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IDENTIFICATION AND EMERGENCY INFORMATION

10 be completed by a parent or guardian.

-DAY CARE CENTERS

ChilPs Mame - Firsz, Middia, Last Hiridete iSex

PesentfGuardian 1 Marne - Firss, Maddle, Lot F1 First Cafl Phone Slumber ype |
[

1 sale Custody Pareniy@uardian 1 Email Addresg 1 Secand Call Phona Niember e [ ]
L[] Shared Custody ' : | Ccido

jAddress Where Child Resides City Staze i #1 Third Call Phone Number vpe [ ]
dcldo

{Parert/Gusardian 2 Name - Firsk, Middle, Laet §92 First Call Phene Number Type ||
' COOcOo

L ! Sole Custody Parens/guardian 2 Emall Address F2Secand Cot FhangNumber  [Type ]
El Shared Custody : , (I cCo

Paren/Guardian 2 Address; If different ey Suta Zip P2 Third Call Phetve Namber Tee [ ]
' Hclo

ADDITIONAL PERSONS WHO MAY BE CALLED iN EMERGENCY

Provide at least thrae LOCAL contacts. )
Name : Relationship Phone Rumber Tvpe H
- LcOo

Name Ratationship Phone Mumber Tee ||
(1cOo

Name Relatienship Phane Number Tyee [ |
_ _ lEl cldo
Name Relationship Phome Number Twe [ | H
’D cdo

- ADDITIONAL PERSCONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY

{CHILD WILY NOT BE AHLOWED TO LEAVE WITH ANY OTHER PERSON WITHOLT WRITTEN AUTHORIZATION FROM PARENT OR GLARDIAN]
Kame ,aeiaﬁonship
arne ’Rﬂaﬁonshsp
[Name fﬂelaﬁalnsmp
Hame Eﬁeia‘!mrs]up
Hame Relationship
PHYSICIAN AND DENTISTTO BE CALLED IN AN EMERGENCY
Physician Address: ] ,Phone Numiber
§benticr Address; Phone Number
IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOUL D BE TAKEN?
L | CALLEMERGENCY HOSPITAL [ OTHER BxpLAIN
Signatare of Parent/Guardian Date

.- FOBE COMPLETED By FACILITY BIRECTORADMINGTRATOR s

!iam of Admission

Date of Termination

A
il\




LITTLE ACORNS MON TESSORI
: Fiaald= Tri"p Authorization Form

L

give permission for my child,
{Parent’s Narmeg) s s ————————

_ {Child's Name)

10 attend all scheduled field irips with Little Acorgs Montessori. I understand that if
transportation is required, the means for transportation will be by insured staff members or
volunteers with personal autos. The destinationg will be posted near the sign-in sheets prior to
any &rip. Ivnderstand that T will need o sign for approval 1o Participate for each fiald trip
Separately in addifior to this form, Each child traveling in an auto mygt provide a car seat.

Parent/Guardian’s Signature Dan _

STATECQF C;';LIFGRNH- HEALTH AND AN SERVICES FSEMCY CALIFCRNIA DEPARTHENT CF SOCIAL SERVICES

— - THIS CARE maY BE GIVEN UNDER

WHATEVER CONDIT IONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD

NAMED ABOVE.
—————— ———— T e e Bt
GHILD HAS THE FOLLowiNg MEDICATION ALLERGIES;
e e w——vr’;FE-—mn-—.n--m«-w-aa,--~~u——w-w—-k---- e u«mm-ﬁé;‘r?éﬁ—nﬂﬁﬁpéé;%—vu ‘?‘HMNE’-“—'_.—' [ —
mmg_---m-— T e e n—-—‘—“—'-—l“—“--ﬂ--a_""——v\.—l——'\-n—._- e U I T e e
’ﬁmf‘éﬁw.'—“-'mﬂ"—-""ﬁ““h“mi‘”ﬂ“—“mww‘iﬂ—ﬂ-m—f -A--.--—;—-x—.r;%—ﬁrk-%émh—h_ e :—-v:—u—f—ﬁ—.-—-——-—-.---, e e et per

{ } i
:-_-____u—-hh-—--ﬂ—."“‘-—-—-_ﬂ =r— _w%&%%%&';?‘hﬁ\wmt
LiC 627 famey (CDI‘JF!EEH'I’ML? .



