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Handbook Revision and Updates Policy

Purpose

To maintain compliance with Title 22 Health and Safety Regulations and, where
applicable, Title S Education Code, our program handbook is a living document that is
periodically revised to reflect updated laws, licensing requirements, and program
practices.

Revision Process

The handbook is reviewed annually by program administration to ensure accuracy and
alignment with current regulations.

Revisions may also occur mid-year if necessary due to changes in state or federal law,
licensing standards, or program operations.

Staff and families may provide input during the review process to strengthen policies and
procedures.

Notification of Updates

Families will be notified in writing of any revisions to the handbook.

Updated sections will be distributed electronically or in print, with a clear indication of
changes made.

Families are responsible for reviewing updates and adhering to revised policies.

Acknowledgment of Revisions

Families may be asked to sign a new Acknowledgment of Policies Form when
significant revisions are made.
Signed acknowledgments are kept in each child’s enrollment file as proof of compliance.

Compliance

Licensing authorities may review handbook revisions during inspections to verify
compliance with applicable regulations.

Failure to comply with updated policies may result in corrective action, up to and
including termination of services.



We appreciate the time you have taken to read and understand our handbook regarding
your child’s attendance at Forestville Preschool. We have provided you with this
acknowledgement of your and your child's rights, as well as the staff and centers'
accountability.

Our program is dedicated to creating a safe, nurturing, and enriching environment that
enables children to thrive and learn. By all of us working together as a team—families,
staff, and the community—we ensure that each child receives the support, guidance, and
opportunities they need to grow into confident, capable, and compassionate individuals.

This handbook reflects our commitment to transparency, compliance with Title 22
Health and Safety Regulations and, where applicable, Title 5 Education Code, as well
as the values that guide our daily practices. We encourage families to view this
handbook not only as a set of policies but as a shared agreement that strengthens
our partnership.

We appreciate your trust in us to care for and educate your child. Together, we will
continue to build a program that celebrates diversity, fosters curiosity, and prepares
children for lifelong learning.

Thank you for allowing our kind and competent teachers to be a part of your child’s first
experience in school, where lasting relationships are formed and healthy adult
attachments are fostered. A love for learning brings knowledge and social-emotional
competencies throughout your child’s Forestville school experience.

We truly value the partnership between your family and our program. We look forward to
a wonderful school year!

Best Regards,
Director, Ms. Melissa Neigum



Mission Statement
Our mission is to support the whole child by offering high-quality care and education that

meets state licensing standards and exceeds family expectations.

Our program is founded on the belief that every child deserves a safe, nurturing, and
stimulating environment where they can grow socially, emotionally, physically, and
intellectually. We recognize that children learn best through hands-on experiences,

exploration, and positive relationships with peers and adults.

We are committed to:

Providing developmentally appropriate activities that foster curiosity, creativity, and
problem-solving. Respecting each child's individuality and supporting diverse learning
styles. Encouraging collaboration between families, staff, and the community to create a
holistic support system. Promoting equity, inclusion, and cultural sensitivity in all aspects

of our program.

Open Door Policy: You may visit your child’s classroom unannounced to observe your
child at any time during operational hours. Our program is based on a partnership with
parents of the children enrolled. Parents are highly encouraged to participate in their

child’s program.



ADMISSION POLICIES

Admission to our program, Forestville Preschool, is open to children ages 2 to 4. You
must first contact the preschool to be certain that space is available when you wish to
enroll. Contact Melissa Neigum at 707-887-2279 Ext 4301, or email
mneigum@forestvilleusd.org. We accept applications throughout the year. Applications
may be picked up on-site at the preschool or within the FUSD main office. Please check
in at the office first before entering the campus. A non-refundable registration fee of
$100.00 per child will be collected at the time of registration to guarantee your child’s
spot.

REGISTRATION

Preschool Forms included:

[J Identification & Emergency Information-LIC 700

[J Physician’s Report- Childcare Child 's-LIC 701

[J Child’s Preadmission Health History-LIC 702

[J Parent Authorization for Medical Treatment-702

[J Personal rights-Health & Human Services-LIC 613A.

[J Parent Authorization for use of photographs & sunscreen



Continue Registration

The registration packet, including the Registration contract & schedule, must
be completed before the first day of attendance. Immunization records must be on
file before a child may attend preschool. An initial registration orientation included
a tour to review the appropriate forms, discuss the center's policies and procedures,
and thoroughly answer any questions you may have about the program. If the
program fills and is no longer accepting new registrations, a waiting list will be
maintained, and you will be notified immediately when an opening becomes
available. Your child’s first month’s tuition will be due and payable on or
before the first day of attendance.

Facility Modification Conditions

e Any rate changes will require at least 30 days' notice from Forestville
Preschool.

e Continuing families from the YWCA will not be charged the non-refundable
registration fee.
The non-refundable registration fee of $100 secures a spot in the program

e Families are required to give one month's notice before discontinuing their
child at Forestville Preschool.

e All notices of discontinuation of a child's participation must be made in
writing or via e-mail.

Priority of Admission

e Priority may be given to:
o Siblings of currently enrolled children
o Children of staff members
o Families residing within the school district (for public school programs)
e Enrollment decisions are made in accordance with nondiscrimination policies and
applicable state regulations.



