2022-2023 Tuition & Payment Agreement
Student: _____________________________________________ Date: _______________________
PARENTS AGREE TO THE FOLLOWING TUITION AND PAYMENT:
1. An active email account (your email will be shared with your child’s classroom).
2. Enroll in SCS online tuition payment plan, utilizing FACTS Management Company.
3. Payment of $440.00 (non-refundable) annual registration fee.
4. Monthly tuition payments, due by the 1st of each month, late after the 5th of each month (cash
payments must be pre arranged with SCS Administration).
5. A $25.00 late charge will be applied to any invoice not paid by due date.
6. A timely payment of incidental fees, field trips, or other class events.

Child’s Name ____________________________ Child’s Birthday ____________________________
Home Address ____________________________________________________________________
Mother’s Name ____________________________ Father’s Name ___________________________
Mother’s Cell ______________________________ Father’s Cell _____________________________
Mother’s Email _____________________________ Father’s Email ___________________________
Where was your child born? __________________________________________________________
Does your child have any allergies? ____________________________________________________
Which parent will be the main contact for billing from FACTS? ________________________________
Age Group - Which teacher do you prefer? ______________________________________________
◯ 2 Year Olds
potty trained? ______
◯ 2 1/2 Year Olds
potty trained? ______
◯ 3 Year Olds
◯ 4 Year Olds
◯ Full Time
◯ Part Time
PARENTAL SIGNATURE: ____________________________________ DATE: ______________
DIRECTOR SIGNATURE: ____________________________________ DATE: ______________

Student-Parent Handbook
Preschool COVID Revision
Our Mission: SCS is open to all families who are seeking a safe and joyful learning
environment, where values and attitudes are shaped by Biblical standards. Our mission
is to lead students and their families into a relationship with Jesus Christ. SCS will assist
students toward a balance of spiritual, emotional, physical, and intellectual growth as we
partner with parents, for the good of the children and to the glory of God.

