
�_�ƒ�Z�Z�. �q�����. �. �u
�� �� �T�����T�C�~�. ���=�C�*�u

���ö�?�C�$�. �[ �u�. ���¡�ž�¢�¡�¥�ž�¢�¦�£�÷

�_�ƒ�Z�Z�. �q�����. �. �u
���[ �q�b�T�T�Z�. �[ �~���&�b�q�Z�u
�� �: �. �u��� �ü�¢���A
�X�b�~�~�•���g�q�� �C�[�. �*�æ
�X�ƒ�T�T�ü�ƒ�n�u���� �q�. ���L�=��

���[ �q�b�T�T���� �~
�• �• �• �å�� �� �T���T�C�~�. �å�$�b�Z





�� ��











!"#"$%&'%(#)*'&+,*#%%-%.$#)"/%#,0%.12#,%!$+3*4$5%67$,48% (#)*'&+,*#%9$:#+"2$,"%&'%!&4*#)%!$+3*4$5

!"#$%!&!'(%!)$*($"*#+#,-#$'.*!$&),+(%!)$*'/!0"*'(,#*
'#$%#,12&(+!0.*'/!0"*'(,#*/)+#1

;<(%=>>%?@>A@BC%?(DEF<9GEH<6;C I#7$%@%&'%J

%3*45*'3678595:*;<*=>?5@9*3?*(A9B3?CD5:*,57?5E5@9>9CF5

(.<;9K!%E6LG ;6!H % % % L<99;G % % F<M!H !GN HG;GI.DEG %
?%%%%%C

699MG!! EOLPGM% !HMGGH% (<HQ%% % !H6HG %%%%%%%%R<IP<MH.96HG

I6MGEH%A%
6OH.DM<RG9%
MGIMG!GEH6H<SG%
E6LG

;6!H % % % %L<99;G%% % F<M!H PO!<EG!!%
HG;GI.DEG %
?%%%%%C

.DLG%699MG!! EOLPGM% !HMGGH% (<HQ%% % !H6HG %%%%%%%%R<I.DLG%
HG;GI.DEG %
?%%%%%C

I6MGEH%A%
6OH.DM<RG9%
MGIMG!GEH6H<SG%
E6LG

;6!H % % % L<99;G %% % F<M!H PO!<EG!!%
HG;GI.DEG %
?%%%%%C

.DLG%699MG!! EOLPGM% !HMGGH% (<HQ% % % !H6HG %%%%%%%R<I.DLG%
HG;GI.DEG %
?%%%%%C

IGM!DE%
MG!IDE!<P;G%
FDM%(.<;9

;6!H % % L<99;G%% % F<M!H .DLG%
HG;GI.DEG %
?%%%%%C

PO!<EG!!%
HG;GI.DEG %
?%%%%%C

(""!%!)$(0*=#,1)$1*G/)*+(.*4#*'(00#"*!$*($*#+#,-#$'.
E6LG 699MG!! HG;GI.DEG MG;6H<DE!.<I

=/.1!'!($*),*"#$%!1%*%)*4#*'(00#"*!$*($*#+#,-#$'.
I.Q!<(<6E% 699MG!! LG9<(6;%I;6E%6E9%EOLPGM HG;GI.DEG %

?%%%%%C

9GEH<!H% 699MG!! LG9<(6;%I;6E%6E9%EOLPGM HG;GI.DEG %
?%%%%%C

<F%I.Q!<(<6E%(6EEDH%PG%MG6(.G9T%U.6H%6(H<DE%!.DO;9%PG%H6VGEW%

%(6;;%GLGMXGE(Q%.D!I<H6; %% %DH.GM%%%%GNI;6<EY%ZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ



!"#"$%&'%(#)*'&+,*#%%-%.$#)"/%#,0%.12#,%!$+3*4$5%67$,48% (#)*'&+,*#%9$:#+"2$,"%&'%!&4*#)%!$+3*4$5

;<(%=>>%?@>A@BC%?(DEF<9GEH<6;C I#7$%J%&'%J

$(+#1*)&*=#,1)$1*(H%/),!I#"*%)*%(J#*'/!0"*&,)+*%/#*&('!0!%.
?(.<;9%U<;;%EDH%PG%6;;DUG9%HD%;G6SG%U<H.%6EQ%DH.GM%IGM!DE%U<H.DOH%UM<HHGE%

6OH.DM<R6H<DE%FMDL%I6MGEH%DM%6OH.DM<RG9%MGIMG!GEH6H<SGC

E6LG MG;6H<DE!.<I

H<LG%(.<;9%U<;;%PG%I<(VG9%OI

!<XE6HOMG%DF%I6MGEHAXO6M9<6E%DM%6OH.DM<RG9%MGIMG!GEH6H<SG96HG

%)*4#*')+=0#%#"*4.*&('!0!%.*"!,#'%),2("+!$!1%,(%),2&(+!0.*
'/!0"*'(,#*/)+#1**0!'#$1##

