You Are My Sunshine

4830 White Pine Dr, Folsom, CA 95630 A
lennifer Stuart, Owner/Director ::' '
www.youaremysunshine preschool.com f 'Ce

jennifer@youaremysunshinepreschool.com
(916) 705-9175

2025-2026 Student Information

STUDENT
First Mame Last Mame

Date of Birth Home Address

PARENT/GUARDIAN 1

Mame Mobile &
Employer Email

PARENT/GUARDIAN 2

MName Maobile &
Employer Email

Any allergies or special needs we should be aware of?

ADDITIONAL EMERGEMNCY CONTACTS (In case we cannot get a hold of parents)
Mame Mobile # Relationship

Mame Mobile # Relationship

Parent/Guardian Signature Date
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About Your Child =

Child's full name:
What name would you like your child to learn o write at school (it can be their full first

name or a shortened version - we just want to get it rightl)

Which hand does your child show a preference for so far?
Favorite book:

Favorite song:

Favorite movie/show:

Any foods he/she cannot eat or reclly dislikes? Any special dietary needs?

Favorite toys, games, activities? Does he/she do any sports or fun classes?

Is your child toilet trained? ____  What words do you use for foilet, efc?

Does your child have any special fears?

When your child is upset what helps to comfort him/her?

Any special family situations?
Who lives at home with your child? (parents, siblings, grandparents, etc) Please give names
and ages of other children.

Anticipated adjustment/ separation problems?

Any disorders / developmental issues we should know about?

Please describe any previous childcare or preschool experiences:

Future school plansg:

Other comments?

sz back side if neaded -»



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 MUMBER STREET CITY STATE ZIP BIRTHDATE

PARENT / LAST MIDDLE FIRST BUSINESS

AUTHORIZED TELEPHONE

REPRESENTATIVE i )

MAME

HOME ADDRESS NUMBER STREET CITY STATE ZIP HOME
TELEPHONE
()

PARENT / LAST MIDDLE FIRST BUSINESS

AUTHORIZED TELEPHOME

REPRESENTATIVE i )

MAME

HOME ADDRESS NUMBER STREET CITY STATE ZIP HOME
TELEPHONE
()

FERSON LAST MIDDLE FIRST HOME BUSINESS

RESPONSIBLE TELEFHOMNE |TELEPHOME

FOR CHILD { (.

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

PHYSICIAM ADDRESS MEDICAL FLAN AND NUMBER TELEFHOME
()

DENTIST ADDRESS MEDICAL PLAN AND NUMBER TELEFPHOME
()

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?
O CALL EMERGENCY HOSPITAL DOOTHER EXPLAIN:
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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

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



ETHTE OF CALIFDAKIA - HEALTH AKD HUMAN SERVICES AGENCY CALFCRRIS DEPAATRENT OF BOCWL SERVICES

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

AS THE PARENT OR AUTHORIZED REPRESENTATIVE, | HEREBY GIVE CONSENT TO

Jennifer Stuart TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE
FRCALITY A

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

. THIS CARE MAY BE GIVEN UNDER

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

MAMED ABOVE.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

DWTIE PAREMT QR AUTHDPRLED PEFAC SEHTATIY E SIGHSTURL

————
HOME AOONESS

———
HOME PHDRE WO FHOME

{ ! { !

LT 2T (BT (COMFIDENTIAL)



STEIE OF CALIFDRRIA—HEALTH ARD FHUMAN SDFAOES ACEMCY CALIFORMIA DEPAATMERT OF SOCIAL SEMVICES
COMMURITY CARE LESERSIREG DF1 5008

FAMILY CHILD CARE HOME
NOTIFICATION OF PARENTS' RIGHTS
PARENTS' RIGHTS

Az a Parent/Autharized Reprasentative, you hawve the right ta:
1. Enter and inspect the family child care home without advancs notice whengver children ars in care.

2. File & complaint against the licensas with the licenging office and review the licenses's public file
kept by the licenging office.

3. Rewiew, at the family child cara hame, reparts of licensing wisits and substantiated complaints
against the hicensaa made during the last threa yaars.

4. Complain to the licenzing office and inspect the family child care home without discrimination or
refaliation againat you ar your child.

5. Be notified and recewve, from the licenses, a written notice that lists the name of any parson not
allowed in the family child care home while children are present. (NOTE: This notice is only
reguired when the Department has, in writing, excluded someone fram the family child care
home on or after January 1, 2001).

B. Request in writing that & parent not be allowed to wigit your child or take wour child fram the family
child care homea, provided yau have shown a certified copy of a court order.

7. Recaive from the licensse the nams, addrass and telephons number of the lacal icensing othice.

Licensing Office Name: Sacramento Child Care Regional Office

Licensing Office Address: 9835 Goethe Road. Suite 100, Sacrementn, CA& BRE2T

Licensing Office Telephone #:  °16-263-57d4

8. Be informed by the licenses, upon request, of the name and fype of associabon to the family child
carg home for any adult who has been granted a criminal record exemption, and that the name of
the parson may also be obtainad by confacting the local licensing affice.

a. Receive, from the licenses, the Caregiver Background Check Process form.

