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Organization of Special Needs Families
(OSF)

Family Handbook
Center: 511 S. Bascom Ave., San Jose, CA 95128
Office: 10823 Willowbrook Way, Cupertino, CA 95014
Phone 408 996-0850
Fax 408-996-0850
Email: osf@osfamilies.org
Website:

www.osfamilies.org
Our Mission

We believe in and support community integration for individuals with special needs
toward an independent, productive, and normal life;
to advocate for stable & healthy environments for
families and individuals with special needs.
We admit students of any race, color, religion, sex, national origin and ancestry.
We are a public-benefit, not-for-profit organization as determined under section 501(a)
as described in section 501(c)(3).
San Andreas Regional Center Vendor
#HS0604-851 Day Care Services
#HS 0794 Respite Service
#880 Transportation
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Description of Services
We provide programs for all children age 5 up to 18 with or without disabilities. We serve typically
developing children and children with special needs, defined as follows: those who have a temporary or
chronic condition, or disability due to illness, accident or neurological defect. These individuals may be
physically, emotionally, mentally and/or learning disabled. All children are unique in their development
and any definition of typical development must constantly evolve as we discover new knowledge. Having
said that, there are significant events during the course of growth that help us know that a child is
developing typically without exhibiting any of the characteristics attributed to a child with special
needs.

Programs, Hours, and Locations:
Integrated After School Program

Monday through Friday 3 to 6:00pm
@ OSF Learning Center

We provide a safe and educational enrichment program for children during after school hours. We
provide positive guidance, assistance and encouragement to help students to reach their maximum
potential. We believe that all families and individuals can live an active and full life as other members in
the community, regardless of disability. Thus, with the “whole child" approach, we address equal
importance on the spiritual, intellectual, emotional, social, and physical development of each unique child.
Our child care programs include, but are not limited to:
Homework completion and comprehension; tutoring is available when needed;
Academic Enrichment with additional curriculum and creative learning aids;
Relationship building and recognition between children with and without disability;
Establish self-esteem and respect for others throughout the program session;
Music, OT, Arts and Crafts, Computer, Folk dance, Yoga, Sports, and more;
Community outings to establish functional skills and community awareness.
Staff to student ratio is 1:3
Daily Activities
2-3pm Snack and Homework
3-4pm Bathroom, Arts & Crafts, and Outdoor Play
4-5pm Special Program, Kung Fu, Yoga, Drum, Dance, Music
5-6pm Bathroom, Snack, music, and Computer

Integrated Social Group

Saturday 1-2pm @ OSF Learning Center

We provide fun and social skill learning activities. Through the professionally designed activities,
children with special needs learn and acquire play and social interaction; leadership and advocate
developing for typical peers. Our primary goal is to teach children with special needs to enjoy playing and
interacting with their peers without assistance.
Our Integrated Social Group includes: Age appropriate games and activities; OT related activities, music
rhythmic activities, a small group setting; The ratio for student with special needs and typical peer is 1:3
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Saturday 2-4pm @ OSF Learning Center

We provide extra curricular programs for children with special needs in our safe and loving environment.
The curriculum includes Occupational Therapy, Music and Reading, Computer, and Physical Exercise and
Sports. These 4 stations are conducted by professionals with lesson plans designed and modified to meet
each individual’s needs. We have trained community members, most of them are high school students, to
be the teaching assistants who provide close supervision and need prompts.
Students are grouped by appropriate ages; Students rotates from OT, Music, Computer and APE
stations;
The ratio for students with special needs and trained teaching assistants is 1:3

Respite Service

By appointment

We provide intermittent or regularly scheduled temporary non-medical care and supervision provided in
the consumer’s own home and community at large, and designed to do the following:
Assist family member in maintaining the consumer at home; Provide appropriate care and supervision
to protect the consumer’s safety in the absence of family members; Relieve the family members
from the constantly demanding responsibility of caring for a consumer; and Attend to the consumer’s
basic self-help needs and other activities of daily living, including interaction, socialization and
continuation of daily routines which would ordinarily be performed by the family member.

