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Welcome to Spectrum Preschool, 
 
Thank you for choosing our center for your child’s early childhood education experience. I want 
to thank all the returning families, for your continued support and a special welcome to our new 
families.  
 
Our center is a Christian preschool/daycare operated by Spectrum Church, a non-profit 
corporation. We are committed in providing a place where your child’s experience will be 
spiritually exciting, fulfilling, and educational.  
 
We appreciate your cooperation and patience through this crucial year, as we face many 
obstacles due to the global pandemic. I want to assure you that we have taken precautionary 
measures in all aspects to create a safe learning environment for all the children and our staff.  
 
As we approach another school year, we need you to complete or update all paperwork, which 
is a requirement for enrollment in our preschool/daycare. Our school year begins on 
Wednesday, September 1, 2021, thru Wednesday, August 31, 2022. Spectrum Preschool is 
opened all year round, and closed major holidays, one week in Spring, one week in Winter and 
the last Thursday and Friday in August of each year.  
 
The checklist below can assist you in turning in the proper paperwork. Please read and 
completely fill out the following forms. Do not leave anything blank. Use a black or blue pen. 
 
Enrollment Requirements: 


• LIC 700-Identification and Emergency Information 
• LIC 702-Child’s Pre-Admission Health History-Parent’s Report 
• LIC-627 Consent for Emergency Medical Treatment 
• LIC-995 Notification of Parent’s Rights 
• LIC 613A Personal Rights 
• Admission Agreement 
• Late Pick-Up Policy 
• Photo Release 
• Healthy School Act Notification 
• Emergency/Natural Disaster  
• LIC 701-Physician’s Report-to be completed by Physician 
• Original, Up-To-Date Immunization Records 
• Original Birth Certificate (Proof of age) 
• Download Smartcare for Parents-App, set up an account, and set up pin number. 
• Pay Registration Fee: Check/Money Order, made out to Spectrum Church (no service 


charge fee) or pay on Smartcare for Parents-App using ACH info. (No fee) or credit/debit 
card (fee). 
 
Sincerely, 
Mrs. Christian, Preschool Director 
(619) 691-0880 








 
Revised: 08/05/2021 


2021-2022 Preschool School Year 
Healthy School Act Notification 


 
 
Dear Spectrum Preschool Families: 
 
Spectrum Preschool is required by the Healthy Schools act to provide information to parents and guardians about nonexempt 
pesticides we expect to use in the coming year. This notification will include the pesticide name, active ingredient(s), and information on 
pesticides and their alternatives. 
 
Spectrum Preschool uses an integrated pest management (IPM) approach to managing ants, rodents, and other pests. Our goal is to 
protect the health of our children, staff, and the environment by reducing pesticide use. Prevention is critical to this approach, and we 
work hard to keep pests out of our building, and remove their access to food, water, and shelter. When pests enter our facility, our staff 
tries to use nonchemical and least-harmful methods to deal with them. 
 
Occasionally, we use pesticides (see back) to manage these pest problems. Pesticides are only used as a last resort. Certain 
pesticides, such as self-contained baits or traps, and gels or pastes used in cracks and crevices, are exempt from the requirements of 
the Healthy schools act. They are applied in ways that limit children’s exposure and contain nontoxic or least harmful substances. 
 
For more information on pesticides and integrated pest management see the department of Pesticide regulation’s school Integrated 
Pest Management Website at: apps.cdpr.ca.gov/schoolipm/childcare or the California Childcare Health Program’s IPM toolkit for early 
Care and education Programs at: 
www.ucsfchildcarehealth.org/html/pandr/trainingcurrmain.htm 
 
Pesticide service notices are warning signs of pesticide treatments. They are posted monthly or whenever additional treatments are 
needed throughout the month. You can find these notices at the entrance of the preschool’s parent board. Parents and guardians may 
also request to be notified about individual pesticide applications throughout the year. Parents and guardians who choose to be 
included in this registry will be notified at least 3 days before nonexempt pesticides (such as sprays and foggers) are applied. If you 
would like to be notified every time a nonexempt pesticide is applied, please complete, and return the form below the line and return it 
to Spectrum Preschool 4378 Lynndale Lane, Chula Vista, CA. 91910.  
 


 
Child’s First and Last Name: ____________________________________________________________________________________ 
 
**Skip to Signature line if you check off No 
 
       No, I would not like to be called, emailed, or notified by mail. I will view it on the parent board that is located on the wall by the      
       double entrance doors.  
   
       Yes, I would like to be notified before each pesticide application by: 
 


                               U.S. Mail                     Email                            Phone 
  
 
 


Please fill out bottom portion if you are choosing to be notified by U.S. mail, email, or telephone number. 
 
First and last name of parent/s or guardian/s:  ______________________________________________________________________  
 
Home Address: ___________________________________________City: ___________________________ Zip Code: ___________  
 
Day Telephone Number: (          ) __________________________Email address: ________________________@_______________ 
 
**______________________________________    ________________________________________    ________________________ 
            (Print name of Parent/Guardian)                                                  (Signature of Parent/Guardian)                                                           (Date) 
 


 







 
Revised: 08/05/2021 


The Healthy schools act of 2000, as amended in 2007, requires all California childcare centers to notify parents and 
guardians of nonexempt pesticides that they expect will be applied during the upcoming year. We want to notify you that the 
following pesticides will be used at your child’s center this year: 
 
 
 
 


Name of Pesticide Product: 


1. CB-80 2. Termidor SC  


3. Demand CS  4. Ditrac All-Weather Blox 


5. Navigator SC 6. Maxforce Ant Killer Bait Gel 


7. Maxforce Magnum Roach Gel 8. Prelude 


9. Rozol Pocket Gopher Bait 10. Optigard Flex 


 
 


NAME OF MANUFACTURER, USEPA REG. NUMBER  
NOMBRE DEL FABRICANTE: NO. DE REGISTRO DE USEPA 


1. FMC Corporation           279-3393 2. BSAF                             7969-210 
3. SYNGENTA                   100-1066 4. Bell Laboratories            12455-80                                         
5. AMVAC                          93182-23 6. Bayer                              64248-21 
7.  Bayer                            432-1460                     8. AMVAC                           5481-550 
9. Liphatech, Inc.               7173-184 10. Syngenta                        100-1306 


 
TREATED AREAS; REASON FOR TREATMENT/AREAS TRATADAS; RAZON DE LA APLICACION 


EXTERIOR EVERY SERVICE-CONTROL OF GENERAL PEST INTERIOR AS NEEDED-CONTROL OF GENERAL PESTS 


LANDSCAPE AS NEEDED-CONTROL OF GOPHERS EXTERIOR AS NEEDED-CONTROL OF RODENTS 


 
 
