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ARCADIA MONTESSORI SCHOOL
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CHILD CARE CENTER
.. NOTIFICATION OF PARENTS RIGHTS

TN (et 20 Ly R L e Tr=r L i

PARENTS' RIGHTS

AS & Parent/Authorized Representalive, you have the right to;

1. Enter and inspecl the child gare centar withowt advance notica whenaver children are In oare,

2 Flia a complaint against the kcenses with the Bcenalng office and raview the ficeneee’s public tile
kept by the llcensing offive.

8, Raview, al the child care canter, reparts of llcansing visils and subslantiated complaints agalnst tha
liconsea made during the last three years.

4, Gomplain to the llcensing office and inspact tha child care canter without dlacrimination or retaliation
agalnat you or youy child,

5, Request in writing that a parent ot ba allowed to visil your child or take your child from the chitd
oare canter, provided you have shown a certifizd copy of a court ordar,

8. Receiva from the licansea tha name, address and telephane numbar of tha local liceneing offica.
Licensing Office Name: Deporimant of Soclal Sarvicos
Licensing Oftice Address: 1000 Corporate Cenler Dr. Suite 2008 Monteroy Patk, CA

Licensing Office Telephone #: 323 8613360

7. Be Informed by ihe ficenses, upon request, of the name and type of assoclation to the child care
centar for any adult who has bean grantad a criminal record exemption, and that the name of the
paraon may also be obteined by contaating the local licensing office.

8. Racaive, from the licensee, the Caraglver Background Check Process form,

NOTH: CALIPORNIA §TAYE LAW PROVIDES THAT THE LICENSEE MAY BENY ACCESS TO THE GHILD CARE CENTER TO A

PARENT/AUTHORIZED REPRESENTANVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPRESENTAYIVE
POSES A RISK TO CHILOREN IN CARR,

For tho Deparimont of Justico “Regleterad 8ax Cffonter'dalabacs, go lo vavwmegonsiavco.gov
110 623 [(Vod) {Potach Horo - Ghve Upjior Potton lo Percids
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ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS' RIGHTS
{ParentAviharized Roprasentative Slgnatire Required)

\, the parantfauthorized represeniative of , have
recelved a copy of the "CHILD CARE CENTER NOTIFICATION OF PARENTS' RIGHTS" and the
CAREGIVER BACKGROUND CHECK PROCESS lorm from the licenses.
Arcadla Montessoi School
Home of Gl Gere Gerda

TFighaturo (PatenVmARETiTed Feprasenatve) Bate

NOTE:  This Acknowladgemant must ba kept i chitd's fife and a copy of thae Nolification given 1o
parenVauthorired representotive,

For the Depariment of Justice "Reyisiared Sox Offenter’database go & winvnegansiawoe.gov
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PERSONAL RIGHTS
Ghild Cara Gonters ..
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Parsonal Rights, See Seollon 101223 for walver conditions applicable to Chitd Gare Cenlers.
{a) Chlid Care Genters. Each chiid receiving servicas from b Child Care Canter shait have rights which ingluds, bul are
not iimited lo, the {oilowing:

(1) To be acnorded dignity in hio/her persenal relationehips with stall and oihat persons.

{2) To be accorded safe, healthtul and comlorable accommotations, {umishings and equipment fo mee! his/ar
naeds,

{3) To be free trom cosporel or unusual punishinan), infiiction of pain, huralligtion, Intimidation, Adicule, coercion,
threat, mental abuse, or other aclions of a punitiv nature, including hut not fimifed 10! Inlerfergnce with dally

fiving functions, Including eating, sleeping, or toflaling; or withholding of shelter, clothing, medication or alds lo
physleal funetioning.

(4} To be intormed, and to have hiafher authorized representative, if any, informed by the licenses of the
nrovlsions af law regarding complalnts Including, but not thnlted te, the address and telephong numbaer of the
complaint recelving unit of the icensing agency and of Information regarding confidantaliiy.

{6} To ba free to altend religlova earvices or aclivities of hlsihar chotee and to have visHa from the spiftual advlsor
of hiser cholce. Altendance at reflglous services, alther in or outside the faclity, shali be on a completely
voluntary basls, 1y Child Care Centers, decislons conceminq altendance at refiglous services or visite from
gplritual advisors shall be made hy the parent(s}, or guardian(s) of the chlld.

