CUMC PRESCHOOL - Registration Form - 2026 - 2027

6652 Heil Ave, HB, CA 92647 714-842-1630 Lic# 300 600 219

PLEASE NEATLY PRINT ALL INFORMATION:

Child’s Full Name Birthdate:
Name child is to be called at school: Gender
Mom/Guardian Cell Dad/Guardian Cell
Email(s) for receiving preschool information:
Address City Zip
Allergies
Is there a custody order concerning this child? Yes No
Mother/guardian/domestic partner’s full name:
Employer. Occupation
Father/guardian/domestic partner’s full name:
Employer Occupation
PLEASE CIRCLE YOUR PROGRAM CHOICE: Preschool (2.6 - 4yrs) Pre-K (5 by 9/1/27)
MORNING OR AFTERNOON PROGRAM (8:30 to 11:45 a.m.) Date Form Received:

2 Day T/TH $3950 yearly  $395 monthly Notes:

3 Day MWF $4500 yearly  $450 monthly

4 Day M-TH $6150 yearly  $615 monthly

5 Day M-F $6750 yearly $675 monthly

____Add Early Start (7:30 - 8:30 - $12/session or $10/session if regular attendance)
Add Lunch Bunch (11:45 - 12:45 - $12/Session or $10/session if regular attendance)

MORNING - WITH ENRICHMENT PROGRAM (8:30 - 3:15)

2 Day $6150 yearly = $615 monthly

3 Day $7050 yearly  $705 monthly 4Day $9900 yearly $990 month (PRE-K)

5 Day $11000 yearly $1100 monthly

A non-refundable registration fee of $150 for the first child and $125 for each additional child enrolled from the
same family at the same time is due at the time of registration to ensure your spot. The family handbook is

available online at cumcpreschoolhb.com

FOR OFFICE USE ONLY Registration amount: Payment Type: Date:




STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

IDENTIFICATION AND EMERGENCY INFORMATION
CHILD CARE CENTERS/FAMILY CHILD CARE HOMES

To Be Completed by Parent or Authorized Representative

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CHILD'S NAME LAST B MIDDLE - FIRST R TELEPHONE
|
) { )
ADDRESS NUMBER STREET Ty STATE pald BIRTHDATE
FATHER'S/GUARDIAN'S/FATHER'S DOMESTIC PARTNER'S NAME ~ LAST ~ MIDDLE FIRST .| BUSINESS TELEPHONE
HOME ADDRESS NUMBER STREET o Ty B STATE zr HOME TELEPHONE
MOTHER'S/GUARDIAN'S/MOTHER'S DOMESTIC PARTNER'S NAME  LAST B MIDDLE FIRST BUSINESS TELEPHONE
e AORESs — NUWBER STREET oYy STATE T zp HOME TELEPHONE
PERSON RESPONSIBLE FOR CHILD LAST NAME MIDDLE FIRST HOME TELEPHONE | BUSINESS TELEPHONE B
{ ) | )
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME | ADDRESS TELEPHONE RELATIONSHIP
| ;
S | _ ] ==
|
| l
| t
| |
— —_— e ——s —— m——— - — |
PHYSICIAN OR DENTISTTO BE CALLED IN AN EMERGENCY
PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE
‘DENTIST ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE

IF PHYSICIAN CA_NNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?

D OTHER

D CALL EMERGENCY HOSPITAL EXPLAIN:

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 CALLED FOR

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE

DATE

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY CHILD CARE HOMES LICENSEE

DATE OF ADMISSION

| DATE LEFT

LIC 700 (8/0B)(CONFIDENTIAL)



STATE OF CALIFORNIA CAUFORNIA DEPARTMENT OF SOCIAL 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 (70 BE COMPLETEE"B_Y PARENT) o

= g ,born ___ , is being studi i
o R OF D) BRTERD g ed for readiness fo enter

. This Child Care Center/School provides a program which extends from

T {NAME OF CHILD CARE CENTER/SCHOOL)

a.m./p.m. 1o a.m.Jpm., _____ days a week.
Please provide a report on above-named child using the form below. | hereby authorize release of medical information contained in this
report to the above-named Child Care Center.

