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Our Kids’ Place   Grass Valley Little Learners 
10846 Gilmore Way   225 S. Auburn St. 
Grass Valley, CA 95945  Grass Valley, 95945 
(530) 274-9106   (530) 477-8438 

 
 

Dear Parents: 
 
Welcome to the Grass Valley School District preschool programs.  We are excited  
to get to know your child and continue his/her learning process in the preschool 
environment.   We offer a 5-day program Monday-Friday for eligible families.   
 

• State Preschool hours are 8:45 a.m. to 11:45 a.m. or 9:15 a.m. to 12:15 p.m.   
• Head Start hours are 8:45 a.m. to 3:45 p.m. 

 
Before your child begins preschool, the following documents must be submitted to 
determine eligibility:  
 

 Completed Enrollment Packet 
 Birth Certificate 
 Immunization Records (up-to-date) 
 Gross Monthly Income for the prior month (example: one month’s pay 

stubs, Passport to Services or other sources of income) 
 Physician’s Report (physical exam)  

 
Once eligibility is verified, our Family Advocate will contact you to finalize enrollment. 

 
We look forward to seeing you and your child soon.  Remember, you are welcome to 
come and volunteer in our program at any time.  Please call if you have any 
questions.  

 
Sincerely,  
 
Carol Viola                                     
Program Director         
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10840 Gilmore Way 
Grass Valley, CA  95945 

(530) 273-9528 



 
 

GRASS VALLEY SCHOOL DISTRICT 
10840 Gilmore Way, Grass Valley, CA  95945 

(530) 273-9528 
 
 

     Our Kids’ Place          Grass Valley Little Learners 
     10846 Gilmore Way         225 S. Auburn St. 
     Grass Valley, CA 95945         Grass Valley, CA 95945 
     (530) 274-9106          (530) 477-8438 

 
PRESCHOOL PHILOSOPHY AND GOALS 

 
Quality Counts California and Early Quality Matters Nevada County assessed 
and rated the quality of both of our preschools. Little Learners and Our Kids’ 
Place were rated at the top of the Tier 5 rating scale. Know that your child will be 
enrolled in a high quality, highly rated preschool!  
 
We believe that a high quality early childhood program provides a safe and 
nurturing environment that promotes the physical, social, emotional, cognitive, 
and creative development of young children, while responding to the needs of 
families and our community.  We feel that when children are in a stable 
environment they feel safe.  Therefore, we strive to employ experienced 
permanent teachers. 
 
Our primary goal is to provide a safe and nurturing learning environment for the 
children in our school.  We meet this goal through the implementation of a well-
rounded, comprehensive, child-centered curriculum, prepared and presented by 
trained and caring staff.  We provide a play-oriented curriculum based on an 
integrated philosophy where respect for each other, positive guidance, and the 
development of self-esteem are important values.  Teaching and caregiving 
practices are based on the emerging abilities of each child.   
 
Since the school environment is designed to be child-centered, it allows 
opportunities for children to choose among a variety of activities.  These activities 
will reflect children’s interests and needs, based on information gathered during 
observations and assessments.  Children will have an opportunity to choose 
independent activities, and participate in teacher-directed activities with both 
large and small groups.  Our staff encourages children to solve problems, ask 
questions, find answers, explore interesting materials, and develop curiosity.  In 
this way, we will nurture the development of critical thinking skills, as well as build 
a foundation of knowledge.   
 
We welcome you and your family.  Please ask if you have any questions. 
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ADJUSTED MONTHLY INCOME 
 

Adjusted monthly income means the total countable income, listed in the left column, minus verified child 
support payments or financial assistance for housing costs or car payments provided in addition to, or in 
lieu of child support paid by the parent whose child is receiving child development services, excluding the 
non-countable income listed in the right column. 
 
 

                              Countable Income Sources 
 

Countable income is income of individuals counted in the 
family size  that  shall be  included  when  calculating  the 
adjusted monthly income  for  purposes  of   determining 
income eligibility and family fees. 

                     Non-countable Income Sources 
 

Non-countable income is  income  of  individuals counted 
in the family size  that shall be  excluded when calculating 
the adjusted monthly income for purposes of determining  
income eligibility and family fees. 

 
1. Gross wages, salary, advances, commissions, 

overtime, tips, bonuses, gambling or lottery winnings 
 

2. Wages for migrant, agricultural, or seasonal work 
 

3. Public cash assistance (CalWORKS or TANF) 
 

4. Survivor (e.g. SSA) and retirement benefits 
 

5. Gross income from self-employment less business 
expenses with the exception of wage draws 

 

6. Disability or unemployment compensation 
 

7. Workers compensation 
 

8. Spousal support and/or child support from the 
former spouse or absent parent, or documented 
financial assistance for housing costs, car payments, 
health insurance, etc. 

 

9. Dividends, interest on bonds, income from estates or 
trusts, net rental income or royalties. 

 

10. Foster grants, payments or clothing allowance for 
children placed through child welfare services 

 

11. Financial assistance received for the care of a child 
living with an adult who is not the child’s biological 
or adoptive parent 

 

12. Veterans pension 
 

13. Pension or annuities 
 

14. Inheritance 
 

15. Portion of student grants or scholarships not 
identified for educational purposes as tuition, books, 
or supplies 

 

16. Income from other enterprise for gain 
 

17. Allowances for housing or automobiles provided as 
part of compensation 

 

18. Net proceeds from the sale of real property, stocks or 
inherited property 

 

19. Rent for room within family’s residence 
 

20. Insurance or court settlements for lost wages and/or 
punitive damages 

 
1. Earnings of child under eighteen (18) years 
 

2. Loans 
 

3. Grants or scholarships to students for educational 
purposes other than any portion used for living costs 

 

4. Food stamps or other food assistance 
 

5. Earned Income Tax Credit or tax refund 
 

6. GI Bill entitlements, hardship or hazardous duty, 
hostile fire or immediate danger pay 

 

7. Non-cash assistance or gifts 
 

8. Insurance or court settlements pain and suffering 
 

9. Reimbursements for work-required expenses that 
include uniforms, mileage, or per diem expenses for 
food and lodging 

 

10. Business expenses for self-employed family members 
 

11. Non-cash or in-kind assistance 
 

12. All income of any individual counted in the family size 
who is collecting federal supplemental security 
income benefits (SSI) or state supplemental program 
benefits (SSP) shall not be included as income for the 
purposes of determining eligibility and family fees 

 

13. Spousal support and/or child support paid to a 
former spouse or absent parent or documented 
financial assistance for housing costs, car payments, 
health insurance, etc. 

 

14. Federal Government stimulus income 
 

15. Adoption assistance payments received pursuant to 
Welfare and Institutions Code section 16115et seq. 

 

16. Disaster relief grants or payments, except any portion 
for rental assistance or unemployment 

 

17. When there is no cash value to the employee, portion 
of medical and/or dental insurance documented as 
paid by the employer 
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Parent A.  ________________________________     B.  ________________________________ 
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Income Calculation Worksheet – Total Countable Income 
 
 
 

Sources of Income Parent A Parent B 

Wages or salary *  
(gross salary, prior to deductions - include overtime and 
tips) from other side 

$ $ 

Commissions/Bonuses ** $ $ 

Dividends, Interest $ $ 

Public Assistance, TANF $ $ 

Unemployment $ $ 

Social Security $ $ 

SSI/SSP *** $ $ 

Workers’ Compensation $ $ 

Spousal Support received $ $ 

Child Support Received $ $ 

Pensions $ $ 

Other (do not include food stamps) $ $ 

Sub Total Gross Monthly Income $ $ 

  Grand Total  
Gross Monthly 
Income 

$ 
 

     *From page 1 
 
   **If one-time only, prorate over a twelve month 

period. 
 
