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CITY OF MORENO VALLEY 
PARKS AND COMMUNITY SERVICES DEPARTMENT 

Site (Please choose one): Towngate / March 
 TIME FOR TOTS REGISTRATION FORM 

 
Participant ______________________________________DOB ___________________ 

First   Last 
Name of Parent/Guardian 1_________________________________________________ 

First   Last 
 
Name of Parent/Guardian 2 ________________________________________________ 

First   Last 
Address ________________________________________________________________ 
 
City ______________________________________________ Zip __________________ 
 
Day Time Phone ______________________ Evening Phone ______________________ 
 
Email:_______________________________ 

EMERGENCY/ MEDICAL INFORMATION 
 
Parent/Guardian #1 Work Phone _________________  
Parent/Guardian#2 Work Phone_________________ 
Health Insurance Carrier ____________________Policy Number _________________ 
Child’s Physician / Phone ______________Date of Last Tetanus Shot _____________ 
Date of Last TB Shot/Test/Assessment ___________________________ 
General Medical History/Medication_________________________________________ 
Allergies______________________________________________________________ 
Additional Comments: ___________________________________________________ 
 

 
I give my son/daughter __________________________ permission to participate in the TIME FOR 

TOTS program that is being sponsored by the Moreno Valley Parks and Community Services Department.  I 
hereby certify that my son/daughter is in good health and I have health insurance with 
_____________________. 
 

I give permission for the minor in my custody to participate in the above mentioned activity and hereby 
waive, release and discharge any and all claims or right to claim for damages for any personal injury or 
property damage which may have, or which may hereafter occur to me, as a result of said minor's participation 
in said activity.  This release is intended to discharge in advance the promoters, sponsors, employees, 
officials, and any involved municipalities or other public entities from and against any and all liability, which 
may arise out of negligence or carelessness on the part of the person’s entities, mentioned above.  From time 
to time, the City of Moreno Valley may videotape or take photographs of various Parks and Recreation classes 
or programs.  These videos and photographs are to be used to promote the programs to the community of 
Moreno Valley.  The video will be edited and cablecast on MVTV-3 at the discretion of the City 
Communications Department, and the photographs will be used in various print mediums. 
 

It is further understood and agreed that this waiver, release and assumptions of risk is to be binding 
on my heirs and assigns. 
 
Date ________________________ ___________________________________   

 Signature  
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CITY OF MORENO VALLEY 
PARKS AND COMMUNITY SERVICES DEPARTMENT 

 
AGREEMENT 

 
I have read and understand the above stated policies and agree to abide by each of the 
policies.  My child can participant only as long as I comply with each of the requirements.   
 
___________________ __________________________________ 
Date Parent/Guardian Signature 
 
 

CHILD RELEASE INFORMATION 
 
Please list any individual that has your permission to pick up your child(ren).  Your 
child(ren) will not be released to anyone whom is not on this list.  You may update this list 
as often as needed. 
 
Name____________________________________ Telephone____________________ 
Address _________________________ City ______________________ State _________ 
Zip ___________ Relationship _______________________________________________ 
 
Name____________________________________ Telephone____________________ 
Address _________________________ City ______________________ State _________ 
Zip ___________ Relationship _______________________________________________ 
 
Name____________________________________ Telephone____________________ 
Address _________________________ City ______________________ State _________ 
Zip ___________ Relationship _______________________________________________ 
 
Name____________________________________ Telephone____________________ 
Address _________________________ City ______________________ State _________ 
Zip ___________ Relationship _______________________________________________ 
 
Name____________________________________ Telephone____________________ 
Address _________________________ City ______________________ State _________ 
Zip ___________ Relationship _______________________________________________ 
 
 
List anyone who is specifically not authorized to pick up your child. 
 
Name____________________________________ Telephone____________________ 
Address _________________________ City ______________________ State _________ 
Zip ___________ Relationship ______________________________________________  
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Dear Time 4 Tots Students and Families,  
     
 Welcome to the City of Moreno Valley’s Time 4 Tots Program! It is a 
pleasure having you join us this summer. We are excited about the opportunity 
to get to know you and your family. We are also looking forward to a fun and 
productive summer.  
  
 Due to the current COVID-19 Pandemic, we have made changes to the 
drop off & pick up policy, the daily schedule & activities and the classroom size. 
Enclosed you can find the changes we have made to the Time 4 Tots program to 
ensure safety for participants and teachers. Please note, parents will not be 
allowed in the classroom during drop off and pick-up to limit the number of 
people in the facility. 
 

