
ADMISSION AGREEMENT
I have read, understood, and will comply with the policies set forth by: IvyCrest Montessori Private School.

____  2025 E. Chapman Ave. ____  6555 Fairmont Blvd.

My child will attend ______ days per week at $______ payable in advance.  ____ Monthly  ____ Weekly

________________________________________________        _____/_____/______
Parent(s)/Guardian(s) Signature                                                     Date

I agree upon enrollment of my child in this Center that if my child is within the age of 18 to 36 months of age, I will allow my child to be placed in the toddler or preschool 
program. No child shall be placed in the preschool program before the age of 30 months, without written parental permission. It shall be permissible for a child whose 
developmental needs require continuation in a toddler program to remain in the toddler program up to the maximum age of 36 months.

________________________________________________        _____/_____/______
Parent(s)/Guardian(s) Signature                                                     Date               

  LIC101219

Acknowledgement of “20 Facts You Should Know About Child Abuse”

This will acknowledge that I/we, the parents of _______________________________, have received a copy of the “20 Facts You Should Know About Child Abuse,” 
a parent’s guide to understanding child abuse from the licensee or authorized representative of: IvyCrest Montessori.

________________________________________________        _____/_____/______
Parent(s)/Guardian(s) Signature                                                     Date

Acknowledgement of “Effects of Lead Exposure”

This will acknowledge that I/we, the parents of _______________________________, have received a copy of the “Effects of Lead Exposure,” a parent’s guide to 
understanding the risks and effects of lead exposure from the licensee or authorized representative of: IvyCrest Montessori.

________________________________________________        _____/_____/______
Parent(s)/Guardian(s) Signature                                                     Date

Acknowledgement of Notification of Parent’s Rights
(Parent/Authorized Representative Signature Required)

I, the parent/authorized representative of _______________________________, have received a copy of the “Child Care Center Notification of Parent’s Rights” and 
the “Caregiver Background Check Process” form from the licensee. 

Name of Child Care Center:  IvyCrest Montessori Private School

________________________________________________        _____/_____/______
Parent(s)/Guardian(s) Signature                                                     Date

Note: This Acknowledgment must be kept in child’s file and a copy of the Notification given to parent/authorized representative.
 For the Department of Justice “Registered Sex Offender” database go to www.meganslaw.ca.gov                                                                                                LIC 995 (9/08)

Acknowledgement of Notification of Children’s Personal Rights

Upon satisfactory and full disclosure of the personal rights as explained, complete the following acknowledgment: PLACE IN CHILD’S FILE

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:

Name of Facility: IvyCrest Montessori Private School
Address of Facility: 2025 E. Chapman Ave. Fullerton, CA 92831

______________________________   _____________________________________    _________________________________   _____/_____/____
(Print the Name of the Child)                       (Signature of the Representative/Parent/Guardian )                   (Title of the Representative/Parent/Guardian)                  Date            LIC 613A (8/08)

Receipt of Parent Handbook

I/We, [Print Parent(s)/Guardian(s)name(s)] _______________________________, have received and read the “Parent Handbook” and agree to comply with the 
policies and procedures set forth by IvyCrest Montessori Private School. 

________________________________________________        _____/_____/______
Parent(s)/Guardian(s) Signature                                                     Date

FOR ROOM 1 ONLY:
Acknowledgement of “A Child Care Provider’s Guide to Safe Sleep”

I/We, [Print Parent(s)/Guardian(s)name(s)] _______________________________, have received and read the "A Child Care Provider's Guide to Safe Sleep" and 
agree to comply with the policies and procedures set forth by IvyCrest Montessori Private School.

________________________________________________        _____/_____/______
Parent(s)/Guardian(s) Signature                                                     Date


