Immunization Records are
required prior to start date.
Thank You




Welcome to Kinderland!

CHECKLIST OF ITEMS T0
BRING FOR YOUR CHILD:

CHANGE OF CLOTHES
DIAPERS/WIPES (if not potty trained)
BOTTLES (ifants)

PAGIFIER {infants)

ANY NEGESSRARY MEDICATIONS
(Be sure you fill out a consent form)

Please hring anything that is applicable to your child.
If your child has a special hianket, you may hring itin, or we will provide one.

Be sure that all items are ¢learly labeled.




KINDERLAND CHILD DEVELOPMENT CENTER
CLIENT FILE CHECKLIST

NAME

DATE

____ EMERGENCY CARD/CONSENT FOR MEDICAL TREATMENT
____PRIVATE PAY RATE AGREEMENT

__ ECS CO-PAY AGREEMENT

__ REGISTRATION PAYMENT AGREEMENT

_ CONTRACT AGREEMENT

____ SCHEDULE OF SERVICES

____ DEVELOPMENT PLAN (INFANT/TRANS)

_____ DEVELOPMENT PLAN (PRES/PRE-K)

_____ IDENTIFICATION & EMERGENCY INFORMATION
_____ CHILD'S PREADMISSION HEALTH HISTORY
__ IMMUNIZATION RECORD (INFANT/PRES)

_____ PHYSICIAN'S REPORT- (INFANT/PRES)

______ PARENTS RIGHTS

___ PERSONAL RIGHTS

___ MEDIA PERMISSION

__ MEAL BENEFIT FORM

______ BEHAVIOR CONTRACT

__ DECLINE FORMULA (INFANT ONLY)
______TODDLER OPTION (INFANT ONLY)

__ SLEEP PLAN (INFANT ONLY)

LICENSING REPORTS




KINDERLAND CHILD DEVELOPMENT CENTER
1630 VICTOR AVENUE
REDDING, CA 96003

REGISTRATION PAYMENT AGREEMENT
September 202 -August 202

I understand that a registration fee of $50.00 is due for my child/ren
. I 'wish to pay this in

Full
2 payment(s

Registration fees must be paid in full 1 month from first date of attendance.

Parent




KINDERLAND CONTRACT

The Kinderland Child Development Center pavent handbook is available on-line. Written
copies are available on request. Additional children enrolled in the future by this family
will be covered under this contract as well. Kinderland reserves the right to change
policies at any time. You will be notified of changes and copies of amended pages will
be posted on the website, Again, written copies will be available on request.

I have read and understand the handbook. By signing this contract, I agree to abide by
Kinderland’s policies, rules and regulations.

CHILD(REN)’S NAME

SIGNATURE OF PARENT/LEGAL GUARDIAN | - DATE
PRINTED NAME

SOCTAT SECURITY # DRIVER LICENSE # DATE OF BIRTH
SIGNATURE OF PARENT/LEGAL GUARDIAN T DATE
PRINTED NAME

SOCIAL SECURITY # DRIVER LICENSE # DATE OF BIRTH

Social Security and Driver's License numbers are required if paying by check. If we do
not have these on file, you will need to pay by cash or credit card only. No checks will
be accepted.

AUTHORIZED KINDERLAND REPRESENTATIVE DATE




Child Development Center

1630 VICTOR AVE
REDDING, CA 96003

SCHEDULE OF SERVICES

Child(ren):

Indicate below which child care services you need.
FullDay- Mon. Tue. Wed. Thu. Fri.
Half Day A.M. - Mon. Tue. Wed. Thu. Fri.

Half Day A.M. - Mon. Tue. Wed. Thu. Fri.

School-Age Children - Kindergarten and up

Before School Afterschool Holidays/Summer Only

Parent Signature Date




State of California —~ Health and Human Services Agency

California Department of Social Services

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  CGITY STATE  ZIP |BIRTHDATE

PARENT / LAST MIDDLE FIRST BUSINESS

AUTHORIZED TELEPHONE

REPRESENTATIVE ()

NAME

HOME ADDRESS NUMBER  STREET  CITY STATE  ZIP |HOME
TELEPHONE
()

PARENT/ LAST MIDDLE FIRST BUSINESS

AUTHORIZED TELEPHONE

REPRESENTATIVE ()

NAME

HOME ADDRESS NUMBER  STREET  CITY STATE  ZIP |HOME
TELEPHONE
()

PERSON LAST MIDDLE FIRST HOME BUSINESS

RESPONSIBLE TELEPHONE | TELEPHONE

FOR CHILD () ()

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?

O CALL EMERGENCY HOSPITAL OOTHER EXPLAIN:

LIC 700 (10/19) (CONFIDENTIAL) Page 1 of 2




State of California — Health and Human Services Agency California Department of Social Services

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 PICKED UP
SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE DATE

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

DATE OF ADMISSION LAST DATE OF ENROLLMENT

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

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

. THIS CARE MAY BE GIVEN UNDER’

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

NAMED ABOVE,

DATE : PARENT OR AUTHORIZED REPRESENTATIVE SIGHATURE

HOME ACDRESS

HOME PHONE VORI PHONE

{ ) ( )

LIG 627 {2/08) {CONFIDENTIAL)




State of California — Health and Human Services Agency

California Department of Social Services

CHILD’S PREADMISSION HEALTH HISTORY - PARENT/AUTHORIZED
REPRESENTATIVE REPORT

CHILD’S NAME

SEX

BIRTHDATE

PARENT /AUTHORIZED REPRESENTATIVE NAME

DOES PARENT /AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WITH CHILD?

