
STATE OF CALIFO RNIA 
HEALTH AND HUMAN SERVICES AGENCY 

IDENTI FICATION AND EMERGENC Y INFORMATION 

CHILD CARE CENTERS/FAMILY CHILD CARE HOMES 

To Be Completed by Parent or Authorized Representative 

CHILD'S NAME LAST MIDDLE 

ADDRESS NUMBER STREET CITY 

FATHER'S/GUA RDIAN'S/FATHER'S DOMESTIC PARTNER'S NAME LAST MIDDLE 

HOME ADDRESS NUMBER STREET CITY 

MOTHER'S/GUARDIAN'S/MOTHER'S DOMESTIC PARTNER'S NAME LAST MIDDLE 

HOME ADDRESS NUMBER STREET CITY 

P ERSON RESP ONSIBLE FOR CHILD LAST NAME MIDDLE 

FIRST I SEX 

STATE ZIP 

FIRST 

STATE ZIP 

FIRST 

STATE ZIP 

FIRST 
I �

OME TEL
�

PHONE 

CALIFORNIA DEPA RTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

TELEPHONE 

( ) 
BIRTHDATE 

BUSINESS TELEPHONE 

( ) 
HOME TELEPHONE 

( ) 
BUSINESS TELEPHONE 

( ) 
HOME TELEPHONE 

( ) 
BUSINESS 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? 

□ CALL EMERGENCY HOSPITAL □ OTHER EXPLA IN:------------------------------------

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY 
(CHILD WILL NOT BE ALLONED 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 O R  AU THORIZED REPRESENTATIVE DATE 

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY CHILD CARE HOMES LICENSEE 
DATE OF ADMISSION IDATE LEFT 

LIC 700 (8/0S)(CONFIDENTIAL) 



Mission Viejo Christian Kids Club 



Please fill out the above section 

Please sign & date below 



Community Care Licensing 

750 The City Drive, Suite 250, Orange, CA 92868 

(714) 703-2800

Mission Viejo Christian Kids Club 



Community Care Licensing 

750 The City Drive, Suite 250 

Orange, CA 92868 (714) 703-2800

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



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. 

___________________________ (“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, I acknowledge the contagious nature of COVID-19 and voluntarily 

assume the risk that my child(ren) and I 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. I 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. 

I 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. I 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. 

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

I 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):_________________________________________________ 

I am the parent or legal guardian of the minor named above. I 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):_________________________________________________ 

Mission Viejo Christian Church
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