
�ƒ�� Drop off and pick up my child according to the program/contract hours. 
�ƒ�� Upon arrival, wait until staff does a health check before leaving the center. 
�ƒ�� Participate in home visits (not applicable for Part-Day, State Preschool) and parent conferences during the school year. 
�ƒ�� Meet with program staff whenever there are concerns about health, behavior, or family issues which affect my child’s progress. 
�ƒ�� Have my child receive a physical exam prior to or within 30 days of enrollment and a dental exam prior to or within 90 days of 

enrollment according to California Department of Social Services, Community Care Licensing requirements. 
�ƒ�� Follow the “No Outside Food/Peanut/Nut Policy” 
�ƒ�� Participate in local parent committee meetings and other parent education activities. 
�ƒ�� Update my child’s emergency cards as needed 

 

As a parent/guardian in the program, I do give authorization for my child to participate in the following (circle one) 
�ƒ�� ASQ�r3 Developmental and ASQ�rSE Social Emotional screenings; observations/assessments                                                                                 

from school district specialist and other personnel based on ASQ results  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes         No                        
�ƒ�� Tooth brushing activity using fluoridated tooth paste . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes         No                        
�ƒ�� Receive emergency medical / dental care as needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


