
Program: Full Time _  Preschool Only
2 -3 Year Old Class

3 -4 Year Old Class

4 -5 Year Old Class

Tuition

Registration Fee

10% Discount

Morgan Hill Preschool Academy Admission Agreement and Contract

Child's Name

Date Of Birth

Scheduled Days

Payment for Child's Care will be made by

Start Date

Telephone Number

Hours     PartTime             FullTime

Payer
Payment -
Tuitionisdueonthelstdayofeverymonthofattendance.NoCreditsaregivenforSickDays,Personal
Business, Holidays and/or Vacation Days. Payment must be received by the loth of the month.  A $20.00 Late

Feewillbechargedtoyouraccountafterthatday.Ifyouraccountisnotpaidinfullbythe15thofthemonth,

we will not be able to provide Child Care for your family until the account is paid in full,
Initial

Termination Of Agreement -
You are considered Enrolled in our program when we receive the Enrollment Packet, Two Weeks of Tuition

andtheRe`gistrationFee.OnceyouareEnrolledinourprogram.Youmustgiveusatwoweeknoticeto

terminate your contract with Morgan Hill Preschool Academy. Once a starting date is set and you decide not

to attend our program, you/orfejtthe Enrollment Fees paid to us. Initial

Violations Of Our Policies in our Contract or out Parent Handbook -
lfaparentorstudentseriouslyorrepeatedlyviolatesanyofthepolicies,theviolation/incidentwillbe

documented.Theparentwjllbecalledtoconsideravailableoptionsforaddressingthesituation.Ifthe

consensusofthedirectorandstaffconce`rningpolicyviolations,infringesuponthephysicaland/oremotional

welfareofthepatronsand/oremployeesofMorganHillPreschoo`lAcademy,itwillbenecessarytoterminate

services for the family.

I understand and agree to all of the terms in the
Morgan Hill Preschool Academy Handbook and the

Admission Agreement/Contract

Parent's / Guardian's signature

Driver' License Number & State Director/Own ers Signature



STILE OF  CALIFOENIA
HEALTH  AND HUMAN  SEFIVICES  AGENCY

[DENTIFICATION  AND EMEFIGENCY INFOF3MATION

CHILD CAF!E CENTERS/FAMllLY CHILD CARE HOMES
To Be Completed by Parent or Authorized Representative
cHiLD. s NIE                        LAST                                                                                       MIDDiJ=                                                                                 Fm§T SEX TELEPHONE()

ADDREss                                NUMBER                                                STREET                                                                               cm/                                              STATE                      zip BIRTHDAJE

FmEF]'s/GUARDIAN's/FATHEFi's OOMEST]c prm"ER's "E          Li\sT                                         MiDDLE                                                                  FIRST ausiNEssTELEPHONE()

HOME ADoaEss                   NUMBEFi                                                STREET                                                                              crTv                                              s"TE                      zip HOME TELEPHONE()

MOTHEB's/GUABDiAN.s/MOTHER's DOMESTic pAFrrNER's NAME      LAST                    MIDDIE                                                                                                     FiRST BuSINESS TELEPHONE()

HOME ADEIRE§S                    NUMBER                                                   stREET                                                                                    CITY                                                 STAIE                        ZIP HOMETELEPHONE()

PEFISON F`ESPON§lBLE FOB clilLD                               LAST NAME                                               MIDOLE                                                        FIRST HOMETELEPHONE BU§[NESSTELEPHONE

() ()

ADDITIONAL PEF}SONS WHO MAY BE CALLED IN AN EMERGENCY

NAME ADDRESS TELEPHONE FtELATIONSHIP

PHYS'CIAN OFt I)ENTISTTO BE CALLED IN AN EMEFtGENCY
pHfsiclAN                                                                                                                     ADDaEss                                                                                                                    MEDicAL PLAN AND NUMBER TEl£PHONE()

