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Name of Child: Date of Enrollment:
The following items must be present in each child’s file

Item Due Date Date Received/
Completed
[  Application for Enrollment 1* Day
Q Eme.rgency Medical Care Information/Medical Action Plan (if 1* Day/Updated as
applicable) changes occur and
annually
O Medical Report Within 30 days of
Enrollment
[ Immunization Record Within 30 days of
Enrollment
Q/ Documentation of Receipt: Discipline Policy 1st Day
| ]  Infant Feeding Plan (children less than 15 months-old) 1*Day
‘ ] Infant Sleep Position Waivers (if applicable) 1% Day
O  Documentation of Receipt: Safe Sleep Policy (if applicable) 1 Day
[ [0  Authorization for Transportation (if z ot 1¥'Day/As Occurs
Q/ Documentation of Receipt: Center g’pm,; nal Policies 1#Day
z
Qf Documentation of Receipt: Summary of Child Care Law 1% Day
[d  Copies of Incident Reports As Occurs
Q/ Emergency Medical Care Authorization 1¥Day
[0 Medication Authorization, Record of Medication Administration As Occurs
(if applicable), and Medication Error Report (if applicable)
[  Off Premise Activities Authorization As Occurs
Q/ Permission to Transport/participate in off premise activities (if 1¥Day
applicable)
[ _ Nutrition Opt-out Form (if applicable) As oceurs
g Documentation of Receipt: Prevention of Shaken Baby Syndrome 1¥Day
and Abusive Head Trauma Policies
[0 Permission for aquatic activities (if applicable) 13 Day
= s
g Notification of Smoking and Tobacco Restriction 1 Day
= . .
d Documentation of Discussion: Parent Participation Plan 1¥Day
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CHILD’S APPLICATION FOR ENROLLMENT

To be completed, signed, and placed on file in the facility on the first day and updated as changes occur and at least annually

Date Application Completed___ —_

CHILD INFORMATION: Date of Birth:
Full Name: LA

Last First Middle Nickname
Child's Physical
Address:
FAMILY INFORMATION: Child lives with:
Father/Guardian's Name Home Phone
Address (if different from child's) Zip Code
Work Phone Cell Phone.
Mother/Guardian's Name Home Phone
Address (if different from child's) Zip Code
Work Phone Cell Phone.

CONTACTS:
Child will be released only to the parents/guardians listed above. The child can also be released to the following individuals, as authorized by the

person who signs this application. In the event of an emergency, if the parents/guardians cannot be reached, the facility has permission to contact
the following individuals.

Name Relationship Address Phone Number

Name Relationship Address Phone Number

Name Relationship Address Phone Number
HEALTH CARE NEEDS:

hronic conditions that require specialized health services, a medical action
he completed by the child’s parent or health care professional. Is there a

For any child with health care needs such as allergies,
plan shall be attached to the application. The medicai
medical action plan attached? Yes__ No__

List any allergies and the symptoms and type of response required for allergic reactions.

List any health care needs or concerns, symptoms of and type of response for these health care needs or concerns

List any particular fears or unique behavior characteristics the child has

List any types of medication taken for health care needs
Share any other information that has a direct bearing on assuring safe medical treatment for your child

EMERGENCY MEDICAL CARE INFORMATION:
Name of health care professional
Hospital preference

Office Phone
Phone

|, as the parent/guardian, authorize the center to obtain medical attention for my child in an emergency.
Signature of Parent/Guardian

1, as the operator, do agree to provide transportation to an appropriate medical resource in the event of emergency. In an emergency situation,
other children in the facility will be supervised by a responsible adult. | will not administer any drug or any medication without specific instructions

from the physician or the child’s parent, guardian, or full-ime custodian.

Signature ofAdministrator/\y H){/)() l/(; Ill‘g]’\/‘“ Date

Date
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Discipline Policy
To be completer and placed on file prior to enrollment

CENTER’S COPY 3
As adopted: June 6, 2016

Pnuse and p_ostjvie rei{:fomemmt are effecrtive methods of the behavior management of children. When children
receive posu\fe, non.—t.rfolent, and understanding interactions from adults and others, they develop good self-concept,
problem-solving abilities, and self-disciline. Based on this belief of how children learn and develop values, this

center x_vill practive the following discipling and behavior management policy. Parents are encouraged to follow the
same discipline management policy:

WE:

DO praise, reward and encourage the children.

DO reason with and set limits for the children.

DO model appropriate behavior for the children.

DO modify the classroom environment to atieinpt to prevent problems before they occur.
DO Iisten to the children.

DO provide alternatives to the the childs:
DO provide the children with natural and nonsequences.

DO suspend children for up to 3 days for sevious acts of misbehavior.

