PCOM Preschool 28026-202%7 Child’s First, Middle and Last Name
Registration Form
Please Circle Family Status
Church Member
Current Family DOB Gender M/F
Previously Enrolled
New Family Nick Name
| |
Please circle the session choice: Allergies and Special Needs- Yes or No (circle one)
3-year-old T/TH , MWEF, M-F Life Threatening Yes or No. EPI Benadryl
4./5-year-old MWEF Nebulizer/Inhaler ____(medical paperwork 6/5/26).
4/5-year-old M-F TK Pleage list
Teacher Request
Extended Day until 3:00 (circle day)
MTWTHF
Lunch Bunch MTWTHF
Home Address City. Zip
Primary Phone: Primary Email
Parent’s Name: Parent’s Name:
Primary Cell Secondary cell
Parent Occupation Parent occupation
Child Resides with (please circle) Father % Mother % Both, % Other %

In case of serious illness/accident and I cannot be reached, I give legal consent for PCOM Preschool
to: (check all that apply)Call Doctor, Phomne:

Dr. Name

__Call 911 and release paramedics to preform necessary treatment.

___Tauthorize all necessary treatment deemed advisable.
Insurance Carrier: Policy#
Policy Holder Full Name (please print)
Parent or Legal Guardian’s Signature

Do we have your permigsion to print your child’s name, child’s gender, phone number and

email on a clasgs list to be distributed to other classmates YES NO ? Do we have your
permisgion to photograph and video your child YES____ NO____? Photographs and videos may be
used promoting our school either in print or on the internet. With my signature below I grant
permission for my child to be photographed, and videoed for print or electronic use in promoting
PCOM Preschool services. I understand that it is my responsibility to update this form in the event I
no longer wish to authorize the above uses. I agree that this form will remain in effect during the
term of my child’a enrollment. I understand there will be no payment for me or my child’s
participation in this release. No name and age will ever be published with photos or videos.

I consent to the use of my child’s image or recording. Date

I do not consgent to the use of my child’s image or recording. Date




PCOM Preschool 2026-2027 Financial Registration Form

1. School Hours: 8:45-11:30am
2. School Year: September 1, 2026, to May 26, 2027

3. Registration Fee: $200.00 per child, per year and must be paid through Brightwheel.
Registration Fee covers administration costs related to your application and is non-
refundable.

4. Enrollment Fee:
°  $380.00 for 2 days/week
°  $485.00 for 3 days/week
°  $670.00 for 5 days/week

° DuelJuly 1, 2026, for the 2026- 2027 school year. If it is not paid by July 3, 2026,
at midnight, you forfeit your child’s spot for the school year. The enroliment fee is
refundable until July 4, 2026, at 4pm. A written notice must be sent to

in non-refundable for any reason.

5. Required Forms and Fees: Completion of the Registration Form and payment of both
the Registration Fee and Enrollment Fee reserves your child’s spot in the Preschool
program in the order the Registration Form and fees are received. LIC 701 Physician’s
Report and proof of all state required immunizations must be received no later than
August 1, 2026 or your child will not receive a class placement, may delay start date.

6. Tuition: Monthly tuition is due on the first day of each month and is late after the 5th. A
$15.00 late fee will be invoiced to your child’s account. If tuition payment is not received
by the 10th of the month, your child will be disenrolled and withdrawn from PCOM
Preschool.

7. Tuition Payment Plans: We offer 3 flexible monthly payment plans for your choice: 9-,
10-, and 11-month equal payments. ACH payments are free. Credit card payments will
have a 3% convenience fee added to them. Any payment returned for NSF will be
assessed a $15 fee. Please circle your preferred payment plan below. If one is not circled,
you will automatically pay 9 payments (September — May).

9 Payments (Sept-May) 10 Payments (Aug-May) 11 Payments (July-May)
2 DAYS $380.00 $342.00 $310.90
3 DAYS $485 .00 $435.00 $396.82
5 DAYS (TK) $670.00 $607.50 $552.27
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8. Early Drop Off, Lunch Bunch and Extended Day
° Early Drop Off: 8:00-8:45am. $10/day.
® Lunch Bunch: 11:30am-12:45pm. $10/day.

° Both are charged as part of a single batch of 8 “punches” invoiced for $80 that
can be used for either early drop off or lunch bunch.

° Extended Day: 1 day= $35/week/ $152/month, 2 days= $70/week/$303/month,
3days= $105/week/$455/month, 5 days/$175/week/$758/month.