SO

Allergies and Dietary Restrictions

Child's name_ = _ _ Date
*  Does your child have any allergies? —_Yes _ No
Allergy ' Severity

mild, medium, sevare e i

Wyour child has foog allergies or dietary restrictions, we fecommend you provide your [
child’s snack. :

Ywill provide snacks for my child,
-OR-

I decline to provide snack and relieve LITTLE ACORNS MONTESSORI from al]
liabifity If my child fistakenly ingests above noted foods.

—_— ]

Parent’s name
Parent's signature

Date

BRI e o dtion <



STATE OF CALIFORNIA CAUFORNA DEPARTMENT OF SOCHAL SERVICER
HEALTH AND HUMAK SERVICES AGENGY COMMUNITY 01:\55 LICENSING

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

PART A ~ PARENT'S CONSENT (10 BE COMPLETYED BY PARENT)

. born; is being studied for readiness o enter
——Wﬁaﬂm; i {SIFTH DATE]
Littie Acoms Montessori ' + This Child Care Center/School provides & program which exiendsfrom _7 . 30
(NANEOF GHILD CARE GENTER/SCHOOT
am/fom. o _ﬁﬂ}h am./pim. _5__.___ deys & week,

Please provide a report on #bove-named child using the form below, } hersby authorize ré!eésa of madical information contained in this
t8port to the ahove-named Child Cars Canter.

{SIGANATURE OF RARENT, BUARDIAN, OR GHILD'S AUTHORIZED FEPFIESEMTH'IVQ {(TOLAY'S DETE]

. __PART B - PHYSICIAN'S REPORT (10 BE COMPLETED BY PHYSICIAN)
Be Aware;

Heartag: Alferglée: madions:

Vision: . tnsect Sings;

valpmona Tool
Larguegeipesd ' Agifias:
T

QOtner {Incfuda hefavioral CORZerns); .

Commens/ Expamanms

IMMUNIZATION HISTORY: {Fill oUt or enciose California Immunization Record, PM-298.}

VACCINE DATE EACH DOSE WAS GIVEN
1st | 2nd Brd Ah 5th
POLIG (OFV 0R 1#Y) i/ F A ! 7 f f
BTPDTap DFHTHERA, TERNGS ANG .
DT o SPHTA o O {7 { [/ !/ ! /
WA {HEASLES, EUMPS, sND RUBELLA) / / / ;
{(BEQUIREE FoR CHILD CARE ONLY)
HIB MENINGITIS  $HAENMOPHILS By !/ /] /7 /7 7
HEFATITIS B /I ! !/ [
VARICELLA osackensony [ 7 i f 1 , |
SCREENING OF TB RISK FACTORS (fisting on reverse side)
LI Risk factors not present; TB skin test not required. Fax Back to Little Acorns Montessor
1 Risk taciors Present; Marfoux TB skin test performed {unkss : 831-464-1408
Previcus positive skin tegt documented). )
— Communicable TR disease not present,

lhave [3 have not ] reviewed the above information with the parent/quardian,
Physician; Date of Physical Exam:. . . . . .
Address: Date This Form Completed:; .. .
Telephone: Signature Sp—

, Y Physican  [] Physician's Assistant {7 Nurse Praciitioner
UG 70 {SJHB)(GﬂnﬁiBanD