DO treat the children as people and respect their needs, desires, and feelings.
DO explain things to the children on their Ievel of understanding.

DO use short supervised periods of “Time Out”.

DO siay censistent in our behavior management program

inappropriate behavior.

WE DO NOT:

Physically punish the children.

Make fun of, make sarcastic remarks about, use profanity, or otherwise verbally abuse the children.
Shame or punish the children when they have potty accidents.

Deny food or rest as punishment.

Relate discipline to eating, resting, or sleeping.

Leave the children unattended.

Place the children in locked rooms, closets, or boxes as punishment.

Criticize, make fun of, or otherwise belittle children’s parents, families, or ethnic groups.

i r i do hereby state that I received
1, the undersigned parent or guardian of : . .
and read a copy of the Center’s Discipline & Behavior Management Policy and that the Center director/coordinator

has discussed the listed policies with me.

Parent’s Signature:




[image: image4.jpg]o The Wright Place Child Development Center LLC

2 Medical Exam

w PHYSICAL EXAMINATION (To be completed by a licensed physician within 30 days of enrollment)

If your child has had a recent physical by their physician you may provide a copy of that document to be
placed in their file.

This examination must be completed and signed by a licensed physician, his authorized agent currently approved by
the N.C. Board of Medical Examiners (or a comparable board from bordering states), a certified nurse practitioner,
or a public health nurse meeting DHHS standards for EPSDT program.

Weight % Height % Heart Chest Throat Neck
Abdomen Abd/GU B Neurological System

Teeth Skin Head Eyes Ears Nose Vision Hearing
Should activities be limited? YES NO If yes, explain

Reccomendations:

Has this child been screened for lead at 12 and 24 months of age, or once before the age of six? _ YES __ NO
Results of TB Test, if given: Type Date. Normal Abnormal Follow-up
Developmental Evaluation: Delayed Age appropriate

If delay. note significance and special care needed:

Any other reccomendations?

Date of Examination (s
Signature of authorized examiner! title/ phone nt:abe:

G.S. 1304-155. Submission of certificate to child care facility/G.S.130A-154. Certificate of immunization.

The parent/guardian must submit a certificate of immunization on child's first day of attendance or within 30 calendar days from the
first day of attendance. Child may not attend the facility until submitted.

Child’s full name: Date of birth: ]

Enter each date of each dose received (Month/Day/Year) or attach a copy of the immunization record.

- <5 Combination 1 2 3 4 5
Vaccine Type | Abbreviation | Trade Name Ve S T e e e
Diphtheria, DTaP, DT, DTP | Infanrix, Pediarix,
Tetanus, Pertussis Daptacel Pentacel, Kinrix
Polio 1PV, OPY IPOL Pediarix,
Pentacel, Kinrix

Haemophilus Hib Act HIB, Pedvax | Pentacel
influenza type B HIB **
Hepatitis B HepB, HBY Engerix-8, Pediarix

Recombivax HB
Measles, Mumps, | MMR MMR I Proquad
Rubelia
Varicella/Chicken | Var Varivax Proquad
Pox
Pneumococcal PCV, PCV-13, Prevnar,
Conjugate® PPV-23 Pneumovax***
#Required by state law for children born on or after 7/1/2015.
#*3 shots of Pedvax HIB are equivalent to 4 Hib doses. 4 doses are required if a child receives more than one brand of Hib shots.
***Pneumovax is a different vaccine than Prevnar and may be seen in high risk children. — b
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Center Closings/ Holiday Observation Dates — updated due to Covid
**We follow the same inclement weather closings as Guilford County Schools. There will be no need to contact the center or watch

lht‘j news for updates on our individual center. If GCS is closed due to the weather/ road conditions; we are as well. If there is ever
a time that we personal feel that we can operate for the day; although GCS is not, then we will let parents know we will open! **

** To stay in compliance with our state guidelines and trainings hours; we are closed quarterly on random dates for staff
development trainings. There will be some holiday dates that we will conduct our trainings on to reduce additional days of closure;

this is for the convenience of families and their schedules. We will notify families in advance of these staff development closing
dates as we schedule training and workshops. **

Remainder of 2020:

Independence Day: Mon. July 5

Labor Day: Mon. Sept. 6

Veterans/ Staff Development Day: Thur. Nov. 11®
Thanksgiving Break: Thur. Nov. 25" & Fri. Nov 26"
Christmas/ New Year’s Break: Fri. Dec 24" until Mon. Jan 3"

Proposed 2022 Center Closings: We will inform you of staff dev. dates as they are approaching
MLK- Mon. Jan 17*

Good Friday/ Easter - Fri. April 15" & Mon. April 18"

Memorial Day- Mon. May 30"

Independence Day- Mon. July 4"