STBNATURE OF PARENT, GUARDIAN, OR CHILD'S AUTHORIZED REPRESENTATIVE) ODAVE GATE
:w—_: - PART B- PHYSICIAN’S REPORT (TO BE COMPLETED BY PHYSICIAN) _ B
“Probiems of which you shouid be aware: T -
Heanng: T T e Alergies: medicine: -
Vsl T - Tt insect Btings: -
‘Developmeniar e ey it - e e
TEnguagerSpeac: e T Asthma:
Tamar T T T - S I

Giher (Inciude béhavioral concernsi:

T-ommenis/Expianations:

MEDICATION FRESCRIBED/SPECIAL ROUTINES/RESTRICTIONS FOR THIS THILD:
IMMUNIZATION HISTORY: " (Fill out or enclose California immunization Record, PM-298.)

S VAGGINE o T DATE EACH DOSE WAS GIVEN T T
N o N B - § 2nd 3rd | 4th 5th .
POLIO©@PVORIPY) | a /1 /! I / / :
DTop; (BPHTHERIA, TETANUS AND i T N
Sl ek N S S N B . A
MMR wasn.es,uwps,mnwm,w ' ) / / / / - !
ﬂl?ﬁ%ﬂﬁguign,@mwﬂ? A A I
HEPATIISB. B I O A N [ 1
= i | - H )
VARICELLA _(CHICKENPOX) - / = I | I |

SCREEN!NG OF TB RISK FACTORS (listing on reverse side)
{71 Risk factors not present; TB skin 1est not required.

[ Risk factors present; Mantoux TB skin test performed (unless

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

thave [ have not [ reviewed the above information with the parent/guardian.

Date of Physical Exam:

Physician: I
Address: ... DbateThis Form Completed: _

Telephone: Signature

__® physician Physician's Assistant (¥ Nurse Practitioner




STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY

CHILD’S I_’READMISSLON HEALTH HISTORY —

CAUFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING

PARENT’S REPORT

él—;lLD’S NAME

‘sex | BIRTH DATE

FATHER'S NAME

| DOES FATHER LIVE IN HOME WITH GHILD?

MOTHER'S NAME

| DOES MOTHER LIVE IN HOME WITH CHILD?

EHAS CHILD BEEN UNDER REGULAR SUPERVISION O-F PHYSICIAN?

DATE OF LAST PHYSICAL/MEDICAL EXAMINATION

DEVELOPWMENTAL HISTORY (+For infants and preschiool-age children orily)

} TOILET TRAINING STARTED AT*

WALKED AT* BEGAN TALKING AT
MONTHS MONTHS MONTHS
i’AS_'!_' ILLNESSES — Check ilinesses that child has had and specify approximate dates of illn il B ) _
DATES DATES DATES
[0 Chicken Pox {J Diabetes | O Poliomyelitis
O Asthma 0 Epilepsy O Ten-Day Measles
(Rubeola)
"1 Rheumatic Fever O Whooping cough
ping coug O Three-Day Measles
1 Hay Fever | O Mumps | (Rubella)
SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS -
s oHiL ave FREQUENTColos? 1 ves [ no HOW MANY IN LAST YEAR? LIST ANY ALLERGIES STAFF SHOULD BE AWARE OF
DAILY ROUTINES (*For infants and presghool—a?;e children only) ) N
WHAT TIME DOES CHILD GET UP?* [WHAT TIME DOES CHILD GO TO BED?* DOES CHILD SLEEP WELL?7*
|

SOES CHILD SLEEP DURING THE DAY?7* WHEN?* - HOW LONG 7*
SIET PATTERN: ' BREAKFAST o ) WHAT ARE USUAL EATING HOURS?
{What does child usually ) BREAKFAST o -
2at for these meals?) LUNGCH LUNCH ]

e DINNER )

DINNER —_— —
ANY FOOD DISLIKES? - [ANY EATING PROBLEMS? )

|

S CHILD TOILET TRAINED?* [1F vES, AT WHAT STAGE:* . B

3 ves [ w~o '

ARE BOWEL MOVEMENTS REGULAR?” ‘ WHAT 1S USUAL TIME?

O vyes O w~o

WORD USED FOR “BOWEL MOVEMENT*

: WORD USED FOR URINATION+*

SARENT'S EVALUATION OF CHILD'S HEALTH

S CHILD PRESENTLY UNDER A DOCTOR'S GARE? F YES, NAME OF DOCTOR:

I ves O wno

DOES CHILD TAKE PRESCRIBED MEDICATION(S)? IF YES, WHAT KIND AND ANY SIDE EFFECTS:

O ves O w~o

SOES CHILD USE ANY SPECIAL DEVICE(S): "}F YES, WHAT KIND:

1 ves 0 no

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

O ves 0O wo

2ARENT’S EVALUATION OF CHILD'S PERSONALITY

JOW DOES GHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CHILDREN?