Updated January 2022
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Dear SCS Families,
We are so glad you have decided to join our ‘family’ at Sunnyvale Christian School. It is our
pleasure to have you journey with us this year as we pray for God’s richest blessing and
provision for this school and for each of you. It is our joy to partner together with you, striving to
provide a safe, loving environment dedicated to the education of your children.
Sunnyvale Christian School sits in the heart of Silicon Valley, providing a safe place for your
child, with a concentrated emphasis on developing leaders who practice Compassion, learn
through Collaboration, build Competence, and express themselves through Creativity.
It is our hope that this Student-Parent Handbook will assist you in your journey at SCS. Please
use it as a reference for school policies and procedures. Our prayer and intent is for you to see
that our hearts are dedicated to providing a loving environment for all who walk onto this
campus.
When you have read this handbook please sign and return the Parental Agreement Form,
stating you have read the document (found in the registration packet).
Please join us in praying for God’s leading and anointing at SCS.
We are humbled and honored to be serving you,
Margo Dickson, Principal/Preschool Director
Lorraine McLintock, Business/HR Manager
Edme Hernandez, Elementary Lead Teacher
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Statement of Faith: We Believe…
1. The Bible is our primary authority (2 Timothy 3:15,16). SCS will be a school that studies,
teaches, and seeks to obey the Bible. We will honor the Bible as God's Word and trust it
as the final infallible authority on all matters of faith and practice.
2. There is one God, eternally existent in three persons (Father, Son, and Holy Spirit) - the
Trinity. "Therefore go and make disciples of all nations, baptizing them in the name of
the Father and of the Son and of the Holy Spirit." (Matthew 28:19)
3. In the deity of our Lord Jesus Christ. He is to be honored as head of the church
(Colossians 1:18). We will seek to follow Jesus in all we do. School leadership will pray
about all decisions and seek unity, listening for the voice of Christ.
4. All people are created in the image and likeness of God and are to be treated with
respect (Genesis 1:27). We affirm the blessings of our multicultural world, and welcome
people from every race, nationality, language group, and culture into our school.
5. The Triune God (Father, Son, and Holy Spirit) is to be praised. We know that God is
seeking people to worship Him in Spirit and in truth, and will strive to promote Spirit led
worship (Chapel), held in class every Thursday, with sincerity and passion (John 4:23).
Each class is responsible for leading Chapel at least once during the school year.
6. Prayer is to be our lifeline to God (Philippians 4:6). We will strive to be a praying school,
living in relationship with God, and seeking to hear His voice. We will praise, thank God,
and seek His provisions for all our needs.
7. We are to love each other, live in forgiveness, seek healing, and personal growth (1
Peter 4:8). When we have wronged others, we will confess our sin and seek forgiveness.
Whenever we feel wronged, we will care enough to confront each other in love, and take
the proper steps (Matthew 18:15-17).
8. In the works of Jesus, He is our example (John 14:12). Jesus proclaimed and
demonstrated the Kingdom of God. In His name we will pray for the sick, preach the
gospel of the Kingdom, deliver the oppressed from demons, and bring comfort to the
downtrodden. We will do these things trusting in God, relying on the power of the Spirit,
and in the name and authority of Jesus.
9. In the value of missionary work. We will prioritize helping people to get into a right
relationship with God (Matthew 28:19). Honoring God by making disciples of Jesus
Christ is the purpose of the school. SCS will strive to reach the lost in all the world by
helping locally, nationally, and globally. Students take an active role in donating items for
those less fortunate, raising money for missionary work, and talking to others about
Jesus Christ (Matthew 25:35-40).
10. Every believer is to be a minister of Jesus Christ. We practice the truth that every
Christian is called to service in and through the Church by encouraging every student to
discover their spiritual gift and find their place in life (1 Peter 4:10; 1 Corinthians 7:7;
12:4-11).
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Pledges
Pledge of Allegiance
I pledge allegiance to the flag of the United States of America, and to the republic for which it
stands. One nation, under God, indivisible with liberty and justice for all.
Pledge to the Christian Flag
I pledge allegiance to the Christian flag, and to the Savior for whose kingdom it stands. One
Savior, crucified, risen, and coming again, with life and liberty for all who believe.
Pledge to the Bible
I pledge allegiance to the Bible, God’s Holy Word. I will make it a lamp unto my feet and a light
unto my path. I will hide God’s word in my heart, that I might not sin against God.
Mission Statement
SCS is open to all families who are seeking a safe and joyful learning environment, where
values and attitudes are shaped by Biblical standards. SCS will assist students toward a
balance of spiritual, emotional, physical, and intellectual growth as we partner with parents, for
the good of the children and to the glory of God. Our mission is to lead students and their
families into relationship with Jesus Christ and educational success.
Vision Statement
Students from Sunnyvale Christian School will exhibit the qualities of Jesus Christ in their daily
lives. They will not only speak of their personal faith in Jesus Christ as Lord and Savior, but they
will also manifest this faith in how they love other people and how they act in the world in which
they live.
Purpose Statement
Sunnyvale Christian School exists for the purpose of furthering the Gospel of Jesus Christ first
to our local community, then to our surrounding area, and then to every nation and tribe of the
world. It is our purpose to honor Christ in every class and in every activity, developing world
citizens and Godly leaders. SCS is a ministry of Crosswalk Community Church.
“And all your children shall be disciples [taught by the Lord and obedient to His will] and
great shall be the peace and undisturbed composure of your children.”
Isaiah 54:13
School Environment
Sunnyvale Christian School is meant to be a place where there is fun in learning. It’s our goal to
have students grow to be like Christ, “in wisdom and in stature and in favor with God and
people.” Luke 2:52
The environment at SCS is characterized by:
● A staff of committed and caring Christians
● An attitude of love and concern for each child
● A commitment to quality education
● Discipline that is consistent, fair, and clear
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●
●

A community of supportive staff and families
A philosophy of education based on Biblical principles