PASSE1 OF 2



STATE OF CALIRORMIA-HEALTH AND HEIAN SERYICES AGEHGY

CHILD'S PREADMISSION HEALTH HISTORY—PARENT'S REP

CHELD'S BAGE

sEx

DOES FATiEE "ﬁﬁﬁ%"&i@f&ﬁﬁéﬁ?ﬁﬁ:ﬁﬁﬁﬁ“

DCES WO THERNIATHERS BOMES TS PARI LIVE B HOBEVATH GiLDp

TSP HERS DO AR S R

'QE%ﬁLESmE'suoussrmmmmEﬂ-€ﬁﬁE' T

E}ﬁscm EEHJHDﬁREEGIﬂMSUPEMﬁaE; F'H-‘. -‘—-Em-r'-&?—m-.-—--m---..---.- T

DEVELOPMEN TR HISToR P i Sha B

GaKE 5 ETE - R e et it e N A e il o --‘_ m—--—--ﬂ.‘-- Wﬁﬂ'ﬁk‘ﬁ"ﬁﬁb’iﬁ' T T e e
HOhTHS i N MOHTHS ]

s Fad gnd ep

NESSES — Check Tinesses thal ciild ha
DATES

T

]

. i

[1 Chickan Pox 3 Diabetes -1 0 Poliomyesitis f
O astie O Epilepsy 03 Ten-Day Measies f
|

{Rubeois)
0 Rheumsiic Fever LI Whoaping cough O ThreaDay Measles

(] Hay Faver 0 Mumps . - (Rubella) _
'épeﬁvrmvoﬁﬂzmsmmwmsmmmmm - B —

EOENCHLD HAVEfREUERT GoLbs? [ vem D1 wo |HOW Y N LasT vay iusmwmza@ssmﬁsmmwemmaw

P e L = — - s,
DALY ROUTINES [*For niurrs A0t praschoot-age childen ong)
VEHAT TBIE DOES R D BET 77 WHAT TIWE BOEE CHilD &2 70 BRbra DOES GHILD SLEED W75 T -

BOES GHLD SLEER BURIRE THE [AveT T — WA LEia ™ ———
DT PAS TERI: BREAIGAST o WHAT ARE HSUAL £ATIRS HoVrS? -
{What does chid ustally - ] o
eatior these mealsy) e - . -.-..._.*._-_,______._WENWBTM —_———
e
e e S G e o
BIMNER S

KV Fono DS fm SRS PRORLEy T T e

£5 CHILD TOILET TRANED I YES, ATWHAT STAGE ARIE BOWEL MDY ERENTS FErULART™ ' EWHAT 18 USURL T

0 ys 3 we 3 v O we

WORD LSS0 FOR BOWEL MOVERENT'w WORD USED FOR URIRATIONS

S w— S—— e e

B — =

e e e e e

PARENTS EVALLATION OF GILGS TEATTT

e . -y —mer =

" Eﬁ?ﬁ?ﬁfﬁ?ﬁﬁﬁ?ﬁ?ﬁﬁﬁﬁ?‘ BB AR Bege e e Eﬁ‘é‘ﬁﬁ?ﬁﬁ?ﬁé’cﬁﬁlﬁmﬁﬁﬁ?” 3 ﬁ?ﬁm@’iﬁ?ﬁ-ﬁé BFFECTR ™
O O w | Oovs O w '
GRS S0 USE AP SPECIAL BEVICE (5yr T VSR G e e "B T U S SRECI VR s T L
O yes 0w 1 O s O e

PAABNTS SVALUATICH OF Ol 7S PERROIAL Y T

HW D0ES GHLD G T ARG WIT PARSTTE. BROTHENS, SISTERRAND DTHER CLIL DR - T e e

HASS FE CHILS HAD srROUR PLAY EXPESIENCES? et e e

DOES THE CHILD HAVE ANY SPECIAL FROB| BT ARSNIEEGES CEXPLAINLY

WHAT IS THE FLAH FOR CARE VRS THECHID STy ""‘"”’j_— T e e B e

BERSSHTOR| n‘mﬁ"ﬁs’ﬁ%‘m—_ﬁ_mﬂmmT_"w_"’_”"_"h_“hﬁ'_'""_ﬁ"'“'_—“ T e e —

- = -_—-—-—_«-—«-..-——'w-—'__.__- -s—_‘._g‘_——u_ﬁ-'__-._——-u’_—. e m—— e, R —
EAREHTS S GHATURE -

