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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)
(@)

3)

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

To be accorded safe, healthful and comfortable accommodations, furnishings and equipment to meet his/her
needs.

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.

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.

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.

Not to be locked in any room, building, or facility premises by day or night.

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

ADDRESS

CITY ZIP CODE AREA CODE/TELEPHONE NUMBER
DETACH HERE
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)

(PRINT THE 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

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Child Care Centers Or Family Child Care Homes

AS THE PARENT OR AUTHORIZED REPRESENTATIVE, | HEREBY GIVE CONSENT TO

TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

FACILITY NAME
PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S.) FOR

. THIS CARE MAY BE GIVEN UNDER

NAME
WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD

NAMED ABOVE.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

HOME ADDRESS

HOME PHONE WORK PHONE

( ) ( )

LIC 627 (9/08) (CONFIDENTIAL)





		Facility Name: 

		Name: 

		Medications: 

		Date: 

		Street Address: 

		City state and zipcode: 

		Home area code: 

		work phone area code: 

		Home phone: 

		work phone: 






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

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

To Be Completed by Parent or Authorized Representative

CHILD’S NAME LAST MIDDLE FIRST SEX TELEPHONE
()
ADDRESS NUMBER STREET  CITY STATE ZIP | BIRTHDATE
PARENT/ LAST MIDDLE FIRST BUSINESS
AUTHORIZED TELEPHONE
REPRESENTATIVE ()
NAME
HOME ADDRESS NUMBER STREET  CITY STATE ZIP | HOME
TELEPHONE
()
PARENT/ LAST MIDDLE FIRST BUSINESS
AUTHORIZED TELEPHONE
REPRESENTATIVE ()
NAME
HOME ADDRESS NUMBER STREET  CITY STATE ZIP |HOME
TELEPHONE
()
PERSON LAST MIDDLE FIRST HOME BUSINESS
RESPONSIBLE TELEPHONE | TELEPHONE
FOR CHILD () ()

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE
()

DENTIST ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE
()

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?
O CALL EMERGENCY HOSPITAL OOTHER EXPLAIN:

LIC 700 (10/19) (CONFIDENTIAL) Page 1 of 2





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
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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 (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:
Vision: Insect stings:
Developmental: 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.)

VACCINE DATE EACH DOSE WAS GIVEN
1st 2nd 3rd 4th 5th
POLIO (OPV OR IPV) /] /] /] /] / /
(DIPHTHERIA, TETANUS AND
DTP/DTaP/
DT/Td AND DIt LYY T /! /] /A /] / /
MMR (MEASLES, MUMPS, AND RUBELLA) / / / /
(REQUIRED FOR CHILD CARE ONLY)
HIB MENINGITIS  (HAEMOPHILUS B) / / / / / / / /
HEPATITIS B [/ [/ [/
VARICELLA (CHICKENPOX) / / / /

SCREENING OF TB RISK FACTORS (listing on reverse side)
[T Risk factors not present; TB skin test not required.

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

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

| have [ have not [ reviewed the above information with the parent/guardian.
Physician: Date of Physical Exam:
Address: Date This Form Completed:
Telephone: Signature

[l Physician [] Physician’s Assistant [ | Nurse Practitioner

LIC 701 (8/08) (Confidential) PAGE 1 OF 2





RISK FACTORS FOR TB IN CHILDREN:

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

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

*  Have, or are suspected to have, HIV infection.

*  Live with an adult with HIV seropositivity.

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

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

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

*  Have clinical evidence of TB.

Consult with your local health department’s TB control program on any aspects of TB prevention and treatment.

LIC 701 (8/08) (Confidential) PAGE 2 of 2
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State of California — Health and Human Services Agency

California Department of Social Services

CHILD’S PREADMISSION HEALTH HISTORY - PARENT/AUTHORIZED
REPRESENTATIVE REPORT

CHILD’S NAME

SEX

BIRTHDATE

PARENT /AUTHORIZED REPRESENTATIVE NAME

DOES PARENT /AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WITH CHILD?

PARENT /AUTHORIZED REPRESENTATIVE NAME

DOES PARENT /AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WITH CHILD?

IS /HAS CHILD BEEN UNDER REGULAR SUPERVISION OF

PHYSICIAN?