Objectives
The school’s instructional program is designed so that:
● The student will manifest the moral and ethical teaching of God’s Word in his or her
conduct.
● The student will learn to think for his/her self and stand up for personal convictions in the
face of pressure, while at the same time respecting the views of other students.
● The student will understand that God gave people free will to make choices. Therefore,
the student will develop an understanding that is necessary to enjoy positive outcomes.
● The student will acquire the knowledge, skills, and attitudes necessary to function in
society and to contribute to and improve the values of his or her world.
Staff
Each person working at SCS is a Christian and a committed member of a local church. Our
teachers possess experience and are licensed through the State of California. We will at times
hire teachers who possess strong personal qualifications and are in the process of finishing their
ECE classes. Each staff member is fingerprinted by the DOJ and is cleared by the state of
California.
General School Conduct
It is expected that students will consistently behave in a courteous and respectful fashion toward
both peers and adults, whether at school or on a field trip. It is further expected that they will
show a general attitude of cooperation with the program and the guidelines.
Admissions
Sunnyvale Christian School is open to all students regardless of race, religion, ethnicity, gender,
or national origin. Admission will be based on a genuine positive interest in Christian education
on the part of both the student and parents. Once you are registered in SCS, placement for your
child is assured for the following school years.
School Hours
Full Time Students
Part Time Students

7:30 a.m. to 5:30 p.m.
8:00 a.m. to 1:00 p.m.