PARENT /AUTHORIZED REPRESENTATIVE NAME

DOES PARENT /AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WITH CHILD?

IS/ 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*
MONTHS

BEGAN TALKING AT*

MONTHS

TOILET TRAINING STARTED AT*
MONTHS

PAST ILLNESSES — Check ilinesses that child has had and specify approximate dates of

ilihesses:

DATES
O Chicken Pox
[1 Asthma

O Rheumatic
Fever

[0 Hay Fever

[0 Diabetes

Epilepsy
80 Whooping
Cough

a

i Mumps

DATES

DATES
O Poliomyelitis

0 Ten-Day
Measles
(Rubeola)

[} Three-Day
Measles
(Rubella)

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT
COLDS?OYES ONO

HOW MANY IN LLAST

YEAR?

LIST ANY ALLERGIES STAFF
SHOULD BE AWARE OF

LIC 702 (10/19) (CONFIDENTIAL)

Page 1 of 3
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CALIFORNIA DEPARTMENT OF SGGIAL SERVICES

STATE OF CALIFORNIA
COMMUNITY CARE LICENSING

HEALTH ARD HUMAN SERVICES AGENCY

PHYSICIAN'S REPORT—CHILD CARE CENTERS
(CHILD’S PRE-ADMISSION HEALTH EVALUATION)

PART A - PARENT'S CONSENT (70 BE COMPLETED BY PARENT)

, born is being studied for readiness to enter
{NAME OF CHILD) (EIRTH DATE)

. This Child Gare Center/Schoot provides a program which extends from :

{NAME OF CHILD CARE CENTEA/SCHOOLY

a.m./p.m. to a.m./p.n., days a week.

Please provide a report on above-named child using the form below. | hereby authorize release of medicat information contained in this
report to the above-named Child Care Center.

(SIGNATURE OF PARENT, GUARDIAN, OR CHILD'S AUTHORIZED REPRESENTATIVE) {FODAY'S DATE)

PART B — PHYSICIAN'S REPORT (10 BE COMPLETED BY PHYSIGIAN)

Problems of which you should be aware:

Hearing: Allergles:medlcine:
Vision: ) Insect stings:
Davelopmental: Food;
Language/Spesch: Asthma:

Denfal:

Other (Inciude behavioral concerns):

Comments/Explanations:

MEDICATION PRESCRIBED/SPECIAL ROUTINES/RESTRICTIONS FOR THIS CRILD:

IMMUNIZATION HISTORY: (Fill out or enclose California Immunization Record, PM-298.)

VACCIN DATE EACH DOSE WAS GIVEN
st 2nd 3rd 4th 5th
POLIO (OPV OR IPV) T, T, /o / / /
(DIPHTHEHIA, TETANUS AND
DTPIDTaP/
DT aho DISHIHCA DLy s /] J JE ;] / /
AR {MEASLES, MULPS, AHD RUBELLA) / / / /
(REQUIRED FOR CHILD CARE O1LY)
HIB MENINGITIS  (HAEUOPHILUSR) /] !/ /i JA
HEPATITIS B [ § { ] {7
VARICELLA {CHICKENPOX) / / / /

SCREENING OF TB RISK FACTORS (listing on reverse sida}
[T Risk factors not present; TB skin test not required.

I 1 Risk factors present; Mantoux TB skin test performad {unless

pravious positive skin iest documented).
___ Communicable TB disease not present.

I have 1. have not [ reviewad the above information with the parentfguardian.
Physician: Date of Physical Exam:

_Address: SN Date This Form Completad: [ — :
Telephone: Signhaiure

[ Physician [ Physician’s Assistant [} Nurse Practitioner
LiC 701 {808) (Contidental) FAGE 1 OF 2




STATE OF CAUFORMIA—HEALTH ARD HUMAN SERVICES AGENCY CALIFORNIA DEPARTHMENT OF SQCIAL SERVICES
CORMUNITY CARE LICENSING BIVISION

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 cars center without advance notice whenever children are in care.

2, File a complaint against the licensee with the licensing office and review the Ilcensee s public file
kept by the licensing office.

3. Review, at the child care center, reports of licensing visits and substantiated complainis 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, ptovided you have shown a certified copy of a court ordet.