Scout Program
OSF Scout and Crew 888 has established in year 2015. Bi-weekly scout meetings on Friday 4:30 –
5:30pm. The Boy Scouts of America provides a program that builds character, trains them in the
responsibilities of participating citizenship, and develops personal fitness.
For over a century, the BSA has helped build the future leaders of this country by combining educational
activities and lifelong values with fun. The Boy Scouts of America believes — and, through over a century
of experience, knows — that helping youth is a key to building a more conscientious, responsible, and
productive society.
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Policies and Procedures
Admission and Participation Simply complete the application packet. Be sure to be accurate, sign all
required forms and update the information as needed. The admission procedure is as following:
1. Initial face-to-face interview with family
2. complete application package, and commit obligation & support to OSF
3. Schedule attendance & pre-pay tuition

Sign-in and sign-out procedures We are expected by the California Community Care Licensing Division
to require that each child be signed IN and OUT by a parent, guardian or authorized representative
each time they receive services. Please help us to retain funding assistance and keep good evaluative
records for our partner organizations by ensuring that you complete the in/out sheet for your child.

Release of children Children will be released only to authorized persons (parent, guardian or authorized
representative at least 16 years of age) designated on the child’s Identification, Health and Emergency
Form. Identification will be required. It is your responsibility to notify us of any changes to this form.

Staff to Child Ratios Varies by program, please see Program Description.

Information Updates It is important that the information in your Application Packet is current. Please
notify us of any changes. Please notify us of medical record updates; and it is very important for us to
have your cell phone number on file, in case of emergencies.
Medications No Medication is administrated in the OSF Center.
Illness Children may be excluded from the program if symptoms such as high temperature, rash,
diarrhea, signs of infection, etc. appear. Children with these symptoms will not be admitted. If a child
develops these symptoms while in our care, a staff member will contact the parent or guardian and will
separate the child from other children in an effort to reduce exposure. All care will be given to keep
the child comfortable and safe until pick-up.
Accidents If your child is involved in a minor accident, the details will be provided on your report home.
Appropriate first aid will be given. If it is determined that a physician’s care is required, the parent or
guardian will be notified immediately and emergency instructions will be followed. If parent or guardian
and other designated persons on the Identification, Health and Emergency Form are unavailable, the
child will be taken to the nearest hospital for treatment.
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Absences When your child is ill or for any reason and will be absent, please notify us by phone or email
at least 24 hours prior to the day, so that we have time to adjust staffing and classroom preparation.
Failure to make advance notice will result in service termination and non-refundable tuition.
Dress Please dress your child in comfortable, washable, weather-appropriate clothing. The children will
be participating in activities which may include painting, pasting, watering, etc. We take reasonable
precautions to protect clothing but kids get dirty no matter how hard we try to keep them clean. Please
provide at least one change of clothes.
Food/special diet We provide snacks during which a child is in our care. Children may bring their own
special snack if they prefer and/or due to special diet. Please keep us informed if there is any change of
diet intervention. The snack we provide is of a quality and quantity necessary to meet the children’s
needs.
Visitor/Observation Policy We welcome scheduled and unscheduled visits by parents or guardians at any
time. Since the safety and well-being of the children in our care is our top priority, we would appreciate
it if all other visitors scheduled an appointment in advance; and stay out of the classroom to minimize
the distraction of teaching at all times.
Safety We complete annual fire inspections by the San Jose Fire Department. On our premises, we
have 5 smoke detectors, 1 fire extinguisher and 1 fire alarm. We conduct fire drills monthly. An
evacuation plan and fire drill schedule are posted in the kitchen near our phone and emergency contacts.
As mandated by the State of California, we have an Emergency Disaster Plan (also posted) and an
Earthquake Preparedness checklist.
Late Pick Up Financial Charge All children must be picked up by closing time. When parents and/or
guardians arrive at the OSF Learning Center later than closing time, it will be considered as late pick up.
OSF allows for 10 minute grace period. After which parents will be charged $1.00 for every minute
thereafter.
Late Payment Financial Charge All payment is due on/before first service day of each month or each
quarter. Late payment will be charged as $50 per service day to encourage in time payment.
Aggressive Behavior support from parents When the student exhibits aggressive behaviors which
include hitting, biting, pushing, scratching, and other behaviors that Program Director may consider a
concern; the parents will be required to provide their own 1:1 Teaching Assistant other than
parents to accompany the student.

