COMMUNITY CENTER

Zoila’s Childcare

Information & Admission Agreement

San Geronimo Valley Community Center Child Care
PO Box 194 / 6350 Sir Francis Drake Blvd.

San Geronimo, CA 94963

License #213004686

Phone: (415) 488-4118 x507 / (415) 488-8888 x310

Welcome to Zoila’s
Named after the matriarch of the Valley, Zoila Berardi, Zoila’s Childcare Center is a licensed
childcare program serving TK through 3rd grade students.

The school van drops students off directly in front of the facility, where they are met at the door
by a Zoila’s staff member. Our program provides fun, engaging, and supervised childcare that
supports age-appropriate learning, development, and social-emotional growth. Healthy snacks
are provided daily.

Program Hours ,

* Kindergarten—3rd Grade: Monday-Friday, 3:00-5:30 PM
* Wednesday: 2:00-5:30 PM

* TK: Monday-Friday, 12:00-3:00 PM or 12:00-5:30 PM

Please pick up your child by 5:30 PM. Late pick-ups will be charged $10 for every five minutes
after closing.

We accept school-age children within the limits of our childcare license and staffing
requirements.

Program Activities & Daily Care



Do not register for a program online if you are requesting financial assistance. Once your
scholarship request has been reviewed, Community Center staff will contact you regarding
registration.

The Community Center is able to offer a limited number of partial scholarships for Youth
Programs. Scholarship awards are based on demonstrated need and the number of
scholarships available.

* The maximum scholarship award is 50% of the total program fees.

* The San Geronimo Valley Community Center reserves the right to request documentation of
household income and monthly expenses.

« Sibling and drop-in discounts are not available.

Important Licensing & Safety Information
Community Care Licensing has the authority to interview clients, including children and staff,
and to inspect and audit client or facility records without prior consent.

Suspected Child Abuse

As Mandated Reporters, all San Geronimo Valley Community Center staff are required by law to
report suspected child abuse or endangerment to Children and Family Services (CFS).

CFS has the authority to observe the physical condition of a child, including conditions that may
indicate abuse, neglect, or inappropriate placement, and may arrange for examination by a
licensed medical professional when necessary.

By continuing with the admissions process, families acknowledge that they have read and
understand the information and policies outlined above.

Photo Release

| understand that photos of my child may be used for public relations and | give permission to
the San Geronimo Valley Community Center to use my child’s photograph for future promotional
material, including but not limited to websites, brochures, marketing emails, and social media.
Names will not be used with the photographs.

Photo Release:
O Yes, | give permission.
O No, | do not give permission.

Nicasio School

My child attends Nicasio School:
O Yes

O No



* VAST
* Any room where a youth program is held (Valley, West, East, and Living Rooms)

For After School Programs and Summer Camps, there will be no Nuts in any of the food items
served or available in meals prepared or served by the SGVCC Staff. We ask that
parents/guardians/participants refrain from bringing in any food containing Nuts, including in
their child's individual lunches.

Parents/Guardians who have children with nut allergies should provide a Food Allergy &
Anaphylaxis Emergency Care Plan.

Please ask questions if you do not understand anything in this Nut Policy. Send all questions to
[info@sgvcc.org].

Thank you for your support in keeping food-allergic community members safe from having a
life-threatening allergic reaction at the San Geronimo Valley Community Center.

| will avoid sending my child with food items containing nuts.
O | agree.

Additional Information About My Child
Please share any additional details regarding your child, particularly concerning medical
requirements, specific allergies, or other vital concerns that may impact their care.

Emergency Medical Authorization

As Participant's parent/guardian, | hereby consent to emergency medical procedures deemed
advisable for my child in the event | cannot be reached and my child has sustained an injury.
SGVCC does not provide accident or hospitalization insurance for Participants of its programs.
All Participants are advised to have adequate personal coverage. Please consider the
participant's own health, experience, and tolerance for risk before participating in any program.