9. Force Majeure If the Preschool is unable to offer in-person classes due to force majeure,
the Preschool will offer alternative educational programming (“Virtual Preschool”) via
Zoom or similar computer application. Tuition during Virtual Preschool will be reduced
by 50%.

10. Tuition is Non-Refundable. No credit will be given for family vacations, missing
preschool due to iliness, withdrawal, or any other reason.

11. Notification of Withdrawal Form: If you intend to withdraw your child from the
Preschool during the school year, written notification must be received 30 days prior to
the child’s last day of attendance. The Notification of Wxthdrawal Form must be
completed, signed, and emailed to vanessa.renich@m

| agree to abide by the above financial arrangements.

DATE: SIGNED

PCOM Signature Date

I understand all PCOM Preschool policies set forth in the Parent Handbook including purpose,
philosophy, financial, medical, organizational, and educational. | agree to abide by these
policies and herewith enroll my child. | have received and read the Parent Handbook and know
my rights outlined in the Personal Rights Form, Parent Rights Notice, and this Registration Form.
I understand there is no sibling policy. Siblings are not allowed in classrooms while | am
volunteering and not allowed on the playground. I understand that the playground is closed at
all times. | understand that PCOM Preschool is completely peanut free and tree nut free. | also
understand that my child may not bring any technology or similar personal device to the
Preschool including without limitation cell phone, IPad, electronic toy, watches, or GPS. My
child is toilet-trained and can use the restroom independently. Continuous enroliment of my
child is dependent on my continued support of and cooperation with the Preschool staff and
school policies.

Parent Signature Date
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ARTICLE] MAME

ba
hool.

A. The name of this organization shall ~The Presbyterian Church of tha Master Praschoot’,
henceforth referrad o as the Prest

HILOSCGPHY

ARTICLE 1] PURPOSE AND P

| shall be o help each child grow spirftually, emoticnally,
socially, intellectually and physically through Christian ﬂuﬁ;uure and eniched
experiences as a supplemant 1© +ha hofne environment. The Prescheol is 2 ministry of
PCOM’s Children’s Ministries and sherefors shares mutual goals, functions, and purpose in
raising children in Christ. |

A. The purpose of the Preschoo

B. The Preschoolshall bea ﬂ@w?mﬁt prganization.

i be required o have 8 professed belief that Jesus
rsonal Savior. Awritien statement confirming
lication and included in the employee’s

C. Employees ofthe Preschool sha
Christ is the Son of Ged and their pé
this shall be subraitted at the HmMe of app
personnel file.

D. The philosophy under which the preschoo! shatl operate is the belief that:

1. We believe sach child is God's unigue craation and should know the joy of feeling

valuable and loved. , L

We honor each child’s davelopment I cultivating naw skills ai thelr own pace.
3. We celebrate sach child's freedo™ while giving them healthy boundaries and teaching
them to respact ihe rights of others. ST S | :

. W celehrate God's world by 2aching gach child to discover and enjoy God's good

craation. .
5. We count on our siaff and saachers to MUIUTE sach child in thelr Iife and faith, and to

teach them the love of Jasus Christ.

I

£

| have read and undersiand the PURPOSE ARD PHILOSOPHY of Presbyterian Chuith of the dMaster Praschool.

Signature of parent/ guardian




PCOM PRESCHOOL
ELECTED TUITION PAYMENTS SELECTION AND NOTIFICATION OF
BRIGHTWHEEL FOR ALL INVOICES AND PAYMENTS FOR 2026-2027 SCHOOL YEAR

All PCOM Preschool invoices for tuition and all fees issued through Brightwheel, our school’s
communication, check-in, and payment app. Once issued, you will be notified of their
availability and due date.

Through Brightwheel, we offer two options for payment methods:

e ACH withdrawal directly from your bank account- No cost to you

e Credit Card Payments- 3% processing fee on all transaction in addition to the tuition and
other invoices generated

Please select the payment method you wish to use for all payments during the 2026-2027
school year. If you check the credit card payment method, you agree to pay the processing
fees listed above.

Both payment options can be set up for automatic payment from your Brightwheel account.

[ ] ACH, which is FREE.
D Credit Card Payment, for which a processing fee will be charged (see above).

If you decide to change your original payment method, it is your responsibility to inform the
preschool office via email 10 business days before the next invoice is sent. If we do not receive
the email at least 10 business days in advance, you will be responsible for the processing fee
billed for the invoice paid with the credit card payment method. Your account will change from
ACH 1o credit card and the processing fee will be attached to the invoices moving forward.