Monday through Friday
Monday through Friday

Chapel
Chapel will be held on a weekly basis. Chapel is designed for praise, worship, sharing, and
instruction. Each class will present at least one Chapel presentation during the school year.
Lunch: NUT FREE SCHOOL
Students bring their own lunches. We have microwaves in each classroom so that you can bring
food to warm-up. Please provide nutritional lunches for your child. SCS strives to provide an
environment considerate of the many nut allergies many children suffer from. Please avoid
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sending items that contain nuts or their by-products. Avoid packing candy and empty carbs,
which cause anxiety and does not help children focus and learn.
Snacks and Drinks
Snacks are provided two times a day. The snack times are 9:30 a.m. and 3:00 p.m. The snack
menu is posted in front of the office. We also provide milk for the morning snack time and juice
for the afternoon snack time.
Tuition
Tuition is paid monthly over 11.5 months starting in August and ending in the middle of August.
Families may choose one of the discounts listed, if they apply:
1. 2% discount for yearly tuition paid in full by July 1st
2. Crosswalk Community Church membership 10% discount
3. Sibling discount (applies across both Preschool and Elementary)
a. First child enrolled = full tuition
b. Second child enrolled = 15% on lower tuition
c. Third child enrolled = 20% on lowest tuition
Tuition is due on the first of each month and is considered late after the fifth of the month. All
billing is through FACTS and a late fee of $25.00 will be automatically applied to all outstanding
accounts.
Registration Fees
For your convenience, we assume that every family will remain in the SCS program; therefore,
we bill the cost of registration for the NEXT academic year on our auto enrollment day at the
end of January. Students will automatically be enrolled and charges processed, unless
otherwise requested in writing 2 weeks prior to auto enrollment in January.
Financial Aid & Scholarships
Financial aid is available for a limited number of students, on a case by case basis, to be filed
online through FACTS yearly. All applications must be complete to be considered and the
process is the same for everyone. There is a fee to begin the financial aid process. Our
administration commits to prayerfully consider every application submitted by May 1st for the
upcoming Fall semester.
Electronic Sign-In/Out
Each parent and/or caregiver will need to download the Procare application on their mobile
device before the school year begins. They will open the application on their phone and sign
their child in and out using their own mobile device. Parents and/or caregivers will be asked a
series of health screening questions asking if their child, anyone in their household, or any close
contact has experienced any COVID-19 symptoms. Please DO NOT bring your child to school if
they, anyone in their household, or any close contact have ANY symptoms of COVID-19.
Parents MUST sign their child in and out each day. This is a state regulation. You MUST use a
FULL signature, first and last name. In case of an emergency this data will be used as
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attendance records. Proper sign-in and sign-out procedures must be followed at all times. No
student may be dropped off at school without being signed in. Your child must be picked up by
an adult, someone who is 18 years or older. Each student must be accounted for, signed out
and then back in if taken off campus during the school day, whether for lunch or an
appointment. This is imperative to ensure every child’s whereabouts and safety at all times.
Student Release Authorization
Your child will only be released to those so named on your child’s emergency information form
or an authorized pick-up form. Verbal permission is not legally sufficient. The names of any
adult authorized for pick-up MUST be in writing. A temporary authorization pick-up form is
available in the office. If you need to add an additional name to your emergency information
form, please see the office staff.
Holidays
SCS will be closed for the following holidays: Labor Day, Veteran’s Day, Thanksgiving Break,
Christmas Break, Martin Luther King Jr. Day, President’s Day/Winter Break, Easter Break,
Memorial Day, Independence Day, and other designated Teacher “in-service” days. Please
mark your calendars using our school year calendar.
Student Withdrawals
The educational program at SCS is based on a progressive scope and sequence designed to
holistically develop your child through their early years of child development (Preschool through
Fifth Grade). We strongly encourage you to have your child attend our program through Fifth
Grade. However, we are aware that families experience unexpected changes and that
emergencies take place, so we require a written two week notice for any student who
withdrawals before the end of the school year. Your tuition will be prorated once your written
notice has been received by the school office.
Health Rules
1. It is imperative that parents respond to phone calls immediately concerning a child that
has been identified as ill by the school. Immediate parental attention is required in the
case of illness accompanied by high temperature or physical injury.
a. See more detailed information regarding illness on our website.
b. Students who are ill must be picked up immediately. In addition to their own
discomfort, they can expose other students and adults.
c. Students that have a fever of 99.9 degrees or higher or show signs of significant
illness must be taken home immediately. They can return to school when fever
has been gone for 24 hours, without the help of medication.
2. School personnel may not administer non-prescription medication. Children are not to be
sent to school if they are not well enough to go to the playground or participate in class.
3. All prescription medicine must be checked into the school office and recorded in the
medicine book. It is imperative that you notify the office staff when you sign in medicine.
The medicine will be stored in the refrigerator in the kitchen or a secured cabinet in the
office.
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4. Communicable diseases such as COVID-19, Strep Throat, Chicken Pox, Measles,
Scarlet Fever, etc. must be reported to the school office so that an exposure notice can
be communicated and/or posted depending on the disease. The child must also pass the
contagious stage given by the doctor before the student may return to school. If the
school detects the student may not be ready to return, the parent must get a
re-admittance slip from the doctor. The school assumes the parent will use wisdom and
discretion when their child has experienced a communicable disease.