TUITION

The Monthly Fee Schedule is included with your registration packet. On your Monthly
Fee Schedule, you will contract for the amount of time you expect your child to be
attending. You may choose between Half-Day Options (8:00 am — 12:00 pm) or
Full-Day Preschool Hours (7:30 am — 5:00 pm). Regardless of the schedule, anything
over 4 hours is considered full-time tuition. You may select any number of days per
week, from 2 to 5. Tuition is established before admission, based on your child’s
schedule. Your contracted rate will be charged regardless of how long you use it. Tuition
is due on the 1st day of each month, before your child’s attendance. A statement will be
posted on your child’s sign-in and sign-out pages. Please make checks out to FUSD.
Payments may be dropped off at the Forestville main office or the preschool room.
Children who have attended the Forestville Preschool program will be given priority for

registration into our ASAP program at Forestville Elementary.



Tuition and Fee Policy

Tuition Rates
2025-26 School Year: Half day = 8:00-12:00, Full day = 7:30-5:00

Program Model Monthly Tuition Rates
2 Half days $442

3 Half days $662

4 Half days $845

5 Half days $960

2 Full days $736

3 Full days $1,104

4 Full days $1,408

5 Full days $1,600
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Schedule adjustments and Alternative funding

VACATION

If a child is going on vacation and the director is given written notice at least two weeks
in advance, families will need to pay for the month regardless of the written notice if it's
more than three weeks in a month.

EXTRA HOURS/DAYS

Additional hours or days beyond those contracted will be charged and will appear on the
following month’s statement. Any portion of an hour over 15 minutes will be billed as a
full hour. Extra hours or days should be prearranged and will be granted only if space is

available.

TUITION ADJUSTMENTS, SCHEDULE CHANGES, TERMINATION OF
CONTRACT

If you have any fee schedule changes or intend to terminate services, you must notify the
director or the CBO business office in writing at least two weeks in advance. Schedule
changes will be applied to your account on the first of the following month. If no
payment is made for the current month and your child does not attend for two weeks
without notification, we will consider your child dropped from the program and may
schedule another child into that spot.

SIBLING DISCOUNTS
There is a 10 percent discount for families enrolling two or more children. The 10% is
taken off the tuition of the sibling(s) with the lower tuition.

ALTERNATIVE PAYMENT PROGRAMS Forestville Preschool accepts many forms
of tuition assistance, including River To Coast Child Care Services, Sonoma Works,
and 4C’s. Parents/guardians are responsible for contacting supporting agencies and
completing the required paperwork for approval. Once our agency receives approval,
parents/guardians are responsible for completing the paperwork needed for tuition
reimbursement daily. If the set deadlines for completing the required forms are not met,
the parent/guardian will be responsible to Forestville preschool for the full contracted
tuition fee.
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Program Hours and Holiday Schedule

Regular Program Hours

The program operates Monday through Friday during the following times:
© Morning Session: 8:00 a.m. — 12:00 p.m.
© Full-Day Program: 7:30 a.m. — 5:00 p.m.

Arrival and Departure

Families are expected to adhere to scheduled arrival and departure times.

Late arrivals or early departures should be communicated to staff in advance.
Repeated late pick-ups may result in additional fees or termination of services, as
outlined in program policy. A late fee of $25, equal to a full hour of tuition, will be
charged to families who arrive more than 15 minutes late.

Holiday Schedule

The program observes the following holidays and will be closed:

New Year’s Day

Martin Luther King Jr. Day

Presidents’ Day

Memorial Day

Independence Day

Labor Day

Veterans Day

Thanksgiving Day and the Friday following
Christmas Eve and Christmas Day



Daily Schedule

Our program provides a balanced daily routine that supports children’s physical, social,

emotional, and cognitive development. A typical day includes:

Forestville Preschool Daily Schedule

7:30-9:15 Arrival/Indoor Free Play/Art/Center
9:15-9:30 Morning School Breakfast/snack
9:30-10:00 Art/activity time/Diapers/Potty
10:00-10:20 Circle time, story, music, and movement
10:20-11:15 Outdoor activities

11:15-11:30 Wash hands/Diaper/potty/ready for lunch
11:30-12:00 Lunch

12:00-12:30 Story time & children with books on mats
12:30-2:00 Naptime/Resting

2:00- 2:40 Centers/Calming table activities/potty
2:40-2:55 Afternoon snack

2:55-4:30 Outside play

4:30-5:00 Free choice/clean up/departure

e Subject to adjustment throughout the year

Curriculum Approach

Our curriculum is designed to be developmentally appropriate and aligned with both

12

Title 22 Health and Safety Regulations and, where applicable, Title 5 Education Code

requirements.



13

Play-Based Learning — Encourages creativity, problem-solving, and social
interaction.

Academic Readiness — Focus on early literacy, numeracy, and critical thinking
skills.

Social-Emotional Development — Activities that build self-awareness, empathy,
and conflict resolution.

Cultural and Community Awareness — Lessons that celebrate diversity and
connect children to their community.

STEAM Integration — Opportunities to explore science, technology, engineering,
art, and math through hands-on projects.

Enrichment Opportunities

Music and Movement — Enhances rhythm, coordination, and self-expression.
Art and Creativity — Provides outlets for imagination and fine motor skill
development.

