STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

NOTICE OF FORM CHANGE NO. 05-155 DATE
12/19/2005
TO: FROM:
County Welfare Director Forms Management Unit
Supply Clerk / Forms Coordinator (916) 657-1907
] Community Care Licensing District Offices [ ] District Attorney
[ ] Private and Public Adoption Agencies [ ] Other

Listed below is information regarding a form change. Only applicable information is shown.

This notice updates your Department of Social Services County Forms Catalog.

FORMNUMBERANDTITLE | |c 279B (10/05) English and Spanish
Current Children in Your Home Application for a Family Child Care Home License

ORDER UNIT ESTIMATED PRICE INITIAL SUPPLY SENT
MASTER ONLY ] Free []Sold IYes [XINo
DATE OF FORM REPLACES
> New [ ]Revised | 10/05 [ ] Obsolete
REQUIRED FORM- REQUIRED FORM-
<] No Change Permitted [ ] Substitute Permitted With Prior DSS Approval [ ]Recommended Form
UNLESS OTHERWISE SPECIFIED STOCK MAINTAINED AT: D Other:

Department of Social Services Warehouse
P.O. Box 980788
West Sacramento, CA 95798-0788

FORMS DISPOSITION AND SPECIAL INSTRUCTIONS

— —
DISPOSITION OF OLD SUPPLY

[ ] Use until exhausted [ ] Destroy

USE NEW FORM

[ When supply available in DSS Warehouse Xl Use new form effective October 2005

USE FORM IN ACCORDANCE WITH

[_]All County Letter No.
[ ] Other (specify)

ADDITIONAL INFORMATION REGARDING FORM CHANGE

Attached is a Reproducible Copy

Print form: 8 1/2 x 11, one sided.

Check on the internet to see if forms are available at www.dss.cahwnet.gov

For camera-ready copies of English and Spanish forms, please call the Forms Management Unit (FMU) at (916) 657-1907, or
by electronic mail at: fmudss@dss.ca.gov. Contact Language Services for other languages at (916) 651-8876 or by electronic
mail at LTS@dss.ca.gov.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CURRENT CHILDREN IN YOUR HOME
APPLICATION FOR A FAMILY CHILD CARE HOME LICENSE

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Please list the name, date of birth, sex and relationship of each child living in your home. This form is intended for agency

use only and is relevant to the Application for a Family Child Care Home License, LIC 279.

The information contained in this form is not public. This form will be filed in the confidential section of the facility file.

CHILD’S FULL NAME DATE OF BIRTH SEX

RELATIONSHIP

LIC 279B (10/05) PERSONAL/CONFIDENTIAL



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

LISTA ACTUAL DE NINOS EN SU HOGAR

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

SOLICITUD PARA UNA LICENCIA PARA UN HOGAR QUE PROPORCIONA CUIDADO DE NINOS

Por favor anote el nombre, la fecha de nacimiento, el sexo y el parentesco/relacion de cada nifio que vive en su hogar.
Este formulario es solamente para el uso de la oficina y es pertinente a la “Solicitud para una licencia para un hogar que

proporciona cuidado de nifios, LIC 279.

La informacion en este formulario no es publica. Este formulario serd guardado en la seccion confidencial del archivo

del establecimiento.

FECHA DE

NOMBRE COMPLETO DEL NINO(A) NACIMIENTO

SEXO

PARENTESCO/RELACION

LIC 279B (SP) (10/05) PERSONAL/CONFIDENTIAL