 
 
 
 
 
 
 








Emergency/Disaster Policy  
 


IN CASE OF AN EMERGENCY 
 
In order to ensure the safety of our preschoolers during a period of disaster such as an earthquake or fire,  
We have established the following Emergency Procedures: 
 


1. All Spectrum Preschool staff will remain at the center as needed. 
2. All school gates and doors will be LOCKED and the main gate door will be established for parent communication. This will be done for the 


protection and safety of all the children. 
3. All preschoolers will remain at the preschool until released by an authorized adult listed on your child’s emergency card. It is very important 


that you keep your child’s adult authorized pick up/ drop off list updated.  
4. Out-of-state authorized contacts are recommended. 
5. Only authorized adults on your child’s pick-up/drop-off card will sign out your child at the main gate door, and then directed to the location 


of your child. 
6. If a disaster occurs while at a preschool event, preschoolers will be taken back to Spectrum Preschool and the above procedures will be 


followed. 
Remember, the first and most important rule in the event of a disaster is DO NOT PANIC. Come to our school as soon as possible. If an earthquake 
hits while you are at the school, help the children get under the table or other piece of furniture. Get away from the windows. Do not go outdoors until 
the quake is over. We will then move to the front of the school. 


In case of a natural disaster, we would like to prepare for the possibility that some of us may be remaining at Spectrum Preschool for an extended 
period time. Therefore, we would like each parent/guardian to prepare and label a large Ziploc bag containing: 


• Crackers (any kind). 
• 2-3 small cans of tuna, chicken, beef (your choice) 
• Dry fruit (Raisins, craisins, apple rings, etc.) 
• 4 water bottles 
• Check expiration date for freshness.  


• Food items need to be factory sealed.  
• Replace food items once a year. 
• Label Ziploc bag with your child’s first and last name. 
• A picture of parent(s)/guardian(s), siblings with child. 


Child’s Name: (Last Name, First Name, Middle Name) 
 


Age: Birthday: Gender: Place of Birth: (City, State, Country) 


Address: 
 


City:  Zip Code: 


Race/Ethnicity: 
 


Home Telephone: 


Mother/Guardian’s Name: (Last Name, First Name, Middle Initial) 
 


Mother/Guardian’s Cell Phone: 


Mother/Guardian’s Address: 
 


City & Zip Code: Mother/Guardian’s Home Telephone: Mother/Guardian’s Email Address: 


Mother/Guardian’s Occupation: 
 


Name of Company: Mother/Guardian’s Work Phone: 


Father/Guardian’s Name: (Last Name, First Name, Middle Initial) 
 


Father/Guardian’s Cell Phone: 


Father/Guardian’s Address: 
 


City & Zip Code: Father/Guardian’s Home Telephone: 


Father/Guardian’s Occupation: 
 


Name of Company: Father/Guardian’s Work Phone: Father/Guardian’s Email Address: 


Does your child have any allergies to food, medicine, etc.? If yes, what are they? 
 


Does your child have any medical problems that we need to be aware of? If yes, what are they? 


        Doctor’s Name: Doctor’s Telephone Number: Name Of Medical Insurance: Medical Insurance Number: 


        Dentist’s Name: Dentist’s Telephone Number: Name Of Dental Insurance: Dental Insurance Number: 


The adults listed below will only be called when the student’s parent/ guardian cannot be reached. Your child may be released to the following persons in emergency 
situations such as illness, school evacuations, etc. Please contact the school immediately with any address, phone, and parent custody status changes. 


Authorized adult in case of emergency: 
1. 


Relationship to child: Home Phone Number: Work Phone Number: Cell Phone Number: 


 
2. 


Relationship to child: Home Phone Number: Work Phone Number: Cell Phone Number: 


 
3. 


Relationship to child: Home Phone Number: Work Phone Number: Cell Phone Number: 
 


Authorized Out-of-state Adult in case of emergency: 
 


Relationship to child: Home Phone Number: Work Phone Number: Cell Phone Number: 
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STATE OF CALIFORNIA 
HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
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) 


(NAME OF CHILD) 
, born 


(BIRTH DATE) 
is  being  studied for readiness to enter 


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


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


Please provide a report on above-named child using the form below. I 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) / / / / / / / / / / 
DTP/DTaP/ 
DT/Td 


(DIPHTHERIA, TETANUS AND 
[ACELLULAR] PERTUSSIS OR TETANUS 
AND DIPHTHERIA ONLY) / / / / / / / / / / 


MMR 
(MEASLES, MUMPS, AND RUBELLA) / / / /  


HIB MENINGITIS 
(REQUIRED FOR CHILD CARE ONLY) 


(HAEMOPHILUS B) / / / / / / / /  


HEPATITIS B / / / / / /  


VARICELLA (CHICKENPOX) / / / /  


SCREENING OF TB RISK FACTORS (listing on reverse side) 


Risk factors not present; TB skin test not required. 


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 


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 





		PARENT'S CONSENT - NAME OF CHILD:: 

		PARENT'S CONSENT - BIRTH DATE:: 

		PARENT'S CONSENT - NAME OF CHILD CARE CENTER/SCHOOL::                    SPECTRUM PRESCHOOL

		PARENT'S CONSENT - Time from (hh):: 

		PARENT'S CONSENT - Time from (mm):: 

		PARENT'S CONSENT - Time to:: 

		PARENT'S CONSENT - Days a week:: 

		PARENT'S CONSENT - SIGNATURE OF PARENT, GUARDIAN, OR CHILD'S AUTHORIZED REPRESENTATIVE:: x

		PARENT'S CONSENT - TODAY'S DATE:: 

		PHYSICIAN'S REPORT - Problems of which you should be aware:: 

		PHYSICIAN'S REPORT - Hearing:: 

		PHYSICIAN'S REPORT - Allergies: medicine:: 

		PHYSICIAN'S REPORT - Vision:: 

		PHYSICIAN'S REPORT - Insect stings:: 

		PHYSICIAN'S REPORT - Developmental:: 

		PHYSICIAN'S REPORT - Food:: 

		PHYSICIAN'S REPORT - Language/Speech:: 

		PHYSICIAN'S REPORT - Asthma:: 

		PHYSICIAN'S REPORT - Dental:: 

		PHYSICIAN'S REPORT - Other (Include behavioral concerns):: 

		PHYSICIAN'S REPORT - Comments/Explanations:: 

		PHYSICIAN'S REPORT - MEDICATION PRESCRIBED/SPECIAL ROUTINES/RESTRICTIONS FOR THIS CHILD:: 

		IMMUNIZATION HISTORY - POLIO (OPV OR IPV) - 1st Date (mm):: 

