VALLE VERDE CHILDREN’S CENTER
ENROLLMENT PACKET

Welcome! We are thrilled to have your family join our community.
You may return this packet by email, fax, or in person.
Valle Verde Children’s Center
3275 Peachwillow Lane
Walnut Creek, CA 94598
Phone: (925) 944-5255
Fax: (925) 944-5264
vvchildrenscenter@gmail.com
valleverdechildrenscenter.org
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State of California - Community Care Licensing
1515 Clay Street, Oakland, CA 94612
(510) 622-2602
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Valle Verde Children’s Center
3275 Peachwillow Lane
Walnut Creek, CA 94598
CHILD’S HEALTH HISTORY – PARENT’S REPORT
Name of Child: _________________________________________ Birth Date: _____________ Sex: ________
Name of Parent (1): ______________________________________ Occupation: ________________________
Name of Parent (2): ______________________________________ Occupation: ________________________
Does your child live with both parents? _______ If you are separated, how often does the child see the absent
parent? __________________________________________________________________________________
Parent’s evaluation of child’s health: ___________________________________________________________
_________________________________________________________________________________________
Date of last physical: _______ Are immunizations up to date? ____ Does your child have frequent colds? _____
How many last year? ______ Any regular medications? ______ If yes, what ____________________________

What arrangements will you make for your child’s care during illness?_________________________________

Does your child have any known food allergies? ______ If yes, what __________________________________

Any other allergies? _________________________________________________________________________
Any ongoing health problems? ________________________________________________________________
How would you rate your child in relation to previous pre-school or school
experience? Successful _____ Troubled _____ Difficult _____ Enjoyable _____
How do you feel your child functions in a group? __________________________________________________
How does your child express his/her negative feelings? _____________________________________________
Does your child have any special fears? _________________________________________________________

Do you anticipate any special needs? ___________________________________________________________
Do you have any particular concerns? ___________________________________________________________
Parent’s Signature: _________________________________________ Date: ___________________________
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VALLE VERDE CHILDREN’S CENTER
Role of Licensing
The following is being given to you as information. It is merely a statement of the rights of the
State of California Department of Social Services Community Care Licensing, which allows
them to provide their services, which include the monitoring of the agencies and settings,
which care for the children.
We have been asked to provide you with this information. Your required signature is to
acknowledge that you have read and understand the role of licensing (section 101200, 1 and
2). The completed form will be placed in your child’s file.

1. The state of California Department of Social Services Community Care Licensing
shall have the authority to interview children or staff and to inspect and audit
school records without prior consent. Valle Verde Children’s Center shall make
provisions for private interviews with any child or staff member and for the
examination of all records relating to the Center.
2. The Department shall also have the authority to observe the physical condition of
the child including conditions that could indicate abuse, neglect or inappropriate
placement.

I have read and understood the above Role of licensing form.
Parent/Guardian: _________________________________________ Date: ___________
Center Director: __________________________________________Date: ___________
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Valle Verde Children’s Center
3275 Peachwillow Lane
Walnut Creek, CA 94598
EMERGENCY DISASTER FORM

Name of Child: __________________________________________________________
In case of accident or emergency, my child may receive whatever medical attention is deemed necessary. I
understand that every attempt will be made to contact me first in the event of an emergency.

Phone Numbers:
Name of Parent (1): _____________________________________________________________________
Home Phone: ____________________ Work: ______________________ Cell: _____________________
Name of Parent (2): _____________________________________________________________________
Home Phone: ____________________ Work: ______________________ Cell: _____________________
Preferred Hospital: ______________________________________________________________________
Insurance and/or ID Number for Child: ______________________________________________________
Name of Doctor: ______________________________________ Phone Number: ____________________
Name of Dentist: ______________________________________ Phone Number: ____________________

Any Known Allergies:
Food: ________________________________________________________________________________
Medications: __________________________________________________________________________
Environmental: _______________________________________________________________________
Ongoing Health Issues: _________________________________________________________________
In the case that VVCC is unable to contact child’s parents in an emergency/disaster, names of additional
persons who may be called and are authorized by to take the above named child from the center.
Name: ______________________________________________ Phone Number: ____________________
Address: ____________________________________________ Relationship: ______________________
Name: ______________________________________________ Phone Number: ____________________
Address: ____________________________________________ Relationship: ______________________
Name: ______________________________________________ Phone Number: ____________________
Address: ____________________________________________ Relationship: ______________________