5. Parents please use extra-careful judgment when sending your child back to school after
an illness. We are carefully cleaning all areas, and encouraging children to wash their
hands multiple times throughout the day.
6. In the event of lice outbreak:
a. Child must be picked up immediately.
b. Office must check the student's hair before returning to class.
c. Child may not return to class until all the eggs and nits are out of hair.
Late Pick Up
Students must be picked up by 5:30 p.m. A late charge of $1.00 per minute will be assessed up
until 6:00 p.m. After 6:00 p.m. a $5.00 per minute fee will be assessed. It must be paid in full
with your tuition payment. If a parent is more than one hour late, we may call Child Protective
Services.
Student’s Personal Property
All clothing and school items (lunch box, backpack, etc.) must be clearly labeled with the
student's name, using either permanent ink or clothing labels. The school is not responsible for
items left on the school premises. The campus is used by the church on weekends, so it is each
student’s responsibility to collect their things.
Emergency Drills & Procedures
While we have done a great deal at SCS to make the facilities and grounds safe, and to prepare
the students and staff to respond effectively in emergencies, the families of our students must
be our partners in this effort. We want to briefly summarize some of the important emergency
drills and procedures. If you would like to read through our Emergency Procedures Handbook
please make your request to the office so we can get a copy for you.
Every student must have a complete file with Consent of Medical Treatment, known allergies
and an emergency form. This is to assure proper medical care of each student should an
emergency arise. Promptly report any updates to your child's information.
In case of a medical emergency, the witness to the accident will call the office and/or any other
trained staff member (First Aid/CPR) to assess the situation. The nearest available staff member
will call 911 if deemed necessary. The student’s parent’s will be notified of the accident.
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Below we have listed a summary of procedures we follow during emergencies. In all cases, the
priority is the safety of the children and staff. In setting effective protocol, we ask that you also
do the same in your household for your own family’s safety.
In the case of a Bay Area earthquake or natural disaster, students will be kept at school until a
parent or authorized adult picks them up. It is imperative that the authorized person speaks with
the teacher or designated staff member supervising your child(ren) so we maintain accurate
accounting of all children. Please plan how your family will respond to major disasters,
assuming the telephone lines may be down and public transportation may be in disarray. Please
refer to our Emergency Procedures Handbook, available in the office. We trust you will also
practice earthquake and fire drills at your home as we partner together for the safety of our
children.
1. Fire drills are conducted monthly. Students and staff walk quickly and quietly out of the
building per one cohort at a time, following posted exit routes, in the back of the parking
lot for accountability.
2. Earthquake drills are conducted bi-monthly:
a. Stay calm
b. If indoors, stay indoors. Stay put, drop, cover, and hold for one minute or until
shaking stops.
c. If you are outdoors, stay outdoors. Move to an open area away from power lines
or poles.
d. Move away from windows or other large hazardous objects.
e. Squat down, tuck head under, and place hands and arms over head and neck to
prevent injury.
f. Calmly move away from the building to the back of the parking lot. Be prepared
for aftershocks.
3. Evacuation drills are conducted at least once a year, without leaving the campus.
4. Each teacher has an emergency pack by the door which includes an emergency roster
of parent contact information. Please keep your teacher and the office informed of any
changes to your personal contact information.
5. Evacuation Procedures: After following the procedures for a fire drill and 911 has been
called, the students will be initially moved off campus to the apartment complex lawn at
the end of Valencia Street. If necessary, the students will be relocated to either the
Sunnyvale Public Library or Washington Park where they will be cared for. As soon as
possible, we will contact parents to notify them of the situation.
6. We will contact parents regarding emergencies, specifically for an injured child. We want
to inform parents as quickly as possible, but please realize that the first and foremost
priority is the safety of the children.
7. In an emergency, our alternative meeting place is either the Sunnyvale Public Library,
located at 665 W. Olive Ave. Sunnyvale, CA 94086 or Washington Park located at 840
W. Washington Ave. Sunnyvale, CA 94086. The library’s phone number is (408)
730-7300 and Washington Park’s phone number is (408) 730-7350.
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8. For more information on our emergency procedures, please refer to the Emergency
Procedures Handbook in the school office.
Willful, Careless or Accidental Damage to Property
The parent or guardian of any student whose willful misconduct, carelessness, or accident
causes damage to school property will be responsible for those damages.
Discipline
Disciplinary action is carried out as needed to uphold the standards of conduct and to enforce
school policy. Discipline is administered carefully and attempts to keep in balance the interest of
the child with that of the Preschool as a whole. We strive to work in partnership with the parents.
In more severe challenges, we may recommend professional counseling. SCS is not equipped
to deal with constant emotional disturbances or significant learning disabilities since we do not
provide a special education teacher.
It is assumed that the primary responsibility for discipline lives in the home, therefore parents
will be notified of disciplinary actions. It is further assumed that there will be parental support to
reinforce and discuss changing behavior. It is almost impossible to be of any real help to a child
unless the parents actively take part in and support the school’s disciplinary efforts.
As a guideline, these are the steps in discipline:
1. The teacher talks to the child (verbal warning) redirecting the child, if necessary.
2. The teacher talks to the child and an age appropriate time out is given.
3. The teacher sends a note home and will talk about a plan of action to solve the discipline
problem.
4. The teacher sets up a conference with the teacher, parent, and Preschool Director.
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2022-2023 Tuition Agreement
SCS