Labor Day- Mon. Sept. 5*

Veterans/ Staff Dev. Day- Fri. Nov. 11"

Thanksgiving Break- Thur. Nov. 24 & Fri. Nov. 25

Christmas/ New Year’s Break- Fri. Dec 23™ until Mon. Jan oxd

Parents, please mark your calendars so that you are well prepared for the above closing dates. We cannot
guarantee that a reminder will always be posted a week ahead of time.
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Documentation of Receipt of Center Policies and Documents- Signed Statement

Child’s Name: Date of Enrollment:

I the u_ndersig-ned parent/guardian of the child named above do hereby state that I am aware of each of the
fol{owmg policies and understand that I can refer to the copy of each individual policy that I received
during enrollment at any time. My signature below states that not only did I receive and read the policies/
documents, but that I agree with the content. Please check all that apply!

Operational Policy/ Handbook (Can be emailed to: upon request)

____ Parent Participation Plan/ Involvement Policy
____ Summary of the NC Child Care Law
____100% Smoke/Tobacco-Free Facility Policy
____ Discipline Policy
__ Permission to transport (In the event of an emergency; otherwise, there will be a transportation permission slip provided to you)
____ Off-premises activities authorization
____ Aquatic Policy
__ Tuition Contract
___ Permission to cross the driveway area to go into the fenced in play area
Permission to participate in select outdoor activities outside of the fenced in play area
___ Permission to be photographed by T.W.P! Pictures will only be used in connection to the center

Child’s medical and immunization records must be provided to the center within 30 days

## The following is intended for parents/guardians of children 15 months or younger only. ¥*
Shaken Baby Syndrome/ Abusive Head trauma Policy

Infant/Toddler Safe Sleep Policy (Sid’s policy mustalso be individually signed to hang in classroom)

Infant Feeding Schedule Plan

Parent/Guardian Name:

Parent/Guardian Signature:

Director Signature: M. Jeaie Wrpht,
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Emergency Medical Care Authorization

To be completed and placed on file prior to enrollment
Name of Child:

Birth date:
(Last) (First)

Medical history (please include any major illnesses, broken bones, surgeries, diseases, hospitalizations, etc.

Current Medications given Dosage:
Known allergies/food restrictions

Additional Information

EMERGENCY CONTACT:

Mother's Name Phone

Adadress Email

Father's Name Phone

Address Email:

Additional Emergency Contact (in the event that parents cannot be reached)
Name Phone

Name Phone

Medical Insurance Company Policy Number

1 give my pernmission for The Wright Place Child Development Center L.L.C to make the emergency amrangements necessary for the cars and
welfare of my child while under their supervision. In a medical emergency I understand that my child may be transporied to an appropriaic
medical facility by emergency personnel for treatment if it is deemed necessary by staff. It is understood that The Wright Place Child
Development Center L 1.C nor its partners are responsible for any injuries that occurs while my child is receiving care. The only assistance that
T.W_P provides for the child and the family is basic CPR/First Aid, ication with emergency ncl/ family and on i
accessary. it is also understood that in some medical and/or emergency situstions, T.W.P staff may need o contact medical ander emerzency
persoane!l before the pareat, child’s physician and/or other adult acting on the child’s behalf.

First Aié- In the event of an emergency, | authorize the staff to provide any first aid carc deemed necessary for my child.
Emezg::yCa.-e{nthecveuiofmanugmcyinwhichlcamoxbemchcdllmphysicimlﬁedsbwemdmehalhq:ﬁ-:hcdsy
anthorized to provide any emergency carc deemed necessary for my child.

Hesith Record Trzusfer- In the event of an emergency, | hereby authorize the transfer of my child’s health record o the local hospital.

Medical History (May be completed by parent)
1. Is child allergic to anything NO __YES__If yes, what?
2. Is child currently under a doctors care? NO __ YES__ If yes, for what reason?
3. Is the child on zny continuous medication NO__ YES__ If yes, what?
4. Any previous hospitalizations or operations? NO__ YES __If yes, what and for what?
5. Any history of significant previous diseases or recurrent illness? NO__ YES_; Diabetes NO__ YES_:
Convalsions NO__ YES _; Heart trouble NO___ YES__; AsthmaNO___ YES__; If others, what/when?
6. Does the child have any physical disabilitics: NO___ YES___If yes, please describe:

Any meatal disabilities? NO___ YES___ If yes, please describe:

{ give permission for the director or their designec to talk with my child’s physician conceming health care mhud to his
enroltment at The Wright Place Child Development Center L.L.C. I approve the emergency contact information above.