DATE OF LAST PHYSICAL/
MEDICAL EXAMINATION

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

WALKED AT*
MONTHS

BEGAN TALKING AT*

MONTHS

TOILET TRAINING STARTED AT*
MONTHS

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

illnesses:

DATES
O Chicken Pox
O Asthma

Rheumatic
Fever

O

0 Hay Fever

O Diabetes
O Epilepsy

O Whooping
Cough

L Mumps

DATES

DATES
O Poliomyelitis

O Ten-Day
Measles
(Rubeola)

O Three-Day
Measles
(Rubella)

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT
COLDS?OYES ONO

HOW MANY IN LAST YEAR?

LIST ANY ALLERGIES STAFF
SHOULD BE AWARE OF

LIC 702 (10/19) (CONFIDENTIAL)
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State of California — Health and Human Services Agency

California Department of Social Services

DAILY ROUTINES

(*For infants and preschool-age children only)

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

ANY FOOD DISLIKES?

ANY EATING PROBLEMS?

IS CHILD TOILET TRAINED?*
OYES ONO

IF YES, AT WHAT
STAGE:*

ARE BOWEL MOVEMENTS
REGULAR?*
OYES ONO

WHAT |
TIME?*

S USUAL

WORD USED FOR “BOWEL MOVEMENT"™

WORD USED FOR URINATION*

PARENT / AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD’S HEALTH

IS CHILD PRESENTLY
UNDER ADOCTOR’S CARE?
OYES ONO

IF YES, NAME OF
DOCTOR:

DOES CHILD TAKE

IF YES, WHAT KIND

PRESCRIBED AND ANY SIDE
MEDICATION(S)? EFFECTS:
OYES ONO

DOES CHILD USE ANY
SPECIAL DEVICE(S):
OYES ONO

IF YES, WHAT KIND:

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

OYES ONO

IF YES, WHAT KIND:

PARENT/ AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD’S PERSONALITY

LIC 702 (10/19) (CONFIDENTIAL)

Page 2 of 3





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

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

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

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

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

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT/AUTHORIZED REPRESENTATIVE SIGNATURE DATE

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

Child Care Center Name: License Number: Date:

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:

From to at daily while in attendance.
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:

LIC 9221 (5/22)
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STATE OF CALIFORNIA—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 child care center without advance notice whenever children are in care.

2. File a complaint against the licensee with the licensing office and review the licensee’s public file
kept by the licensing office.

3. Review, at the child care center, reports of licensing visits and substantiated complaints against the
licensee made during the last three years.

4. Compilain to the licensing office and inspect the child care center without discrimination or retaliation
against you or your child.

5. Request in writing that a parent not be allowed to visit your child or take your child from the child
care center, provided you have shown 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:

Licensing Office Address:

Licensing Office Telephone #:

7. Be informed by the licensee, upon request, of the name and type of association to the child care
center for any adult who has been granted a criminal record exemption, and that the name of the
person may also be obtained by contacting the local licensing office.

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

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTER TO A

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

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

LIC 995 (9/08) (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.

Name of Child Care Center

Signature (Parent/Authorized Representative) Date

NOTE: This Acknowledgement 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

LIC 995 (9/08)
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STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IMPORTANT INFORMATION FOR PARENTS

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 akty 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.

LIC 995 E (10/09)
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Entering Room:

2023 - 24 PRESCHOOL ENROLLMENT CARD

Student ID:
STUDENT
Last Name: First Name: Middle Name:
Birthdate: Age (In the Fall): Gender (M/F)
Address:
City: Zip Code: Home Phone:
FATHER/GUARDIAN'S NAME:
(Home Address if Different from above) ~ Last: First:
Same [ ] Address: City: Zip:
Home Phone: E-mail Address:
Employer/Position: Work #: Ext:
City: State: Zip: Cell #
MOTHER/GUARDIAN'S NAME:
(Home Address if Different from above) Last: First:
Same [ | Address: City: Zip:
Home Phone: E-mail Address:
Employer/Position: Work #: Ext:
City: State: Zip: Cell #
CHILD LIVES WITH RELATIONSHIP
OTHER CHILDREN ATTENDING CLS (GRADES)
CHURCH AFFILIATION || Member of Christ Lutheran Church | No Church Membership
| Member of Church

