GENERATIONS

Early Childhood Education Center

Dear Families,
Welcome to Generations!

We are excited to offer an early care and education program that is designed to help each child
grow, develop, and learn to their full potential through meaningful play and exploration. Our
newly hired teaching team is dedicated to partnering with you in your child’s education. They are
all experienced teachers who are excited to help open the doors to this amazing new program.

It is our hope that all children and families feel welcome and supported here at Generations. We

know that you have options, and we appreciate you trusting us with your child’s care and
education!

Our preschool program is scheduled to open at the beginning of November, with our infant room
hopefully opening soon after! We invite you fo come meet the staff, tour the facility, and find out
about the program during our new family orientation happening on Friday October 28™, 2022!
Please join us at cither 9:00am or 3:30pm that day!

If you have any questions or need assistance, please don’t hesitate to contact me!

Sincerely,

Tatiana Cantrell, Ed.D.

Health and Human Services Director
(707) 900-6906



Parent Admission Agreement & Enrollment Contract
Academic Year

Generations is a licensed, non-profit, Tribally owned, childcare center open to all children ages 6 weeks to entry
into First grade, regardless of race, color, creed, or national origin.

Our purpose is to help the child develop socially, physically, cognitively, emotionally, spiritually, and creatively.
All children will receive the same basic services that we offer with no additional optional services at this time.

Registration Fee: $95.00 new student; $90.00 re-registration fee for returning student

PRESCHOOL AND DAYCARE MONTHLY TUITION RATES

PROGRAM SCHEDULE 5 DAYS 4 DAYS 3 DAYS 2 DAYS
Ve Day 6wk ~2yr | 8:00a—12:00p $600.00 $480.00 $360.00 $240.00
Full wk—-2yr | 7:00a-6:00p $1,200.00 $960.00 $720.00 $480.00
Y Day2yr+ | 8:00a~12:00p $600.00 $480.00 $360.00 $240.00
Full Day 2yr+ | 7:00a-6:00p $800.00 $640.00 $480.00 $320.00

Tuition: Tuition payments are due on the first day of the month. A $25 late fee will be charged on all late
payments unless prior amangements have been made. A $35 charge will be applied to all returned checks and
cash payment will be required in order to keep the child in the program. Generations Early Childhood Education
Center may drap a child from the program if payment becomes one-month delinquent.

Changes/Withdrawal from Program: When personal information changes, parent agrees 1o inform the center
at once. A written notice of withdrawal from program needs to be given ta Director two (2) weeks in advance of
withdrawal from the program or payment in full will be required for the time of notice not given.

Payment Policy: Tuition/Daycare payments are due the 1st of each month and will be charged 2z late fee after
the 10th of each month in the amount of $25.00. A $35.00 fee will be charged against any returned checks.

Family Disceunt on Tuition only: First Child: Full Price / Second Child: 10% / Third/Fourth Child: 15%

Refund Policy: There are no refunds or make-up days given for holidays, absences, or emergency closures.
The application and re-registration fee are also non-refundable.

Enroliment: | request enroliment of my child into Generations Early Childhood
Education Center for the following program:

_____ Yeday&weeksto2years Full day 6 weeks to 2 years Circledayss M T W TH F
__ Yoday2vyears + Full day 2 years + MTWTHF
Billing:

Responsible Party Name(s)

Phone: Address:

Child’s Name:




Parent / Guardian Information

Mother/Guardian's Name:

Mailing Address:

Street Address:

City:

State; Zip Gode:

Home Phone:

Employer:

Cell Phone: Work Phone:

Occupation:

Living with child: Yes

No

Father/Guardian’s Name:

Mailing Address:

Sireet Address:

City:

State: Zip Code:

Home Phone:

Employer:

Cell Phane: Work Phone;

Occupation:

Living with child: Yes

No

If adopted: Age at adoption:

Custody/visiting arrangements:

does child know he/she is adopted? Yes No

Siblings if they will also be attending

First/Last Name Age

Date of Birth Grade Birth/Adoption/Step/Foster

I have read, understand, and agree with all policies outlined in Generations Early Childhood Education

Center Parent Handbook,

I have read, understand, and agree with the obligations set forth in this Generations Early Childhood
Education Genter Parent Admission Agreernent and Enrollment Contract.