***If an individual receives SSI/SSP income, all 

income of that individual is excluded.  
Therefore, an SSI/SSP recipient’s Sub Total 
Gross Monthly Income is $0.00.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

 

 Less Child Support  
(paid out) 

$ ( ) Credit 

Total Countable 
Income 

$ 

 
 
 
 
 
 



Parent A.  ________________________________     B.  ________________________________ 
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Income Calculation Worksheet – Wages or Salary 
 
Report total gross monthly income (before any deductions voluntary or involuntary) for each pay 
period listed below. 
 
For seasonal workers, monthly gross income is computed by averaging the total gross income 
received during the previous 12 months. 
 

SOURCE OF INCOME 
Wages or Salary 

 
Weekly (paid once per week):  
 

A.  $  + $  + $  + $  = $    ÷4 = $   

      X 52 ÷ 12 = $   

     (or X 4.333  = $  ) 

B. $  + $  + $  + $  = $   ÷4 =  $    

      X 52 ÷ 12 = $   

     (or X 4.333  = $  ) 

Bi-weekly (paid every two weeks): 

A. $  + $  = $  ÷ 2 = $   X 26 ÷ 12   = $  

    (or X 2.166  = $  ) 

B. $  + $  = $  ÷ 2 = $  X 26 ÷ 12   = $  

    (or X 2.166  = $  ) 

Semi-monthly (two pay periods per month 1-15th and 16-31st): 

A. $  + $  = $   

B. $  + $  = $  

 

Monthly:  Tax Records: 

A. $   A.  Gross Income__________÷ 12 = $_____________ Monthly Income  

B.   $ _     B.  Gross Income__________÷ 12 = $_____________ Monthly Income 



      DOCUMENT CHECK LIST          Site:    GVLL     OKP-1     OKP-2          Program:       SPS        HS           ELL  
 SID#______________________  

Child’s Name:  ______________________________________                      Start Date: ___________________________                    
  Parent: _______________________________________________       Initial Start Date: ___________________________    

 

Enrollment / Regulatory                                         Comments / Follow-up / Case Notes 
 Certificate of Eligibility (9600)   Y   N    Court Documents?    
 Income Worksheet      Y   N    Custody Documents?   
 Proof of Income       Y   N    Passport to Services/Cash Aide?   
 Verification of Employment                                                 Y   N    *Proof of Residency/Declaration  
 Family Size Declaration    _________________________________Fam Size: _________ 
 Subsidized Release Form                                                      _____________________________________________________ 
 GVSD Registration     ___________________________School Dist: ____________ 
 Head Start Application          _____________________________________________________ 

 

Notice of Action 
 Notice of Action     _____________________________________________________ 

 

Licensing Forms 
 Reenrollment Confirmation (if applicable)   
 Parent’s Rights     _____________________________________________________ 
 Personal Rights     _____________________________________________________ 
 Consent for Medical Treatment   _____________________________________________________ 
 Preadmission Health History                                             Allergy?   Y    N    Reaction: _______________________ 
 Identification/Emergency Info (NCR- Orientation–copy to class binder)  _______________________________ 
 Licensing Inspection Authority   _____________________________________________________ 
 Uniform Complaint Procedures   _____________________________________________________ 

 

Family Agreements 
 Attendance Agreement (if applicable)                              _____________________________________________________ 
 Parent Handbook Receipt                      (Orientation)    _____________________________________________________ 
 Photographic Release/Field Trip Consent  ☐ Ok      ☐ NO Walks    ☐ NO Photos __________  
 Participation Policy                                     _____________________________________________________ 
 Child Abuse & Neglect                  _____________________________________________________ 
 Volunteer Statement of Health & TB Clearance � Tdap     � MMR      �Flu         �None Provided 
 Child Screening Information    _____________________________________________________ 

 

Special Needs /Child Development 
 Cultural Questionnaire                          (Orientation)   _____________________________________________________ 
 Parent Info – 2 pages                                  _____________________________________________________ 
 Newly Enrolled Child Info                       Email: ______________________________________________ 
 Toileting Training Agreement                ______________________________________________________ 
 Family Engagement Commitment                    ______________________________________________________ 

 
Health (loose folder in file) 
 Immunization Records                                                          UTD  / Follow-Up: ________________________________ 

3 Polio / 4 DTP / 3 Hep B / 1 MMR / 1 HIB / 1 Var 
 Birth Certificate     DOB:  _____________________                _____________________________________________________ 
 Blue CA School Immunization Record                               _____________________________________________________  
 Physical Examination                                             expires: _____________________________________________________   
 Physical Exam 30 day Reminder – due____________         _____________________________________________________ 
 Pesticide Notification (if turned in)(Orientation)       ☐ To be Notified  _______________________________               
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Grass Valley School District 
Our Kids’ Place and Grass Valley Little Learners 

 

FAMILY SIZE DECLARATION 
 
Name of Child you are requesting services for: ________________________________ 
 
Please Check Which One Applies: 
_____  I am a single parent living with child/children (sign the Statement of Sole Responsibility below). 
_____  I am a single parent living with Partner and child/children (sign the Statement of Sole Responsibility below). 
_____  We are a father and mother living together with our child/children. 
_____  I am a Foster Parent (provide documentation) 
_____  I am an adult other than the parent living with the child/children responsible for the care and welfare of  
              the child.         Relationship: _______________________ 
 
List full names and birth dates of ALL children under 18 years old living in the home:  
                                                Name (first, middle, last)                                                                       Date of Birth 

1:  ____________________________________________             ____________________________ 
2:  ____________________________________________             ____________________________ 
3:  ____________________________________________             ____________________________ 
4:  ____________________________________________             ____________________________ 
5:  ____________________________________________             ____________________________ 
6:  ____________________________________________             ____________________________ 

Family Size includes all financially responsible adults living in the household and children under 18 related by 
blood, marriage, or adoption including foster parent, caretaker relative, legal guardian, and domestic partner.  
A child not living with their natural or adoptive parents is a family size of ONE. 
 
Total Family Size: ________ 

 

                          STATEMENT OF SOLE RESPONSIBILITY FOR CHILD                                
Do not fill this out unless you are the only parent residing in the home with your child(ren).  Legal 
documents are required as proof that you are divorced, legally separated and/or unmarried (such as 
court documents, rental agreements, etc.). 
 

I, _________________________________________, declare under penalty of perjury that I have sole 
custody and responsibility for my child/children listed.   
My child/children’s other parent, _____________________________________ is absent from my 
household for the following reason: 
____________________________________________________________________________________. 
 
Parent/Guardian Signature: ____________________________________  Date: ___________________ 
 

 

I understand that GVSD Head Start/State Preschool has the right to verify information presented here 
for the purpose of determining eligibility for preschool services. 
 

By signing this document, I am declaring under penalty of perjury and the laws of the State of California 
that the above mentioned is true and correct.  I understand that if the information above is found to be 
false or withholding, the enrollment of my child in the GVSD Head Start/State Preschool is subject to 
termination. 
 

________________________________________________                      _________________________ 
Parent/Guardian Signature                                                                               Date 
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Subsidized Release Form 
 
 

I hereby authorize Grass Valley School District Preschool Program to verify 
any and/or information provided by me to determine my family’s eligibility 
for subsidized childcare and development services.  This includes, but is not 
limited to, statement from employers, training institutions, medical doctors, 
medical clinics, mental health practitioners, city, county and state 
governmental agencies. 
 
I further understand that my family will not be provided preschool services 
until the information provided by me is both complete and verified to the 
extent that Grass Valley School District Preschool Program deem necessary. 
 
