NOTIFICATION O F PARENTS ’ RIGHTS

THIS NOTICE MUST BE POSTED IN A PROMINENT, PUBLICLY ACCESSIBLE

AREA OF THE FAMILY CHILD CARE HOME

1.

Enter and inspect the family
child carehome withoutadvance
notice whenever children are in
care.

File a complaint against the
licensee withthelicensing office
andreview thelicensee’s public
file kept by the licensing office.

Review, at the family child care
home, reports of licensing visits
and substantiated complaints
againstthelicenseemadeduring
the last three years.

Complain to the licensing office
and inspectthe family child care
home withoutdiscriminationor
retaliation against you or your

child.

Benotified and receive, fromthe
licensee a written notice that
lists the names of any person not
allowed in the family child care
home while children are present.
(NOTE: This is only required
when the Department has, in
writing, excluded someone from
the family child care home on or
after January 1,2001).

9.

AS A PARENT/AUTHORIZED REPRESENTATIVE, YOU HAVE A RIGHT T(‘
6.

Request in writing that a parent not
be allowed to visit your child or take
your child from the family child care
home, provided youhaveshowna
certified copy of a court order.

Receive from the licensee the name
address and telephone number ofthe
local licensing office.

Be informed by the licensee, upon
request, of the name and type of
associationtothefamilychild care
home for any adult who has been
granted a criminal record exemption,
and that the name of the person may
alsobeobtained by contactingthe
local licensing office.

Receive, from the licensee, the Caregiver
Background Check Process form.

10. Beinformed, by the licensee, that the

facility has or does not have liability
insurancethatcoversinjurytoclients
duetothenegligenceofthelicensee
or employees of the facility.

http:/www.ccld.ca.gov

For the Department of Justice
“Registered Sex Offender” database, go to

www.meganslaw.ca.gov

NOTE: CALIFORNIASTATELAWPROVIDESTHAT THELICENSEEMAYDENYACCESSTOTHE FAMILY
CHILD CARE HOME TO A PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE

PARENT/AUTHORIZEDREPRESENTATIVEPOSESARISKTOCHILDRENINCARE.
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