Outdoor Education — Promotes environmental awareness and appreciation for
the natural world.

Family Engagement Activities — Special events and projects that involve parents
and caregivers.

Compliance and Quality Assurance

All curriculum activities are planned and documented in accordance with licensing
requirements.

Lesson plans are reviewed regularly to ensure alignment with developmental goals
and state standards.

Staff receive ongoing training to effectively implement the curriculum and adapt it
to meet each child's individual needs.
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Health and Safety: Diapering and potty training: A successful plan requires
consistency, patience, and readiness. Start by introducing a potty chair at home, establishing a
routine (e.g., after meals/naps), and using positive reinforcement (e.g., praise) with an ending
reward for consecutive days without accidents—partnership with families between school and
home, with consistency and a similar routine supporting a similar philosophy.

Illness and Exclusion Policy

e Daily Health Checks: Staff conduct visual health screenings upon arrival,
checking for signs of illness (fever, rash, cough, lethargy).
e Symptoms Requiring Exclusion: Children will be sent home if they exhibit:
o Fever of 100.4°F or higher
o Vomiting or diarrhea
o Contagious conditions (e.g., pink eye, chickenpox, lice)
o Unexplained rash or skin infection
o Severe cough or difficulty breathing
e Return to Program: Children may return when:
o They are symptom-free for 24 hours without medication, OR
o They provide a doctor’s note clearing them to return.

Medication Administration

o Authorized Personnel: Only staft designated by the program director and trained
to administer medication may administer medication.
e Required Documentation:
o Parents/guardians must complete a Medication Authorization Form.
o Prescription medications must be in their original containers, clearly
labeled with the child’s name and dosage instructions.
e Storage:
o Medications are stored in a locked cabinet or refrigerator (if required).
o Emergency medications (e.g., EpiPens, inhalers) are kept accessible to staff
but out of children’s reach.
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Immunization Requirements

e Required Immunizations: Children must be up to date on:

DTaP (Diphtheria, Tetanus, Pertussis)

Polio

MMR (Measles, Mumps, Rubella)

Hib (Haemophilus influenzae type b)

Hepatitis B

Varicella (Chickenpox)

e Documentation: Families must submit the Physician’s Report (LIC 701) and

o O O O O O

current immunization record before enrollment.

Emergency Procedures

Fire Drills: Conducted monthly; evacuation routes are posted in each classroom.
Disaster Plans: Staff are trained in earthquake, lockdown, and evacuation
procedures. Emergency supplies are maintained on-site.
e Serious Illness or Injury:
o Parents are notified immediately by phone.
o Emergency medical services are contacted if necessary.
o Incident reports are completed and filed.



SCHOOL LUNCH/BREAKFAST PROGRAM

Daily Food Schedule

o Breakfast: 8:00 am 8:30 am, flexible with the times children arrive
e Lunch: 11:45 am-12:15 pm
e Afternoon snack- 2:40 pm-2:55 pm

The child may bring lunch from home; school lunch will not be provided on demand.
Please decide, when enrolling, whether your child will participate in the daily lunch
count. Please bring a water bottle for each child each day. Afternoon snacks will be
provided, but we will encourage children to finish their lunch from home before the
snacks are offered.

Food and Nutrition

e Menu Posting: Weekly menus are posted in advance for parent review and
approval.
e Safe and Healthy Food: Meals and snacks meet USDA nutritional guidelines.
Food is prepared and served in sanitary conditions.
e Allergies and Dietary Restrictions:
o Parents must provide written documentation of allergies or restrictions.
o Substitutions are provided when possible.
o Staff are trained to prevent cross-contamination and respond to allergic
reactions.

16
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Behavior guidance

Approach to positive guidance and discipline:

Respectful Environment: Children are treated with dignity at all times.

Guidance focuses on teaching rather than punishing.

Positive Reinforcement: Desired behaviors are acknowledged and encouraged through
praise, encouragement, and recognition

Clear Exception: Rules and routines are explained in age-appropriate ways, so children
understand what is expected of them.

Redirection: When challenge behavior occurs, children are gently redirected toward
positive choices or alternative activities.

Problem-Solving Skills: staff help children identify feelings, express needs, and practice
conflict resolution.

Consistency: Guidance strategies are applied fairly and consistently to build trust and
predictability.

No Harmful Practice: In compliance with Title 22, corporal punishment, threats,

humiliation, or emotional abuse are strictly prohibited.
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Parent Communication and Involvement Policy

Communication Practices

The program values open, transparent, and respectful communication with families.
Parents will receive regular updates through newsletters, emails, or digital platforms regarding program
activities, schedules, and announcements.

e Staff are available to discuss children’s progress, concerns, or questions during designated times or by
appointment.

e  Staff will share incident reports, health notices, and licensing updates promptly with families.

Family Conferences

e Formal parent-teacher conferences are scheduled at least twice per year to review each child’s development
and progress.
Additional conferences may be arranged upon request by families or staff to address specific concerns.
Conference documentation is maintained to ensure continuity of care and support.

Parent Involvement Opportunities

e Families are encouraged to participate in program activities, such as classroom events, field trips, and
cultural celebrations.

e Parent advisory committees or boards may be established to provide input on program policies and
curriculum.

e Volunteer opportunities are available to strengthen the partnership between families and staff.