The following agreement is made between:

{Mother/Legal Guardian) (Father/Legal Guardian) and
Generations Eary Childhood Education Center. The Tuition/Daycare fee is $ per month. The
Registration fes is $ .Family Discount$____ ., Total due prior to registration $
Total fees per month $
Signature (Mother or Legal Guardian) Date:
Signature (Father or Legal Guardian) Date:
Signature of Director Date:
Office Use Only
Date started Registration Daily Rate Monthly Rate

Family Discount HPUL Subsidy Other Payment Program




GENERATIONS

Early Childhood Education Center

650 E HWY 20, Upper Lake, California 95485 | (707) 395-KIDS | generations-ece.org

Child’s Information & Emergency Card

Ghiild’s Full Name: Age:

Date of Birth: Place of Birth:

Mailing Address:

Strest Address:

City: State: Zip Code:
Mother/Guardian: Primary Number: Woark Number:
Father/Guardian: Primary Number: Work Number;
Emergancy Contact: Relationship to child: Phone Number:
Emergency Contact: Relationship to child: Phone Number:
Name of Doctor: Doctor's Phone Number:

Name of Dentist: Dentist’s Phone Number:

Medication Child is taking:

Child’s Allergies:

Diagnosed Special Needs:

What would you like us to know about your child so that we can establish @ good relationship with her/him?
Please also add any special instructions or routines that we can incorporate into their care:




GENERATIONS

Early Childhood Education Center

650 E HWY 20, Upper Lake, California 95485 | (707) 395-KIDS | (833)436-KIDS

Ruthorization

Please Initial if you agree or write in No if you do not:

I hereby grant permission for my child to use all of the playground equipment and participate in
all of the activities at Generations Early Childhood Education Center.

I hereby grant permission for my child to be included in obssrvations and evaluations connected
with the program.

1 hereby grant permission for my chiid to be photographed and/or recorded for purposes of
documenting activities/events which may or may not be included in Tribal newsletters or publications.

I hereby grant permission for the Director or Teachers to take whatever steps may be necessary
1o obtain emergency medical care if warranted. These steps may include, but are not limited to the following:

1. Attempt to contact parents or guardian
2. Attempt to contact additional authorized persons off emergency Information form.
3. Attempt to contact the child's physician
4. If we cannot contact you or your child’s physician, we will do any or all the following:

a. Call paramedics/ambulance

b, Have the child taken to the hospital in the care of a staff member
5. Any expenses incurred under number four will be borme by the child’s family.
8. The Genter will not be responsible for anything that may happsn as a result of false information given

at the time of enroliment,

7.The Center will not assume responsibility for a child who has not been signed in when he/she arrives
for the day.

Mother/Guardian Signatire:

Father/Guardian Signature:




State of California — 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 FIRST SEX TELEPHONE
( )

ADDRESS NUMBER STREET  CITY STATE ZIP | BIRTHDATE

PARENT / LAST MIDDLE FIRST BUSINESS

AUTHORIZED TELEPHONE

REPRESENTATIVE ( )

NAME

HOMEADDRESS NUMBER STREET  CITY STATE ZIP |HOME
TELEPHONE
()

PARENT / LAST MIDDLE FIRST BUSINESS

AUTHORIZED TELEPHONE

REPRESENTATIVE ( )

NAME

HOMEADDRESS NUMBER STREET  CITY STATE ZIP |HOME
TELEPHONE
()

PERSON LAST MIDDLE FIRST HOME BUSINESS

RESPONSIBLE TELEPHONE | TELEPHONE

FOR CHILD () ( )

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP
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, WHAT ACTION SHOULD BE TAKEN?

O CALL EMERGENCY HOSPITAL

CDOTHER EXPLAIN:

LIC 700 (10/19) (CONFIDENTIAL)

Page 1 of 2



State of Califomnia — Health and Human Services Agency California Department of Social Services

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

NAME RELATIONSHIP

TIME CHILD WILL BE PICKED UP

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE

DATE

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY

CHILD CARE HOMES LICENSEE

DATE OF ADMISSION LAST DATE OF ENROLLMENT

LIC 700 (10/19) (CONFIDENTIAL)

Page 2 of 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 BIRTHDATE

PARENT / AUTHORIZED REPRESENTATIVE NAME DOES PARENT / AUTHORIZED

REPRESENTATIVE LIVE IN
HOME WITH CHILD?

