QUR LADY OF VICTORY SCHOOL
1626 West Princeton Avenue L. Fresno, CA 93705-3837
Phone: 559/229-0205 1 Fax: 559/229-3230

Website: www.{resnoolv.org

PRESCHOOL FINANCIAL CONTRACT 2011-2012
Providing a quality education at Our Lady of Victory School requires that the family of each student
enrolled honors its commitment to pay tuition when due. The obligation to pay tuition is legal as well as
moral, and the School Board will report to a collection agency any unpaid accounts that have proven
uncollectible after reasonable attempts by the school.
REGISTRATION
Priority registration payments are due no later than June 1, 2011 Children are not considered registered
until the registration payment is complete. Spaces are limited, in order to ensure your desired schedule
please plan on registering as soon as possible. Registration payments are a one-time payment at registration
time each year to cover curriculum materials and some classroom materials.
. Tuition and Late Pick-Up Fees
Tuition accounts are payable on or before the 5th of the month. Late fees are $15.00 per month. All tuition
payments must be on an automatic withdrawal from checking or savings accounts. If you need other
arrangements please see the director. Enrollment for next school year will not be accepted from any family
who has a balance from the prior year unless acceptable arrangements for payment have been made with
the school office. It is a diocesan policy that any family with a delinquent account in a Catholic school can
not be admitted into another Catholic school. Returned checks have a $25.00 service charge and will
automatically put you on a cash or money order basis after the first returned check. There will beal5
minute grace period for the noon and 4 pm dismissal times. After the first 15 minutes there will be a $15
late charge for each additional 15 minutes. If your schedule is until 6 pm then there will be 2 10 minute
grace period, after which $15 will be assessed,
FUNDRAISING
Parent Club fundraisers are part of the budgeted income for the school. Fundraising is essential to keep
tuition cost as reasonable as possible and is a necessary part of the OLV School Community. Fundraising
and participation hours are approved by the school board and the pastor. Planned events are as follows:

OLV Car Raffle - Year round OLV Auction - November 12, 2011
OLV Crab Feed - January 28, 2012 OLV Golf Tournament — March 30, 2012
OLV Carnival - May 6, 2012

Billing Information - Person responsible for Financial Obligation
Name Address City Zip Code { Home Phone | Cell

Child’s Enrollment Information

Last Name(s) : First Name(s) Child’s Birthdate

FEES AND OBLIGATIONS FOR 2011-2012
PLEASE CIRCLE THE APPLICABLE FEE FOR YOUR FAMILY

Number of Students Total Registration
One Student $136.00
%50 each additional student .
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Tuition Rates
Two Days

8 AM - Noon
8 AM- 3 PM
8AM - 6 PM

Three Days

8 AM - Noon
8 AM-3PM -
8AM -6 PM

Five Days

8 AM - Noon
8 AM-3 PM
8 AM - 6 PM

Monthly Rate - One Child

$230
$275
$336

$306
$360
$406

$415
$488
$540

Please Circle Days of the Week

Page 2
Monthly Rate — Two Children

$378
$448
$467

$486
$595
$680

$689
$806
$883

Monday Tuesday Wednesday Thursday Friday

Parent Club Participation Responsibilities
Positive participation is preferred over payment

20 Participation Hours per Family or

$500.00 per yr. ($25.00 per hour)

*10 hours must be completed by December 1, 2011
(2 of these hours must be Auction hours)

¥10 hours must be completed by May 15, 2012

(4 of these hours must be camival hours)
##i% AN hours may be earned by any adult {parents, grandparents, godparents, frfends erc.) on behalf of any family
Y Yy any gocp

L2

Car Raffle

2 Car Raffle Tickets sold @ $50.00 each or

pay $100.00 per year

Office Use

1) Your Registration Fee

2) Your Monthly Tuition
3) Attached participation fees, if any

- R AP

4} Start Date

My signature indicates that [ understand and accept my financial obligations to OLV for the term agreement with the

terms set forth herein

Parent / Legal Guardian

Date
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Child’s Name

OUR LADY OF VICTORY PRESCHOOL
ADMISSION AGREEMENT & AGREEMENT TO ABIDE
2011-2012

1. Basic Service Offered

Preschool: Our Lady of Victory provides a healthy, stimutating Christian environment for ambulatory children three (foilet (rained}
through five years old. The prescheol is open from 8:00 am to 6:00 p.m, Monday through Friday, following the yearly preschool
calendar, Preschoo] core curriculum js scheduted for 8:15 a.m. — 11:15 a;m, with enrichment activitics in the aftemoon,

Food Service: Qur Lady of Victory School provides a mid moming snack and an afternoon snack. The school confracts with 2 hot -
lunch provider. Menus are published on & monthly basis. Parents have the option to purchase Iunch at the schoof or send a

nutritional lunch from home. *Please no fast food.