(8) Not to be locked in any room, building, o facility premises by day or night.

{7) Not to be placed In any restraining device, axcept a supportive restraint approved In advance by the licensing
agenay,

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH I8

P i [P e ——— ey

HAME

Depariment of Soclal Services
Al o o e

1000 Corporate Genter Dr. Sulte 2008

GV o I GODE - AT CONRNELEM ONE ROEER

Montersy Park 323 981-3360
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T DETACGHHERE
TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLAC ‘S Fl

Upon satlelactory and ful disclosure of the personal fights as explainad, complete the fotlowing acknowladgment.

ACKNOWLEDQMENT: MWWe have been parsonally advisan) of, and have received o copy of tho poresnal Yighls contalned in the
Colifornin Code of Regulations, Thie 22, al the fime of admission to!

————— I
(PTEHT THE HANE OF THE FAGRIN

Arcadia Montessori School l1406
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Methodist Hospltal Consent to Treatment

We, the undersigned, parents{s) of .a
minor, do hereby consent to any X-ray examination, anesthetle, medical, or
surgical diagnosls o treatment and hospital service that may be rendered to sald
minot, by the Emergency Room Physiclan, itls understood that this consent s
given in advance of any specific dlagnosls or treatment begin required, butis
given to encourage said physiclan(s) to exercise his/her best Judgement as to
requirement of such diagnosis or treatment;,

This authorization is given pursuant to the provistons of Section 25,8 of the Civil
Code of Californla

Parent

Parent

Known allergies:

Known medlcal problems:




Arcadia Montessori School

Dear Parents,

In an effart to improve communication between you and the staff of Arcadia
Montessori Schoo! during a time of emergency, we have implemented an
Emergency Response System. In order for you to have information regarding the
school's status of operation, please provide us with your e-mail address. This will
enable us to send you any emergency notification affecting our school. You will
also be able to obtain information simply by going to the homepage of
arcadlamontessorischool.com.

Please return this form with your contact information printed in the space helow.

Child's name

Primary e-mail

Alternate e-mall

Thank you, again, for your cooperation and understanding.

Sincerely,

Cheryl Roberts
Director



STATE OF CAUFORAA » HEALTH ARD 1RIMAN BERVICES AQERCY CALEQRNIA DERARTIENT OF BOCIAM, BERVICER

PARENT CONSENT FOR ADMINISTRATION OF MEDICATIONS AND MEDICATION CHART

NOTE: Ragulalion Section 101221 raquires the foliowing informalfon be on flle.

CHILD GARE CENTER G T TICENSE BONBER: | DNE:
Arnacla Montassorl Schonl _ _ 191801 N1RR
PARENT'S INSTRUCTIONS:

1. All presciiption and nonprescription medicatlons shall be maintained with the chiid's name and shall be dated,

2,  Prescription and nonpresctiplion medications must be stored in the original botlle with unafterad taliel. Medications
requiring refrigeralion must be propery stoted.

3, Prescription and nonpregctiption medication shall be administered it accordance with the label directions,
4.  Wiitten consaent must ba provided from the parent, permitting child care faclilty parsonnset 1o administer madloations

to the child, Instructions ehall not sonflict with the prescription label or product labe! directions.
CHED'G NAUE “TTOATE BRI }

VEDIGATION NAME DOBAGE .

| suthorlze chiid cars persannet to asslst in the adminlstration of medications descrlhed above to the chiid named
ebova for the following medical condition/s:

From | — to E—— at S— cally while In attendance.
TAREITTE HGNATORE: B
stafl Documentation of WMadioing
GATE YikE SivEn BIAFF GIGHATURE - -
ONE YOIE ONER FIAFF STAHMURE T e
DATE YR OEN GTAFE SRS T T
BYE TRIE GIVEN SIAFF SRORATURE -
T TRESREN ETAFF SIONATUNE T """

Upoh completlon, return madloine to parent or destroy, and place form in child's record.