I further understand that Grass Valley School District Preschool Program is 
free to conduct ongoing verification at such intervals as determined by Grass 
Valley School District Preschool Program to ensure ongoing eligibility and 
need for subsidized childcare and development services. 
 
 
 
 
 
____________________________________________________            ______________________________ 
Parent Signature                                                                  Date 
 
 

Grass Valley Preschool Program 
10840 Gilmore Way 

Grass Valley, CA  95945 
(530) 273-9528 
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STATE OF CAIFORNIA- HEALTH AND HUMAN SERVICES AGENCY                            CALIFORNIA DEPARTMENT 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 childcare 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 childcare 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 

childcare 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:        Department of Social Services/Community Care Licensing 
 
Licensing Office Address:        2525 Natomas Park Dr., Suite 250, Sacramento, CA 95833 
 
Licensing Office Telephone #:  (916) 263-5744 

 
7. Be informed by the licensee, upon request, of the name and type of association to the 

childcare center for any adult who has been granted a criminal record exemption, and that the 
name of the person may also by 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 
CHILDCARE 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 “Registered Sex Offender” database, go to www.meganslaw.ca.gov 

 
 
LIC 995     Detach Here- Give Upper Portion to Parents 
 

 
ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS 

(Parent/Authorized Representative Signature Required) 
 

I, 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. 
 

Our Kids’ Place and Grass Valley Little Learners 
Name of Child Care Center 

 
 

___________________________________________________________________________  ________________________________________ 
               Signature (Parent/Authorized Representative)                 Date 
 
 
NOTE:  This Acknowledgment must be kept in child’s file and a copy of the Notification given to parent/authorized representative.   
For the Department of Justice “Registered Sex Offender” database go to www.meganslaw.ca.gov 

http://www.meganslaw.ca.gov/


LIC 613A (8/08)                                                                                                                                                                                             4/2018 as 

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

 
PERSONAL 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 Center 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 comfortable 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 to: 
interference with daily living functions, including eating, sleeping, toileting; or withholding of shelter, 
clothing, medication, or aids to physical functioning.   

(4) 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 not limited to, the address and telephone 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 to have visits from the spiritual 
advisor of his/her choice.  Attendance at religious services, either in or outside the facility, shall be on a 
completely voluntary 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, except 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: 
 

Department of Social Services  
Community Care Licensing 
2525 Natomas Park Drive, Suite 250 
Sacramento, CA 95833 

                                                                 (916) 263-5744 
 
 

DETACH HERE AND PLACE IN CHILD’S FILE 
 

TO: Parent/Guardian/Child or Authorized Representative                      PERSONAL RIGHTS 
 
Upon Satisfactory and full disclosure of the personal rights as explained, complete the following acknowledgment: 
 
ACKNOWLEDGMENT:  I/We 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 time of admission to: 
 

Our Kids’ Place                    10846 Gilmore Way, Grass Valley, CA 95945 
               Name of the Facility                 Address of the Facility 

 
Grass Valley Little Learners 225 S. Auburn St., Grass Valley, CA  95945 

                    Name of the Facility                   Address of the Facility 
 
 
______________________________________________________ 

    Name of the Child 
 
 

 ______________________________________________________ 
   Signature of the Representative/Parent/Guardian 
 
 

 ______________________________________________________  _____________________ 
   Title of the Representative/Parent/Guardian               Date 
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STATE OF CALIFORNIA- HEALTH AND HUMAN SERVICES AGENCY    CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
         COMMUNITY CARE LICENSING 
 

CONSENT FOR EMERGENCY MEDICAL TREATMENT 
Child Care Centers or Family Child Care Homes 

 
AS THE PARENT OR AUTHORIZED REPRESENTATIVE, I HEREBY GIVE CONSENT TO OUR 

KIDS’ PLACE AND GRASS VALLEY LITTLE LEARNERS TO PROVIDE ALL EMERGENCY 

MEDICAL OR DENTAL CARE PRESCRIBED BY A DULY LICENSED PHYSICIAN (MD), 

OSTEOPATH (DO), OR DENTIST (DDS) FOR ________________________________.  THIS 

CARE MAY BE GIVEN UNDER WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE 

THE LIFE, LIMB, OR WELL BEING OF THE CHILD NAMED ABOVE.   

 

MY CHILD HAS THE FOLLOWING ALLERIGIES:  

(please put N/A if none) 

 

  
_____________________________________              ___________________________________ 
 DATE                          PARENT OR AUTHORIZED REPRESENTATIVE’S SIGNATURE 
 
 
___________________________________________________________________________________________________________________________________________________ 
 HOME ADDRESS 
 
 
________________________________________________________________________ ________________________________________________________________ 
 HOME PHONE             WORK PHONE 
 
 
 

CONSENTIMIENTO PARA TRATAMIENTO MEDICO DE EMERGENCIA 
Guardarías infantiles u hogares que proporcionan cuidado de niños 

 
 YO, COMO PADRE/MADRE O REPRESENTATE AUTORIZADO, DOY MI CONSENTIMIENTO A  

OUR KIDS’ PLACE Y GRASS VALLEY LITTLE LEARNERS PARA QUE PROPORCIONE 

CUIDADO MEDICO O DENTAL DE EMERGENCIA A __________________________________.  SI 

DICHO CUIDADO ES RECETADO POR UN DOCTOR (MD), OSTEOPATA (DO), O DENTISTA 

(DDS) DEBIDAMENTE CERTIFICADO.  ESTE CUIDADO SE PUEDE PROPORCIONAR BAJO LAS 

CONDICIONES QUE SEAN NECESARIAS PARA  PRESERVAR LA VIDA Y EL BIENESTAR DEL 

NINO MENCIONADO ANTERIORMENTE, O PARA EVITAR QUE SUFRA UNA LESION GRAVE.   

 

EL NINO TIENE ALERGIA A LOS SIGUIENTES MEDICAMENTOS: 

 
 
                                                                                                    ________________________________________ 
 FECHA                      FIRMA DEL PADRE/MADRE O REPRESENTANTE AUTORIZADO  
 
 
_______________________________________________________________________________________________________________________________________________________ 
 DOMICILIO 
 
 
_________________________________________________________________________ ___________________________________________________________________ 
 NUMERO DE TELEFONO EN LA CASA             NUMERO DE TELEFONO EN EL TRABAJO 



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 Safety 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 request information from police departments, the FBI and the courts about the person’s record.
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

The person also gives us reference letters from people who aren’t related 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
tell you the person’s name and how he or she is involved with the home or center and give you the
name, address, and telephone number of the local licensing office. You may also get the person’s
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.

STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY

LIC 995 E (10/09)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IMPORTANT INFORMATION FOR PARENTS

CAREGIVER BACKGROUND CHECK PROCESS
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES



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

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

STATE OF CALIFORNIA–HEALTH AND HUMAN SERVICES AGENCY

CHILD’S NAME SEX BIRTH DATE

DOES FATHER/FATHER’S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

DOES MOTHER/MOTHER’S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

DATE OF LAST PHYSICAL/MEDICAL EXAMINATION

FATHER’S/FATHER’S DOMESTIC PARTNER’S NAME

MOTHER’S/MOTHER’S DOMESTIC PARTNER’S NAME

IS /HAS CHILD BEEN UNDER REGULAR SUPERVISION OF PHYSICIAN?

BEGAN TALKING AT*
MONTHS

TOILET TRAINING STARTED AT*
MONTHS

WALKED AT*
MONTHS

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT COLDS? !! YES !! NO

WHAT TIME DOES CHILD GET UP?*

DOES CHILD SLEEP DURING THE DAY?*

DIET PATTERN:
(What does child usually
eat for these meals?)

ANY FOOD DISLIKES?