DENTIST                                                                                                                                 ADDRESS                                                                                                                           MEJ)lcAL PLAN AND NUMBEF`
TtLfrmoNE()

iF pHysicun cANNor BE REACHED, WHAT Ac"ON sHOuiD BE TAREN7

I  CAILEh.EFiGENcvHospmL                         I cmER          ExpLATN:

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
ToLEAVEwrmANyorHERpERsoNwmiouTwRfiTENAuiiroRizmoNFROMPlftyENToHAL/"onrzEDREPFIESEN"TivE}(CHllJ) WllL Nor BE ALrowEDTO LEAN/E \n/[Th ANY CJmE[] r2EHS(JN W[ I HuU I  WHl I I E[\i AL/ I riuriizAI LUN rriurvi rrmz:N I  uri All I riurii£[u iiE=rTIEOEi` iAi i v t=/

NAME PIELAITIONSHIP

TO BE COMPLETED BY FACILITY DIFIECTOR/ADMINISTFtATOR/FAMILY CHILD CAFtE HOMES LICENSEE

uC 700   (8/08`(CONFIDENTIAL)



§T4[rrE` oF cAUFbFINiA-HEAL:TIT  AND HUMAN  sEFivicES AciENCV

CHILD'S PREADMISSION HEALTH HISTORY-PARENT'S REPORT

Mcmi ER`s"O"EFi's DciMESTic pAfITNEPl's NAME DOEs MOTHERrMOTHER's DOMESTIC PAFITNER LivE IN HOME wrTii cHliD7

is mAs cHiLD BEEN UNDER PIEGULAF` §upERvisioN OF pHysiciAN7 DATE OF LAST PHYSICAIJMEDICAL EXAMINATION

DOESCHILDHAVEFREQUENTCoLDS?          I     YES        I     NO

BAIL    ROUTINES     *For/.ri/antsandpreschoo/-age ch./dr
•en otTI,

WLtAT TIME DOES CHILD GET UP?* \m+AI TiME DOES CHILD Go To BED?+ DOES CHILD SLEEP WELL?*

DOES CHILD SLEEP DURING THE DAY?* "EN?* HOW LONG?t

DIET PATTERN:                                             BREAKFAST wTiAT ARE uSuAL EAmNQ HouF`§7

at does child usually BREiusA§TLUNCHD'NNER

eat tor these meals?)                    LUNCH

is cmLD pRESENTLy uNDEF` A Dac".s cAF`E7 F yes, NAME oF DocTOPe DOES CHILD TAIG PRESCF]lBED MEDICAtlc)N (a)? iF vEs, wt+Ar I(iND AND ANY sloe EFFECTs:

I     .yEs        I     No I     yES        I     No
DOES  CHILD USE ANY SF'ECLAL tJEVICE(S): F YES] W"{T KIND: DOES CHILD USE ANY SPECIAL DEVICE(S) IT HOME? IF vEs, wHim KINt]:

I     vEs       I     No I     vEs        I     No

F'ROBLEMS/FEAF`S/N EED§? (EXPLJ\lN.I

LIC 702  (8/08t (CONFIDENTIAL|



GAF±EG3vER BACKGR®uND eHEeK pRoeEss
e-riL!F®RNiA -DEPARTREENT OF s®cEAL §ERvicEs

The California Department of Social Services works to protect the safety Of children in child care dy
licensing chHd care centers and family child care homes. Our highest priorfty is to be sure that children
are in safe and healthy child care settings. California law requires a background check for any adult
who owns, lives in, or works in a licensed child care home or center. Each of these aduife must submit
fingerprints so that a background checl{ can be done to see if they have any history of crime. If we
find that a person has been convicted of a crime other than a minor traffic violation or a marijuana-
related  offense  covered  by  the  marijuana  reform  leg.islation  codified  at  Health  and  Safety  Code
sections 11361.5 and 11361.7,  he/she cannot work or live in the licensed child care home or center
unless approved by the Depal`tment. This approval is called an exemption.