LG 702 S08{e0HADENAAL)

s - - “"““""‘-_.‘&ag_-__ga&-,_m.__ﬁ_.___h SO



PARENT’S PERMISSION FORM
SCHOOL—SUPPLIED SUNSCREEN _
Little Acorns Montessori
1215 Chanticleer Ave,
Santa Cruz, CA 95062

Child's Name:

{ give permission for childcare providers employed by Little Acorns Montessori to adminjster “Racky
Mountain Kids Sunscreen, Broad Spectrum, SPF 30" to my child as deerned necessary. Adverse
Feactions to this sunscreen wiil be reported in writing to the parent and parent will be requested to

supply an alternative Sunscreen product. Parents are required to apply sunscreen before dropping
children off at schooj in the morning, -

Farent's Signature Date ~

Parent’s Name [please print)

LITTLE ACORNS MONTESSORI
Two Week Notice Contract
1 am enrolling my child,
(Paren?’s Name} (Child’s Name)

wriiten pofice for any program changes; i.e. attendance changes of time, day, additions, deletions
or program withdrawal, :

in the Little Acorns Montessori Program, 1 undetsiand that thig Program requires a two week

Parent/Guardian’s Signature ) Directors Signature




--———n—-—--——-———o—-—u———_—_——.-—._—.—.—-..—. ...—-n..—-__-un—...--_-.--.-.——._———-—._———.-._._
——qn—m“--l—.—ﬂhl—._—_—q—-h——-- — _...-u_—--—-p——-.—-._—u.—n_—.--..__

ACKNOWLEDGEMENT OF RECEIPT OF PARENT HANDBOOK

I acknowladge that | have been given g copy of the Litfle Acomns Montessori (LAM)
Parent Handbook. ! understand that this handhook Summatizes LAM's policies,

- practices and participation guidelines and that it is furnished o me solely for my
infermation. 1 also understand that LAM may at any time modify or rescind any of its
policies and/or practices described in the handbook, except for those policies and/or
practices required by law, | acknowledge that it is my responsibility fo read and become
familiar with the contents of this handbook,

Dated: ~ By:

Signature

Printed Name of Parent {or Legal Guardian):;

_—-—‘—l--h—-h o o o S b . . R o s e s Bl e e - s .. — = e S e e B .
_———-———s————_--l———-gqn—.-“ e naa T e e e s e st i oy

Wetee e L et iy



- ; P LALTFDRND DEBRXTMENT (F SOCIAL SERVCES
ATATE OF CALIFORNIA HbAL™= SHL —4MAN SESVILE & AGENCY PLUMUNITY CARE 1CENSING GVISION

- CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS’ RIGHTS
As a ParenvAuthorized Representative, you have the rigt to:

1. - Enter and ingpec! the child care center without advance notice whenever chilcran are in care.

2. File 2 complaint against the licensee with the lieensing office and review the licensee's pubiic file
kept by the licensing office.

3. Review. at the chiid care center, reports of licensing visits and substantiated camplaints against the
licensee made during the last three years.

4. Comptlain to the licensing office and inspect the child care cenier without discimination or retaliation
agamst you or your child. '

5 Requesi i writing that 2 parent not be allowed o visit Your child or take your ¢hild from the chilg
care center, provided you have shown a certified copy of a court order.

6. Receive from the licensee the nams, address and elephone number of the lozal licensing office.
Licensing Office Name- Depanment of Social Services _
Licensing Office Address: 29BON. First St., Suite 300, San Jose, CA 85151

Licensing Office Telephone #: _408-324.2148

7. Be informed by the ficensee, upon request, of the name and type of assoc ation "¢ the chiid care
center for any aduli who has been granted a criminal record exempfion, and that the name of the
person may also be obtained by contacting the local ficensing office.

