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Licensing Information for SACC Center Records png 1S
Thong Tin Cap Phép Lam H6 So' Luu cho Trung Tam SACC Lic Info

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

Cac tiéu chuan vé Cap Phép cta Bang Virginia doi hdi SACC phai thu dwgc céac thong tin sau day
cho mai tré tham gia.

Clear Form
Child/Tré
Child’s full name: Nickname: Birth date:
Ho tén cua tré: Biét danh: Ngay Sinh:
Current grade: Sex: Primary language spoken in home:
Lop hién hoc: Gioi tinh: Ngén ngit chinh s dung tai gia dinh:
Address: Home phone:
Dia chi: bién thoai nha:
Other schools and programs child currently attends: None:
Cdc truong va chuong trinh khdc hién tré dang tham gia: Khong co:( )

Previous child care programs and schools attended (for new SACC children only):
Cdac chuong trinh giir tré va truong hoc ma tré da tham gia trudc ddy (chi danh cho tré moi tham gia SACC):

Prescriptions and ongoing medications, chronic physical or medical conditions, developmental information and special
accommodations needed:

Cdc thudc diege bdc st ké toa va thuoc dang sir dung, cdc tinh trang bénh Iy va sike khée man tinh, théng tin vé tinh trang
phat trién cia tré va nhu cau vé cdc phirong tién thich iing déc biét:

None:
Khong co:( )

Allergies or intolerance to: food, medication, insect bites, etc. including actions to be taken in an emergency:
Cac tinh trang di wng hodc khong dung nap voi: thuc pham, thuoc men, coén trung can chich, v.v.. ké ca cdc hanh dong
phdi thuc hién khi can cap cuu:

None:
Khoéng co:( )

Child’s physician: Phone:
Bdc si cua tré: Dién thoai:




Parents/Guardian
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Cha/Me¢/Nguoi Giam HO

*Please note: Teachers must release children to parents unless appropriate legal paperwork is provided to SACC.

*Xin lwu y: Gido vién phdi tra hoc sinh lai cho cha me tré néu SACC khéng dirge cung cdp cdc gidy to thich hop vé mat phap 1y,

Custodial father’s full name?*:
Tén ho cua nguoi cha chiu trach nhiém nuoi duong*:

*Work cell:
Dién thoai di dong cua chu so lam:

*Work phone:
Dién thoai so lam:

Employer:
Chu So Lam

Email:
Email:

Custodial father’s address (if different from child’s):
Dia chi cua nguoi cha chiu trach nhiém nudi duong (néu khdc cia con):

= Home Phone/Pién Thoai Nha

= Cell Phone/Dién Thoai Di Bong

Custodial mother’s full name?*:
Tén ho cua nguoi me chiu trach nhiém nuoi duong*:

*Work cell:
Dién thogi di dong cua chu so lam:

*Work phone:
bién thoai so lam:

Employer:
Chu So Lam

Email:
Email:

Custodial mother’s address (if different from child’s):
Dia chi cua nguoi me chiu trach nhiém nudi duong (néu khdc cia con):

* Home Phone/Pién Thoai Nha

= Cell Phone/Pién Thoai Di Pong

Other guardian or attending agency*:
Nguwoi giam h hodc co quan gitr tré khac*:

*Work cell:
Dién thoai di dong cua chu s lam

*Work phone:
Pién thoai so lam:

Employer:
Chu So Lam

Email:
Email:

Other guardian or attending agency’s address:
Dia chi cua nguoi giam ho hodc co quan giir tré khac:

* Home Phone/Pién Thoai Nha

= Cell Phone/Pién Thoai Di Pong
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Emergency Contacts and Authorized Pick Up Persons Lic Info
Thong Tin Lién Lac Khan Cap va Nguoi Puwgec Phép Don

* Required Information/Théng Tin Can Thiét:

*Names, addresses and phone numbers of two people to contact for pick up or in case of an emergency if parents cannot
be reached: *Tén, dia chi va s dién thoai cua hai nguoi dé lién lac dén don hoac khi gap truong hop khan cap ma khong
lién lac dugc vdi cha me:

1.
Name/Tén
= work/so lam
Phone/Pién thoai= home/nha
Nl}mber and Street City ) Zip = cell/di dong
So Nha va Duong Thanh Pho Ma Zip
2.
Name/Tén
. = work/so lam
. : Phone/Dién thoai:, home/nha
Number and Street City ) Zip - cell/di dong
So Nha va Puong Thanh Pho Ma Zip ’

Additional persons authorized to pick up child/Nhitng nguoi duoc phép don tré khac:

Name/Tén Home/PT Nha Cell/DT DD Work/DT So Lam
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Please indicate yes or no. Xin thé hién su dong y hay khéng dong ¥ ciia quy vi.