Feedback and Collaboration

e Families are invited to share feedback through surveys, suggestion boxes, or direct communication with
administrators.
Concerns will be addressed promptly and respectfully, with follow-up communication to ensure resolution.
Collaboration between families and staff is essential to creating a supportive environment for children.

Compliance and Confidentiality

e All communication complies with Title 22 Health and Safety Regulations and, where applicable, Title 5
Education Code requirements.

e Confidentiality of family information is strictly maintained, with records shared only with authorized
personnel or agencies as required by law.
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What to bring/clothing guidance

[J Comfortable, weather-appropriate clothing that allows for active play, running, and
climbing, clothes that may get art supplies on.

[J Closed-toe shoes with secure fastening( no flip-flops or heels)

[J Layers for changing weather (sweater, jackets, hats)

[J An extra set of clothes, including socks and at least 5 pairs of underwear, in case of

spills or accidents.

Necessary supplies

[J Backpack or bagged with the child's name.

[J Water bottle. Bring the first day of the week your child comes to take home the last day
your child comes to school.

[J Lunch and snacks( we will provide lunch if ordered and one snack)

[J Diapers (25 to start with; please check the bathroom to see if more are needed.)

[J Nap items (such as a small blanket or comfort item). Nap items are to be brought on the
first day of the week your child comes to school and taken home on the last day of the
week your child attends.

[J Comfort items (stuffed animals, pacifiers) are only allowed if needed for the transition to
rest.

[J Sunscreen or sunhat for outdoor play

e Please do not bring toys from home unless requested for special sharing days.

e (learly labeled personal belongings to avoid mix-up.
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Grievance and Conflict Resolution Policy

Commitment to Resolution

Our program is dedicated to fostering a positive and respectful environment for children,
families, and staff. We recognize that concerns may arise and believe that open communication
and fair resolution are essential to building trust and accountability.

Family Grievance Procedures

Families are encouraged to first discuss concerns directly with the staff member involved.
If the issue is not resolved, families may bring the concern to the program administrator.
Formal grievances may be submitted in writing to ensure proper documentation and
record-keeping.

e Administrators will review the concern, investigate as needed, and provide a written
response within a reasonable timeframe.

e Families may contact the California Department of Social Services, Community Care
Licensing Division (CCLD) if they believe the program is not in compliance with Title
22 Health and Safety Regulations.

Staff Conflict Resolution

Staff are expected to address conflicts respectfully and professionally.

Concerns between staff members should be discussed privately and, if necessary,
mediated by a supervisor.

Formal grievances may be submitted to the administration for review and resolution.
Staff are protected from retaliation when raising concerns in good faith.

Principles of Resolution

All grievances are handled in a confidential, impartial, and fair manner.
Documentation of grievances and resolutions is maintained for accountability.
Resolution processes comply with Title 22 Health and Safety Regulations and, where
applicable, Title 5 Education Code requirements.

e The program is committed to continuous improvement and uses grievance outcomes to
strengthen policies and practices.
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Program-Initiated Termination: The program reserves the right to
terminate services under the following circumstances:

Non-Compliance with Policies: Families who fail to adhere to program rules, including
attendance, payment, or health and safety requirements.

Behavioral Concerns: If a child’s behavior consistently endangers themselves, other children, or
staff, and reasonable interventions have not resolved the issue.

Safety and Welfare: Situations where the program cannot safely meet the child’s needs within
licensing requirements.

Failure to Provide Documentation: Missing or incomplete enrollment forms, health records, or
emergency information.

Chronic Late Pick-Up: Repeated failure to pick up a child on time, in violation of program
policies.

Family-Initiated Termination

Families may withdraw their child from the program at any time, provided they give written
notice at least a month before the withdrawal date.

Tuition and fees remain due for the notice period, regardless of whether attendance is made.
Families are encouraged to schedule an exit meeting to ensure a smooth transition.

Immediate Termination

The program may terminate services immediately if a child’s presence poses a serious threat to
health or safety.

Immediate termination may also occur in cases of abuse, neglect, or unsafe conduct by family
members toward staff or children.

Refunds and Financial Obligations

Refunds are issued only in accordance with the program’s published tuition and fee policies.
Outstanding balances must be paid in full before withdrawal or termination of services can occur.

Compliance and Documentation

All terminations are documented and maintained in program records.

Termination decisions comply with Title 22 Health and Safety Regulations and, where
applicable, Title S Education Code requirements. Families will receive written notification of
termination, including the reason and the effective date.
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Technology and Media Use Policy

Purpose

Technology and media are used in our program to enhance learning, support curriculum goals, and provide age-appropriate
enrichment. We recognize the importance of balancing digital experiences with hands-on, interactive activities that foster
creativity, social skills, and physical development.

Guidelines for Use

e  Age Appropriateness: All technology and media content is carefully selected to be developmentally appropriate,
educational, and aligned with program philosophy.

e Limited Screen Time: Screen use is restricted to short, purposeful activities that support learning objectives. Passive
viewing (e.g., television or non-educational videos) is minimized.

e  Curriculum Integration: Technology is used to reinforce literacy, math, science, and creative exploration, not as a
substitute for active play or teacher-led instruction.

e  Supervision: Staff actively supervise all technology and media use to ensure safety and engagement.

