Licensing Information for SACC Center Records
Théng Tin C4p Phép cho H6 So Trung Tam SACC

Virginia state licensing standards require SACC to obtain the following information for each child
enrolled. (Tiéu chuan cap phép cua tiéu bang Virginia yéu cau SACC phai c6 nhirng théng tin sau
day doi voi tieng tré em dang ky.)

Child/ Tré Em

Child’s full name (Ho tén cta tré): Nickname (Biét danh):

Birth date (Ngay sinh): Gender (Gioi tinh):

Address (Dija chi): Home phone (Dién thoai nha):
Primary language spoken in home (Ngén ngi chinh str dung tai nha): Current grade (Cép I6p hién tai):

Other schools and programs child currently attends (Cac trueong hoc va chwong trinh khac ma tré hién
dang theo hoc):

None (Khéng): ]

Previous child care programs and schools attended (for new SACC children only) (Céac chuong trinh cham soc tré
va truong hoc truidc day theo hoc - chi doi voi tré SACC méi):

None (Khéng): ]

Prescriptions and ongoing medications, chrqnic physical or quical conditions, developmental,info[mation and
special accommodations needed (Toa thudc \{é cac loai thubéc dang st dgng, tjnh trang thé chat hoac tinh
trang bénh ly man tinh, théng tin vé sw phat trién va cac tién nghi dac biét can thiét):

None (Khéng): ]

AIIe,rgies or intolergnce to food, medication, insect bites, etc. (Cac loai di rng hoac khéng dung nap thirc an,
thudc, cbn trung can, v.v.)

None (Khéng): ]
Actions to be taken in an emergency (Nhing hanh ddng sé thurc hién trong truong hop khén cép):

None (Khéng): ]

Child’s physician (Bac si cua tré): Phone (Dién thoai):
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Parents/Guardian (Phu Huynh/ Nguw¢&i Giam HG)

Custodial mother’s full name* (Ho tén cua me chdm séc™):

Custodial mother's address (if different from child’s) Home phone (Dién thoai nha):
(Dia chi cua me cham soéc - néu khac vdi dia chi cua tré):

Cell phone (Pién thoai di déng): Work phone (Dién thoai hang lam):
Email (Thw dién to): Employer (Chd lao dong):

Custodial father’s full name* (Ho tén cta cha cham soc*):

Custodial father’s address (if different from child’s) (Dja chi Home phone (Dién thoai nha):
cla cha cham soc - néu khac vdéi dia chi cua tré):

Cell phone (Pién thoai di dong): Work phone (Dién thoai hang lam):
Email (Thw dién to): Employer (Chd lao dong):

Other guardian or custodial agency (full name or title) (Ngwoi giam hd khac hodc co quan cham séc - ho tén
hodc chtrc vu):

Other guardian or custodial agency’s address (if different Home phone (Dién thoai nha):
from child’s) (Dja chi cua nguoi giam ho khac hoéc co
quan cham séc — néu khac vdi dia chi caa tré):

Cell phone (Pién thoai di dong): Work phone (Dién thoai hang lam):
Email (Thw dién ti): Employer (Chi lao dong):

*Please note: Teachers must release children to parents unless appropriate legal paperwork is provided to SACC.
*Vui Iong Iwu y: Gido vién phai tra tré vé cho cha me trir khi cé gidy to hop phép thich hop cung cdp cho SACC.
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Emergency Contact§ and Authorized Pick-Up Persons
Cac So Lién Lac Khan Cap va Ngwoi bon Tré Dwoc Uy

At least two emergency contacts must be provided. (Phai cung cap it nhat hai sé lién lac khan cap)

Names, addresses and phone numbers of two people to contact for pick-up or in case of an emergency if
parents canno’g be Ireac,hed (Tén, q_ia chi va sé dién thoai cua hai ngwoi dé lién lac dén don tré trong
trirong hop khan cap néu khéng thé lién lac dwoc voi phu huynh):

1. | Name (Tén): Home phone (Dién thoai nha):
House Number and Street (S0 nha va tén dwong): Work phone (Dién thoai hang lam):
City and Zip Code (Thanh pho va Ma Zip): Cell phone (Pién thoai di dong):

2. _[Name (Tén): Home phone (Dién thoai nha):
House Number and Street (S0 nha va tén dwong): Work phone (Dién thoai hdng lam):
City and Zip Code (Thanh pho va Ma Zip): Cell phone (Pién thoai di déng):