Responsible Payer Signature Date Responsible Party Print Name




PCOM PRESCHOOL

On Campus Enrichment Field Trip Permission Form

My child may attend and participate in the
following:
Date 2026-2027 School Year | Time  8:45am- 11:30am
) Room 103, The Sanctuary, The Commons, Youth Room and or the

Location

. Courtyard S
Enrichment Chapel, Lizard Wizard, Captain Carl, Petting Zoo, Year End Concert,
Activity Christmas Concert, Photos Sessions, and free play.
Notes We will remain on campus at all times.
I give my permission for my child to participate

and attend the above enrichment activities during the 2026-2027 school year. I
understand my child will remain on campus and the locations list above are where
these activities will take place.

| Parent/Guardian
Signature , 7 ~Date




Presbyterizas Charch of the Master Preschool
Asspmptien of the Risk and Waiver of Lisbility Relating to Corenayvirus/COYID-19

COVED-1Y has been declared a worlkdwide pandemic by the World Health Organization. COVID-19
is exiremely contagious and is believed to spread mainly from person-to-person contact. As a resuft.
Eederal, state, and local zovemments and feders! and state kealth agencies recommend social distancing
=nd have, in many locations, mited groups of people from congregating. Preshyterizn Chorch of the
Haster Preschool {the “Preschool™) has esacrad preventive measures to reducs the spread of COVID-19:
however, the Preschool cannot guarastes thar you or your child will not become infected with COVID-19.
Furiher, attending the Prescheool could mcrease vour ohild’s risk of contracting COVID-19.

By signing this sgreement, | acknowledge the contagious nanme of COVID-18 and volumtarily
assums the risk that my child and [ may be exposed to or infected by COVID-19 by anending the
Preschool and that such exposure or infection may resalt in personal mjury. iliness, permanent disabiliny,
and/or desth. T ondersiznd that the risk of becoming exposad to ar infecied by COVID-19 by amending
the Prescheol may result from the actions, omissions. or neglisence of myself and/or others including but
mot Imited to Preschool emplovees, volusteers, and ofher parents and their families. | volunrarily agree
to assume all of the foregoing risks and accept sole responsibility for any Infory fo my chitdren or myself
{incleding, but not Himited to, personal njury. disability, and/or death), illmess, damage, loss, claim.
liahility, or expense, of any kind, that [ or my child may experience of lncur In connection with me or rmy
child sttending the Preschool (“Clatms™). On behalfof myself and myv child | hereby release, covenant
actto sue, discharge, and hold harmless the Preschool. its emplovess, agents, and representarives. of and
Troum E&c C%m,fgizﬁéﬁdiag all fiabilities, claims, actions, damages, costs or expenses of any kind arising
omt of o relating thereto. [ understand and agree that this release includes any Claims based on the
actines, amissions, or negligence of the Preschood, its emplovees, agents, and represematives, whether a
COVID-19 imfoction occurs before, during. or after ettending the Praschool

1 undersfand and agree that the laws of the State of California will apply ro this Waiver of Liability. 1
Eﬁ‘s’iﬁ? CAREFULLY BEAR AND FULLY UMDEBSTAND ALL PROVISIONS OF THIS
WAIYER -‘;}’F LIABTLITY, AND FREELY AND ENOWINGLY ASSUME THE RISK AND
WAIVE MY RIGHTS CONCERNTNG LIABTLITY AS DESCRIBFD ABOVE:

Student Name

lam the pawent or legal guardian of the minor named shove. | have the tegal right to consers to and, by
=gamg below, [ hereby consent to the erms and conditions of this Waiver of Liability.

Siguature Date

Prog Mams

SgnEus Date

Sigpahnre o Date

-
7t Namme




PCOM Preschool Authorizad Pick Up List, Emergency list, and Consent for Medical Treatment

Child’s Name

Teacher Session
——

The following are people are authorized 1o take my child from the facility:

Name

Relationship Phone Number
—
Ernergency Information
Child’s Mame DOB Sex
Dr. Name Dr. Phone Number
Dentist Mame Dentist Phone Number