		IMMUNIZATION HISTORY - POLIO (OPV OR IPV) - 1st Date (dd):: 

		IMMUNIZATION HISTORY - POLIO (OPV OR IPV) - 1st Date (yy):: 

		IMMUNIZATION HISTORY - POLIO - 2nd Date (mm):: 

		IMMUNIZATION HISTORY - POLIO - 2nd Date (dd):: 

		IMMUNIZATION HISTORY - POLIO - 2nd Date (yy):: 

		IMMUNIZATION HISTORY - POLIO - 3rd Date (mm):: 

		IMMUNIZATION HISTORY - POLIO - 3rd Date (dd):: 

		IMMUNIZATION HISTORY - POLIO - 3rd Date (yy):: 

		IMMUNIZATION HISTORY - POLIO - 4th Date (mm):: 

		IMMUNIZATION HISTORY - POLIO - 4th Date (dd):: 

		IMMUNIZATION HISTORY - POLIO - 4th Date (yy):: 

		IMMUNIZATION HISTORY - POLIO - 5th Date (mm):: 

		IMMUNIZATION HISTORY - POLIO - 5th Date (dd):: 

		IMMUNIZATION HISTORY - POLIO - 5th Date (yy):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td (DIPHTHERIA, TETANUS AND [ACELLULAR] PERTUSSIS OR TETANUS AND DIPHTHERIA ONLY) - 1st Date (mm):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td (DIPHTHERIA, TETANUS AND [ACELLULAR] PERTUSSIS OR TETANUS AND DIPHTHERIA ONLY)- 1st Date (dd):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td (DIPHTHERIA, TETANUS AND [ACELLULAR] PERTUSSIS OR TETANUS AND DIPHTHERIA ONLY) - 1st Date (yy):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td - 2nd Date (mm):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td - 2nd Date (dd):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td - 2nd Date (yy):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td - 3rd Date (mm):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td - 3rd Date (dd):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td - 3rd Date (yy):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td - 4th Date (mm):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td - 4th Date (dd):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td - 4th Date (yy):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td - 5th Date (mm):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td - 5th Date (dd):: 

		IMMUNIZATION HISTORY - DTP/DTaP/ DT/Td - 5th Date (yy):: 

		IMMUNIZATION HISTORY - MMR (MEASLES, MUMPS, AND RUBELLA) - 1st Date (mm):: 

		IMMUNIZATION HISTORY - MMR (MEASLES, MUMPS, AND RUBELLA) - 1st Date (dd):: 

		IMMUNIZATION HISTORY - MMR (MEASLES, MUMPS, AND RUBELLA) - 1st Date (yy):: 
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		IMMUNIZATION HISTORY - MMR - 2nd Date (dd):: 

		IMMUNIZATION HISTORY - MMR - 2nd Date (yy):: 

		IMMUNIZATION HISTORY - HIB MENINGITIS (HAEMOPHILUS B) - 1st Date (mm):: 

		IMMUNIZATION HISTORY - HIB MENINGITIS (HAEMOPHILUS B) - 1st Date (dd):: 

		IMMUNIZATION HISTORY - HIB MENINGITIS (HAEMOPHILUS B) - 1st Date (yy):: 

		IMMUNIZATION HISTORY - HIB MENINGITIS - 2nd Date (mm):: 

		IMMUNIZATION HISTORY - HIB MENINGITIS - 2nd Date (dd):: 

		IMMUNIZATION HISTORY - HIB MENINGITIS - 2nd Date (yy):: 

		IMMUNIZATION HISTORY - HIB MENINGITIS - 3rd Date (mm):: 

		IMMUNIZATION HISTORY - HIB MENINGITIS - 3rd Date (dd):: 

		IMMUNIZATION HISTORY - HIB MENINGITIS - 3rd Date (yy):: 

		IMMUNIZATION HISTORY - HIB MENINGITIS - 4th Date (mm):: 

		IMMUNIZATION HISTORY - HIB MENINGITIS - 4th Date (dd):: 

		IMMUNIZATION HISTORY - HIB MENINGITIS - 4th Date (yy):: 

		IMMUNIZATION HISTORY - HEPATITIS B - 1st Date (mm):: 

		IMMUNIZATION HISTORY - HEPATITIS B - 1st Date (dd):: 

		IMMUNIZATION HISTORY - HEPATITIS B - 1st Date (yy):: 

		IMMUNIZATION HISTORY - HEPATITIS B - 2nd Date (mm):: 

		IMMUNIZATION HISTORY - HEPATITIS B - 2nd Date (dd):: 

		IMMUNIZATION HISTORY - HEPATITIS B - 2nd Date (yy):: 

		IMMUNIZATION HISTORY - HEPATITIS B - 3rd Date (mm):: 

		IMMUNIZATION HISTORY - HEPATITIS B - 3rd Date (dd):: 

		IMMUNIZATION HISTORY - HEPATITIS B - 3rd Date (yy):: 

		IMMUNIZATION HISTORY - VARICELLA (CHICKENPOX) - 1st Date (mm):: 

		IMMUNIZATION HISTORY - VARICELLA (CHICKENPOX) - 1st Date (dd):: 

		IMMUNIZATION HISTORY - VARICELLA (CHICKENPOX) - 1st Date (yy):: 

		IMMUNIZATION HISTORY - VARICELLA - 2nd Date (mm):: 

		IMMUNIZATION HISTORY - VARICELLA - 2nd Date (dd):: 

		IMMUNIZATION HISTORY - VARICELLA - 2nd Date (yy):: 

		SCREENING OF TB RISK FACTORS: Off

		Reviewed the above information with the parent/guardian: Off

		Physician:: 

		Date of Physical Exam:: 

		Address:: 

		Date This Form Completed:: 

		Telephone:: 

		Signature:: 

		Physician: Off

		Physician's Assistant: Off

		Nurse Practitioner: Off

		SCREENING OF TB RISK FACTORS - Risk factors present; Mantoux TB skin test performed - Communicable TB disease not present: Off








 
  
 
 
 


 
 
Full-Time Students: *Label all your child’s belongings with their name. 
 


1. 1 Small pillow  
2. 1 Fitted crib sheet   
3. 1 Small blanket  
4. 1 Soft bed buddy (teddy bear, soft doll, etc.) – optional  
5. 1 Extra large plastic bag to place pillow, crib sheet, small blanket, and soft bed buddy. Bedding will need to be taken home at the 


end of the week to be washed and brought on your child’s first day back the following week. 
6. 1 Complete set of clothes (shirt, shorts or pants, socks, underwear, extra pair of shoes) 
7. Lunchbox with an ice pack * (Healthy lunch. Ex: sandwich, Water, 1% Milk, or 100% juice, fruits, veggies, and a snack)  


*For the protection of children with nut allergies, food with nuts is not allowed. 
8. 1 box of wipes  
9. Daily-Water cup or water bottle labeled with your child’s name.    
                                                    
*Candy, soda pop, hard chips, popcorn, kid cuisines, cup o’ noodles, instant macaroni and cheese, energy bars, etc. are not allowed; 
please make sure to check expiration on the food you place in your child’s lunchbox. Food must be cut in small pieces. Do not send any 
food with bones (fish, chicken, or beef) or with fruit pits (apricots, avocados, cherries, peaches, olives, or plums). All food items need to 
be cooked at home and placed in a microwave container labeled with your child’s name. 
  


