STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

To:

Subject: NOTICE OF OPERATION IN VIOLATION OF LAW

Location:

You are hereby notified that the facility at the above location is operating without a license in violation of
California Health and Safety Code Sections 1508, 15668.03, 1569.10, or 1596.80. These sections
prohibit any person, firm, partnership, association, or corporation within the state from operating,
establishing, managing, conducting, or maintaining a community care facility, residential care facility for
chronically iff, residential care facility for the elderly, or child care facility in this state without a current
valid license. In accordance with Health and Safety Code Sections 1540, 1541, 1568.03, 1568.0823,
1569.40, 1569.41, 1596.89 and/or 1596.880 and other applicable laws, your continued operation
without a license could result in civil and/or criminal action being taken against you.

You may file an application for license by contacting the licensing agency at
if the Department has not taken any of the following actions in
accordance with Health and Safety Code Section 1520.3, 1550.8, 1568.065, 1569.16, 1568.50,
1596.851, or 1596.885:

Denied your license application within the last 12 months;
Currently suspended your license;

Revoked your license or certification within the last 2 years; and
Exciuded you from licensed facilities without reinstatement.

However, continued operation pending process of your application is a violation of law, subject to civil
penalties under Heaith and Safety Code Section 1547, 1568.0821, 1569.485, or 1596.883h, and
appiicable regulations, as well as other actions by the Department.

Regional Office Manager/ Date of Issuance
County Licensing Office Manager

LIC 195 {10/07) (PUBLIC)



STATE DF CALIFORNIE—HEALTH AND HUMAN SERVICES AGENCY

CLD

CHILD ABUSE CENTRAL INDEX CHECK FOR

STATE LICENSED FACILITIES

DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING

CAREGIVER BACKGROUND CHECK BUREAU
744 P ST., MS 18-62

SACRAMENTO, CA 95814

NOTE: AP CENS MUSTSENDT iRE EPARTMENT O STICE,
BO ~C 94 -417 L

use Central Index for afl persons who apy y
Br3ONS req

F?QE%Q d to subp a finggrprint card for & child _wg
plete fhe rnfo maho beio e License responsibie for sa@mtﬁng

fingarprintdards and this formto the D8partment of Justice alohg with

care of residenfial faz\xpty canng foi chil en
rasidenkal) must atéo il o fhis farm Please

TYPE OR PRINT INFORMATION

CALIFORNIA DEPARTIENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Complete ALL iterns checked (v}

include $15.00 for esch Child Abuse Central
index Check, (Thers is no exemption from
this fee) Make check or money order pavabie
o the Depanment of Justice,

a license or seek empl&yment ina
Ere da

opnate fegs.

MAME: LAST
v

FIRST

MIDDLE

DATE OF BIRTH - MO., DAY, YEAR
v

SCOLAL SECURITY NLMBER

v

List all other names you have ever used;

MAIDEN NAME:

v

MNARMEIARA:

MAMEMKA:

v

NAMEIARA:

CURRENT ADDREES BTREEY CiTY

STATE ZiP CODE

FACILETY TELEPHONE NUMBER V’
L] FEMALE

Vs
ﬁ MALE

DRIVER'S LICENSE NUMBER o

v" FACILITY NUMBER:

v FACILITY NAME:

¥ TACILITY ADDRESS:

BTREET

ciTY

STATE 2ie GOOE

+ PERSONNEL TYPE OPTIONS

A U] FACILITY ADMINISTRATOR/DIRECTOR
¢ ] CORPGRATION BOARD MEMBER
E [ eMPLOYEE

F [] CERTIFIED HOME (FFA)
L [ LICENSEE/APPLICANT
N [ NONCLIENT ADULT RESIDENT
P ] PARTNERSHIP MEMBER

s [] SPOUSE OF LICENSEE
{Unless included as a

licensaee)
U ] UNKNOWN

FOR LICENSING OFFICE USE ONLY
FOR FOLLOW-UP ONLY

Criginal Date Sent

Date Re-zent

FOR DEPARTMENT OF JUSTICE USE ONLY

The result of a name search in the Child Abuse Central Index is as follows:
[} The subject of the attached report MAY. be the same as the subject of your inquiry.

] Norecord on the above listed person.

' D Too many possible matches to identify. See aftached listing.

LI 1OBA JENI/SE] T3/00)

Delete



STATE OF CALIFORNIA-~HEALTH AND HUMAN SERVICES AGENCY

NEW

CALIFORNMA DEPARTMENT OF SOCIAL SERVICES
e COMMUNITY GARE LICENSING DIVISION
CHILD ABUSE CENTRAL INDEX CHECK FOR
STATE LICENSED FACILITIES
let i
DEPARTMENT OF SOCIAL SERVICES Complete ALL items checked {v)
COMMUNITY CARE LICENSING
CAREGIVER BACKGROUND CHECK BUREAU Inciude $15.00 for each Child Abuse Central Index
744 P ST, MS 19-62 Check. (There is no exemption from this fee) Make
SACRAMENTO, CA 95814 check or money order payable to the Department
I _ s e . ofJustice.
All persons subject to a background check are alsc subject to a Child Abuse Central Index (CACI) check, if the facility tb wf?fcfﬁ't}iéy'afe' - ™

associated provides care and supervision to children, This includes all child care centars; family child care homes; %
children’s residential homes and facilities; and adult residential facilities if, through an approved exception or a specialized !
license, they provide care to a person under age 18.