Parent’s Signature: _____________________________ Date: _________________________
THIS FORM IS USED IN ALL EMERGENCY/DISASTER SITUATIONS AND FIELD
TRIPS. PLEASE KEEP THIS FORM UPDATED!
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VALLE VERDE CHILDREN'S CENTER
PERMISSION TO PHOTOGRAPH
Name of Parent/Guardian

Name of Child

I hereby give Valle Verde Children's Center permission to photograph my child for the following purposes:
Photos for VVCC Bulletin Boards

Videos for Current/Prospective Clients

Permission Granted

Permission Granted

Permission Declined

Permission Declined

Photos for VVCC Website

Videos for VVCC Website

Permission Granted

Permission Granted

Permission Declined

Permission Declined

Photos for VVCC Facebook Page

Videos for VVCC Facebook Page

Permission Granted

Permission Granted

Permission Declined

Permission Declined

I understand that it is my responsibility to update this form in the event that I no longer wish to authorize one or more
of the above uses. I agree that this form will remain in effect during the term of my child(ren)'s enrollment.
Parent/Guardian Signature

Date
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Parent Handbook
Statement of Understanding
Our Parent Handbook is a must-read for all families. It includes all of our policies,
procedures, and guidelines that each family must abide by during their participation in our
program.
You can find a copy of the handbook on our website here:
valleverdechildrenscenter.org/parent-handbook
Please review our handbook and sign below to acknowledge your understanding of its
contents.
-------------------------------------------------------------------------------------------------------------------------I, ___________________, acknowledge that I have read the Valle Verde Children’s Center
Parent Handbook, and I fully understand its policies, procedures, and guidelines as outlined
below:

❏ Children’s Center Overview
❏ Tuition, Fees, and Billing Information
❏ Schedules
❏ Communication
❏ Health and Medicine
❏ Special Programs
❏ Conduct and Concern Process
_______________________________
Parent/Guardian Signature

______________
Date
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Behavior Agreement

The safety and wellbeing of all children at VVCC is our foremost responsibility. Positive behavior is
expected and encouraged. Mutual respect between children and staff, as well as parent support, are all
necessary ingredients needed for a safe environment. Our goal is to teach children to make responsible
choices, using communication and problem solving skills. We encourage children to gain insight into
their and others feelings as a tool toward effective conflict resolution, problem solving and developing
empathy for others.
Children will learn:
*I cause my own outcomes
*I have more than one option in any situation
*I have the power to choose the best option
Behavior Infractions:
*When behavior may result in physical and or emotional hurt to the other child/ren
*When behavior is disrupting an activity and spreads discomfort among others.
*When disrespect of other children or staff is displayed, including offensive language
*When the rules of safety are not followed
Outcomes:
*Parents will receive a phone call and an ouch report detailing behavior
*If behaviors continue it will result in early pick up from Center
*Continued behavior will result in suspension from Center

VVCC is large group care, children are encouraged to work cooperatively and independently. We refrain
from offering one on one care.

Child’s Name: _______________________________________

Date: ______________________

Parent/Guardian Signature: ____________________________

Date: ______________________
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We now do E-newsletters. Please provide us with your e-mail address,
so we can keep you informed on the latest events and fun things
happening at VVCC.

Name: ____________________________________________________
E-mail: ____________________________________________________
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Automated Payment Processing
Safe – Convenient – Easy

We are excited to offer the safety, convenience and ease of Tuition Express™ – an automatic payment processing system that
allows on-time tuition and fee payments to be made from your bank account.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT AUTHORIZATION

Valle Verde Children's Center
I (we) hereby authorize ____________________________________________
(business name) to initiate debit entries to my
(our) Checking or Savings Account indicated below. To properly affect the cancellation of this agreement, I (we) are required to
give 10 days written notice.
Credit Union Members: Please contact your Credit Union to verify account and routing numbers for automatic payments.
_______________________________________________________________________________________________________

Your Name								Phone #

_______________________________________________________________________________________________________
Address							City				State				Zip

_______________________________________________________________________________________________________
Bank or Credit Union Name		

_______________________________________________________________________________________________________
Bank or Credit Union Address 			City			State		Zip
Checking
Savings
_______________________________________________________________________________________________________
Routing Transit Number (see sample below)				

Account Number (see sample below)

_______________________________________________________________________________________________________
Signature							Date
Check if you wish to make online payments

A service of
For Official Use Only
________________________
Date Received
________________________
Employee Signature
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