Emergency Information

Emergency Contact Name (other than guardians):

Emergency Contact Phone Number:




connection with activities sponsored by SGVCC. SGVCC may not be held liable for any injury |
or my child/children may sustain while participating in the activity, class, event and/or being
transported by SGVCC in the SGVCC van or vehicle.

Parent/Guardian Acknowledgment & Agreement

| have read the information above, including the Information & Admissions Agreement, and |
hereby agree to the San Geronimo Valley Community Center Information & Admissions
Agreement.

| understand that | am responsible for providing accurate and current information regarding my
child and for keeping all required registration and licensing documents up to date.

I understand and agree to follow the policies and procedures outlined in this agreement as a
condition of my child’s enrollment and participation in Zoila’s Childcare Center.

Child’s Name:

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

Office Use Only

Date Received:

Enroliment Complete:
O Yes
O No

Licensing Forms Received:
O Yes
O No

Notes:



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.
(@) 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.

(8) 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), 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/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS:

Don By uno Qegior\a\ e

NAME

s 82\ Traeger Ave. Suite 2u0

_ San BEvuno |, Ca. A0L b

(o]} ZIP CODE AREA CODE/TELEPHONE NUMBER

DETACH HERE
TO: PARENT/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:

——— —_—
(PRINT THE NAME OF THE FACILITY) (PRINT THE ADDRESS OF THE FACILITY)

(PRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

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

LIC 613A (8/08)



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/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: San Bruno Regional Office

Licensing Office Address: ﬁsj_'[taeqer_AMe.FSullejﬁﬂ*_@ﬁn_gY vNo ,Cﬁ :

Licensing Office Telephone #: (650) 266'8800 611,{ D(ﬂ(ﬁ

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

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

LIC 995 (9/08) (Detach Here - Give Upper Portion to Parents)

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS

(Parent/Authorized Representative Signature Required)

I, the parent/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/Authorized Representative) Date

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

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

LIC 995 (9/08)



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

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

To Be Completed by Parent or Authorized Representative

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

CHILD'S NAME LAST MIDDLE FIRST SEX TELEPHONE
ADDRESS NUMBER STREET cITY STATE zIP g(;mTHDATE)
FATHER'S/GUARDIAN'S/FATHER'S DOMESTIC PARTNER'S NAME  LAST MIDDLE FIRST BUSINESS TELEPHONE
HOME ADDRESS NUMBER STREET cITY STATE zIP E‘OME TEL()EPHONE
MOTHER'S/GUARDIAN'SMOTHER'S DOMESTIC PARTNER'S NAME  LAST MIDDLE FIRST éusmgss)TELEPHONE
HOME ADDRESS NUMBER STREET cITY STATE ZIP ;(«nous TELLPHONE
PERSON RESPONSIBLE FOR CHILD LAST NAME MIDDLE FIRST HOME TELEPHONE :(;usmgss)TELEpHoNE
( ) ( )
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP
PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE

( )
DENTIST ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE

( )

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

I:] OTHER

D CALL EMERGENCY HOSPITAL EXPLAIN:

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 OR AUTHORIZED REPRESENTATIVE)

NAME

RELATIONSHIP

TIME CHILD WILL BE CALLED FOR

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE

DATE

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

DATE OF ADMISSION

DATE LEFT

LIC 700 (8/08)(CONFIDENTIAL)



STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY

CHILD’S PREADMISSION HEALTH HISTORY—PARENT’S REPORT

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING

CHILD'S NAME

‘SEX BIRTH DATE

FATHER'S NAME

DOES FATHER LIVE IN HOME WITH CHILD?

MOTHER'S NAME

DOES MOTHER LIVE IN HOME WITH CHILD?

1S /HAS CHILD BEEN UNDER REGULAR SUPERVISION OF PHYSICIAN?