If the person is submitting fingerprints for a criminal record background check, a request for a check of the CAC! will be transmitted to the -, /
Department of Justice at the same time.

If a CACI check is required subsequent o a California Department of Social Services (CDSS) processed criminal record ,;;//7
background check, it is the licensee’s responsiblity to submit this form and appropriate fees directly to the Depariment of
\\Jislﬁce, P O. Box 903417, Sacramento, CA 94203-4170.

TYPE OR PRINT INFORMATION v DATE SEN

LAST MIDDLE

A

BAME
v
DATE OF BIRTH — MO., DAY, YEAR SOCHAL SECURITY NUMBER - SEE PRIVACY STATEMENT ON PAGE 2,

v v

FIRST

List all other names you have ever used:
MAIDEN NAME:

v

NAME/AKA:

v

CURRENT ADDRESS

NAME/AKA:

NAME/AKA:

STREET CITY STATE ZIP COnE

I FACHITY TELEPHONE NUMBER W DRIVER'S LICENSE NUMBER ¥

v
V H
L) wae [ FemALE |

¢ FACILITY NUMBER:

v FACILITY NAME:

¥ FACILITY ADDRESS:

BTREET CHY STATE ZiP CODE

v PERSONNEL TYPE OPTIONS

s ] SPOUSE OF LICENSEE
(Unless included as a

licensee}
U L] UNKNOWN

F [ CERTIFIED HOME (FFA)

. [] LICENSEE/APPLICANT

N [] NONCLIENT ADULT RESIDENT
p [ | PARTNERSHIP MEMBER

FOR LICENSING OFFICE USE ONLY
FOR FOLLOW-UP ONLY

A L] FACILITY ADMINISTRATOR/DIRECTOR
¢ [ CORPORATION BOARD MEMBER
E [l EMPLOYEE

Date Re-sent

FOR DEPARTMENT OF JUSTICE USE ONLY
The result of a name search in the Child Abuse Central Index is as follows:
L1 The subject of the attached report MAY be the same as the subject of your inquiry.
(] No record on the above listed person.
] Too many possible matches to identify. See attached listing.

Original Date Sent

LG 198A (907} Page *



STATE COF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEFARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

PRIVACY STATEMENT

Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977 (Civil Code section 1798 et seq.),
notice is given for the request of the Social Security Number (SSN} on this form. The California Departrent of Justice uses a
person’s SSN as an identifying number. The requested SSN is voluntary. Failure to provide the SSN may delay the processing of
this form and the criminal record chack.

In order to be licensed, work at, or be present at, a licensed facilify, the law requires that you complete a criminal background
check. (Health and Safety Code sections 1522, 1568.08, 1569.17 and 1596.871). The Department will create a file concerning
your criminal background check that will contain certain documents, including information that you provide. You have the right to
access cerfain records containing your personal information maintained by the Department (Civil Code section 1798 et seq.).
Under the California Public Records Act, the Department may have to provide copies of some of the records in the file to
members of the public who ask for them, including newspaper and television reporters.

NOTE; IMPORTANT INFORMATION

The Department is required to tell people who ask, including the press, if some one in a licensed facility has a crminal record
exemption. The Depariment must also tell people who ask, the name of a licensed facility that has a licensee, empioyes,
resident, or other person with a criminal record exemption.

If you have any questicns about this form, please contact your local licensing regional office.