Internet and Digital Safety

e  Children do not have unsupervised access to the internet.
e  Online resources are pre-screened by staff to ensure safety, accuracy, and appropriateness.
e  Digital devices are protected with filters and security measures to prevent exposure to inappropriate content.

Family Consent

e  Families must provide written consent for their child’s participation in technology-based activities.
e  Consent is also required for photographs, video recordings, or digital media featuring children.
e  Families may opt out of media use for their child at any time.

Staff Responsibilities

Staff receive training in safe and effective use of technology in early childhood settings.

Staff model responsible digital behavior and encourage children to use technology as a tool for learning.

All media use complies with Title 22 Health and Safety Regulations and, where applicable, Title 5 Education Code
requirements.

Balance and Alternatives

e  Technology is used sparingly and balanced with hands-on, outdoor, and social activities.
e  Children are encouraged to explore creative, physical, and imaginative play as primary modes of learning.
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Acknowledgment of Policies

Purpose

To ensure transparency and accountability, all families are required to review the Parent
Handbook and confirm their understanding of the program's policies, procedures, and
expectations. This acknowledgment confirms the family’s commitment to comply with program
guidelines and state licensing requirements.

Family Responsibilities

Families must read the handbook in its entirety before enrollment.
Parents/guardians are responsible for asking questions if any policies are unclear.
By signing the acknowledgment form, families agree to follow all program rules,
including those related to health, safety, attendance, and financial obligations.

Program Responsibilities

e The program will provide families with a current copy of the handbook at enrollment and
whenever policies are updated.
Families will be notified in writing of any changes to policies or procedures.
Staff are available to clarify policies and support families in meeting program
expectations.
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Acknowledgment Form for Preschool Forestville Handbook

Families will be asked to sign an acknowledgment form that states:

Code

I/We have received, read, and understand the Parent Handbook.

I/We agree to comply with the policies and procedures outlined in this document.

I/We understand that failure to follow program policies may result in termination of
services.

I/We understand the rules for admission, including the facility modification conditions,
refund policy, rights of the licensing agency, and termination conditions.

Parent/Guardian Name:

Signature:
Date:

Director Name:
Signature:
Date:




Forestville Preschool 2026 FUSD Parent Handbook

Updated: February 25, 2026
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Foestville Union School District
Forestville Preschool

REGISTRATION CONTRACT & SCHEDULE
2025-2026 SCHOOL YEAR

This form must be completed for each child who registers for Forestville Union School District Forestville Preschool—serving toddlers
and preschoolers ages 2-4. Please note that our program accepts tuition assistance provided by state and local programs for qualified

families. The registration fee is $100.00 per year for each child to reserve a space in our program.

CHILD’S NAME: Age school year 25/26 :

Child’s Birth date:

Parent/Guardian’s Name:

Address: E-mail:
Phone: (Home) Phone: (Cell) Phone: (Work)
Enroll Date:

Person responsible for student:

#1) | REQUEST MY CHILD TO ATTEND THE FOLLOWING DAYS' MIORNING ONLY SCHOOL EACH WEEK: **2-DAY MINIMUM**

(Circle) Monday Tuesday Wednesday Thursday Friday  8:00 am-12:00 pm

#2) | REQUEST MY CHILD TO ATTEND THE FOLLOWING DAYS AFTER SCHOOL EACH WEEK: **2-DAY MINIMUM**
(Circle) Monday Tuesday Wednesday Thursday Friday 7:30 am- 5:00 pm

#3) MONTHLY SCHEDULE: (2-day minimum)

Half Day 8:00 AM- 12:00 PM
5 days/week 4 days/week 3 days/week 2 days/week
(CIRCLE) $960 $845 5662 S442

Full Day 7:30 AM -5:00 PM
$1,600 /5 days $1,408/ 4 days $1,104/ 3 days $736/ 2 days

#4) VARIED SCHEDULE:
NOTE: A limited number of varied day schedules will be available to parents whose work schedules change weekly or monthly.

Please briefly explain your schedule requirements:
My signature below indicates that | am responsible for the information contained within this registration contract.

PARENT SIGNATURE: DATE:
Staff use: Start Date: Reg. Fee Pd.

Initials;



STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY

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

To Be Completed by Parent or Authorized Representative

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

CHILD'S NAME LAST FIRST SEX TELEPHONE
ADDRESS NUMBER STREET Iy STATE zIP i(ammnms)
FATHER'S/GUARDIAN'S/FATHER'S DOMESTIC PARTNER'S NAME  LAST MIDDLE FIRST BUSINESS TELEPHONE
HOME ADDRESS NUMBER STREET cImY STATE zZIP SOME TELZPHONE
)
MOTHER'S/GUARDIAN'S/MOTHER'S DOMESTIC PARTNER'S NAME _ LAST FIRST e(\usmess TELEPHONE
(
HOME ADDRESS NUMBER STREET cITY STATE zIP HOME TELiPHONE
'PERSON RESPONSIBLE FOR CHILD LAST NAME FIRST HOME TELEPHONE éusmgss)TELEpHONE
( ) ( )
ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
. TELEPHONE RELATIONSHIP

NAME

ADDRESS

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

TELEPHONE

PHYSICIAN

ADDRESS

MEDICAL PLAN AND NUMBER

( )

TELEPHONE

DENTIST

ADDRESS

MEDICAL PLAN AND NUMBER

( )

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?

