
L ICEN S ED FA MILY DAY CA RE

Mary F. Kopti
851 Schooner St, Foster City, CA 94404

650-630-0151

Family Day Care Contract

Mother

Name:

E-mail:

Occupation:

Employer:

Business Address:

Business Phone:

Home Address:

Home Phone:

Cell Phone:

Father

Name:

E-mail:

Occupation:

Employer:

Business Address:

Business Phone:

Home Address:

Home Phone:

Cell Phone:

For the care of:

Child’s Name:

Child’s Date of Birth:

Rate/Payment Arrangements

Rate:



Fees

1. Weekly rate of $  to be paid on Friday for the following week. Payment is

required if the child is absent due to illness, vacation, etc. The daycare is open Monday

through Friday, 8:00 am – 5:30 pm (9.5 hours).

2. There is an overtime fee of $5 for every fifteen minutes after the scheduled pickup time.

3. Part-time rate of $  per day per child, to be paid in advance.

4. A two (2) week deposit is required and will be used as payment for the last two (2)

weeks.

Holidays

1. The Daycare Provider will be paid the full rate for all holidays. Holidays are as follows:

Martin Luther King Jr. Day, Presidents Day, Easter (2 days), Memorial Day, Juneteenth, July

4th, Labor Day, Columbus Day, Veterans Day, Thanksgiving (2 days), Christmas (2 days),

and New Year’s (2 days).

2. The Daycare Provider is entitled to a two (2) week paid vacation once per year. At least

two (2) weeks’ notice will be given.

Illness

1. The Daycare Provider will take care of a child with a minor illness, such as a cold.

2. If illness should occur after arriving, the child will be isolated and the parent will be

called to pick up the child.

3. All medication is to be provided by the parent.

Provisions

1. Food and drink are provided by the Daycare Provider, unless the child has allergies or

needs special food accommodations, in which case food and drink are to be provided by

the parents.

2. Diapers and extra clothes are to be provided by the parent.

3. If your child is on medication that needs to be administered while in my program, the

medicine must be in the original container and labeled with the child’s name and the

doctor’s name. I also have a form for you to sign giving permission for the medication.



Potty Training

1. The Daycare Provider will potty train children. The child must be ready, at the Daycare

Provider’s discretion. It is important that both the parents and the Daycare Provider work

with the child.

Notice

1. Parents must call as soon as possible if they are going to be late or if their child is going

to be absent that day.

2. Two (2) weeks’ notice or two (2) weeks’ pay is required when your child leaves the

Daycare Provider’s care.

3. If you find it necessary for someone else to pick up your child, you must provide written

consent in advance.

I have read and fully understand this contract. By signing this agreement, I agree to

comply with all terms herein.

Child’s Name:

Daycare Provider’s Signature:

Parent Signature:

Date:

I reserve the right to alter fees and change any of the above policies with two (2) weeks’ written notice.



L ICEN S ED FA MILY DAY CA RE

Mary F. Kopti
851 Schooner St, Foster City, CA 94404

650-630-0151

Family Day Care Contract

Photo and Video Consent Form

As part of our daily program, the Daycare Provider takes photos and videos of the children

during activities, meals, and play, and shares them privately with parents. By signing this form,

I agree to the following:

1. I consent to photos and videos of my child being taken at the daycare.

2. Photos and videos of my child may be shared privately with me and my family.

3. My child may appear in group photos and videos that are shared privately with other

families at the daycare.

4. The Daycare Provider will never post photos or videos of my child, or of any child in her

care, on social media.

5. I will not post any photos or videos from the daycare on social media, and I will not send

them to anyone who may post them on social media. This includes photos and videos of

my own child and of other children.

I have read and agree to the terms above.

Child’s Name:

Parent Signature:

Date:



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

 
 
 
 

 

IMPORTANT INFORMATION FOR PARENTS 

CAREGIVER BACKGROUND CHECK PROCESS 

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

 
The California Department of Social Services works to protect the safety of children in child care by 

licensing child care centers and family child care homes. Our highest priority is to be sure that children 

are in safe and healthy child care settings. California law requires a background check for any adult 

who owns, lives in, or works in a licensed child care home or center. Each of these adults must submit 

fingerprints so that a background check can be done to see if they have any history of crime. If we 

find that a person has been convicted of a crime other than a minor traffic violation or a marijuana- 

related  offense  covered  by  the  marijuana  reform  legislation  codified  at  Health  and  S afety  Code 

sections 11361.5 and 11361.7, he/she cannot work or live in the licensed child care home or center 

unless approved by the Department. This approval is called an exemption. 

