
 
 

                     
                

 
 
 
 
 

   

 
 
 
 

   

 
 
 
 

 

 
 
 
 

   

 
 
 
 

 
    

 
 

 

    
      

 
 

 
 

    

 
           

   
  

 
   

 
 

    
 
 

  
 

 
     

 
   

   
              

                 
       

  
                    

                  
                

                  
 

                      
                 

              
 

                         
               

                   
               

            
 

               
        

             
                 

                
          

            
       

 
   

 

   
                                                                        

SIERRA 
ATTAHOE 

I I 

SIERRA AT TAHOE CHID CARE CENTER REGISTRATION & LIABILITY RELEASE AGREEMENT 
STATE OF CALIFORNIA FACILITY # 093600514 

CHILD’S LAST NAME CHILD’S FIRST NAME AGE DATE OF BIRTH MALE/FEMALE 
PARTICIPANT IS IN GOOD HEALTH & HAS HAD ALL NECESSARY 
IMMUNIZATIONS. 

X (Signature) 

ALLERGIES, MEDICATIONS, AND MEDICAL & OTHER 
CONDITIONS THAT MAY AFFECT THE PARTICIPANT 

_________________________________________________ 
PARENT/GUARDIAN NAME (PLEASE PRINT) 

( )_________________________________ 
CELL PHONE NUMBER 

MAILING ADDRESS CITY STATE ZIP 

ADDITIONAL PERSON(S) AUTHORIZED TO PICK UP MY CHILD 

e-mail_________________________________________________________ 

DRIVER’S LICENSE (STATE AND NUMBER) 

DAYCARE ADMISSIONS AGREEEMENT 
I understand that, 
(1) Program options, hours, and meals are: 
All Day Fun 8:00 – 3:30, am snack / lunch / pm snack (weekends) 8:30-3:30 (weekdays) 
Am Fun 8:00-12:00, am snack (weekends) 8:30-12 (weekdays) 
Hourly fun 
(2) For the safety of my child I agree to sign in upon arrival and sign out upon departure. (3) There are no refunds or rain 

checks. (4) If my child becomes ill during the course of the day, I will be contacted and will remove him or her from the center. 
If my child is disruptive to the program I may be contacted to remove him or her from the center. (5) The center’s licensing 
agency shall have the authority to interview clients, including children or staff, and to inspect and audit client or facility records 
without prior consent. The licensee shall make provisions for private interview with any clients, including children, or any staff 
member; and for the examination of all records relating to the operation of the facility. (6) My child’s age or DOB may be verified 
for licensing purposes by contacting his/her physician listed. (7) Failure to follow any center or State of California policies my 
lead to denial of childcare services. (8) The child must be socially and emotionally ready to be left in a daycare program. 

Due to the nature of our business here at Sierra at Tahoe, there are times when the Daycare Center will have an insufficient number of 
children in each the toddler program and or the preschool program. In situations where this may be the case, the center may combine 
the children in each group to make one single group. According to California State Licensing Title 22 regulation 101216.4 states that, 
a child over the age of 30 months can be combined with a child under the age of 30 months with written permission from the child’s 
authorized representative. Signing below will give Sierra at Tahoe Child Care Center permission to include your child in one of their 
groups toddler/preschool for your child to remain in the daycare center for that day, if need be. 

I HAVE READ THE ABOVE POLICIES AND AGREE TO THEM. I HAVE COMPLETED THE REQUIRED GENERAL 
HEALTH INFORMATIONWHICH WILL BE KEPT ON FILE. I HAVE RECEIVED A COPY OF “PARENT’S/PERSONAL 
RIGHTS”. I UNDERSTAND THAT I MUST REMAIN ON SIERRA-AT TAHOE’S PROPERTY WHILE MY CHILD IS IN 
THE CARE OF THIS PROGRAM. I UNDERSTAND THAT A $35 PER CHILD LATE FEE WILL BE ASSESSED IF I DO 
NOT PICK MY CHILD UP WITHIN 15 MINUTES OF THE FINISH OF THE DESIGNATED DAY CARE SESSION AND AN 
ADDITIONAL $50 PER CHILD FOR EVERY 30 MINUTES THEREAFTER. I UNDERSTAND THAT THE PROGRAM IS 
NOT RESPONSIBLE FOR LOST OR STOLEN ARTICLES. THE INFORMATION I HAVE PROVIDED ABOVE IS TRUE AND 
CORRECT TO THE BEST OF MY KNOWLDEGE. 

Parent/Guardian’s Signature: ______________________________________________________________Date: :_____________________ 

NOTE: READ AND SIGN THE REVERSE SIDE 
( - The Liability Release Agreement) 
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