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Centinela Christian Child Development Center
525 East Hyde Park Place
Inglewood, California 90302
(310) 674-6070 Main Office

Centinela
Christian
Child
Development
Center

. Offering Quality Childcare in the Inglewood Area Giving Parents the
" Peace of Mind That We're Doing Just That!

¥

Student Enrellment Forms




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GALIFORNIA DEPARTMENT OF SOCHAL SERVICES
COMMUNITY CARE LIGENSING

]

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Chiidren’s Residential Facilities

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

Centinela Christian Child Development Cente

FAGILITY NAME

.."TO PROVIDE ALL EMERGENCY MEDICAL OR DENTAL CARE

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

. THIS CARE MAY BE GIVEN UNDER WHATEVER

NAME

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

ABOVE.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

'

PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE.

HOME ADDRESS

BOKE PHONE SWORK PHONE

{ ) ( )

i

LIC 6278 (9/08) (CONFIDENTIAL)



CALIFORNIA DEPARTMENT OF SOGIAL SERVICES

STATE OF CALIFORNIA
B-HUMAN-SERVICES-AGENCY GOMNUI
IDENTIFICATION AND EMERGENCY INFORMATION
CHILD CARE CENTERS/FAMILY CHILD CARE HOMES
To Be Completed by Parent or Authorized Represantative
T . e S e
( )
ADDRESS NUMBER STREET CIFY STAIE zP BIRTHDATE
FATHER'S/GUARDIAN'S/FATHER'S DOMESTIC PARTNER'S NAME  LAST MIDDLE FIRST BUSINESS TELEPHONE
€ )
HOME ADDRESS NUMBER STREET oy STNE zP HOME TELEPHONE
( )
MOTHERS/GUARDIAN YMOTHER'S DGMESTIC PARTNER'S NAME  LAST ™" 'MibibLe ARST 'BUSINESS TELEPHONE
( )
HOME ADDRESS NUMSER STREET oY STATE Fa HOME TELEPHONE
( )
PERSON RESPONSTRLEFORGHILD 7 7 tastuaME 77T b T TRAST T [HOMETELEPHONE T BUSINESSTELEPHONE
( ) ( )
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP
PHYSICIAN OR DENTIST T0 BE CALLED IN AN EMERGENCY
PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE
( )
DENTIST ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE
( )

IF PHYSICIAN CANNOT BE REAGHED, WHAT AGTION SHOULD BE TAKEN?

D OTHER EXPLAR:

D CALL EMERGENGY HOSPITAL

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY

(CHILD WILL NOT BE ALLCRWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHOREZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)

NAME

RELATIONSHIP

TIME CHILD WiLt. BE CALLED FOR

SIGNATURE OF FARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE

DATE

TO BE COMPLETED BY FACILITY MRECTOR/ADRIINISTRATORFAMILY CHILD CARE HOMES LICENSEE

DATE QF ADMISSION

DATE LEFT

LIC700 (87M8Y{CONFIDENTIAL)



STATE OF CALIFORMNIA-HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LIGENSING

'

CHILD'S NAME

SEX BIATH DATE

FATHER'S/FATHER'S DOMESTIC PAHTNER'S NAME

DOES FATHERFATHER'S DOMESTIC PARTNER UIVE N HOME WITH CHILD?

1
i

MOTHER'S/MOTHER'S DOMESTIC PARTNER'S NAME

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

DOES MOTHERMOTHER'S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

T DATE OF LAST PHYSICAL/MEDICAL EXAMINATION

T _TORET TRANING STARTER AT+
j MONTHS : MONTHS
PAST ILLNESSES — Check ilinesses that child has had and specify appmimate dates of ilinesses: . v
DATES ; ' © DRIES | DATES
O Ghicken Pox ] Diabetes I O Poliomyelitis
7 Asthma - 11 Epilepsy 0 Ten-Day Measles
_ - ; (Rubeala)
: eumati . L i i .
¢ Fever : 01 Whooping cough i [J Three-Day Measles

T  Hay Fever {1 Mumps | (Rubelta)

e R . - SR R ——

DOES CHILD HAVE FREGUENTGOLDS? [ | YES

[T No :HOWMANYINLAST YEAR?

;LISI’AN\'AILERG!ESSTAFFSHOULDBEA\MAREOF
' .

DAILY ROUTINES (*Forinfanis and preschook-age cmw only)

WHAT T'WME DOES GHILD GET UP?»