LATE PICK UP: Please be aware that a $25 dollar fate fee will be assessed if your child is not picked up by your chosen schedule,
There will be a 10 minute grace period unless previous arrangements are made.

2, Payment Provisions

Bach family shall complete a “Financial Contract” prior to admission to the preschool program. Bach family will be given their
. monthly payment amount prior to admission, For mere information related to billing procedures please contact the preschool directer,

4. Modification of Agreement

Our Lady of Victory shall provide at least 30 calendar day prior written notice to the parents or authorized representative for any basic
rate change.

5. Refund Conditions

The registration fee is not refundable, Pro-rated tuition and extended learning day refunds will be given only for the following reason;
if you give the director a written two-week notice when dropping your child, and have already paid the month’s tuition in full.

6. Licensing

Community Care Licensing shall have the authority fo interview children or staff and to inspect and audit child or facility records
without prier consent. The leensee shall make provisions for a private interview with any child or any staff member and for the
examination of all records relating to the operation of the facility. Community Care Licensing shall have the autherity to observe the
physical condition of the child (ren) including conditions which coufd indicate abuse, neglect, or inappropriate pfacement, and to

have a licensed professional physicatly examine the child (ren):

7. Termination

We reserve the right to terminate child care if a child is excessively disruptive, Failure to pay tuition without making payment
arrangements will also lead to termination of care,

8. Entrance Procedure

All interested families will meet with the Director fo be apprised of the program’s objectives and goals, the program’s activities,
discipline procedures, and parent involvement expectations. This meeting gives parents the opportunity o ask questions and the
Director the opportunity to meet the child whe is being enrolled. In the event the program has more interest than preschool can
accomenodate, then the following factors will be considered for acceptance into the program.

A. Siblings of children currently enrolled in Our Lady of Victory

B, The requested preschool schedule (entollment plan) by the pareats
C. Cument Active members of Dur Lady of Victory Parish

D, Current aclive, supportive members of Our Lady of Victory School




vacancies on a first come basis. In the event we are full, children will be placed on a waiting list.

The preschool will {1ll all
the 5™ of the month. For more informatien see the preschool

The responsible person listed on the financial contract is responsible for payment by

director.

Uniform:
Our Eady of Victory Preschool students are reqaired to wear the school uniform, consistent of navy blue battoms and red or white logo pole

shitts.

Important Information; :
The preschool is licensed through Community Care Licensing which is a State of Ca agency. It is CA state law that a child is physicafly brought
inta the classroom and signed in with a legibly printed name below the signature. Anyong wha signs a child in or out must be on the emergency

card and must be at feast 18 years of age.
I have read the above Agreement and understand its content. I also have received 2 copy of the Our Lady of Victory Preschoal
Handbook/Policles and agree to comply with atl the rules and stipulations stated,

Parent/Guardian Signature Date
Print Namte
Dicector Date

Date of Admission




STAFE OF CALIFORMA - HEALTH AND BUMAN SERVICES AGENCY

PERSONAL RIGHTS
Child Care Centers

Personal Rights, See Section 101223 for walver conditions applicable to Child Care Centers.
Child Care Centers. Each child receiving services from a Child Care Center shall have rights which include, but are

not limited 1o, the following:

(@)

0
(2)

(3)

(4)

(%)

(&)
7

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

To be accorded safe, healthiul and comforiable accommodations, furnishings and equipment to meet his/her
needs.

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: interterence with daily
living functions, including eating, sleeping, or toileting; or withholding of shelter, clothing, medication or aids to
physical functioning.

To be informed, and to have histher authorized representative, if any, informed by the licensee of the
provisions of law regarding complaints including, but not limited to, the address and ielephone number of the
complaint recelving unit of the licensing agency and of information regarding confidentiality.

To be free to attend religious services or activities of his/her choice and to have visits from the spiritual advisor
of his/her choice. Attendance at religious services, either in or outside the facility, shall be on a completely
voluntary basis. In Child Care Centers, decisions concerning altendance at religious services or visits from
spiritual advisors shall be made by the parent(s), or guardian(s) of the child.