Parent or Guardian’s Signature: ; Date:
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As the parent/guardian of I understand that my chi

: nt/ . hild has a we
%;?:;&u;;:]dus];o The ‘Wright Place CDC: Tuition payments are due the Friday prin to services re::‘e)l,'ed,
i ;:1‘1 xwde a payment on Friday to ensure that the center schedules appropriate staff to
Bl endance 'for'lhe following week.AIl is a clear understanding that my full weekly tuition

y! 1s due rather my child is absent any day(s) in a week, absent for an entire week or attends for their
regular schedule. I agree to the following statements: \

Therf-: will be a $25 late fee assessed and added to my child’s tuition if payment is not made by Friday
E:Cﬂmg_s at 6:00pm; pﬁfpr to the week service is rendered (with reference to the above passage). I understand
that T will be charged this $25 fee the morning of my child’s next scheduled day (since not all children attend
the same days each week) if my account was not paid in full prior to the start of the week as mentioned above.
The full tuition payment and the $25 fee must be made prior to my child being signed in to receive care for the
di}y. If-I have not provided the center with proper payment to receive care services for the week, I know that T
will still be charged the late fee and full tuition for the week; even though T must keep my child(ren) home for
lack'of payment to the center as it is policy to provide the center with proper payment in advance in order to
receive care. It is also a policy to provide a notice and cover the tuition charge for two weeks if one decides
their child(ren) will no longer be attending; rather for financial reasons or not. I am aware that the center
collects standard tuition on Fridays of the week prior to receiving care not only for scheduling and prep
purposes; but. also for a smooth start to the new week.

Weekly tuition can be paid via cash, money order or cash app (Denise Wright at $, ). To send
in a weekly tuition and/or any late fees via cash app; I agree to send in an additional $2 to cover any
transaction fees. If I have multiple children, there may be a $4 or more additional charge to cover the
transaction fee, of the large tuition payment being made. I understand that cash app is an option to assist
families like mine with staying on top of payments without having to stop to get cash, obtain a money order
and avoid late payment fees; so, the transaction fee is at my expense. I will confirm that I see an image of Ms.
‘Wright and/or have previously sent a paymenttothe$_  cashapp account before
submitting a current payment. Payments to other accounts in error will not be applied to my account with
T.W.P. Any money order payments should be made out to The Wright Place CDC. Personal checks are not

accepted.

The Wright Place Child Development Center L.L.C requires me to submit a two-week written notice to depart
from their center and end this legal contract. If I do not submit the notice and decides that my child will no
longer attend to the center I understand and agree that the full tuition payments for two weeks’ worth of care is
still due, owed and to be paid to the center. I understand that all money owed must be paid in full within a

eek of my child’s last attended day. To avoid legal fees and possible court cost 1 will ensure that my account
has a zero-dollar balance on it and receive a signed document from the center’s owner or director that states
that I fulfill my contract terms and conditions and owe no money to the center.

1 will be given one payment receipt log at the time of enrollment. I must provide this document each time that I
submit my tuition payment to receive a signature for that payment. Ms. Wright will n?( 2o back to past
payments to sign off on them later if I decided to finally provide my I.Ofg' 1 have been mf_on*ned that I can
simply place my receipt log into the sealed envelope that holds my tuition payfxlent: Twill ensure that the
envelope has both my name and my child’s name on it with the current dateT The director will st.gn/dczlne my ’
receipt and return to me on next business morning. I am aware that Ms Wright 1?ceps her own signe t;oples o
all payments made t0 the center for her business records. If I have failed to provide my tuition receipt og' :
weekly for signatures and/or have lost the document and later need a copy from the c.enter for anyv'V re.asotnl; s
understand that their will be a $35 fee (due immediately) to obtain a copy of the receipt th::lt]e Iv;se v n:lgnh O:fi L
For record keeping purposes the center will automatically provide me with a document at ginning
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[image: image10.jpg]» The child care facility shall keep the signed Tobacco-Free Policy staff acknowledgement form in the staff
member’s file.

Parents/Guardians

» A copy of the policy will be given and explained to the parents/guardians of newly enrolled children on or

before the first day the child receives care at the facility.
Parents/guardians will sign an acknowledgement form that includes the child’s name, date the child first

attended the facility, date the operator’s policy was given and explained to the parent, parent’s name,
parent’s signature, and the date the parent signed the acknowledgement

The child care facility shall keep the signed Tobacco-Free Policy parent acknowledgement form in the
child’s file.

* For purposes of this policy, "staff" includes the operator and other administration staff who may be counted in ratio, additional
caregivers, substitute providers, and uncompensated providers.
Enforcement

Parents and visitors using tobacco products will be asked to refrain while on the child care premises or to leave
the premises.

Consequences for employees who violate the tobacco use policy will be in accordance with personnel policies.