{WHAT TIME DOES CHILD GO TOBED™

DOES CHILD SLEEP WELL?*

DOES GHILD SLEEP DURING THE DAYZ® prov—rey
DIET PATFERN: " BREAKEAST - - o
{What does child usually
eat for these meals?) LUNGH
DINNER
ANY FOOD DISLIKES? IANY EATING PROBLEMS?
e j
1S CHILE TOILET TRAINED?® {FYES, ATWHAT STRGE:= ARE BOWEL MOVEMENTS REGULAR?™ WHAT IS USUAL TIME>™
WORD USED FOR URINATION=

WORD USED FOR "BOWEL RRGVEMENT®

FAREN ENT'S EVALUATION OF CHILD'S HEALTH

1S CHILD PRESENTLY UNDER A DOGTOR'S GARE? meemm:
J ves U we
DOES CHILD USE ANY SPECIAL DEVICE(S):

O oves B owo

YES, WHAT KIND:

:OES CHILD TAKE PRESCRIBED MEDIGKTION(S)?
O s 0 wmo
DOES CHILD USE ANY SPEGIAUDEVICE(S) AT HOMET | TEVES, WHAT KIND:

Dyss DNO

IF YES, WHAT KIND AND ANY SIDE EFFECTS:

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 1S THE PLAN FOR CARE WHEN THE CHILD IS ILL?
1

REASON FOR REQUESTING DAY GARE PLAGEMENT

PARENT'S SIGNATURE

DATE

LG 702 (8/08) (CONFIDENTIAL)



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
nursing homes.

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

of street drugs, or residents in

*  Have clinical evidence of TB.

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

T T PAGE 2 of 2
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-CALIFORNIA-DEPARTMENT-OF 806}

ETATE QF CALIFORNIA .
HEALTH'AND HUMAN SERVIGES AGENCY COMMUNITY CARE LICENSING

PHYSICIAN’S REPORT—CHILD CARE CENTERS
(CHILD’S PRE-ADMISSION HEALTH EVALUATION)
PART A - PARENT'S CONSENT (70 BY PARENT)

,born is being studied for readiness io enter
{BIRTH DATE)

:’:; -
. This Child Gare Centor/Schoo! provides a program which extends from & Q“j : ((}OO

am/pm.to am./p.m., ;F ) days a week.
Pleasepm\ﬂdeampo:tonabovem;sdehildusingﬁueinmwwIharabyauﬁmﬁzarelaaseofmediwinfomaﬁmcomaimd in this
report to the above-named Child Care Center.

-
B

{SIGNATURE OF PARENT, GUARDIAN, OR GHILD'S AUTHORIZED REPRESENTATIVE) {TODAY'S DATE)

PART B — PHYSICIAN'S REPORT (To BE COMPLETED BY PHYSICIAN)

“Froblams of which you should ba aware: ]
Alleries: medicine:

Hearing:

“Vislen: nsact stings:
Devalopmental: Food:
Langunge/Speach: Asthma:
Dental

“Gither {inchuda behavioval concems):

Commenis/Explanations:

IMMUNIZATION FISTORY: (Fill out or enclose California immunization Record, PM-288.)

DATE EACH DDSE WAS GIVEN
VACCRIE
ist 2nd 3rd 4th St

POLIO (OFY GRIPV) /I 7 VA | ! /I ! / /

{OPHERIA, TETARUS AND
DYP/TaP! TETANUS >

(REQIRRED FOR CHALD ONLY)
HEPATINS B / ! ] i !
VARICERIA  (CHICKEWPGR) TR 4 T
SCREENING OF TB BISK FACTORS {iisting on reverse side)
[ misk factors not present; TB skin test not required.
1 Risk factors present; Mantoux TB skin iast performed {unless

previcus positive skin test docmnanted)'. .

___ Communicable 7B disease not present.
thave [ have ot [ reviewed the ahove information with the parent/guardian.
Physician: Daie of Physica!l Enam:
Addrass: Date This Form Completed:
Telephone: Signature

] Physician Phrysician's Assisiant V] Nurse Practiioner
BEEI1OF2

LIC 708 (R/0E) (Confidential)



— NOTIFICATION OF PARENTS’ RIGHTS .~

RN T Emerandmspectmechddcarecenter without advance notice whenever children ars in care.

2. Fileacomplaint againstﬂleﬁeenseewnhuwﬁcemgofﬁcem review the licensee's public s+ © '

- 8. Request in writing that a pareiiti beal!nwedtov:s;tyourdﬁldortakeyourdﬁldfmmme child .

 care center, provided you ha i a certified copy of a court order.