Not to be locked in any room, building, or facility premises by day or night. .
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
LICENSING AGENGY TO CONTACT REGARDING COMPLAINTS, WHICH 1S:

NAME

ADDRESS

CHY

212 CODE AREA CODE/TELEPHONE NUMBER

TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE:

DETACH HERE

Upon satisfactory and full disclosure of the personal rights as explained, complete the folfowing acknowledgment:

ACKNOWLEDGMENT: /We have been personally advised of, and have received a copy of the personal righls contained in the

California Code of Regulations, Title 22, at the time of admission to:

CALIFORNIA DEPARTFMENT OF SOCIAL SERVICES

{PRINT THE NAME OF THE FACILITY)

T
{PRINT THE ADDRESS OF THE FAGILITY}

(PRINT THE NAME OF THE CHILD}

(SIGNATURE OF THE REFRESENTATIVE/PARENT/GLARDIAN)

(NTLE OF THE REPAESENTATIVE/PARENT/GUARDIAN}

{DATE}

LIC 613A {8/08)




STATE OF CALIFORNIA ~ HEALTH AND HUMAN SERVICES AGENCY CALIFORNtA DEPARTMENT OF SOCIAL SERVICES

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

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

. THIS CARE MAY BE GIVEN UNDER

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

NAMED ABOVE.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

HOME ADDRESS

HOME PHONE WORK PHONE

( ) ( )

L1C 627 (9/08) (CONFIDENTIAL)




STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

IDENTIFICATION AND EMERGENCY INFORMATION
CHILD CARE CENTERS/FAMILY CHILD CARE HOMES

To Be Completed by Parent or Authorized Representative

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CHILD'S NAME LAST MIDDLE FIRST SEX TELEPHONE
ADDRESS NUMBER STREET CITY STATE zF immmre) -
FATHER S/GUARDIANS/FATHER' S DOMESTIC PARTNER'S NAME  LAST HIDDLE FIRST BUSINESS TELEPHONE
HOME ADDRESS NUMBER STREET oY STATE P ;({DME ‘rgu)gpﬂone
HOTHER S/GUARDIAN SMOTHEA'S COMESTIG PARTNER'S NAME  LAST MIODLE FIRST gusmass)raemone
HOME ADDRESS NUMBER STREET oY STATE 7P ;(wms Tfu)spﬂoi\'s
FERSON RESPONSIBLE FOR CHALD LAST NAME WIDDLE FIRST HOME'&LEPHONE I(SUSENESS)TELEPHDNE
{ ) { )
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP
PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

PIVEICIAN ADDAESS HEDICAL FLAN AND NUMRER TELEPHONE

( }
DENTIST ADDRESS HMEDICAL PLAN AND NUMBER TELEPHONE

{ )

IF PHYSIGIAN CARNNOT BE REACHED, WHAT ACTION S§HOULD BE TAKEN?

D OTHER

EXPLAIN:

D CALL EMERGENCY HOSPITAL

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
{CHILD WILE, NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHORIZATION FROM FARENT OR AUTHORIZED REPRESENTATIVE)

NAME

RELATIONSHIP

TIME CHILD WILL BE CALLED FOR

SIGMATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE

DATE

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATORIFAMILY CHILD CARE HOMES LICENSEE

DAFE OF ADMISSION

DAYE LEFT

LIC 700 {8/0B{CONFIDENTIAL}




STATE OF CALIFORNIA CALIFORM!A DEPARTMENT OF SOCIAL SERVICES
HEALTH AND HUMAN SERVICES AGENGY COMMUNIFY CARE LICENSING

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

PART A — PARENT’S CONSENT (TO BE COMPLETED BY PARENT)

. born is being studied for readiness to enter
[NAME OF CHILD) (BIRTH DATE)

. This Child Care Center/School provides a program which extends from

{NAME OF CHILD CARE CENTER/SCHOOL)

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

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

(SIGNATURE OF PARENT, GUARDIAN, R CHILO'S AUTHORIZED REPRESENTATIVE} {TODAY'S DATE)

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

Problems of which you should be aware:

Hearing: Allergles: medicine:
Vision Insect stings:
Bevelopmental: Food:
[anguage/Speech: Asthma:

Danial:

Other {include behavioral concerns):

