
PEACE LUTHET{AN PRESCH OOL
ADMIS$ON AGREEMENT

2A2+2A?5

REGItrrT{ATION FEE - $rzs.oo (nonreFundable)

PRESCHOOL PI{OG?AMS' Hatf doy Program 8:90f0- 11.:Js6rn (3.2s hours)
Hatf day + Lunch 8:1.50f0- 1,iL30pl0 (+.25 hours)
3/+ Day Program B:$0f0 - 3:1.5pffr (zhours)

Early Child Care $S from 8:oo am - B:15 afn

l4onthly Tuition is paid for g nonths Kepenber - lulary There is no paynerc due
in June.

Hatf Day Programs 6.25 hourg 8:15dtn - il:3oafit + Lunch ({.25 hours) 8:r50t0 -7223o/9tfi

TuesiThurs
Mon.Weds.Fri.
Mon-Fri

$44s.00
s585.00
$735.00

$49s.00
s675.00
$835.00

8:150t0 - 3:1,5Ft0 (piCt< up is betueen 28o- 3:1.5pfn) (z hours)

Tues/Thurs
Mon.Weds.Fri.
Mon-Fri

s620.00
$755.00
s945.00

For occasional use of Stay +Play, the fee is $ro.oo per hour. A sign-up sheet
ur,ll be posted next to the parent board 6or dailY sign ups.

Children should be picred up no later than ttgoanltz:sopt0/3:15pfn.There ulill
be a $z per minute IATE EEE charged to your account on late pict<ups. It is
your responsibility to picK uF your child on time.



Members of Peace Lutheran Church, Military Families and those with more than one child
enrolled in Preschool at the same time receive a llYo reduction on one tuition only.

will be attending I ur old / 4 ur.old GtQtl - fllllf/T-TH/lll-f
NAME OF CHILD (circle one) | (circle one)

lloll Doa (tr hoaur lunch oclloo (]hcad/ ,h Doa (7 hoarl
8:15-11:30am (8:15am-12:30pm)

(circle one)
(8:15am-3:15pm)

I agree to pay the following tuition fees on or before the dates stated in the above agreement:

month.

I understand that tuition fees are broken down into 9 equal installments and payable at the
beginning of each month for my convenience. The first payment is made in September and
the last in May. The school year usually ends the first or second week of June.

A tuition late fee of $15.00 will be assessed after 7 days. There is no reduction of fees for
absences or vacation except in the case ofan extended illness.

I also understand that I must pay anonrefundable registration fee of $125.00 at the time I enroll
my child.

Each child is enrolled for the entire school year or balance of the school year. TWo WEEKS prior
notice. or two weeks tuition, is payable upon child's withdrawal from the program for any reason
before April 30. No refund of tuition can be made after April 30th.

If my child participates in any other options, I agree to make payment at the above stated time.

Date:

Parent/Guardian S ignature :

Parent/Guardian Phone

Parent/Guardian Email

2



/l
Y{?

Child's Name

PEACE LUTHERAN PRESCHOOL
APPLICATION FOR ADMISSION AND CONTRACT

Known As

Sex _Age Date of Birth Place of Child's Birth

Race American Indian Asian Black_ Hispanic_ White_ Other

Home Phone Cell

Home Address City zip

E-Mail Address

Name of Father

Business Address

Name of Mother

Occupation

Employer Business Phone

Occupation

Employer Business Phone

Business Address

Person(s) with Legal Custody of Child

Church where you worship

Has your child been baptized?

May we share your information with the church? _ yes no

Name of Child's Physician Phone

Name of Hospital Preferred

Person to contact when parents cannot be reached

Home Phone Work Phone

Relationship to Child

Person(s) authorized to pick up child

Person(s) NOT authorized to pick up child

Other people in household (indicate relationship)

NAME RELATIONSHIP AGE



ln order to assure that parents clearly understand the procedures and policies of the Center, we

ask all parents to read and check off the following items:

l Parents are responsible for payment of fees on time. A late fee of $ I 5.00 will
be added to bills not paid within seven days of the due date and to bank
retumed checks..

2. There is no reduction offees for absences or vacations except in the case ofan
extended illness. The director should be notified if such a situaiton occurs.