Definitions
s "Premises" — the entire child care building as

outbuildings, dwellings, vehicles, parking i
e “E-cigarette” — Any electronic oral device :

grounds including but not limited to natural areas,

wawsays, and other structures located on the property.

»vs 2 mechanical heating element, battery, or electronic

circuit regardless of shape or size and that ¢ to heat a liquid nicotine solution or any other
substance, and the use or inhalation of which simuiates smoking. The term shall include any such device,
whether manufactured, distributed, marketed, or sold as an e-cigarette, e-cigar, e-pipe, or under any other
product name or descriptor.

s “Off-premise activity” — any event sponsored by our facility that is not on the child care facility premises,
including but not limited to field trips and educational or entertainment activities.

e “Smoking" — The use or possession of a lighted or heated cigarette, e-cigarette, cigar, little cigar, pipe,
hookah or any other lighted or heated tobacco product containing, made or derived from tobacco and
intended for inhalation in any manner or in any form.

e “Tobacco product” — Any product containing, made or derived from tobacco that is intended for human
consumption, whether chewed, smoked, absorbed, dissolved, inhaled, or ingested by any other means,
including but not limited to cigarettes, e-cigarettes, cigars; little cigars, hookah, snuff, snus, and chewing
tobacco. A tobacco product excludes any product that has been approved by the United States Food and
Drug Administration for sale as a tobacco cessation product, as a tobacco dependence product, or for other
medical purposes, and is being marketed and sold solely for such an approved purpose.

Tobacco Cessation Resources

Our facility will consult with the local health department or other appropriate health and community-based
organizations to provide staff and administrators with information and access to treatment programs and
services to support them in complying with this policy. The North Carolina Quitline 1-800-QUIT-NOW (1-800-
784-8669) offers free coaching sessions, helps develop a plan to quit, provides reading materials, and offers
counseling. See http://www.quitlinenc.com.
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Developed by the NC Tobacco Prevention and Control Branch in collaboration with the NC Child Care Health and Safety Resource Center
October. 2017
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Sample Policy

Purpose/Belief Statement

We, Thi iz ghf {1d (name of facility), understand that the use of tobacco products on child care
premises and in vehicles used to transport children or during any off-premise activities is an environmental
hazard and detrimental to the health and safety of children, staff, and visitors. ;

Background

Exposure of children to environmental tobacco smoke is associated with increased rates of lower respiratory
iliness and increased rates of middle ear effusion, asthma, and sudden infant death syndrome. Exposure during
childhood may also be associated with development of cancer during adulthood.

N.C. Child Care Rule 10A NCAC 09 .0604 (h)(i)(j) Safety Requirements for Child Care Centers states that:

¢  Children shall be in a smoke-free and tobacco-free environment. Smoking and the use of any product
containing, made or derived from tobacco, including but not limited to e-cigarettes, cigars, little cigars,

smokeless tobacco, and hookah is not permitted on the premises of the child care facility, on vehicles used

to transport children or during off-premise activities. All smoking materials shall be kept in locked storage.

Signage regarding the smoking and tobacco restriction shall be posted at each entrance to the facility and in

vehicles used to transport children.

*  The operator shall notify the parent of each child enrolied in the facility, in writing, of the smoking and
tobacco restriction. i

Application
This policy applies to all children, families, vistiars, velinteers, and staff.

Procedures/Practice:

Smoking and the use of tobacco products are prohibited at all times:
« on the premises of the child care facility

¢ on vehicles used to transport children

e during any off-premise activities sponsored by our facility

Signs are posted at each entrance to the facility and on vehicles used to transport children. The signs are posted
in 2 manner and location that adequately notify families, visitors, volunteers, and staff of the tobacco-free child
care facility policy.

Communication : .
Our facility will review this policy with parents/guardians, volunteers, and staff in writing and verbally at child
care-sponsored or related events. Copies of the policy are in staff and parent handbooks. We may provide
materials and information provided by the local health department.

Staff* o
s All current staff members and newly hired staff will review the Tobacco-Free Policy before providing care for
children.

s Staff will sign an acknowledgement form that includes the individual's name, the date the facility's policy was
given and explained to the individual, the individual's signature, and the date the individual signed the
acknowledgment.
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SAMPLE Policy

Parent or guardian acknowledgement form

I, the parent or guardian of

Child’s name

acknowledges that | have read ani! received a copy of the facility's Shaken Baby Syndrome/Abusive Head Trauma
Policy.