10, Be informed, by the hcensas, that the facility has or doas not have liability insurancs (or a bond) that
covers injury o clients due to the nagligence of the licansae or employass of the facility.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE FAMILY CHILD

CARE HOME TO A PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE
PARENT/AUTHORIZED REPRESENTATIVE POSES A RISK TO CHILDAREN IN CARE.

For the Depariment of Justice “Reglatered Sex Offender database, go to www.megansiaw.ca.gov

LG 36N, (BT Datach Her
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ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS  RIGHTS
{Parent/Authorired Representative Signature Reguired)

|, the parentauthorzed representatvé of , hene recaned a copy of fhe "RAMILY
CHILD CARE HOME NOTIFICATION OF PARENTS' RIGHTS". the CAREGIVER BACKGROUMD CHECKE PROCESS

and the FAMILY CHILD CARE CONSUMER AWARENESS INFORMATION form from  the

licer=esa. Jennifer Stuart
.............. Mo 8 Py T D Hoiria
Sigrature (ParenlAuthorized Aopressntati) S £ | —

NOTE: This Acknowledgement must be kept n child’s file and a copy of the Notification given to the
parentfauthorized representative.
For the Deparfment of Justice “Reglstered Sex Offender database, go to www.megansiaw. ca.gov

LG 36N, (BT



ESTATE OF CHLIFORNW, - HEALTH AND HUMAN SERVICES AGENCY

CALFORNIN DEFAATMENT OF S0CIAL SERVICES

FAMILY CHILD CARE
CONSUMER AWARENESS INFORMATION
Family Child Care (FCC) is provided by the home of a licensed provider for up o eight children with one

aduit or up to 14 children with one adult and one assistant. FCC homes provide a home like setting.
Making sure that the licensed FCC homes are providing safe care is the job of the licensing agency, the

parents and the provider.

HEALTH and SAFETY
CHECKLIST

You should check for basic haalth and safety practices in
the home. Your FCG Provider, by state law and regulation,
must do the tollowing:

O

O

Get a license from the local licensing agency.
Provide care to no more than eight children (with no

more than two children undar age 2) or 14 children
with an assistant (with no maore than 3 children under

age 2).

Make sune the home has heat in cold weathar and is
cood In hot weather,

Keep detergents and cleaning products out of
children’s reach.

Make sure swimming pools are fencad o have a pool
COVEF.

Baby gates must Diock stalrs In faciitles whnen children
less than fhve yaars old are in carna.

Siofe Quns, other weapong, and poisons In locked
areas.

Haye an emargency plan in case of fire or earthquake.

Keep an emergency Information card on avery child in
cara.

Keep a fire extinguisher and working smaoke alarm in
thiz FCC hamae.

Provide & smoke fres amvirsnment.

Mol use baby walkers, bouncers of similar [tems.

WHAT SHOULD THE FAMILY
CHILD CARE HOME PROVIDE?

You should get answers to thesa gquastions bedore placing yaur
child in the home:

= |a tha home clean and safa?
= Are there enough toys and gamas?

=  How will my child be disciplined? (Spanking, hitting,
slapping, shaking and so forth are not permitted in
leensed hames.)

= What meals will my child be grven?

= How will the food | boing be stored and prepared?

= |3 thers enough room (indoor and oufdoor) for my child to
pley?

= What sctivities are planned for my child?

= How will my child be cared for when he or she gets sick?

= How many other childran will ba in cara?

= What sges are the other childran®

= What are the skeeping/napping/rest amangemsants ¥

e How will | find cut if my child is hurt or inpured while in care?

DISCUSS THE FOLLOWING WITH THE PROVIDER:

= Setting times for amrival and pickup.

=«  Bringing Iltema from homea [food, foys, change of diagpers,
change of clothes, foothbrush, infant furmifuea, snd 2o forth).

«  Providing instructions for giving medicines or special food.

=  Providing telephone numbers for home, work, spousa’s
work, doctor and neighbor.

«  Providing a list of names and telephone numbers of paopls
whe migy pick up your child.

GOOD CHILD CARE INCLUDES THESE THINGS:

¢ A provider who pronsdes warm and koving care and guidencs
far your child, and who works with wou and your family to
maka sure your child grows and leams in the best way
possible.

= A home that keeps your child safe, secure, and healthy

#  Activities that halp your child grow mentally, physically,
socially and emaotionalby.

= Your iInvohvement in your child's care.

LIS 912 IV
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WHAT ARE PARENTS’
RESPONSIBILITIES?

The California Department of Social Services licenses homes to provide child care, and wanis you fo
understand the licensing laws and the ways in which you can check the quality of care your child receives.

WHAT SHOULD PARENTS DO7?

Ask to see the FCO home license. Homes canng for
children fram more than one famdy must be licansed.

Check the condition of the FCC home freguently. Parents
have the lagal right to “drap in" &t any tme care is baing
prowided.

Know your rights as & parent by reading and keaping the
Motdication of Parents' Rights form.

Make sure the Parents” Rights Poster is displayed i the
hoama.