LIC 198A (9/07) Page 2



STATE OF CALIFORRIA - HEALTH ANE HURMAN SERVICES AGENCY

FOSTER FAMILY HOME APPLICATION

GALIFORNIA DEPARTHMENT OF SOCIAL BERVICES

COMMUNITY CARE LICENSING

AGENCY USE ONLY

NUMBER

' TYFE:
Type or print clearly. See back for explanation. | ASSIoN:
APPLICANTIS Bt M?ddie L._a_sft_i\%arﬁe' T T
2. APPLICANT{S) AGE B R . DATE(S) 5k PREVIOUS DENIAL, EXCLUSION, REVGGATION, DATE(SY
e ADMINISTRATIVE ACTION OR
?\Iief '8 Year:a Old ) Yes [ No DECERTIFIGATION [1ves [} No
1__ Yes ( “““ I No TYPE LICENSE(S) LICENSING AGENCY{IES)
3. TYPE APPLICATION
:I NeW App%lca’ﬂon ADDRESS(ES) OF PREVIOUS LICENSE(S)E CITy STATE ZIP LICENSE NUMBER(S)
[ Modification B :
!.ﬁ_] L t A Chan e G, RESHIENMCE/ ADDRESS CiTyY STATE ZIP 65, CHECK GNE: —
bl Lotato 9 [ own [] Rent [} Lease
4‘ TO?‘AL CAPACITY 7. MAIOR CROSS STREETS Ba. DI}‘{S & HOURS APPLICANTIS) GAN BE Bh. HOME PHONE:
REQUESTED o 55 DAYTIGE PHONE:
Ga BEDY OF \NATF%E_ 8. PROVIDE DESCRIPTION OF BODY OF WATER: E WEAPON’E‘N HOME:
] ves [l no L Yes L No
1. ADULTS IN THE HOME {Ages 18 and over}
First Name Middie i.ast Name D.OB. | Relationship to You
12. CURRENT CHILDREN IN YOUR HOME (DO NOT LIST NAMES)
Relationship D.0B. | Sex Relationship DOB.ISex| Relationship D.OB. | Sex
1. 3. 5 |
2 4 ‘ } 8

13. PREFERRED AGE AND SEX OF CHILDREN:

PREFERRED TYPE OF CHILDREN;

Ages 0 months to 2 years {Male) {Femala) 7 Nom-Ambutatory
Ages 2 years to 9 years {(Male) (Female} F Ambuiatory
Ages 10 years 0 17 years {Male) {(Female} L4 _____ Special Health Needs

14, APPLICANT DECLARATION - /We declare that: (please initial)

15.

I/We have money to maintain the level of service required in a Foster Family Home by Law. {initials)

\We shall seek an approved fire clearance if accepting nonambulatory children, (inftials) (Section 89420}

I/'We have read and understand the regulations and shall comply with the laws and regulations goveming standards for a Foster
{initials) (Section 88317)

IWe shall file a modified application before recuesting changes in our license or changing location.

{initials}

I/We shall notify the licensing agency when we want o discontinue our license. {initials) (Section 88235)
I/We have received read and understand the Children's Personal Rights. {initials} (Section 89468)

iWe will maintain adequate safeguards and accurate records of all cash resources entrusied to the home, in accerdance with
(initials} (Section 88226}

A

(H&SC 1520(c))
B,
C.

Family Home.
D.

{Section 89234}
E.
F.
G.
H.

reguiations of the State Department of Social Services.

e have contral of the residence listed in Section #6a. {initials} (H&SC 1502{a)5)

PERJURY STATEMENT - /We deciare under penalty of perjury that the statements on this application and accompanying
attachments are correct Lo the best of mylour knowledge.

Applicant(s) Signature(s} City and County where Signed Date

L 282 103)



INSTRUCTIONS FOR FOSTER FAMILY HOME APPLICATION

This is the application form for a Foster Family Home license. The numbers on this page are the same as on the
front. Information on this form is public information.

1.

hHa,

5k,

6a.

8h.

2a.

8h.
8c.

Sa,

9b.
10.

11.

12.

13.

14.

15.

APPLICANT{S) - The applicants are the persons wheo will be responsible for providing care in their own home.
All the applicants must live in the home to be licensad.

APPLECANT(S? AGE - A person must be at least 18 years of age or older to be licensed for care. A "Yes®
check means all the applicanis are 18 years of age or older.

TYPE APPLICATION - A New Application is a request to license both an individual and a home that are not
now licensed. A Location Change is a request b¥ a licensee to change their license to & home in another
location. A Modification is a change to the existing license, such as a change in capacity, structure, changes of
term and conditions and types of children.

Tf?igAL }CAPAC!TY REQUESTED - Please provide the number of children you plan to serve {no more than 6
children).

FREVIOUSLY LICENSED, CERTIFIED OR APPROVED - All priar or pending licenses, approvals,
ceriifications, or vendor approvals must be explained on a separate sheet and submitted with your application.

PREVIOUS DENJAL, EXCLUSION, REVOCATION, ADMINISTRATIVE ACTION OR DECERTIFICATION - Al
Erior or pending licensure revocations, denials, exclusions, decertifications or revoked vendor cerifications must
2 explained on a separate sheet and submitted with your application.

RESIDENCE/ADDRESS - Your residence/address is the location of the home in which you live and want (o
rovide care. This is the residence/address that the licensing agency will review to determine whether care can
e provided in the home.

CHECK ONE - Check whether you own, rent or lease your place of residence.

MAJOR CROSS STREETS - The cross streets to your home are helpful to licensing agency in finding your
home. If your home is difficulf to find, please also attach a sketch or map with landmarks or major cross sireets.

DAYS & HOURS APPLICANT{S) CAN BE REACHED - Provide the days and hours you can be reached in
case of an emergency.

HOME PHONE - Provide your home telephone number.

DAYTIME PHONE - Provide a telephone number where you can be reached during the days and hours
provided in Ba.

