
Integrated Child Care    Sunday 1-5pm @ 6350 Rainbow Drive, San Jose 95129 
 
We have created an integrated child care program for families who need child care.  This service is 
welcome to all children. There is an age appropriate curriculum designed specifically for the program.  As 
an integrated environment, we strive to engage people with disabilities in order to ensure fullness and 
quality of life.  Our child care program includes: 
 Music, singing, dancing, story telling, book reading, rhythmic body movement, and more; 

Educational computer programs and fun computer games, arts and crafts; 
Playground and Physical exercise, basketball, soccer, T ball, jogging, trampoline jumping, 
Snack, videos, group games, floor exercise, OT exercise, and more; 
The staff to child ratio is 1:3 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Integrated Child Care Registration form 

                               Student Name: ____________________ 
                                                                                                                                    Date:  __________/__________/_____________  
                                                       Month           Day                 Year  
Every 2nd & 3rd Sunday 1-5pm at 6350 Rainbow Dr. San Jose 95129 
 
Rate: $50 each session 
 
Drop-ins welcome. 
 
Enrollment Status:     New     Continue    Return                  
 
Note: If you marked New, please also complete the Family Form and Signature Form. 
          If you are continuing or returning families and your personal information has changed, please let us know.  
 
Parent/Guardian/Sibling Information  
 
Names of Parents/Guardians: ____________________    ___________________   _______________________ 

 
Names of Siblings: __________________________________________________________________________
 

 
Children with Special Needs Information 
 
 
Age: ________  Birthday: _____________________   Diagnosis: ____________________________________  
 
Strength: _____________Weakness: _____________ Special Diet: ___________________________________  
 
Behavior concerns (please circle all that apply):  hitting others   kicking others   biting others 
    
    pushing others     scratching others      tantrums     inappropriate touching      throwing objects   
   
    inappropriate remarks or  gestures    other _____________________________________________________ 
     
    How often are these behaviors exhibited:  Several times in one hour          several times/day   
                                                                            1-3 times/hour         1-3 times/week          rarely 
 
 
Notes from parents: 
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