Half-Day Students: 
 


1. Complete set of clothes (shirt, shorts or pants, socks, underwear, extra pair of shoes) 
2. Lunchbox with an ice pack-Healthy lunch. Ex: sandwich, Water, 1% Milk, or 100% juice, fruits, veggies, and a snack.  


                                                  *For the protection of children with nut allergies, food with nuts is not allowed. 
3. 1 box of wipes  
4. Daily-Water cup or water bottle labeled with your child’s name.    


 
Not-Potty Trained Students (wears diapers):  *Label diapers and wipes with your child’s name. 
 


1. 20- 25 Diapers at the beginning of every week. (This number will vary based on child’s weekly schedule and diaper needs) 
2. 1 Box of wipes per week (this number will vary based on child’s weekly schedule and diaper needs) 


It is the parent's responsibility to make sure their child has enough diapers and wipes throughout the week. Diapers are checked every hour. 
Gloves are worn and disposed of between each diaper change and the teacher’s and child’s hands are washed after each diaper change. The 
changing tables are cleaned and disinfected between each diaper change.  


Potty Training 


We are happy to assist families with potty training. The initial start needs to be done at home for at least two weeks with success before it can 
be effectively started at daycare. (Typically, children are around 2-2 1/2 years old).  Communication between parents and teachers is imperative 
for a successful transition from diapers to toilet. Your child will be considered potty trained when she/he has had no potty accidents for 10 
consecutive school days. 


Parents will be required to supply 4-5 underwear, 4-5 elastic waist band shorts or pants, extra shoes, socks and wipes each week. Clothes with 
buttons or snaps at the bottom of the clothing and overalls are not allowed during this time. 


*For the protection of your child, as well as the other children, please do not bring or store, in your child’s backpack or cubby any toys, medicine, cough 
drops, candy, money, safety pins, etc.  








Dates to Remember  
August 2021 to August 2022 


 
 


August 2021    
Tuesday, August 3, 2021-Watermelon Day   
Friday, August 20 Pizza Party   
Thursday, August 26-Center Closed-Staff Development 
Friday, August 27-Center Closed-Staff Development 


January 2022 
Monday, January 3-Center Closed-New Year’s Day 
Monday, January 17-Center Closed-Martin King, Jr. Day 
Monday, January 31-Backward’s Day-Wear your clothes backwards 


September 2021 
Wednesday, September 1-First Day of 2021-2022 School Year  
Wednesday, September 1-2021-2022 Annual Registration Due 
Monday, September 6-Center Closed- Labor Day 
Saturday, September 11-911 Remembrance 
Sunday, September 12-Celebrate Grandparent’s Day 
Thursday, September 16-Pizza Party 
Friday, September 17-Make Rice Krispies Day 
Thursday, September 29-Fall Picture Day 


February 2022 
Wednesday, February 2- Groundhog Day 
Thursday, February 3- 100th Day of School-Wear a 100th Day shirt 
Friday, February 4-Thank a Mailman Day 
Monday, February 7-Send a Card to a Friend Day 
Tuesday, February 8-Kite Flying Day 
Monday, February 14-Valentine’s Day-Pizza Party-Wear Red 
Monday, February 21-Center Closed-President’s Day 


October 2021 
Friday, October 1- Cookie Day 
October 4-8- Fire Prevention Week 
Monday, October 11-Center Closed –Columbus Day 
Friday, October 29-Candy Corn Day 
 
Wacky Week: 
Monday, October 18-Hat Day  
Tuesday, October 19-Super Hero Day  
Wednesday, October 20-Hawaiian Day 
Thursday, October 21-Western Day 
Friday, October 22-Pajama Day 
 
Monday, October 25-Sport’s Day  
Tuesday, October 26-Disney Day 
Wednesday, October 27-50’s Day 
Thursday, October 28-Costume Day  
*Props, weapons, wands, witches, devils, zombies, scary costumes are not allowed. 
Friday, October 29-Spectrum Preschool T-Shirt Day  


March 2022 
Wednesday, March 2-Read Across America-Dress Up like a Dr. Seuss 
Book Character. 
Sunday, March 13-Daylight Savings Time Begins 
Thursday, March 17-St. Patrick’s Day- Pizza Party-Wear Green 
Wednesday, March 23-Spring Picture Day 
03/28-04/01-Center Closed for One Week-Spring Break 
April 2022       
Wednesday, April 13-Easter Egg Hunt  
4/11-4/15-The Story of Easter  
Sunday, April 17-Easter Sunday 
Friday, April 22-Earth Day 
Friday, April 29- Arbor Day  
May 2022 
May 2-6-Celebrate Teacher Appreciation Week 
Wednesday, May 4-May the 4th be with You-Star Wars Shirt  
Friday, May 6-Day of Prayer 
Sunday, May 8-Celebrate Mother’s Day 
Friday, May 20-Bee Day-Dress like a Bee 
Tuesday, May 24-Scavenger Hunt Day 
Monday, May 30-Center Closed-Memorial Day 


November 2021 
Tuesday, November 2-Look for Circles Day 
Sunday, November 7-Daylight Savings Time Ends 
Thursday, November 11-Center Closed-Veteran’s Day 
Monday, November 15-America Recycles Day 
Tuesday, November 16-Button Day 
Tuesday, November 23-Pumpkin Pie Day 
Thursday, November 25-Center Closed-Thanksgiving Day  
Friday, November 26-Center Closed-Thanksgiving Day After 


June 2022 
Tuesday, June 14-Flag Day-Wear Red, White and Blue  
Sunday, June 19-Celebrate Father’s Day 
Monday, June 20-Yoga Day 
Thursday, June 30-Preschool Graduation 


July 2022 
Monday, July 4-Center Closed-4th of July Independence Day  
Friday, July 8-Teddy Bear Picnic 
Tuesday, July 12-Dress like a Cow Day 
Tuesday, July 19-Ice-Cream Day  


December 2021   
Monday, December 12-Reindeer Day 
Tuesday, December 13- Christmas Pajamas Day 
Wednesday, December 14-Ugly Sweater Day 
Thursday, December 15- Christmas Shirt Day 
Friday, December 16- Christmas Hat Day 
12/13-12/17 The Christmas Story-The Birth of Jesus Christ 
12/20 thru12/24-Center Closed for One week for Christmas  
Friday, December 31st -Center Closed for New Year’s Eve 


August 2022 
Thursday, August 11-Fly A Kite 
Wednesday, August 17-Make Smoothies Day 
Thursday, August 25-Center Closed-Staff Development 
Friday, August 26-Center Closed-Staff Development 
 


*CALENDAR CHANGES: Be advised the annual school calendar was as complete as possible at the time of publishing. During the year, special events, 
field trips may be added. Unforeseen circumstances could also arise. We will attempt to give plenty of notice concerning any changes to the calendar.  