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

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTER TO &

PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHCRIZED REPRESENTATIVE
POSES A RISK TO CHILDREN iN CARE, ’

For the Department of Justice “Registered Sax Offender 'database, go lo www.megansiaw.ca.gov

LI 595 (R708) ’ (Patachk Hers - Give Upper Portion 10 Parerts;

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS® RIGHTS
{Parent/Authorized Representative Signature Reguired}

I, the pargntfauthorized representative of ‘have

received a copy of the "CHILD CARE CENTER NOTIFICATION OF PARENTS' RIGHTS" and the
CAREGIVER BACKGROUND CHECK PROCESS form #rom the ficensee

Litkle ACbms Montessori

Mame ot Gnild Care Center

Rigrature  Parest Awinonzen Tenesentanve, Date

NOTE:  This Acknowledgement must be kept in child’s file and 3 eopy of the Notification given ta
parentauthorized repragsentative.

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



STATE OF CALIFGRNIA « HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOGIAL, SERVICES

_ IMPORTANT INFORMATION | .« ||

H cod
=

CAREGIVER BACKGROUND CHECK INFORMATION

The law requires that the Community Gare Licensing Division check the criminal background of all adults who apply
for a license to operate a cammunity care facifity. We alsg check the criminal background of all adults who want to
waork, reside in or have contact with elients being cared forin a community care facility.

What is s backaround check?

As part of the hackground cheek process you must be fingerprinted and tell whether you have ever been
convicted of a crime other than a minor traffic viclation. The Department of Justice and the F8l will check your
fingerprints against their eriminal record infermation. If you will have cantact with children, vour name will be checked
against ths Child Abuse Central Index regisiry. Thisis g ligfing of people who have been reporied for suspected child

abuse. If you have not heen canvicted of a ¢crime and kave no child abuse history, yau will he given a “clearance”

What if { have 7 criminai-mmfigﬁgn?

If you were ever convicted of & crime, other than a minor traffic violation, even if it happened a long time aga, you
cannot own, live or work {including some voluntsers) in a fagility unless we give vou an “exernption” if the D‘epar_tmept

You do not qualify for a criminal record exempfion if you have ever bean convicted of a serious orime such as robbery,
seXuai battery, child abuse, slder or dependent adult abuse, raps, tirst degree burglary, arson, or kidnapping. Thesa

kinds of ;:rimes are nonaxemptible and if you wera convigted of one of them, by law vou will never be allowed
in a facHity. ) .

How do | get a criminz| record exemption?

As part of the request for an exemption, the facility operator or you must send ug eonvincing proof that you are of good
character in spite of your conviction. We will review any information yau submit as well as the number ang Ype of
Crimes commitied, how iong ago the crime(s) happened, what kind of wark you will be doing and whether yout will be
working with children, adufts, or the elderly. (You need not disclose any marjuana-related offenses covered by ihe
mariuana reform legislation codified at Health and Safety Cods sections 11361.5 and 11361.7.) f we find that youl
wars not truthful in the information Yeu submitted for your exemption, we will deny your exesmption request. in most
cases, if you are currently on supervised probation or on parcie you will nat be granied an exemption. If your exemp-
“tion is denied, and you aré married o or Iving with someone who is applying for a license and care wili be provided in
your horne, his or her application will be denled bacause everyone who lives in the home must have a clearange or
exemption. If a eriminal racord exemption is granted to ¥ou and you iater move, or want to work In a different facility,
your exemnplion will be re-svaluated based on your new role and our current laws, regulations, and poligies, it you are
arrested or convicied dfter an exemplion is granted to you, your exemption may be cancelied. f You are married 1o or

living whh someone who is licensed, and care is provided in your home, the Tacility license may be suspended or
revoked. :

How Iong does the oriminai record exemption brogess take to compiete?

i you do not have a eriminal record, a clearance is normally available in a few days. If an exemption is needed, it may
take thres months or longer to compiete the procsss,

DISCLOSURE OF CRIMINAL RECORD EXEMPTION INFORMATION
UNDER THE CALIFORNIA PUBLIC RECORDS ACY
If you are granted a sriminal record exemption, your name wili be given out to the pibfic, upon reguest. 1 you.

