


























STATE OF CALIFORMNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORMIA DERPARTMENT OF SOCIAL SERVICES
COMMUNITY 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 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: Community Care Licensing
Licensing Office Address: 851 Traeger Ave., Suite 360, San Bruno, CA 94068

Licensing Office Telephone #: 650-266-8800

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.

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 FPARENT/AUTHORIZED REPRESENTATIVE
POSES A RISK TO CHILDREN IN CARE.

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

LIC 995 (9/08) {Detach Here - Give Upper Portion to Parents)

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS

(Parent/Authorized Representative Signhature Required)

[, the parent/authorized 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.

Parca REACH Program
Name of Child Care Center

Signalure (Parent/Authorized Representative) Date

NOTE: This Acknowledgement must be kept in child’s file and a copy of the Nolification given to
parent/authorized representative.

For the Department of Justice “Registered Sex Offender’database go lo www.meganslaw.ca.gov

LIC 995 (9/08)



Serving People with
Developmental Disabilities & their Families

REACH Client Demographic Form
In order to keep the fees for Children’s Services at affordable levels, Parca receives support from many
private foundations and various city and state grants.

In order to receive these funds, Parca is required to provide information on a regular basis to these
entities. The following information will be used for statistical purposes only, and you name/name of
participating family member will be kept confidential. Thank you for your compliance.

Name:

City of Residence:

Head of Household Information (please check one):
Male Elderly (over age 62)
Female Disabled Head of Household

Ethnicity Information:
If you are Not Hispanic/Latino please check one of the following:
American Indian/Alaska Native
American Indian/Alaska Native and Black/African American
American Indian/Alaska Native and White
Asian
Asian and White
Black/African American
Black/African and White
Native Hawaiian/Other Pacific Islander
White
Other

If you ARE Hispanic/Latino, please check one of the following:
Hispanic/Latino American Indian/Alaska Native
Hispanic/Latino American Indian/Alaska Native and Black/African American
Hispanic/Latino American Indian/Alaska Native and White
Hispanic/Latino Asian
Hispanic/Latino Asian and White
Hispanic/Latino Black/African American
Hispanic/Latino Black/African American and White
Hispanic/Latino Native Hawaiian/Other Pacific Islander
Hispanic/Latino White
Hispanic/Latino Other

Income Data:
Number of people in your household:
Your annual combined household income: S




Serving People with

Developmental Disabilities & their Families

Parca REACH Program Medication Permission Slip

l,

, give permission for the Parca REACH staff to administer to

my child ,

, the medication indicated below in the designated amount at

the designated time.

1. Medication Name:

Dosage:

(please include the medication’s generic name)

Time Given:

2. Medication Name:

Dosage:

(please indicate medication’s generic name)

Time Given:

3. Medication Name:

Dosage:

(please include medication’s generic name)

Time Given:

| understand that the REACH staff can only administer medication if it is in it’s original bottle, a
Medication Permission Slip is on file, and if the information on the permission slip matches the

prescription on the bottle.

Parent Signature:

Date:

Distribution: Child's file
Form Color: White
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