Please read notices that will be posted or sent home during the school year.  
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Keep me home if...


When Your Child is siCk:


This poster provided by 
Community Connection for Child 
Care, Resource and Referral 
Department   ~ (661) 861-5200


Thanks to the Seattle-King County Department of Public Health and The California Childcare Health Program for this information.


1. Have plans for back up cHild care.
2. Tell your caregiver abouT your cHild’s signs of illness, even if your 


cHild sTays Home.


With fever 
or swollen 


glands.


I’m
vomiting.


2 or more 
times in 24 


hours.


I have 
a rash.


AND fever 
or mouth 
sores with 
drooling.


I have 
diarrhea.


2 or more 
watery stools 


more than usual.


We have a fever.


AND sore throat, cough, rash, vomiting, 
diarrhea, pain or just not feeling good.


I have 
an eye 


infection.


Red eyes 
with white 
or yellow 


mucus AND 
haven’t seen 
a doctor yet.


I’m just 
not 


feeling 
very 
good.


Unusually tired, 
pale, lack of 


appetite, confused 
cranky or in pain.


I have a 
sore throat.


I have 
head lice.


AND have not 
had my first 


treatment yet.



http://www.ucsfchildcarehealth.org

http://www.ucsfchildcarehealth.org






 


 


 


 


 


 


 


 


 


                                                          


 


 


     


  
 


 
 


 
 


 


 
  


 
 


 
 


 


                   
 


  


 


   
  


 


 


  


 


 
   


 


 


 


 


 


 
 


 


 


 
 
 


          
  
   


   


 


 


 


 


	


	


	


 


 


 


	


	


	


		  


 


 


 
 


 
 


 


 


 


 


 


 


 


 


 


 


		


		
		
		


		


		


		


		


		


		


 


 
 
 


 


 


 


 


 


 


 


 
 
 


 


 


 


 


 


 


EFFECTS OF 
LEAD EXPOSURE 


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. 


POTENTIAL SOURCES OF LEAD  
































 Old paint, especially if it is chipped 
or peeling or if the home has been 
recently repaired or remodeled 


 House dust 


 Soil 


 Some imported dishes, pots and 


water crocks.  Some older 
dishware, especially if it is cracked, 
chipped, or worn 


 Work clothes and shoes worn if 
working with lead 


 Some food, candies and spices 


from other countries 


 Some jewelry, toys, and other 
consumer products 


 Some traditional home remedies 
and traditional make-up 


 Lead fishing weights and lead 
bullets 


 Water, especially if plumbing 


materials contain lead 


SYMPTOMS OF LEAD EXPOSURE  


Most children who have 
lead  poisoning do not 
look or act sick. 
Symptoms, if any, may 
be confused with 
common childhood 
complaints, such as 
stomachache, 
crankiness, headaches, 
or loss of appetite. 


OPTIONS FOR LEAD TESTING 


A blood lead test is free if you  have  
Medi-Cal or if you are in the Child  
Health and Disability Prevention         
Program (CHDP). Children on          
Medi-Cal, CHDP, Head Start, WIC,  or 
at risk  for lead poisoning, should be  
tested at  age 1 and 2. Health               
insurance plans will also pay for this 
test. Ask your child’s doctor about  
blood lead testing.  


For more information, go to the 
California Childhood Lead Poisoning 
Prevention Branch’s website at 
www.cdph.ca.gov/programs/clppb, or 
call them at (510) 620-5600. 


(The information and images found on 
this publication are adapted from the 
California Department of Public Health 
Childhood Lead Poisoning Prevention 
Program.) 


1/2019 


 


 


 


 



http://www.cdph.ca.gov/programs/clppb

www.cdph.ca.gov/programs/clppb
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 Lead poisoning can harm a


child’s nervous system and


brain when they are still 





 Small 


body can


make it hard
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forming.


Lead can lead to a low blood


count (anemia).
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LEAD POISONING FACTS 




















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


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


 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. 


 Lead poisoning is  one of the  ildren 1-6 years old are the 
most  common  environmental 
oillnst eastse riss ik fon Car leliafodrni poaiso chnildinreg. n.  


 The United States has taken 
many steps to remove sources of 
lead, but lead is still around us. 


IN THE US: 











 Lead in house paint was severely 
reduced in 1978. 


 Lead solder in food cans was 
banned in the 1980s. 


 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.*    


 Filter your water- Consider using 
a water filter certified to remove 
lead. 


WARNING! 


Some water crocks 
have lead.  Do not give 
a child water from a 
water crock unless 
you know the crock 
does not have lead. 


(*Water saving tip: Collect your  run-
ning water and use it to water plants 
not intended for eating.)  


For information on testing your water 
for lead, visit The Environmental Pro-
tection Agency at www.epa.gov/lead/ 
protect-your-family-exposures-lead 
or call (800) 426-4791. 


You can also visit The California  De-
partment of Public Health’s website 
at https://www.cdph.ca.gov. 



https://www.cdph.ca.gov.

www.epa.gov/lead
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IDENTIFICATION AND EMERGENCY INFORMATION CHILD CARE 
CENTERS/FAMILY CHILD CARE HOMES


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


To Be Completed by Parent or Authorized Representative


CHILD’S NAME LAST   MIDDLE  FIRST SEX TELEPHONE 
(     )


ADDRESS NUMBER STREET CITY   STATE        ZIP BIRTHDATE


PARENT / 
AUTHORIZED 
REPRESENTATIVE 
NAME


LAST    MIDDLE   FIRST BUSINESS 
TELEPHONE 
(     )


HOME ADDRESS NUMBER STREET CITY   STATE        ZIP HOME 
TELEPHONE 
(     )


PARENT / 
AUTHORIZED 
REPRESENTATIVE 
NAME


LAST   MIDDLE   FIRST BUSINESS 
TELEPHONE 
(     )


HOME ADDRESS NUMBER STREET CITY   STATE       ZIP HOME 
TELEPHONE 
(     )