Licensing Office Address: 6167 Bristol Parkway, Suite 400, Cuiver Gity, CA 20230

Licensing Office Telephone #: (310) 3374335

7. Beinfonnedbyﬁ}elioenseg,uponrequest. ofmenameanq_iypeofassociaﬁonmmechﬂdcare

center for any adult who- has been granted a criminal record exemption, and that the name of the
personmayalsobeobiainedbyomnacﬁngﬁe!ocaiﬁcensingofﬁoe.

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

NQOTE: WMWWWMWMYDWWWHEWWEMWA'
PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPRESEMTATIVE
POSES A RISK TO CHILDREN IN CARE. :

Far the Department of Justice “Beﬁs&sww%ndwﬂmse,gotowmmegmslawmgov
LIC 885 (3/08) (Dslaa:Haa-GiveUppethmnnmPaums) —

ACKNOWLEWDGTEMENTA OF NOTIFICATION OF PARENTS’ RIGHTS
v (Parent/Authorized Repressntative Signature Required)

I, the pareriVauthorized representative of , have
receivedi 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 '

L4 L

Signature {Parent/Authorized Representative) Date

NOTE:  Thie Ackmowledgement must be kept in child’s file and 2 copy of the Notification given to
parent/authorized representative.

For the Depariment of Justice “Registered Sex Offender"database go to wmw.megar;slamca.gw

LIC 935 (908}



STATE QF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SQGHAL SERVIGES
COMMUNITY CAHE [ ICENSING

SR

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Children’s Residential Facilities

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

G
B TO PROVIDE ALL EMERGENCY MEDICAL OR DENTAL CARE

PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.0.) OR DENTIST (D.D.S.) FOR

. THIS CARE MAY BE GIVEN UNDER WHATEVER

NAME

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

ABOVE.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

¥

PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

DATE

HOME ADDRESS

HOME PHONE ‘WORK FHONE
( ) ( )

LIC 6278 (3/08) (CONFIDENTIAL)



CALIFORNIA DERARTMENT OF 8DCAL SERVICED

STATE OF GALIFORNIA - HEALTH AND HUMAN SERVIGES AGENCY

PERSONAL RIGHTS

Child Care Centers

Personal Rights, See Section 101223 tor waiver conditions applicable to Ckiid Care Centers.
{a) Child Care Centers. Each child receiving services from a Child Gare Center shall have rights which include, but are

not limited to, the following:

{1
)

)

{4)

5

(6)
7)

To be accorded dignity in his/her personal relationships with staff and other persons.

To be accorded safe, healthful and comfortable accommodatiens, furnishings and equipment to meet hisiher
needs.

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 o zids to
physical functioning. ‘

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 iimited to, the address and telephone number of the
complaint receiving unit of the licensing agency and of information regarding confidentiality.

To be free 1o 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 Genters, decisions conceming attendance at religious services or visits from
spiritual advisors shall be made by the parent(s), or guardian(s) of the child.

Not to be locked in any room, building, or facility premises by day or night.
Not to be placed in any restraining device, except a supportive restraint approved in advance by the licensing
2gency.

THE REFIESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE ARPPROPRIATE
LICENSHNG AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH 1S:

NAME

Commuznity Care Licensing - Northwest Child Care Divison

ADDRESS

6167 Bristol Parkway

ciy

ZIP CODE AREA CODE/TELEPHONE NUMBER

Culver Tity, CA

TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE:

DETACH HERE

PLACE M CHILD'S FILE
- L T e ]

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

ACKNOWLEDGMENT: /We have been personally advised of, and have received a copy of the personal rights containzd in the

Californiz Code of Regulations, Title 22, at the time of admission to:

{PRINT THE NAME OF THE FACILITY}

cme————————————
(PRINT THE ADDRESS OF THE FACILITY)

Centinela Christian Child Development 525 East Hyde Park Place Inglewood, CA

(PRINT THE NAME OF THE.CHILD)

.(SIGNATUHE OF THE REFRESENTATIVE/PARENT/GUARDIAN)

{TMLE OF THE REPRE SENTATIVE/PARENT/GUARGIAN)

T : I DYE)

LIC 613A (8/08)




Centinela Christian Child Development Center
525 East Hyde Park Place
Inglewood, California 90302
(310) 674-6070 Main Office

CCCDC Admission Agreement

Centinela Christian Child Development Center is a Christian based childcare
facility located in Inglewood California serving families in the Inglewood, Los
Angeles, and surrounding areas

Centinela Christian CDC is licensed by the California Department of Social
Services, Community Care Licensing North West Childcare Division and comes
under their direct authority.