own a facility and you have staft, residents or volunteers who have a criminal record exemption, the name of
vour facility will be given out to the public, upon request. :

LIC 395F {10vno)



STATEQFG.@LIFORN&A- HEALTH AND HUMAN SERVIGES AGENDY

PERSONAL RIGHTS
Child Care Centers

)
(3)

4

{5)

{6}
{7)

living functions, ingl uding eating, sleeping, or toileting; or withholding of shelter, clothing, madication or ajds to
physical function irg, ’ :

To be informed, and to have his/her authorized reprasentafive, if any, Informed by the ficensee of the

provisiens of law regarding complaints including, but not limited io, the address and telephone number of the

complaint regeiving unit of the licensing agency and of information regarding confidentality.

To be free {0 atiend religlous services or activities of histher cholee and to hava vishs from the spiritual advisor
of his’her choice. Attendance at religious services, sither iy or outside the Tacillty, shall be on a completaly

voluniary basls, [n Child Care Centers, decislons concering attendance. at religicus sarvices or visits from

spiritual advisors shall bs made by the parent(s}, or guardian {s) of the child.

Not to be locked in any room, building, or facilily premises by day or night

Not to be placed in any restraining device, except a supportive restraint 8pproved in advance by ths licensing
agsney, : ‘

THE HEPHESENTATIVE?’PARENT /GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE |
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH i8; :

NAME

Community Carg Licensing

ADDRESS

2580 N. First St., Suite 300

Gy ZP CODE AREA GUDE!?ELEPHGNE NUNMBER
San Jose 05131 408-324-2148
: DETACTRERE '
TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FiLe
- M

-Upen satisfactory and fii] disclosure of the personal rights ag explained, complate the following acknowledymen:

ACKNOWLEDGMENT: 1AWe have been Personally advised of, and have received & copy of the personal rights containad In the
California Code of Regulations, Title 22, atthe time of admisslon fo: - '

(PRINT THE NAWE OF T FAGILITY) {PRINT THE ADDRESS OF THE FRGIITI—
Little Acorns Montessori J 1215 Chanticlear Ave., Santa Cruz, 95052

(PRINT THE NaRIE OF THE CHILD)

(SIGNATURE OF THE REpaEsa\mnvepAaam@JAﬁmm:

TITLE OF The R RSN FAT VP AEN FOUABEIARN

LIS E1EA (9/05)




‘Parent’s Questionnaire
Little Acorns Montessori

Name of Child

1. What skills, talents, hobbles, interests or activities do you have that you might -
share with the ‘
children?

2. Whatdo parents do for a living?

Can we use you as a resource for information and/or real fife equipment or toois?

3. We'llbe looking for lots of diverse materials to use in the classroom. Aswe
feature different parts of the world during the year we will be locking for books,
music, art, objects, toys, clothing etc. that represent cultures of the world. Do
you have anything you would be willing to share, foan or even donate?

4, What is your family’s ethnic/cultural background? (Optional — this is used

because the family's are a wonderfy source of cultural information and education
for the

children.)

5. Ara there special foods that are representative of your sthnic/cultural
background? Y N _

Would you be willing to talk about and share a sample of one of your foods with
the children at cirgle

fime?

6. List the most common holidays celebrated in your immediate family, and
briefly describe how you celebrate, S .



HOLIDAY

HOW CELEBRATED

7. What languages are spoken in your home?

What is your primary language?_

What is your child's primary language?

Does you child 8peak or understand another language?

8. What would

hera?

you like to see your child leam about




NEW CHILD ENROLLMENT
CLASSROOM INFORMATION SHEET

CHILD'S NAME AGE

CHILD'S HOME ADDRESS

BIRTHDAY HOME PHONE ' PETS?

MOMS NAME : BIR?HbAY : . WORK #
MOMS WORKPLACE

DADS NAME BIRTHDAY WORK #

DADS WORKPLACE

LIVES WITH {circls): MOM DAD BOTH OTHER

STBLINGS: AGE “ ___ SCHOOL
SEBLINGS: ___ AGE SCHOOL.
STBLINGS. AGE SCHOOL
OTHER FAMILY |

WHAT HOLIDAYS/EVENTS DOES YOUR FAMILY CELEBRATE AND‘}-IOW?