RACE/ETHNICITY (Please mark the group your child most closely identifies with)

|| African American Black || American Indian/Alaska Native || Arab/Middle Eastern
|| Asian/Pacific Islander L] Hispanic/Latino | White (not of Hispanic origin)
|| Other (include multicultural families) Specify:

ATTENDANCE SELECTION

START DATE
Please circle # of days and whether your child will attend FULL or HALF days:

# OF DAYS: \2\ 35S HALF DAYS or FULL DAYS

PLEASE COMPLETE THE REVERSE SIDE » »





Entering Room:

2023 - 24 PRESCHOOL ENROLLMENT CARD St .
udent ID:

Y%’ STUDENT

Last Name: First Name: Middle Name:

AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR

Doctor's Name/Phone:

Allergies/Special Medical Information:

(I) (We)the undersigned, parent(s)/legal guardians of
a minor, do hereby authorize (insert names of three persons other than parents or legal guardians over 21 years of age)

Name Relationship Phone (Home/Cell)
Address Phone (Work/Cell) Phone (Cell)
Name Relationship Phone (Home/Cell)
Address Phone (Work/Cell) Phone (Cell)
Name Relationship Phone (Home/Cell)
Address Phone (Work/Cell) Phone (Cell)

as agents for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital
care which is deemed advisable by, and is to be rendered under the general or special supervision of any physician and surgeon licensed
under the provisions of the Medical Practice Act, whether such diagnosis or treatment is rendered at the office of said physician or at a
hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required but is given
to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment or
hospital care which the aforementioned physician in the exerise of his best judgement may deem advisable; and neither said agent or any
organization involved assumes any financial responsibility for exercising this action. This authorization is given pursuant to the provisions
of Section 25.8 of the Civil Code of California.

Name of Mother or Legal Guardian:

Signature of Mother or Legal Guardian: Date:

Name of Father or Legal Guardian:

Signature of Parent(s) or Legal Guardian: Date:

IMPORTANT - Please Complete Reverse Side







CHRIST LUTHERAN PRESCHOOL 311 So. Citrus Street, West Covina, CA 91791 626-967-7531, X229 www.clswc.org

2023-2024 PRESCHOOL

(July 1, 2023 — June 30, 2024)
Student Registration CONTRACT

STUDENT'S NAME(S):

PRESCHOOL REGISTRATION INFORMATION SHEET

| (We) have received and read the “Preschool” Student Registration Information sheet and understand the information
regarding the Registration Fee requirement, Tuition Policy, Insufficient Funds Charge, Delinquent Accounts.

(Please initial)

TUITION PAYMENT PLAN OPTIONS (Please check one of the following Tuition Payment Plan Options)

Tuition rates are published on the enclosed 2023-2024 Tuition Schedule Sheet.

TIER 1: Discount Payment Option (Enrollments by March 15, cash or check only) - Monthly payments — Due the
first day of each month and late if paid after the 10 of the month. Families enrolling by March 15 will receive a

discounted tuition rate.

TIER 2: Reqular Payment Option (Enrollments after March 15, cash, check or credit card) - Monthly payments —
Due the first day of each month and late if paid after the 10t of the month.

Failure to pay on time may result in suspension from school. Delinquent tuition will be subject to a $35 late charge.

SR ECONRRYISNIRACIIEZVISNIE  (Please check one commitment option)

| will complete the Family goal and earn 20 points

| am unable to participate in the points program. | will contribute $200 to the school by October 1, 2023.

PRE-KINDERGARTEN ENROLLMENT POLICY

It is the recommendation of CLS that all students who are enrolling in Pre-K and who will observe their 5th birthday by
September 15t attend a minimum of 5 half days. We understand that constraints of family budgets may make this prohibitive,
however, we want parents to understand that if the child attends less than 5 half days, the child may not receive the full benefit
of the reinforcement of new concepts which are introduced at the beginning of the week. This suggests that the child may not be
fully prepared for the student evaluation which occurs in January.

I (We) have read and understand the above policy regarding Pre-Kindergarten Enroliment.
(Please initial)

WITHDRAWAL/ENROLLMENT CANCELLATION POLICY

The person who is financially responsible for all monthly fees will be liable for the entire month's tuition unless written notice
of withdrawal is made two weeks in advance and is given to either the Preschool Director or the School Bookkeeper.

| (We) have read and understand the above policy regarding Christ Lutheran Preschool's Withdrawal Enrollment
(Please initial) Cancellation Policy.