6. Recelve from the licensee the name, address and telephone number of the local licensing office.
Licensing Office Name: ()@I:"Lﬁ?,btl’) / 7%[ (,:’:7(,}‘& Li} ¢ EASING

o o 7
. 4 -
Licensing Office Address: S50 OﬁA Jai 5’4\(&7";’= ,gé}( F( C/q (CO ?% ;07%
Licensing Office Telephone #: (_65 D) YS Gf - 51 0527

7. Be informed by the licenses, upon request, of the name and type of association to the child care
center for any adult who has heen 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 “Reglstered Sex Offenderdatabase, go fo wwnv.megansiaw.ca.gov
LIC 995 (2/08) {Detach Here - Give Upper Portion to Parents)

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
(Parent/Authorized Represeniative Signature Regquired)

|, the parent/authorized representative of , have
recelved a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENTS’ R[GHTS” "and the
CAREGIVER BACKGROUND CHECK PRQCESS form from the licensese.

Namea of Child Care Cenler

Signature (Parent/Aulhorized Representative) Date

NOTE: . This Acknowledgement must be kept in child’s file and a copy of the Notification given fo —

parent/authorized representative,

For the Depariment of Jusiice "Regyistered Sax Offenider’database go o www.megansiav.ca.gov

FICAQas (O ARY




STATE OF CAUFORNIA - HEALTH AND HUNMAM SERVICES AGENGY CALIFORNW DEPARTIMENT OF SOCIAL SERVICES

PERSONAL RIGHTS
Child Care Centers

Personal Rights, See Section 101223 for waiver conditions applicable to Child Care Centers.
(2) 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.

(3) To be free from corporal or unusuat punishment, infliction of pain, humiliation, infimidation, ridicule, coercion,
threat, mental abuse, or other actions of a punitive nature, including but not limited to: interference with daily
living functions, including ealing, 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.

(6) To be free to attend religious services or activities of hisfher choice and to have visits from the spiritual advisor
of histher 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 chid.

(8) 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
LIGENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS:

NAME

ADDRESS

/\/OMMLLVN"{“(:S (are Lims/‘/y
520 Cohusset R4 #

cIry ZiP CODE AREA CODE/TELEPHONE NUMBER

Chvicp  Ca Q5926 | 530-895-S03>

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;

m— —
(PRINT THE NARE OF THE FACILITY) (PRINT THE ADDRESS OF THE FACILITY)

(PRINT THE NAKE OF THE CHILD)

{SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

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

LIC 613A (8/08)




MEDIA PERMISSION

Child(ren):

I give permission for pictures/video of my child(ren) to be used or posted
with the following:

Please Check All That Apply

Web Site — kinderlandusa.com

Facebook — kinderlandusa(@faceboolc.com
Newspaper (rare)

Television (rare)

Classroom/Center

First Name(s) may be used

I understand that last names will not be used unless specific permission is
granted.

Parent Signature Date




Child Development Center

1630 VICTOR AVE
REDDING, CA 96003

KINDERLAND BEHAVIOR EXPECTATIONS
AND CONTRACT

Over the past couple of years we have noticed that more and more children are admitted with
extreme behavioral challenges. The staff at Kinderland has been properly trained to work with
typical childhood misbehaviors, not the aggressive behaviors we are currently seeing. Our
mission is to educate the children in our care. To this end, our new philosophy and policy
regarding unacceptable behavior is outlined below. ’

The entire responsibility for teaching acceptable public behaviors and/or changing a child's
misbehaviors lies with the child's family. Kinderland may be able to suggest possible
techniques, but we are not behavioral specialists and do not presume to claim we can change a
child's behavior. We are bound by Community Care Licensing Policies which are extremely
[imiting. Our consequences are restricted to one minute of time out per age of child, which is not
enough to change behavior, Kinderland Child Development Center is willing to work with
parens while they assist their children in learning acceptable behaviors and self-control
techniques. Certain understandings and limitations will be in place during this time to ensure the
wellness and safety of the child, other children, and staff members.

As per our written policy in the Parent Handbook, a child may be sent home for behaviors that
have resulted or may result in injuries to him/herself, other children, staff members, or property.
Parents have 30 minutes to pick up a child being sent home. A behavior notice will be written
when a child exhibits unacceptable behaviors while in care. If the behaviors are excessive or
aggressive a behavior meeting will be required. We allow two weeks for behaviors to improve
after a scheduled meeting. If behaviors have not significantly improved within two weeks of the
meeting, the child will be dismissed from the program with no further notice.

By signing this contract you agree to follow through at home when notified of misbehaviors at
school. You agree to be available or make arrangements to have someone available to pick up
within 30 minutes of a phone call.

Parent signature Date
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California Department of Social Services Child and Aduit Care Food Program
Child and Adult Care Food Program Branch CACFP 29 (Rev. 05/2023)

Description of Racial and Ethnic Categories
The federal government has established the following five racial categories and two ethnic categories:
Race:

American Indian or Alaska Native—A person having origins in any of the original peoples of North
and South America (including Central America), and who maintain tribal affiliation or community
attachment.

Asian——A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, The Philippine Islands, Thailand, and Vietnam.

Black or African American—A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander—A person having origins in any of the original peoples
of Hawaii, Guam, Samoa, or other Pacific Islands.

White—A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

Ethnicity:

Hispanic or Latino—A person of Cuban, Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race. The term, "Spanish origin® can be used in addition
to "Hispanic or Latino."

Not Hispanic or Latino