WORD USED FOR “BOWEL MOVEMENT”*
PARENT’S EVALUATION OF CHILD’S HEALTH

PARENT’S EVALUATION OF CHILD’S PERSONALITY

HOW DOES CHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

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

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

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT’S SIGNATURE DATE

LIC 702 (8/08) (CONFIDENTIAL)

WORD USED FOR URINATION*

IS CHILD TOILET TRAINED?*
!! YES !! NO

IS CHILD PRESENTLY UNDER A DOCTOR’S CARE?

!! YES !! NO

IF YES, NAME OF DOCTOR: DOES CHILD TAKE PRESCRIBED MEDICATION(S)?

!! YES !! NO

IF YES, WHAT KIND AND ANY SIDE EFFECTS:

IF YES, AT WHAT STAGE:* ARE BOWEL MOVEMENTS REGULAR?*
!! YES !! NO

ANY EATING PROBLEMS?

WHAT IS USUAL TIME?*

BREAKFAST

LUNCH

DINNER

WHEN?* HOW LONG?*

WHAT ARE USUAL EATING HOURS?

BREAKFAST ________________________

LUNCH_____________________________

DINNER

WHAT TIME DOES CHILD GO TO BED?* DOES CHILD SLEEP WELL?*

HOW MANY IN LAST YEAR? LIST ANY ALLERGIES STAFF SHOULD BE AWARE OF

PAST ILLNESSES — Check illnesses that child has had and specify approximate dates of illnesses:
DATES

!! Chicken Pox

!! Asthma

!! Rheumatic Fever

!! Hay Fever

!! Diabetes

!! Epilepsy

!! Whooping cough

!! Mumps

!! Poliomyelitis

!! Ten-Day Measles
(Rubeola)

!! Three-Day Measles
(Rubella)

DATES DATES

CHILD’S PREADMISSION HEALTH HISTORY—PARENT’S REPORT

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING

DOES CHILD USE ANY SPECIAL DEVICE(S):

!! YES !! NO

DOES CHILD USE ANY SPECIAL DEVICE(S) AT HOME?

!! YES !! NO

IF YES, WHAT KIND: IF YES, WHAT KIND:



Together... inspiring success in every child 

 
 
 

 
 
 

 
        Our Kids’ Place                      Grass Valley Little Learners 
              10846 Gilmore Way                                                221 S. Auburn St. 
          Grass Valley, CA  95945                                       Grass Valley, CA  95945 
 

 
 
 

Licensing Agency Inspection Authority 
 

The Department of Social Services, Child Care Licensing has the authority to 
interview children or staff without prior consent.  The licensee shall ensure that 
provisions are made for private interviews with any child(ren) or staff members.  
The Department has the authority to inspect, audit and copy child or childcare 
center records upon demand during business hours. 
 
 
Child’s Name:________________________Site Name:  GV Little Learners 
            Our Kids’ Place 
 
I have read and understand the above statement. 
 
 
Parent/Guardian Signature___________________________________________ 
 
 
 
 
 
 
Child Care Center Regulations, (CCCR), Section 101200, 11/22/06                  4/2018 as 

10840 Gilmore Way 
Grass Valley, CA 95945 

(530) 273-9528 



 
Together... inspiring success in every child 

 
 

 
 
 
 
 

 
                Our Kids’ Place                                                  Grass Valley Little Learners 
                 10846 Gilmore Way                                                    225 S. Auburn St. 
                 Grass Valley, CA  95945                                             Grass Valley, CA  95945 
 

                  
 

Uniform Complaint Procedures 
 

It is the intent of Grass Valley School District, Head Start, and State Preschool 
Child Development Programs to fully comply with all applicable state and federal 
laws and regulations. 
 
Individuals, agencies, organizations, students and interested third parties have the 
right to file a complaint regarding the Grass Valley School District, Head Start, and 
State Preschool Child Development Program’s alleged violation of federal and/or 
state laws.  This includes allegations of unlawful discrimination (Ed. Code sections 
200 and 220 and Government Code section 11135) in any program or activity 
funded directly by the State or receiving federal or state financial assistance. 
 
Complaints must be signed and filed in writing with the State Department of 
Education. 

Child Development Division 
Complaint Coordinator 

1430 N. Street, Suite 3410 
Sacramento, CA  95814 

 
If the complainant is not satisfied with the final written decision of the California 
Department of Education, remedies may be available in federal or state court.  The 
complainant should seek the advice of an attorney of his/her choosing in this event. 
 
A complainant filing a written complaint alleging violations of prohibited 
discrimination may also pursue civil law remedies, including, but not limited to, 
injunctions, restraining orders, or other remedies or orders. 
 
Child’s Name:______________________________  Site Name:  GV Little Learners   
                                                                                                                  Our Kids’ Place 
I have read and understand the above statement.              
 
Parent/Guardian Signature___________________________________________
 Legal Ref.:  5  
 
CCR, Chapter 5.1 Uniform Complaint Procedures 11/22/06                              4/2018 as 

10840 Gilmore Way 
Grass Valley, CA 95945 

(530) 273-9528 



  4/2018 as 

 
Grass Valley School District 

Grass Valley Little Learners & Our Kids’ Place 
 

Photographic Release/Field Trip Consent Form  
 

 
Child’s Name: _____________________________ 
 
  
 

The Grass Valley School District’s preschools may have students visiting 
from the Sierra College Child Development Center occasionally.  I understand that 
students will be conducting observations as part of class assignments.    

 
Photographs, slides, or videos, may be taken of my child at the Grass Valley 

School District’s preschools, which may be used by faculty and staff in child 
development classes as curriculum material and as a professional training resource.  
Furthermore, I understand that any photography, video taping, or observation will 
be done only under the supervision of the Program Director, Site Supervisor, or 
Child Development teachers or faculty.   
 
 
Please circle your choice: 
 
Yes  No  My child may take adult supervised walks in the  
    immediate vicinity of the preschools and may participate 
    in local field trips. 
 
Yes  No  Photographs of my child may be used by Grass Valley 
    School District for general publicity. 
     
 
 
 
 
___________________________________   ____________________ 
  Parent or Guardian Signature                   Date 

 



4/2018 as 

Grass Valley School District 
Grass Valley Little Learners & Our Kids’ Place 

 
 

PARTICIPATION POLICY  
Attendance 

 
Regular attendance, Monday through Friday, provides your child with the maximum benefit 
from the program. Bring your child on time, each morning, as this provides a smooth transition 
for your preschooler and the classroom activities. Please notify family advocate and primary 
teacher concerning any known absences in advance. Notify the preschool when your child is 
absent via phone, e-mail, or text (530) 575-2641. Verify all absences by writing descriptive 
words such as “cold”, “fatigue”, “flu”, “family emergency”, “court ordered visitation”, on 
the sign in and out sheet on the absence date when your child returns. 
 

- Best Interest Days (BID’s) are defined as days used for the social and emotional benefit 
of the child. These may include visits with parents or grandparents, birthday parties, or 
other activities deemed to be in the “best interest” of the child. BID’s are limited to ten 
(10) days per year.  

- Excused Absences are defined by the State Department of Education as absences due to 
illness, quarantine of the parent or child, court ordered visitation, family emergency, or 
doctors appointment for the child. A family emergency is defined as a situation or 
catastrophe that creates a hardship or impossibility for the child to attend on a contracted 
day. These included a death in the family, an accident that requires immediate attention or 
weather conditions.  

- Unexcused Absences are defined as absences not covered under BID’s or Excused. 
Excessive amounts of unexcused absences, ten (10) or more, may result in your child 
losing their enrollment. A child from our waiting list will be enrolled in their place.  