Registration

Part-time
Tuition

Full-time
Tuition

2 Year Olds

$440

$1,600.00

$1,710.00

3 Year Olds

$440

$1,500.00

$1,600.00

4 Year Olds

$440

$1,325.00

$1,500.00

Discounts available (you may choose ONE)
1. Sibling discount = 15% 2nd Child 20% 3rd Child
2. Pay in full by July 1, 2022 = 2% off total year
3. CCC Membership = 10% monthly discount (a letter from Church office required)
Sunnyvale Christian School 2022-2023 Preschool Tuition Agreement
After you pay the registration fee and have filled out the paperwork, a place will be reserved for your child
and staff will be contracted accordingly. All tuition payments are made on-line using FACTS Management
Company.
Students must provide a complete change of clothing, nap blanket, and a fitted crib sheet for the cot. The
school will provide a morning and afternoon snack. The snack menu is posted in front of the office. We
will not be serving any snacks that contain nuts. Please do not bring any food with nuts. We have
microwaves in each classroom so that you can bring food from home.
Should you choose to withdraw your child from school, a t wo week notice along with two weeks tuition is
required.
*If you have custody papers, please summarize your custody agreement here (attach). If a parent is not
allowed to visit or take a child from the center, please provide a copy of the court order. (section 10128.1)

Parent Signature_____________________________________________

Parental Agreement Form
PARENTS OF: _____________________________________
print student name
PARENTS AGREE THAT THEY WILL ABIDE BY THE FOLLOWING COMMITMENTS:
1. Ensure that child’s SCS lunches and snacks are NUT FREE. For the safety of our
students with nut and legume allergies, this is STRICTLY enforced.
2. The school will have the authority to discipline my child when necessary and I agree to
support such discipline and encourage my child to comply with all school rules.
3. Follow the principles set forth in Matthew 18 of maintaining a spirit of reconciliation. To
communicate grievances honestly and directly to those involved and seek forgiveness
quickly.
4. Pay for any damage caused by my child.
5. If my child persists in undesirable conduct and does not respond to school’s attempts to
modify such behavior my child will not be permitted to remain in the school.
6. Regarding student transportation, my child has permission to ride in chartered
transportation to accompany SCS parents or staff in their private and insured vehicles
(with valid driver’s licenses), to walk with authorized adults, and/or to ride public
transportation to school sponsored events. The Teacher is responsible for notifying
parents of the dates and destinations of such field trips.
7. I give permission for my child to participate in all school activities.
8. I understand that Sunnyvale Christian School does not tolerate profanity or obscenity by
word or action, disrespect to any school personnel or school parents, or acts of
aggression or violence toward any person. Any threats of violence toward other students
or personnel will be dealt with immediately. Harassment of any kind will not be allowed.
9. I understand that there is a zero tolerance policy regarding the possession, use, sharing,
or sale of illegal drugs, alcohol, tobacco, or weapons of any kind on school grounds.
10. My child will participate in SCS fundraising events.
11. I give SCS permission to share my email with other SCS families enrolled.
12. SCS has full discretion in the placement of my child.
13. I have read the Student-Parent Handbook and will keep up to date with COVID updates
posted on the website and agree to abide by all rules and procedures explained within.
14. I agree to allow the Department of Licensing to have private interviews with my child.
(regulation 101195 (b))
PARENTAL SIGNATURE: _________________________________ DATE: _________

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*

BEGAN TALKING AT*

TOILET TRAINING STARTED AT*

________________ MONTHS

________________ MONTHS

________________ MONTHS

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

DATES

DATES

Chicken Pox

Diabetes

Poliomyelitis

Asthma

Epilepsy

Rheumatic
Fever

Whooping
Cough

Ten-Day
Measles
(Rubeola)

Hay Fever

Mumps

Three-Day
Measles
(Rubella)

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT HOW MANY IN LAST YEAR? LIST ANY ALLERGIES STAFF
NO
SHOULD BE AWARE OF
COLDS? YES

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
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?

IS CHILD TOILET TRAINED?*
YES
NO

ANY EATING PROBLEMS?

