Licensing Information for SACC Center Records
SACC S s (4l s (5w ciledb) 10l

Virginia state licensing standards require SACC to obtain the following information for each child

enrolled.

AU i AS 150 ) SSp 3 ge U3 ) cile Ml cidly 3 49 a3l SACC IS e ccile M) i paguad 43 Ll g Cllyl Jagl g ()
VA R R P X

Child/aijd

Child’s full name (L4 S »0): Nickname (_leius 20):
Birth date(/+ &_0): Gender(<uuia):
Address(c-): Home phone(dis (sl):
Primary language spoken in home (2 (o G 4l 0 48 Lol L ): Current grade (L= 249

Other schools and programs child currently attends
(LS o 8 gl g2 pwials a0 284S ol aliy 5 (aulre K

None (2): []

Previous child care programs and schools attended (for new SACC children only)
(SACC 4 25 sl G358 (51 b -l 20 )8 8 b Uil o b AS ) s (5l dali o 5 (ua o)

None (-,): [

Prescriptions and ongoing medications, chronic physical or medical conditions, developmental information and
special accommodations needed:
(O se el 8l ) Sl 5 2 ) 4L g pe Sl b/ ¢ ha i ilaves SO L L (5 plew ¢a sl2e sl g 0 5 5y sa (sla 5 0)

None (2): ]

Allergies or intolerance to food, medication, insect bites, etc.
(o_).zc e pding i e g plo oJie L/;uw‘lq;'f(a.lc Q;uul.wa)

None (-~): []
Actions to be taken in an emergency :

None (2M): ]

Child’s physician(ji4 << i): Phone (ub):
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Parents/Guardian (& a#/cpall g)
Custodial mother’s full name* (* cuilias Jiwo ale JalS 50):

Custodial mother’s address (if different from child’s) Home phone(cLie b
(il GLaSo 2 j 8 ) b 4S (G ) pear p3) iilias (Jgiasa ola ()

Cell phone (/< Jsl): Work phone (Ut dae sl):

Email (cfe): Employer(L_4,L):

Custodial father’s full name* (*cuilias Jgivo v JolS 2L):

Custodial father’s address (if different from child’s) _ (s~} Home phone (L iic odl):
(2 Glssy 2 o ) b 4S () e 3) Ciilias (Jpines

Cell phone(s/ <4 cxl): Work phone (UL das l):

Email(cfe): Employer(L_4,L):

Other guardian or custodial agency (full name or title)((elS o/ sic L sl 4S3) Cilian Joina sls la jlur L Lo ad J500):

Other guardian or custodial agency’s address (if different Home phone(is (4l):
from child’s)(<ulas Jsive (5la Slo jles b Lo ad 500 (o)

Cell phone(s/r (sl Work phone (LS Uss sh):

Email(cLe): Employer(Le_sd L):

*Please note: Teachers must release children to parents unless appropriate legal paperwork is provided to SACC.
S 4L SACC S e 4 canslia s i il (5uvics 450/ R0 i ploews Gl pdll s 40 ) G 8 s Y Slales 74408 i g5 Lihaf*
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Emergency Contacts and Authorized Pick-Up Persons
S e 4 2 j b il ) 0 jlae ) 4 (5 )] el (ulad

At least two emergency contacts must be provided. (. 1isd A ae LU s bd) ulad 5] g 4T g3 Jil1a)

Names, addresses and phone numbers of two people to contact for pick-up or in case of an emergency if
parents cannot be reached ( w/ b/ 2dlse o Liis 4 2 j b Gailuy (5] bl b polad Ciga di 50 il o jladds 5 o] 4ali

I a5 ol 5 A s GLSa) 49

1. | Name(-0):

Home phone(dLiic csl):

House Number and Street(c/iic <L 5 JLLS):

Work phone (U daw dl):

City and Zip Code(—iwnS 5 gd):

Cell phone(s/_«s Jsh):

2. | Name(b):

Home phone(dL i Jsh):