Medical Plan and Mumber

Mother's Full Mame Primary Contact Mumber

Father's Full Mame Primary Contact Mumnber

As the parent or authorized Representative, 1 hereby give consant o Prasbyterizn Church of the Masier
Preschool to obtain ail emergency medical or dental care presciibed by a duly licensed physician,
surgeon {M.D.) Osteopath {D.0.} or Dentist {D.DS.) for - This cara may be
ghven under whatever conditions are nhecessary to preserve the fife, limb or wellbeing of the child narped
above. it isnot possible 1o reach the parent or the doctor named below to fecelve insiructions for the
child’s care, consent is given to the physician or deniist called for or 1o whom the thild is taken for
traatment, %o administer drugs and or medicine, and to perfoim such surgi
Smegency requires for refief pf pain or o preserve the fife and healih 6f the child, | will be responsibie
for all expenses incurred oy such an Hiness of injury.

cal procedure as the existing

Date Signaturs of Parent

Print Parent’s Mame




Stiaie of California — Health and Human Services Agency California Departmeni of Social Services

LAST MIDDLE FIRST SEX TELEPHQMNE
1)
ADDRESS NUMBER  STREET ciTY STATE  ZIP | BIRTHDATE
PARENT/ LAST MIDDLE FIRST BUSIMNESS
AUTHORIZED TELEPHOMNE
REPRESENTATIVE . { )
NAME
HOME ADDRESS MUMBER  STREET CITY STATE  ZIP HOME
TELEPHONE
¢
PARENT/ LAST MIDDLE FIRST BUSINESS
AUTHORIZED i TELEPHOME
REPRESEMNTATIVE )
MAME .
HOME ADDRESS MUMBER  STREET CiTY STATE ZIP HOME
TELEPHONE
)
PERSON LAST MIDDLE FIRST HOME BUSIMESS
RESPONMSIBLE TELEPHOME | TELEPHONE
FOR CHILD { ) { )

ADDITIONAL PERBOMS WHO MAY BE CALLED IN AM EMERGENGCY
MAME ADDRESS TELEPHONE RELATIOMSHIP

ﬁzs;]'\?g. f:; TR AASE :,—"15\ DF’ P SR T = t‘. &5 | 1{‘.
PEYSICIAN DR DENTIBT 7O 82 CALLED [M AN {

|
PHYSICIAN ADDRESS MEDICAL PLARN /

DEMTIST | ADDRESS | MEDICAL PLAM AMD NUMBER | TELEPHONE
1 ()
| i | i

IF PHYSICIAM CAMMOT BE REACHED, WHAT ACTION SHOULD BE TAKEM?

O CALL EMERGEMCY HOSPITAL OOTHER EXPLAIM

LIC 700 (10/19) (CONFIDEMTIAL) Page 10of2




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

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

NAME RELATIONSHIP

TIME CHILD WILL BE PICKED UP

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE

DATE

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY

CHILD CARE HOMES LICENSEE

DATE OF ADMISSION LAST DATE OF ENROLLMENT

LIC 700 (10/19) (CONFIDENTIAL) 8b

Page 2 of 2




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

AAM R T AT TNE) DA ST Al (ETEETM4 YR g S 3o o
CONMBENT FOR EMERGENCY MaDICAL TREATMENT.
PR T T S N T e P O Haz ™isdlmd Mamam Ll oans o o
Child Cars Canters Or Famiy Child Cars Homasas

AS THE PAREMT OR AUTHORIZED REPRESEMTATIVE, | HEREBY GINE COMSENT TO
Puestyfrian Ciuzch of ho Hester Proschool
Yo ¢ TO OBTAlM ALL EMERGEMCY MEDICGAL OR DEMTAL CARE
FACILITY MAGIE

PRESCRIBED BY A DULY LIGENSED PHYSICIAM (+.D.) OSTEGPATH (D.0.) OR DENTIST (D.D.8.) FOR

. THIE CARE #AY BE GMEM UNDER
MAME

WHATEVER COMNDITIOMS ARE MEGESSARY TO PRESERYE THE LIFE, Li#2 OR WELL BEIMG OF THE CHILD

MamED aBOVYE.