Additional persons authorized to pick up child (Nhiing nguoi khéc duoc uy quyén don tré):

Name (Tén) Home # (Sé dién thoai nha) Cell # (Sé dién thoai di dong) Work # (Sé dién thoai hdng lam)
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Agreement/Signature (Thoa thuan/Chir ky)

Please indicate yes or no (Vui Idng néu rd cé hay khong):

| 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. Téi cho

Yes

phép con cua t6i duoc tham gia céc chuyén di da ngoai: bao gébm di bo, dap xe dap, boi Ioi va nhimng chuyén d  "No

(Co) khac yéu céu sty dung FCPS hodc phu’cyng tién van chuyén cong cong. Toi hiéu réng téi sé duoc théng béo vé (Khéng)

ngay théng, dia diém va thoi gian ctua cac chuyén di.

| 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

(Co)

of Information Act. Téi cho phép con cda téi dwoc chup hinh, quay bang video hodc dwoc néu tén bdi cac dai
dién cta chinh phd Quén Fairfax, hodc truyén thdng trong khi tham gia cac hoat dong chwong trinh SACC, dgése No
dung trong cac ban in, dign te, trang web hodc truyén hinh. Tén/hinh &nh/bdng video/trich dan cia con t6i c6 thé (Khéng)
duworc sty dung toan bo hay mét phan, va cé thé duoc hiéu chinh, sao chép, dan dwng, hodc phan phbi nhdm muc

dich théng tin hodc quéang cao. Cac hinh anh/badng video cua Quéan la tai san cta chinh phi Quén Fairfax ma

khéng cén dén bu cho téi va co thé chiu sw chi phéi béi Luéat T Do Théng Tin cta tiéu bang Virginia.

I 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 foIIowing

Yes

people: T6i cho phép nhén vién SACC/OFC va nhan vién truong hoc cua con toi trao déi théng tin vé con cla toi No

(CO)  néu can dé giup cung cép céc dich vu cho tré. Diéu nay bao gom viéc trao déi ban sao céc hé so co lién quan (Khdng)

dén con cda toi: vi du nhuw hé so 'y té, thdng tin cham séc khén cap hodc hoc ba. Ngoai nhan vién nha truong, téi
ciing cho phép nhén vién SACC trao dbi thong tin vé con cua toi néu can véi nhitng ngudi sau day:

Name (Tén) Relationship (Mdi quan hé) Contact # (S6 lién lac)
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 |mmed|ately T6i cho phép nhén vién SACC thuc hién cham soc y té khén cép cho con cua téi trong truong
hop khén cép xay ra ma khéng thé lién lac ngay vdi toi.

* | agree to make arrangements to have my child picked up as soon as pOSSIb|e when notified that she/he is ill. SACC
agrees to notify me if my child becomes ill. T6i déng y thu xép doén con cua téi cang sém cang tét khi nhan duorc théng
bao rang tré bj 6m. SACC déng y théng béo cho toi biét khi con cta téi bi ém.

* | 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. Toi déng y théng béo cho trung tam biét trong vong 24 gio’ hodc
vao ngay lam viéc tiép theo sau khi con cta toi hodc bét ky thanh vién nao khac trong gia dinh phat trién bat ky can bénh lay
nhiém c6 thé dugc bao céo theo nhw duoc xac dinh boi Ban'Y Te Tiéu bang, tree nhimg can bénh c6 tinh de doa dén mang song
ma céan phai durgc bao céo ngay I4p tire.

| 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.

T6i da doc méu don nay va céng nhén rang nhirng thong tin ma t6i da cung cép la day du va chinh xac. Té6i sé thong béao cho
trung tdm SACC biét vé bét ky s thay déi théng tin nao cang sém cang tét. Téi hiéu rang bén sao cta thod thuan nay cé thé
dwoc lweu vao hd so hoc dwong cua con toi.