96HG%DF%69L<!!<DE ;6!H%96HG%DF%GEMD;;LGEH



!"#"$%&'%(#)*'&+,*#%%-%.$#)"/%#,0%.12#,%!$+3*4$5%67$,48% (#)*'&+,*#%9$:#+"2$,"%&'%!&4*#)%!$+3*4$5

!"#$%&'()*+,%-#''#./("+,$0"("#'0.*1(2((),*+/03,40".*#5+%((
*+)*+'+/0,0#6+((*+).*0 ((

;<(%=>?%@A>BACD%@(EFG<9HFI<6;D J#7$%A%&'%K

(.<;9L!%F6MH !HN O<PI.96IH

J6PHFI%B%6QI.EP<RH9%PHJPH!HFI6I<SH%F6MH 9EH!%J6PHFI%B%6QI.EP<RH9%
PHJPH!HFI6I<SH%;<SH%<F%
.EMH%T<I.%(.<;9U

J6PHFI%B%6QI.EP<RH9%PHJPH!HFI6I<SH%F6MH 9EH!%J6PHFI%B%6QI.EP<RH9%
PHJPH!HFI6I<SH%;<SH%<F%
.EMH%T<I.%(.<;9U

<!%B%.6!%(.<;9%OHHF%QF9HP%PHVQ;6P%!QJHPS<!<EF%EG%
J.W!<(<6FU

96IH%EG%;6!I%J.W!<(6;B
MH9<(6;%HN6M<F6I<EF

%+6+$.)-+/0,$("#'0.*1((( !"#$%&'()*(+,&*(-&.%/,01$$23*4/&01'2-%/(&$(256
T6;XH9%6IY

ZZZZZZZZZZZZZZZZ%MEFI.!

OHV6F%I6;X<FV%6IY%

ZZZZZZZZZZZZZZZZ%MEFI.!

IE<;HI%IP6<F<FV%!I6PIH9%6IY %

ZZZZZZZZZZZZZZZZ%MEFI.!

),'0(#$$/+''+'(7(!89:;(<==>9??9?(@8A@(:8<=B(8A?(8AB(A>B(?C9:<DE(ACCFGH<IA@9(BA@9?(GD(
<==>9??9?J

%�… (/*4[$,%J&\

%�… 65"/2#

%�… P/$12#"*4%
G$3$+

%�… .#8%G$3$+

96IH!

%�… 9*#]$"$5

%�… H:*)$:58

%�… T/&&:*,7%
(&17/

%�… M12:5

96IH!

%�… J&)*&28$)*"*5

%�… I$,^9#8%
M$#5)$5%
@P1]$&)#D

%�… I/+$$^9#8%
M$#5)$5%
@P1]$))#D

96IH!

!JH(<GW%6FW%EI.HP%!HP<EQ!%EP%!HSHPH%<;;FH!!H!%EP%6((<9HFI!

9EH!%(.<;9%.6SH%GPH_QHFI%
(E;9!U% %WH!%%%%FE

.ET%M6FW%<F%;6!I%WH6PU;<!I%6FW%6;;HPV<H!%!I6GG%
!.EQ;9%OH%6T6PH%EG



!"#"$%&'%(#)*'&+,*#%%-%.$#)"/%#,0%.12#,%!$+3*4$5%67$,48% (#)*'&+,*#%9$:#+"2$,"%&'%!&4*#)%!$+3*4$5

;<(%=>?%@A>BACD%@(EFG<9HFI<6;D J#7$%?%&'%K

%,#$1(*.40#/+'((( !"#$%&'()*(+,&*(-&.%/,01$$23*4/&01'2-%/(&$(256
T.6I%I<MH%9EH!%(.<;9%VHI%
QJUY

T.6I%I<MH%9EH!%(.<;9%VE%
IE%OH9UY

9EH!%(.<;9%!;HHJ%TH;;UY

9EH!%(.<;9%!;HHJ%9QP<FV%
I.H%96WUY

T.HFUY .ET%;EFVUY

9<HI%J6IIHPF`
@T/#"%0&$5%4/*)0%151#))8%$#"%'&+%
"/$5$%2$#)5UD

OPH6XG6!I

;QF(.

9<FFHP

T.6I%6PH%Q!Q6;%H6I<FV%
.EQP!U

OPH6XG6!I

;QF(.