HAS THE CHILD BEEN IN A PRESCHOOL SETTING BEFCRE?

MEDICAL HISTORY

ALLERGIES?

PZRSONALITY __

FAVORITE TOY/BLANKET®

TEACHER . CLASS
FIRSTDAY ' TIMES ATTENDING
DAYS ATTENDING: MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Al AM Advi AM AM
PM PM M PM PN

REMARKS:

®




' ]ﬁ«ﬂc ACOTDS’ Discipline Policy and Behavior Guidance
Monlesséri L— —]

Our staff will provide each child with guidance that helps the child acquire a posifive
self-coneept. Discipline and behavior guidance used by sach caregiver will always be
consfructive, positive and sulted to the age of the child. The following rules and
standards will apply in the center for preschool children. (Infants are not disciplined.)

1. To prevent unacceptable behavior from occlirring, the staff will:  ~—=—*°
a. Model appropriats behavior for the children
b. Arrange the classroom environment to enharice the learning of behaviors
that are acceptable, '
¢. Use descriptive praise when appropriate behavior is occurring (for
example: Look how well you are cleaning up after yourself.")
2. When unacceptable behavior is about to occur or is occurring, the staff will use:
a. Redirection: substituting 2 positive activity for a negative activity.
b. Distraction: change the focus of the activity or behavior
. Active Listening: to determine the underlying cause of the behavior
d. Loss of Freedom: child will be required to stay with a teacher for a short
time until behavior improves.

The program complies with all federal, state and local laws which prohibit corporal or
abusive punishment in child care setlings. Staff are strictly prohibited from using
unproductive or shaming methods of punishment

Little Acomns Montessori believes that parents and child care staff must work together fo
. deal with persistent behavioral issues such as biting, or unusual or dangerous
aggression to self or others. If a child appears to be unusually stressed, anxious or

otherwise motivated to engage in negative behaviors, the parents will always be
consulted.

I have read and understand the explanation of Little Acorns Montessori's discipling
methods.

Parent/Guardian Signzature

1215 Chanticleer Ave., Santa Cruz, GA 95062
Mailing Address: 255.8 Mt Hermon Rd., Scolis Valley, California 95688
Telephone: (831) 4641400  Facsimile: {831) 438-3470  Emiaik: mindy@ittleacomsemontessori.com
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Montessér

Nap Sack Contract

- e s

in order fo meet licensing regulations, which require that each child's nappingjjiinené Lo
stay entirely within thefr own cubby and do not fouch any-other-children’s-dinens, we will 7l -
assign a “nap sack” for children who stay at school for nap, The nap sack is a small

Please DO NOT send your chi
as these items will not fit in the cubby,

Nap sacks must be taken home and washed at the end of each week and retumed on
the child’s next day of attendance. LABEL ALL LINENS AND PERSONAL ITEMS.

Linen Fee: If you forget your child's nap sack, we can provide a loaner. You will be
charged a $1 fee per day that LAM provides g loaned hap sack for your child. You wil!

be charged a $25 deposit which will be forfeited if your child’s nap sack is lost or
destroyed.

Nap Sack Policy Acknowledgement

Chlld’s Name: Nap Sack Number .

t have read the nap linen policy above and | understand that | am responsible for
washing the nap sack each week. | understand that a $25 deposit will be charged to my
account and will be refunded when the nap sack is retumed in good condition.

Parent’s Signaturs:

' 1215 Chanticleer Ave., Santa Groz, CA 95053
Mailing Address: 255.8 Mt Hermon Rd., Seetts Valley, Calfornia 95065 B
Telephone: (831) 464-1400 Facsimile: {831) 438-3470 Emazil; mindy@littlescomsmontessorLcom




Little Acorns Montessori

¥ CLASSROOM RULES ###

Our classroom rules are des

igned to protect children's 5 ghts and safety,
Please be familiar with

them and review them with your children.

