Licensing Information for SACC Center Records
SACC &IE JIE0) 15t ol F

Virginia state licensing standards require SACC to obtain the following information for each child
enrolled. (HAILIOF + B5/ 25 J/Z=0] 8/otZ SACCE 2 &5 0= LHol (158 FZE & Zolc=
7& L0 2sLICE)

Child/ 0t=
Child’s full name (0/& 5/ &4 & Z): Nickname (& 2):
Birth date (&5 2 2): Gender (&' 5):
Address (+=2): Home phone (&' & 2/):
Primary language spoken in home (/& 0/ A1 At ESFE F 21 0Y): Current grade (&4 &'4):

Other schools and programs child currently attends (0/& 0/ &4 CFL/ 7 A= T/EF 8l 2 ZZ 7 &):

None (&/S): [

Previous child care programs and schools attended (for new SACC children only) (#/ &0 [/ 25 T2 78 2/
8ful - SACC A/8/ 4401 Z R0 Bh):

None (£/S): [
Prescriptions and ongoing medications, chronic physical or medical conditions, developmental information and
special accommodations needed (/&' £ F9f &0/ & F, BIHE AA £ & 9/ &, 258 JF 2 EZ05/
Z Q5 HO ALS)):

None (&2): [
Allergies or intolerance to food, medication, insect bites, etc. (4/&, &&, =& Z&/0) [J&t &3/=7] &£ &
2O E):

None (£/): [

1§

/ 2

9

Actions to be taken in an emergency (= &2 A/ £ T):

]

None (£/S): [

Child’s physician (0/&2/ +=x/2)): Phone (& 2}):
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Parents/Guardian (22 23 1)

—

Custodial mother’s full name* (&=# A=

O/0/L1 9] ZA & Z*):

Custodial mother’s address (if different from child’s)
(&5 A= 0/10/LI19) +4 - 058 249 [FE F5):

Home phone (&' & 2/):

Cell phone (Z4/ & 3)):

Work phone (&/&f & 3f):

Email (0/H £):

Employer (Z/&5):

r2

Custodial father’s full name* (&

AUE OB A1 S HA & &):

Custodial father’s address (if different from child’s) (&=
AE OIS =4 - Ols9 =49 [IE FH):

Home phone (&' & 2/):

Cell phone (£ & 3f):

Work phone (&/&f & 3f):

Email (0/H £):

Employer (Z/&5):

Other guardian or custodial agency (full name or title) (/£ 22 A}

EEEF E- N 015 E=

I/ 2 Z):

Other guardian or custodial agency’s address (if different
from child’s) (J/EF S} £ = &= J/29 F+4 — 059/
=49 OIE FD):

Home phone (&' & &f):

Cell phone (24 & 2f):

e

Work phone ( 2h:

Email (0/04 £):

Employer (/& F):

*Please note: Teachers must release children toParents unless approprlate legal pa erwork is provided to SACC.

or= 5/

& Al Netsl BIX 415 SACC )l A=

L5

WIS 0SS 22

1 &0l OF L] LH.
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Emergency Contacts and Authorized Pick-Up Persons
b4 FEH L 9/ 0IE O/l+Af

At least two emergency contacts must be provided. (&2 242/ b4} S8 HE HSoH =410k EILICH)

Names, addresses and phone numbers of two people to contact for pick-up or in case of an emergency if
parents cannot be reached (F 20/ 250/ EX] = FR, Ol &/+ &= S5 & A G858 & Z
&g, 4 L Mot 5):

1. | Name (&'2): Home phone (& &2/):
House Number and Street (£ 274/ Z' 7/2)): Work phone (&/&F & 2)):
City and Zip Code (£ A/ & & H ). Cell phone (Z4 & 3p):

2. "Name (&' 5): Home phone (& &.2/):
House Number and Street (£ 74/ £ 7/ 2)): Work phone (&' & & 2)):
City and Zip Code (£ A/ 2 & H35): Cell phone (&4 & 3p):

Additional persons authorized to pick up child (0/&Z 2/t = S2/& [FE AIES):
Name (&'2) Home # (& &2/ Cell # (2 & 3)) Work # (& & & 3
1.
2.
3.
4,
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Agreement/Signature (ZS/Afl A15)

Please indicate yes or no (& &&= OIL/L0] F/F o L&/ A1L):

| 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, destinations and times of trips. Z2/=

Yes &M, U8 B/, +& £ FCPS & & & &2 0/8H0F ol 52 H&ot0 NI &8 35S N
(on LHHE X=E o/0tElin 202 8 st59 A, EFHA L RFTH SXNE XL = 0/oHE L. 0
| 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

Yes of Information Act. 22/ A7 7F SACC EZ=J&8 0 F0ot= o 4=, A &b, & £&5 2z o
(ay UOILIOIE AtEE 0] 20/ Fairfax Jt=E S2 [felo E= o8 WA /ol MY EE, bIL2 2 Ei (o)1) )
oS W0 HE XE 5/ L L

| 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 followine
Yes people: Z2/2 SACC.OFC ALY 20! IS 8tid AEHEI} JFHA W AEIAE HBE0 A0IA 228 ZFS  No
(o) AE0 Het F2E WeEoltE IE offeLICL 10l Z92/9 S ZEE i J/=(F, 9= J/S (el R)
EGAx 2 L= 88 J/E 59 AE0 HEEEL/ILL Sl AEEEEF OFL/2F SACC AHEE ZPaF FS
A0 et ZEE [IES AMEED ZFolE XE of ItEL/CH

Name (&' 2) Relationship (&%) Contact # (& &/ 4)

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. Z2/2 £Z &/&0/ 24of7 Z21017 =A] G50/ EA] = &2, SACC LAE/EZIF A0 E
o2 XX E Fot == of JFeL/Ch

* | 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. Z2&/2 I}47} OIZLI=E S8 2 228 IS5t B2 JHAE 2/+0l2F £X/E Fol=
Gl &29/&8L/C] SACC & E2/19 A}HAIf Ol &2 EL1017) &2l& G &2/ &L/CL

* | 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. Z2/2 I}H7L} HEX 2! I+ 2&E 0] + Z2122/7/ 2 2/(State Board of
Health) /f & &F B10) [l}Cf =2 &1 0F 225t MG E 0 Z el R, 24421 0/IL] £ & 0FE LV SIE O AFE E &2/= b
SIEILILL 8F0) FE e ZEE2 0LIZ, 015 SA/ &1_2oOF 8L/

| 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. Z0/2 &2 42 &AL £E2/0] HEat ZZ T} &M ol ZF=oifE IE O/FEL/L) Z0/2
= ZZ0] FZ Ate80] UE A IS5 B2/ SACC LIE 0 EA/8 XELILK E0/E Z S9AS AFE0/ 281 AHHS =& & il
2o 2t = AES 0/oHe L] L}

Signature of Parent or Guardian Date
FoE=E P AHY eV

Center use only (/& & E):
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: 1 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:

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

A late 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.

I 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; TTY 711. Visit SACC online at www.fairfaxcounty.gov/ofc.

Fairfax County & - .
. ° airfax (.t:l-urlu I)fp.\:r:ne::: of
0 Office for Children "A Family Service:
L]
=@, A Fairfax County, VA publication. Reasonable accommodations made upon request; call 703-449-
; (R 1414 or TYY 711.
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