I give permission for my child to take field trips: including walking, biking, swimming and those requiring use of
FCPS or public transportation. I understand I will be notified of dates, destinations and times of trips.76i cho phép con

Yes

Déng /

t6i dwoc tham dy cdc chuyen di da ngogi: bao gom di bg, di xe dap, di boi va nhitng chuyén can phai dung phuong Nf)
Y tien giao thong cua h¢ thong truong cong Fairfax (FCPS) hodc phwong tién giao thong cong cong. Toi hiéu rang t6i Kitong’
sé duwoc thong bdo vé ngay, gio, va diém dén cia cdc chuyén di ngoai. bong Y

I 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, Internet 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.76i

Yes
Dong

cho phép cdc nhan vién dai dién chinh quyén qudn hat Fairfax, hodc cdc phwong tién truyén thong, dwoc chup hinh, No

Y quay phim va trich dan 161 néi cua con t0i, khi tham gia vao cac hoat dong cua chuong trinh SACC, dé sir dung trong Khong
cdac an pham phuong tién truyen théng dién ti, Internet, truyén thanh hodc truyen hinh. Tén/hinh anh/loi noi cua con  Popg ¥
161 c6 thé dwoc sir dung ddy dii hodc mot phan, va cé thé dwoc chinh sira, san xudt, sao chép, hodc phdn phéi cho cdc

muc dich théng tin hodc khuyén mai. Cdc phim/anh cia qudn hat la tai san cia chinh quyén Qudn Hat Fairfax va

khéng phdi tra thi lao cho t6i, va cé thé chiu sw chi phéi cia dao ludt Tu Do Théng Tin ciia bang Virginia.

I give permission for SACC 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, I also give

Yes

Bo”‘ng /

permission for the SACC staff to exchange information about my child as needed with the following people:76i cho No

Y phép cdac nhan vién SACC va nhan vién tai truong hoc cua con toi dugc trao doi thong tin ve con to1 khi can dé giip Khong
cung cdp cdc dich vu cho em. Viéc nay bao gom trao déi cdc ban sao ciia bt ky ho so ndo lién quan dén con toi; vi Dong ¥
du, ho so'y té, thong tin cham soc cdp ciru hodc ho so hoc tdp. Ngodi nhdn vién nha trieong ra, t6i ciing cho phép cdc
nhdn vién SACC dwoc trao doi thong tin vé con t6i khi can véi nhitng ngieoi sau ddy:

Name/Tén Relationship/Quan Hé Contact #/S6 BT Lién lac

o [ give permission to the SACC staff to obtain emergency medical care for my child if an emergency occurs and I cannot be
reached immediately. 76i cho phép nhan vién SACC duwoc tiép nhan viéc cham séc cap citu y té cho con t6i khi gap tinh huong
khan cap va khong theé lién lac dwoc voi toi ngay.

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.76i dong ¥ sap xep de don con t6i cang sém cang tot khi nhdn dwoc théng bdo rang em da bi
om. SACC dong y théng bdo cho téi biét khi con téi bi om.

o [ 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.76i dong y thong bdo cho trung tam trong vong 24 gio hoac vao ngay lam viéc ké tiép sau
khi con téi hay bat ky thanh vién nao séng truc tiép trong gia dinh bi bat ky bénh nao da dwoc biét la ¢6 tinh ldy nhiém, theo
dinh nghia ciia Ban Y Té ciia Tiéu Bang, ngoai nhitng bénh de doa dén tinh mang phdi thong bdo ngay ldp tic.

