










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 Safety 

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 
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I understand that payment is charged on a monthly basis, regardless of the 

holiday or vacation schedule. Tiny Tots does not prorate tuition based on a daily 

schedule. 

 

Payment must be set up automatically through our Brightwheel App (which 

we also use for updates, reminders, pictures, and more) and is due on the 15th of 

every month beginning August 15th – May 15th.  

  

 

Print Name  __________________________ 

 

 

Signature  __________________________ 



CALIFORNIA SCHOOL IMMUNIZATION RECORD 
This record is part of the student's permanent record (cumulative folder) as defined in Section 49068 of the Education Code


and shall transfer with that record.  Local health departments shall have access to this record in schools, child care facilities, and family day care homes.


This record must be completed by school and child care personnel from an immunization record 
provided by parent or guardian.  See reverse side for instructions. 

Student Name 

Name of Parent or Guardian 

Telephone 
Daytime Nighttime 

Sex: M F 
Race/Ethnicity: 

White, not Hispanic 
Hispanic 
Black 
Other: 

Birthdate Place of Birth 

Address 

City ZIP 

VACCINE 
DATE EACH DOSE WAS GIVEN 

1st 2nd 3rd 4th 5th Booster 

POLIO  (OPV or IPV)   

DTP/DTaP/DT/Td 
(Diphtheria, tetanus and 
[acellular] pertussis OR 
tetanus and diphtheria only) 

MMR   (Measles, mumps, and rubella) 


HIB  (Required only for child care and preschool)  

HEPATITIS  B 

VARICELLA   (Chickenpox)


HEPATITIS  A   (Not required) 

TB
 Type* Date given Date read mm  indur Impression 
SKIN 
TESTS 

PPD-Mantoux 
Other 

Pos 
Neg 

PPD-Mantoux 
Other 

Pos 
Neg 

*If required for school entry, must be Mantoux unless exception granted by local health department. 

CHEST X-RAY (Necessary if skin test positive) 

Film date: Impression: normal abnormal

Person is free of communicable tuberculosis: yes no 

I. DOCUMENTATION 
I certify that I reviewed a record of this 
child's immunizations and transcribed it 
accurately: 
Date 

Staff

Signature


Record Presented was:

Yellow California Immunization Record 
Out-of-state school record 
Other immunization record 
Specify: 

II.  STATUS OF REQUIREMENTS 
A. All Requirements are met. 
Date 
B. Currently up-to-date, but more doses
     are due later.  Needs follow-up.

Exemption was granted for: 
C. Medical Reasons—Permanent 
D. Medical Reasons—Temporary 
E. Personal Beliefs 

III.  7th GRADE ENTRY 
A. All Requirements are met. 

Name Date 
B. Currently up-to-date, but more doses 
     are due later.  Needs follow-up. 

Name Date 
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