Date policy given/explained to parent/guardian Date of child's enrollment

Print name of parent/guardian

Signature of parent/guardian Date

The North Carolina Child Care Health and Safety Resource Center
.l v www.healthychildcarenc.org ® 800.367.2229
P
"" " The NC Resource Center is a project of the Department of Maternal and Child Health, UNC Gillings School of Global Public Health
theaithy

Developed November 2016
Child Care
Narit Canaling




[image: image13.jpg]PLEASE KEEP THIS DOCUMENT FOR YOUR RECORDS. A REPLACEMENT COPY IS $35‘

THE WRIGHT PLACE CHILD DEVELOPMENT CENTER LLC  EIN # 81-3472866
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Child Care Facility:

Sudden Infant Death Syndrome {SIDS) is the unexpected death of a seemingly healthy baby for whom no cause of death can be determined
based on an autopsy, an investigation of the place where the infant died, and a review of the infant's medical history.

We pelieve that a safe sleep environment for infants helps lower the chances of an infant dying from SIDS, and that parents and child care
prow;iers can work together to provide a safe sieep environment. According to N.C. Law G.S. 100-91 (15), child care providers caring for
infants 12 months of age or younger, are required o implement a safe sleep policy, share the safe sleep policy with parents/guardians, and

participate in Infant-Toddler Safe Sleep and SIDS Risk Reduction in Child Care training. The

implement the following safe sleep practices.

Safe Sleep Practices

1. All child care staff caring for infants and child care staff that
may potentially care for infants will receive training on how to
implement our infant Safe Sleep Policy.

Infants will always be placed on their backs to sleep, unless
there is 2 signed Affemate Sieep Position Waiver- Health
Care Professional Recommendation in the infant's file. A
waiver notice will be posted at the infant's crib. This facility
does not accept Altemate Sleep Position Waiver — Parent
Request. Waivers will be retained in the children's record as
long as they are enrolied.

. When babies can easily turn over from the back to the

stomach, they will be placed to sleep on their backs and then

aliowed to adopt the sleep position they prefer. This is in
accordgance with the American Academy of Pediatrics (AAP)
recommendations. Child care staff can further discuss with
parents how to address circumsiances when the baby furns
onto their stomach or side.

Sieeping infants will be visualiy checked daily, every 15-20

minuies, by assigned staff. The sieep information wili be

recorded on a Sleep Chart. The Sleep Chart will be kept on
file for one month after the reporting month. We will be
especially alerf fo monitoring 2 sleeping infant during the first
weeks the infant is in child care. We will check the infant for:

ro

[&3)

I

»  Normal skin color

« Normal breathing by watching the rise and fall of the
chest

e His or her ievel of sleep

»  Signs of overheating: flushed skin color, increase in
body temperature (touch the skin), and restlessness

5. Staff will reduce the risk of overneating by not over-dressing
or over-wrapping fhe infants.

(name of facility) will

6. All parents/guardians of infants cared for in the facility will

receive a written copy of our Infant/Toddler Safe Sleep Policy
before enroliment, will review the policy with staff, and sign a
statement saying they received and reviewed the poiicy.

7. The temperature in the room where the infant(s) sleep will be
kept between 68-75°F and monitored by the thermometer
kept in the infant sieeping room.

8. To promote healthy development, awake infants will be given
supervised “tummy time” for exercise and for play.

Safe Sleep Environment

9. Infants' heads will not be covered with biankets or bedding.
Infants' cribs will not be covered with bianksts or bedding.
We may use a sieep sack insisad of a bianket.

10. No loose bedding, piliows, bumper pads, etc. will be used in
cribs. We will tuck any infant biankets in at the foot of the crib
and along the sides of the crib matiress.

11. Toys and stuffed animals will be removed from the crib when
the infant is sleeping.

12. Pacifiers will be allowed in infanis’ cribs while they siesp.
When the pacifier falls out of the sleeping infant's mouth, it
will not be reinserted into the infant's mouth. The pacifier is
the only object we will aliow in a crib.

13. A safety-approved crib with a firm matiress and fight fitting
sheet will be used.

14. Each infant will sleep have his or her own crib. Only one
infant will be in a crib at a fime, uniess we are evacuating
infants in an emergency.

15. No smoking is permitted in the infant room or on the
premises.

Distribution: Parents and staff will review the policy and be informed of changes 14 days before the effective date. One copy signed by

parent(s)/guardian(s) will be given to parent(s)/guardian(s) and one copy will be kept in child's facility record.

Effective date(s): 5/1/04 12/5/05 9/30/10
Review date(s): #1 12/15/05 #2 9/30/10
Revision(s): #1 1/1/06 COM  #2 6/30/2011 JAQ

References: N.C. Law G.S. 100-91 (15), N.C. Child Care Rules .0606 and .1724,

|, the undersigned parent or guardian of (child's full name), do hereby state that | have read
and received a copy of the facility's infant/Toddler Safe Sleep Policy and that the facility's director/ owner/operator (or other designated staff member) has
discussed the facility's-infant/Toddler Safe Sieep Policy with me.