Comments/Explanalions:

MEDICATION PRESCRIBED/SPECIAL ROUTINES/RESTRICTIONS FOR THIS CHILD:

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

VACGINE DATE EACH DOSE WAS GIVEN
1st 2nd 3rd 4th 5th
POLIO (OPY OR IPV) /] /] . /o / /
DIPHTHERIA, TETANUS AND
DIPOTOF pesisniecrtusseontenns |y / /] . I
MR (MEASLES, MEAPS, AND RUBELELA} / / / /
i B ARV VARV B I
HEPATITIS B [/ [ [ ]
VARICELLA  (GHICKENPOX) /! [/ 3

SCREENING OF T8 RISK FACTORS (listing on reverse side)
[ Risk factors not prasent; TB skin test not required.

{ 1 Risk faciors present; Mantoux T8 skin test performed {unless

previous positive skin test documentsd).
___ Communicable TB disease no! present.

thave [] havenot [} raviewed the above Information with the parent/guardian.
Physiclan: Date of Physical Exam:
Address: Date This Form Completed:
Telephone: Signature
¥ Physician /] Physician's Assistant v Nurse Practitioner

HIG 701 (8/08) {Confidential) PAGE10F2




RISK FACTORS FOR TR IN CHILDREN:

*

*

*

Have a family member or contacts with a history of confirmed or suspected TB,

Are in foreign-born families and from high-prevalence countries {Asia, Africa, Centrat and South America).
Live in out-of-home placemenis.

Have, or are suspected to have, HIV infection,

Live with an adult with HIV seropositivity.

Live with an adult who has been incarcerated in the last five years.

Live among, or are frequently exposed to, individuals who are homeless, migrant farm workers, users of sirest drugs, or residents in

nursing homes.
Have abnormalities on chest X-ray suggestive of TB.

Have clinical evidence of TB.

Consult with your local health department’s TB control program on any aspacts of TB prevention and treatment.

LIC 701 {8/08) {Confidential)
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STATE OF GALIFORNIA-HEALTH AND HUMAN SERVICES AGENGY

CHILD’S PREADMISSION HEALTH HISTORY—PARENT’S REPORT

CALIFORMIA DEPFARTMENT OF SOCTAL SERVICES
COMMUNITY CARE LICENSING

CHILD¥S NAME SEX [BIRTH DATE
FATHER'S/FATHER'S DOMESTIC PARTNER'S NAME OOES FATHER/FATHER'S DOMESTIC PARTNER LIVE IN HOME WiTH CHit.D?
WOTHER'SAOTHER'S DOMESTIC PARTHER'S NA!.!!-i_ DOES FMOTHERWOTHER'S Dé AESTIC PARTNER LIVE I HOME \WITH CHILD?
15 /HAS CHILD BEEN UNDER REGULAR SUPERVISION OF PHYSICIANT DATE OF LAST PHYSICALAMEDICAL EXAMINATION -
DEVELOPMENTAL HISTORY (+Forinfants and preschool-age crioren ory}
WALKED AT* BEGAN TALKING AT* TOILET TRAINING STARTED AT+
LIONTHS MONTHS HONTHS
PAST ILLNESSES — Check ilInesses that ehild has had and specify approximate dates of ilinesses:
DAFES DATES DATES
L} Chicken Pox 1 Diabetes O Poliomyelitis
0 Asthma O Epilepsy 0 Ten-Day Meastes
(Rubeola)
0 Rheumatic Fover {1 Whooping cough
ping coug {3 Tnree-Day Measles
G Hay Fever & Mumps (Rubetla)

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT COLDS?

O] ves

HON MANY IN LAST YEAR?

3 wo

LIST ANY ALLERGIES STAFF SHOLAD BE AWARE OF

DAILY ROUTINES (*For infants and preschool-age children onty)

WHAF TIME DOES CHILO GET UP 7+

YAAF TIME DOES CHILD GO TO BED?*

DOES CHILD SLEER WELL?*

DOES CHILD SLEEP BURING THE DAY?%

[WHENT®

HOW LONGT*

WHAT ARE USUAL EATING HOURS?