I have read this form and acknowledge that the information I have provided is complete and correct. I will notify the SACC center
of any changes in information as soon as possible. I understand that a copy of this agreement may be placed in my child’s
cumulative school file.76i da doc ban théa thudn ndy va xdac nhan rang thong tin téi cung cdp la day i va chinh xdc. Toi sé thong
bdo ngay cang sém cang t6t cho trung tam SACC durge biét vé bdt ky cdc thay déi nao ciia thong tin ndy. Téi hiéu rang mét ban
sao cua ban thoa thudn nay co thé sé duoc dwa vao hoc ba ciia con (6i.

Signature of Parent or Guardian Date/Ngay
Chit ky cua Cha/Me hodc Nguoi Giam Ho

Center use only/Danh riéng cho trung tam:

Date child entered care: Date child left care:
Ngay vao chuong trinh giir tré Ngay roi chwong trinh gitr tré
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Cancellation Agreement

I 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 disabled; any combination
equivalent to the above.

I certify that all adults in the household meet the eligibility requirements above. I 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. I will notify SACC within 10 days if any information changes.

I also agree to the following terms of service: I must notify SACC at least two weeks in advance of cancelling service; I 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 15™ of the month will be
billed for a half-month of service and enrollments cancelled after the 15" of the month will be billed for a full month of service;
enrollment or wait-list cancellations will also cancel the same enrollment or wait-list for next year; SACC reserves the right to
cancel services due to repeated late payments or nonpayment.

Parent/Guardian Signature Date

Questions? Call SACC at 703-449-8989; TTY 711. Visit SACC online at www.fairfaxcounty.gov/ofc.

Tham Tra Tiéu Chuian Tham Gia Chwong Trinh va
Thoa Thuan vé viéc Hay B6

T6i hiéu ring tat ca moi ngudi trudng thanh séng trong gia dinh cta con t6i phai dat mot trong cac tiéu chuan sau ddy: lam viéc tir
30 gio tré 1én moi tuan; hoc toan thoi gian (12 gio hoc chinh khoa); tham du mét chuong trinh dao tao viéc lam tir 30 gio trd 1€n
moi tuan; bi khuyét tat; bat ky cach két hgp nao twong duong vdi cac ti€u chuan trén.

T6i x4ac nhén rang tat ca nhitng ngudi trudng thanh trong gia dinh t6i déu hoi du cac yéu ciu vé tiéu chudn hop 18 trén. Téi x4c nhan
rang tit ca moi ngudi trudng thanh trong gia dinh toi c6 thé s& phai cung cap chimg cir vé tiéu chuan hop 18 vao bt cir luc nao, va
viéc cung cap thong tin sai hodc gia mao s& dan dén khong dugc hudng cac dich vu SACC nita. T6i s& thong bao cho SACC trong
vong 10 ngay khi c6 bét ky thong tin nao thay di.

Téi ciing dong ¥ v6i cac quy dinh vé dich vu sau ddy: Téi phai thong bao cho SACC trudc it nhét hai tudn vé viéc hiy bo sir dung
dich vu; T6i chiu trach nhiém thanh toan cho cac dich vu khong dugc huy bo trudce; t6i s€ khong duge hoan lai tién hodc tin dung
cho céc dich vu khong duoc hity bo trude, bat ké s6 tién d6 nho hay 16n hay do con t6i khong tham du; cac truong hop tham gia hiy
bo trude ngay 15 cua thang s€ phai thanh toan cho nira thang dich vu va céac truong hop tham gia hiy bo sau ngay 15 cua thang sé
phai thanh toén tron thang dich vu; cac truong hop huy tham gia hay huy tén trong danh sach cho cling s€ huy tham gia hoac hiy tén
trong danh sach chd cho nam ké tiép; SACC ¢ quyén huy bé cac dich vu do thanh toan tré hodc khong thanh toan nhiéu lan.

Cha/Mg¢/Nguoi Giam Ho Ngay

Thic Méc? Xin goi SACC sb 703-449-8989; S6 Khiém Thinh (TTY) 711. Xem SACC trén mang tai www.fairfaxcounty.gov/ofc.

Fairfax County Department of

.0\/. Family Services

E Office for Children

www.fairfaxcounty.gov/ofc

1\ An phdm cua Quan Hat d:’\‘ Bé yéu céu cung cép cac phuong tién thich tng hop ly theo Dao Luét Nguoi Hoa Ky
=/ Fairfax, Va. Bi Khuyét Tat (ADA), xin goi 703-449-1414; s6 khiém thinh (TTY) 711.
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