AND EMERGENCY INFORMATION
CHILD CARE CENTERS/FAMILY CHILD CARE HOMES
To Be Completed by Parent, Domestic Partner or Authorized Representative


CHILD’S NAME LAST MIDDLE FIRST


ADDRESS NUMBER STREET CITY STATE ZIP


FATHER’S/GUARDIAN’S/DOMESTIC PARTNER’S NAME       LAST MIDDLE FIRST


HOME ADDRESS NUMBER STREET CITY STATE ZIP


MOTHER’S/GUARDIAN’S/DOMESTIC PARTNER’S NAME      LAST MIDDLE FIRST


HOME ADDRESS NUMBER STREET CITY STATE ZIP


PERSON RESPONSIBLE FOR CHILD LAST NAME MIDDLE FIRST


PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER


DENTIST ADDRESS MEDICAL PLAN AND NUMBER


TIME CHILD WILL BE CALLED FOR


SIGNATURE OF PARENT/GUARDIAN/DOMESTIC PARTNER OR AUTHORIZED REPRESENTATIVE


DATE OF ADMISSION


IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?


■■ CALL EMERGENCY HOSPITAL ■■ OTHER EXPLAIN: ____________________________________________________________________________________________________________________


NAME


NAME


ADDRESS TELEPHONE RELATIONSHIP


RELATIONSHIP


SEX


HOME TELEPHONE


(     )


TELEPHONE


(     )


TELEPHONE


(     )
TELEPHONE


(     )


DATE


DATE LEFT


BIRTHDATE


BUSINESS TELEPHONE


(     )


BUSINESS TELEPHONE


(     )


BUSINESS TELEPHONE


(     )


HOME TELEPHONE


(     )


HOME TELEPHONE


(     )


ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY


LIC 700  (1/08)(CONFIDENTIAL)
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