A person convicted of a crime such as murder, rape, torture, kidnapping, crimes of sexual violence or 

molestation against children cannot by law be given an exemption that would allow them to own, 

live in or work in a licensed child care home or center. If the crime was a felony or a serious 

misdemeanor, the person must leave the facility while the request is being reviewed. If the crime is 

less serious, he/she may be allowed to remain in the licensed child care home or center while the 

exemption request is being reviewed. 

How the Exemption Request is Reviewed 

We request information from police departments, the FBI and the courts about the person’s record. 

We consider the type of crime, how many crimes there were, how long ago the crime happened and 

whether the person has been honest in what they told us. 

The person who needs the exemption must provide information about: 

• The crime 

• What they have done to change their life and obey the law 

• Whether they are working, going to school, or receiving training 

• Whether they have successfully completed a counseling or rehabilitation program 

The person also gives us reference letters from people who aren’t related to them who know about 

their history and their life now. 

We look at all these things very carefully in making our decision on exemptions. By law this information 

cannot be shared with the public. 

How to Obtain More Information 

As a parent or authorized representative of a child in licensed child care, you have the right to ask the 

licensed child care home or center whether anyone working or living there has an exemption. If you 

request this information, and there is a person with an exemption, the child care home or center must 

tell you the person’s name and how he or she is involved with the home or center and give you the 

name, address, and telephone number of the local licensing office. You may also get the person’s 

name by contacting the local licensing office. You may find the address and phone number on our 

website. The website address is http://ccld.ca.gov/contact.htm. 

 
 
 

LIC 995 E (10/09) 



STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FAMILY CHILD CARE HOME 
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS’ RIGHTS

As a Parent/Authorized Representative, you have the right to:

1. Enter and inspect the family child care home without advance notice whenever children are in care.

2. File a complaint against the licensee with the licensing office and review the licensee’s public file
kept by the licensing office.

3. Review, at the family child care home, reports of licensing visits and substantiated complaints
against the licensee made during the last three years.

4. Complain to the licensing office and inspect the family child care home without discrimination or
retaliation against you or your child.

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

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 you have shown a certified copy of a court order.

7. Receive from the licensee the name, address and telephone number of the local licensing office.

Licensing Office Name: _________________________________________________

Licensing Office Address: _________________________________________________

Licensing Office Telephone #: _________________________________________________

8. Be informed by the licensee, upon request, of the name and type of association to the family child
care home for any adult who has been granted a criminal record exemption, and that the name of
the person may also be obtained by contacting the local licensing office.

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

10. Be informed, by the licensee, that the facility has or does not have liability insurance (or a bond) that
covers injury to clients due to the negligence of the licensee or employees of the facility.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE FAMILY CHILD

CARE HOME TO A PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE
PARENT/AUTHORIZED REPRESENTATIVE POSES A RISK TO CHILDREN IN CARE.

For the Department of Justice “Registered Sex Offender”database, go to www.meganslaw.ca.gov

LIC 995A (8/08) (Detach Here - Give Upper Portion to Parents))

AC K N OW L E D G E M E N T  O F  N OT I F I C AT I O N  O F  PA R E N T S ’ R I G H T S
(Parent/Authorized Representative Signature Required)

I, the parent/authorized representative of_______________________________, have received a copy of the “FAMILY
CHILD CARE HOME NOTIFICATION OF PARENTS’ RIGHTS”, the CAREGIVER BACKGROUND CHECK PROCESS
and the FAMILY CHILD CARE CONSUMER AWARENESS INFORMATION form from the
licensee._____________________________________________

Signature (Parent/Authorized Representative) ______________________________________________________________Date____________________

NOTE: This Acknowledgement must be kept in child’s file and a copy of the Notification given to the
parent/authorized representative.

For the Department of Justice “Registered Sex Offender”database, go to www.meganslaw.ca.gov

LIC 995A (8/08)

Name of Family Child Care Home

Community Care Licensing, San Bruno Regional Office

851 Traeger Avenue, Suite 360, San Bruno, CA 94066

(650) 266-8800

Mary Day Care



State of California – Health and Human Services Agency	 California Department of Social Services

IDENTIFICATION AND EMERGENCY INFORMATION CHILD CARE 
CENTERS/FAMILY CHILD CARE HOMES

LIC 700 (10/19) (CONFIDENTIAL) Page 1 of 2

To Be Completed by Parent or Authorized Representative

CHILD’S NAME LAST			   MIDDLE		  FIRST SEX TELEPHONE 
(     )

ADDRESS NUMBER	 STREET	 CITY	 		  STATE	       ZIP BIRTHDATE

PARENT / 
AUTHORIZED 
REPRESENTATIVE 
NAME

LAST			    MIDDLE 		  FIRST BUSINESS 
TELEPHONE 
(     )