BODY OF WATER - You must inform your licensing office if there is a body of water located on the property.
Some important exampies would be: swimming pool, fish pond, fountain, private well, efc.

PROVIDE DESCRIPTION - Please provide a description of the body of water. Include location and size.

W%%AP%?NS IN HOME ~ You must inform your licensing office if there are firgarms or other dangerous weapons
in the home.

ADULTS IN THE HOME - List all adults who live in your home including yourself, family members, boarders or
other relatives. Do not list your own children under 18, quardianship or foster childrén. f you do not have
enough space attach additional paper.

CURRENT CHILDRERN IN YOUR HOME - List only the relationship, date of birth and sex of ali children you are
currently caring for. Do net list the names of children on this form.

PREFERRED AGE AND SEX OF CHILDREN & PREFERRED TYPE OF CHILDREN - By completing each
section you are simply providing your placement worker with an idea of the types of children you are interested
in caring for within each age group and each category. Please note this section is informational only.

APPLICANT DECLARATION - You need to declare {o the licensing agency that you have enough money to
maintain your home, you have basic fire protection, you will comply with ticensing laws and regulations and you
will notify the licensing agency whenever you plan to change your license. The presence of situations that may
pese a danger must be reported fo the licensing agency. Some imporiant examples that you must report are:
ooig, guns and animals. Review and declare compliance by initialing each of the caregiver's responsibililies
isted.

PERJURY STATEMENT - Each applicant must sign the a%piicat%on. The signaturas shouid be the same as the
names listed on the fop of the form. The signature is signec under a periury oath,




STATE OF CALIFORMNA - MEALTH AND HUMAN SERVICES AGENCY CALIFORMA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISICN

OUT-OF-STATE DISCLOSURE & CRIMINAL RECORD STATEMENT
Foster Family Homes, Small Family Homes, Certified Family Homes

Complete both pages and sign on page 2.
. OUT-OF-STATE DISCLOSURE
Foster Family Homes, Small Family Homes, Certified Family Homes, and approved homes at time of application only

YES i NC

e

Have you lived in a state other than California within the last five years?
I YES, identify each state and complete an LIC 198B for each state listed:

iIl. CRIMINAL RECORD STATEMENT
Foster Family Homes, Small Family Homes, Certified Family Homes

State law requires that a person associgied with licensed facilities ar approved homes be fingerprinted, and disclose any
conviction. A conviction is a plea of guilty, nolo contendere (no comtest), or a verdict of guilty. The fingerprints will be used to oblain
a copy of any criminal history you have.

Have you ever been convicted of a crime in California? [ YES [ NO

Have you ever been convicted of a crime in another state, federal court, -
military, or a jurisdiction outside of the U.5.? [ YES ] NO

For Foster: Family and Cartified: Family Homes only: '
- Have you ever been arrested for a cr:me agamst a ch:id 0Or .

" for spousal/cohabitant abuse? | . - - WES T INO

Criminal convictions from ancther State or Federal court are considered the same as criminal convictions in California

i YES, give details on the back of this page indicating the nature and circurnstances of each crime, date and location in which
each crime occurred.

You must disclose convictions, inciuding reckless and drunk driving convictions even if:
@ it happened a long ime ago;

it was only a misdemeanor,

You didn't have to go to court (your attorney went for you);

You had no jait time or the sentence was only a fine or prebation;

You received a certificate of rehabilitation; or

The conviction was later dismissed, set aside or the sentence was suspended.

@ e 9 e @

NOTE: |F THE CRIMINAL BACKGROUND CHECK REVEALS ANY CONVICTION({S) THAT YOU DID NOT DISCLOSE ON THIS
FORM, YOUR FAILURE TC DISCLOSE THE CONVICTION(S) WILL RESULT IN AN EXEMPTION DENIAL, LICENSE
APPLICATION DENIAL, LICENSE REVOCATION, OR EXCLUSION FROM A LICENSED FACIHLITY.

i declare under penalty of pérjury under the laws of the State of California that | have read and understand the information
contained in this affidavit and that my responses and any accompanying aftachments are {rue and correct.

FACILITY OF CAREGIVER NAME ' ) FACELITY NUMBER

VOUR NAE (Brint clearly} } o s s e

YOUR ADDRESS {sireel, city, zip)

(SEE PRIVALY STATEMENT ON REVERSE)

SOCIAL SECURITY NUMBER iD?lVER‘S UICENSE NUMBER/GTATE BATE OF BiRTH e s

LIC 508 D (12/07} Page 1 of 2



INSTRUCTIONS TO RESPONDENT:

If you have been convicted of a crime in California, ancther state, or in federal court, provide the following information:

What was the offense?

in which state and city did you commit the offense?

When did this happen?

Tell us what happened. {Use additional paper if needed)

I cerlify under penally of perjury that the above information is true and correct to the best of my knowledge

Signature Date

If you have any questions about this form, please contact your local censing regional office or approval agency.