3. I understand:

a) I must walk into the building with my child each day and make certain the
teacher knows he/she is there. Older siblings are not to bring or pick up
children.

b) I, or a responsible designated adult, will walk into the building to pick up my
child(ren) and inform the teacher that we are leaving.

4. Keep children home with the following: those with fever, diarrhea or vomiting
in previous 24 hours period. Children too sick to participate in fuIl program,
including outside play, need to be kept at home.

5. All 3 year olds need a complete change of clothing at the school at all times,
with the child's name on each item.

6. Parents need to inform the school of changes in addresses, phone number,
employment, emergency information or any changes in family situations.

7. Parents are expected to pick children up at their agreed upon time. There will
be an overtime charge of $ 10.00 for each 15 minutes or portion thereof if
children are picked up late. We do allow a l0 minute grace period.

8. No medication can be administered to a child without written consent and
instruction from the doctor.

9. The director is to be notified TWO WEEKS IN ADVANCE before a child is
to be withdrawn. Parents are required to pay for those two weeks regardless of
when the child leaves the school.

10. I agree to abide by these rules and regulations.

Date Signature ofParent



:H'f, -" lS$''l lflXt]t -*,," u" oo.* ""
PHYSICIAN'S REPORT-CHILD CARE CENTEHS
(cHrLD',S PHE-ADMtSStON HEALTH EVALUATION)

CALIFCRNTA DEPABTMENT OF SOCIAL SEBVICES
COMML]NITY CARE LICENSING

PART A - PARENT,S CONSENT (rO BE COMPLETED BY PARENT)

is being studied for readiness to enter
(NAME OF CHILD) (BIRTH DATEi

ii'ravE oi- cHir-o canE crrurrascti,: This child care center/school provides a program lvhich extends f rom

a.m.ip.m. to 

- 

a.m.lp.m. 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.

(SiGNATUFE OF PAHENT, GUAHDIAN, OF CHILD'S AUTHORIZED HEPRESENTATiVE) (TODAY'S DATE)

PART B _ PHYSICIAN,S REPORT {TO BE COMPLETED BY PHYSTCIAN)

Problems of which you should be aware:

Ailergies: medicrne

Visiorr lnsect stings:

Developmental:

Language/Speech:

DentaT

Other (lnclude behavioral concerns):

Co m m e nts/E xpl a n a-ii o n s :

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

VACCINE
EACH DOSE VJAS GIVEN

1st 2nd 3rd 4th
POLIO (OPV OR rPv) tt
Drp/Drapr [?liJl',1=iTi; IE*X!3,IH",=,o*u,
DT/Td AND DIPHTHEBTA oNLy)

MMR 
(MEASLES, MUMPS' AI'JD RUBELLA)

HIB MENINGITIS (HAEMoPHILUS B)

HEPATITIS B

VAHICELLA (cHlcKENPox) tl
SCREENING OF TB RISK FACTORS (listing on reverse side)

Eisk fa,ctors noi p!'esent: TB skin test noi requir'ed.

Risk factors present; Mantoux TB skin test performed (unless

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

I have

Physician:
Address:

have not i* rervieweci the above !nformation with the parent/guardian.

Date of Physical Exam:
Date This
Signature

Form Completed:
Telephone:

- Physician's Assistant , l Nurse Practitioner

LiC 701 (8/08) iConiidential) PAGE 1 OF 2



RISK FACTORS FORTB IN CHILDREN:
* Have a family member or contacts with a hisiory of confirmed or suspected TB.

- Are in foreign-born families and from high-prevalence counlries (Asia, Africa, Central and South America).

* Live in out-of-home placements.

* 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 street 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 aspects of TB prevention and treatment.

LIC 701 (8/08) (Conlidential) PAGE 2 ol 2



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

PARENT / AUTHORIZED REPRESENTATIVE NAME

PARENT i AUTHORIZED REPRESENTATIVE NAME

!S / HAS CHILD BEEN UNDER REGULAR SUPERVISION OF
PHYSICIAN?

BIRTHDATE

DOES PARENT / AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WITH CHILD?

DOES PARENT / AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WITH CHILD?