 
 
 
I, as designated representative and/or parent or guardian of ______________________________ 
                  Name of Child 
 
have personally been advised and received the Participation Policy for the Grass Valley School 
District Program. 
 
__________________________________________                   _________________________     
       Signature of Representative/Parent/Guardian             Date 



4/2018 as 

Grass Valley School District 
Grass Valley Little Learners & Our Kids’ Place 

  
Child Abuse and Neglect Reporting 

 
 
Child’s Name:_____________________________      Site:  ☐ GVLL     ☐ OKP 1     ☐ OKP 2 
 
Parent Information: 
 
 As a childcare agency, all Grass Valley School District Programs are required by law (Penal Code 

Section 11166) to report any known or reasonable suspicion of child abuse. 
 The policy of Grass Valley School District, in accordance with the requirements of the law, is to 

not inform parents that a report has been made to Children’s Protective Services. 
 Child abuse includes, but is not limited to: physical abuse, neglect, sexual abuse, and emotional 

maltreatment.  Also, sexual intercourse between a minor under 16 and an adult over 21 or sexual 
intercourse with a child 14/15 where the person committing the act is at least ten years older is 
reportable. 

 If the abused person is under the age of 18, the law states that it is necessary to report past abuse. 
 If the abused person is over the age of 18, it is not necessary to report past abuse, unless there 

remains another minor in the home who is at risk. 
 
Child Abuse Prevention Plan 
 
This agency and its employees are deeply interested in protecting the physical and emotional well being 
of children and their families.  The strengthening and maintaining of healthy parent/child relationships is 
a highly regarded goal of our program.   
 
Towards this purpose, we will confidentially share with parents any concerns we have as soon as an 
indication of family/child stress arises and offer the family assistance with the following supportive 
resources, as available and relevant: 
 
 

   Referral to Community Services 
   Mental Health Counseling 
   Parenting Classes 

   Drug Treatment Programs 
   Domestic Violence Support, etc. 
 
 

 I am aware there is a Child Abuse Prevention Handbook (Office of the Attorney General) 
available for me to review at my family’s enrollment site parent library, which gives further 
details of child abuse signs, symptoms, and the law. 

 I understand that this agency and staff are here to assist our family with any stressful issues that 
may arise during enrollment in the program. 

 I have received a copy of this Child Abuse Reporting Parent Information Form. 
 
 
 
             ___________________________________            ___________________  
           Parent Signature                        Date  



4/2018 as 
 

Grass Valley School District  
Grass Valley Little Learners & Our Kids’ Place 

 
Volunteer Health and TB Requirements 

 
Child Name____________________________________    

Parent Name___________________________________  Site__________________ 

 
Do you plan to volunteer in the classroom and provide care or supervision to children in our preschool? 

_____ Yes _____No ____________Initials 

 
SB 792 

Effective September 1, 2016 a new law requires all staff and volunteers in Licensed Child Care 
Centers to be vaccinated for Measles, Pertussis (Whooping Cough) and annually for Influenza 
(flu).  These communicable diseases can be life threatening to the vulnerable population in child 
care. Children in these settings have close, intimate contact with each other and with the staff and 
volunteers who work there. Until they are fully vaccinated, children rely on those around them to 
maintain their immunizations to stop the spread of disease. Children under the age of 5 are one of 
the most vulnerable age groups for contracting infection and developing complications from 
these very serious diseases.  

Bring in the following immunization records: 

Tdap – Tetanus, Dipthjeria and Pertussis 

MMR - Measles, Mumps and Rubella 

Influenza Vaccine (available annually from August 1 to December 1) 

 
Are there exemptions? 

Documentation of the vaccine is required OR: 
o A written statement from a licensed physician declaring that because of the person’s 

physical condition or medical circumstances, immunization is not safe. This is called a 
Medical Exemption. 

o A written statement from a licensed physician providing that the person has evidence of 
current immunity to the disease. (This is often obtained through blood tests.)  

o For pregnant employees or volunteers, MMR is contraindicated. Tdap is recommended 
with each pregnancy.  

o A written declaration that the influenza vaccine has been declined. A declination is not 
allowed for MMR or Tdap, but Medical Exemptions are allowed.  

 
 
________________________________________   _____________________ 
 Parent Signature        Date 



4/2018 as 

Grass Valley School District  
Grass Valley Little Learners & Our Kids’ Place 

 
Child Screening and Physical Exam Information 

 
 

Child’s Name:______________________________    Site:  ☐ GVLL     ☐ OKP 1      ☐ OKP 2 
 
Dear Parents,  
 
A current Physical Exam dated within the last 12 months is required to be on file at the preschool.  The 
physical exam must be done annually and you will receive a reminder when it is time to schedule an 
appointment.  You have 30 days to provide a current physical exam following the enrollment date or the 
date on the reminder notice.  The physical exam will be reviewed by staff for health concerns and 
comments by the health care provider indicating the need for follow-up treatment or further evaluation. 
 
In an effort to ensure every child enrolled in our preschool has a “healthy start” in life, we are required to 
provide the following screenings: 
 
Developmental:  The Ages & Stages Developmental Screening Questionnaire is provided for you to 
complete within the first 45 days of your child attending school.  The developmental screening 
questionnaire consists of child tasks and parent questions to screen the following areas of your child’s 
development: 
 
Personal Social:  play with toys and other children, caring for personal needs 
Fine Motor:   hand and finger movements 
Problem Solving:  learning, playing, and understanding 
Communication:  vocalizing, listening, and understanding language 
Gross Motor:   arm, body, and leg movements 
 
The Ages & Stages Developmental Questionnaire is not an IQ Test.  Parents are given the scoring results 
of the questionnaire and assist teaching staff in developing activities, goals, and curriculum for their child 
at the parent/teacher conference.  A copy of a current developmental assessment will also fulfill this 
requirement.   
 
Emotional Skills:  the emotional skills screening is required to be done within the first 45 days of the 
start of school.  This screening looks at a child’s self-concept, behavior, and relationships.  Parents are 
given the results of the Emotional Skills Screening at the parent/teacher conference. 
 
Hearing/Vision:  the hearing/vision screening is required within the first 45 days of the start of school.  
An outside consultant visits your child’s school site and screens all children in attendance.  Parents 
receive a copy of the results.  Results of a hearing/vision screening done by your health care provider will 
also fulfill this requirement.   
 
Dental:  the dental screening is required to be done within the first 90 days of the start of school.  A 
licensed dentist will visit your child’s school site and screen all children in attendance.  Parents receive a 
copy of the results.  Documentation of a current dental exam by your family dentist will also fulfill this 
requirement. 
 
I understand the results of these screenings may be used to identify any special services my child may 
need.   
 
 
Parent Signature:__________________________________________  Date:______________________ 



Grass Valley School District  
Grass Valley Little Learners & Our Kids’ Place  

 
Parent Information Form 

 

                                                                     Page 1 of  2 

 
Child’s Name: ________________________________   Birth date: _____________________ 
 
Form completed by: ________________________________  Date: _____________________ 
 
We are looking forward to having your child in our classroom this year!  We believe you are your 
child/family’s “expert” and therefore, we ask you to share your experience in order to help us in planning 
for your child and your family. 
 