HIRF v 1
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ARCADIA MONTESSORI SCHOOL
1406 S. Santa Anita Avenue

Arcadia, CA 91008

(626)447-3513

EXTENDED DAY CARE AGREEMENT

For

| requeat the enroliment of my chiid{ren} in the Extended Day Cate (EDC) program according to the
gchedule | have chosen below. | understand and agree that these charges ara to be pald according to
the enclosed schedule of charges.

kl:lthiliitﬁiﬂﬁﬁlrkkiﬁﬁiitﬂtﬂﬁﬂﬁw“Mﬁﬂﬁitii&kki*iﬂﬂI*ﬂktﬂilﬁﬂﬁﬁﬁ*khmtﬁk*itttilit&“t!liim&i\!tﬂﬁ Ch ARk kR

SCHEDULE A
Pick up by Monthly charge
3:00 pm §180
4:00 pm $300
5:00 pm $420
6:00 pm $640
SCHEDULE B

Hourly rate. $10.00 per hour or any portion of an hour

Each afternoon, fractions of an hour cost the same as a fult hour

ﬁ!it.mk*tti*mi}tﬁl‘tiItiklit“‘tii‘ﬂk*l‘tiikttttikktilI&li"ltklttltlli*lﬁ*ttt**iﬁ’aiﬁ&ﬂiﬁi R AR ERRRE SRk ARk AkohhSAikdki

Further, | understand that the FIRST time my child Is not picked up by 8:00 pm, there will be an additional
charge of $25 per quarter hour, per child, Al subsequent late charges will be at the rate of $25 per
quarter hour per child. THERE IS NO GRACE PERIOD. | understand that if my child is absent for two
consecutive weeks or more, the EDC amount pald in advance will be credited to my account.

Al children without a signed EDC agresment will be enrolled at the rate of $8.00 for aach hour or fraction
thereof.

Date Parent Signature




Arcadia Montessori School

As the parent of , | have

read and understand all forms (including the Parent Handbook)
recelved from Arcadia Montessori School.

Parents Signature

Date



{lness Polic ter

Dear Parents,

Please read and sign below stating that you are aware of our
illness policy at Arcadia Montessori School. We pride
ourselves on being a very healthy school.

We acknowledge that it is very difficult for parents to leave
work to pick up your child but we truly appreciate your
cooperation to keep us all safe and healthy.

Policy:

Please do not send your child to school with a bad cold,
vomiting, diarrhea, or fever. Your child can return to school
24 hours AFTER all symptoms have resolved. If we send
your child home from school, they may not return the next
day. They may return to school 24 hours after symptoms has
resolved.

Parent’s Signature



Arcadia Montessori School

Social Media Photo/Video Permission Form
Dear Parent/Guardian,

At Arcadia Montessori School, we love to share the joy, learning, and creativity that happens
in our classrooms with our extended community through our official social media platforms

(including but not limited to Facebook, Instagram, and our school website).

We respect your privacy and your decision, and we will honor your preferences. Please
complete the form below by selecting the appropriate option.

Student's Name:

Please check one:

O YES, I give permission for my child’s photo/video to be posted on Arcadia Montessori
School's official social media accounts.

1 YES, WITH CONDITIONS, | give permission for my child's photo/video to be posted on
Arcadia Montessori School's official social media accounts, only if their face is not visible
i.e. from behind, cropped, or blurred).

[ NO, I do not give permission for my child's photo/video to be posted on Arcadia
Montessori School’s official social media accounts.

Thank you for your continued trust and support.

Sincerely,
Arcadia Montessori School Administration

Parent/Guardian Name (printed}:

Parent/Guardian Signature:

Date:




Arcadia Montessori School
Driveway Safety Policy

It is for the safety of our children and others that we have implemented the
following safety policy. Please sign below that you have read, understand and
will abide to this policy.

The driveway is expressly for dropping off and picking up children only. If
you are here for any other business, please park on the street.

The driveway is a PHONE-FREE area. You may NOT use your phone while
in the driveway.

Drive slowly and carefully while watching for of other children/pedestrians.
Pull all the way forward to allow others behind to pull in.

Do not leave your car running in the driveway. It must be off before you
exit.

Please keep all children close to you at all times.

NEVER leave children unattended in the car.

NEVER leave valuables visible in your car. Make sure your car is locked.

If you are in FRONT of the hedge you may get out of your car.

If you are behind the hedge, please STAY in your car until the car in front of
you exits. Then pull all the way forward.

When you exit your car or you are walking to the school, please use the
north side of the driveway to enter the front door.

