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

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

To Be Completed by Parent or Authorized Representative

CHILD'S NAME LAST MIDDLE FIRST

SEX TELEPHONE

( )
ADDRESS NUMBER STREET CITY STATE 4l BIRTHDATE
FATHER'S/GUARDIAN’S/FATHER'S DOMESTIC PARTNER'S NAME LAST MIDDLE FIRST BUSINESS TELEPHONE
HOME ADDRESS NUMBER STREET CITY STATE ZIP }(-|OME TELlPHONE
MOTHER'S/GUARDIAN'S/MOTHER’S DOMESTIC PARTNER'S NAME ~ LAST MIDDLE FIRST (BUS|NESS?|'ELEPHONE
HOME ADDRESS NUMBER STREET cITYy STATE zp E{OME TEL?EPHONE
PERSON RESPONSIBLE FOR CHILD LAST NAME MIDDLE FIRST HOME TELEPHONE éUSINESS :’ELEPHONE

( ) ( )
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?
|:| CALL EMERGENCY HOSPITAL I:lorHEn 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 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
Mission Viejo Christian Kids Club

FACILITY NAME

TO OBTAIN 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

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
COMMUNITY CARE LICENSING

CHILD’S PREADMISSION HEALTH HISTORY—PARENT’S REPORT

CHILD'S NAME SEX |BIRTH DATE

FATHER'S/FATHER'S DOMESTIC PARTNER'S NAME DOES FATHER/FATHER'S DOMFSTIC: PARTNFR | IVF IN HOME WITH CHILD?
MOTHER'S/MOTHER’S DOMESTIC PARTNER'S NAME DOES MOTHER/MOTHER'S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

IS /HAS CHILD BEEN UNDER REGULAR SUPERVISION OF PHYSICIAN? DATE OF LAST PHYSICAL/MEDICAL EXAMINATION

PARENT'S SIGNATURE

LIC 702 (8/08) (CONFIDENTIAL)




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.

- : : Community Care Licensing
Licensing Office Name:

Licensing Office Address: 750 The City Drive, Suite 250, Orange, CA 92868

Licensing Office Telephone #: (714) 703-2800

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.

Mission Viejo Christian Kids Club

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

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)
)

©)

(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 accommodations, furnishings and equipment to meet his/her
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 or aids 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 limited to, the address and telephone number of the
complaint receiving unit of the licensing agency and of information regarding confidentiality.

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.

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
agency.

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

NAME

Community Care Licensing

ADDRESS

750 The City Drive, Suite 250

CITY ZIP CODE AREA CODE/TELEPHONE NUMBER
Orange, CA 92868 (714) 703-2800
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: [/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)

Mission Viejo Christian Kids Club 27192 Jeronimo Road, Mission Viejo, CA 92692

(PRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

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

LIC 613A (8/08)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES



ASSUMPTION OF THE RISK AND WAIVER OF LIABILITY RELATING TO
CORONAVIRUS/COVID-19

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health
Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-
to-person contact. As a result, federal, state, and local governments and federal and state health
agencies recommend social distancing and have, in many locations, prohibited or limited the
congregation of groups of people.

Mission Viejo Christian Church (“the Church”) has put in place preventative measures to
reduce the spread of COVID-19; however, the Church cannot guarantee that you or your
child(ren) will not become infected with COVID-19. Further, attending the Church or Church-
related activities could increase your risk and your child(ren)’s risk of contracting COVID-19.

By signing this agreement, | acknowledge the contagious nature of COVID-19 and voluntarily
assume the risk that my child(ren) and | may be exposed to or infected by COVID-19 by attending
the Church or Church-related activities and that such exposure or infection may result in personal
injury, illness, permanent disability, and death. | understand that the risk of becoming exposed to
or infected by COVID-19 at the Church or Church-related activities may result from the actions,
omissions, or negligence of myself and others, including, but not limited to, Church employees,
volunteers, and Church-related activity participants and their families.

| voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury
to my child(ren) or myself (including, but not limited to, personal injury, disability, and death),
illness, damage, loss, claim, liability, or expense, of any kind, that I or my child(ren) may
experience or incur in connection with my child(ren)’s attendance at the Church or participation
in Church-related activities (“Claims”). On my behalf, and on behalf of my children, I hereby
release, covenant not to sue, discharge, and hold harmless the Church, its employees, agents, and
representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or
expenses of any kind arising out of or relating thereto. | understand and agree that this release
includes any Claims based on the actions, omissions, or negligence of the Church, its employees,
agents, and representatives, whether a COVID-19 infection occurs before, during, or after
participation in any Church-related activity.

| understand and agree that the law of the State of California will apply to this Waiver of Liability.

| HAVE CAREFULLY READ AND FULLY UNDERSTAND ALL PROVISIONS OF THIS
WAIVER OF LIABILITY, AND FREELY AND KNOWINGLY ASSUME THE RISK AND
WAIVE MY RIGHTS CONCERNING LIABILITY AS DESCRIBED ABOVE:

Signature: Date:
Name (printed):

| am the parent or legal guardian of the minor named above. | have the legal right to consent to
and, by signing below, I hereby do consent to the terms and conditions of this Waiver of Liability.

Signature: Date:
Name (printed):




	HOME TELEPHONE_2: 
	NAMERow1: 
	ADDRESSRow1: 
	TELEPHONERow1: 
	RELATIONSHIPRow1: 
	NAMERow2: 
	ADDRESSRow2: 
	TELEPHONERow2: 
	RELATIONSHIPRow2: 
	NAMERow3: 
	ADDRESSRow3: 
	TELEPHONERow3: 
	RELATIONSHIPRow3: 
	NAMERow4: 
	ADDRESSRow4: 
	TELEPHONERow4: 
	RELATIONSHIPRow4: 
	TELEPHONE_2: 
	TELEPHONE_3: 
	EXPLAIN: 
	NAMERow1_2: 
	RELATIONSHIPRow1_2: 
	NAMERow2_2: 
	RELATIONSHIPRow2_2: 
	NAMERow3_2: 
	RELATIONSHIPRow3_2: 
	NAMERow4_2: 
	RELATIONSHIPRow4_2: 
	NAMERow5: 
	RELATIONSHIPRow5: 
	Signature20_es_:signer:signature: 
	Pick up Time: 
	Check Box85: Off
	Check Box86: Off
	Text114: 
	Text115: 
	Text116: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	CHILDS MIDDLE NAME: 
	FATHERS MIDDLE NAME: 
	MOTHERS MIDDLE NAME: 
	HOME ADDRESS NUMBER STREET: 
	PERSON RESPONSIBLE FOR CHILD LAST NAME: 
	MIDDLE NAME: 
	FIRST NAME: 
	PHYSICIAN NAME: 
	DENTIST NAME: 
	PHYSICIAN ADDRESS: 
	DENTIST ADDRESS: 
	MEDICAL PLAN NUMBER: 
	DENTIST PLAN NUMBER: 
	MEDICATION ALLERGIES: 
	DATE: 
	Home Area Code: 
	Home Prefix: 
	Home Subtex: 
	Dropdown161: [ ]
	Work Area Code: 
	Work Prefix: 
	Work Subtex: 
	FATHERS LAST NAME: 
	FATHERS FIRST NAME: 
	Dropdown165: [ ]
	Dropdown166: [ ]
	Date167_es_:signer:date: 
	MOTHERS LAST NAME: 
	MOTHERS FIRST NAME: 
	Date168_es_:signer:date: 
	Signature169_es_:signer:signature: 
	Signature170_es_:signer:signature: 
	Date171_es_:signer:date: 
	Signature172_es_:signer:signature: 
	Text173: 
	CHILDS NAME LAST: 
	CHILD FIRST NAME: 
	BIRTHDATE: 
	SEX: 
	CITY - FATHER: 
	STATE - FATHER: 
	ZIP CODE - FATHER: 
	MOTHERS ADDRESS: 
	CITY - MOTHER: 
	STATE - MOTHER: 
	ZIP CODE - MOTHER: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	Date174_es_:signer:date: 
	CHILDS SIGNATURE: 
	PARENT SIGNATURE: 
	PARENTS FIRST NAME: 
	PARENTS LAST NAME: 