House Number and Street(Lic <2 5 JLLS):

Work phone (UL das (sh):

City and Zip Code(—iwmS 5 _gd):

Cell phone(s/ <4 (ul:

Additional persons authorized to pick up child (i Jjie 4 2 j s Jails ) 4/ _jlas 45 (545500 Il

Name (-0 Home #(Lie (4l Cell # (o/re0 D) Work # (LS e ol
1.
2.
3.
4.
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Agreement/Signature (Lasl/4<U 38 )

Please indicate yes or no (S <&/ /) s L 4L 4i) j§ iL):

| give permission for my child to take field trips: including walking, biking, swimming and those requiring use of
FCPS or public transportation. | understand | will be notified of dates, destination sand times of trips.
Vi g den o L 48 s s3] 5 elid sl s 45 n 50 is s odby dlea il 6 diS Sl i pal (518 50 )] 3 2208 280 o jla)
Yes o/ ple Cae s cdiaie sg li 45 pius alhe cuilai) 0l oo e see Jii g Jan b (FCPS) €S (o 50 culaay <isd NO
< e 2853 pe b/ 4 A

| give permission for my child to be photographed, videotaped or quoted by Fairfax County government
representatives, or the media, while participating in SACC program activities, for use in print, electronic, Web, or
broadcast media. My child’s name/photos/videos/quotes may be used in whole or in part, and may be edited,
produced, duplicated, or distributed for informational or promotional purposes. County photos/videos are the
property of Fairfax County government without compensation to me, and may be subject to the Virginia Freedom
of Information Act.
AL is ol e 5l ) S 4 5 pladisy GlShilei s 5T SACC sl 4alipy (5l Caslled 40 a2 6y sudas (o o a0 o 0 la) Gre
il itr by alad sl 8 e, 20 48 ooldiva] Lass g Jruca by i siin) ¢ S g 350 ol (1o dilasy g0 5 2 g Jii ) (518 Crimaa by s o ]
c2ad 25 608 il s g T b il £ U] il g L5 a5 6 K L ool ) e 221 (5la Crnia/la L/l puSe/pli =
nosdle  Cudl 28168 i e O il g 5 00 g0 S 4 (5 AR 4 Bleta S (la aLi/la Ko 20 8 w0 g L 3 I 0 S
2l ey s ally) Cale S (50l T il 4p b gie Cad Ko L ali/la uSe ol

Yes No

| give permission for SACC/OFC staff and staff at my child’s school to exchange information about my child as
needed to help provide services to him or her. This includes exchanging copies of any records relating to my
child; for example, medical records, emergency care information or academic records. In addition to the school
staff, | also give permission for the SACC staff to exchange information about my child as needed with the
following people: No
Yes el (il S ol )y ol )y KaS lial 0 | gl 4 T ge e M) 283 o s jla) i j 48 4ui2e 3 OFC/SACC Jlia IS 4 (e
& s R Gl sn b ol 5 5) (518 ] so 4o Lo g pe il M) 4 Sy B pa s Ma (5 £ 0u (e 2218 A (Glee (Gl s S (5l A5 LT Lol
DS i 1 b ps @50 03 | a4 b gy e e DB 289 s o ] i SACC e IS 4 edas e Ghiia IS o oMo

Name (20 Relationship (<) Contact # ((wlai s ylasd)

1.
2.
3.

*| give permission to the SACC staff to obtain emergency medical care for my child if an emergency occurs and | cannot be
reached immediately.

(289 L 2 8 i) g3 L) 588 (S (sl ol e ie 0 (58 s s o g (5 ) el Lol il @ 85 1y e 0 a9 0 0 LI SACC i ilS 4 e

*| agree to make arrangements to have my child picked up as soon as possible when notified that she/he is ill. SACC agrees
to notify me if my child becomes ill.