Please DO NOT walk between cars.

I have read and agree to the above policy.

X

Thank for your understanding and cooperation in working together to keep your
children safe.



ARCADIA MONTESSORI SCHOOL
1406 South Santa Anita Avenue_ Arcadia, California 91006 _(626) 447-3513

TUITION PAYMENT AGREEMENT- Primary (2-4 'z years old)

For Starting Date
I/We enrolt the above named child (ren) in the ARCADIA MONTESSORI SCHOOL, according to the current school
policies. In consideration of enroliment, I/We agree to pay tuition according to the following terms and conditions:

ANNUAL TUITION

Proratian for child{ ren) entering schooel on above date,

DAILY RATE $76.00_ X_ DAYS =_ annual tuition

Q ANNUAL PAYMENT PLAN
$__ 13,238.00 payable on or before September 1, 2026

(| SEMI-ANNUAL PAYMENT PLAN
$___ 6688.00 payable on or before September 1, 2026 and
$___ 6688.00 payable on or before January 1, 2027

Q MINIMUM PAYMENT PLAN
Payments of the following minimum amounts (or more) are DUE ON THE FIRST DAY OF EACH MONTH
_10____equal payments of __$1,348.00___ and one (1) payment of __-$-0-_ as follows:

SEP 1 $-1,348.00- JAN 1 $-1,348.00- APR 1 $-1,348.00-
OCT 1 §$-1,348.00- FEB 1 $-1,348.00- MAY 1 $-1,348.00-
NOV 1 $-1,34800- MAR 1 $-1,348.00- JUN 1 $-1,348.00-
DEC 1t  $-1,348.00-

Tuition is an ANNUAL FEE based on the number of school days, according to the current school calendar, from mid-
September to mid-June. Tuition is pro-rated on a daily basis when a child is enrolled after the beginning of the school
year or withdrawn before the end of the year, based on the actual number of days of enrollment. TWENTY (20)
SCHOOL DAYS WRITTEN NOTICE IS REQUIRED TO WITHDRAW A CHILD FROM SCHOOL. When written notice is
received, children may attend school and tuition will be charged through the following twenty (20} school days. Tuition
which has been paid in advance for days past that time will be refunded. THERE 1S NO REDUCTION OF TUITION
WHEN A CHILD IS ABSENT FROM SCHOOL OR IF A CHILD S WITHDRAWN AFTER APRIL 15th.

A late fee of $10.00 will be charged on any invoice not paid by the fifteenth of the month. Interest at the rate of 1% per
month will be charged on any account past due. A $25.00 CHARGE WILL BE MADE FOR ANY CHECK RETURNED BY
THE BANK.

I/'We agree to the payment of tuition under the terms and conditions of the plan selected above, and further agree to pay
all costs (including attorney's fees) necessary to affect your coliection of the tuition we have agreed to pay herein.

I/We have read this Tuition Payment Agreement and have received a true copy.

ARCADIA MONTESSORI SCHOOL Signature(s) of Parent(s) or
Guardian(s} Responsible for Payment
oy /'/}!%é//& Hpteite
Date: 9’/ Zé
Address
SCHOOL COPY

City ZIp




ARCADIA MONTESSORI SCHOOL
1406 South Santa Anita Avenue_ Arcadia, California_ 91006 _ (626) 447-3513

TUITION PAYMENT AGREEMENT- Transitional Kindergarten-Kindergarten (4 ¥2-6 years old)

For Starting Date

I/We enroll the above named child (ren) in the ARCADIA MONTESSORI1 SCHOOL, according to the current school
policies. In consideration of enroliment, 1/We agree to pay tuition according to the following terms and conditions:

ANNUAL TUITION

Proration for child (ren) entering school on above date,

DAILY RATE $78.00 X DAYS = annual tuition

a ANNUAL PAYMENT PLAN
$__ 13,628.00 payable on or before September 1, 2026

a SEMI-ANNUAL PAYMENT PLAN
$__6,868.00 payable on or before September 1, 2026 and
$___6,868.00 payable on or before January 1, 2027

a MINIMUM PAYMENT PLAN
Payments of the following minimum amounts {or more) are DUE ON THE FIRST DAY OF EACH MONTH
_10__ equal payments of __$1,388.00___ and one (1) payment of __-$-0-_ as follows:

SEP 1 $-1,388.00- JAN 1 §$-1,388.00- APR 1 $-1,388.00-
OCT 1  $-1,388.00- FEB 1 $-1,388.00- MAY 1 $-1,388.00-
NOV 1 $-1,388.00- MAR 1 $-1,388.00- JUN 1 $-1,388.00-
DEC 1 $-1,388.00-

Tuition is an ANNUAL FEE based on the number of school days, according fo the current school calendar, from mid-
September to mid-June. Tuition is pro-rated on a daily basis when a child is enrolied after the beginning of the school
year or withdrawn before the end of the year, based on the actual number of days of enroliment.  TWENTY (20)
SCHOOL DAYS WRITTEN NOTICE 1S REQUIRED TO WITHDRAW A CHILD FROM SCHOOL. When written notice is
received, children may attend school and tuition will be charged through the following twenty (20} schoof days. Tuition
which has been paid in advance for days past that time will be refunded. THERE IS NO REDUCTION OF TUITION
WHEN A CHILD 1S ABSENT FROM SCHOOL COR iF A CHILD 1S WITHDRAWN AFTER APRIL 15th,

A late fee of $10.00 will be charged on any invoice not paid by the fifteenth of the month. Interest at the rate of 1% per
month wili be charged on any account past due. A $25.00 CHARGE WILL BE MADE FOR ANY CHECK RETURNED BY
THE BANK.

1/\We agree to the payment of tuition under the terms and conditions of the plan selected above, and further agree to pay
ali costs (including attorney's fees) necessary to affect your collection of the tuition we have agreed to pay herein.

I/We have read this Tuition Payment Agreement and have received a true copy.

ARCADIA MONTESSORI SCHOOL Signature(s) of Parent(s) or

Guardian{s) Responsible for Payment
o (honil, foplety

Date: 09" / Z@

Address

SCHOOL COPY
City ZIP




ARCADIA MONTESSORI SCHOOL
(626) 447-3513
2026-2027 SCHOOL YEAR CALENDAR

SEP 14 15 16 17 18
15T SCHOOL MONTH 21 22 23 24 25
(Sep 14-Oct 9) 28 29 30 ocT 1 2
TUITION #1 5 6 7 8 9
12 13 14 15 16
2" SCHOOL MONTH 19 20 P} 22 23
(Oct 12-Nov 6) 26 27 28 29 30
TUITION #2 NOV 2 3 4 5 6
9 10 11 12 13
3rd SCHOOL MONTH 16 17 18 19 20
(Nov 9-Dec 4) 23 24 25 26 27
TUITION #3 30 DEC 1 2 3 4
7 8 9 10 11
4th SCHOOL MONTH 14 15 16 17 18
(Dec 7-Jan 1) 21 22 23 - 24 25
TUITION #4 28 29 30 31 JAN 1
4 5 6 7 8
5™ SCHOOL MONTH 11 12 13 14 15
(Jan 4-Jan 29) 18 19 20 21 22
TUITION #5 25 26 27 28 29
FEB 1 2 3 4 5
6th SCHOOL MONTH 8 9 10 11 12
(Feb 1-Feb 26) 15 16 17 18 19
TUITION #6 22 23 24 25 26
MAR 1 2 3 4 5
7t SCHOOL MONTH 8 9 10 11 12
(Mar 1-Mar 26) 15 16 17 18 19
TUITION #7 22 23 24 25 26
29 30 31 APR 1 2
8th SCHOOL MONTH 5 G 7 8 9
(Mar 29-Apr 23) 12 13 14 15 16
TUITION #8 19 20 21 22 23
: 26 27 28 29 30
9™ SCHOOL MONTH | MAY 3 4 5 6 7
(Apr 26-May 21) 10 11 i i 13 14
TUITION #9 17 18 19 20 21
24 25 26 27 28
10™SCHOOLMONTH 31 JUN 1 2 3 4
(May 24-June 18) 7 8 9 10 11
TUITION #10 14 15 16 17 18

SUMMER SCHOOL SESSION 1 - June 21, 2027 - July 30, 2027
SUMMER SCHOOL SESSION 2 — August 2, 2027 — September 3, 2027
Holiday - School is Closed
Parent Conferences Forms: November 2, 2026/March 15, 2027