ARRIVAL POLICY

I understand and acknowledge that the preschool program begins at 8:30 a.m. | will make every effort to have my child
at school by 8:30 a.m., to avoid disruption of the classroom program.

| (We) have read and understand the above policy regarding my child’s arrival time.

(Please initial)

PRESCHOOL CHANGE OF SCHEDULE

| understand that I may change my child's schedule one time during the school year, free of charge after their initial
registration. A scheduling fee of $15 will be applied for each additional schedule change during the school year. All
changes will be effective the first of the month.

I (We) have read and understand the above policy regarding Preschool Change of Schedule.
(Please initial)





SPECIAL DAYCARE POLICY

Policy: "ltis the intention of Christ Lutheran School to offer special day care during the Christmas and Easter vacations, only if there is sufficient enrollment by the
CLS families to cover the cost of the program. However, Christ Lutheran School reserves the right to cancel Special Daycare for either Christmas or Easter
vacation.

Cancellation will occur if by two weeks prior to the Christmas or Easter vacation, enrollment is not at a number that the administration deems necessary to
adequately cover the cost of the program. Christ Lutheran School will notify enrolled families the next working day of the cancelled Special Daycare."

| understand | am responsible for signing my child up for Special Daycare during the Christmas and Easter vacations. |
understand there will be a separate charge for the two weeks at Christmas and the one week at Easter. | also
understand that if there is insufficient enroliment to cover the cost of the program, Special Daycare may be cancelled.

| (We) have read and understand the above policy regarding Special Daycare.

(Please initial)

PRESCHOOL LUNCH PROGRAM

The lunch program at Christ Lutheran Preschool allows each preschool student to have the following options:

e Bring a cold lunch from home or
e Participate in the hot lunch program for an additional charge — 20 lunches for $100.

P i) I (We) have read and understand these options and information, as described on the Registration Information sheet.

. | (We) agree to participate in the use of Christ Lutheran Preschool's online communications
tool, "Class Dojo", as a means to inform me (us) and the preschool classroom community of

daily class activities, photos and events as well as group and individual student progress. YES NO

USE OF PHOTOS (Please initial one of the following)

| (We) give Christ Lutheran School permission to use our child's name, photo or quote on the school's website,
Facebook/Twitter/Instagram accounts or publications (i.e., calendar, Friday Forecast, Charger) throughout the school
—year, with no monetary compensation.

I (We) do not give permission to Christ Lutheran School to use our child's name, photo or quote on any school related
media or publication and understand that this choice will exclude your child from any photos taken in class,
Christmas programs, Honor Roll Assemblies, CLS sports events or any other school related photos or

——— Dpublications.
FAMILY INFORMATION RELEASE (Please circle either YES or NO)
. My name or my child's name, address and telephone number may be released for school related  ygg NO

events such as classroom activities or parent directory only.

By signing below, I acknowledge that I have reviewed this contract, and agree to abide by the provisions of this contract.

NAME & SIGNATURE OF PERSON FINANCIALLY RESPONSIBLE FOR ALL MONTHLY FEES IS REQUIRED

(Please Print) Signature Date

Mother's/Guardian’s Name (Please Print) Signature Date

Father's/Guardian’s Name (Please Print) Signature Date
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311 South Citrus St « West Covina, CA 91791

Dear Prospective Parent,

Thank you for considering Christ Lutheran School’s early childhood education program. This
enrollment packet includes all forms and school policy information that are needed to complete the
enroliment process. Please complete the enrollment information and return these forms, in person
to the preschool office or by mail.

Registration Information
e Review the Registration Information/school policies form
Complete the Student enrollment card (double-sided)
CIRCLE STUDENT SCHEDULE ON THE BACK OF WHITE CARD.
Initial and Sign the Student Registration contract
Sign and date Enroliment policy form
Sign and date Application for kindergarten policy form
Present student’s Birth Certificate (will copy upon request)
Include $150.00 reqgistration fee, payable to “CLS.”

Health Department-Required Information
e Copy of student’s yellow immunization record (will copy upon request)

State License-Required Forms (white-stapled forms)

Physician’s Report Notice:

e The Physician’s Report form must be signed by a Doctor or health-care professional.
PROOF OF TB TEST IS REQUIRED unless the physician marks: RISK FACTORS NOT
PRESENT on the physician’s report, indicating that the child exhibits no risk factors for TB.