Children use "Qutside Voices" outside and "Inside Voices" inside
Children will be stopped from hitting, kicking, pushing, shoving, biting
' . or sand throwing at anyone '

Running and J umping is for outside, unlesg part of a teacher directed activity
. Chﬂdren_ £0 outside to the playground only when accompanied by 2 teacher

Children may not climb furniture, shelves, feﬁ_ces or dangerons places.

A

Blocks are for building, not throwing. Toys and supplies are not to be thrown

(unless intended for that purpose)

‘We dor't allow name calling, cruel teasing or verbal abuse

Destruction of school property or friends belongings will not be tolerated

We avoid make believe guns and violent imaginary play

Eating will be at tables only. We don't walk around with food.

Children visiting other rooms must have permission from thejr teacher, .

Preschoo] Sk

aring Days vary by classroom
Children may bring a toy,

book or one special item io show their friends

. Security 1tems (spec;lai blanket,doﬂ botle, etc) are acceptable at school; but as a rule all
bomie toys shonld rémain Hisie unless Brought to schiool for shiring day, " b

Scatts Valley Children’s Center - 199942000 Admissione Form




Electronic Format for Newsletters and Statements

Little Acorns Montessori prevides monthly account staterents and menihly

newsletters in electronic format via email, Please be sure to provide your emait _ .
addresses to the office. If you are nof receiving monthly emals, we may have an - e
incorrect email address for you. ' ' - T

Newsletters & Statements ST
I require a printed copy of statements - Yes Ne
I require & printed copy of the newsletiers  Yes .No
Commranity Directory

Little Acorns Montessori provides & community directory.

Include me in the directory Yes ‘No
Inclnde my email address Yes No
Include my home phone number "~ Yes No
Child’s name:

Parent/Guardian name;

Parent Signature

Date:




Text Messaging Service

Child’s Name:

Little Acarns Montessori has a student management system that can send bulk text messages. We will
only use this feature in a situation where timely communication is very important. In order for the
system o work we require both cei phone humbers and the service carriers. To be sure that vou will
receive important school text messages, please provide cell phone number and carrier information.

Parent/Guardian Name 10 Digit Cell Number Cell Service Provider

By signing below, you agree to receive text messages from Little Acorns Montessori. Your cell service
fees may apply.

Parent/Guardian Name date




PERMISSION TO SIGN-IN CHILD

CHILD'S NAME:

I give permission for employees of Kinspiration Inc,, {Little Acorns Montessori, Quail

- Hollow Montessori, Coast Redwoods Montessori} to meet my child outside of the facility .
 and to sign him/her in or out to the preschool program, as applicable, to aliow restricted -

access drop-eff and pick-up policies.

. Signature: Date:

Name{printed}

............................




_Credit Card Billing Form
KINSPIRATION, INC.
dba Scotts Valley Children’s Center
dba Little Acorns Montessori
dba Quail Hollow Montessori
dba San Lorenzo Valley Quest Program

Child’s Name ' Cardholder Phone Number
Card Holder Name | Date of First Transacﬁén
Billing Address Date of Last Transaction
Card Type (Visa/Mastercand) Card Number Expiration Dats

Minimam Transaction Amount Maximum Transaction Amommt

I have enrclled my child in the Kinspiration, Inc. program for the center and schedule
stated in the registration form. 1 would like to pay my program fees by credit card.

Credit card payments will be processed monthly on the 20% of the month (or the next
business day, if the 20® falls on a weekend) of the month prior to care being provided. If I
intend to terminate care, T understand that T must provide notice 10 business days prior to
the next credit card transaction date (the 10® of the month or the next business day if the
10® falls on a weekend). Monthly fees transacted will follow the separately provided fee
schedule based on your current enrollment schedule.

I have received the rate schedule and understand that this fulfills my right to written notice
of upcoming transactions at least 10 days prior to the date of the next charge.

Cardholder Signatire ' Date