HOME ADDRESS NUMBER	 STREET	 CITY	 		  STATE	       ZIP HOME 
TELEPHONE 
(     )

PARENT / 
AUTHORIZED 
REPRESENTATIVE 
NAME

LAST			   MIDDLE 		  FIRST BUSINESS 
TELEPHONE 
(     )

HOME ADDRESS NUMBER	 STREET	 CITY			   STATE       ZIP HOME 
TELEPHONE 
(     )

PERSON 
RESPONSIBLE 
FOR CHILD

LAST		  MIDDLE 		  FIRST HOME 
TELEPHONE 
(     )

BUSINESS 
TELEPHONE 
(     )

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY
NAME ADDRESS TELEPHONE RELATIONSHIP

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY
PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE 

(     )

DENTIST ADDRESS MEDICAL PLAN AND NUMBER TELEPHONE 
(     )

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN? 
 CALL EMERGENCY HOSPITAL		  OTHER    EXPLAIN: ________________________________



State of California – Health and Human Services Agency	 California Department of Social Services

LIC 700 (10/19) (CONFIDENTIAL) Page 2 of 2

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN 

AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)
NAME RELATIONSHIP

TIME CHILD WILL BE PICKED UP

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE DATE

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY 
CHILD CARE HOMES  LICENSEE

DATE OF ADMISSION LAST DATE OF ENROLLMENT



California Health and Human Services Agency	 California Department of Social Services

AFFIDAVIT REGARDING LIABILITY INSURANCE
FOR FAMILY CHILD CARE HOME

LIC 282 (01/22)

SECTION A:

I/We, the parent(s)/guardian(s) of_________________________________________________________

acknowledge that _____________________________________________________________________,

the licensee of ___________________________________________________________________________,

has informed me/us that this facility does not carry liability insurance or a bond in accordance with standards 
established by Family Child Care statute.

SECTION B: To be completed only if licensee does not own premises or the licensee is a 
member of a condominium or Homeowner’s Association.

I/We, the parent(s)/guardian(s) of_________________________________________________________

acknowledge that _____________________________________________________________________,

the licensee of ___________________________________________________________________________,

has informed me/us that she/he does not own the premises or is a member of a condominium or Homeowner’s 
Association, and the liability insurance, if any, of the owner/Homeowners’ Association may not provide 
coverage for losses arising out of, or in connection with, the operation of the family child care home, except 
to the extent that the losses are caused by, or result from, an action or omission by the owner/Homeowners’ 
Association, for which the owner/Homeowners’ Association would otherwise be liable under the law.

________________________________________________	 __________________________

NOTE: The law requires Family Child Care providers to carry liability insurance or bond in the amount of 
$300,000 annually or to maintain this signed statement in the facility file. Lack of a bond or insurance does not 
effect the right of parents to bring legal action against the facility.

(Child’s Name)

(Licensee’s Name)

(Name of Family Child Care Home)

(Child’s Name)

(Licensee’s Name)

(Name of Family Child Care Home)

Signature of Parent(s)/Guardian(s) Date

Mary F. Kopti

Mary Day Care



(   )(    )

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

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Child Care Centers Or Family Child Care Homes

AS THE PARENT OR AUTHORIZED  REPRESENTATIVE, I HEREBY GIVE CONSENT TO

_________________________________________ TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE 
FACILITY NAME

PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S.) FOR

__________________________________________________ .  THIS CARE MAY BE GIVEN UNDER 
NAME

WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD

NAMED ABOVE.

DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

HOME ADDRESS

HOME PHONE

LIC 627 (9/08) (CONFIDENTIAL)

WORK PHONE

Mary Day Care



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

PARENT NOTIFICATION 
ADDITIONAL CHILDREN IN CARE 

As required by Health and Safety Code Sections 1597.44(c) and 1597.465(c), you are hereby 
notified that: (Check one) 

 

[ ]  I am licensed as a Small Family Child Care Home and may provide care for more than six 
and up to eight children when one child is enrolled in and attending kindergarten 
(including transitional kindergarten) or elementary school, and another child is at least six 
years old, and no more than two infants are in care. 

 
[ ] I am licensed as a Large Family Child Care Home, and with an assistant provider, may 

provide care for more than 12 and up to 14 children when one child is enrolled in and 
attending kindergarten (including transitional kindergarten) or elementary school, and 
another child is at least six years old, and no more than three infants are in care. 