Date:

Date of Child's Enroliment: Signature of Parent or Guardian:

Signature of Child Care Provider:

Date:
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4 The law defines child care as:
. three or more children under 13 years of age
. receiving care from a non-relative
. on aregular basis - at least once a week
. for more than four hours per day but less than
24 hours.

The North Carolina Department of Health and Human
Services is responsible for regulating child care. This is
done through the Division of Child Development and
Early Education. The purpose of regulation is to protect
the well-being of children while they are away from their
parents. The law defining child care is in the North
Carolina General Statutes, Article 7, Chapter 110.

The North Carolina Child Care Commission is
responsible for adopting rules to carry out the law.
Some counties and cities in North Carolina also have
local zoning requirements for child care programs.

Star Rated Licenses

Centers and homes that are meeting the minimum
licensing requirements will receive a one star license.
Programs that choose to voluntarily meet higher
standards can apply for a two through five star license.
The number of stars a program earns is based upon
the education levels their staff meet and the program
standards met by the program.

Family Child Care Homes

A family child care home is licensed to care for five or
fewer preschool age children, including their own
preschool children, and can include three additional
school-age children. The provider's own school-age
children are not counted. Family child care homes will
be visited at least annually to make sure they are
following the law and to receive technical assistance
from child care consultants. Licenses are issued to
family child care home providers who meet the following
requirements:

. Home providers must be 21 years old with at least
a high school education or its equivalent, and
mentally and emotionally capable of caring for
children.

«  He or she must undergo a criminal records
background check initially, and every three years
thereafter.

«  All household members over age 15 must also
undergo a criminal records background check

i y, and every three years thereafter,

«  All family child care home providers must have
current certification in CPR and first aid and
complete an ITS-SIDS training (if caring for infants

0 -12 months) every three years. They also must
complete a minimum number of training hours
annually.

All family child care homes must meel basic rw. E.mza
safety standards. Providers must maintain verification of
children’s immunization and health status. They :,_:.m._
provide developmentally appropriate toys and mo=<_:mm‘<
as well as nutritious meals and snacks for the children in
care. All children must participate in outdoor play at
least one hour per daily, if weather conditions permit.

Child Care Centers

Licensing as a center is required when six or more
preschool children are cared for in a residence or when
three or more children are in care in a building other
than a residence. Religious-sponsored programs are
exempt from some of the regulations described below if
they choose to meet the standards of the Notice of
Compliance rather than the Star Rated License.
Programs that operate for less than four consecutive
months, such as summer camps, are exempt from
licensing. Child care centers may voluntarily meet
higher standards and receive a license with a higher
rating. Centers will be visited at least annually to make
sure they are following the law and to receive technical
assistance from child care consultants.

Licensed centers must meet requirements in the
following areas.

Staff

The administrator of a child care center must be at least
21, and have at least a North Carolina Early Childhood
Administration Credential or its equivalent. Lead
teachers in a child care center must be at least 18 and
have at least a North Carolina Early Childhood
Credential or its equivalent. If administrators and lead
teachers do not meet this requirement, they must begin
credential coursework w six months of being hired.
Staff younger than 18 years of age must work under the
direct supervision of staff 21 years of age or older. All
staff must complete a minimum number of training hours
including ITS-SIDS training for any caregiver that works
with infants 12 months of age or younger. At least one
person on the premises must have CPR and First Aid
training. All staff must also undergo a criminal records
background check initially, and every three years
thereafter,

Ratios
Ratios are the
certain number of ¢

number of children in one group. Ratios and group sizes

for licensure are shown below and must be posted in
each classroom.

Age Teacher : Child Ratio Maximum Group
Size

0-12 15 10

months

12-24 1:6 17

months

2 years old 1:10 20

3 years old 145 25

4 years old 1:20 25

School- 125 25

age

Small centers in a residence that are licensed for six to twelve
children may keep up to three additional school-age children,
depending on the ages of the other children in care. When the
group has children of different ages, staff-child ratios and group
size must be met for the youngest child in the group.

Space and Equipment

To meet licensing requirements, there must be at least
25 square feet per child indoors and 75 square feet per
child outdoors. Outdoor play space must be fenced.
Indoor equipment must be clean, safe, well maintained,
and developmentally appropriate. Outdoor equipment
and furnishings must be child size, sturdy, and free of
hazards that could injure children.

Curriculum

Four and five star programs must use an approved
curriculum in their four-year-old classrooms. Other
programs may choose to use an approved curriculum to
get a quality point for the star-rated license. Child care
programs choose the type of curriculum appropriate for
the ages of the children enrolled. Activity plans must be
available to parents and must show a balance of active
and quiet, and indoor and outdoor activities. Rooms
must be arranged to encourage children to explore, use
materials on their own and have choices.