PERSON 
RESPONSIBLE 
FOR CHILD


LAST  MIDDLE   FIRST HOME 
TELEPHONE 
(     )


BUSINESS 
TELEPHONE 
(     )


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? 
 CALL EMERGENCY HOSPITAL   OTHER    EXPLAIN: ________________________________
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LIC 700 (10/19) (CONFIDENTIAL) Page 2 of 2


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


AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)
NAME RELATIONSHIP


TIME CHILD WILL BE PICKED UP


SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE DATE


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


DATE OF ADMISSION LAST DATE OF ENROLLMENT





		LIC 700 1: 

		LIC 700 2: 

		LIC 700 3: 

		LIC 700 4: 

		LIC 700 5: 

		LIC 700 6: 

		LIC 700 7: 

		LIC 700 8: 

		LIC 700 9: 

		LIC 700 10: 

		LIC 700 11: 

		LIC 700 12: 

		LIC 700 13: 

		LIC 700 14: 

		LIC 700 15: 

		LIC 700 16: 

		LIC 700 17: 

		LIC 700 18: 

		LIC 700 19: 

		LIC 700 20: 

		LIC 700 21: 

		LIC 700 22: 

		LIC 700 23: 

		LIC 700 24: 

		LIC 700 25: 

		LIC 700 26: 

		LIC 700 27: 

		LIC 700 28: 

		LIC 700 29: 

		LIC 700 30: 

		LIC 700 31: 

		LIC 700 32: 

		LIC 700 33: 

		LIC 700 34: 

		LIC 700 35: 

		LIC 700 36: 

		LIC 700 37: 

		LIC 700 38: 

		LIC 700 39: 

		LIC 700 40: 

		LIC 700 41: 

		LIC 700 42: 

		LIC 700 43: 

		LIC 700 44: 

		LIC 700 45: 

		LIC 700 46: 

		LIC 700 47: 

		LIC 700 48: 

		LIC 700 49: 

		LIC 700 50: 

		LIC 700 51: 

		LIC 700 52: 

		LIC 700 53: 

		LIC 700 54: 

		LIC 700 55: 

		LIC 700 56: 

		LIC 700 57: 

		LIC 700 58: 

		LIC 700 59: 

		LIC 700 60: 

		LIC 700 61: 

		LIC 700 62: Off

		LIC 700 63: Off

		LIC 700 64: 

		LIC 700 65: 
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CHILD’S PREADMISSION HEALTH HISTORY -  PARENT/AUTHORIZED  
REPRESENTATIVE  REPORT  


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


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:


 � Chicken Pox
 � Asthma
 � Rheumatic 


Fever
 � Hay Fever


DATES
 � Diabetes
 � Epilepsy
 � Whooping 


Cough
 � Mumps


DATES
 � Poliomyelitis
 � Ten-Day 


Measles 
(Rubeola)


 � Three-Day 
Measles 
(Rubella)


DATES


SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS


DOES CHILD HAVE FREQUENT 
COLDS?  YES    NO


HOW MANY IN LAST YEAR? LIST ANY ALLERGIES STAFF 
SHOULD BE AWARE OF
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DAILY ROUTINES   (*For infants and preschool-age children only)
WHAT TIME DOES CHILD GET 
UP?*


WHAT TIME DOES CHILD GO 
TO BED?*


DOES CHILD SLEEP WELL?*


DOES CHILD SLEEP DURING 
THE DAY?*


WHEN?* HOW LONG?*


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


BREAKFAST


LUNCH


DINNER


WHAT ARE USUAL EATING 
HOURS?


BREAKFAST


LUNCH


DINNER


ANY FOOD DISLIKES? ANY EATING PROBLEMS?


IS CHILD TOILET TRAINED?*
 YES    NO


IF YES, AT WHAT 
STAGE:*


ARE BOWEL MOVEMENTS 
REGULAR?*


 YES    NO


WHAT IS USUAL 
TIME?*


WORD USED FOR “BOWEL MOVEMENT”* WORD USED FOR URINATION*


PARENT / AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD’S HEALTH


IS CHILD PRESENTLY 
UNDER A DOCTOR’S CARE?


 YES    NO


IF YES, NAME OF 
DOCTOR:


DOES CHILD TAKE 
PRESCRIBED 
MEDICATION(S)?


 YES    NO


IF YES, WHAT KIND 
AND ANY SIDE 
EFFECTS:


DOES CHILD USE ANY 
SPECIAL DEVICE(S):


 YES    NO


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


 YES    NO


IF YES, WHAT KIND:


PARENT/ AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD’S PERSONALITY
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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
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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, I 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.


DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE


CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:


HOME ADDRESS


HOME PHONE


LIC 627 (9/08) (CONFIDENTIAL)


WORK PHONE





		Facility Name:                       SPECTRUM PRESCHOOL

		Name: 

		Medications: 1. __________________________________________________________________________________________________________

CIRCLE ONE:     MILD      MODERATE      SEVERE

TREATMENT: 1.___________________________  2.  ______________________________ 3: _______________________________

2. __________________________________________________________________________________________________________

CIRLCE ONE:     MILD         MODERATE     SEVERE

TREATMENT:    1.__________________________ 2. _______________________________ 3. _______________________________


CHILD HAS THE FOLLOWING FOOD ALLERGIES:

1.__________________________________________________________________________________________________________

CIRCLE ONE:      MILD        MODERATE      SEVERE

TREATMENT:   1. __________________________ 2. _______________________________ 3. _______________________________

2.__________________________________________________________________________________________________________

TREATEMENT: 1.__________________________ 2. ________________________________ 3. ______________________________


OTHER ALLERGIES: __________________________________________________________________________________________

CIRCLE ONE:      MILD      MODERATE      SEVERE
TREATMENT:   1. __________________________ 2.  _______________________________ 3. ______________________________


		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
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. Complain 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)


AC K N OW L E D G E M E N T  O F  N OT I F I C AT I O N  O F  PA R E N T S ’ R I G H T S
(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.


_____________________________________


______________________________________________ __________________
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)


Signature (Parent/Authorized Representative)


Name of Child Care Center





		LIC 995 1: COMMUNITY CARE LICENSING DIVISION CHILD CARE OFFICE

		LIC 995 2: 7575 METROPOLITIAN DR. SUTE 110, SAN DIEGO, CA. 92108

		LIC 995 3: 619-767-2200                                                     FAX: 619-767-2203

		LIC 995 4: 

		LIC 995 5:                        SPECTRUM PRESCHOOL

		LIC 995 6: 

		LIC 995 7: 
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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 afety  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. 
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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)	 To be accorded dignity in his/her personal relationships with staff and other persons. 