Facility Damage Parents are full responsible for facility damage regardless of intentional or accident.
The Facility Manager will make the repairmen accordingly and cost need to pay immediately upon job
done.
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For SARC clients only The purchase of service for day care services needs to be authorized before
service delivery. All funded families are required to submit next month attendance calendar at least 10
days prior first day of each month. This month attendance needs to be well planned and with start time
and pick time specifically, and within the number of POS by Regional Center. No drop off before planned
attendance calendar, nor late pick up after planned attendance calendar. The monthly attendance
calendar holds the contract between family and OSF. If there is not feasible to provide service as
family required, parents will be notified before beginning of the month. If there is any time exceeding
POS allowance, parents will be charged by the hourly rate $17/hour.
Emergency Service If there is life threatening situation, will call 911 to the family desired hospital
(LIC 700). If there is any earthquake, fire or natural disaster, students will be lead to safe place for
parents pick-up - see bulletin board LIC610 for details.
Discipline Policy We use positive Applied Behavior Analysis (ABA) "Applied,” means practice. "Behavior
analysis" is to understand what leads to (or doesn't lead to) new skills. ABA is just as much about
maintaining and using skills as about learning. It takes a very structured environment, one where
conditions are optimized for acquiring the same skills that typical children learn 'naturally.' ABA is all
about the rules for setting up the environment to enable our kids to learn. ABA uses these principles to
set up an environment in which our kids learn as much as they can as quickly as possible. The whole point
of ABA is to teach the prerequisites to make it possible for a child to learn 'naturally.'
That is the essence of the recovery hypothesis-- the excesses and deficits of individuals with special
needs, which can be overcome by intensive teaching. stimulus - behavior – reward.
The following types of discipline are not used: physical and verbal punishment, yelling, spanking, shaming,
corporal punishments, and threats.
Entrance Criteria
Individual may be female or male, ambulatory or cognitively non-ambulatory, (Relies on others to
exit a building in case of fire or in emergency) and age from age 5 and older.
Individuals who exhibit moderate to severely profound mental retardation and with controlled
seizure problems; diagnosed with autism, cerebral palsy and “other similar to mental retardation”
categories. Individuals served may be verbal or non verbal. They may communicate by non verbal
gestures, picture, communication board, or assistive argumentative devices. Individuals with
significant deficits in doing basic self-help tasks unless physically assisted and verbally prompted.
Individuals who are not toilet trained yet, and need toilet training. Individuals who exhibit
attention-Getting behaviors, e.x., screaming, yelling, crying, temper tantrums, throwing things.
The OSF admission policy is non-discriminatory and provides equal opportunity to any applicant
regardless of race, color, creed, national origin, ancestry, sex, marital status, disability, religion
or political affiliation, and sexual orientation.

-7-

2018

OSF FAMILY HANDBOOK

Exit Criteria
An individual has developed physical ailments that are debilitating in nature and require
continuous service provider assistance, nursing and medical care.
Individual’s programming needs can no longer be met by OSF program design.
An individual has demonstrated severe behavioral problems that are life threatening to
himself/herself, service provider and others.
The individual and/or family member chose to exit.
The individual is over age of 22.
Consultancy and Community Resource
San Andreas Regional Center, www.sarc.org, 408-374-9960
Family Obligation & Participation We rely heavily on volunteers to run our programs and organization.
Each family helps by joining at least one of the following volunteer committees; and commitment to
participate annual Fundraiser Dinner in October:
Community Outreach Committee – Market, communicate, and promote OSF to community.
Coordinate OSF participation in community events.
Program Volunteer Committee – Develop volunteer growth programs and coordinates volunteers
who help with OSF programs.
Family Affairs Committee – Coordinate social/community outings for families. Advise OSF on
policies and programming.
Fundraiser Committee – Develop and coordinate fundraiser efforts and events.
Technology Committee – Investigate, evaluate, implement, and maintain computer technology to
support the operation of OSF.

We Reserve the right to dismissal any student who is not met to the requirement of OSF program
for the health and safety of all OSF children and staff.
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Financial Information

Program Fees
Program

Rate

Registration Requirements

Integrated After School
Program

$800 per month (3-6:00pm)

Monthly enrollment

$250 per week
$75 daily
$20/hour

Full Day Care

$550 per week
$150 daily

Enrichment Program

$24 per session

Quarterly enrollment

Integrated Social Group

$12 per session

Quarterly enrollment

Scout and Crew 888

$54
plus Uniform

Annual registration fee

Respite Service

Vendor by SARC

Monthly enrollment
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Parents’ Rights
As a parent, guardian or authorized representative, you have the right to:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Enter and inspect the center site without advance notice whenever children are in care.
File a complaint against the licensee.
Review reports of licensing visits and substantiated complaints against the licensee.
To make a complaint against the licensee.
Be notified of any person not allowed in the child care site.
Request that a non-custodial parent not be allowed to visit a child IF you have a court order.
Receive the Licensing office name, address and phone number.
Be notified of any adult who has been granted a criminal record exemption.
Receive the background check process.