 The children’s school day will comprise of literacy, numeracy, science, 
dramatic play, art, group discussions, and social skill building, among many 
other fun-filled educational topics.  
  
 Enclosed in this welcome packet are the Time 4 Tots rules and regulations, 
program schedule and snack suggestions. Please read all of the enclosed 
information. If you have any questions or concerns throughout the summer, 
please feel free to contact us at:  951. 413. 3280 The best time to reach us is 
Monday– Thursday, 8 a.m. to 4 p.m. 
  
 Once again, on behalf of Moreno Valley Parks and Community      
Services and Time 4 Tots staff, welcome to Time 4 Tots! 
 
 
 



Revised 5/11/2020 
  

 
 

MORENO VALLEY PARKS AND COMMUNITY SERVICES 
TIME FOR TOTS 

PROGRAM RULES AND REGULATIONS 
 
 
GENERAL INFORMATION 
 
Towngate Community Center      (951) 413-1101  
13100 Arbor Park Lane  
 
March Field Park Community Center     (951) 653-5453  
15325 6th Street         (951) 269-1027 
 
 
 
FEES  
Monday-Thursday         Residents: $84.50/ Non-Resident: $109.80 
 
Session are two weeks long. All transfers/refunds must be requested prior to the start of 
the first session meeting. A 20% processing fee will be applied to all refunds and program 
transfers. If a session is cancelled, you may transfer to another session or request a full 
refund.  All registration will be required to be completed online at this time. We appreciate 
your understanding. 
 
IMMUNIZATION & PROGRAM REQUIREMENTS 
Immunization records must be presented for each child at the start of the first class.  The 
following shots are required to attend the Time for Tots program. # 3 HEP B, 3 Polio, 4 
DTP, 1 HIB, and 1 MMR. Proof of Varicella (chicken pox) vaccine or history of disease 
documented by a physician or health clinic is required. A negative Tuberculosis (TB) risk 
assessment or record of negative test (within one year) is required. Child must be between 
three to five years of age to attend program.  A certified birth certificate is required at time 
of registration. Tots must be fully potty trained.  Diapers or pull-ups are not permitted.  
 
REGISTRATION 
Class meetings take place Monday-Thursday for either our AM (9am-12pm) or PM (1pm-
4pm) sessions for the following sites: 

• March Field Community Center.  
• Towngate Community Center.  

There is a maximum of (10) spaces available for each session location.  
 

Registration can be completed online at www.RegisterMoVal.org Parents/Guardians are 
required to keep participant’s information updated. Please see the attached Registration 
FAQ for more information. Sessions are based on availability and are not guaranteed until 
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paid for. 
 
 
LATE FEES/LATE PICK UP 
Time for Tots hours are 9:00 a.m. to 12 noon or 1:00 p.m. to 4:00 p.m.  Any child not 
picked up by 12 noon or 4:00p.m., will be charged a fee of $5 per child for every 15 
minutes late or portion thereof, i.e. $5 per child for the first 15 minutes, $10 per child after 
15 minutes.  If child is not picked up within 30 minutes after closing and no notification has 
been received from the parent or guardian, the child will be placed in the custody of the 
Moreno Valley Police Department.  The parent will need to contact the Police Department 
to regain custody of the child.  After the third occurrence of excessive lateness, the child 
may be removed from the program.  All late pickup charges are due at the time of the 
occurrence.  In the event the child is placed in the custody of the Police Department, 
payment of late charges must be made before the child is accepted back into the program. 
If late fees are not paid, the child will be no longer allowed to attend the program. 
 
ABSENCES 
If a child is absent, the parents may notify the Time for Tots program by calling the 
designated center by 9:00 a.m. or 1:00 p.m.  to report the absence. No make-up days will 
be allotted. 
 
SIGN IN/OUT PROCEDURE 
Each child must be signed in and out each day by an authorized adult listed on the child’s 
emergency form. Designated sign-in stations will be setup in the lobby of each class 
location. Sign in station will be complete with hand sanitizer so children can clean their 
hands prior to entering facility. Any person picking up a child must be prepared to show 
identification. Due to COVID-19, we are asking for 1 designated drop off/pick up person to 
limit the amount of time required to verify authorized pickups. Parent/Guardian will not be 
allowed to enter the classroom to reduce the risk of germs entering the facility.   
 