9<FFHP

6FW%GEE9%9<!;<XH!U 6FW%H6I<FV%JPEO;HM!U

<!%(.<;9%IE<;HI%IP6<FH9UY
%WH!%%%%FE

<G%WH!a%6I%T.6I%
!I6VH`Y

6PH%OETH;%MESHMHFI!%
PHVQ;6PUY

%WH!%%%%FE

T.6I%<!%Q!Q6;%
I<MHUY

TEP9%Q!H9%GEP%bOETH;%MESHMHFIcY TEP9%Q!H9%GEP%QP<F6I<EFY

J6PHFI%B%6QI.EP<RH9%PHJPH!HFI6I<SH%HS6;Q6I<EF%EG%(.<;9L!%.H6;I.

<!%(.<;9%JPH!HFI;W%
QF9HP%6%9E(IEPL!%(6PHU

%WH!%%%%FE

<G%WH!a%F6MH%EG%
9E(IEP`

9EH!%(.<;9%I6XH%
JPH!(P<OH9%
MH9<(6I<EF@!DU

%WH!%%%%FE

<G%WH!a%T.6I%X<F9%
6F9%6FW%!<9H%
HGGH(I!`

9EH!%(.<;9%Q!H%6FW%
!JH(<6;%9HS<(H@!D`

%WH!%%%%FE

<G%WH!a%T.6I%X<F99̀EH!%(.<;9%Q!H%6FW%
!JH(<6;%9HS<(H@!D%6I%
.EMHU

%WH!%%%%FE

<G%WH!a%T.6I%X<F9`

J6PHFIB%6QI.EP<RH9%PHJPH!HFI6I<SH%HS6;Q6I<EF%EG%(.<;9L!%JHP!EF6;<IW



!"#"$%&'%(#)*'&+,*#%%-%.$#)"/%#,0%.12#,%!$+3*4$5%67$,48% (#)*'&+,*#%9$:#+"2$,"%&'%!&4*#)%!$+3*4$5

;<(%=>?%@A>BACD%@(EFG<9HFI<6;D J#7$%K%&'%K

.ET%9EH!%(.<;9%VHI%6;EFV%T<I.%J6PHFI%B%6QI.EP<RH9%PHJPH!HFI6I<SHa%OPEI.HP!a%
!<!IHP!%6F9%EI.HP%(.<;9PHFU

.6!%I.H%(.<;9%.69%VPEQJ%J;6W%HNJHP<HF(H!U

9EH!%I.H%(.<;9%.6SH%6FW%!JH(<6;%JPEO;HM!BGH6P!BFHH9!U%@HNJ;6<FdD

T.6I%<!%I.H%J;6F%GEP%(6PH%T.HF%I.H%(.<;9%<!%<;;U

PH6!EF%GEP%PH_QH!I<FV%96W%(6PH%J;6(HMHFI

J6PHFIB6QI.EP<RH9%PHJPH!HFI6I<SH%!<VF6IQPH 96IH



STATE OF CALIFORNIA�² HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
 
 
 
 

 

IMPORTANT INFORMATION FOR PARENTS  

CAREGIVER BACKGROUND CHECK PROCESS 
CALIFORNIA 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  S afety  Code 
sections 11361.5 and 11361.7, he/she 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 
molestation against children cannot  by law  be given  an exemption  that  would  allow  them  to own,  
live in or work in  a licensed child care home or center. If the crime was a felony or a serious 
misdemeanor, the person must leave the facility while the request is being reviewed. If the crime is 
less 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 �U�H�T�X�H�V�W���L�Q�I�R�U�P�D�W�L�R�Q���I�U�R�P���S�R�O�L�F�H���G�H�S�D�U�W�P�H�Q�W�V�����W�K�H���)�%�,���D�Q�G���W�K�H���F�R�X�U�W�V���D�E�R�X�W���W�K�H���S�H�U�V�R�Q�¶�V���U�H�F�R�U�G����
We consider the type of crime, how many crimes there were, how long ago the crime happened and 
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, going to school, or receiving training 

�‡ Whether they have successfully completed a counseling or rehabilitation program 

�7�K�H���S�H�U�V�R�Q���D�O�V�R���J�L�Y�H�V���X�V���U�H�I�H�U�H�Q�F�H���O�H�W�W�H�U�V���I�U�R�P���S�H�R�S�O�H���Z�K�R���D�U�H�Q�¶�W���U�Hlated to them who know about 
their history and their life now. 