NOTE: The law authorizes the Organization of Special Needs Families staff to deny access to a
parent, guardian or authorized representative if they are behaving in a way which poses a risk to the
children in care.
For more detail about parental rights, please see our Application Packet which includes the State of
California Form “Family Child Care Home Notification of Parents’ Rights.”

Children’s Rights
Each child has personal rights which include, but are not limited to the right:
1. To be treated with dignity in their personal relationships with staff.
2. To be accorded a safe, healthy and comfortable environment.
3. To be free of corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule,
coercion, threat, mental abuse or other actions of a punitive nature.
4. To be informed and have their authorized representative, parent or guardian be informed of the
provisions of the law regarding complaints including but not limited to the address and phone
number of the licensing office.
5. To leave or depart the child care site at any time under the supervision of a recognized parent,
guardian or authorized representative.
6. To not be placed in any restraining device, except a supportive restraint approved in advance by
the licensing agency or other professional service providers.
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Grievance Process
If a family has a grievance of any kind regarding the child care site, its’ personnel or its’ operation, the
following is the grievance procedure. It is our desire to remedy the situation at the lowest possible
level.
1. Discuss the grievance with the Program Director – Lihuei Yau at lihueiw@osfamilies.org. If the
issues are not resolved, go to #2.
2. Submit the grievance in writing to the Executive Director at osf@osfamilies.org of Organization
of Special Needs Families. The Executive Director will immediately meet with all involved and try
to mediate the matter. If the issues are not resolved, go to #3.
3. Submit the grievance in writing to the Board of Directors of Organization of Special Needs
Families. A Board Director will immediately meet with all involved and try to mediate the matter.
If the issues are not resolved, go to #4.
4. Submit the grievance to the Licensing Office:
The Department of Social Services
Community Care Licensing Division
2580 North First Street, Suite #300
San Jose, CA 95131
408 324-2148
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2018 Schedule
Integrated Social Group,

W inter & Spring
1

Fall

6

1

August

2

13

2

September

3

20

3

15

4

27

4

22

3

5

29

6

10

6

7

17

7

13

8

24

8

20

3

1

1/3 – 1/31

9

27

10

10

2

2/1

– 2/28

20

10

3

11

17

3

3/1

– 3/31

23

11

10

12

24

4

4/3

– 4/28

20

12

17

13

31

5

5/1

- 5/31

22

13

1

7

6

6/1

- 6/30

22

14

8

14

7

7/3

- 7/31

20

15

15

8

8/1

– 8/31

23

9

9/1

– 9/29

21

10

10/2 -- 10/31

22

11

11/1

-- 11/30

20

12

12/1

-- 12/22

16

5

9

14

January

Enrichment Program

February

March

April

15

October

November

December

25
8

6

M id-Year & Sum m er
1

April

2
3

21
28

May

5

3

12

4

19

5

June

2

6

9

7

16

8

23

9

July

14

11

21

12

28
August

Holidays, Breaks & Event

Date

# of
days
21

1/1
New Year
5/28
Memorial Day
7/4
Independence Day
9/3
Labor Day
11/22-23Thanksgiving Day
12/24-31 Holiday break

7

10

13

After School

4

14

11

15

18
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Enrichment Program
•

Every Saturday 2-4pm at Site 1, Integrated Learning Center

•

Students are grouped by appropriate ages

•

All students are paired with a Special Needs trained helper; Students rotate through the following 4 stations:

1. Occupational Therapy Station

2. Music and Reading Station

Group or individual activities
provide movement and sensory
exploration. This station helps
students to experience:
Gross and fine motor skills, Eyehand coordination, Motorplanning skills, Flexibility ,
Balance, and many other social
and motor skills

3. Computer Station

Group activities provide music and
reading appreciation. This station
helps expose students to:
Enjoyable children’s literature,
Rhythmic coordination through
music, Relaxation techniques and
focus gaining, Singing and dancing.

4. Physical Exercise and Sports Station
Individual PC and learning
software are provided.
This station helps students to
explore:
Keyboarding skills, Special
Needs educational and
functional computer programs,
Fun computer games, Enrich
academic exercises involving
math, reading comprehension,
language and social
development.