1. What temperament traits does your child express (shy, aggressive, outgoing, sensitive, etc.)? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

2. How does your child communicate?  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 

3. What gestures does your child use?  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
4. Is your child uncomfortable with any kind of actions or gestures?   
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
5. Does your child have any fears?  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
6. What are your child’s favorite toys/activities? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
7. What are your child’s least favorite activities? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
8. What help does your child need with routines (eating, toileting, dressing, etc.)? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
9. Have you been working on any goals with your child that you would like us to continue? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
10. How does your child accept new challenges? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
11. What do you see as your child’s strengths? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
12. How does your child show you that he/she is happy? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
 
 



Grass Valley School District  
Grass Valley Little Learners & Our Kids’ Place  

 
 

                                                                      Page 2 of 2  

Parent Information Form – continued                    Child’s name: ______________________________  
 

13. How do you let your child know you are pleased with him/her? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
14. How does your child show you that he/she is unhappy? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
15. What works best when your child needs comforting? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
16. How does your child work out angry feelings with other children? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
17. How does your child work out angry feelings with adults? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
18. What types of discipline do you use when you are upset with your child? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
19. Do the adults in the home agree on methods of parenting? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
20. What types of rewards work best for your child (praise, hugs, etc.)? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
21. How does your child behave when you temporarily leave him/her with another adult? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
22. How often does someone in the family read stories to your child? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
23. Are mealtimes a pleasant experience in your home? Describe any unpleasant situations. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
24. Which meals do the whole family eat together? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
25. What do you want your child to learn at school this year? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
26. Do you have any concerns about your child at this time that you could use help with? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
27. Are there any family concerns at this time that you could use help with? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
28. Any other comments about your child? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 



            4/2018 as 

Grass Valley School District  
Grass Valley Little Learners & Our Kids’ Place 

 
Newly Enrolled Child Information for Teaching Staff 

 
 

Name of Child: ______________________________  Nickname: _______________________ 
 
Child’s Birthday: _____________________________ 
 
Allergies?       ☐ Yes        ☐ No 
 
If yes, what is the allergy and describe reaction: 
 
 
 
Other pertinent information about your child: 
 
 
 
Name of Parents/Guardians: _____________________________________________________ 
 
 
Mother Phone Numbers:  _________________    _________________   __________________ 
                                                       home                                              cell                                          work 
Mother Email Address: _______________________________________________________ 
 
 
Father Phone Numbers:  _________________    _________________   __________________ 
                                                       home                                              cell                                          work 
Father Email address:  ________________________________________________________ 
 
 
When we publish a Class List for enrolled families, may we share the following information?   
 

Child’s name  ☐ Yes       ☐ No 

Parent’s names ☐ Yes       ☐ No 

Phone number  ☐ Yes       ☐ No 

Physical Address ☐ Yes       ☐ No 

Mailing Address ☐ Yes       ☐ No 

 

 
 
Form completed by: ________________________________   Date: _____________________ 
 



  4/2018 as 

Grass Valley School District 
Grass Valley Little Learners & Our Kids’ Place 

 
 

Toilet Training Parent Agreement 
 

Child’s Name ____________________________________________________________ 

 
Learning to use the toilet consistently is a big event in a young child’s life. Because toilet 
training is a complex process, many factors must be considered prior to and during the process of 
mastering toilet training for the whole experience to be successful for everyone involved. How to 
tell if a child is ready…  
 

o Follows simple directions  
o Child must be able to communicate an understandable word or phrase that means they 

have to use the toilet 
o Seems interested in the toilet  
o Asks to wear underwear 
o Appears uncomfortable with a soiled diaper and/or requests a diaper change 
o Walks to and from the bathroom, pulls own pants down and up 
o Remains dry for at least 2 hours at a time during the day 
o Dry diaper after nap time 

 
 If a child displays most of these skills, they are most likely ready to begin toilet training.   
 
At any age, the process of toilet training is most successful when the child shows signs he/she is 
ready, which is a sign the child may be ready for preschool. By enrolling in our preschool, 
parents and staff agree it is time to begin encouraging your child to use the toilet. By the age of 
three and a half, we anticipate your child will be a secure toilet user.  Children may still require 
assistance with clothing and wiping, but should be confident in their ability to use the facilities 
on a regular basis.  Pull-ups may still be used during nap as needed.   
 
Please remember that patience is the key and children should always see the process of toilet 
training as a positive achievement! As your child transitions from diapers or pull ups to big 
boy/girl underwear, we ask that  you keep two extra full sets of clothing at the center. These can 
be stored in a labeled gallon size Ziploc bag in your child’s cubby. Should any clothing become 
soiled during the day, the teacher will place it in a sealed bag with your child’s name. 
 
SPECIAL PLANS: 

 

 

_____________________________________________________ __________________________ 

  Parent Signature       Date 



                                                                                    Together... inspiring success in every child 
 
 
 
       

 
 

 
 

 
 
Our Kids’ Place   Grass Valley Little Learners 
10846 Gilmore Way   225 S. Auburn St. 
Grass Valley, CA 95945  Grass Valley, 95945 
(530) 274-9106   (530) 477-8438 

 
Family Engagement Commitment  

 
Our program goal is to focus on positive child and family outcomes and build a better future for children, 
families, and communities served by our program. To reach this goal, we will work with you to make sure 
that your child is ready to be successful in Kindergarten and beyond. Please join us by committing to 
reach your child and family success! 

 
I will participate with my children and the school by checking the boxes below: 
        

� Bring my child to class each day on time 
� Read to my child regularly as this encourages a love of learning and builds their vocabulary 
� Participate in monthly parent meetings, orientation, and other workshops, events, and activities in 

the program, when you can 
� Volunteer, visit, and help in my child’s classroom, when you can 

 
Our program will do the following for you and your child: 

• Provide an excellent education program for your child 
• Meet with you to set goals that will support your child’s education at home 
• Help identify your strengths and skills to reach you own goals 
• Offer many ways for you to participate and volunteer in our program 

 
One hope or dream I have for my child: 

 
 

Child(ren) name(s):_____________________________________________________________ 
 
Parent/Guardian Signature: _____________________________________ Date: ______________ 
 
Staff Signature: _______________________________________________ Date: ______________ 
 

 



Student Name Place of Birth FMSex: Birthdate
Race/Ethnicity:

Name of Parent or Guardian AddressWhite, not Hispanic
Hispanic

Telephone ZIPCity
NighttimeDaytime

Black
Other:

DATE EACH DOSE WAS GIVEN 
VACCINE

5th4th3rd2nd1st

POLIO  (OPV or IPV)   / // // // /
(Diphtheria, tetanus and 
[acellular] pertussis OR 
tetanus and diphtheria only) 

DTP/DTaP/DT/Td / // // // /
MMR   (Measles, mumps, and rubella)  / // /
HIB   (Required only for child care and preschool)  / / / / / / / /
HEPATITIS  B / // / / /

/ // /
/ // /

VARICELLA   (Chickenpox)

HEPATITIS  A   (Not required)

CDPH 286 (01/14)  

I. DOCUMENTATION 
I certify that I reviewed a record of this
child's immunizations and transcribed it
accurately: 
Date / /

Staff
Signature

Record Presented was:
Yellow California Immunization Record 
Out-of-state school record
Other immunization record 
Specify:

II.  STATUS OF REQUIREMENTS 
A. All Requirements are met.

/ /Date
B. Currently up-to-date, but more doses
     are due later.  Needs follow-up.

Exemption was granted for: 
C. Medical Reasons—Permanent
D. Medical Reasons—Temporary
E. Personal Beliefs

Booster

/ /

/ / / /

III.  7th GRADE ENTRY 
A. All Requirements are met.

DateName

DateName

B. Currently up-to-date, but more doses
     are due later.  Needs follow-up.

This record is part of the student's permanent record (cumulative folder) as defined in Section 49068 of the Education Code
and shall transfer with that record.  Local health departments shall have access to this record in schools, child care facilities, and family day care homes.

This record must be completed by school and child care personnel from an immunization record
provided by parent or guardian.  See reverse side for instructions.