IF YES, AT WHAT
STAGE:*

WORD USED FOR “BOWEL MOVEMENT”*

ARE BOWEL MOVEMENTS WHAT IS USUAL
REGULAR?*
TIME?*
YES
NO
WORD USED FOR URINATION*

PARENT / AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD’S HEALTH

IS CHILD PRESENTLY
IF YES, NAME OF
UNDER A DOCTOR’S CARE? DOCTOR:
YES
NO

DOES CHILD USE ANY
SPECIAL DEVICE(S):
YES
NO

DOES CHILD TAKE
PRESCRIBED
MEDICATION(S)?
YES
NO

IF YES, WHAT KIND: DOES CHILD USE ANY
SPECIAL DEVICE(S) AT
HOME?
YES
NO

IF YES, WHAT KIND
AND ANY SIDE
EFFECTS:

IF YES, WHAT KIND:

PARENT/ AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD’S PERSONALITY

LIC 702 (10/19) (CONFIDENTIAL)
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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

LIC 702 (10/19) (CONFIDENTIAL)

DATE

Page 3 of 3

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CONSENT FOR EMERGENCY MEDICAL TREATMENTChild 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.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

DATE

PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

HOME ADDRESS

HOME PHONE

WORK PHONE

(

(

)

LIC 627 (9/08) (CONFIDENTIAL)

)

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

ADDRESS

NUMBER

MIDDLE

STREET

LAST
PARENT /
AUTHORIZED
REPRESENTATIVE
NAME
HOME ADDRESS
NUMBER

CITY

STREET

LAST

TELEPHONE
( )

ZIP

BIRTHDATE

FIRST

CITY

BUSINESS
TELEPHONE
( )
STATE

MIDDLE

STREET

SEX

STATE

MIDDLE

LAST
PARENT /
AUTHORIZED
REPRESENTATIVE
NAME
HOME ADDRESS
NUMBER

PERSON
RESPONSIBLE
FOR CHILD

FIRST

ZIP

HOME
TELEPHONE
( )

FIRST

CITY

MIDDLE

BUSINESS
TELEPHONE
( )
STATE

FIRST

ZIP

HOME
TELEPHONE
( )

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
LIC 700 (10/19) (CONFIDENTIAL)

OTHER

EXPLAIN: ________________________________
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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

LIC 700 (10/19) (CONFIDENTIAL)

LAST DATE OF ENROLLMENT
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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.

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:

Community Care Licensing
_________________________________________________

Licensing Office Address:

2580 North First Street Suite 300 San Jose, CA 95131
_________________________________________________

Licensing Office Telephone #:

408-324-2148
_________________________________________________

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)

A C K N O W L E D G E M E N T O F N O T 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.
_____________________________________
Name of Child Care Center

______________________________________________
Signature (Parent/Authorized Representative)

NOTE:

__________________
Date

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)

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

Community Care Licensing
ADDRESS

2580 North First Street Suite 300
CITY

ZIP CODE

AREA CODE/TELEPHONE NUMBER

San Jose

95131

408-324-2148

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)

Sunnyvale Christian School

445 South Mary Avenue, Sunnyvale, CA 94086

(PRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

LIC 613A (8/08)

(DATE)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

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)

7
am
Sunnyvale Christian School
_________________________________________
____
. This Child Care Center/School provides a program which extends from _____
: 30
(NAME OF CHILD CARE CENTER/SCHOOL)

5:30 pm a.m./p.m. , __________
five
a.m./p.m. to ______
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.)
DATE EACH DOSE WAS GIVEN

VACCINE

1st

POLIO (OPV OR IPV)
DTP/DTaP/
DT/Td

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

(MEASLES, MUMPS, AND RUBELLA)

MMR

(REQUIRED FOR CHILD CARE ONLY)
(HAEMOPHILUS B)

HIB MENINGITIS
HEPATITIS B
VARICELLA

(CHICKENPOX)

2nd

3rd

4th

5th

/

/

/

/

/

/

/

/

/

/

/
/
/

/
/
/

/
/
/

/
/
/

/

/

/

/

/

/

/

/

/

/

/
/

/
/

/
/

/
/

/

/

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:_______________________________________________
Address: ________________________________________________
Telephone: ______________________________________________

Date of Physical Exam: ___________________________________
Date This Form Completed: _______________________________
Signature ______________________________________________

■
LIC 701 (8/08) (Confidential)