Group or individual activities
including physical exercise and sports
are provided in a beautiful out door
setting.
This station will help the students to:
Develop various ball skills including
basketball, soccer, baseball, etc.
Build team concept, Gain basic
track & field skills, Enjoy exercise
and games

Integrated Social Group
Teaches play skills and social skills to children with special needs in natural environment at Site 1, Integrated Learning Center
• Every Saturday 1-2pm Students are grouped by their
ages
All students are paired with their typical
peers, Social skills, play skills, and
language development are emphasized
•

Fun activities are available
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After-School Enrichment
We provide positive guidance, assistance and encouragement to help students to reach their maximum potentials.
• Monday through Friday from 2pm to 6pm at OSF Learning Center.
• All students with special needs, regardless of grade, are welcome.
• Homework completion and comprehension; and tutoring available.
• Build positive relationship between children with and without disability.
• Nutritious snack is provided.
• The staff to children with special needs ratio is 1:3.
• Yoga, KungFu, Drum, Dance, Music, PE, and computer

RESPITE SERVICE
We provide intermittent or regularly scheduled temporary non-medical care and supervision provided in the consumer’s own
home and community at large, and designed to do the following:
Assist family member in maintaining the consumer at home; Provide appropriate care and supervision to protect the
consumer’s safety in the absence of family members; Relieve the family members from the constantly demanding
responsibility of caring for a consumer; and Attend to the consumer’s basic self-help needs and other activities of daily
living, including interaction, socialization and continuation of daily routines which would ordinarily be performed by the
family member.

Integrated Learning Center, 21685 Granada Ave., Cupertino, CA 95014

“Bringing Families and Community Together”
Our Mission

Families & individuals with special needs will live life as full and active members of their
community
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Registration Procedure
We welcome you to join OSF! Please join us in the team effort to bring our families and
community together and enhance the quality of life for our children.
If you are a new family, please
1. Complete the Family Form, page 15 of OSF Family Handbook
2. Complete the Parent Signature Form, page 16 of OSF Family Handbook
3. Complete the Registration Form(s) for program(s), along with program fee(s)
4. Complete all Licensing required forms - LIC 700 Identification and Emergency Info; LIC 702
Child's preadmission Health History; LIC 613A Personal Rights; LIC 627C Consent for
Emergency Medical Treatment; LIC 995 Notification of Parents' Rights
5. Complete the Acknowledgement and Agreement Form, page 20, along with Program Allowance
payment if you choose to participate in the Annual Program Allowance Plan
6. Fax to (408) 996-0850 and/or mail to OSF office
We will contact you shortly to contact intake procedure of the followings:
Initial face-to-face interview with family
Clearly understand and support OSF Mission and commit family obligation & support to OSF
Schedule attendance & pay tuition
If you are a returning family, please
1. Complete the Registration Form(s) for program(s) which you desire to join, along with
program fee(s)
2. Attach Program Allowance payment if your participation in the Annual Program Allowance Plan
has expired and you wish to renew
3. Mail or drop off to OSF office
We will contact you shortly to contact intake procedure of the followings:
Initial face-to-face interview with family
Clearly understand and support OSF Mission and commit family obligation & support to OSF
Schedule attendance & pay tuition
Thank you for choosing OSF to serve your child!!!
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Family Information Form
Student Name: ______________________________

Ethnicity: _________________________
Date: ___________/__________/_____________
Month

Day

Year

Parents/Guardian/Volunteer Information (Please print)
1.

Father

Mother

Guardian

Other (please specify) ____________

Name: ____________________________________________ Employer (if any): ______________________
Address(include city and zip): _______________________________________________________________
Home phone #: __________________ Work Phone #: ________________Cell Phone#: _________________
Fax #: ___________________________ Email: ________________________________________________
2.

Father

Mother

Guardian

Other (please specify) ____________

Name: _____________________________________________Employer (if any): ______________________
Address(include city and zip): _______________________________________________________________
Home phone #: __________________ Work Phone #: ________________Cell Phone#: _________________
Fax #: ___________________________ Email: ________________________________________________
Children Information (Under age of 18)
1.

With special needs

Sibling

Other (please specify) ____________

Name: _______________________________________ Birthday: ___________/__________/___________
Month
Day
Year
2. With special needs
Sibling
Other (please specify) ____________
Name: _______________________________________ Birthday: ___________/__________/___________
Month
Day
Year
3. With special needs
Sibling
Other (please specify) ____________
Name: _______________________________________ Birthday: ___________/__________/___________
Month
Day
Year
4.