INSTRUCTIONS TO LICENSEES ONLY:

If the person discloses a criminal conviction, review the person’s statemant and discuss it with your Licensing Program Analyst

INSTRUCTIONS TO REGICNAL OFFICES AND FOSTER FAMILY AGENCIES:

if the person discloses that they have lived in another state within the fast five (5} years, send this form and LIC 188B(s) by fax,
maif or email to the Caregiver Background Check Bureau, 744 P Street, MS 19-62, Sacramento, CA 95814,
fax number (916) 274-6205, email address: CBCBOutofStateCACI @ dss.ca. gov.

PRIVACY STATEMENT

Pursuant o the Federal Privacy Act (PL. 93-579} and the Information Practices Act of 1977 (Civil Code Sections 1798 et
seq.), notice is given for the request of the Social Security Number (SSN) on this form. The California Department of
Justice uses a person's SSN as an identifying number. The requested SSN is voluntary. Failure to provide the SSN may
delay the processing of this form and the criminal record check.

In order to be approved, licensed, work at, or be present at, a licensed facllity, the law requires that you complete a criminal
background check. {Health and Safely Cede sections 1522, 1568.09, 15665.17 and 1596.871; Welfare and Institutions Code
section 361.4) The licensing or approval agency will create a file concerning your criminal background check that will
contain certain documents, including information that you provide. You have the right to access certain records containing
your personal information maintained by the licensing or approval agency (Civil Code section 1798 et seq.). Under the
California Public Records Act, the licensing or approval agency may have to provide copies of some of the records in the
file to members of the public who ask for them, including newspaper and television reporters.

LI 508 [ o) Page 2 of 2



CALFORANIA DEPARTMENT OF SOUAL SEIMNCER
COMRUMITY CARE LICENSING £y §

STATE OF CALIFORMIA—HEALTH AND HUMAN SERVICES AGERNCY

DOCUMENTED ALTERNATIVE PLAN
FOSTER FAMILY HOMES
(BEDROOMS)

APPLICANT/CAREGIVER FOSTER FAMILY HOME ADDRESS

FOSTER FAMILY HOME FILE NUMBER

CITY, STATE, ZIP CODE

Bedrooms {Section 89387(a) Discussion of Alternative Plan:

Name of Child Sex Date of Birth

Telephone Number:

Placement Worker's Name:
Yes No

Did the Placement Worker approve the Documented Alternative Plan?
. Date

Caregiver/Applicant Signature

FOR LICENSING OFFICE USE ONLY - DO NOT FiLL IN BELOW
Your request is hereby granted pursuant to the California Code of Regulations, Title 22, Division 8,

Chapter 9.5
LIMITATIONS OF ALTERNATIVE PLAN:

This alternative plan is denied based on the following:

Licensing Evaluator Signature/Date L;u:nsmg .é.db.ér.vi.sor Signature/Date

Licensing Cffice

LIC Q72 (a3 {Confdenlia File)



STATE OF CALIFORNIA-—HEALTH AND HUMAN SERVIZES AGENCY CALFORNIA DEPARTRMENT DF 50012
COMMUNITY CARE LICENSI

DOCUMENTED ALTERNATIVE PLAN
FOSTER FAMILY HOMES
(TELEPHONES)

APPLICANTICAREGIVER FOSTER FAMILY HOME ADDRESS

" CITY STATE, ZIP CODE " FOSTER FAMILY HOME FILE NUMBER

Telephones (Section 89373) Discussion of Alternative Plan: ...

Caregiver/Applicant Signature e Date

FOR LICENSING OFFICE USE ONLY - DO NOT FILL IN BELOW

Your request is hereby granted pursuant to the California Code of Reguiations, Title 22, Division 6,
Chapter 9.5

LIMITATIONS OF ALTERNATIVE PLAN:

| This alternative plan is denied basad on the following:

Licensing Evaluator Signature/Date Licensing Supervisor Signature/Date

Licensing Office

LIC 974 {4/6%)
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STRTE OF CALIFOANIA - HEALTH AND HUMAN SERVICES AGENCY , EE E CALIFGANIA DEPARTMENT OF S0CIAL SERVIGES
_ EE & COMMUNITY CASRE LICENSING DIVISION

CRIMINAL BACKGROUND CLEARANCE TRANSFER REQUEST @Aﬁ _

Aciive criminal record ciearances may b@ transferr&d from one state licensed faci ity to another by a icense app!tcant or
gpmnsee A G G g - ‘i P . I prrtiad At

- transfer request must be subm:tted to the Department bafore the mdmduai who is the subject of the transfer
. client contact or the facility will be in violation of the law and subject to a $100 civil penalty.