4AS TH_E CHILD HAD GROUP PLAY EXPERIENCES?

SOES THE GHILD HAVE ANY SPECIAL PROBLEMS/FEARSINEEDS? (EXPLAIN)

AHAT IS THE PLAN FOR CARE WHEN THE CHILDIS ILL?

IEASON FOR REQUESTING DAY CARE PLACEMENT

SARENT'S SIGNATURE

DATE

LIC 702 (7/99) (CONFIDENTIAL)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF S50CIAL SERVICES

PERSOKNAL RIGHTS
Child Care 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 Cenier 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 comforiable 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 io: interference with daily
living functions, 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 authorized represéntative, if any, informed by the licensee of the provisions
of law regarding complaints including, but not limited to, the address and teiephone 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 1o have visits from the spiritual advisor
of hisfher choice. Aftendance at religious services, either in or outside the facility, shall be on a completely
voluniary 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, excepl a supportive 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:

DETACH HERE

70: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: _
Hotline: 1-844-538-

NAMWE . i

Community Care Licensing 8766

ADDRESS T -

750 The City Drive Suite 250

RY - o ZIP CODE _EAREA CODE/TELEPHONE NUMBER N
92868 714 703-2828

Orange

Upon satisfactory and full disclosure of the personal rights as explained, complete the following acknowiedgment:

ACKNOWLEDGMENT: iWe have been personally advised of, and have received a copy of the personal rights contained in the
California Code of Regulations, Title 22, at the fime of admission to:
| (PRINT THE ADDRESS OF THE FACILITY)

{PRINT THE NAME OF THE FACILITY)
CUMC Preschool 6652 Heil Ave. HB 92647

{PRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

B - i | aTE)

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

LiC 613A (8/08)



STATE OF CALIFDRNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF BOCIAL SERVICES
COMMUNITY CARE LICENSING DIWISION

CRILD 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 agamst the
licensee made during the lasi three years.

4, Complain o the licensing office and inspect the child care center without discrimination or retahanon
apainst you or your child.

5. Request in writing that & parent not be aliowed 1o visit your child or take your child from the child
care cenler, provided you have shown a certified copy of a court order.

6. Receive from the licensee the name, address and felephone number of the local licensing office.
Licensing Office Name: Department of Social Services ,
Licensing Office Address: 750 The City Drive Suite 250 Orange, CA -

Licensing Office Telephone #:  714-703-2800 Hotline: 844-538-8766 _

7. Be informed by the licensee, upon request, of the name and type of association to the child care
center for any adulf who has been granted a criminal record exemption, and that the name of the
person may alsc 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 FIAY 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 Depertment of Justice “Reglstered Sex Offender’detabase, go to www.megenslaw.ca.gov

LIC §85 (6/08B) {Dstach Here - Give Upper Portion 1o Perents)

e e e e e e P e e e e e e e e e e = R A e e - S e e e e A e e e e e L ke R, R EEr,E e, — .-

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
(Parent/Authorized Representative Signsture Required) .

I, the parent/authorized representative of . __  have
recewed a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENTS’ RIGHTS” and the

CAREGIVER BACKGROUND CHECK PROCESS form from the licensee.

CUMC Preschool
Name of Child Care Cenier -

Signelure (ParentAuthorized Represeiative) - ) Daie

NOTE: This Acknowledgemenit must be kept In child’s file and & copy of the Notification given to
parent/suthorized representetive.

For the Department of Justice “"Registered Sex Otfender”detabsase go to www.megensiew.ca.gov




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, | HEREBY GIVE CONSENT TO

Community United Methodist Church Preschool (CUMC) 10 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.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

DATE ) PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE )

HOME ADDRESS

HOME PHONE - - WORK PHONE
() )

LIC 627 (9/08) (CONFIDENTIAL)




CUMC PRESCHOOL 6652 Heil Avenue  HB, CA 92647-4359

Signature Agreement - 2026- 2027 714-842-1630 Lic# 300 600 219

Acknowl ment of Policies:

I/We have been personally advised of and have received a copy of the Child Care Center Notification of
Parents’ Rights at the time of admission to the above named facility.

I/We have received and read a digital copy of CUMCP Family Handbook containing School Policies and
Admission Agreement and agree to all terms stated within at the time of enroliment at the above named facility.
The Family Handbook is found online at cumepreschoolhb.com and will be emailed to you in a welcome letter.

I/\We give permission for my child to participate in the free professional vision and/or hearing screening

provided at the above named facility.