Important Information
*In order for your child to be admitted to preschool all State, County, and School-required
forms must be presented to the preschool office before your child’s first day of attendance.

If you have any questions regarding these forms, please contact the preschool office at
(626) 967-7531 Ext. 229.

Vanessa Monroy
Director of Early Childhood Education

Preparing Young Minds for a Bright Future




mailto:cls@clswc.org�
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CHRIST LUTHERAN PRESCHOOL
311 So. Citrus Street West Covina, CA 91791 626-967-7531 www.clswc.org

2023-2024 PRESCHOOL

(July 1, 2023 - June 30, 2024)

Student Registration INFORMATION

AT THE TIME OF REGISTRATION a non-refundable Registration
Fee of $150 shall be paid. This fee must be paid by cash or check.

Tuition Policy:

Tuition is based on a year-round program (excluding Christmas and Easter vacation). Tuition is due
on the first of every month. Children will not be allowed to attend school past the 10" of each month if
tuition has not been paid. Tuition paid after the 10" is considered delinquent and will be subject to a
$35 late fee. (Failure to pay on time may jeopardize permission to attend)

Effective for the 2023-2024 school year tuition payment options are as follows:

TIER 1: Discount Payment Option - If Enrolling by March 15
Monthly Payments — Due the first day of each month.

TIER 2: Reqular Payment Option - If Enrolling AFTER March 15
Monthly Payments — Due the first day of each month.

Tuition Schedule 2023-2024:

Please see the enclosed tuition schedule for the Tier 1 and Tier 2 rates.

Preschool Summer Vacation

Christ Lutheran School offers a maximum of one week Summer vacation that may be taken during the
months of June and July. Family must complete and return the Child Care Vacation Request Form 2
weeks prior to the requested vacation to receive a 100% discount for the time away from school.
Vacation must be taken in five consecutive days.

Church Member Tuition:

There is a tuition discount available to active Christ Lutheran Church members. A new Church Member
Tuition Application must be submitted each year. If interested, please contact the school office for an
application.

Insufficient Funds Charge:

Any check returned due to insufficient funds will result in a $35 service charge.

Delinquent Account:

Returning students will be eligible for re-enroliment beginning March 1 provided their tuition and
commitments are current. Delinquency would forfeit your preferred position on the preschool roster
allowing a newly registered family to replace your student.

All delinquent accounts will, at the discretion of the School Board, be forwarded to a collection agency.
Parents/Guardians will be responsible for the cost of collecting past due tuition such as attorney’s fees
or collection agency fees.

Preschool Change of Schedule:

You may change your child’s schedule one time during the school year, free of charge after initial
registration. A scheduling fee of $15 for each change thereafter will be applied. All changes will be
effective the first of the month.

Pre-Kindergarten Enrollment Policy:

It is the recommendation of CLS that all students who are enrolling in Pre-K and who will observe their 5th birthday by September
15t attend a minimum of 5 half days. We understand that constraints of family budgets may make this prohibitive, however, we want
parents to understand that if the child attends less than 5 half days, the child may not receive the full benefit of the reinforcement of
new concepts which are introduced at the beginning of the week. This suggests that the child may not be fully prepared for the student
evaluation which occurs in January.






Arrival Policy:

The classroom program at Christ Lutheran Preschool begins at 8:30 a.m. We ask that each family makes
makes every effort to have their child at school by 8:30 a.m. to avoid any disruption to the classroom
program.

Preschool Hot Lunch Program:

The lunch program at Christ Lutheran Preschool allows each preschool student to have the following
options:

e Bring a cold lunch from home OR
e Participate in the hot lunch program for an additional charge - 20 lunches for $100.00.

After your child has received their first hot lunch, the office will generate a digital “lunch card” and will
advise the bookkeeper. You will be billed $100 for the “card”, which includes 20 lunches. Your child
can eat each day, once a week or once a month. When the 20 lunches are used, a new “card” will be
issued and billed. If your child does not finish the lunch card before the end of the school year, it will
roll-over to the next year.