 
 
 
 
 

(PRINT FACILITY ADDRESS) 
 
 
 
 
 

(CUT ALONG DOTTED LINE) 

RECEIPT OF PARENT NOTIFICATION (Facility Copy) 
Additional Children in Care 

 
I,  , acknowledge receipt of the notification that this Small 
Family Child Care Home may be providing care for more than six and up to eight children, or that 
this Large Family Child Care Home may be providing care for more than 12 and up to 14 children 
in accordance with Health and Safety Code Sections 1597.44 and 1597.465. 

 
 
 
 

(PARENT/AUTHORIZED REPRESENTATIVE SIGNATURE) (DATE) 
 
 
 
 

(CHILD’S NAME) 
 
 
 

Maintain the completed and signed bottom half of this form in the child’s record 
and provide the completed top half of this form to the child’s parent or authorized representative. 

 
LIC 9150 (8/14) 

851 Schooner St, Foster City, CA 94404

✔



 
  

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

ACKNOWLEDGEMENT OF RECEIPT OF LICENSING REPORTS 

I, as the parent/legal guardian of _____________________________________ , currently attending or newly enrolled at 

______________________________ child care center/family child care home acknowledge I have received the following 

information as required by Health and Safety Code sections 1596.8595 and 1596.8895. 

■ Copy of any licensing report that documents a Type A deficiency cited at this facility; Type A deficiencies are those that, 
if not corrected, represent an immediate risk to the health, safety or personal rights of children in care. This includes 
facility visits and substantiated complaint investigations. 

Date(s) of licensing report(s) provided: ________________________________________________________ 

■ Copy of licensing documents pertaining to a conference conducted by a local licensing agency management 
representative and the licensee of this child care center/family child care home in which issues of noncompliance are 
discussed. 

Date of document provided: ____________________________ 

■ Copy of the Accusation Summary indicating the Department’s intent to revoke the license of this child care 
center/family child care home, until that accusation is either dismissed or resolved through the administrative hearing 
process or stipulated agreement. 

Date of document provided: ________________________ 

■ As a parent/legal guardian of a newly enrolled child in this child care center/family child care home, I have been pro-
vided the documents identified above received by the licensee during the 12-month period prior to my child’s enroll-
ment. 

My signature below verifies I have received the documents identified above. 

PARENT/LEGAL GUARDIAN SIGNATURE: DATE DOCUMENTS RECEIVED: 

LIC 9224 (8/08) 

Mary Day Care



California Health & Human Services Agency	 California Department of Social Services

PERSONAL RIGHTS

LIC 613A (12/25)

Child Care Centers

See Title 22, Section 101223 of the California Code of Regulations for personal rights applicable to Child Care 
Centers.
(a) �Each child receiving services from a Child Care Center shall have rights which include the following:

(1) To be accorded dignity in their personal relationships with staff and other persons.
(2) �To be accorded safe, healthful and comfortable accommodations, furnishings and equipment to meet

their needs.
(3) �To be free from corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule,

coercion, threat, mental abuse, or other actions of a punitive nature, including but not limited to:
interference with daily living functions, including eating, sleeping, or toileting; or withholding of
shelter, clothing, medication or aids to physical functioning.

(4) �To be informed, and to have their authorized representative informed, by the licensee of the
law regarding complaints including, but not limited to, the address and telephone number of the
complaint receiving unit of the licensing agency and of information regarding confidentiality.

(5) �To be free to attend religious services or activities of their choice. Attendance at religious services,
either in or outside the facility, shall be voluntary. In Child Care Centers, decisions concerning
attendance at religious services shall be made by the child’s authorized representative. To the extent
that the child’s authorized representative has agreed to the child’s compulsory attendance at religious
services and activities as a condition of admission in the admission agreement, a Child Care Center
may require a child’s attendance at such religious services and activities.

(6) Not to be locked in any room, building, or facility premises by day or night.
(7) �Not to be placed in any restraining device, except a supportive restraint approved in advance by the

licensing agency.

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE 
APPROPRIATE LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS: 
NAME

ADDRESS

CITY ZIP CODE AREA CODE/TELEPHONE NUMBER

DETACH HERE

TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE:             PLACE IN CHILD’S FILE 
Upon satisfactory and full disclosure of the personal rights as explained, complete the following acknowledgment:
ACKNOWLEDGMENT: I/We have been personally advised of, and have received a copy of the personal rights 
contained in the California Code of Regulations, Title 22, at the time of admission to:

(PRINT THE NAME OF THE FACILITY) (PRINT THE ADDRESS OF THE FACILITY)

(PRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN) 

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN) (DATE)

Department of Social Services, Community Care Licensing – San Bruno Regional Office

851 Traeger Avenue, Suite 360

San Bruno 94066 (650) 266-8800

Mary Day Care 851 Schooner St, Foster City, CA 94404