Physician

■

Physician’s Assistant

■

Nurse Practitioner
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)
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2022-2023 Coronavirus Waiver
ASSUMPTION OF THE RISK AND WAIVER OF LIABILITY RELATING TO CORONAVIRUS/COVID-19
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health
Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person
contact. As a result, federal, state, and local governments and federal and state health agencies
recommend social distancing and have, in many locations, prohibited or limited the congregation of
groups of people.
Sunnyvale Christian School has put in place preventative measures to reduce the spread of COVID-19;
however, Sunnyvale Christian School cannot guarantee that you or your child(ren) will not become
infected with COVID-19. Further, attending the School or School-related activities could increase your risk
and your child(ren)’s risk of contracting COVID-19.
------------------------------------------------------------------By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the
risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending Sunnyvale
Christian School or School-related activities and that such exposure or infection may result in personal
injury, illness, permanent disability, and death. I understand that the risk of becoming exposed to or
infected by COVID-19 at Sunnyvale Christian School or School-related activities may result from the
actions, omissions, or negligence of myself and others, including, but not limited to, School employees,
volunteers, and School-related activity participants and their families.
I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my
child(ren) or myself (including, but not limited to, personal injury, disability, and death), illness, damage,
loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in connection
with my child(ren)’s attendance at Sunnyvale Christian School or participation in School-related activities
(“Claims”). On my behalf, and on behalf of my children, I hereby release, covenant not to sue, discharge,
and hold harmless Crosswalk Community Church DBA Sunnyvale Christian School, its employees,
agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages,
costs or expenses of any kind arising out of or relating thereto. I understand and agree that this release
includes any Claims based on the actions, omissions, or negligence of Sunnyvale Christian School, its
employees, agents, and representatives, whether a COVID-19 infection occurs before, during, or after
participation in any School-related activity.
I understand and agree that the law of the State of California will apply to this Waiver of Liability.
I HAVE CAREFULLY READ AND FULLY UNDERSTAND ALL PROVISIONS OF THIS WAIVER OF
LIABILITY, AND FREELY AND KNOWINGLY ASSUME THE RISK AND WAIVE MY RIGHTS
CONCERNING LIABILITY AS DESCRIBED ABOVE:
Signature: _____________________________________________________ Date: ___________
Name (printed):_________________________________________________
I am the parent or legal guardian of the minor named above. I have the legal right to consent to and, by
signing below, I hereby do consent to the terms and conditions of this Waiver of Liability.
Signature: _____________________________________________________ Date: ___________
Name (printed):_________________________________________________
Student’s Name_________________________________________________

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.

SYMPTOMS OF LEAD EXPOSURE

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

POTENTIAL SOURCES OF LEAD

1/2019

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

www.cdph.ca.gov/programs/clppb, or
call them at (510) 620-5600.

For more information, go to the
California Childhood Lead Poisoning

blood 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

OPTIONS FOR LEAD TESTING

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

Even small amounts of lead in the
body can make it hard for children
to learn, pay attention, and
succeed in school.

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

nervous system and brain when
they are still forming, causing
learning and behavior problems
that may last a lifetime.

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

EFFECTS OF
LEAD EXPOSURE

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

body can

LEAD IN
TAP WATER

IN THE US:
brain when they are still
Lead in house paint was severely
forming.
reduced in 1978.
Lead solder in food cans was
Lead can
lead1980s.
to a low blood
banned
in the
Lead
in(anemia).
gasoline was removed in
count
the early 1990s.
Small

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.
The Damaging Effects of Lead
Small amounts of lead in the
posure
oncause
Children
Exbody
can
lifelong learning
and behavior problems.
poisoning
one
of the
the
1-6 yearsisold
are
ildren
ChLead
most common environmental
steastse
risskinfoCa
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poaiso
inre
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illn
fodrni
chnild
The United States has taken
many steps to remove sources of
lead, but lead is still around us.
Lead poisoning can harm a

LEAD POISONING FACTS

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

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.)*

To reduce any potential exposure to
lead in tap water:

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

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

Tap water is more
likely to have lead if:

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

You can also visit The California De-

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

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

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

WARNING!

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