CHILD HAS THE FOLLOWIMG MEDIGATION ALLERGIES:

DATE FAREMT GR AUTHORIZED AEPHESEATATIVE SIGNETURE
HOLE ADDRAESS
HOME PFHONE WORK PHOME
,
{ ) { ;
LIC 827 {408) {CC:\&FIDET\IT‘.AL;




UALIFCHNIA DEFARTMENT OF SQCIAL SERVICES
COMMUNMITY CARE LICENSING

CHILD'S PREADMISSION HEALTH HISTORY—PARENT’S REPORT

CHEIYS NAME SEX [BIFTH DATE
AT ERSFATHER'S DOMESTO PASTINER'S NAME DOES FATHERFATHER'S DOMESTIC PARTNER LIVE IN HOE WiTh GHALD?
MOTHERSRIOTHER'S DOMESTIC FARTNER'S NAME DOES VOTHERMOTHER'S DOMESTIC PARTNER LIVE IV HOME WITH CIILD?
1S B4AS CHILD BEEN UNDER REGULAR SUPERVISTON OF PHYSICIANT DATE OF LAST PHYSICALAMEDIDAL SXAMINATION
mmmmﬁmmm
WAIRED Bre TEGANTALIONG Aie = TOUET THATING SIS0 %
PAST ILLNESSES — Check illnesses that child has had and specify approximate dafes of Hinesses:
' DATES DATES ) DATES
3 Chicken Pox 1 Diabetes 0O Poliomyelitis
0 Asitwra D Epilepsy 3 TSR'D&?’ Beasles
{Rubecia)
O Aheumatic Fever O  Whooping cough
g O Three-Day Measles
O Hay Fever 0O Mumps (Rubslia)
SPECEY ANY (THER SERIOUS OR SEVERE 1LLNESSES OR ADCIDENTS
DORS CHLDMAVEFREGUENTOOLDS? ] ves L[] wo | HOWMANY NLAST vEAR? LUIST ANY ALLERGIES STAFF SHOULD BE AWARE OF
DALY ROUTINES [Frorivess and preschockage children only)
WA TS LS CHLD ST e : Tweias v DOES CHLD 80 TO BEDS DOES CHILD SIEEP WELLTs
TOES CHLD S E6P DUNG TR DA e (50w Lomarr
DIET PATTER: BREAKFAST VAT ARE USLAL EATING HOURS?
{(Whal does ohld usually |srEaEaST
aat for these meals?) Lm0 LATECH,
oaaER
DoER
S
IS CHILD TOILET TRARED?= IF YES, AT WHAT STAGE:+ ARE EOWEL MOVEMENTS REGULART WIHAT 15 USUAL TaaEs™
0 wes R O ves 0 w0
WORD UBED FOR BOWEL MOVEMENTS WORD USED FOR URINATIONS
PARENT'S SVALMATON OF CHELI'S $5ALTH
15 CHILD) PRIESENTLY UMDER A DOCTON'S CAREY | I Vo5, NARE O DOCToR DCES CHILD TARE PRESCRIEED MEDICAION(E)? | IF YES, WHAT AW AND AiTY S0 BFresTa,
DOES CHILD USE ANY SPECIAL DEVICES): F YES, VAl DOES CHILD USE ANY SPECIAL DEVICE) AT HOE? | 7 VoS, WiAT iy,
I — I QN O yes O »x

FARENTS B/ALJATON OF CHA BS FERBONATY

HOH TOES CHILD GET ALGNIE WITH PABENTS, SROTHERS, SISTERS AND OTHER CHLDREN?

HAB THE CHILD HAD GROUP FLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SFECIAL PGB EMETEARSAEEDS? (FLARN )

WHATIS THE PLAN FOR CARE WHEN THE D 1B A7

PREASON FOR BECUESTING DAY CARE PLACEWENT

FARENTS SIGNATURE

LK 702 {208) (COMFITENTIAL)




California Health & Human Services Agency California Department of Social Services

PERSONAL RIGHTS
Child Care Centers

See Title 22, Section 101223 of the California Code of Regulations for personal rights applicable to Child Care
Centers.

(a) Each child receiving services from a Child Care Center shall have rights which include the following:
(1) To be accorded dignity in their personal relationships with staff and other persons.

(2) To be accorded safe, healthful and comfortable accommodations, furnishings and equipment to meet
their 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, or toileting; or withholding of
shelter, clothing, medication or aids to physical functioning.

(4) To be informed, and to have their authorized representative informed, by the licensee of the
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 their choice. Attendance at religious services,
either in or outside the facility, shall be voluntary. In Child Care Centers, decisions concerning
attendance at religious services shall be made by the child’s authorized representative. To the extent
that the child’s authorized representative has agreed to the child’s compulsory attendance at religious
services and activities as a condition of admission in the admission agreement, a Child Care Center
may require a child’s attendance at such religious services and activities.

