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IN HOME PRESCHOOL/DAYCARE CONTRACT

| The Family of The Child -
Namé:
Address:
Child’s Name:
Phon.e: 5 Chﬂd,s Name:
General Agreémenﬁ

1. Days: Monday through Friday
2. Hourss ____AM to___ PM

3. The above menﬁoned chﬂd/chﬂdren w111 be placed and removed according to the follow-
ing schedule:

Moﬁday ~ Tuesday Wednesday  Thursday Friday
a4 AM. ___AM __AM ___AM
PM | PM PM __PM PM
Fee Strm:ture
For the above listed hours of care, we agree to pay § per week per child.

We understand that this is a guaranteed rate and inclndes full pay for holiddys with no credit for absent days
1. Payment is made to secure and maintain the ’pOSItan on the. child care provider’s roster.

2. Payment js due upon arrivai on Fnday fe??iae followmg week. A receipt will be given to you on Monday.
3. A chargeof $5.00 per day will be assessed on all late fees.

4. Please Notify TLLC no later than a half hour past the child/children's expected arrival time.

5

A one week deposit is required for edch child which is applied to the last two weeks of care after notice of i

termination is given. . ' .
6. Any checks returned to TLLC for any reason.wi]l be replaced immediately with cash or money order. All
fees incurred by TLLC will be reimbursed and firture payments will be made with cash or money order.
7. Ifachild is picked up later than the agreed upon time, an additional charge of $5.00 per child shall be
made per fifteen minute intervals afier the agreed upon pick-up time.

26301 Pacoima Court
Sun City, Ca
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IN HOME PRESCHOOL/DAYCARE CONTRACT

8. Reimbursement will be expected for any damages done by the child to TLLC’s residence while the child
" is in TLLC’s home. The amount will reflect replacement costs. .

9. Two week’s advance notice is required if the child is to be permanently withdrawn from child care. Two
weeks will be accepted in lieu of the two week notice. Provider will also give two week’s notice prior to
cessation of care, in cases of gross misconduct on the part of the parent or child.

10. The first one month of care is a probationary period for the provider, parent, and child. This agreement
may be terminated at any time during that period. After the probationary period two weeks pay or two
weeks notice is réqnired if the child is to be permanently removed from the child care. '

Holidays and Time off ]
January— New Year’s Day and et Lodther Ki &l T D&Y
February- President’s Day

May— Memorial Day

July— July 4th

September— Labor Day

November—mDa \/61“@1" wns
December— ay and E day a Chnsnnas

Sick Days and Vacations '

There is no charge for any time taken off by TLLC for sick days. In case of emergency or iliness. Parents
should be prepared with their own backup. TLLC will try to provide backup.

1 can take ﬁp to two weeks vacation each year and I will give you at least two weeks written notice of my va-
‘cation plans. Parents need to pay in full for vacation time before leaving for your vacation in order to maintain
your child’s space in TLLCs Childcare/Preschool program. -

26301 Pacoima Court
Sun City, Ca

92586

Phone: 909-679-1607
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IN HOME PRESCHOOL/DAYCARE CONTRACT

Meals
The following meals are served each day at no additional charge: (only the checked ones apply)

[IBreakfast CJAfternoon Snack

[OMorning Snack : [JEvening Snack

{UJLunch {JOther arrangements
Please specify:

Should your child arrive later than a meal time, you will be rcsponsible for feeding him/her. Except for special
occasions or conditions requiring a special diet, please do not send any food with your child.

1 am a participant in a Child Nutrition Program and make every attempt to provide enjoyable and nutritious
meals for your child. I offer a variety of foods. Your child is encouraged to try new things, but not forced.

" We observe special days (ie. Birthdays etc.) so you may bring cookies, cupcakes, or other treats to help cele-
brate. Please let TLLC know in advance if you have planned anything.

Address and Phone Changes

Any changes in personal address or phone numbers will be given to TLLC as soon as possible Names and
phone numbers on emergency forms must also be kept current.

Medical Emergencies

Note that your child will only be released to persons other than the parent or legal guardian if the:r name ap-
pears on your signed emergency form. In case of emergency, a phone call will suffice a s long as the person
picking up the child shows proper identification.

TLLC's Operation
Al children must nap or have a rest time in the early afternoon each day at TLLC

Non custodial parent cannot enter TLLC’s home if custodial parent does not give permission in writing to
TLLC to release the child/children. :

The child must be brought to the door and the provider must be told that he/she has arrived. He/she must be
picked up at the door and the provider told he/she is leaving.

Sick Care
Should your child become ill during his/her day or/and evening here you will be notified and we will deter-
mine the best course of action concerning appropriate care, which may include the child being taken home.