With special needs

Sibling

Other (please specify) ____________

Name: _______________________________________ Birthday: ___________/__________/___________
Month
Day
Year
- 16 -
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Parent/Guardian’s Signatures Form
Student Name: ______________________________

Date: ___________/__________/_____________
Month

Day

Year

I. Liability Waiver
I, hereby, release the OSF staff from any liability while my family members/myself are participating in all the
enrolled weekly activities.
II. Permission
By signing below, I give my permission to the OSF staff to film, photo, or tape my families for the purpose of
promoting the goals of OSF.
III. Medical Information
In the even of an emergency, if the OSF staff is unable to reach me, I hereby give my consent for treatment to
be given by:
Doctor’s name: ____________________ Addr:_________________________ Phone #: _________________
Dentist’s name: ____________________ Addr:_________________________ Phone #: _________________
Medical Insurance Carrier: ___________________________ Phone #:________________________________
Policy #: ________________________ Medical I.D. #: ____________________________________________
Preferred Hospital: _______________________________, County: __________________________________
If the parent cannot be reached, and it is determined my child needs emergency medical care, please take my
child to the nearest emergency aid station, by ambulance, if necessary, for treatment.
IV. Emergency Contact Persons, other than a parent
Name
Relationship Address

Home
Phone

Work Phone

Cell
Phone

V. Signature (Please note: For safety reasons, OSF reserves the right to retract service to any child who
exhibits behaviors that compromises the safety of others)
Child’s name:_____________________________________________________________________________
Parent/Guardian’s signature: ____________________________________ Date: ________________________
Print parent/guardian’s name: ________________________________________________________________
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After School Registration Form
Student Name: ____________________
After School
1/3 – 1/31
2/1 – 2/28
3/1 – 3/30
4/3 – 4/30
5/1 - 5/31
6/1 - 6/29

Date: __________/__________/_____________
Month
Day
Year

7/3 - 7/31
8/1 – 8/31
9/1 – 9/28
10/2 - 10/31
11/1 -- 11/30
12/1 – 12/21

$800 monthly, $250 weekly , $75 daily
$800 monthly, $250 weekly , $75 daily
$800 monthly, $250 weekly , $75 daily
$800 monthly, $250 weekly , $75 daily
$800 monthly, $250 weekly , $75 daily
$800 monthly, $250 weekly , $75 daily

Fees: $_________Status: Check #__________ Staff initial ________ Note: ____________________________
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

inappropriate remarks or gestures

tantrums

inappropriate touching

throwing objects

other _____________________________________________________

How often are these behaviors exhibited: Several times in one hour
several times/day
Individual Education Plan
1-3 times/hour
1-3 times/week
rarely
My child’s learning style (please check all that apply) Visual______ Auditory______ Hands-on________
Subject
Current level
Short term goal
Reading
Writing
Communication
Gross motor
Fine motor
Physical Exercise
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Integrated Social Group/Enrichment Program Registration Form
Student Name: ____________________
Date: __________/__________/_____________
Month
Day
Year
Social Group (1-2pm)
Rate
$180
$180
$180

Quarter
Winter&Spring
MidYear&Summer
Fall

Enrollment Status:

New

Enrichment Program (2-4pm)
Rate
$360
$360
$360

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

inappropriate remarks or gestures

tantrums

inappropriate touching

throwing objects

other _____________________________________________________

How often are these behaviors exhibited: Several times in one hour
several times/day
1-3 times/hour
1-3 times/week
rarely
Individual Education Plan
My child’s learning style (please check all that apply) Visual______ Auditory______ Hands-on________
Subject
Reading
Writing
Communication
Gross motor
Fine motor
Physical Exercise
Socialization
Play Skill

Current level

Short term goal
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Full day Day Care & Afternoon Care Registration Form
Student Name: ____________________
Date: __________/__________/_____________
Month
Day
Year

Full day, $550 per week, $150 daily
Afternoon Day care, $250 per week, $75 daily
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

inappropriate remarks or gestures

tantrums

inappropriate touching

throwing objects

other _____________________________________________________

How often are these behaviors exhibited: Several times in one hour
several times/day
1-3 times/hour
1-3 times/week
rarely
Individual Education Plan
My child’s learning style (please check all that apply) Visual______ Auditory______ Hands-on________
Subject
Reading
Writing
Communication
Gross motor
Fine motor
Sports