(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:

NAME
State of California Community Care Licensing

ADDRESS
750 The City Drive, Suite 250
ciTY ZIP CODE AREA CODE/TELEPHONE NUMBER
Orange 92668 714-703-2800
- — —/ 7 7 7 7T DpEWCHHERE ~— — — — — — — T ™
TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD’S FILE

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:

(PRINT THE NAME OF THE FACILITY) (PRINT THE ADDRESS OF THE FACILITY)

Prebyterian Church of the Master Preschool 26051 Marguerite Parkway MV CA 92692

(PRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN) (DATE)

LIC 613A (12/25)
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STATE OF CALIFORNIA—~HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FAMILY CHILD CARE HOME
NOTIFICATION OF PARENTS’ RIGHTS

As a Parent/Authorized Representative, you have the right to:
1. Enter and inspect the family child care home 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 family child care home, 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 family child care home without discrimination or
retaliation against you or your child.

5. Be notified and receive, from the licensee, a written nofice that lists the name of any person not
allowed in the family child care home while children are present. (NOTE: This notice is only
required when the Deparitment has, in writing, excluded someone from the family child care
home on or affer January 1, 2001).

6. Request in writing that a parent not be allowed to visit your child or take your child from the family
child care home, provided you have shown a cerlified copy of a court order.

7. Receive from the licensee the name, address and telephone number of the local licensing office.
Licensing Office Name: Licensing Office Of California Community Gare Licensing
Licensing Office Address: 750 The City Drive Suite 250 Orange, CA 92668
Licensing Office Telephone #: 714-703-2800

8. Be informed by the licensee, upon request, of the name and type of association to the family child

care home for any adult who has been granted a criminal record exemption, and that the name of
the person may also be obtained by contacting the local licensing office.

9. Receive, from the licensee, the Caregiver Background Check Process form.

10. Be informed, by the licensee, that the facility has or does not have liability insurance (or a bond) that
covers injury o clients due to the negligence of the licensee or employees of the facility.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE FAMILY CHILD

CARE HOME TO A PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE
PARENT/AUTHORIZED REPRESENTATIVE POSES A RISK TO CHILDREN IN CARE.

For the Depariment of Justice “Reglstered Sex Offender’daiabasse, go to www.megeanslaw.ca.gov
LIC 995A (8/08) {Dstach Here - Give U_ﬁpgsr Portion to Parents)l
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ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
{Pareni/Authorized Representative Signature Required)

I, the parent/authorized representative of , have received a copy of the “FAMILY
CHILD CARE HOME NOTIFICATION OF PARENTS’ RIGHTS”, the CAREGIVER BACKGROUND CHECK PROCESS
and the FAMILY CHILD CARE CONSUMER AWARENESS INFORMATION form from the

licensee._ Presbyterian Church of the Master Preschool
Name of Family Child Care Home

Signature {(Parent/Authorized Representative) Date,

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

For the Department of Justice “Registered Sex Offender”database, go to www.meganslaw.ca.gov

12
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STATE OF CALIFORNIA ) CALIFORNIA 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 (10 BE COMPLETED BY PARENT)

, born is being studied for readiness 1o enter
{NAME OF CHILD) {BIRTH DAE)

. This Child Care Center/School provides a program which exiends from :
{MAME OF CHELD CARE CENTER/SCHODL) -

am.fpn.fo

a.m./pm., days a week.

Please provids a report on above-named child using the form below. | hersby authorize release of medical information contained in this
report 1o the above-named Child Care Cenler.

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

{SIGNATURE OF PARENT, GUARDIAN, OR CHILD'S AUTHORIZED REPRESENTATIVE) {PODAY'S DATE)

Problems of which you should Ge aware:

Hearng: Alsrgesmedicine:
Vision: TrGeci Sigs:
Bevelopmental: Food
{anguage/Speech: Asthma

Dantal:

WMEDICATION PRESCRIBED/SPECTAL ROUTINES/RESTRICTIONS FOR THIS CHILD:

IMMUNIZATION HISTORY: (Fill out or enclose California Immunization Record, PM-EQS.}

v i ; DATE EACH DOSE WAS BIVEN
ist 2nd 3rd 4th Bin
T | [ | T | /7 7 / {
' /i 7 /I 1 /I 7 / /
A | /I
T | T | / A |
/] 7 /7 /
/i 1 )
TB RISK FACTORS (listing on reverse side)
{1 Risk factors not present; TB skin test not required.
I} Risk factors present; Mantoux TB skin test performed {unfess
previous positive skin test documented).
__ Communicable 7B diseass nol present.
thave [ havenot [ reviewed the above information with ihe pareni/guardian.
Fhysician: Date of Physical Exam:
Address: Date This Form Complated:

Telephone: Bignaturs

U] physician [ Physician’s Assistant [ Murse Practitioner
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'RISK FACTORS FOR TB IN CHILDREN:

*
1

Have a family member or contacts with a history of confirmed or suspecied TB.