26301 Pacoima Court
Sun City, C2
92586

Phone: 909-679-1607
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iN HOME PRESCHOOL/DAYCARE CONTRACT

NO CHILD WILL BE ACCEPTED IF HE/SHE IS ILL. TLLC will make this determination
Any Medication to be given must come in a clearly labeled prescription botle with a dosage information and

' have the child’s name written on the bottle. Non-prescription medicine, if needed, will also be administered,

only if provided by a parent. A signed authorization form is required any time the provider is asked to give
medication to a child while in TLLC’s care. ' , '

Transportation Agreement
Transportation: You are responsible for transporting your child to and from TLLC.

Occasionally we need to take out our own children to activities that they are involved in or we may take a field
trip excursion and will provide transportation. Children under sixty pounds will be placed in safety-approved
car seats which will be provided by the parents. All other children will be required to wear a seat belt at all
times. We carry a notebook with a duplicate copy of the emergency forms with a picture of each child attached
to his/her form. In the event of an emergency away from the house, your child will be cared for and you will
be notified. We do ask for your permission to travel in the car. :

THE PARENT/PARENTS give permission for the above mentioned child/children to travel in the care with
TLLC’s owner, employes, or authorized individuals. i

. Gives his/her permission for
. Parent or guardian
to travel in TLLC’s authorized vehicle.
Child/Children
Parent Responsibilities ‘ : ,
[IDiapers/baby wiper/special creams or ointments (disposable only please)
[JA blanket and pillow for nap time ‘

O A complete change of clothes (including socks), labeled with child’s name or initials, appropriate
for and maintained in a child’s locker box.
[ A car seat for each child under sixty pounds
(0 Two photos of each child for records -
[JEarthquake kit (optional) ‘ ' ‘
* The parent will also be responsible to provide any other items asked for.by TLLC.

Additional Information

TLLC is responsible for the following: :

Toys, games and books. (Except for a favorite blanket it is best that your child doesn’t bring anything from
home) If this cannot be avoided, parent will accept any and all responsibility for the items brought. PLEASE
don’t send candy, food, or gum with your children. Older children may be allowed to bring toys or Bikes, but
only with prior permission from TLLC. It is the policy that whatever is brought to TLLC (continued on next page)
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IN HOME I’RESCHOOL/DAYCARE CONTRACT

is to be shared with the other children to avoid squabbles. TLLC will not be responsible for any theft, damage,
or loss of the above. ' :

Child Abuse .
We are required by law to report any sign of neglect or abuse of the children in our care, and will promptly do
s0. We are liable as child care professionals for this responsibility and can be fined and/or jailed for failure to

do so.

VToAilet Trainirig ; : :
~ Extra changes of clothing will be required during the toiled training period. We are happy to help with toilet
~ training at the appropriaie age (24-36‘months). There are no additional charges for this help.

Miscellaneous
Please do not park in my neighbor’s driveways and park only in legal spaces. Please do not double park.
Please help me maintain good relations with my neighbors,

Other Agreements
Other agreements (specify):

' ,{':hanges and Renewal Ji ok
Three wecks notice will be given by the provider prior to any significant changes in this contract. If you have
any questions, please ask them. Keep this copy of the contract so that you may refer to it at any time.

26301 Pacoima Court

sun Gy, Ca
92586

* Phone: 909-679-1607
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' IHAVE READ AND RECEIVED A COPY OF THIS COMTRACT. BY
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Tender Loving Learning Center

iN HOME PRESCHOQI./DA‘ICARE CONTRACT

SIGNING THIS AGREEMENT, I AGREE TO COMPLY WITH ALL THE
TERMS HEREIN. _

Parents/Guardian’s Signature

Parents/Guardian’s Signature

TLLC’s Signature

26301 Pacoima Cnurr
Sun City. Ga

92586

Phone: 909-679-1607

Parents Int. TLLC Int. s it
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SONSENT FOR MEDICAL TREATMENT

AS THE PARENT, AGENCY REPRESENTATIVE OR LEGAL GUARDIAN, | HEREBY GIVE CONSENT TO \

TO PROVIDE ALL EMERGENGY DENTAL OR
FRCILTY NEME _

IBED BY A DULY UCENSED PHYSICIAN (M.D.) OSTEOPATH (D.O.) OR DENTIST

MEDICAL CARE PRESCR

(D.D.S.} FOR
 THIS GARE MAY BE GIVEN UNDER WHATEVER

RAME

CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF MY DEPENDENT.

SHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

PARENT/AGENCY AEFAESENTATIVE/GUARDIAN SIGNATURE

DATE

HOME ADDRESS

HOME PHONE WORK PHONE

' NI

ucwumpmﬂnarmu a1 NE



TE OF CALIFORNIA

ALTH AND WELFARE AGENCY , o | COMMUNITYCARELICENSIG
2w ‘“. , This information is required under the H &:fS-Gé'de"anH the
1 ; - : regulations of the Départment to be maintained on -evary person
)ENTiFlCAﬂON AND . admitted to a community care facility, to be readily avaiable to the
MERGENCY INFO RMATION person in charge, but not accassible 10 unauthorized persons. Al

information must be kept currant. See other side for additionaf
information required for residential facilities for chiidren. i

A ALL FACILITIES (EXCEPT CHILD CARE FACILITIES; COMPLETE LIC 700)

i 4 e ARESTIET

NAME OF GLIENT OR GHILD SOCIAL SECURITY NUSBER [OFTIONAL} | DATEOF BIRTH AGE SEX
FESPONSIBLE PERSON OR PLACEMENT AGERTY ADORESS TELEPHONE
; 7 , . ()

THAIE OF NEAFEST RELATIVE. 0P TIONAL) RELATIGNSHP — | AboRssS . _ TELEPHONE

) : - : i , { }
DFTE ADMITTED TO FACILITY r ADDFSSS PRoOR 10 ADMISSION T ow
DAIE LEFT FORMARDING ADDRESS <
TEASONS FOR LEAVING FACILITY

PERSON(S) BESPONSIBLE FOR FINANCIAL AFFAIRS, PAYMENT FOR CAHE, LEGAL GUARDIAN, IF ANY

NAME ; ; ADDRESS TELEPHONE
{ )
{ )
e { bi
OTHER PERSONS TO BE NOTIFIED IN EMERGENCY
NAME ; ADDRESS TELEPHONE
TPHVSICIAR - : -
( i
T IAENTAL HEALTH PROVIDER, I ANY
o £ }
T DeNTisT
: { } T
T RELATIVELS)
_ I
T ERiERO) .
; ( }
| EMERGENCY HOSPIALIZATION PLAN
T OF HOSPITAL TO BE TARERN N AN EMERGENGY | ADDHESS GF ROSPITAL TO'BE TAKEN N AR EMERGERCY
EOAA TLAN 2 - | TEDICAL PLAN MENTIFICATION NOMEER
t
HE GT DML FLARE AT : TETTAL PN EUNTES{E ANV i
- ATHER REQUIRED INFORMETION
TR DR BIATLS
5 RELGIOUS FREFENESRCE : i ?'H’ﬂ'r':E. AN AGDRESS OF CIEEnTRAN TS RELISICAIS ADVIEDH. 1 -‘iﬂ‘-f E M
. | |
. comvenTs
SIGHATUSE OF FESIUENT T SRATURE O FRESOH LOLS i PORE [FTeE l oy
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[STATE OF U ALIFORNIA—E 3 TH AN D WELFARE SENCY

DEPARTMENT OF SOCIAL SERVICES
COMMIUNITY CARE LECENSING DIVISION

PARENT NOTIFICATION
ADDITIONAL CHILDREN IN CARE

As required by Health and Safety. Code Sections 1397.44(c) and 1597.465(c), vou are hereby

advised that: (Check one) '

! I am licensed as a Small Family Child Care Home and may provide care for a
maximum of § children. ‘ '

/‘f/ I am licensed as a Large Family Child Care Home and may provide care for a
{ - maximum of 14 children.

(cut along dotted.line)

RECEIPT OF PARENT NOTIFICATION
1 acknowledge receipt of the notification that this family child care home will'may be |
' \
providing care to 8 or 14 children. ™ :

{ parent signaiure} . : o= fdate)

*\Jaintain this sgned recsipt sn cach siahy o oo

LIC G155 ¢ 12.%, , .



ATECF CALFORNIA- HEALTH AND HUMAN SERVICES AGERCY

HERSONAL RIGHTS
‘hild Care Facllities

personal Rights, See Section 101223 for waivar conditions applicable to Chiid Care Cenfers. - ks
(a) Child Gare Fagiliies. Each child receiving sarvices from & child care facility shall have rights which include, but are
not imited to, the following: ’ ) ] :
(1) Tobe actorded dignity in his/her personal relationships with staff and other persons. .
@) '[l'}getzie accorded safe, heatthful and comfortable accommodations, furnishings and eguipment to mest his/er
5. : ; : : Rl
" (3) - To be free.from corporal or unusual punishmert, infliction of pain, humiliation, intimidation, ridicule, coercion,