This Admissions Agreement is by and between Centinela Christian Child Development Center and

(Father/ Guardian) and (Mother/Guardian)

For the enroliment of:

Child’s Full Name Child’s Current Age

Child’s Date of Birth

Full Home Address of the Child to be enrolled

Centinela Christian CDC agrees to provide basic childcare services to
(Child’s Full Name)

e
=
e



1. Religious Training and Christian School Education (initials)

Centinela Christian CDC is a non-denominational preschool. Staff employed by our center,
parents as well as visitors are allowed to openly express their love for Christ. Staff will inspire
children to be kind and to love one another. Students will practice and learn about the
importance of respecting ourselves, authority, and those around us. Centinela Christian CDC
will use prayer, religious training and devotion in the daily preschool program. Children will be
allowed to participate in age appropriate Christian songs and bible stories.

2. Permission to Participate in School Activities (initials)

You are granting permission for your child to use all play equipment and supplies provided by
Centinela Christian Child Development Center. You are allowing your child to participate in all
onsite school activities. Please notify the center in writing if your child is unable to participate
in certain school activities or if your child has activity restrictions.

Photos and/or Video Release (initials)

Preschool days are the most precious moments of a childs life and Centinela Christian CDC will
capture many of those moments. Photos captured by staff will be used for bulletin boards,
posters, brouchures, newsletters, classroom porjects promotion of the program via website
and/or social networks. | hereby grant permission for my child’s proto to be published at CCCDC.

If a parent objects to any of these actions please explain below:

Duty to Report Suspected Child Abuse (initials)

All staff members employed by CCCCDC are mandated reporters and as such are required to
report to the Department of Children and Family Services any known or reasonably suspected
instance of child abuse. The Department of Children and Family Services shall have the authority
to interview children and staff. DCFS has the authority to inspect and audit children’s records
without prior consent. CCCDC shall make provisions for private interviews with any child or staff
member. DCFS shall have the authority to observe the physical conditions of a child including the

conditions which could indicate abuse and or neglect.
1]



5. Uniform Policy (initials)

Centinela Christian CDC is a preschool that participates in full uniform. Uniform must be worn
Monday-Friday unless otherwise stated by the center. Children whom are not in correct uniform

may not be allowed to remain at school for the day.

6. Enrollment Documents and Forms (initials)

All enroliment forms including updated immunization records must be fully completed and
submitted prior to a child beginning care at Centinela Christian Child Development Center and is
considered part of the admissions agreement and process. The attached enroliment forms constitute
the child’s file and parents certify that all the information given is correct and will be updated as

needed.

7. Termination Conditions (initials)

Centinela Christian Child Development Center may terminate a child’s enroliment for the following
reasons however but not only limited to:

e The child’s behavior threatens the wellbeing of the other children or adults at Centinela Christian

CDC.
e A child repeatedly touches any of the children or staff in an inappropriate or uncomfortable

manner.
e Parent’s or child’s behavior is disruptive, destructive, or detrimental to the integrity of CCCDC and

its teachings as a Christian school. (continued on next page)
e Tuition accounts are outstanding and/or not paid in a timely manner.
e CCCDC is unable to reasonably meet the developmental or special needs of a child.
e Centinela Christian CDC terminates their preschool program.

3. Release of a Child from Centinela Christian Child Development Center
(initials)

Upon enroliment and each new school year, parents/guardians will receive emergency cards that will ask
parents to list individuals authorized to pick up children from the facility. Parent agrees to notify in
advance via writing or telephone each time that anyone other than the parent or other authorized
ck up a child from the facility. Child will not be released to any individual whom?

representatives will pi
CCCDC has not received prior verbal or written authorization from parent.

** |¢ is legal for either parent to pick up child from the facility unless there is a court order on file at the
facility.
(3)



9. Daily Attendance Sheets (initials)

CCCDC uses the daily attendance sheets to monitor which students are absent and present for the day. In
the event of an emergency, CCCDC will use the attendance sheets to take the attendance of the students.
parents are required to sign their child in and out daily. This is a state requirement. Any parent that does
not follow this rule will be given wrfitten notice first and asked to seek childcare elsewhere second.

Admission’s Agreement

he Parent Student Handbook Policy Agreement and Tuition Agreement

This agreement along with t
Completes the entire agreement for enroliment at Centinela Christian CDC.

CCCDC reserves the right to modify this agreement at any time giving a thirty (30) written notice.

This policy is in effect as of June 2014.

Signature of Parent/Guardian

Date

Signature of Parent/ Guardian

Date

Centinela Christian Child Deveiopment Center

Centinela Christian Child

Development Center - gionature of C, Jones (Administrator)
53 0074007V

Date

Date Child Enrolied