&

Are in foreign-born families and from high-prevalence couniries {Asia, Africa, Central and South America).
*  Live in out-of-home placements.

*  Have, or are suspected o havs, HIV infection.

*  Live with an adult with HIY seroposiivity.

Live with an adult who has been incarcerated in the last five years.

Live ameng, or are frequently exposed to, individuals who are homeless, migrant farm workers, users of sirest drugs, or residents in
nursing homes.

- Have abnormalities on chest X-ray suggestive of TB.

*  Have clinical gvidencs of T8.

Consuli with your local health depariment’s TB conivo! program on any aspects of TB preventien and irealment.

LIC 701 {848) {Confideritiz]) FABEZ2di2




PCOM PRESCHOOL
GETTING TO KNOW YOUR CHILD

Page 1 0f2

Child’s Mame Mickname
Date of Birth {mo/day/year) Gender Home Phone Cell

Primary Email Address

Mother’'s Mame and Occupation

Father’s Name and Cccupation

Currant marital status of child’s parents

Others living In the home Age Relationship

1¥ another person shares in caring for your child on a regular basis, plaase indicate the nams,
relationshin and days and hours they are responsible for the care of your child

Developrnent History \

Was vour child premature?

Ware there any difficuliles during birth?
Are there any difficulties with hearingz or eyesight?
Any speach delays or difficulties?
Allargias, {food, drugs, medication, othar)?
Is there any condition requiring spacial attention at our school?
if so, pleass explain

At what age did vour child walk alone begin to talk _tollet train

Doas your child have frequant colds how many/how oftan

Sleap Pattern: gei up iime nap time badtime

Is your child right or lefi handed?

How do you discipling your child at home?
Is your child able to separate sasily from you?




PCOM PRESCHOOL EARLY DROP & LUNCH BUNCH SIGN UP FORM

CHILD'S NAME ALLERGIES Y OR N (PLEASE CIRCLE)

TEACHER ROOM #

DATE INITIALLY SIGNED UP FOR ED/LB

| UNDERSTAND THE PURCHASE OF 8 PUNCHES ($80.00) FOR ACH AND ($82.00) FOR CREDIT
CARD FOR EARLY DROP AND LUNCH BUNCH CAN BE USED FROM THE BEGINNING OF SCHOOL
September 1, 2026, UNTIL May 26, 2027. EARLY DROP AND LUNCH BUNCH ARE $10.00 PER
USE, PER SESSION, PER DAY. THRE IS NO REFUND, NO TRANSFERING AND NO ROLL OVER OF
ANY KIND WITH ANY PURCHASE OF EARLY DROP AND LUNCH BUNCH DURING THE 2026-2027
SCHOOL YEAR. FROM MAY 1, 2027, YOU MAY PURCHASE THE EXACT REMAINING AMOUNT OF
PUNCHES YOU WILL NEEED TO FINISH OUT THE SCHOOL YEAR AT $10.00 PER USE PLUS FEES IF
CREDIT CARD IS USED TO PURCHASE.

IF YOU WOULD LIKE TO BE ENROLLED IN AUTO REPLENISH, PLEASE CHECK THE BOX BELOW.
WHAT THIS MEANS IS, WHEN YOU GET DOWN TO TWO PUNCHES WE WILL

AUTOMATICALLY BILL YOU FOR ANOHTER BLOCK OF 8 AT $80.00 FOR ACH AND $82.00 FOR
CREDIT CARD. YOU WILL NOT EMAILED FOR AUTHORIZATION.

IF YOU WOULD LIKE TO BE NOTIFIED BY EMAIL WHEN THE ACCOUNT HAS TWO REMAINING
PUNCHES PLEASE CHECK THIS BOX.