PARENT /AUTHORIZED REPRESENTATIVE NAME

DOES PARENT / AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WITH CHILD?

18/ HAS CHILD BEEN UNDER REGULAR SUPERVISION OF
PHYSICIAN?

DATE OF LAST PHYSICAL/
MEDICAL EXAMINATION

DEVELOPMENTAL HISTORY (*For infants and preschool-age children only)

WALKED AT* BEGAN TALKING AT* TOILET TRAINING STARTED AT*
MONTHS MONTHS MONTHS
PAST ILLNESSES - Check ilinesses that child has had and specify approximate dates of
illnesses:
DATES DATES DATES
O Chicken Pox L1 Diabetes O Poliomyelitis
O Asthma O Epilepsy O Ten-Day
: i Measles
O Rheumatic 0O Whooping
Fever Cough {usspta)
O Three-Da
O Hay Fever O Mumps Measles y
(Rubella)

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT | HOW MANY IN LAST YEAR?
COLDS?OYES ONO

LIST ANY ALLERGIES STAFF
SHOULD BE AWARE OF

LIC 702 {10/19) (CONFIDENTIAL)

Page 1 of 3



State of California — Health and Human Services Agency

California Department of Social Services

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

WHAT TIME DOES CHILD GET |WHAT TIME DOES CHILD GO | DOES CHILD SLEEP WELL?*
uP?* TO BED?*
DOES CHILD SLEEP DURING WHEN?* HOW LONG?*
THE DAY ?*
DIET PATTERN: BREAKFAST
(What does child usually eat for
these mea|3?) LUNCH
DINNER
WHAT ARE USUAL EATING BREAKFAST
HOURS?
LUNCH
DINNER

ANY FOOD DISLIKES?

ANY EATING PROBLEMS?

IS CHILD TOILET TRAINED?* | IF YES, AT WHAT ARE BOWEL MOVEMENTS | WHAT IS USUAL
OYES ONO STAGE:* REGULAR?" TIME?

OYES ONO
WORD USED FOR “BOWEL MOVEMENT"™ WORD USED FOR URINATION*

PARENT / AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD'S HEALTH

IS CHILD PRESENTLY IF YES, NAME OF | DOES CHILD TAKE IF YES, WHAT KIND
UNDER A DOCTOR'S CARE? | DOCTOR: PRESCRIBED AND ANY SIDE
OYES ONO MEDICATION(S)? EFFECTS:

OYES ONO
DOES CHILD USE ANY IF YES, WHAT KIND: | DOES CHILD USEANY | IF YES, WHAT KIND:
SPECIAL DEVICE(S): SPECIAL DEVICE(S) AT
OYES ONO HOME?

OYES ONO

PARENT/ AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD'S PERSONALITY

LIC 702 (10/19) (CONFIDENTIAL)

Page 2 of 3



State of Califomia — Health and Human Services Agency California Department of Social Services

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

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

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

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

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT/AUTHORIZED REPRESENTATIVE SIGNATURE DATE

LIC 702 (10/19) (CONFIDENTIAL) Page 3 of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GALIFORNIA 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.8.) 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,

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

HOME ADDRESS

HOME PHONE WORK PHONE

) ( )

LIC 627 {S/08) (CONFIDENTIAL)




STATE OF CALIFORNIA—HEALTH AND HURAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SCGIAL SERVICES
COMMUNITY CAHE LICENSING DIVISION

CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS’ RIGHTS
As a Parent/Authorized Representative, you have tha right to:

1. Enter and inspect the child care center without advance notice whenever children are in care.

2. File a compiaint 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 & certified copy of a court order.

8. Receive from the licensee the name, address and telsphone number of the local licensing office.
Licensing Office Name: Commmunitty Care Licensing
Licensing Office Address: 1450 Neotomas Avenue, Suite 100, Santa Rosa, CA. 85405

Licensing Office Telephone #: _(707) 588-5026

7. Be informed by the licensee, upon request, of the name and type of assoclation 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 licanses, 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 “Regictered Sex Offender”database, go fo www.megansiaw.ca.gov

0 50 L0 0 0 ol o 0 0 0 0 0 0 1m0 0 0 0 0 o 0 B L R e o i

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
(Parent/Authorized Representative Signature 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 licenses.