Center use only (Phéan danh cho trung tam):
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; enroliments cancelled on or before the 15th of
the month will be billed for a half-month of service and enrollments 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.

| 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 (.z:u-.r,- I){p.\:r:ne::: of
@ Office for Children "A Family Service:
L]
==, A Fairfax County, VA publication. Reasonable accommodations made upon request; call 703-449-1414 or
(822, ’ d‘:/\TYY?ﬂ.
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AGREEMENTS (THOA THUAN)

Chirng Nhan DPiéu Kién Héi Bu déi véi cac Dich Vu SACC, Thoa Thuan Huy Bé, va Chinh Sach Thanh Toan

Diéu kién hgi du: Toi hiéu rang tat ca nhitng nguoi lon song trong nha clia tré phai dap (ng mét trong nhirng dieu kién sau
day : lam viéc trén 30 gio mot tuan; di hoc toan thoi gian (12 gid hoc ky); tham gia chuong trinh dao tao nghé nghiép trén 30
gi® mot tuan; khong thé lam viéc do khuyét tat; hoac bat ky sy két hop twong dwong clia nhirng diéu néi trén.

Toi chwng nhan rang tat ca nhitng nguoi 16N séng trong ho gia dinh déu dap (ng cac yéu cau vé diéu kién hoi di noi trén.
Toi hleu rang tat ca ngudi 1én torng ho gia dinh cé thé pha| cung cap bang chung vé didu kién hoi du vao bét ky luc nao,
va néu cung cép thong tin khdng chinh xac hodc gia co thé dan dén viéc mét dich vu SACC. Tbi sé thong bao cho SACC
trong vong 10 ngay néu cé bét ky thong tin nao thay doi.

Huy bé: Téi cling dong y vé&i cac diéu khoan dich vu sau day: Téi phai thdng béo cho SACC biét it nhat trwdc hai tuan vé viéc
huy bé dich vy; t6i chju trach nhiém thanh toan cac dich vu khéng dwoc huy bé trudc; sé khong cod khodn hoan trd hoac tin
dung nao cho cac dich vu khéng dwoc huy bé trwéc cho du con cla téi tham gia it hodc khéng tham gia; don dang ky dwoc
huy bé vao hodc trwéc ngay 15 cia thang sé dwoc xuét hoa don cho nira thang dich vu va nhirng don dang ky duwoc huy bd
sau ngay 15 cla thang sé& dwoc xuét hoa don cho mét thang dich vu day dd; nhixng yéu cau huy bé dang ky hodc trong danh
sach cho cling sé huy bé don dang ky hodc danh sach chd twong tw cho nam tiép theo; SACC cé quyén huy bd céc dich vu
lién tuc thanh toan tré hoic khong thanh toan.

Chinh séach thanh toan: T6i hiéu va dong y voi cac chinh sach sau day vé Phi Hoan Tra Ngan Phiéu, Phi Thanh Toan Cham
va Thu Tién Tré Han clGa Chinh pht Quéan Fairfax:

Béat ky ngan phiéu nao bj tra lai vi khdng du tién sé chi khoan phi $50.

Khoan phi thanh toan cham 10% sé& dwoc ap dung di voi bat ky tai khoan nao khong duwoc thanh todn day did vao hoac trudc
ngay dén han ban dau. Tat ca cac tai khodn qua han sé chju khoan lai suat 10% mét nam.

Cac tai khoan quéa han hon 30 ngay ciing sé chiu khoan phi thu tién 1a $30.
Theo chinh sach clia Quan, céc tai khoan tré han co thé dwoc chuyén dén Bo Quan Ly Thué Quan Fairfax (DTA) dé thu tién.
DTA c¢6 céac hang thu no tw dé thu cac khoan no. Theo luat phap cua tiéu bang cac hang thu no cé thé ap dung thém mot

khoan phi thu ng' 14 20% trén tat ca cac sé tién qua han dbi véi nhirng ngudi mac no.

Hoat dong thu no co thé bao gom siét lvong, gitk lai cac khoan trong ngéan hang, tich thu tai san, tién hanh tha tuc toa
an va danh dau ho so tin dung.

Toi hiéu va dong y v&i cac diéu khoan trong cac chinh sach ctia chwong trinh SACC vé diéu kién hoi da va huy bé.
To6i ciing hiéu va dong y v&i cac chinh sa

Chir ky ctia phu huynh/Ngwoi giam ho Ngay

Tén viétin

Cau héi thac méc? Hay goi dén SACC theo sb 703-449-8989; TTY 711. Truy cap SACC truc tuyén tai dia chi
www.fairfaxcounty.gov/ofc.

L ]
Fairfax County -

[ Office for Children ' < Famlly Services
A Fairfax County, VA publication. t Reasonable accommodations made upon request; call 703-

Quén Fairfax, An phdm cua VA. 449-1414 or TYY 711.C6 day du tién nghi hop ly theo yéu
cau; hdy goi 703-449-1414 hodc TYY 711.
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