The license applicant or licensee who is se;zég the transfer must verify the individual's identity and include a copy of the
person’'s driver's license or a valid photo identification issued by the California Department of Motor Vehicles or by another
state or the United States government #f the person is not a Califormia resident. Additionally, a Child Abuse Central index
{CACI) check must be submitted if the transfer is to a facility serving children and the individual has not previously submitted
& CAC! check or the date of the pravious CACI inquiry was made prior to January 1, 1889, The CACI must be mailed direct-
ly to the Department of Justice with the applicable fee. Note: This transfer request is for clearances only. Contact your
licensing office for information about exemption transfers.

PLEASE TYPE OR PRINT LEGIBLY

OATE:

PLEASE TRANSFER THE CRIMINAL RECORD CLEARANCE FOR THE FOLLOWING INDIVIDUAL:

LAST NAME FIRST NAME MIDDLE INITIAL
CADRIVER'S LICENSE #/0RD & Do
LICENSING INFORMATION SYSTEM iD#: SEN: {OPTIONALY

FROM THE FOLLOWING FACILITY:

NAME OF FACILITY. FACILITY NUMBER
‘STHEET ADDRESE!
CITY STATE Z1P CODE:

TO THE FOLLOWING FACILITY: L] PLEASE ALSO KEEP THIS INDIVIDUAL ASSOCIATED WITH ABOVE FACILITY.
NAME OF FACILITY: '

Transferee Association Type

Facility Administrator
Corporation Board Mambar

FACILITY NUMBER: DATE OF EMPLOYMENT:

Employee

Certified Homa
Licensee/Applicant
Non-ciient Adult Residernt
Partnership Member

STREET ADDRESS:

oY STATE ZIP CODE:

copoogdgs

Spouse of Licenses

1 certify 1 have verified the above individual’s identity and have enclosed a copy | 1ie (licensee, adminisirator, direcior)
of the individual’s photo .D.

Signature
w
: FOR DISTRICT OFFICE USE ONLY
OF TRANSFER ENTRY: INTTIAL OF PERSON ENTERING THANSFER:

eenzuen b Gb \&\ FILE IN NEWLY ASSOCIATED FACILITY FILE



f
NEW.

STATE GOF CALIFORMA - HEALTH AND HUMAN SERVICES AGENCY o CALIFOF[N!A BOEPARTMENT OF SOCIAL SERVICES

OUMUNITY CARE LICENSING DIVISION
CRIMINAL BACKGROUND CLEARANCE TRANSFER REQUEST

Active criminal record clearances may be transferred from one state licensed facility to another by a license applicant or
Hcensee, The transfer request must be submitted to the Department before the individual who is the subject of the
transfer has client contact or the facility will be in violation of the the law and subject to a $100 civil penalty.

The license applicant or licensee who is seeking the transfer must verify the individual's identity and include a copy of the
person’s driver's license or a valid photo identification issued by the California Department of Motor Vehicles or by another
state or the United States government if the person is not a California resident. Additionally, a Child Abuse Central Index
{CACH check must be submitted if the transfer is to a faciiity serving children and the individual has not previcusly submitied
a CACI check or the date of the previous CACH inquiry was made prior to January 1, 1999, The CACI must be mailed direct-
Iy to the Department of Justice with the applicable fee. Note: This transfer request is for clearances only. Contact your
hcensmg office for mformanon about exemprfon transfers.

Th|s form may only be used to fequest & ciearance transfer between state § cense{f fac i|t|es To request a transfer beZween /
county and state hcensed facilities, the requesting Licensing Agency must centact their county liaison,

UATES

PLEASE TYPE OR PRINT LEGIBLY

PLEASE TRANSFER THE CRIMINAL RECORD CLEARANCE FOR THE FOLLOWING INDIVIDUAL:

LAST NAME FIRST NAME MIDDLE INFTIAL
CADRIVER'S LICENSE#OR D #: DOB:
LICENSING INFORMATION SYSTEM 1D¥: SEN: (OPTIONAL)

FROM THE FOLLOWING FACILITY:

NAME OF FACILITY: FACILITY NUMBER:
STREET ADDRESS:
e S S5 CODE:

TO THE FOLLOWING FACILITY: | ] PLEASE ALSO KEEP THIS INDIVIDUAL ASSOCIATED WITH ABOVE FACILITY.
NAME OF FACILITY:

[l Facifity Administrator

|
FACILITY NUMBER: DATE OF EMPLOYMENT! [ Gorporation Board Member
L] Employee
STREET ADDRESS: [} Certified Home
Ll Licensee/Applicant
[} Non-client Aduit Resident
CiTy ‘ STATE ZiP CODE: r

Partnership Member
Spouse of Licensee

s

! certify I have verified the above individual’s identity and have enciosed a copy | |itle (licensee, administrator, director)
of the individual’s photo 1L.D.