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


(3)	 To be free from corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule, coercion, 
threat, mental abuse, or other actions of a punitive nature, including but not limited to: interference with daily 
living functions, including eating, sleeping, or toileting; or withholding of shelter, clothing, medication or aids to 
physical functioning. 


(4)	 To be informed, and to have his/her authorized representative, if any, informed by the licensee of the 
provisions of law regarding complaints including, but not limited to, the address and telephone number of the 
complaint receiving unit of the licensing agency and of information regarding confidentiality. 


(5)	 To be free to attend religious services or activities of his/her choice and to have visits from the spiritual advisor 
of his/her choice. Attendance at religious services, either in or outside the facility, shall be on a completely 
voluntary basis. In Child Care Centers, decisions concerning attendance at religious services or visits from 
spiritual advisors shall be made by the parent(s), or guardian(s) of the child. 


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


(7)	 Not to be placed in any restraining device, except a supportive restraint approved in advance by the licensing 
agency. 


THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE 
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS: 


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


(PRINT THE NAME OF THE CHILD) 


(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN) 


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


LIC 613A (8/08) 





		LIC 613A_1: STATE OF CALIFORNIA. HEALTH & HUMAN SERVICES AGENCY DEPT.OF SOCIAL SERVICES

		LIC 613A_2: COMMUNITY CARE LICENSING DIVISION CHILD CARE OFFICE-MISSION VALLEY

		LIC 613A_3: 7575 METROPOLITIAN DRIVE, SUITE 110, MS 29-20

		LIC 613A_4: SAN DIEGO

		LIC 613A_5: 92108-4421

		LIC 613A_6: 619-767-2200

		LIC 613A_7: SPECTRUM PRESCHOOL

		LIC 613A_8: 4378 LYNNDALE LANE, CHULA VISTA, 91910

		LIC 613A_9: FULL NAME OF CHILD:

		LIC 613A_10: 

		LIC 613A_11: RELATIONSHIP TO CHILD:

		LIC 613A_12: 








 


 


 


 


 


2021-2022 LATE PICK-UP POLICY 
 


There is a late fee if your child is not picked up at their scheduled pick-up time. 


• $15.00 for the first 5 minutes. 
• $1.00 per minute thereafter 


*Late pick-up fee will be automatically added onto your tuition account, a day after your child was picked up 
late. 


Please notify the preschool if you are running late or in case of an emergency,  
please contact the office at (619) 691-0880 or preschool cell phone at (619) 600-7707. 


 


I have read and understand Spectrum Preschool’s Pick-up Policy and I am responsible for any late fees incurred. 


 


 


________________________    ________________________    ________________________   ________ 
                (Child’s Name)                                        (Print Parent/Guardian’s Name)                        (Parent/Guardian Signature)                      (Date) 
 


 








2021-2022 PHOTO RELEASE FORM 


 
 


 


 


Throughout the school year we like to capture your child’s preschool experience with photos. Photos are used to 
label cubbies, art project and crafts. It is also used for internal communication, shared with parent/guardians to share 
your child’s day, or as shared content amongst preschool families and for projects promoting the preschool. 


We would like your permission to photograph your child and used these pictures without payment or any other 
consideration in perpetuity. We will not give out any information about your child. We will not sell any of these 
pictures. We will only use them exclusively for Spectrum Preschool purposes. 


Spectrum Preschool has my permission to photograph my child and use them for: 


Throughout the preschool, label child’s belongings, art and crafts, scrapbooks, and sharing them with 
Parent/guardians through text, emails, or SmartCare App. 
 
Special Events, holiday programs, and field trips. 


Projects promoting Spectrum Preschool. (Flyers/Brochures, etc.) 


Spectrum Preschool website: www.spectrumpreschool.org 


Spectrum Preschool social media. (Facebook, Instagram) 


All the above. 


I do not want my child photographed. 


 


I understand that it is my responsibility to update this form if I no longer wish to authorize one or more of the above 
uses.  


 


Child’s Full Name: ______________________________________________________________________ 


 
___________________________________     ________________________________   ______________ 
            (Print Parent/Guardian Full Name)                                            (Parent/Guardian Signature)                                   (Date) 
 








 


Preschool/Daycare Monthly Tuition for Children Ages 2-5 Years Old                                   


 Full Time Schedule 6:30 a.m. to 5:30 p.m. 
                   This Schedule Includes: Enrichment Program, A.M./P.M. Daycare, A.M./P.M. Snacks, Lunchtime (Lunch provided by parents/guardians), Nap/Quiet Time 


Number of Days Enrolled: 5 Days Per Week 4 Days Per Week 3 Days Per Week 2 Days Per Week 
Monthly Rates for Preschool/Daycare 


Ages 2-5 Years Old and Potty-Trained 
$775.00 $725.00 $650.00 $600.00 


Monthly Rates for Preschool/Daycare 
Ages 2-5 Years Old and NOT-Potty Trained  


($40.00 NOT Potty-Trained Fee Included) 


$810.00 $765.00 $690.00 $640.00 


 


Half-Day Schedule 8:45 a.m. to 12:30 p.m. 
This Schedule Includes: Enrichment Program, A.M. Snack, Lunchtime (Lunch provided by parents/guardians) 


Number of Days Enrolled: 5 Days Per Week 4 Days Per Week 3 Days Per Week 2 Days Per Week 
Monthly Rates for Preschool/Daycare 


Ages 2-5 Years Old and Potty-Trained 
$620.00 $595.00 $545.00 $470.00 


Monthly Rates for Preschool/Daycare 
Ages 2-5 Years Old and NOT-Potty Trained  
($40.00 NOT Potty-Trained Fee Included) 


$660.00 $635.00 $585.00 $510.00 


 


Half-Day Schedule 8:45 a.m. to 11:45 a.m. 
This Schedule Includes: Enrichment Program, A.M. Snack 


Number of Days Enrolled: 5 Days Per Week 4 Days Per Week 3 Days Per Week 2 Days Per Week 
Monthly Rates for Preschool/Daycare 


Ages 2-5 Years Old and Potty-Trained 
$570.00 $545.00 $495.00 $420.00 


Monthly Rates for Preschool/Daycare 
Ages 2-5 Years Old and NOT-Potty Trained  
($40.00 NOT Potty-Trained Fee Included) 


$610.00 $585.00 $535.00 $460.00 


 
Occasional Add-On’s for Children Enrolled in Half/Part-Time Schedules with Director’s Approval 


1 Extra ½ Hour 1 Extra Hour Extra Full-Day:  One Child Attending Less than 5 days Per Week 
$15.00 extra per month $25.00 extra per month $43.00 