DATE OF LAST PHYSICAL/MEDICAL EXAMINATION

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

WALKED AT* BEGAN TALKING AT* TOILET TRAINING STARTED AT*
MONTHS MONTHS MONTHS
PAST ILLNESSES — Check illnesses that child has had and specify approximate dates of illnesses:
DATES DATES DATES

[J Chicken Pox [J Diabetes ] Poliomyelitis
OO0 Asthma (0 Epilepsy L] Ten-Day Measles

(Rubeola)
[J Rheumatic Fever ] Whooping cough

g e [J Three-Day Measles

[J Hay Fever ] Mumps (Rubella)

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENTCOLDS? ] YEsS [ NoO

HOW MANY IN LAST YEAR?

LIST ANY ALLERGIES STAFF SHOULD BE AWARE OF

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

WHAT TIME DOES CHILD GET UP?*

WHAT TIME DOES CHILD GO TO BED?*

DOES CHILD SLEEP WELL?*

DOES CHILD SLEEP DURING THE DAY?*

WHEN?*

HOW LONG?*

DIET PATTERN: BREAKFAST WHAT ARE USUAL EATING HOURS?
(What does child usually BREAKFAST
eat for these meals?) LUNCH LUNCH
DINNER
DINNER

ANY FOOD DISLIKES?

ANY EATING PROBLEMS?

IS CHILD TOILET TRAINED?*

O ves [0 no

IF YES, AT WHAT STAGE:*

ARE BOWEL MOVEMENTS REGULAR?™

L1 ves 0 No

WHAT IS USUAL TIME?™

WORD USED FOR “BOWEL MOVEMENT *

WORD USED FOR URINATION*

PARENT'S EVALUATION OF CHILD'S HEALTH

IS CHILD PRESENTLY UNDER A DOCTOR'S CARE?

IF YES, NAME OF DOCTOR:

DOES CHILD TAKE PRESCRIBED MEDICATION(S)?

IF YES, WHAT KIND AND ANY SIDE EFFECTS:

O ves O no O ves O no
DOES CHILD USE ANY SPECIAL DEVICE(S): IF YES, WHAT KIND: DOES CHILD USE ANY SPECIAL DEVICE(S) AT HOME?| IF YES, WHAT KIND:
D YES \:' NO D YES O NO

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 SIGNATURE

DATE

LIC 702 (7/99) (CONFIDENTIAL)



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 OR AUTHORIZED REPRESENTATIVE, | HEREBY GIVE CONSENT TO

TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

FACILITY NAME
PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.0.) 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.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

HOME ADDRESS

HOME PHONE WORK PHONE

( ) ( )

LIC 627 (9/08) (CONFIDENTIAL)




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

ACKNOWLEDGEMENT OF RECEIPT OF LICENSING REPORTS

I, as the parent/legal guardian of , currently attending or newly enrolled at

child care center/family child care home acknowledge | have received the following

information as required by Health and Safety Code sections 1596.8595 and 1596.8895.

[J Copy of any licensing report that documents a Type A deficiency cited at this facility; Type A deficiencies are those that,
if not corrected, represent an immediate risk to the health, safety or personal rights of children in care. This includes
facility visits and substantiated complaint investigations.

Date(s) of licensing report(s) provided:

[J Copy of licensing documents pertaining to a conference conducted by a local licensing agency management
representative and the licensee of this child care center/family child care home in which issues of noncompliance are
discussed.

Date of document provided:

[] Copy of the Accusation Summary indicating the Department's intent to revoke the license of this child care
center/family child care home, until that accusation is either dismissed or resolved through the administrative hearing
process or stipulated agreement.

Date of document provided:

[ As a parent/legal guardian of a newly enrolled child in this child care center/family child care home, | have been pro-
vided the documents identified above received by the licensee during the 12-month period prior to my child’s enroll-
ment.

My signature below verifies | have received the documents identified above.

PARENT/LEGAL GUARDIAN SIGNATURE: DATE DOCUMENTS RECEIVED:

LIC 9224 (8/08)