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

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 
�W�H�O�O���\�R�X���W�K�H���S�H�U�V�R�Q�¶�V���Q�D�P�H���D�Q�G���K�R�Z���K�H���R�U���V�K�H���L�V��involved with the home or center and give you the 
name, address, and telephone number of the local licensing office. You may �D�O�V�R�� �J�H�W�� �W�K�H�� �S�H�U�V�R�Q�¶�V��
name by contacting the local licensing office. You may find the address and phone number on our 
website. The website address is http://ccld.ca.gov/contact.htm . 
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STATE OF CALIFORNIAÑHEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CHILD CARE CENTER
NOTIFICATION OF PARENTSÕ RIGHTS

PARENTSÕ 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 licenseeÕs 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.

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 PARENT/AUTHORIZED REPRESENTATIVE��
POSES A RISK TO CHILDREN IN CARE.

For the Department of Justice ÒRegistered Sex OffenderÓdatabase,  go to www.meganslaw.ca.gov

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

AC K N OW L E D G E M E N T  O F  N OT I F I C AT I O N  O F  PA R E N T S Õ R I G H T S
(Parent/Authorized Representative Signature Required)

I, the parent/authorized representative of ___ _____________________________________________ , have
received a copy of the ÒCHILD CARE CENTER NOTIFICATION OF PARENTSÕ RIGHTSÓ and the
CAREGIVER BACKGROUND CHECK PROCESS form from the licensee.

_____________________________________

______________________________________________ __________________
Date

NOTE: This Acknowledgement must be kept in childÕs file and a copy of the Notification given to
parent/authorized representative.

For the Department of Justice ÒRegi stered Sex OffenderÓdataba se go to www.m eganslaw.ca. gov

LIC 995  (9/08)

Signature (Parent/Authorized Representative)

Name of Child Care Center
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

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 EMERGENCY MEDICAL OR DENTAL CARE 
FACILITY NAME

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

__________________________________________________ .  THIS CARE MAY BE GIVEN UNDER 
NAME

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

NAMED ABOVE.

DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

HOME ADDRESS

HOME PHONE

LIC 627 (9/08) (CONFIDENTIAL)

WORK PHONE
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STATE OF CALIFORNIA 
HEALTH AND HUMAN SERVICES AGENCY 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 

PHYSICIANÕS REPORTÑCHILD CARE CENTERS 
(CHILDÕS PRE-ADMISSION HEALTH EVALUATION) 

PART A Ð PARENTÕS CONSENT (TO BE COMPLETED BY PARENT) 

(NAME OF CHILD) 
, born 

(BIRTH DATE) 
is  being  studied for readiness to enter 

(NAME OF CHILD CARE CENTER/SCHOOL) 
 .  This Child Care Center/School provides a program which extends from  :  

a.m./p.m. to  a.m./p.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. 

(SIGNATURE OF PARENT, GUARDIAN, OR CHILDÕS AUTHORIZED REPRESENTATIVE) (TODAYÕS DATE) 

PART B Ð PHYSICIANÕS REPORT (TO BE COMPLETED BY PHYSICIAN) 

Problems of which you should be aware: 

Hearing: Allergies:!medicine: 

Vision: Insect stings: 

Developmental: Food: 

Language/Speech: Asthma: 

Dental: 

Other (Include behavioral concerns): 

Comments/Explanations: 

MEDICATION PRESCRIBED/SPECIAL ROUTINES/RESTRICTIONS FOR THIS CHILD: 

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

VACCINE 
DATE EACH DOSE WAS GIVEN 

1st 2nd 3rd 4th 5th 
POLIO (OPV OR IPV) / / / / / / / / / / 
DTP/DTaP/ 
DT/Td 

(DIPHTHERIA, TETANUS AND 
[ACELLULAR] PERTUSSIS OR TETANUS 
AND DIPHTHERIA ONLY) / / / / / / / / / / 

MMR 
(MEASLES, MUMPS, AND RUBELLA) / / / / !

HIB MENINGITIS 
(REQUIRED FOR CHILD CARE ONLY) 

(HAEMOPHILUS B) / / / / / / / / !

HEPATITIS B / / / / / / !

VARICELLA (CHICKENPOX) / / / / !

SCREENING OF TB RISK FACTORS (listing on reverse side) 

Risk factors not present; TB skin test not required. 

Risk factors present; Mantoux TB skin test performed (unless 

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

I have have not reviewed the above information with the parent/guardian. 

Physician: Date of Physical Exam: 
Address: Date This Form Completed: 
Telephone: Signature 

Physician PhysicianÕs Assistant   Nurse Practitioner 
LIC 701 (8/08) (Confidential) PAGE 1 OF 2 

Kennah Ledford



RISK FACTORS FOR TB 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, 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 departmentÕs TB control program on any aspects of TB prevention and treatment. 

LIC 701 (8/08) (Confidential) PAGE 2 of 2 