WELLNESS CHECKS 
A visual inspection of the child will be conducted prior to the child entering the facility and 
half-way through the class session. The visual inspection will be conducted by a City Staff 
and they will look for signs of illness (flushed cheeks, rapid or difficulty breathing, and 
fatigue) and will conduct a temperature check using a touchless thermometer. Parents will 
be encouraged to check their child’s temperature prior to arrival. Please refer to the 
attached guideline from the CDC regarding checking your child for additional signs and 
symptoms of illness.  
 
FACE COVERINGS 
Face Coverings are recommended for children to wear to class and during class but are 
not required. All staff are required to wear face coverings. 
 
CLEANING & DISINFECTION 
Following guidelines set forth by the CDC, all high touch areas will be cleaned and 
disinfected frequently. Common areas, restrooms, toys, tables & chairs will be cleaned 
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after each use by a participant. Participants will have designated tables, chairs, cubbies 
and craft supplies that will be disinfected after use.  
STAFF 
All staff members are City employees. A staff ratio of no greater than 10 to 1 is maintained 
at all times in order to ensure safety and individual attention.  Staff are trained to provide 
an organized, well-supervised, and caring environment. Staff are CPR and First Aid 
Certified. 
 
DISCIPLINE 
Discipline procedures used by staff are designed to be fair, consistent, and effective.  Our 
approach is to use positive reinforcement (praise), warnings, and assertive discipline 
including time-out/thinking time away from the group for behavior that endangers others or 
continually disrupts a group.  Staff will ask for a conference if disruptive or unacceptable 
behavior persists.  Our goal is to work together to bring out positive behavior in your child. 
There is an absolute zero tolerance for biting or hitting. Parents will be required to pick up 
their child from the program if biting or hitting has occurred. 
 
ILLNESS AND EMERGENCY 
When a child becomes ill, the parent will be immediately notified and expected to pick up 
the child promptly.  In the case of an emergency, such as a life-threatening situation, the 
paramedics will be called and the child transported to the nearest hospital.  Parents will be 
notified of the situation and the exact location of the hospital. 
 
MEDICINE 
Medication will not be administered by City staff. 
 
*All allergies must be noted on all registration forms. 
 
SNACKS  
Snacks are provided by parent/guardian participation. Parents are encouraged to 
donate prepackaged snacks for the entire class. Please be conscientious of nut and 
gluten allergies.  
Preferred snack list:  

• Dried fruits  
• 100% fruit snacks or juice 
• Pretzels; granola bars; etc. 
• “No sugar added” apple sauce  

  
PERSONAL BELONGINGS 
Parks and Community Services Department is not responsible for the loss, theft, or 
damage of any personal items. Due to health concerns, we ask that you do not send your 
child to class with any toys from home. 
 
WATER DAY 
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Every Tuesday your child has the option to participate in water play. If you want your 
child to participate in our water activities, they MUST bring the following items and 
come dressed in their water clothes ready to go: 
-towel -sun block -extra clothes -water shoes 
 

 
  
 

Program Schedule 
Schedule is subject to change 

 
 
 

Morning Session 
9:00-9:30 Table Time 

9:30-10:00 Outdoor Free Play 
10:00-10:15 Hygiene Time 

10:15-10:45 Circle Time  
10:45-11:00 Wellness Check 

11:00-11:15 Music & Movement  
11:15-11:45 Arts & crafts  

11:45-12:00 Snack  
  

Afternoon Session 
 1:00-1:30 Table Time 

1:30-2:00 Outdoor Free Play 
2:00-2:15 Hygiene Time 

2:15-2:45 Circle Time  
2:45-3:00 Wellness Check 

3:00-3:15 Music & Movement  
3:15-3:45 Arts & crafts  

3:45-4:00 Snack 
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Time 4 Tots 

Snack Ideas/ Suggestions: 
"No Sugar Added" Apple Sauce  

Raisins 
Dried fruits  

100% Real Fruit Strips 
Whole Grain Crackers 

Reduced Fat Triscuit Crackers  
Low-Sodium Pretzels  

Granola Bars 
Gold Fish 

String Cheese 
Whole Wheat Popcorn 

Fruit Cups (in juice) 
Yogurt  

100% Juices 
Please be conscientious of nut & gluten allergies 
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