YOU WILL BE NOTIFIED AND ASKED IF YOU WOULD LIKE TO PUCHASE ANOTHER BLOCK OF 8
PUNCHES AT $80.00 FOR ACH AND $82.00 FOR CREDIT CARD. -

PARENT’S SIGNATURE DATE
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PCOM PRESCHOOL SCHOOL SUPPLY LIST

ELMER’S GLUE STICKS 4 (WHITE OR DISAPPEARING PURPLE)
CRAYOLA JUMBO WASHABLE MARKERS 1-8 PACK

CRAYOLA WATERCOLORS 2- 8 COUNT

Pack of 4 Play-do brand playdough

1 BACKPACK OR TOTEBAG (minimum height of 16 inches) Lunch box
needs to fit inside backpack

1-18 pack of dry eraser markers. Chigel tip, thick marker.

& packs of double-gided tape

. FULL CHANGE OF CLOTHES (INCLUDING SOCKS AND SHOES PLACED IN
A ZIPLOC BAG) LABEL ALL ITEMS WITH CHILD FIRST AND LAST NAME.

O G20

®o

Please place all supplies in a zip lock baggie with your child’s full name on the
front of the bag on the first day of school.

A backpack or tote bag needs to come to school every day with a full set of
change of clothes including socks and shoes. We will send it home every day.
Please look through it, as we will send home notes, paperwork and art work.

Please see the earthquake kits list. Please bring your filled gallon size Ziploc
bag full of earthquake supplies on the first day of school.

16




EARTHQUAXE SURVIVAL KIT

Dear Parents,

Due to the possibility of “the big quake” here in Califarnia, it is always wise to be prepared. Our school
has a plan should a disaster occur during the school day. In order to facilitate this plan for the classroom
preparation, we are asking your cooperation. Please review the items listed below:

1. Thedirector and staff will be responsible for all'children until a parent or authorized

person arrives. Students will be signed out only to the person(s) whose name(s) appear
on the regular emergency form on file in the office. Be sure you keep the information in
your child’s records up to date by sending a note or email to the Preschoo! Office staff
or personally stopping in the office whanever a change is made.

2. If a disaster should occur. Please DO NOT CALL THE SCHOOL. We will need to keep the
phone lines open for emergency use.

3. Information may be obtained from radio — KEZY (95.9 FM or 1190 AM)
4. Maintain a calm appearance and positive attitude in the presence of the children.
5.

If the school is evacuated, a sign posted on the school grounds will inform community
members of the evacuation center.

In the event that telephone service is interrupted with California, we have made
arrangements with Westminster Presbyterian Church in Eugene, Oregon, to be our out
of state phone contact. The phone number is 541-343-3140.

<2

Should such a disaster occur, there would be a possibility that your child would need to remain at school

through the dinner hour ar, possibly even overnight. It would be necessary therefore, to have food and
drink to sustain htm/her during this time.

We are requesting that you provide the selected items listed below for each of vour children. Please
enclose them in a one-gallon Ziploc storage bag with the child’s name and room number on the

outside, written in permanent marking pen. Bags will be stored in classrooms, along with an adequate
supply of water provided by our school.

ITEMS SUGGESTED FOR THE PERSONAL SURVIVAL KIT ARE:

2~ 3 OZ CAMNED JUICES WITH POP TOPS (LE. APPLY JUICE) CARDBOARD IS NOT ACCEPTABLE
2~ 4% OZ CANS DICED FRUIT WITH POP TOPS OR DRIED FRUIT PACKAGES

2~ 3 OZ CANS OF CHICKEN OR VIEMNNA SAUSAGE WITH POP TOPS OR OTHER MEAT. MO TUNA
2 CHEESE-AND-CRACKER PACKAGES .

MO FISH OF ANY KIND (INCLUDIMG SHELLFISH AMD TUNA BECAUSE OF CHILDREN'S ALLERGIES
NQ PEANUT OR PEAMUT BUTTER, NO TREE NUTS, HARD BOILED £GG, HUMMUS, SESAME OR

SESAME SEEDS BECAUSE OF ALLERGIES) MO FOOD RMADE IN A FACILTY THAT ALSO PROCESSES
NUTS.

2 PLASTIC SPOONS OR FORKS, WRAPPED 1N MAPKINS.

2 INDIVIDUALLY WRAPPED MOIST TOWELETTES

1 5MALL FLASHUGHT WITH BATTERIES WRAPPED SEPARATELY

0. 1SMALL MYLAR BLANKET — AVAILABLE AT SPORTING GOODS STORES

oy W

SIS

PLEASE BRING YOUR CHILD’S SURVIVAL KIT TD THE CLASSROOM, - . )