Current level

Short term goal
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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

FIRST

SEX

TELEPHONE

(
STREET

FATHER’S/GUARDIAN’S/FATHER’S DOMESTIC PARTNER’S NAME

CITY

LAST

STATE

MIDDLE

ZIP

FIRST

BUSINESS TELEPHONE

(
HOME ADDRESS

NUMBER

STREET

CITY

STATE

ZIP

LAST

MIDDLE

FIRST

NUMBER

STREET

CITY

STATE

ZIP

LAST NAME

MIDDLE

FIRST

)

HOME TELEPHONE

(
PERSON RESPONSIBLE FOR CHILD

)

BUSINESS TELEPHONE

(
HOME ADDRESS

)

HOME TELEPHONE

(
MOTHER’S/GUARDIAN’S/MOTHER’S DOMESTIC PARTNER’S NAME

)

BIRTHDATE

)

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

DENTIST

ADDRESS

MEDICAL PLAN AND NUMBER

TELEPHONE

(

)

TELEPHONE

(

)

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?

■ CALL EMERGENCY HOSPITAL

■ OTHER

EXPLAIN: ____________________________________________________________________________________________________________________

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 CALLED FOR

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 (8/08)(CONFIDENTIAL)

DATE LEFT

STATE OF CALIFORNIA–HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING

CHILD’S PREADMISSION HEALTH HISTORY—PARENT’S REPORT
CHILD’S NAME

SEX

BIRTH DATE

FATHER’S/FATHER’S DOMESTIC PARTNER’S NAME

DOES FATHER/FATHER’S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

MOTHER’S/MOTHER’S DOMESTIC PARTNER’S NAME

DOES MOTHER/MOTHER’S DOMESTIC PARTNER 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

MONTHS

*

TOILET TRAINING STARTED AT
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 COLDS?

YES

■

NO

HOW MANY IN LAST YEAR?

LIST ANY ALLERGIES STAFF SHOULD BE AWARE OF

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 DURING THE DAY?
DIET PATTERN:

(What does child usually
eat for these meals?)

*

WHEN?

DOES CHILD SLEEP WELL?

*

*

*

HOW LONG?

BREAKFAST

WHAT ARE USUAL EATING HOURS?
BREAKFAST ________________________
LUNCH_____________________________

LUNCH

DINNER
DINNER
ANY FOOD DISLIKES?

ANY EATING PROBLEMS?

*

IS CHILD TOILET TRAINED?

■

YES

■

IF YES, AT WHAT STAGE:

*

NO

WORD USED FOR “BOWEL MOVEMENT”

ARE BOWEL MOVEMENTS REGULAR?

■

YES

■

WORD USED FOR URINATION

*

*

WHAT IS USUAL TIME?

*

NO

*

PARENT’S EVALUATION OF CHILD’S HEALTH

IS CHILD PRESENTLY UNDER A DOCTOR’S CARE?

■

YES

■

YES

■

DOES CHILD TAKE PRESCRIBED MEDICATION(S)?

■

NO

DOES CHILD USE ANY SPECIAL DEVICE(S):

■

IF YES, NAME OF DOCTOR:

IF YES, WHAT KIND:

NO

YES

■

IF YES, WHAT KIND AND ANY SIDE EFFECTS:

NO

DOES CHILD USE ANY SPECIAL DEVICE(S) AT HOME? IF YES, WHAT KIND:

■

YES

■

NO

PARENT’S EVALUATION OF CHILD’S PERSONALITY

HOW DOES CHILD GET ALONG WITH PARENTS, 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’S SIGNATURE

LIC 702 (8/08) (CONFIDENTIAL)

DATE

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

ADDRESS

CITY

ZIP CODE

AREA CODE/TELEPHONE NUMBER

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)

(PRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

LIC 613A (8/08)

(DATE)

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
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:

_________________________________________________

Licensing Office Address:

_________________________________________________

Licensing Office Telephone #:

_________________________________________________

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)
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Admission Agreement of Receipt of Family Handbook
After reading the Family Handbook, please sign and return this page to the Organization of
Special Needs Families (OSF) for the agreement of OSF Mission Agreement, service provision,
OSF rights, entrance and exit criteria, and agree the following service provision and payments:
CLIENT NAME: _______________________________

START DATE: __________________

Payments: (due at 1st day of each month)
My choice(s) of joining OSF committee as one or more of the followings:
Community Outreach Committee
Program Volunteer Committee
Family Affairs Committee
Fundraiser Committee
Technology Committee

BASIC SERVICES: OSF provides a program of planned activities similar to those of non‐disabled
children. Individuals also receive care and supervision in the following areas:
•
•
•
•
•
•
•

Rights of individuals with developmental disabilities.
Notification to family and other appropriate persons/agency of the participant’s needs.
Academic Skills
Art Groups
Movement to Music
Sensory Experiences
Computer Training/Use

ENTRANCE REQUIREMENTS: All individuals must:
•
•

Age between five and eighteen years. .
Maintain socially acceptable hygiene.