 
Annual Non-Refundable Registration Fee 
$95.00 per child or $110.00 per family 


 
• Tuition must be paid in advance. 
• Tuition may be paid in one or two payments. 
• If paying in one payment, tuition is due on the first of the month. It is considered late after the fifth of the month.  
• If paying tuition in two payments. First payment is due on the first of the month, and it’s considered late after the fifth of the month. The second payment is 


due on the fifteenth of the month, and it’s considered late after the twentieth of the month.  
• A $10.00 late charge will be assessed for any late payments. 
• An account over 30 days delinquent may cause dismissal of the student from our center and may result in the account being sent to collection. 
• There is no refund, credit, or make up days for any absences, vacations, sickness, non-operated days, holidays, or any other reason. 
• All returned checks are subject to a $25.00 fee. 
• A 30-day notice will be given to parents/guardians prior to any rate changes. 
• Payments are accepted in the form of checks, money orders, credit cards or by using your bank ACH information. Checks and money orders are to be 


made out to Spectrum Church. Cash is not accepted. 
•  Payments can be made on the Smartcare for Parents App by entering your ACH payment information (No Fee) or a credit/debit card (Fee) 


Non-Operational Days/Holidays: *There is no refund, credit, allowances, or make-up days for non-operational days/holidays. The center is open year-round except 
for the following non-operational days/holidays. 


New Year’s Eve                                    Memorial Day                                   Columbus Day 
New Year’s Day                                    Fourth of July                                   Thanksgiving Day & Day After 
Martin Luther King Jr. Birthday              Labor Day                                         Professional Growth Day-Last Thursday & Friday in August 
President’s Day                                     Veteran’s Day                                   Christmas-Closed for one week 
                                                                                                                        Easter-Closed for one week 
Late Pick-Ups 
If you are going to be detained before picking up your child or have an emergency, please notify the center immediately so that we can reassure your child. 
There is a late fee if your child is not picked up at their schedule pick up time. Late fees will be automatically added the next day on your tuition account. Late 
fees are, $15.00 for the first 5 minutes, and $1.00 per minute thereafter. 


 
Termination of Agreement 
The agreed form of termination of this agreement requires a two-week written notice of withdrawal whether or not your child attends, which must be given to the 
Director prior to your child(ren)’s last date of attendance. You are responsible for two weeks of tuition if proper notice isn’t given as agreed. If applicable, a tuition 
refund will be issued within 7-10 days from last date of your child(ren)’s attendance. In the event of the expulsion of your child(ren), this agreement will be terminated 
and there will be no refund of tuition. 







Subsidized Alternative Child Care Program 
         For those families enrolled in the alternative childcare program: 


• Approval of these programs is between you and those programs, not Spectrum Preschool. 
• Spectrum Preschool’s tuition is the parent’s responsibility. 
• The Alternative Child Care Programs will pay a part of your childcare tuition, this is called a Subsidy Payment. 
• The Alternative Child Care Programs will have you pay a part of your childcare tuition, this is called a Family Fee. 
• The subsidy payment and the family fee are paid to Spectrum Preschool. 
• There is no refund, credit, or make up days for absences, vacations, sickness, non-operational days or any other reason. 
• Note: If the Alternative Child Care Programs does not pay your child’s monthly tuition fee in full, the parent/guardians are responsible to pay for the 


remaining balance. 
 


 
Rights of Licensing Agency (CCR, Title 22, Section 101200) 


The Department of Socials Services, Community Care Licensing reserves the right to enter the facility for routine and non-routine visits which may include but 
not limited to, checking personnel files, children’s records, safety issues, and other licensing compliance issues. 


Additional Information 


• Arrangement for schedules other than those listed above must be made ahead of time with the approval of the director. 
• It’s a licensing regulation that all children need to be checked in and out daily, by an authorized adult. Authorized adults are assigned by 


parents/guardians. Authorized adults will receive a pin number to check in and check out your child. Authorized adults need to present a valid 
government identification card when picking up your child.  


• Transportation is the responsibility of the parents/guardians. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
I would like to enroll my child: ______________________________________________________________________ for the following schedule: 


                    6:30 a.m. to 5:30 p.m.               8:45 a.m. to 12:30 p.m.                8:45 a.m. to 11:45 a.m.                Other: ___________________________________ 
 


Days my child will attend:                 MONDAY                     TUESDAY                    WEDNESDAY                    THURSDAY                    FRIDAY 


Monthly Tuition: $___________________ Annual Non-Refundable Registration Fee per child/family: $_____________ Qualifying sibling: ________________ 


I would like to pay my child’s tuition:            Once a Month (on the 1st, by the 5th)                   Twice a Month (1st payment on the 1st by the 5th, 2nd payment on the 15th, by the 20th) 


10% Discount:         Sibling                Military              Spectrum Church Member               Firefighter                   Law Enforcement         *One discount per family 


Monthly Not-Potty Trained Fee: $40.00 (Parents/Guardians provide diapers and wipes) Your child will be considered potty-trained when she/he has had no potty 
accidents for 10 consecutive school days. 


First day of school: _________________________________________________     Assigned Classroom: ___________________________________________ 


I have read and understand the Admission Agreement Policies of Spectrum Preschool and hereby agree to comply with the rules and regulations regarding fees, 
attendance, health, clothing, and other items specified in the Parent’s Handbook issued by the center. I am aware of the non-operational days. I understand that there 
is no refund, credit, or make up days for absences, vacations, sickness, non-operational days, holidays, or any other reason. I understand that I need to submit a two-
week written notice if I decide to withdraw by child from the center. 


Mother/Guardian First and Last Name: __________________________________________ 


___________________________________   _______________ _______________________ 
 
              Mother/Guardian Signature                         Date                    Relationship to child 
 
Father/Guardian First and Last Name: ___________________________________________ 


___________________________________   _______________ _______________________ 
              Father/Guardian Signature                         Date                    Relationship to child 
 
__________________________________________________   ________________________  
                     Director’s Signature                                                                      Date                     
 


 


OFFICE USE ONLY 
+MONTHLY TUITION +$ 


 
-10% DISCOUNT 
 
     SIBLING                MILITARY                   FIREFIGHTER                                                      
 
     SPECTRUM CHURCH MEMBER                                 
                  
     LAW ENFORCEMENT            
_____________________ 
 
QUALIFYING PARTY: 
______________________________ 
 
VERIFIED BY: 
____________________________________ 
 


 
 
 
 
 
 
-$  


+MONTHLY TUITION -DISCOUNT +$ 
 


+ $40.00 NOT-POTTY TRAINED FEE +$ 
 


=TOTAL MONTHLY TUITION FEE =$ 
 


ANNUAL REGISTRATION: 
 


     Single Child Fee               Family 
Fee 
 


Sibling: _________________________ 
 


 
 
$ 