A person convicted Of a crime such as murder, rape, torture, kidnapping, crimes Of sexual violence or
molestationagainstchildrenQa!]±±Q±ky!a±pzbegj±£enanexemption±±a±!are!±!±a!±gE±±±emisg±nfn.
!iys jn g± qu±  jn a  licensed  child  care  home  or  center.  If the  crime  was  a felony  or  a  serious
misdemeanor, the person  must leave the facilfty while the  request is being  reviewed. If the crime is
less serious,  he/she may be allowecl to remain  in the licensed child care home or center while the
exemption request is being reviewed.

How the Exemption F3equest is Fteviewed
We request information from police depawhents, the FBI and the courts about the person's record.
We consider the type Of crime, how many crimes there Were, how long ago the crime happened and
whether the person has been honest in what they told us.

The person who needs the exemption must provide information about:

a   The crime

•  What they have done to change their life and obey the law

®   Whether they are working, going to school, or receMng tralning

•   Whether they have successfully completed a counseling or rehabirltation program

The person also gives us reference letters from people who avenl related to them who know about
their history and their life now.

We look at all these things very carefully in making our decision on exemptions. By law this information
cannot be shared with the public.

How to Obtain More Information
As a parent or authorized representatwe of a child in licensed child care, you have the right to ask the
licensed child care home or center whether anyone working or living there has an exemption. If  you
request this information, and there is a person with an exemption, the child care home or center must
tell you the person's name and how he or she is involved with the home or center and  give you the
name,  address,  and telephone  number Of the  local  licensing office. You  may also  get  the  person's
name by  contacting the local  licensing  office. You  may find the address and  phone  number on our
website. The website address is hLffp=±£se!±±aigQv/contact.him.

uC 995 E (10/09)



CHILD CAFIE CENTER
NOTIFICATION OF PARENTS' RIGHTS

PARENTS' RIGllTS
As a ParenVAuthorized Flepresentative, 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.            Beview, 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.            Pequest 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.

Licensing Office Name:

Licensing Office Address:

Licensing Office Telephone #:

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.            Pleceive, from the licensee, the caregiver Background check process form.

NCITE..    CALIFORNIA smTE L,Ow pROVIDEs THAI TliE LlcENSEE MAN DENT A,ccEss ro THE clilLD CAPF CENT_E_E_ Tr9_ £_
PAilENTIAUTlloF?lzED  REPFIESENT:#TIVE  IF THE  BEHAVIOR  0F THE  PAFIENTIAUTHORIZED  FIEPRESENT;AIIVE
POSES A RISK TO CHILDFIEN IN CARE.

For the Deparinenl Of Justiee "Fteglstered Sex Offenderdatabase, go to wi^rw.meganslaw.ca.gov

Llc gg5 (g/o8)                                                                                  (DetaLch Here -Give upper portion to parents)--------------------------------------------------------------------------------------------------------------------I--I-,

ACKNOWLEDGEMENT   OF  NOTIFICATION  OF   PARENTS'  F}lGHTS-(ParentlAuthorized Representative Signature F\equired)

I, the parenvauthorized representative of
received  a  copy  of  the  "CHILD  CAPE  CENTER  NOTIFICATION  OF  PARENTS'  PllGHTS"  and  the
CAREGIVEB BACKGBOUND CHECK PBOCESS form from the licensee.

Morgan Hill Preschool Academy
Name Of Child Care Center

Signatllfe (ParenvAuthorized Flepresentative)

NOTES     This Acknowledgement must be kept in child's file aind a copy of the Notifilcation given to

pa re ntleuth.orized representative.

For the Department of Justice "Flegistered Sex Offender''database go to www.meganslaw.oa.gov

LIC gg5   (9roa)



`       SThTEOF CAUFOF`NIA -HEALTH  AND  HUMAN  SE.PVICES AGENCY

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Child Care Centers Or Family Child Care Homes

CALIFOBNIA DEFAF`TMENT OF SOCIAL SEi]VICES

AS THE PAF}ENT 08 AUTHOF}lzED   BEPBESENTATIVE,I HEBEBY GIVE CONSENT TO

Morgan Hill Preschool Academy TO OBTAIN ALL EMEBGENCY MEDICAL OB DENTAL CAPE
FAcllflY NAME

PRESCBIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S,)  FOB

.  THIS CAFIE MAY BE GIVEN UNDEB

WHATEVEFI CONDITIONS AFIE NECESSARY TO PF}ESEFIVE THE LIFE,  LIMB OR WELL BEING OF THE CHILD

NAMED ABOVE.

