
Molina’s Family Home Day Care
Admission Agreement

I ____________________________, having enrolled my child ___________________________, in Molina’ Family Home Day Care is a privately owned and operated home childcare.
Childcare Fees


I am aware that all fees are due at the end of each week (Friday’s) and that the fee is stated on my Notice of Action or Childcare Certificate. If payment of childcare fees isn’t received, my child’s enrollment may be discontinued. I am responsible for the entire month’s tuition, regardless of the child’s attendance (sick days and vacation).  Childcare fees are considered delinquent seven calendar days from the due date.
Molina’s  Family Home Day Care will provide care for my child according to the following schedule: 

Mon.__                 Tues.___      _    _ _ Wed.___                   Thurs.___   _ 
       _ Fri.__
    __    


I am responsible for bringing my child no earlier or picking him/her up no later than the designated times. There will be an $8 late charge for children picked up after 5:00 PM.  If at any time, I decide to terminate childcare services, I am required to give a two-week notice. I understand that I am also responsible for childcare fees, accrued during the two-week notice.  
Rights of the Licensing Agency

The Community Care Licensing agency has the right to enter and interview any child or observe the child care home with or without the licensee permission at any time. 
__________________________________

_______________

Parent/Guardian’s Signature 



Date

__________________________________

_______________

Licensee Signature 



           Date
A copy of this agreement must be given to the parent/guardian at the time of enrollment. Change this agreement must be made whenever circumstances change
Molina’s Family Home Day Care

Toilet Training Plan

Toilet training will be incorporated into the child’s daily routine, once it is established by both, parent and licensee, that the child is ready for the transition from diapers and/or pull-ups to “big girl” or “big boy” underwear.

The objective will be to assist the child in reaching this goal by providing the child a supportive and non-judgmental environment in which to reach this developmental stage. The child will not be ridiculed or punished for any “accident” that may occur. The licensee will work with the parent/guardian in developing the toilet training plan that will compliment the plan that the parent/guardian is using at home with their child.
Child’s Name: ___________________________   DOB: ______________

Potty Training Plan: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent Comments: __________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please check one of the following options, if this does not apply to you at this time.

Child already toilet trained   _____
     No current plan for toilet training ______

_____________________________

_____________

Parent/Guardian’s Signature 


Date

_________________________

______________

Licensee Signature


Date

Molina’s Family Home Day Care
Needs and Services Plan

Child’s Name____________________________    Date of Birth_____________
Food Allergies_____________________________________________________

Your Infant drinks: (( all that apply)   Formula ____ If formula, what kind? _____________________________ Breast Milk: ____   Whole Milk ____  
Soy Milk____   Other __________________________ 

Does your child eat solid foods (( all that apply): Cereal____ Eggs____ Meat____ 
Vegetables (list)
_____

 

_________
___________________
Fruits/ Fruit Juice (list)




_________


_____
What is your child’s typical eating schedule? Include the times and amount: __________










__________













_________


Child is able to use (( all that apply): Cup___ Spoon____ Fork____ 

Any food supplied by the parent must have the child’s name written on it. 

Child’s Sleep pattern
What time does your child normally take their morning nap?________________________ Afternoon nap? ___________________________________________________________

How many hours during the day does your child sleep? _____________________________

Does your child fall asleep on his/her own? ______________________________________
Does your child like to be rocked to sleep? ________________________________________

 This need and service plan will be updated quarterly or more frequently as the child’s needs change. The Site Director will review this with the parent/guardian.

__________________________                 _______________
 Parent/Guardian’s Signature                            Date
_________________________                 _______________

Licensee Signature                                     Date
Molina’s Family Home Day Care
Permission to use Sunscreen, Ointments, Diaper Rash Creams
Child’s Name: __________________________________
Initial on the line that best applies  

1._____My child may have sunscreen applied to exposed areas before going outside on warm sunny days.

A. I have used this brand before __________________________, and my child did not have an allergic reaction

2.____I will provide a sunscreen with a sun protection factor (SPF) of 15 or more. I will write my child’s name on his/her sunscreen PLASTIC container with a permanent maker. 

3.____ I do not want sunscreen applied on my child
 4._____ I have not used any sunscreen before. 

____Please use the Ointment / Diaper Rash that I provided for my child’s rash as directed.
_________________________________

________________

Parent/Guardian’s Signature 



Date





_________

    




Licensee Signature


 

Date
Molina’s Family Home Day Care
Photo Release

I, _____________________________, parent/guardian of, _________________________, give Molina’s Family Home Day Care authorization to take photos of my child. I understand that the use of these photos will be for the day care fliers or for use on Molina’s Family Home Day Care web site only. 

I will submit a written statement Molina’s Family Home Day Care if I want this release rescinded.

_____Check here if you do not want any photos taken of your child.

_________________________________  
          
________________

Parent/Guardian’s Signature 
         

 
Date 


______
_______        ___

           

____
Licensee Signature



                      Date
Molina’s Family Home Day Care
Walking Field Trip Permission Slip
I give permission for my child, _________________________________ to take part in walking field trips arranged by Licensee of Molina’s Family Home Day Care. 
It is my understanding that an announcement of a planned field trip will be posted at least 2 weeks prior to each excursion on the Parents’ Bulletin Board in the home day care. Permission for walking field trips shall be valid from the date of admission until termination of childcare. 

____ I do not want my child, __________________________ to leave the premises of Molina’s Family Home Day Care. 




          

                      ______________       
Parent/Guardian’s Signature                    

 Date 





       
            
           _________________


Licensee Signature



                      Date

Molina’s Family Home Day Care
Absences:

Child’s Name:






It is imperative that you call every day that your child is not going to be attending. Molina’s Family Home Day Care is not responsible for contacting the parent/guardian and question why your child was not here.  When you call, please make sure to tell us why the child is out so that we can properly document this.

Parents that have a varied schedule are required to submit a work schedule every week so that we are able to refer to the schedule if your child is absent on your day off. Failure to submit work schedules will result in the termination of childcare.

I understand I must call the child care every day that my child is absent. Failure to do so may result in the termination of childcare.





___   
        

______

Parent/Guardian’s Signature


Date

Molina’s Family Home Day Care
Waiver of Liability
I, ______________________________, parent of, __________________________ who is enrolled at Molina’s Family Home Day Care 5072 Solola Ave San Diego, CA 92113 hereby releases Molina’s Family Home Day Care from any, and all liability connected with any personal belongings. I, acknowledge that I am responsible for any, and all of my belongings left Molina’s Family Home Day Care at by my own choice. I, assume all responsibility if lost, stolen or any damages occur to such items while left at Molina’s Family Home Day Care.
__________________________

_______________
Parent/Guardian’s Signature



Date

_______________________________

__________________

Licensee Signature



 Date