Health and Safet

Children must be immunized on schedule. Each
licensed center must ensure the health and safety of
children by sanitizing areas and equipment used by
children. Meals and snacks must be nutritious, and
children must have portions large enough to satisfy their
hunger. Food must be offered at least once every four
hours. Local health, building, and fire inspectors visit
licensed centers to make sure standards are met. All
children must be allowed to play outdoors each day
(weather permitting) for at least an hour a day for
preschool children and at least thirty minutes a day for
children under two. They must have space and time
provided for rest.
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The following requirements apply to both centers and o s s : .f
i, g req ; Reviewing Files _ . | . ‘ *
Transportation A public file is ma ned in the DI w_o:;m main office in . o) *
Child care centers or family child care homes providing Raleigh for every center or family child care home. |
transportation for children must meet all motor vehicle laws, These files can be ; | D *
including inspection, insurance, license, and restrait «  viewed during business _:_::m_ . :
requirements. Children may never be left alone in a vehicle «  requested via the Division's web sile at
and child-staff ratio must be maintained. www.ncchildcare.ne.gov; o

« requested by contacting the Division at
xmno_.nm 1-800-859-0829.

Centers and homes must keep accurate records such as
children's attendance, immunizations, and emergency m : m o* _ﬂ: m

phone numbers. A record of monthly fire drills practiced

with safe m<mo:m.:o: of children must also be maintained How to Report a Problem -
A safe sleep policy must be developed and shared with North Carolina law requires staff from the Division of Z o q.ﬁ : m q.o — : m
[ v s B e e Child Development and Early Education to investigate

line a licensed family child care :oim or child care center O —J = —Q O

Each program must have a written policy on discipline, when there has been a complaint. Child care 5507 - — m —lm

must discuss it with parents, and must give parents a copy providers who violate the law or rules may be fined up

when the child is enrolled. Changes in the discipline policy to $1,000 and may have their licenses suspended or —lmi m : Q m: —mm
must be shared with parents in writing before going into revoked. If you vm__m<m that a o.j__a care _USSQQ fails
effect. Corporal punishment (spanking, slapping, or other to meet the requirements described in this pamphlet,
physical discipline) is prohibited in all centers and family or if you have questions, please cal Eo Division of
child care homes. Religious-sponsored programs which Child Development and Early Education at 919-527-

notify the Division of Child Development and Early 6500 or 1-800-859-0829. e i
Education that corporal punishment is part of their religious Division of O_J__Q D@(Q_OUBQD»
| training are exempt from that part of the law. Child Abuse or Neglect QDQ mm_‘._< mQCOQQOD
| . Abuse occurs when a parent or caregiver injures or -
vu::;m_%. .:_m . _ o i allows another to injure a child physically or North Carolina Umbmlﬂgmjﬁ of
. arents have the right to enter a family child care emotionally. Abuse may also occur when a parent or :
home or center at any time while their child is caregiver puts a child at risk of serious injury or allows Health and Human Services
present. another to put a child at risk of serious injury. Neglect 820 South wo<_m3 Avenue
« Parents have the right to see the license displayed occurs when a child does not receive proper care, 3
in a prominent place supervision, discipline, or when a child is abandoned. _nNm_m_Oj. NC 27603
¢ Parents have the right to know how their child will North Carolina law requires any person who ;
be disciplined suspects child abuse or neglect to report the case Revised December 2014
The laws and rules are developed to establish 1 to the county department of social services. In
requirements. Most parents would like more than minimum addition € e i i i
care. Child care resource and referral agencies can provide Um<m_o_uﬂzwmwpWﬂwo%mm@:moﬁm__n%m%W\“mm_vwm qum_m_%oo or Hu H,j” 7%0:3. Carcling Degartmont oI I
R ; i ’ é -oLl- Ima S iscrimi i
help in Soow_:o quality care Check the telephone directory 1-800-859-0829 and make a report of suspected chilc of qum Mp”/_\ﬁ_uomv aaomm woﬁ.ajmo::‘::mﬁm. b the s
or talk with a child care provider to see if there is a child abuse or neglect in a child care operation. Reports i g - religiom o &
care resource and referral agency in your community. For can be made anonymously. A person cannot be held e 1

more information visit the Resources in Child Care website employment or provision of services.

at: www.ncchildcare.nc.gov. For more information on the
law and rules, contact the Division of Child Development
and Early Education at 919-527-6500 or 1-800-859-0829
(In State Only), or visit our homepage at:
ncchildcare.nc.gov.

able for a report made in good faith. The operator of
1€ program must notify parents of children currently