S ph o i SACC . pies s o/ Juid 4o |y (538 s 4 s L plaidl | Y (sl Kidlas cius] iy po o2 j 8 29 (o 0300 £ U] (o 4 (5 4S o iy (o0 10
Dl plhas | e 4aij 8 G s e D sa 0
| agree to inform the center within 24 hours or the next business day after my child or any member of the immediate
household has developed any reportable communicable disease, as defined by the State Board of Health, except for life
threatening diseases which must be reported immediately.
S el Cuilogs o jl i pai b Gl bl S e jld o8] s sl (s oleny 4 a3l sl S i 81 I (Ko b a8 b Mise gm0 4S s e (0
ipd LS Tl 48 L8 se sl s law 2l se 3 K o il tlhae (5 g 0 il 1 sy s IS g Syl el 24 il |y
| have read this form and acknowledge that the information | have provided is complete and correct. | will notify the SACC
center of any changes in information as soon as possible. | understand that a copy of this agreement may be placed in my
child’s cumulative school file.
4 05 A Ll ele Bl 0 (5 i 48 h g o semn g (prinad 2l o einia g (JolS 20l 4] ) 4S e M) S o i 5 o S dnlllas | o g8 Cpl 0
L S 28] g3 ) 527 g8 sl 0 2i g g i (G 5T ) ) (5] 45ani 4S atst o8] i O a8/ 53 £ LI SACC S se
Signature of Parent or Guardian Date
( Gk 8 L s (sl

Center use only (JS e saliul Ciga Lasd):
Date child entered care: Date child left care:
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AGREEMENTS

Certification of Eligibility for SACC Services, Cancellation Agreement, and Payment Policies

Eligibility: | understand that all adults living in my child’s home must meet one of the following criteria: work 30 or more hours
a week; attend school full time (12 semester hours); attend a job training program 30 or more hours a week; be unable to work
due to a disability; or any equivalent combination of the above.

| certify that all adults in the household meet the eligibility requirements above. | understand that all adults in the household
may be required to supply evidence of eligibility at any time, and that giving wrong or false information may result in loss of
SACC services. | will notify SACC within 10 days if any information changes.

Cancellation: | also agree to the following terms of service: | must notify SACC at least two weeks in advance of cancelling
service; | am responsible for payment for services not cancelled in advance; no refunds or credits will be issued for services
not cancelled in advance, regardless of minimal or non-attendance by my child; enrollments cancelled on or before the 15th of
the month will be billed for a half-month of service and enroliments cancelled after the 15th of the month will be billed for a full
month of service; enrollment or waitlist cancellations will also cancel the same enroliment or wait-list for the next year; SACC
reserves the right to cancel services due to repeated late payments or nonpayment.

Payment Policies: | understand and agree to the following Fairfax County Government policies for Returned Check Fees,
Late Payment Charges and Delinquent Collections:

Afee of $50 will be charged for any check returned for insufficient funds.

Alate payment fee of 10% will be charged on any account not paid in full on or before the original due date.

Interest at the rate of 10% per annum will be charged on all past due accounts.

Accounts past due for more than 30 days are also subject to a $30 collection fee.

Pursuant to County policy, delinquent accounts may be placed with the Fairfax County Department of Tax Administration (DTA)
for collection. DTA employs private collection agents to collect all debts. By state law, collection agents may charge debtors an
additional collection fee of 20% on all amounts past due.

Collection actions may include wage liens, bank liens, property seizures, court procedures and flagging of credit records.

| understand and agree to the terms of the SACC program policies for eligibility and cancellation. | also understand

and agree to the Fairfax County payment and delinquent collections policies.

Parent/Guardian Signature Date

Printed Name

Questions? Call SACC at 703-449-8989;TTY711.Visit SACC online at www.fairfaxcounty.gov/ofc.

°
Fairfax County ud

Fairfax County Departmens ¢
EJ ﬂ Office for Children " ‘

-.\/. Family Services

A Fairfax County, VA publication. L\ Reasonable accommodations made upon request; call 703-449-1414 or
/ O\ Ty,
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