Brightwheel and Roster Information: All children will ‘be included on the Brightwheel communication
site where your teacher and school will share pictures and information with your class. This is a private site and
can be accessed only through invitation from the school. Roster information (phone/email) is shown in the
directory but can only be accessed by families in your child’s school and is used primarily to set up playdates and
for birthday invitations. Your physical home address will not be shared with classmates without your consent.

Photos: CUMC Preschool teachers take many pictures of children at play and may display them in the
classroom or the haliway where other CUMC Families or visitors can see them. Your teacher will also post
pictures of your child on the private Brightwheel site for your classroom where other families from the class will
see them. These pictures are NOT considered promotional materials. Promotional materials are pictures that
we use for public flyers or on our website/social media pages to promote the school. Names and personal
identifying information are never attached to pictures. Please mark below so we know your wishes:

My child’s pictures may be used in promotional materials for the school. Yes No

Classroom Sign In - Out Procedure: Please remember to sign your child “IN” on arrival and “OUT” on
departure each day they attend. Signing in/out should include a full signature by a parent/guardian/approved
person who is over 18 and the time of day. If your child was not signed in or signed out and Social Services cite
the preschool for this. the parent will be responsible for that citation fee.

By signing below, you are acknowledging your receipt and understanding of the information outlined here and you
agree to comply.

Parent/Guardian Signature Date

Child’s name



IMPORTANT INFORMATION
CAREGIVER BACKGROUND CHECK INFORMATION

The Iaw requires that the Community Cere Licensing Division check the criminal background of all adults who apply for a
license to operate a community care facility. We aiso check the criminal background of all adults who want to work, reside

in or have contact with clients being cared for in 2 community care facility.

What is a background check?

As part of the background check process you must be fingerprinted and tell whether you have ever been convicted of a
crime other than a minor traffic violation. The Department of Justice and the FBI wili check your fingerprints against their
criminal record information. If you will have contact with children, yourname will be checked against the Child Abuse
Central Index registry. This is a listing of people who have been reported for suspected child abuse. If you have not been
convicted of a crime and have no child abuse history, you will be given a “clearance.” '

If you were ever convucted of a cnme other than a minor traffic violation, even if it happened a long time ago, you cannot

own, live or work (including some volunteers) in a facility unless we give you an “exemption.” If the Départment of Justice
notifies us that you were convicted of a crime, we will notify the facility operator that an exemption is needed. If you were
convicted of a serious crime or if you are on supervised probation after being convicted of a crime, you probably won't be

given an exemption.

How do | ye! & criminal record exemption?

As part of the reguest for an exemption, the facility cperator or you must send us canvincing proof that you are of good
characier in spite of your conviction. We will review any information you submit as well as the number and type-of crimes
committed, how long ago the crime(s) happened, what kind of work you wiil be doing and whether you will be working with
children, aduits, or the elderly. (You need not disclose any marijuana-related offenses covered by the marijuana reform
legislation codified at Health and Safety Code sections 11361.5 and 11361.7) If we find that you were not truthful in the
information you submitted for your exemption, we will deny your exemption request. In most cases, If you are currently on
supervised probation or on parole you will not be granted an exemption. If your exemption is denied, and you are married
to, or living with someone who is applying for a license and care will be provided in your home, his or her application will
be denied because everyone who lives in the home must have & clearance or exemption. if a criminal record exemption is
granted to you and you later move, or want to work in a different facility, your exemption will be re-evaluated based on
your new role and your current laws, regulations, and policies. If you are arrested or convicted after an exemption is
granted to you, your exemption mey be canceled. If you are married to or living with someone who is licensed, and care
is provided in your home, the facility license may be suspended or revoked.

~

You are strongly encouraged to read the licensing criminal record exemptions regulations fo find out the amount of time
that must pass foliowing your conviction, before you can qualify for an exemption. Some convictions require longer
periods of time following conviction than others. The regulations and other information can be found on our web site at

www.ccld.ca.gov.

How long does the criminal record exem:tion:process take to complete?
If you do not have a criminal record a clearance is normally avsilable in a few days If an exemption is needed, it may

{ake three months or longer to complete the process.

DISCLOSURE OF CRIMINAL RECORD EXEMPTION INFCRMATION
UNDER THE CALIFORNIA PUBLIC RECORDS ACT

if you are granted a criminal record exemption, your name will be given out to the public, upon request. if you
own & facility end you have staff, residents or volunteere who have a criminzal record exemption, the name of

waneny Fammbblins wibll loe mivan et ¢ tha muhkiic amen Femsneet