Signature

FOR DISTRICT QFFICE LISE ONLY
DATE OF TRANSFER ENTRY: INITIAL OF PERSON ENTERING TRANSFER:

FILE IN NEWLY ASSOCIATED FACILITY FILE

LIC 9182 {12/07)



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

PRIVACY STATEMENT

Pursuant io the Federal Privacy Act (PL. 93-879) and the Information Practices Act of 1977 (Civil Code section 1798 at seq.),
notice is given for the request of the Scocial Security Number (S8N) on this form. The California Department of Justice uses a
person’s SSN as an identifying number. The requested 88N is voluniary. Failure to provide the 38N may delay the processing of
this form and the criminal record check.

In order to be licensed, wark at, or be present at, a licensed facility, the law requires that you complete a citminal background
check. (Health and Safety Code sections 1522, 1568.08, 1669.17 and 1596.871). The Depariment will create a file concerning
your criminal background check that wilt contain certain documents, including information that you provide. You have the right to
access certain records containing your personal information maintained by the Department {Civil Code section 1798 et seq.).
Under the California Public Records Act, the Department may have o provide coples of some of the records in the fie 1o
members of the public who ask for them, including newspaper and tfelevision reporters.

NOTE: IMPORTANT INFORMATION
The Department is required to tell peopie who ask, including the press, if someons in a licensed facility has a criminal record

examption. The Department must also tell people who ask the name of a licensed facility that has a licensee, employee,
resident, or other person with a criminal record exemption.

If you have any questions about this form, please contact your tocal licensing regional office.

LIC 9182 (12407}



i AR 2 6 7 CALFORIA DEPARTMENT OF SOCIAL SERVIGES

STATE OF CALIFOANIA - HEALTH AND HUMAN SERVICER AGENCY §ﬁ 3 ; SILINLEY CARE LICENGING DIVESIOH
CRIMINAL RECORD EXEMPTION TRANSFER REQUEST  ,

AR

Active criminal record exemptions may be transferred from one state hcensed facxllty 10 anether by a hcense appi:cani or

licensee. Exemplicrs-aarncth srroddmma-siatie-ionse g e A oe 4 il i
transfer request must be submlttad to the Department before the :ndmdua[ who is the sub;ect of the transfer
- client cantact or the facility will be in violation of the law and subject to a 5100 civil penalty.

The license applicant or licensee who is seeking the exemption transfer must verify the individual’s identity and includel a
sopy of the person's driver’s iacense or a valid photo fdenhﬂca‘ﬂon issued by the California Depariment of Motor Vehicles or

the person s not a Caln‘omia remdem&.-a-duty«s#aie{mmeb_

Addrtaoraily, a Child Abuse Central index (CACE) chack must be subrnmed if the exemptton transfer is to a fac; s’fy semﬂg
children and the individual has not previously submitied & CACI check or the date of the previous CACI inquiry was made
prior te January 1, 1988, The CACI must be mailed directly to the Department of Justice with the applicable fee.

DATE:

FPLEASE TYPE OR PRINT LEGIBLY

PLEASE TRANSFER THE CRIMINAL RECORD EXEMPTION FOR:

LAST NAME . FIRST NAME MIDDLE INFTIAL
CADRIVER'S LICENSE 4 or 1D #: DOR:
LICENSING INFORMATION SYSTEM‘ 1D #: SSN: (OPTIONAL)

FROM THE FOLLOWING FACILITY:
NAME OF FAGILITY: FAGIITY NUMBER:

5 rEET ADDRESS:

CITY STATE ZIP CODE

TO THE FOLLOWING FACILITY:
NAME OF FACILITY.

Iransferee Association Type

Facility Administraior
Corporation Board Member
Employee

Cettified Home
Licensee/Applicant
Non-client Adult Resident
Partnership Member
Spouse of Licensee

FAGILITY NUMBER: DATE OF EMPLOYMENT:

STREET ADDRESS:

Ty STATE ZIP CODE

OdogoooDndg

I certify I have verified the above individual’s identity and have enclosed a copy Title (licenses, adminisirator, director)
of the individual’s photo 1D,

Signalure

FOR DISTRICT OFFICE USE ONLY
OF EXEMPTION TRANSFER ENTRY: INITIAL OF PERSON ENTERING TRANSFER:

. V@@ \ FILE IN NEWLY ASSOCIATED EACILITY FILE



4 £

STATE OF CALIFORNEA - HEALTH AND HUMAN SERVICES AGENCY P CALIFORNIA DEPARTMENT OF SOCIAL BERVICES

COMMUNITY CARE LICENSING DIVISION
CRIMINAL RECORD EXEMPTION TRANSFER REQUEST

Aclive criminal record exemptions may be transferred from one state licensed facility to another by a license applicant or
licensee. The transfer must be approved by the Department before the individual who is the subject of the transfer
has client contact or the facility will be in violation of the law and subject to a $§100 civil penalty,