Name of Child Care Center

Sigralure (ParentAuthorzed Fepresentative) Date

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

For the Depariment of Justice “Registered Sex Otfenderdatabase go to www.megansiaw.ca.gov

LIC 985 (3708}



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

PERSONAL RIGHTS
Child Cara Centers

Personal Rights, See Section 101223 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:

M
@)

(3)

@

(5)

(€)
{7

To be accorded dignity in his/her personal refationships with staff and other persons.

To be accorded safe, healthful and comfortable accommodations, fumishings and equipment to meet hissher
needs.

To be free from corporal or unusual punishment, infiiction of pain, humiliation, intimidation, ridicule, coercion,
threat, mental abuss, or other actions of a punitive nature, including but not limited to: Interference with daiiy

living functions, including eating, sleeping, or tolleting; or withholding of shelter, clothing, medication or aids to
physical functioning.

To be Informed, and to have his/her authorized representative, if any, informed by the licensee of the
provisions of law regarding complaints including, but riot limited 1o, the address and telephane number of the
complaint receiving unit of the licensing agency and of information regarding confidentiality.

To be fres to attend religious services or activities of his/her choice and to have visits from the spiritual advisor
of hisher choice. Attendance at religlous services, either in or outside the facility, shall be on a completely
voluntary basis. In Child Care Centers, decisions conhceming attendance 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 facllity premises by day or night.

Not to be placed in any restraining device, except a supporiive restraint approved in advance by the licensing
agency.

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS:

NAME

Community Care Licensing

ADDRESS

1450 Neotomas Avenue, Suite 100

=112 4 ZIP CODE AREA CODE/TELEPHONE NUMBER
Santa Rosa 95405 (707) 588-5026
DETACH HERE ——
TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FILE

Upon satisfactory and fuil disclosure of the personal rights as explained, complete the following acknowledgment:

ACKNOWLEDGMENT: |/We have been persunally advisad of, and have received a copy of the personal rights contalned in the
California Code of Regulations, Titfe 22, at the time of admission 1o:

= e —
(PRENT THE NAME OF THE FACILITY) {PRINT THE AD THEF

(FRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

{TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

(DATE}

LIG 613A (8/08)



HTATE OF CALEOHNA CALIFORNIA DEPARTMENT OF SCCIAL SERVICES
HEALTH AND HUMAN SERVICES AGENCY COMMUNITY 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
TNAME GF GHILD) EIFRTHOATE)
- This Child Care Center/School provides a progamwhichextendsfrom ___ ; _
{NAME OF CHILD CARE CENTER/SCHOOL)
a.mJ/p.m. to amdpm., _______ daysawesk

Please provide a report on above-named child using the form below. [ hereby authorize release of medical Information contained in this
report 10 the above-named Child Care Center.

(SIGNATURE OF PARENT, GUARDIAN, OR GHILD'S AUTHORIZED REFRESENTATIVE) (FODAY'S DATE)

PART B — PHYSICIAN'S REPORT (70 BE COMPLETED BY PHYSICIAN)

Problema of which you should be eware:

Hearing: Allergias: medicing:
Vizien: Insact stings:
Developmeéiiali ~Food:
Language/Spesch; Asthma:

“Déntal:

“Oiher {incfude Behavioral concemsy:

Ci ons:

S CHILD:

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

GG DATE EACH DOSE WAS GIVEN
ist 2nd 3rd 4th 5th
POLID (OFV OR [PV} I 1 /I f !/ !/ / /
{PHIHERIA, TETANUS AND

DuTy . GerduiRnssson s | /] / [ /I
HIB MENINGITIS O AEMGPALYS &) ! 7 P | / P | 7

HEPATITIS B { ] !/

VARIGELLA  (CHICKENPOX) /] /I !

SCREENING OF TB RISK FACTORS (listing on reverse sids)
I Risk factors not present; TB skin test not required.

I Risk factors present; Mantoux TB skin test performed {unless

previous positive skin test documented).
— Communicable TB dissase not prasent.

Ihave [J havenot ! reviewed the ahove Information with the parent/quardian.
Physician: Date of Physical Exam;
Address: Date This Form Completed:
Telephone: Signature

[J Physician [ Physician's Assistant ] Nurse Practitioner
LIC 701 {8/08) {Confidential) PAGE f OF 2
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