DIET PATTERN: . BREAKFAST

{What dees child usually BREAKFAST

eat for these meals?) LUNCH LUNCH

DINNER
DINNER
ANY FOOD DIStIKES? [anY EATING PROBLEMS?
|

1S CHILD TOILET TRAINED?+ 1F YES, AT WHAT STAGE:* ARE BOWEL MOVEMENTS REGULAR?™ WIHAT IS USUAL TIVET™

1 ves [} wo 0 ves 0 wo
WORD USED FOR URINATION*

WORD USED FOR "BOWEL MOVEMENT %

PARENT'S EVALUATION OF CHILD'S HEALTH

15 CHiL.D PRESENTLY UNDER A DOCTOR'S CAHE?- F YES, NAME OF DOCTOR: DOES CHiLD TAKE PRESCRIBED MEDICATION(S)? IF YES, WHAT KND AND ANY SIDE EFFECTS:
1 vyes O xe £ ves ] wo

PQES CHILO USE ANY SPECIAL DEVICE(S) F YES, WHAT Kive: DOES CHILD USE ANY SPECIAL BEVICE(S) AT HOME?| |F YES, WHAT KIND:

B vws B wo O vee O wo

PARENT'S EVALLJATION OF CGHILD'S PERSONALITY

HOW DOES CHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CRILDREN?

HAS THE CHR.D HAD GROUP PLAY EXPERIENCES?

DOES THE GHILD HAVE ANY SPECIAL PROBLEMESTEARS/NEEDST (FXPLATN)

AYHAY IS FHE PLAN FOR CARE WHEN THE CHILD ISR E7

‘REASOM FOR REQUESTING DAY CARE PLACEMENT

PARENT'S SIGNATURE

DATE

Lt 702 (5/08) {CONFIDENTIAL)




STYATE OF CALIFORMNIA—HEALTH AMD HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMRUNITY CARE LICENSING DIVISION

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 care center without advance notice whenever children are in care.

2. File & complaint against the licensee with the licensing office and review the licensee’s public file
kept by the licensing office.

3. Review, 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. Request 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 ceriffied copy of a court order.

6. Receive from the licensee the name, address and telephone number of the local licensing ofiice.

Licensing Office Name:

Licensing Office Address:

Licensing Office Telephone #:

7. 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 focal licensing office.

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

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTERTO A
PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPRESENTATIVE
POSES A RISK TO CHILDREN IN CARE,

For the Department of Justice “Registered Sex Offender”dalahase, go to www.meganslaw.ca.gov

LIC §95 (8/08) {Detach Here - Give Upper Portion to Parents)

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
(Parent/Authorized Representative Signature Required)

I, the parentfauthorized representative of , have
received a copy of the "CHILD CARE CENTER NOTIFICATION OF PARENTS' RIGHTS" and the

CAREGIVER BACKGROUND CHECK PROCESS form from the licensee.

Name of Child Care Center

Signature (ParenYAuthorized Representalive) Da'e

NOTE: This Acknowledgement must be kept In child’s file and a copy of the Notification given to
parent/authorized representative,

For the Department of Justice “Reglstered Sex Offenderdatabase go to www.megansfaw.ca.gov

LG 895 {008}




CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY

P CAREGIVER BACKGROUND CHECK PROCESS
CAL!FORNIA DEPARTMENT OF' SOCIAL SERVICES

- The California Department of Social Services works to protect the safety of children in child care by

~ licensing child care centers and family child care homes. Our highest priority 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 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 convicted of a crime other than a minor traffic violation or a

. marijuana-related offense covered by the marijuana reform legislation codified at Health and Safely
Code seclions 11361.5 and 11361.7, hefshe cannot work or live in the licensed child care home or

. center unless approved by the Department. This approval Is called an exemption.

A person convicted of a crime such as murder, rape, torture, kidnapping, crimes of sexual violence or - .
mofestat:on agamst chlldren gnno by law be given an exempfion that would allow them fo own, ;-

mlsdemeanor, the person must leave the facility while the request is being reviewed, If the crime is
ess serious, he/she may be allowed to remain in the licensed child care home or center while the ..

. exemption request is being reviewed.
- How the Exemption Request is Reviewed

We request information from police departments, 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 .~
i whether the person has been honest in what they told us.

The person who needs the exemption must provide information about:

The crime

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

Whether they are working, golng to school, or receiving training

Whether they have successfully completed a counseling or rehabilitation program

~ The person also gives us reference letters from people who aren't related to them who know about _
- their history and their life now. :

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

. How to Obtain More Information

As a parent or authorized representative 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 hitp://ccld.ca.govicontact.htm

LIC 995 E (10/09)