D CALL EMERGENCY HOSPITAL

l:] OTHER EXPLAIN:

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

NAME

RELATIONSHIP

TIME CHILD WILL BE CALLED FOR

DATE

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE

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

DATE OF ADMISSION

DATE LEFT

LIC 700 (8/08)(CONFIDENTIAL)



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 (TO BE COMPLETED BY PARENT)

, born : is being studied for readiness to enter
(NAME OF CHILD) (BIRTH DATE)

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

a.m./p.m. to a.m./p.m., days a week.

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

(SIGNATURE OF PARENT, GUARDIAN, OR CHILD'S AUTHORIZED REPRESENTATIVE) (TODAY'S DATE)

PART B — PHYSICIAN’S REPORT (TO BE COMPLETED BY PHYSICIAN)

Problems of which you should be aware:

Hearing: Allergies: medicine:
Vislon: Insect slings:
Developmental: j Food:
Language/Speech: Asthma:

Dental:

Other (Include behavioral concerns):

Comments/Explanations:

MEDICATION PRESCRIBED/SPECIAL ROUTINES/RESTRICTIONS FOR THIS CHILD:

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

} DATE EACH DOSE WAS GIVEN

VACCINE

1st 2nd 3rd 4th 5th

POLIO (OPV OR IPV) / / /) / / /] ) / /

(DIPHTHERIA, TETANUS AND
Sl kel I |/ | /1 .
MMR (MEASLES, MUMPS, AND RUBELLA) / / / /
o N R R R A B,
HEPATITIS B , [ /] [/
VARICELLA (CHICKENPOX) / / / /

SCREENING OF TB RISK FACTORS (listing on reverse side)

I Risk factors not present; TB skin test not required.

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

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

I have | have not |~ reviewed the above information with the parent/guardian.
Physician: Date of Physical Exam:
Address: Date This Form Completed:
Telephone: Signature
(O Physician [ Physician’s Assistant [] Nurse Practitioner
PAGE 1 OF 2

LIC 701 (8/08) (Confidential)
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CHILD’S PREADMISSION HEALTH HISTORY - PARENT/AUTHORIZED
REPRESENTATIVE REPORT

CHILD'S NAME SEX BIRTHDATE

DOES PARENT / AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WITH CHILD?

PARENT /AUTHORIZED REPRESENTATIVE NAME

DOES PARENT /AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WITH CHILD?

PARENT /AUTHORIZED REPRESENTATIVE NAME

IS /HAS CHILD BEEN UNDER REGULAR SUPERVISION OF DATE OF LAST PHYSICAL/
PHYSICIAN? MEDICAL EXAMINATION

DEVELOPMENTAL HISTORY (*For infants and preschool-age children only)
WALKED AT* BEGAN TALKING AT* TOILET TRAINING STARTED AT*

MONTHS MONTHS ' MONTHS

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

DATES DATES DATES

[0 Chicken Pox O Diabetes O Poliomyelitis
0 Asthma O Epilepsy O Ten-Day
O Rheumatic O Whooping Messtes
Fever : Cough (Rubeola)

O Three-Day

O M

O Hay Fever umps Monslas
(Rubella)

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT | HOW MANY IN LAST YEAR? | LIST ANY ALLERGIES STAFF
COLDS?OYES ONO SHOULD BE AWARE OF

LIC 702 (10/19) (CONFIDENTIAL) Page 1 of 3












Parent’s/Guardian’s Permission To Apply Sunscreen To Child

(Name of Child)

As the parent or guardian of the above child, I recognize that too much sunlight may
increase my child’s risk of getting skin cancer someday. Therefore, I give my permission

for personnel at:

(Child Care Business)

to apply a sunscreen product of SPF-15 or higher to my child, as specified below, when he
or she will be playing outside, especially during the months of March through October and
between the daily times of 10 a.m. and 4 p.m. I understand that sunscreen may be applied

to exposed skin, including but not limited to the face, tops of the ears, nose and bare
shoulders, arms, and legs. I have checked all applicable information regarding the type and

use of sunscreen for my child:

U Ido notknow of any allergies my child has to sunscreen.

U Staff may use the sunscreen of their choice following the directions or
recommendations printed on the bottle.

U 1have provided the following brand/type of sunscreen for use on my child:

a My child is allergic to some sunscreens. Please use only the following brand(s) and

‘type(s) of sunscreen:

U For medical or other reasons, please do not apply sunscreen to the following areas of

my child’s body:

Parent/Guardian full name (print):

Date:

Parent/Guardian signature:

Child Care Licensing 03/10



AUTHORIZATION FOR RELEASE OF INFORMATION, PHOTOGRAPHS OR
RECORDINGS FOR COMMUNICATION OR MEDIA-RELATION PURPOSES

DS 6017 (Rev. 09/2024) Page 4

[ have read this form and fully understand the content of this authorization. By signing
below, | acknowledge that | have read and accept all the above terms.