CALIFORNIA SCHOOL IMMUNIZATION RECORD 

STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH
IMMUNIZATION BRANCH

Impressionmm  indur Date read Date givenType*TB
SKIN PosPPD-Mantoux

NegOtherTESTS / // /
PosPPD-Mantoux
NegOther / // /

*If required for school entry, must be Mantoux unless exception granted by local health department. 

CHEST X-RAY (Necessary if skin test positive) 

// abnormalnormalImpression:Film date:

noyesPerson is free of communicable tuberculosis: 



INSTRUCTIONS FOR SCHOOL OR CHILD CARE STAFF

1. Complete child’s name and address information section, or ask parent or guardian to complete this section only. (This form is not to be sent home or given to
parents to complete.)

2. School or child care personnel then �ll in date (month/day/year) of each immunization the student has received from the Immunization Record presented by
the parent or guardian. (If the date consists only of month and year for some doses, �ll in month/xx/year; however, if either measles, rubella or mumps (or
MMR) was received in the month of the �rst birthday, month/day/year is required.)

3. Determine if immunization requirements have been met, using the California ‘‘Immunization Requirements for Grades K–12,’’ or ‘‘Immunization Requirements
for Child Care,’’ (available from Immunization Coordinators in local health departments), or other requirements guide.

4. Complete the Documentation and Status of Requirements box.
A. Fill in date and your signature as the staff member who reviewed and transcribed the immunization record presented by the parent or guardian. Check

which type of record was presented.
B. If the child has met all immunization requirements, check box A and write in date.
C. If the child has not met all requirements, check box B. Child can be admitted only if up-to-date, e.g., no immunizations due currently. The child must be

followed up as indicated in the ‘‘Guide to Immunization Requirements.’’
D. If a child is to be exempted for medical reasons, a doctor’s written statement is required; the statement must include which immunization(s) is to be exempted

and the speci�c nature and probable duration of the medical condition. If the medical exemption is permanent, the requirement for the designated
immunization(s) is met: check box A and box C.* If the medical exemption is temporary, check box B and box D; this child must be followed up.*

E. If a child is to be exempted for reasons of personal beliefs, the parent or guardian must present documentation consistent with Health and Safety Code Section 
120365, including documentation of all other required immunizations the child has received. All requirements are met; check box A and box E.*

Applicable only in those jurisdictions where the Tuberculosis Assessment is required for school entry

Personal Beliefs Af�davit to be Signed by Parent or Guardian—Tuberculosis
I hereby request exemption of the child named on the front from the tuberculosis assessment requirement for school/child care center entry because this procedure(s) is contrary to my beliefs.
I understand that should there be cause to believe that my child is infected with active tuberculosis or should there be a tuberculosis outbreak, my child may be temporarily excluded from school.

Creencias Personales: Declaración Jurada Debe ser Firmada por el Padre o la Madre o el Guardián
Solicito por la presente la dispensa de mi hijo, nombrado en el reverso, de los requisitos para la evaluación de la tuberculosis (tisis) de la entrada a la escuela ya que esta evaluación es opuesta a mis
creencias. Comprendo que si hay razón para sospechar que mi hijo sufra de la tuberculosis activa o si hay un brote de la tuberculosis, mi hijo puede ser excluido de la escuela.

Date (Fecha)Signature (Firma)

* Names of all children who are exempt should be maintained on an exempt roster for immediate identi�cation in case of disease outbreak in the community.



               
                 

          PHYSICAL EXAM KidZKount – DBA: PCAC 

H-14 – Revised                     03/30/2017  cv/GVSD                     Original – File   Copy to Head Start if applicable.  

Child’s Name:     DOB:   School Site:                   
 

GVSD requires a complete EPSDT (CHDP) equivalent health exam every year.  Documentation is a mandated GVSD & Head Start 
requirement for all screenings.  If results for screenings are not included, State Preschool Family Advocate will follow-up w/parents.   

 
Periodicity visit for: 1-2 3-4 5-6 7-9 10-12 13-15 16-23     2   3       4       5 
   Mos Mos Mos  Mos Mos Mos Mos    Yr  Yr     Yr        Yr 
Date of Exam:        Insurance:  __ 

PLEASE COMPLETE/CHECK ALL BOXES (Key: NA=not applicable/not needed) 
 

Assessment 
No 

Concern 
 

Concern 
Concerns/Diagnosis – Recommendations 

(Referral / No Referral) 
History and Physical Exam    
Dental Assessment/Referral   Fluoride:   □ Discussed     □ Prescribed 

□ Referred: 
Nutritional Assessment    
Developmental Assessment    
Clinical Observation-Vision    
Non Audiometric    
Existing Health Issues    
Other    

Testing results - 
(Required for Head Start Child) 

Concern/No Concern/ 
Not Required/ Deferred 

Comments:  Suspected concerns/Referrals 
(required for follow-up) 

Blood Pressure                           N/A  
Snellen or Equivalent Normal              N/A □ Deferred until next exam (age appropriate) 

□ Referral:  
Audiometric Normal              N/A □ Deferred until next exam (age appropriate) 

□ Referral:  
Hemoglobin or Hematocrit   g            Hgb. /  N/A 

 %               Hct. /    N/A 
Results:   □ Anemic        □ Not Anemic  
             □ Deferred       □ Not eligible 

TB Exposure Risk Assessment 
Questionnaire 

Risk                   Low Risk If At Risk – PPD Test:      □ Yes      □ No 
If No-Explain:                     

TB Test Negative               Positive □ Deferred    □ Positive-Plan_____________ 
Preschool classmates At Risk:  □ Yes      □ No 

Growth Assessment/ 
BMI- 

Ht:                    Wt: BMI-for-age Percentile:  _______%  
□ Overweight      □ Underweight  

Head Circumference   
Lead Screening Test 
Questionnaire 

Risk                   Low Risk 
 

Blood Draw:   □ Yes     □ No 
If No – Explain:  
□ Deferred until next exam (when age appropriate) 

Blood Lead Draw: 
(1yr., or 2 yr. or current testing) 

Blood Lead Results:  __________ 
(Past or Current Levels) 

Follow-up Needed: 
□ Deferred            □ Not eligible 

Risks of Second Hand Smoke 
Discussed with parent(s) 

Yes                    No  

Immunizations Status:  
 □ Given Today:   □ DPT/DTaP     □ IPV     □ Hib     □ Hep B     □ PCV     □ MMR     □ MMRV     □ Var     Other_________ 

                 

  □ UTD (none needed at this time)           □ Additional Immunizations due by: _________________________(date) 
 

I have determined that this child is up-to-date on all age appropriate preventive and primary heath care, including TB and blood lead 
assessments.  I have indicated any concerns regarding this child’s primary health care.  This physical exam can be considered 
complete as per EPSDT, no further screening or testing needed. 

 
Doctor Signature: _____________________________________   Date:  ______________________   Exam date: ______________________ 

 

Please print or use stamp: 
Physician/Medical Group Name:  ________________________________________________________ Phone Number: _____________________________  
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   Child Eligibility Application 
 

 Child Information 
 

 Child’s Legal Name: ___________________   ____________________   ______________________ 
              (First)                                           (Middle)         (Last)  

Date of Birth: ________________________   Gender: □ Male □ Female 

Race: _________________________________________   Hispanic/Latino □ Yes  □ No 
 Primary Language: ____________________    Secondary Language: _________________________ 
 Street Address: _________________________________________________________Apt. # ______ 

City: ______________________________________ State: California  Zip Code: _________________ 
 

 Mailing Address: ____________________________________________________________________ 
City: ______________________________________ State: ___________ Zip Code: ______________ 

 Health Insurance: (Please attach a copy) □Not insured □Medi-Cal  □Indian Health Benefits    

 □Private Insurance: __________________ 

           Physician Name: ____________________________________________________ 
Date of Last Physical Exam: ___________________ (Please attach Physical Exam) 

 Dental Insurance: (Please attach a copy) □Not insured   □Medi-Cal  □Indian Health Benefits    

 □Private Insurance: __________________ 
           Dentist Name: _____________________________________________________ 

 Date of Last Dental Exam: ___________________ (Please attach Dental Exam) 

 
 Diagnosed Medical Issues (Please indicate any diagnosed medical or biological issues currently affecting your child.) 