‘threat, mental abuse, OF other actions of a punitive nature, including but not limited to: interference with daily
living functions, including eafing, sieeping, or tolleting; or withholding of shetter, clothing, medication or aids fo
. physical functioning. ' il = ; RN s : '
(4) Tobe 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 fo, the address and telephone number of the
complaint receiving unit of the licensing agency and of information regarding confidentiality. -

{5) Tobefreelo attend refigious services or activities of his/her choice and to have visits from the spiritual advisor
ot his/har choice. Attendance at rafigious services,_either in or outside the facility, shall be on a completely
voluntary basis. In child care facilities, decisions conceming atiendance at refligious services or vigits from
spiritual advisers shall be made by the parent(s) or guardian(s) of the child. s

(6) Nottobe 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. : : ¥ e

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE & ..
TH & AGENGY TO GONTACT REGARDING COMPLAINTS, WHIGH I8: cpein il

[ZPGObE FREA CODE/ ELEPHONE NIUBER

R | DETAGHHERE
“TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE:

4 ' , : _ v PLACENCHILD'S FILE

Upon satisfactory and iull disclasura of the personal rights as explained, complets the following acknowledgment: I

ACKNOWLEDGMENT: /We have been personally advised of,’ 1 celved 8 copy personal rights . .
Gafﬁcuﬁacodebfnegdaﬁms,me,ﬂatmmaadm‘asim;;m e kb .,

e e

mnﬁmmnﬁm

mmwnﬁm—'ﬁﬁﬁpm

(ITILE OF THE REPRESENTATIVERPRRENTAGUARDIAR)

LIC613A (49) -~ -



= ’ GRIPGRNIA DEPARIVENT OF 5 SERVIGES

FAMILY CHILD CARE HOME
NOTIFICATION OF PARENTS’ RIGHTS

~ PARENTS® RIGHTS
Asa ParentIAuﬂwﬁzed Representative, you have the right to:
1 Enter and inspect the family child cate home without advance niotice whenever children are in care.

2.. mammtawmmmmmmﬁmmmmmsmcm
kemhymenw:simdﬁc&

3. Review, &t the family child care home, reports of icensing visits and substantiated complaints
against the licensee made during the last three years.

4 anmmmmmmmmmmﬁdmhmewmmmmumw
) relahahmagamstyouorywrchm. ' )

8. Reqhestmwﬁm;;ihataparettuotbeallmdtnws&yumchﬂdarmyOWCMMfrONmefamﬁy
child care home, provided you have shown a cariified copy of a court order.

T mmmﬁmmmmmmmmm@mmm@m
Licensing Office Name: (,avaC&r“ Licens & g
Licensing Office Address: .ﬁ“l."r’Y Mghfﬂ, SLEZBD
Licensing Office Telephone %: J&»m (;\.(b(:D cnie §A5eL

8. Beinﬁ:nnedbythemsee.uponrecp;&shofﬁrenanqanﬂlyp&ofamciaﬁunmmeﬁamnychud
' care home for any adult who has been granted & criminal record examption, and that the name of
the person may also be abiained by contacting the local ficensing office.

9. Receive, from the ficensee, the Garegiver Background Check Process form. _
40.  Be informed, by the licensee, that the facility has or does nioi have llabilty insurance that covers
, injury to clients due fo the negligence of the licensee or employees of the faclity.

NOTE: CALIFORRIA STATE { AW PROVIDES THAT THE LICENSEE $AY DENY ACCESS TO THE FAMILY CHED
CARE HORE TO A PARENT/AUTHORIZED REFRESENTATIVE IF THE SEHAVIOR OF ”HE
PARENTIAUTHORIZED REPRESENTATIVE POSES A RISK TO GHILDRER ¥ GARE.

Ut S55R [12205) : {Detsth Here ~ Gve Lipper Fortss to Parerds])

AEKHDWLEBGEEEEHT OF NOTIFICATION OF PARENTS' RIGHTS
’P.arer:iz}ﬁua’m'm Signaiureﬁ'eq red)

I, the parentiauthorized representative af'x /)51 Wy ﬁﬂfh‘t\ " have received
& copy of the "FAMILY CHILD CARE HOWIE NOTIFIGATION DFBQFLEV‘S“ GHTS‘ the CAREGIVER
BACKGROUND CHECK PROCESS and the FAMILY CHil D CARE CONSUMER AWARENESS

INFORMATION form from the ﬁcaFa -
"ﬂus'ir taads 1
Kame of Famiy Ct¥d Care
J = .-
Siraiine iAo et | L - -

MOTE ?Esmmmmmbﬁwia chiids fic and & copy of the Nofification ghven io
the parenitiaothorized ropresentzafive.