CONSUMER
If the consumer is under the age of 18 years-old, a signature by the Parent, Legal Guardian
or Conservator is required.

Print Name:

Address:

Signature: : Date:

PERSONAL REPRESENTATIVE
| declare that | am the parent or legal guardian of the minor child, or | am the personal

representative, or the appointed conservator of the adult consumer named above, and |
have the legal right to provide this authorization on the consumer's behalf.

Print Name:

Address:

Signature: Date:

IF AUTHORIZATION WAS TRANSLATED

Print Name:

Language:

Signature: Time: Date:
Confidential Client Information ~ This Space for Department Use Only ~

COPIES OF ALL SIGNED FORMS SHOULD BE DELIVERED TO THE
DEPARTMENT PRIVACY OFFICER AND REMAIN ON FILE FOR THE
DURATION OF THE COMMUNICATION OR MEDIA-RELATION ACTIVITY.

See Welfare & Institutions Code Sections 4514-4518;
5328, Civil Code section 56, et seq.; Government Code
Section 6254; and 45 C. F. R. Parts 160 and 164

Date Description of Change Reviewer

08/29/2024 Office of Legal Affairs — Authorization expiration date update Privacy Officer




AUTHORIZATION FOR RELEASE OF INFORMATION, PHOTOGRAPHS OR
RECORDINGS FOR COMMUNICATION OR MEDIA-RELATION PURPOSES

DS 6017 (Rev. 09/2024) Page 2

The specified identifiable information, photographs or recordings in this authorization will be
published in one or more of the following outlets and available to the public (please check all

that apply):

[1 Education Publication / Videos/YouTube Channel

L1 Electronic Publishing (e.g., public website-www.dds.ca.gov)
[1 Social Media (e.g., Facebook/Twitter/Instagram)

[ Promotion / Advertising

LI Local / Regional / National News Outlet

L1 Other (please describe):

The type of information to be used or disclosed:
Identifiable health and personal information about you, photographs, and/or recordings
relating to your care and treatment within the context of a Department communication or

media relations activities.

The following information can be used or disclosed (please be specific):

The purpose for the use or disclosure:
Your information described above may be used for the following Department

communication or media-relations activity/ies:

When this authorization expires:
This authorization expires at the termination or the specific communications or media-

relations activity in which you have agreed to participate, or by June 30, 2030, whichever is
longer.

After the expiration of this authorization, no further use or disclosure of your information,
photographs or recordings will be made by the Department, unless authorization for such
additional use or disclosure has been expressly provided by you or your personal

- representative. Please be advised that following a Department communications or media-
relations activity, your information, photographs, or recordings may be picked up and then
reprinted or rebroadcast and disclosed to other people, entities and/or media outlets who

are not connected to the Department.
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Health Policies

Please keep your child home if they have any of the following:

o Vomiting or diarrhea e Persistent cough o Severe headache
e Earache or draining ear o Red, draining eyes o Wheezing/ difficulty breathing
o Suspicious rash o Feverover 100 o Stomachache

If your child has been vomiting, diarrhea or has had a fever in the last 24 hours, they CAN NOT come to
school. They must be fever free without the use of fever reducing medications for 24 hours

Lice: Please notify the school if your child has lice. If nits are found on your child while at school, you
will be notified. If nits have been found, your child should not return to school until their hairhas been
treated for lice. Any student with live louse will be sent home immediately. Your child will need to be
checked in the office before returning to class. Please contact the office if you need more information

about head lice.

Covid 19: If your child tests positive for Covid 19, please keep them home for at least 5 daysafter the
start of symptoms. After 5 days:
e Ifyour child has no symptoms they may return to school. No fever without fever reducing
medications for 24 hours. If your child still has symptoms, please keep them home until they are

fever free for 24 hours and other symptoms are resolving.
© |tis recommended that students wear a well-fitting mask around others for a total of 10

days, especially in indoor settings.
Please alert the office staff if your child develops a new health condition so we may be aware of their

needs and assist in any special care required. Please feel free to contact us with any concernsregarding

the health of your child.

Thank you for your cooperation and support,

Chyrellynne Espinal - Health Tech

6321 Highway 116, Forestville, Ca 95436 School: (707) 887-2279 District: (707) 887-9767 Fax (707) 887-2185
Superintendent: Ken Silman  Principal: Renee Ritzgerald -Palacio

www.forestvilleusd.org



California Health & Human Services Agency California Department of Social Services

PARENT CONSENT FOR ADMINISTRATION OF MEDICATIONS AND
MEDICATION CHART

NOTE: Regulation Section 101221 requires the following information be on file.

License Number: Date:

Child Care Center Name:

PARENT’S INSTRUCTIONS:

1. All prescription and nonprescription medications shall be maintained with the child’s name and shall be
dated.

2. Prescription and nonprescription medications must be stored in the original bottle with unaltered label.
Medications requiring refrigeration must be properly stored.