□Asthma         □Diabetes                 □Heart condition    

□Eczema        □Visual impairment      □Food allergy: __________________________          

□Seizure disorder   □Traumatic brain injury    □Bee Sting allergy 

□Hearing impairment                             □Other: ________________________________ 

           Does your child require daily medication for diagnosed medical issues: □ Yes □ No 
 
 Diagnosed Disabilities (Please attach documentation) Date of last IEP/IFSP: ______________________________ 

□Autism   □Emotional/Behavioral                  □Speech Delay           

□Orthopedic impairment   □Developmental Delay            □Other: ______________ 
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 Parent / Guardian Information  

  
 Name: _______________________   ____________________   ___________________________                                       
      (First)          (Middle)                                     (Last)  

 Date of Birth: __________________    Marital Status: □ Married □ Single 

 Relationship to child: _____________________    Pregnant: □ Yes □ No  Due Date: ___________ 
  

Primary Language: _____________________      Secondary Language: ______________________ 

Email address: ________________________ Race: ______________   Hispanic/Latino □ Yes  □ No 
 Telephone: (    ) ________________      (     ) ___________________      (     ) _________________   

(Home)                                                              (Cell)                                                                 (Work) 

Are you currently enrolled in school/training? □Yes □No    Name of School: ___________________  

 Highest Level of Education:  □ Less than High School  □ High School Diploma □ GED 

   □ Some College □ AA/AS □ BA/BS □ MA/MS  Are you currently working:  □ Yes □ No 

   □Part Time □Full Time □Seasonal □Unemployed □Disabled 

  Source(s) of Income: □ Wages □ TANF □ CalWORKs □ SSI □ Disability       

           □ Unemployment □ Child Support □ Alimony/Spousal Support   □ Active Military     

□ Foster Subsidy □ Formerly on TANF  
 Parent / Guardian Information 
 Name: ________________________   ____________________   _________________________   
               (First)                  (Middle)                        (Last)  

 Date of Birth: __________________    Marital Status: □ Married □ Single 

 Relationship to child: _____________________    Pregnant: □ Yes □ No  Due Date: ___________ 
  

Primary Language: _____________________      Secondary Language: ______________________ 

Email address: ________________________ Race: ______________   Hispanic/Latino □ Yes  □ No 
 Telephone: (    ) ________________      (     ) ___________________      (     ) _________________   

(Home)                                                              (Cell)                                                                 (Work) 

Are you currently enrolled in school/training? □Yes □No    Name of School: ___________________  

 Highest Level of Education:  □ Less than High School  □ High School Diploma □ GED 

   □ Some College □ AA/AS □ BA/BS □ MA/MS  Are you currently working:  □ Yes □ No 

   □Part Time □Full Time □Seasonal □Unemployed □Disabled 
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Source(s) of Income: □ Wages □ TANF □ CalWORKs □ SSI □ Disability   

□ Unemployment □ Child Support □ Alimony/Spousal Support   □ Active Military  

□ Foster Subsidy □ Formerly on TANF 
   Family Status  
      □ Two Parent Family   □ Single Parent Family   □ Single Parent Family with Partner □ Foster Family 

          □ Guardianship 
 Number of Adults in Family: _____________   Number of Children in the Family: _______________ 

 
  List full names and birthdates of all children in the family: 

 
Name (First, Middle, Last)    Date of Birth           Gender 

1) ________________________________  _______________         □ M   □ F 
 

2) ________________________________  _______________        □ M  □ F 
 

3) ________________________________  _______________         □ M  □ F 
 

4) ________________________________  _______________         □ M  □ F 
 

5) ________________________________  _______________         □ M  □ F 
 
 Family Circumstances  

  
 Has your family experienced any of the following in the past 12 months? 

□ Parent in Drug/Alcohol Treatment  □ Agency Referral: ___________________ 

□ Parent or guardian is disabled   □ Need transportation to center  

□ Open CPS Case     □ Restraining Order 

□ Domestic violence       □ Child abuse or neglect               

□ Parent or guardian is incarcerated      □ Foothills and Truckee Healthy Babies 

 □ Military deployment        □ Other: ____________________________ 

 Does your family receive WIC? □Yes □No Does your family receive CalFresh? □Yes □No 
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Please add any other concerns you have for your child and/or your family: 

 
 ________________________________________________________________________ 
 

________________________________________________________________________ 
  

 
Which language do you prefer?  

 Spoken:  □ English  □ Spanish     Written: □ English  □ Spanish      
 

Residence Information  
 Does your family: □Live in permanent housing            □Temporarily share a home with other   
             people/Actively seeking alternate housing                

                  □Live in a hotel/motel        □Lack regular nighttime housing  
                  □Live in a shelter   □Live in a car, park or other public place     

 
 Childcare Needs 

 Does your child need full day childcare? □ Yes  □ No 
 

PCAC Employment  
Are you or an immediate family member currently employed by KidZKount? □ Yes  □ No 
If so, what is the relationship to you? __________________________________________ 

 
 Recruitment Tracking 

 How did you hear about our program?  □Event: ___________________________________________________     

 □Sierra College TV Ad       □Someone Came to My Door □Flyer         □Banner         

□Past or Present Parent □Other: ___________________ 
 
 Please note: You may be required to provide additional documents from your health care provider(s) and/or 
 your special education provider(s) prior to your child attending the program. In addition, a special written plan 
 may need to be agreed upon prior to your child attending the program. All submitted information will be kept 
 confidential. 
  
 I certify the information I have provided is accurate to the best of my knowledge. I understand I must provide all 
 required documentation in order for my application to be processed. I understand that completion of this 
 application does not guarantee enrollment.  
 

 
_____________________________________   ______________________ 

 Parent/Guardian Signature       Date Signed 


	3 Doc Checklist
	6 Fam Size Declaration Adobe PDF Fillable
	9 GVSD Appl-1
	10 GVSD Appl-2
	7 Subsidized Rel Form
	11 Parents' Rights
	12 Personal Rights
	14 Consent for Med Treatment
	13 Backgrd Ck LIC995E ENG 2018-19
	15 Preadmission Hlth History
	16 License Insp
	17 UniformCP
	18 Photographic Release
	19 Participation Policy
	20 Child Abuse
	21 Volunteer Health Requirements
	22 Child Screening
	23 Parent Info Pg1
	24 Parent Info Pg2
	25 Newly Enrolled Child Info
	26 Toilet Training Policy
	27 GVSD Family Engagement Commitment
	28 CA IZ Blue Card pm286b
	29 Hlth Exam 2015-16 Blank H14
	HS Appl KidzKount
	ADPD1B1.tmp
	Sources of Income


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Check Box37: Off
	Check Box38: Off
	Text40: 
	Text41: 
	Text13: 
	Text43: 
	Text14: 
	Text75: 
	Text76: 
	Text77: 
	Text15: 
	Text16: 
	Text17: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text30: 
	Check Box33: Off
	Check Box34: Off
	Text37: 
	Check Box39: Off
	Check Box40: Off
	Text42: 
	Text44: 
	Text45: 
	Text47: 
	Text48: 
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Check Box53: Off
	Check Box54: Off
	Text55: 
	Check Box56: Off
	Check Box57: Off
	Text58: 
	Check Box59: Off
	Check Box60: Off
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 