CHILD HAS THE FOLLOWING  MEDICATION ALLEBGIES:

HOMEPHONE

()

WOBl< PHC)NE

()

LIC 627 (9/08) (CONFIDEN"AL)



PEHSONAL 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 inclilde, but are

not limited to, the following:

(1)     To be accorded dignity in histher personal relationships with staff and other persons.

(2)     To be accorded safe,  healthful  and comfortable accommodations, furnishings and equipment to meet histher
needs.

(3)     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 dally
living functions] including eating, s(eeping, 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.

(5)      To be free to attend religious services or activities of hismer 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 child.

(6)     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 restralnt approved in advance by the licensing
agency.

THE  BEPRESENTATIVE/PARENT/GUARDIAN  HAS  THE  RIGHT  TO  BE  INFORMED  OF  THE  APPF`OPRIATE
LICENSING AGENCY TO CONTACT PIEGABDING COMPLAINTS, WHICH IS:

NAME

ADDRESS

DETACH HEF}E

TO:  PARENT/GUABDIAN/CHILD OFI 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 Plegulations, Title 22, at the time of admission to:

(pF]IRTTHE NAME OF THE FAciLrTy)

Morgan Hill Preschool Academy
(PFllNT THE ADOPIESS OF THE FACILITY)

17780 Monterey Road, Morgan Hill    CA  95037
(PFILNT THE NAME OF "E CHILD)

(siGNATUPIE oF THE FiEP RESENTATIVE/pAF`ENT/GUAnD iAN)

ITiTLE OF THE f] EPRE§ENTATivEtpAaENT/GUAroIAN)

LIC 613A (8/08)



911 Emergency Release Form

Financial Responsibility for Emergency Medical Treatment

For an Ill/Injured Child

Most insurance carriers do not cover the cost of an Ambulance. Therefore, if your

child has a serious injury, and we feel it is appropriate to call Emergency Services

for support. The Emergency Response team is required by law to transport your

child to a hospital for Medical attention regardless of the injury. YOU WILL BE

HELD FINANCIALLY RESPONSIBLE FOR THE FEES INCURRED. You can be sure that

we will do everything possible to care for your child in an emergency. A teacher

will be with your child until we notify you. We will immediately notify you if your

child has any serious injury at our school whether "911" is called or not. Every

Staff member at our school is trained in CPR and First Aid.

I have read and fully understand the above emergency information and agree to

be financially responsible for any fees incurred due to Emergency Medical

Responders.

Parent/Guardian

Parent/Guardian

Date

Date



STATE OF CALIFOFINIA
HEALTH  AND  HUMAN  SEFIVICES  AGENCY

PHYSICIAN'S REPORT-CHILD CARE CENTERS
(CHILD'S  PBE-ADMISSION  HEALTH  EVALUATION)

PART A -PAFiENT'S CONSENT 0 BE COMPLETED BY PAREN

is being  Studied  for  readiness to enter
(NAME OF CHILD)

(NAME OF CHILC) CASE CENTEFVSCHOOL)

a.in./p.in. to                   a.in,/p.in. ,

{BIRTH  DATE)

.  This Child Care Center/School provides a program which extends f ram _ :  _

days a week.

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

(SIGNATUBE OF PAPIENT.  GUABDIAN, OF`CHllD'S AUTHOF`lzED REP RESEN"TIVE) apoAV' s DATEi

CrBE-Comp[ETED-BV-pHVstcH{N

Problems a which you should be aware:

I nsect stings:

Developmental:

A§thma:

Cther (Include behavioral

Ianattons:

lcATION  PF`E FOPI  THIS  CHILD:

lMMUNIZATION HISTORY: (Fill  out or enclose  California  Immunization Plecord,  PM-298.)