3. Prescription and nonprescription medication shall be administered in accordance with the label directions.

4. Written consent must be provided from the parent, permitting child care facility personnel to administer
medications to the child. Instructions shall not conflict with the prescription label or product label

directions.
Child's Name:

Date Of Birth:

Medication Name: Dosage:

| authorize child care personnel to assist in the administration of medications described above to the
child named above for the following medical condition/s:

daily while in attendance.

to at

From
Beginning Date Ending Date Time of Day

Parent’s Signature: Date:

MEDICATION CHART
Staff Documentation of Medication Administration

Date: ‘ Time Given: | Staff Signature:
Date: Time Given: | Staff Signature:
Date: Time Given: | Staff Signature:
Date: Time Given: | Staff Signature:
Date: Time Given: | Staff Signature:

Upon completion, return medicine to parent or destroy, and place form in child’s record.

Staff: Date:
B

LIC 9221 (5/22)




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

CAREGIVER BACKGROUND CHECK PROCESS
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

The California Department of Social Services works to protect the safety of children in child care by
licensing child care centers and family child care homes. Our highest priority is to be sure that children
are in safe and healthy child care settings. California law requires a background check for any adult
who owns, lives in, or works in a licensed child care home or center. Each of these adults must submit
fingerprints so that a background check can be done to see if they have any history of crime. If we
find that a person has been convicted of a crime other than a minor traffic violation or a marijuana-
related offense covered by the marijuana reform legislation codified at Health and S agty 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.him.

LIC 995 E (10/09)
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EFFECTS OF
LEAD EXPOSURE

LEAD POISONING FACTS

Children 1-6 years old are the most at
risk for lead poisoning.

Lead poisoning can harm a child’s
nervous system and brain when they
are still forming, causing learning

and behavior problems that may last
a lifetime.

Lead can lead to a low blood count
(anemia).

Even small amounts of lead in the
body can make it hard for children to

learn, pay attention, and succeed in
school.

Higher amounts of lead exposure
can damage the nervous system,
kidneys, and other major organs.
Very high exposure can lead to
seizures or death.

e Buildup of lead in the body is
referred to as lead poisoning.

e Lead is a naturally occurring metal
that has been used in many products
and is harmful to the human body.

o There is no known safe level of lead
in the body.

¢ Small amounts of lead in the body
can cause lifelong learning and
behavior problems.

e Lead poisoning is one of the most
common environmental ilinesses in
California children.

¢ The United States has taken many

steps to remave sources of lead, but
lead is still around us.

IN THE US:

e lLead in house paint was severely
reduced in 1978.

e | ead solder in food cans was banned
in the 1980s.

e Lead in gasoline was removed in the
early 1990s.

&

]
)

LEAD IN TAP WATER

The only way to know if tap water has
lead is to have it tested.

Tap water is more likely to have
lead if:

Plumbing materials, including
fixtures, solder (used for joining
metals), or service lines have
lead in them.

Water does not come from a
public water system (e.g., a
private well).

To reduce any potential
exposure to lead in tap water:

Flush the pipes in your home
Let water run at least 30
seconds before using it for
cooking, drinking, or baby
formula (if used). If water has not
been used for 6 hours or longer,
let water run until it feels cold (1
to 5 minutes.)*

Use only cold tap water for
cooking, drinking, or baby
formula (if used)

If water needs to be heated, use
cold water and heat on stove or
in microwave.

Care for your plumbing

Lead solder should not be used
for plumbing work. Periodically
remove faucet strainers and run
water for 3-5 minutes.*



Forestville USD

Home of the Vikings

July 4 4th of July
Sept. 1 Labor Day
1 2 Nov. 11 Veterans Day
6 7 10 11 12 |Nov. 26, 27, 2§ Thanksgiving Holiday
13 14 15 16 17 18 19 |Dec. 24, 25, 2€/Observe Christmas
20 21 22 23 24 25 26 |Dec. 31 & Jan.|Observe New Years Eve and Day
27 28 29 30 31 Jan. 19 Martin Luther King Day
_Feb. 9 Lincoln's Birthday
Feb. 16 Presidents' Day
1 2 |May25 Memorial Day
3 4 5 6 7 8 9 [June 19 Juneteenth
10 --- 14 15 16 Breaks
17 18 19 20 21 22 23|Nov 10 Non-Instructional Day
24/31 25 26 27 28 29 30|Nov.?24-28 Thanksgiving Break
Dec. 22 - Jan. {Winter Break
March 16-20 |Spring Break
3 4 5 6 Work/Staff/Professional Develop.
7 8 10 11 12 13[Aug.11 District Day
14 15 16 17 18 19 20]|Aug. 12 District Day/Teacher Day
Aug. 13 Teacher Day

Conferences

Conferences

Last Day Before Winter Break

5 6 7 8 9 10 11|Jun.4 Last Day of School
15 16 17 18 Beginning/End of Trimesters
19 20 21 22 23 24 25|Aug.14 First Day of School for Students

Start of 2nd Trimester

Start of 3rd Trimester

8th Grade Promotion

3 4 5 6

7 8 9 10 11 12 13
14 15 16 17 18 19 20
2 22 23 [EHIESHEEN 2
28 29 30

83 Student Instruction Days in Fall.

Last Day of School

11
18

15

12
19

7
14
21
28

16

13
20

15
22
29

6 7
13 14 15
20 21 22

3 4
10 11 12
17 18 19

7 8
14 15
21 22

3

10 11
16 17 18
23 24 25
30

3

10
16 17
23 24

7
13 14
20 21

3 4

10 11
18
25

6
13
20
27

97 Student Instruction Days in Spring.