DATE OF LAST PHYSICAL/
MEDICAL EXAMINATION

TOILET TRAINING STARTED AT-

MONTHS

DEVELOPMENTAL HISTORY ("For infants and preschool-age children only)
WALKED AT"

MONTHS

PAST ILLNESSES - Check illnesses that child has had and specify approximate dates of
illnesses:

BEGAN TALKING AT-

MONTHS

n
tr
tr

Chicken Pox

Asthma

Rheumatic
Fever

Hay Fever

DATES

tr Diabetes

tr Epilepsy

n Whooping
Cough

D Mumps

DATES

Poliomyelitis

Ten-Day
Measles
(Rubeola)

Three-Day
Measles
(Rubella)

DATES

SPECIFYANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT
COLDS?trYES tr NO

LIST ANY ALLERGIES STAFF
SHOULD BE AWARE OF

HOW MANY IN LAST YEAR?

uc 702 (1 0/1 e) (coNFTDENTTAL) Page 1 of3



St"t" 
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Crlif"*i, - H",

DAILY ROUTINES (*For infants and preschool-age children anly,

WHAT TIME DOES CHILD GET
UP?"

WHAT TIME DOES CHILD GO
TO BED?-

DOES CHILD SLEEP WELL?-

DOES CHILD SLEEP DURING
THE DAY?-

WHEN?* HOW LONG?"

DIET PATTERN:
(What does child usually eat for
these meals?)

WHATARE USUAL EATING
HOURS?

ANY FOOD DISLIKES?

BREAKFAST

LUNCH

DIT.INER

BREAKFAST

LUNCH

DINNER

ANY EATING PROBLEMS?

IS CHILD TOILET TRAINED?*
trYES trNO

IF YES, AT WHAT
STAGE:*

ARE BOWEL MOVEMENTS
REGULAR?-
trYES trNO

WHAT IS USUAL
TIME?*

WORD USED FOR "BOWEL MOVEMENT"* IWORD USED FOR URINATION"

PARENT IAUTHORIZED REPRESENTATIVE EVALUATION OF CHILD'S HEATTH

IS CHILD PRESENTLY
UNDER A DOCTOR'S CARE?
trYES trNO

IF YES, NAME OF
DOCTOR:

DOES CHILD TAKE
PRESCRIBED
MEDTCATTON(S)?
trYES trNO

IF YES, WHAT KIND
AND ANY SIDE
EFFECTS:

DOES CHILD USE ANY
SPECTAL DEVTCE(S):
trYES trNO

IF YES, WHAT KIND: DOES CHILD USE ANY
SPECTAL DEVTCE(S) AT
HOME?
trYES tr NO

IF YES, WHAT KIND:

PARENTI AUTHORIZED REPRESENTATIVE EVALUATION OF CH ILD'S PERSONALITY

uc 7a2 (1 0/1 e) (coNFrDENIAL) Page 2 of 3



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

HOW DOES CHILD GETALONG WITH PARENT/AUTHORIZED REPRESENTATIVE, BROTHERS,
SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMSiFEARS/NEEDS? (EXPLAIN.)

WHAT IS THE PLAN FOR CARE WHEN THE CHILD IS ILL?

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT/AUTHORIZED REPRESENTATIVE SIGNATU RE

Ltc 702 (1 0/1 9) (CONFTDENTTAL) Page 3 of 3



State of Califomia - 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

ADDRESS NUMBER STREET CITY

PARENT /
AUTHORIZED
REPRESENTATIVE
NAME

LAST MIDDLE

HOME ADDRESS NUMBER STREET CITY

PARENT /
AUTHORIZED
REPRESENTATIVE
NAME

MIDDLE

HOME ADDRESS NUMBER STREET CITY

PERSON
RESPONSIBLE
FOR CHILD

LAST MIDDLE FIRST

NAME

TELEPHONE
()

STATE ZIP BIRTHDATE

BUSINESS
TELEPHONE
()

HOM E
TELEPHONE
()

BUSINESS
TELEPHONE
()

STATE ZlP HOME
TELEPHONE
()

BUSINESS
TELEPHONE
()

RELATIONSHIP

FIRST

FIRST

FIRST

ZIP

HOM E
TELEPHONE
()

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
ADDRESS TELEPHONE

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, WHATACTION SHOULD BE TAKEN?

tr CALL EMERGENCY HOSPITAL tr OTHER EXPLAIN:

Lrc 700 (10/19) (coNFTDENTTAL) 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
(cHtLD W|LL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN

AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)

NAME RELATIONSHIP

CHILD CARE HOMES LICENSEE
DATE OF ADMISSION LAST DATE OF ENROLLMENT

TIME CHILD WILL BE PICKED UP

TO B E COM P LETE D BY FACI LITY DI RECTOR/AD M I N ISTRATO RIFAM I LY

SIGNATURE OF PARENTIGUARDIAN OR AUTHORIZED REPRESENTATIVE

Lrc 700 (10/19) (coNFIDENTIAL) Page 2 of 2



STATE OF CALIFORNIA. HEALTH AND HUMAN SERVICES AGENCY

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

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

TO OBTAIN ALL EMEBGENCY MEDICAL OR DENTAL CARE
FACILITY NAME

FRESCRTBED BY A DULY LTCENSED PHYSTCTAN (M.D.) CSTEOPATH (D.O.) OR DENTTST (D.D.S.) FOR

. THIS CARE MAY BE GIVEN UNDER
NAII E

WHATEVER CONDITICNS ARE I']ECESSARY TO PRESERVE THE LIFE, LIMB CR WELL BEING OF THE CHILD

NAMED ABOVE.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

CALIFORNIA DEFAHTMENT OF SOCIAL SERVICES

LIC 627 (9;'08) (CONFIDENIIAL)

PAIIEt'Jr CR AuTi-IOAiZED REPRESEN,'AiiVE SIGNAiURI

HOME ADDRESS

HOME PHONE

()



STATE OF CALIFORNIA. HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SEHVICES

PERSONAL RIGHTS
Chil.l Crr"- C"rf*

Personal Rights, See Section 1A1223 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 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 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 daily
living {unctions, including eating, sleeping, or toileting; or withholding of shelter, clothing, medication or aids to
physical functioning.

(4) To be informed, and to have his/her auihorized 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 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 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 restraint approved in advance by the licensing
agency.

THE REPRESENTATIVEiPAFTENTIGUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPFiIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS:

DETACH HEFIE

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: IAIVe have been personally advised of, and have received a copy of the personal rights contained in the
Calilornia Code of Regulations, Title 22, at the time of admission to:

(PRINT THE NAI\4E OF THE FACILITY)

(PRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

{ i I L LL U: I ntr HErhE>trr\ i A I I V tr. rAHir{ L uUAnUlAl!

Ltc 613A (8/08)



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNIry CARE LICENSING DIVISION

CHILD CARE CENTER
NOTIFICATION OF PARENTS' RIGHTS

PARENTS'RIGHTS
As a ParenUAuthorized Representative, 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. 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 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 #:

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 local licensing office.

B. Receive, from ihe licensee, the Caregiver Background Check Process form.

NOTE: CAUFONN,A STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTER TO A
PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENTIAUTHORIZED REPRESENTATIVE
POSES A B'SKTO CHILDREN N CARE.

Fot the Department of Justice "Regietered Sex Offender"database, ga to www.meganslaw.ca.gov

Lrc gss 19/0Bi l?"J:"I-1":.---9y.-ype.ilg'ji:it9I3l"rl"l

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS' RIGH
(ParenUAuthorized Representative Signature Required)

TS

havel, the parenVauthorized representative of
received a copy of the "CHILD CARE CENTER NOTIFICATION OF PARENTS' FIIGHTS" and the
CAFIEGIVER BACKGROUND CHECK PROCESS form from the licensee.

Name of Child Care Center

Signature (ParenVAuthorized Representative)

NOTE: This Acknowledgement must be kept in child's file and a copy of the Notificatian given to
parenUa uthorized representalive,

For the Department of Justice *Registercd Sex Otfender"database go to vtrww-meganslaw.ca.gov

Lrc s95 (9/08)

STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY



Authorization to Photograph

Peace Lutheran photographs the children in our school during class
activities and special events. These photographs are used in a
variety of ways. Your authonzation is requested for the following
areas. Please check each area of consent and sign below.

Yes No
Individual Student Portfolios

School Publications

Educational Media (Posters/Videos)

Church/Preschool Web Site

Newspaper Coverage of Special Events

Signature Date