Family Points Commitment Agreement:

For the 2023-2024 school year, every family will be expected to donate service to the school. The
family goal is 20 points, to be completed during the school year or in lieu of the points program, to
contribute $200 to the school on or before October 1, 2023. The cost of education per child is
significantly more than the indicated tuition rate, and in order to continue to maintain tuition rates at
levels truly reflective of a family’s ability to pay, it is expected that every family will honor this
commitment.

Points may be secured by donation of time and talents. In general, one point is awarded per hour of
time donated, although some ongoing positions receive a predetermined number of points. The only
exception is the Annual Silent Auction. This is the only fundraiser that is sponsored by Christ Lutheran
School. Funds raised go directly to the advancement and betterment of all the children at our school
by providing improvement to real property or technology. During this Auction, goods and money can
be donated as approved by the Points Committee. Families will have the choice of donating items for
points at the rate of 1 point for each $10.00 spent with a maximum of $200.00 or receiving a donation
letter for the IRS.

It will be the responsibility of the project chairperson or teacher to sign and submit to the school office
the completed points sheet, no points will be credited unless the points sheet is received. In some
instances, where several volunteers are working on a project, you may be asked to sign a list instead
of a points sheet. The project chairman will then turn in the list for points credit.

*At the end of the school year, each family's account will be reviewed and those families who
did not complete their 20 point commitment will be assessed a pro-rated monetary contribution
of $10 for each point which is not achieved.

It is the responsibility of the family to seek out volunteer opportunities and call to volunteer.
Opportunities are listed in the CLS Newsletter or posted online. Also check the school calendar to see
what events are coming up and call the office to volunteer your help. Consider volunteering for an
ongoing Parent-Teacher Fellowship (PTF) position. It will be the responsibility of the family to verify
that point sheets have been submitted to the school office.

Cancellation The person who is financially responsible for all monthly fees will be liable for
licy: the entire month's tuition unless written notice of withdrawal is made two weeks in
Policy:  advance and is given to either the Preschool Director or the School Bookkeeper.

Christ Lutheran School has a non-discrimination policy in regard to all races. We admit students of any race to all the rights, privileges, programs and
activities made available to all students of our school. Christ Lutheran School does not discriminate on the basis of race in admission policies, scholarship
and loan programs, athletic or other school administered programs. Christ Lutheran School has a non- discriminatory policy in its employment of faculty
and staff.






		UPreschool Change of Schedule:

		You may change your child’s schedule one time during the school year, free of charge after initial registration.  A scheduling fee of $15 for each change thereafter will be applied. All changes will be effective the first of the month.
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		The classroom program at Christ Lutheran Preschool begins at 8:30 a.m. We ask that each family makes makes every effort to have their child at school by 8:30 a.m. to avoid any disruption to the classroom program.




311 South Citrus Street = West Covina. CA 91791 = (626) 967-7531

CHRIST LUTHERAN PRESCHOOL
APPLICATION FOR KINDERGARTEN POLICY

The following standards shall apply to all children applying for the Kindergarten educational
program from Christ Lutheran Preschool. Due to facility space limitations in our elementary
school, no preschool child is guaranteed a place in Kindergarten.

1.

A child shall have observed his 5™ birthday by September 15 of the current year.
However, the School Board may make exceptions to this policy in appropriate
circumstances in its sole discretion.

A child shall be tested through approved evaluation (developmental, maturity, and
academic) by a trained staff member and evaluated for physical and emotional
kindergarten readiness by the preschool classroom fteacher. This evaluation must
reflect scores in the average to above average range. The family's tuition accounts
must be current. An account is not current if it is past the established 10-day
grace period.

The files of all preschool students who have been tested for CHRIST LUTHERAN
Kindergarten will be submitted to the Admissions Committee for review and selection. The
committee will examine each student's file contents, including teacher comments, payment
history, as well as test scores and evaluator's comments.

When more students qualify than space allows, the following criteria shall apply:

1°" Consideration: **Returning Church Members with *sibling(s) enrolled (*sibling is
defined as a member of the same household who is currently enrolled
prior to the test application deadline).

2" Consideration: Returning Non-Church Member with *sibling(s) enrolled. (Returning
student must have completed two consecutive months prior to fest
application deadline).

3" Consideration: **Returning Church Member

4™ Consideration: Returning Non-Church Member (In the event there are more “eligible
returning non-church members” than spaces allow, consideration in
fuition responsibility, length of enrollment and parental cooperation
will be a factor in determining selection).