UG 28 {20

v nn
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% Wfior’-' cwmam.-HEM:m AND HUMAN SERVICES AGENCY ;”'“--. ) GALFFORNIA DEPARTMENT OF SOGIAL SERVICES
i : : : : : COMMUNITY CARE LICENSING

:

!"HILB’S PREADMISSION HEALTH HISTORY—PARENT’S REPORT

HILD'S NAME ]SEX BIRTH DATE
THER'S NAME DOTS FATHER UIVE IN HOME WITH GHILDY
OTHER'S NAME DOES MOTHER LIVE IN HOME WITH CHILD?
IHAS CHiLD BEEN UNDER REGULAR SUPERVISION OF PHYSICIAN? ‘ = - i DATE OF LAST PHYSICAL/MEDIGAL EXAMINATION
TALKED AT* . TOUET THAINING STARTED AT# -
MONTHS MONTHS . ) MONTHS
AST lLLNESSES-—Check illneasesﬂ-ratd\ﬂd has had and specliy approximsate dates of ilinesses: b : i
DATES DATES i ; ; DATES
J Chicken Pox [0 Diabetes ' O Poliomyelitis
] Asthma . . |.O Epilepsy [0 Ten-Day Measles
' : : " (Rubeoia)
- 1 Rheumatic Fever ' [0 Whooping cough ' ‘
] R 1 Three-Day Measles "
] Hay Fever 0O Mumps o - {Rubella)
mmms&uousmmmmmmms —
s cmonmErrEGuENTCOws? (1 Yes [ no |HOWMANY INLASTYEAR? : LIST ANY ALLERGIES STAFF SHOULD BE AWARE OF —
JAILY ROUTINES For infants and preschool-age children only) |
TIAT TORE DOES GHILD GET UFi+ i wm-rmmc&mnsomasm* : DOES CHILD SLEEP WELLT* -
JOES CHILD SLEEP DURING THE DAYT* [umam HOW LONG?*
MET PATTERN: BREAKFAST WHAT ARE LISUAL EATING HOURST
What does child usually - : BREAKFAST
wat for these meals?) © LuneH LUNCH
DINNER
5 CHILD TOILET TRAINED?* TF YES, ATWHAT STAGE:* ‘ - anE eower movErENTS RESULAR?" WHAT IS USUAL TIMEZ”
1 ves. T[] wo : O ves O wo
VORD USED FOR “BOWEL MOVEMENT* . WORD USED FOR URINATION®
SAHENT'S EVALLIATION OF CHILD'S HEALTH
' S CHILD PRESENTLY UNDER A DOGTOR'S GARE? Erves.movnocmst DOES GHILD TAKE PRESCERIBED MEDICATION(S)? | IF YES, WHAT KIND AND ANY SIDE EFFECTS:
J v O wo- 4 O v O w '
SOES CHILD USE ANY SPECIAL DEVICE(S): JF YES, WHAT RIND: i BOES CHEiD USE ANY SPECIAL DEVICES) AT HOMET| IF YES, WHAT KIND:
J vs O wo O v DO wne
SAFENTS EVALUATION OF CHILD'S PERSONALITY i
oW DORS CHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND GTHER CHILDREN?
JAS THE CHILD HAD GROUP PLAY EXPERIENCES?
mmmmmmmmmm
MTBWMMMWMMBM
qasmmnnenummmsmcmrl
PARENT'S SIGNATURE 3 . ‘ r]ATE

LIC 702 (7/98) (CONFIDENTIALY . . B8 OSP 89



Tender Loving L@amﬁﬁg Center

Permission to Photograph

1 , give permission for Tender Loving Learning Center

{Child Care Provider)

(Parent or Guardian name)

to photograph my child, , for the following purposes:
{Child's name}

- Display in Tender Loving Learning Center's scrapbook or bulletin boards, shown
to current and prospective clients

= Display still photographs and/or videos on Tender Loving Learning Center's
website

= Pgst photos on Tender Loving Learning Center’s Facebook, Instagram, Pintrest
or other related social media pages

= Video for use in a YouTube ™ promotional video(s)

= Other uses related to the above

[ understand that it is my responsibility to notify Tender Loving Leamning Center
in writing in the event that | no longer wish to authorize one or more of the abovs
uses. | understand that | will hold Tender Loving Leaming Center, its' employees, or
representatives harmless if my child’s name or photo is unknowingly, inadvertently, or

mistakenly published.

Signed:

(Parent ar Guardian signature) {Date)