Wateh how your child acts in the homa.

Listen to what your child tells you about the care racedved in
the homa.

Talk with the provider about army problems.  Inform the
prowider of angthing in the home which could hurt your child.

Call or write the Ecansing agency if the provider fails o fix a
hazard or if you beliewve your child has baen harmed while in
the provider's care. (See "How to file a complaint”)

Ask to see the Boansing reparis an file in the home.

Call or visit the Beensing office and ask to look at waur
prowider's licensing file

Agk if there are any edults in the home that hava a criminal
background.

PARENTS OF BABIES
SHOULD ENSURE THAT:

The baby raceves goeod nutrition and is fed at the praper
timas.

A stimulating environment is provided.

The prowvider gives emotional support. and halds the child
regularky.

The provider cares for me moere than four bables.

Babiss are placed on thelr backs when put down to sleap
of nap.

HOW TO FILE A COMPLAINT ABOUT
A FAMILY CHILD CARE HOME

COMPLAINT PROCESS

1. I you think & FCC provider is breaking the Boensing laws, you
may file & complaint with the local Bcensing office. You can
find the sddress and telephone numiser in the following ways:

«  the provider's Bocense
= your copy of the Parents’ Rights Motification form
= the telephone book undear:

STATE OF CALIFORMNIA
DEPARTMENT OF SOCIAL SERVICES
COMMUMITY CARE LICENSING

OR

COUNTY OF
WELFARE OR SOCIAL SERVICES DEPARTMENT
CHILD CARE LICENSING

«  The Calitornia Degartment of Social Sarvicas Commaunity
Cara Licensing Division's website at www.ccld.ca gow

2. Call or wnte your kocal licensing office and explain your
complaint. Your name will remain anonymous unless you
give us permession 1o use it You will be notified of the resulis
wien the investigation s dana.

3. I you believe your child i being physically or sexually
abusad, you should also repart it to your bocal Polica
Department or Sheriff's Departmant.

4. Contact the local licensing office about amy issues or
questions you may have.

5. To learn more about the Child Care Licensing program and
sarvicas. please visit our websita. Thera you will find child
care licensing updates, regulations, and informaton about
the child care advocate program.

WHEN YOU REPODRT SUSPECTED VIOLATIONS YOU NOT
ONLY PROTECT YOUR CHILD BUT ALSD PERFORM A
SERVICE TO YOUR COMMUNITY,

WHAT THE LICENSING AGENCY DOES

= Visits each FCC home before issuing & Bcenss to operate.

« [oes criminal background checks and child abuse index
checks on all adults in the home.

= Reguires tuberculosis (TB) tests of providers.

*  Investigates complaints.

* Makes unannounced visis to the FCC homee.

= [eniss applications and revokes Bocenses whan necessanyg

LIG: B2 (19906)
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IMPORTANT INFORMATION FOR PARENTS

CAREGIVER BACKGROUND CHECK PROCESS
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

The California Department of Social Services works to protect the salety of children in child care by
hcensing child care centers and family child care homes. Our highest priority is 10 be sure that children
are in sale and healthy child care seftings. California law requires a background check for any adult
who owns, lives in, or works in a kcensed child care home or center. Each of these adults must submit
fingerprints so that a background check can be done to see if they have any history of crime. If we
find that a person has been comacted of a crime other than a minor traffic violaltion or a maryuana-
related offense covered by the marjuana reform legislation codified al Health and Salety Code
sections 11361.5 and 11361.7, ha'she cannol work or ive in the icensed child care home Of center
unless approved by the Department. This approval is called an exemption.

A person convicted of a crime such as murder, rape, lorture, lndnappsng, cnmes of sexual wolenoe or
molesiaton aganst chidren cannod by law be given an exemplion that would allow them o own,
live in or work in a icensed child care home or center. il the crime was a felony or a senous
misdemeaanor, the person must leave the facility while the reques! is being reviewed. If the cnme =
less senous, ha'she may be allowed o remain in the kcensed child care home or canter whils he

oxemphion regquest is beng reveraed
How the Exemptlion Request is Reviewed

We reques! information from police departments, the FBI and the courts about the person’s record.
We considor the type of cnme, how many cnmas thers wore, how long ago the crime happenad and
whaother the person has been honas! in what thay 1old us,

The person who needs the exemplion mus! provide information about:

= The crime

* What they have done o change their ile and obey the law

= Whather they are working, going 1o school, of recening braining

= Whether they have successfully completed a counselng or rehabiitabon program

The person also gives us relerence letters from people who aren’t related to them who know about
thesr history and their life now.

We look at all these things very carefully in making our decision on exemplions. By law thes informabion
cannol be shared with the pulblc.

How to Obtain More Information

As a parent or authonzed representative of a child in icensed child care, you have the right to ask the
kcensad child care home or center whether anyone working or living there has an exemplion. If you
request this nformabon, and thene i a person with an exemption, the chikl care home of 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 icensing office. You may also get the person's
name by contacting the local kicensing office. You may find the address and phone number on our
website. The website address is hitpiecid. ca govicontact him.
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