The license applicant or licensee who is seeking the exemption transfer must verify the individual’s identity and include a
copy of the person’s driver’s license or a valid photo identification issued by the California Department of Mator Vehicles or
by ancther state or the United States government if the person is not a California resident. Additionally, a Child Abuse
Central Index {CAC! check must be submitied if the exempticn transfer is to a facility serving children and the individual has
not previously submitted a CACI check or the date of the previous CACI inquiry was prior to January 1, 1989, The CACI
must be maited dxrectly to the Department of Justice with the app% icable fee
Th1s fO{m may on%y be used to {eq tan exemptlon transfer between state licensed famh%les To request a transfer ]
between county and s?ate !lcensed facilities, the requesting Licensing Agency must contact their counzy hauson A

e
PLEASE TYPE OR PRINT LEGIBLY

ﬂ“"""‘\

PLEASE TRANSFER THE CRIMINAL RECORD EXEMPTION FOR:

LAST NAME FIRST NAME MIDDLE NTIAL
CADRIVER'S LICENSE # or D #: DoB:
LICENSING INFORMATION SYSTEM 1D #: : T SSRT(OPTIONAL)

FROM THE FOLLOWING FACILITY:
NAME OF FACILITY: FAGILITY NUMBER:

STREET ADDRESS:

ST SERTE S RaRET

TO THE FOLLOWING FACILITY:
NAME OF FACILITY:

Transferee Association Type

L i Facility Administrator

EACILITY NUMBER:; DATE OF EMPLOYMENT: 1 Gomoration Board Member
[ ] Employee
STREET ADPRESE: L] Cerified Home
L] Licensee/Applicant
[[] Non-client Adult Resident
crry STATE 2P CODE L] Partnership Member

[1 spouse of Licensee

1 certify | have verified the above individual’s identity and have enclosed a copy Title flicensee, administrator, dfrécror)
of the individual’s photo LD.

Signature

_ FOR DISTRICT OFFICE USE ONLY
DATE CF EXEMPTION TRANSFER ENTRY: INITIAL OF PERSON ENTERING TRANSFER:

FILE IN NEWLY ASSOCIATED FACILITY FILE

LIC 5188 {12/07}



STATE OF CALEFORMNA - HEALTH AND HUMAN BERVICES AGENCY CALIFORNIA DEPAMTMENT OF SOCIAL SERVIGES
COMMUNITY CARE LICENSING DIVISION

PRIVACY STATEMENT

Pursuant to the Federal Privacy Act {PL. 93-579) and the Information Practices Act of 1877 (Civil Code section 1798 et seq.).
notice s given for the request of the Social Security Number {88N) on this form. The Californla Department of Justice uses a
person's SSN as an identifying number, The requested SSN s voluntary. Fallure to provide the SSN may delay the processing of
this form and the criminal record check.

In order to be licensed, work at, or be present at, a licensed facility, the law requires that you complete a criminal background
check, (Health and Safety Code sections 1522, 1668.09, 156917 and 1596.871). The Department will create a file concerning
your criminal background check that will contain certain documenis, including information that you provide. You have the right to
access ceftain records containing your personal information maintained by the Department {Chvil Code section 1798 et seq.).
Under the California Public Records Act, the Department may have to provide copies of some of the records in the file to
members of the public who ask for them, including newspaper and television reporters,

NOTE: IMPORTANT INFORMATION

The Department Is required to tell people who ask, including the press, if someone in a licensed facility has a criminal record
exemption. The Department must also tell people who ask the name of a licensed facility that has a licensee, employes,
resident, or other person with a criminai record exemption.

If you have any questions about this form, please contact your local licensing regional office.

LIC 9188 (12/67;



STATE OF CALIFORNIA - HEALYH AND HUMAN SERVICES AGENCY CALIFOHNIA DEPARTMENT OF SOCIAL 3ERVICES

COMMUNITY CARE LICENSING

PRE-PLACEMENT QUESTIONNAIRE

INSTRUCTIONS: |f the caregiver does nol receive the Health and Education Passport for a “child” and the written plan
identifying the specific needs and services of the “child” at the time of placement, the caregiver shall ask
the placement social worker, at a minimurn, all of the following Pre-Placement Questionnaire questions
[Section 89468, Admission Procedures, subsections (b}{1) through (18]],

CAREGIVER NEME FDare
;
i

i
!

CHILIYS NAME

1. Does the "child” have any allergies? {i.e. any medicaticns, peanuts, strawberries, dogs, cats, etc.)

2. Does the “child” have a history of infeciions or contagious diseases?

3. ls the “child” taking any prescription medications?

4. Does the “child” have physical limitations? ls any special care needad?

5. Does the "child” have any medical conditions | should know about? {i.e. diabetes, epilepsy, etc.)

6. Does the “child” have any menial healih conditions | should know about? {i.e. schizoghrenia, bi-potar disorder, efc.}

7. Does the “child” have a history of suicide attempts?

8. Does the “child” have any behavioral problems? {f.e. drug abuse, running away, or starting fires, etc.)

9. Does the “child” have a history of physical or sexual abuse?

10. Does the "child” act out sexually?

LIC 8225 {B/08)