**Returning church member consideration is given after six months of active church membership.
An active member is defined as:

1. Aftending worship services half of the year and faithfully partaking of Holy
Communion.

2. Attempting to contribute an amount equal to the difference between regular and
discounted tuition rates to Christ Lutheran Church (may be designated for school
use).

| have read and understand the APPLICATION FOR KINDERGARTEN POLICY. | further
understand that CHRIST LUTHERAN SCHOOL has a facility problem, which may preclude my
child from attending kindergarten here.

PARENT SIGNATURE: DATE:

(Revised and approved: 3-15-01, Revised and Adopted 4-18-13)
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311 South Citrus Street « West Covina, CA 91791 « (626) 967-7531 « Fax: 967-8513
email: cls@clswc.org « Web Site: www.clswc.org

CHRIST LUTHERAN SCHOOL
PRESCHOOL ENROLLMENT POLICY

Preschool children may be enrolled after the following criteria have been met:
A. Age of 2 years by 1*" day of attendance
B. Interview with CHRIST LUTHERAN administration
C. Completion of state & school required forms

In cases where more student applications have been received than class capacity allows,
acceptance will be based on the following considerations:

1" consideration:  Church Members with returning students

2" consideration:  Non-Church Members with returning students

3" consideration:  Church Members with siblings enrolled

4™ consideration:  Non- Church Members with siblings enrolled

5™ consideration:  Church members with new students

6™ consideration:  Non-Church members with new students

Preschool standard™ attendance policy
5 days = Five consecutive days

*Accommodations/Changes may be made on a case-by-case basis and/or space availability.

Half days; pick up by 12:30 PM. Full days; anytime past 12:30 PM is a full day. Schedules may
only be half or full days, not a combination of both.

Change of Schedule- You may change your child's schedule one time during the school year,
free of charge, after the initial registration. A scheduling fee of $15 for each change
thereafter will be applied. Changes effective on the 1°" of the month only.

For children who are enrolling in Pre-K and who will observe their 5™ birthday by September
15™ it is the recommendation of CHRIST LUTHERAN SCHOOL that all Pre-K students attend a
minimum of 5 half days. However, we understand constraints of family budgets may make this
prohibitive. We want parents to understand that if the child attends less than 5 half days, the
child may not receive the full benefit of reinforcement of new concepts which are introduced at
the beginning of the week, and the child may not be fully prepared for the student evaluation by
February.

All parents enrolling children in the preschool are required to sign the CHRIST LUTHERAN
Preschool Application for Kindergarten Policy form enclosed in the registration packet.

The total registration fee shall be paid at the time of registration. THIS FEE IS NON-
REFUNDABLE. Should staff deem it necessary that your child withdraw and re-enroll at a later
time in the same school year, a fee will not be charged for re-registration.

If you voluntarily withdraw your child from preschool, a registration fee will be charged upon
re-enrollment (subject to availability of space).

---------------------- PLEASE SIGN, TEAR OFF & RETURN ---ccmeommmmmmmocmmmoceeee

STUDENT’S NAME:

I HAVE READ AND UNDERSTAND THE PRESCHOOL ENROLLMENT POLICY:

PARENT SIGNATURE: DATE:
(Revised and approved: 7-11-02) Revision Adopted: 4-23-18
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2023-2024

Preschool Monthly Fee Schedule
Effective July 1, 2023 thru June 30, 2024

Registration Fee: $150 per Child

LUNCH CARD FEE
20 Lunches -

$100

Tuition Rate

HALF DAY PROGRAM
(AM snacks, pick-up by 12:30pm)

1st Child

2nd Child

5 Days |Monday through Friday

$692

$659

FULL DAY PROGRAM
(AM/PM snack, pick-up any time after
12:30pm and before 6:00pm*)

1st Child

2nd Child

5 Days |Monday through Friday

$937

$891

Note: Additional discounts are available for 3rd and 4th child.

Preschool Room 1

Additional Fees

5 Half Days

$50

$60

5 Full Days

* LATE PICK-UP FEE: $25.00 will be charged 15 minutes beginning at 6:00pm

*Note: Any fraction of an hour constitutes an hourly rate.

o Bring a cold lunch from home.

PRESCHOOL LUNCH PROGRAM

° Participate in the hot lunch program for an additional charge.
«  $100 lunch card good for 20 lunches
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