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GLO IDENTIFICATION, EMERGENCY, HEALTH HISTORY & CONSENT FORM (LIC 700, 702, 627) 
The California Department of Social Services requires that all participants attending a CA       

attendance. This information is to be completed by Parent or Authorized Representative.

CHILD’S INFORMATION

First Name:                                                                                                 Last Name:                                                                                                                  

Address:                                                                                                     City/State/Zip                                                                                                      

Home Phone:                                     Birth date:      /      /                          Grade (in Fall 13):                                                                                                   

Height:                   Weight:                Hair Color:                     Eye Color:                        Birthmarks/scars:                          Sex:                                 

 PARENT/GUARDIAN 1 INFORMATION

First Name:                                                            Last Name:                                        Lives in Home with Child?           YES     NO

Home Phone:                                                        Cell Phone:                                        Work Phone                                                                                                 

Employer:                                                              E-mail:                                                 _                                                                                                                 

 PARENT/GUARDIAN 2 INFORMATION

First Name:                                                            Last Name:                                         Lives in Home with Child?           YES     NO

Home Phone:                                                        Cell Phone:                                         Work Phone                                                                                                 

Employer:                                                              E-mail:                                                 _                                                                                                                  

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY/NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM FA-

CILITY (LIC 700) Child will not be allowed to leave with any other person without written authorization form parent or authorized representative

Name:                                                             Cell Phone:                                  Alternate #:                                    Relationship:                                                     

Name:                                                             Cell Phone:                                  Alternate #:                                    Relationship:                                                     

Name:                                                             Cell Phone:                                  Alternate #:                                    Relationship:                                                     

Name:                                                             Cell Phone:                                  Alternate #:                                    Relationship:                                                     

MEDICAL CAREGIVERS (INFORMATION REQUIRED BY STATE LAW)

Physician:                                                      Address:                                           Medical Plan & Number                                                  Phone:                          

Dentist:                                                          Address:                                           Medical Plan & Number                                                  Phone:                          

Medical Insurance Company:                                                                     Policy Number:                                                                                                                       

HEALTH  HISTORY (Check illnesses that child has had and include approximate dates) (LIC 702)

Asthma:                                  Poliomyelitis:                           Seizures:                              Diabetes:                              Whooping Cough:              

Measles (Rubeola):                Rheumatic Fever:                   Mumps:                                 Chicken Pox:                        Measles (Rubella):

 Allergies: Pollen                    Penicillin                                Poison Oak                            Bee Stings                           Bee Sting Kit

Foods                                     Hay Fever                               Other Insect Stings                Other Drugs                         Other Allergies?                       

List Other Allergies Here (include dietary restrictions):                                                                                                                                                                                                                      

Parent’s Evaluation of Child’s Health:                                                                                                                                                                                                     

Is/Has Child Been Under Regular Supervision of Physician?                                                               Date of Last Physical/Medical Examination:                            

Is Child Under a Doctor’s Care?  YES   NO  Does Child take Prescribed Medications? YES     NO  Reason/Side Effects:                                                         

Does Child Use Any Special Devices?     YES     NO           What Kind?                                                                                                                                           

Does Child Have Frequent Colds?           YES     NO           How Many in the Last Year?                                                                                                       

Parent’s Evaluation of Child’s Personality:                                                                                                                                                                                              

How Does Child Get Along with Parents, Siblings and Other Children?                                                                                                                                                   

Has the Child Had Group Play Experiences?                                                                                                                                                                                          

Does Child Have Any Special Problems, Fears or Needs? (Explain)                                                                                                                                                      

What is the Plan for Care When Child is Ill?                                                                                                                                                                                            

Reason for Requesting Day Care Placement                                                                                                                                                                                          

CONSENT FOR MEDICAL TREATMENT (LIC 627)

As the Parent, Agency Representative or Legal Guardian, I hereby give consent to  GLO to provide all emergency dental or medical care pre-

scribed by a duly licensed physician (M.D.), Osteopath (D.O.) or Dentist (D.D.S.) for                                                       . This care may be given 

under whatever conditions are necessary to preserve the life ,limb or well being of my dependant.  

 

                                       Parent/Guardian Signature                                                                             Date                                                                   

Child’s Name

www.gloinc.org



PERSONAL RIGHTS (LIC 613A)
 
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, inliction 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, includ 
          ing eating, sleeping or toileting; or withholding of shelter, clothing, medication or aides 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 the information regarding conidentiality.
         (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: 
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Peninsula District Ofice Child Care Department of Social Service 
Community Care Licensing

801 Traeger Avenue, Suite 100
San Bruno, CA  94066  

650-266-8843

CHILD CARE CENTER NOTIFICATION OF PARENTS’ RIGHTS (LIC 995)

As a Parent/Authorized Representative  you have the right to: 

(1) Enter and inspect the child care center without advanced notice whenever children are in care.
(2) File a complaint against the licensee with the licensing ofice and review licensee’s public ile kept by the licensing ofice. 
(3) Review, at the child care center, reports of licensing visit and substantiated complaints against the licensee made during the 
last three years.
(4) Complain to the licensing ofice 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 certiied copy of a court order. 
(6) Receive from the licensee the name, address and telephone number of the local licensing ofice.(see above)
(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 
ofice.
(8) Receive, from the licensee, the Caregiver Background 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.

 

This page is to be kept by the Parent/
Guardian or Authorized Representative
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ACKNOWLEDGMENT OF NOTIFICATION OF PERSONAL RIGHTS (LIC 613A)

TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE:

Upon satisfactory and full disclosure of the personal rights as explained on page 20 complete the following acknowledgement:
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:

                

ACKNOWLEDGMENT OF NOTIFICATION OF PARENTS’ RIGHTS (LIC 995)

(Parent/Guardian or Authorized Representative Signature Required)

I, the Parent/Guardian or Authorized Representative of ______________________________________________, have received 
 
a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENT’S RIGHTS“ and the CAREGIVER BACKGROUND CHECK 
PROCESS form from the licensee. (Page 20)

Print the Name of Child

Signature of Parent/Guardian or Authorized Representative

Title of Parent/Guardian or Authorized Representative

Name of Child Care Center 

Signature (Parent/Guardian or Authorized Representative) Date

or Authorized Representative.

Print Name of the Facility

GLO at West Portal 
GSA 2013

Print the Address of the Facility

5 Lenox Way, San Francisco CA 94127

Child’s Name

GLO at West Portal 
GSA 2013

Date
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