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WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT
 Office of Educational Services
Early Learning Programs
1108 Bissell Avenue
Richmond, California 94801
Telephone: (510) 307-4385 Fax (510) 237-1536

Ema i1+ nreechonl@wcrued net
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STATE PRESCHOOL PROGRAM

ADMISSION AGREEMENT

The Admission Agreement between the West Contra Costa Unified District and the parent/guardian of the
child/children attending the State Preschool Program is considered contraciual and binding.
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WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT
DECLARATION OF RESIDENCE

J , under penalty of pe_ljury, declare as follows:
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Address City/State Zip

e

Date

Address City/State Zip Code

Residing with

Name of Homeowner

3. My minor child (ren) will reside with me at that address

for the schaool year.
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WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

CONIRA Office of Educational Services
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CALIFORNIA DEPARTMENT OF EDUCATION . |
CD 9600A (Rev. 01/04)

Child Care Data Collection
Privacy Notice and Consent Form

The United States Department of Health and Human Services (HHS) is gathering information about
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PERSONAL RIGHTS
Child Care Centers

Personal Rights, See Section 101223 for waiver conditions applicable to Child Care Centers.
() Child Care Centers. Ee!ch child receiving services from a Child Care Center shall have rights which include, but are
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(2) To be accorded safe, healthful and comfortable accommaodations, furnishings and equipment fo meet histher
needs.

{3} To be free_from corporal or unusual punjshment. 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) Tobe free to attend religious services or activities of his/her choice and to have visits from the spiritual advisor
of histher choice. Attendance at religious services, either in or outside the facility, shall be on a completely
voluntary basis. In Child Care Centers, decisions concermng attendance at religious services or visits from
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NERAL RELEASE
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Photographs, Videotaping, Interview Comments, and Posting on the Internet |
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Community Resources

[ LAO FAMILY COMMUNITY DEVELOPMENT 510-215-1220
REFERRALS/COUNSELING
[ FAMILIAS UNIDAS COUNSELING CENTER 510-412-3930

TRANSLATING, JOB REFERRALS, FOOD, COUNSELING
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Servicios Comunitarios
(Continuacitn)

O DESAROLLO COMUNITARIO DE FAMILIAS LAOSIANAS ... ...
REFERENCIA Y CONSEJERIA

0 FAMILIAS UNIDAS CENTRO DE CONSEJO

TRADUCCIONES, REFERENCIAS A TRABAJO, COMIDA ¥ CONSEJERIA

(3 CONSILIO DE CUIDADO DE NINOS DEL CONDADO DE CONTRA COSTA
CLASES PARA PADRES Y REFERENCIA A CUIDADO DE NINOS

[J SALUD MENTAL DEL CENTRO/OESTE DEL CONDADO ... . .
CONSEJERIA Y SERVICIOS DE TRADUCCIONES

0 CENTRO DE SALUD DE RICHMOND

NECESIDADES DE SALUD, EXAMENES MEDICOS, VACUNAS, ETC,

510-215-1220

510-412-5930

510-758-5439

510-231-1350
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IDENTIFICATION AND EMERGENCY INFORMATION ‘
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WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT

i - 2016-2017 Preschool Student and Parent Information Form '

13 STUDENT INFORMATION
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=t k-




WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT !
Food Services Department !

750 Bissell Ave, Richmond, CA 94801

Tel: (510) 307-4580 Fax: (510} 233-1805 i

2016-17 MEDICAL STATEMENT - REPORTE MEDICO
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Para Nifios quienes requieren Restricciones o Modificaciones Dietéticas a causa de Alergias o Enfermedades Cronicas

NAME OF STUDENT/Nombra del Estudiante ’ BIRTHDATE/ Fecha de Nacimiento

NAME OF PARENT or . GUARDIAN/Nombra del f’adré, Madre o Tutor . " " PHONE NUMBER/Nitmerc da Taléfono
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WCCUSD STATE PRESCHOOL

CONSENT FOR EMERGENCY MEDICAL TREATMENT

As the parent or authorized representative, | herby give consent to WCCUSD State Preschool to obtain all emergency
Medical or Dental Care prescribed by a duly licensed physician (M.D.) Osteopath (D.0.) or Dentist (D.D.S) for
. This care may be given under whatever conditions are necessary to

preserve the life, limh, or well being the child named above.

O My Child has the following medication allergies:

01 My Child does not have any medication allergies

X

Date Parent or Authorized Representative Signature

Home Address:

Home Phone: Cell Phone:

Work Phone:

ASTHMA Questionnaire
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STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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STATE OF CALIFORNIA CALIFORNIA DEPARTMENT OF S8OCIAL SERVICES
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