VACCIN E                                           I,
DATE EACH  DOSE WAS GIVEN                                                                    |

1st 2nd 3rd 4th 5th1

POLIO (OPV Of] lF'V} I/ // I/ // /I

:FrT?Tap'   i#oFpuE#Eg#;,eNODfl T"us I/ /I // // \

MMR        quEASLES, MUMPS, AND F]UBELLA) I/ //

(REOuiFZED Foe c'HiLO CARE ONL»       _..__..HIBMENiNGmsquAEMOpHiLusa) --     `r   .  .   / •----/                       ./               _

+-.    -_     I   ._.-   /     -    --
•-              -/           -1-         _'-.

HEPATITIS B /I I/ //

VABICELLA               (CHIC KENPoX) /I //

SCPIEENING OF TB FtlsK FACTORS (listing on reverse Side)

I Plisk factors not present; TB skin test not required.

I Bisk factors present; Mantoux TB Skin test performed (unless

previous positive skin test documented).
_ Communicable TB disease not present.

I  have  I               have not    I                           reviewed the above information with the parenvguardian.

Physician,
Address:

Date of Physical Exam:
Date This Form Completed:
Signature

B±=h_y=slcian       E   Prty±!±±±:±±±±!?tan   E   Nurse p:=i::e=
LIC  701 (8/08) (Conflder`fflt



Morgan Hill Preschool Academy
PhotoIvideo Consent Waiver

hereby grant my permission to
Academy, to use photographs and/or videotaken of my

child-while in their care. We intend to use this information in Publications, on our
Web Site and Facebook Page. I hereby waive any right to inspect or approve the
fhishedphotographsorprintedorelectronicmatterthatmaybeusedin
conjunctionwiththemnoworinthefutune,whetherthatuseisknowntomeor
unknown, and I waive any rig]it to royalties or other compensation arising from or
related to the use of the photograph(s).

Morgan Hill Preschool

I am the guardian of
and power to submit this release.

I do not give my permission.

Name of Child:

Printed Nane of Guardian:

Signature of Guardian:

and hereby have the richt



PARESNUT±Gs=£E='£NT'=P==s¥[==`=¥=:L3PPLY

Name of Child:
¢ast, first)

Astheparent/guardianoftheabovechild,IrecognizethattoomuchexposuretoUVraysmayincreasemychild's

risk of getting skin cancer someday. Therefore, I give permission for the staff at:

(name of child care progra.in)

toapplyasunscreenproductthatisbroadspectrumwithSPF15orhighertomychild,asspec.rfiedbelow,when

he/shewillbeplayingoutside,especiallyduringthemonthsofMarchthroughOctoberandbetweenthedailytimeof

10a.in.and4p.in.Iunderstandthatsunscreenmaybeappliedtoexposedskin,includingbutnotlimitedtotheface

(except eyelids), tops of ears, nose, bare shoulders, arms and legs.

I have checked and injtjaled below all applicable information regrrding the child care program's choice in brand/type

and use of sunscreen for my child:

I do not know of any allergies my child has to sunscreen.

Mychildisallergictosomesunscreens.PleaseuseONLYthefollowingbrand(s)/t)/pe(s)ofsunscreen:

Staffmayusethesunscreenoftheprogram'schoicefollowingthedirectionsandrecommendations
printed on the product container.

I have provided the following brand/type Of sunscreen for use for my child:

Health Care Provider's Signa.ture (optjonaD:

N°=E:ODT:cNT°:Hi:i#NNFSRuoNMS€£FENcfi:¥EtT°<`

AdaptedtromtheCa//fomi.aEartyCh//dnoedSunProtect.onCum.ou/urn(1gg8-Revised)fromtho
SkinCailc8rProtectlonProgram,CancerPreventlonandNuthtlonSection.CalltomiaDepartrneritOfHeathServices..http:/^mm~.dhs.ca.gov/cpns/Skin/§kln..esoumes.hml

California Childcare Heath Program (CCHP)  07/03  www.ucsfchildcarehealth.org