All Individuals must have, prior to admission, or within 30 days of admission, must include the following
information:
• IEP copy with behavior intervention plan
• IPP copy with behavior intervention plan
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•
•
•

OSF Handbook Package - Family form, Signature form, Program registration form and Agreement
forms
CCL package p.21-25 -- LIC 508, LIC 9052, LIC 9109LIC613A, LIC627,
SARC approved day care hours POS.

Regular attendance based on agreement between the client, his/her case manager and the Program
Coordinator is required:
•
•

OSF will notify to SARC on or before the client’s fifth (5) consecutive day of unplanned or non‐
medical absence.
Program staff will re‐evaluate on the fifth (5) consecutive day of unplanned or non‐medical
absence the client’s status in the program.

DISCHARGE POLICY: A minimum of thirty (30) days written notice shall be given to a client and his/her
family and care providers if it is determined that the program can no longer meet the needs of the
client, and/or the client refuses to cooperate with the program’s implementation of his/her Needs and
Services Plan, and he/she must be discharged from the program.
The immediate discharge of an individual shall be allowed only when the following occurs:
•
•
•

Participant’s hygiene is socially unacceptable.
Abuse of alcoholic beverages or illegal drugs during program hours.
The condition or behavior of the client may lead to harm to self or others.

This written discharge decision will be sent by certified mail to the client within 24 hours of dismissal.

EXIT CRITERIA: That the day program may no longer meet the client’s needs is indicated when the
client:
• And his/her ID Team have determined through an individual evaluation that the vendor's program
no longer meets the individual’s needs;
• Can no longer attend the program due to an unanticipated change in residence;
• Exhibits behaviors that are disruptive of program activities or are otherwise specified in the
Client Handbook as deserving of discharge from the program if not corrected; namely (a)
consistently poor hygiene, (b) abuse of alcoholic beverages or illegal drugs during program hours,
and (c) threatening injury to persons or property;
• Exhibits excessive, unexcused absenteeism;
• Has a prohibitive medical condition that no longer allows individual to attend the program or
renders the program ineffective for the individual;
• Has shown that continued participation would jeopardize the individual’s health and safety;
• Is a threat to health and safety of others;
• Requests to leave the program for any reason;
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PAYMENT FOR SERVICES: Payment for services is made on a monthly arrears basis. The client is
approved by SARC, which approves the daily rate to be charged to the client. A “Purchase of Service”
must be on file before the client may start attending the day program. SARC will pay transportation
from home to program site before the client may start attending the day program. SARC will pay
transportation from home to program site and from program to home again on a case-by-case basis.
Payment for services is due on the first day of each month for family who is responsible for the fee. All
payment shall pay to Organization of Special Needs Families (OSF).

REFUND POLICY: Is not applicable.
RIGHTS OF THE LICENSING AGENCY: The licensing agency shall have the authority to interview
individuals or staff members without prior consent. OSF shall ensure that provisions are made for
private interviews with any clients or any staff members. The licensing agency shall have the authority
to inspect, audit, and copy client or facility records upon demand during normal business hours. Records
may be removed if necessary for copying. Futures Explored shall ensure that provisions are made for the
examination of all records relating to the operation of the facility. 82044(b)&(c)

PERSONAL RIGHTS, Each person receiving services has basic personal rights, which are listed in the
LLC 613A form. These rights are reviewed verbally, pictorially, and in writing with each client prior to be
being admitted for services and on an annual basis at the time of Individual Program Plan meetings. At
any time, a client may review their rights and be provided with any necessary clarifications.
Parties to this agreement:
_____________________________________________
Parents/ Authorized Representative

_________________________
Date

_____________________________________________
Parents/ Authorized Representative

_________________________
Date

_____________________________________________
Licensee / Administrator

_________________________
Date

_______________________
Date of Termination
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