LA PRI WIS

~ Date of Enraliment,

CHILD'S APPLICATION FOR ENROLLMENT

To be completed, slgned, and placed on flle In the facilify on the first day and updated as changes vocur and af least anhually
CHILD INFORMATION: Date of Birth:

Full Name;

Last First Midldle Nickname
Child's Physical
Address;
FAMILY INFORMATION: Chifd lives with: __
Father/Guardian’s Name Home Phone
Address {if different from child's) _ _ Zip Code
Work Phone Call Phone

Mother/Guardlan’s Name ___ - Home Phona
Adidress (if different from child's) e Zip Code
Work Phone , Celi Phone

CONTACTS:
Child wili 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 parentsiguardians cannot be reached, the facility has permission to contact
the following Individuals.

Name Relationship T Address | " Phone Number

Name Relalionship Address o Phone Number

Name Relationship Address Phone Number
HEALTH CARE NEEDS: |

For any child with health care needs such as allergies, asthra, or other chronic conditions thef require specialized health services, a medical action
plan shall be atiached {o the application. The medical action plan must be completed by the child’s parent or heaith care professional. Is there a
madical action plan attached? Yes__ No__

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

List any health care needé or cohcerns, symptoms of and type of response for these health care needs br coneems _

List any particular fears or unigue behavior characteristics the child has

List any types of medication taken for health care nesds .
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 . Offlce Phone . _
Hospital preference . Phone

|, as the parentiguardian, authorize the center to obtain medical attantion for my child in an emergency.
Slgnature of Parent/Guardian _ Date

1, as the operator, do agree to provide transportation to an appropriate medical resource in the event of emergency. In an emergency siluation,
other children in the facikty will be supervised by a responsible aduit. 1 will not administer any drug or any medication without specific instructions
from the physician or the child’s parent, guardian, or full-time custodian,

Signatura of Administrator__ — Date

Revised 10/2016 SAMPLE



DCD 0108

12/99 Children’s Medical Report

Name of Child Birthdate
Name of Parent or Guardian
Address of Parent of Guardian

A, Medical History (May be _c__:'ompi.eted by parent)
. Is child allergic to anything? N‘o___ Yes  Ifyes, what?

, Is child currently under g doctot's care‘? No Yes  If yes, for what reason? '

. Isthe chlld on any continuous medlcation? No Yes If yes, what?

. -Any prevmus hospitalizations or operahons? No__ Yes  Ifyes, when and for what?

Any hlstory of mgmﬁcant prevmus diseases or recurrent illness? No Yes dlabetes N o Yes
convulsions No__ Yes_ ; heart trouble No chm, asthma No___ Yes_
"If others, what/when? '

6. Does the child have any physwal disabilities: Ng Yes It yes, pleas'e'descri.be_: -

Any mental d1sab1htles° No Yes . If'y;es, please describe:

Signature of Parent or Gua-rdiali

B. Physical Examination: 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 nusse practitioner, or a public health nurse meeting DHHS standards for EPSDT program.
Height %  Weight %

Head Eyes Ears Nose Teeth Throat
Neck Heart Chest Abd/GU BExt

Neurological System Skin Vision Hearing
Results of Tuberculin Test, if given: Type date Notmal _ Abnormal followup

Developmental Evaluation: delayed age appropriate
If delay, note significance and special care needed,;

Should activities be limited? No___ Yes  If yes, explain:
Any other recommendations:

Date of Examination

Signature of authorized examiner/title Phone #




Child Immunization History
3.5, 130A-155. Submisslon of certificate to child care facllity/6.5.130A-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’s full name:

Date of birth:

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

. ' __— A 2 3 4 5
| Vaccine Type | Abbreviation | Trade Name | Combination Vaceines date | date | date | date | date |
Diphtheria, Tetanus, : DTaP, DT, DTP | Infanrix, Pediarix, Pantacel, Kinrix
Pertussis Daptace!
Polio ' 1PV IPOL Padiarix, Pentacel, Kinrix
Haemophilus Hib (PRP-T) | ActHiB, Pentacel
influenza type B Hib (PRP-OMP)} | PadvaxHIB **,
_ Hibarix

Hepatitis B Hepd, HBY Engerix-B, Pediarix

N Recombivax HB
Measles, Mumps, MMR MMR Il ProQuad
Rubella
Varicella/Chickan Pox | Var Varivax ProCuad
Pneumococcal | PCV, PCVY13, Pravnar 13,
Conjugate*® | PPSy23¥E* Pneumovax***

have received Previar 13,

*Required by state law for children born on or after 7/1/2015.
**3 shots of PadvaxHIB sre equlvalent to 4 Hib doses. 4 doses are required if a child receives more than pne brand of Hib shots. _
*#APP5V23 or Pneurnovax Is a different vaccine than Prevnar 13 and may be seen in high risk children over age 2. These children would also

Note: Children beyond their 5*“ birthday are not required to recelve Hib or PCV vaceines,

Grav shaded I:oxe.s abiove Indicate that thie child should not have received any. more doses of that vaccme

Record updated by: Date Record updated by: Date
Minimum State Vaccine Requirements for Child Care Entry

By This Age: ' Children Need These Shots:

3 months 1DTaP | 1Polio | 1Hib 1HepB | 1PCV

5 months 20TaP | 2Polio 2 Hib 2HepB | 2PV

7 months 3 DTaP 2Polio | - | 2-3Hib** | 2HepB 3 PCV Ll
12-16 month's 3DTaP 2 Polio 1 MMR 3-4 Hib** 3 HepB 4 pCy 1Var

19 months _4DTaP | 3Polio | 1MMR | 3-4Hib*™ | 3HepB | 4PCY 1 Var

4 years or older (in child care only) 4 DTap 3 Polio 1MMR | 3-4Hb** | 3HepB | 4PCV 1 Var
| 4 years and older (in kindargarten) | 5DTaP 4 Polio 2MMR | 3-3Hib** 3 Hep B 4 PCV 2 Var

Note: For children hehind on Immunizatlons, a catch—up schedule must meet minimal fnterval requirements for vaccines within a series.

Consult with child's health care provider for questions.

Updated August 2619
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Child Immunization History
G.5. 130A-155, Submission of certificate to child care facliity/G.5. 130A-154. Certificate of Immunization,

Vaccines Recommended {not required) by the Advisory Committee on Immunization Practices (ACIP)

V:ssze Abbreviation | Trade Name Recommended Schedule da:lte dazte d:te d:te | d:ie
Rotavirus RV1, RV5 Rotateq, Rotarix | Age 2 months, 4 menths, 6 T
months,
Hepatitis A Hep A Havrix, Vaqta First dose, age 12-23 months,
' Second dose, within 6-18 months,
Inffugnza Flu, IV, LAIY Fluzone, Fluarix, | Annually after age 6 months.

FluLaval, Flucalvax,

| FluMist, Afluria

Updated August 2019
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HOUSEHOLD LETTER FOR NON-PRICING INSTITUTIONS

Dear Parent or Guardian,

Please help us comply with the federal requirement mandating the annual submission of program Income Eligibility
Applications. This application will be used only for eligibility determination, placed in our files, and treated as
confidential information. In order for participants and the day care center to be considered eligible for program
henefits, an adult household member must complete the program Income Eligibllity Application {IEA) for each
participant enrolled in the center as soon as possible, sign, date and return it to the day care center, Completion of the
application is not mandatory unless you wish to be considered for eliglbility as a free or reduced-price participant.

If you currently receive SNAP, Temporary Aid to Needy Families (TANF) or Food Distribution Program on Indlan
Reservations (FDPIR}, you are not required 1o list household Income. You may give your SNAP, TANFE or FDPIR case
humber, sign, date and return the application. If a child is a member of a SNAP or FDPIR household or is a TANF
recipient, the child is automatically eligible to receive free program meal benefits, subject to completion of the
application.

You should also note that if you have a foster child the day care center is eligible for program benefits for the foster child
regardless of the income of your household. Households with foster and non-foster children may choose to include the
foster child as a hausehold member, as well as any personal income earned by the foster child, on the same household
application that Includes their non-foster children. Please contact the institution for further instructions.

You shouid list the name of everyone who lives in your household, including all children, parents, grandparents, and
other relatives. The Department of Agriculture defines a household as a group of related or unrelated individuals (not
residents of an institution or boarding house) who are living as one economic unit {i.e. sharing living expenses).

The income reported must be the total gross income, before deductions, received by all members of the household last
month (i.e. wages, public assistance, TANF or retirement, etc.). Military benefits received in cash, such as housing
allowance for milltary households living off base and food or clothing allowance must be considered as income. Ifyou
have a household member whose last month’s income was higher or lower than usual, list that person’s expected
average monthly income.

REDUCED PRICE GUIDELINES EFFECTIVE JULY 1, 2020 - JUNE 30, 2021*

TWICEPER | EVERY TWO
HOUSEHOLD SIZE YEARLY | MONTHLY Mom'ru Weeks | WEEKLY
1 $23,606 $1,968 $984 - $%08 | $454
2 $31,894 |  $2,658 31,320 | $1,227 $614
3 - 540,182 43,349 $1,675 $1,546 $773
4 $48,470 | 54,040 $2,020 $1,865 $933
5 $56,758 |  $4,730 $2,365 $2,183 $1,092
6 $65,046 |  $5,421 $2,711 $2,502 $1,251
7 $73,334 |  $6112 | 33086 | $2821 | $1411
8 $81,622 $6,802 |  $3,401 $3,140 $1,570
For each additit::i::.fami!y member 48,288 seo1 s316 : 1o 4160

*Households with income less than or equal to these levels are eligible for free or reduced-price meals,

You may submit a Child Income Eligibility Application any time during the fiscal year. Participants having family
members who become unemployed are eligible for free or reduced-price meals during the perlod of unemployment,
provided that the loss of income causes the family’s income during the period of unemplayment to be within the
eligibility standards for those meals.

NC CACFP- Child Income Eiigibllity Application {6/2020) This institution is an egual opportunity provider.
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INSTRUCTIONS

Please complete the Child Income Eligibility Applications using the instructions below. The application must be signed in
number 6 and returned to the child care center.

LPARTICIPANT'S INFORMATION;:
a. Print the name(s) and birth date(s) of the child/children enrolled in the center,

2-HOUSEHOLD GETTING SNAP, TANF, OR FDPIR BENEFITS:
a.  Ifyou participate in SNAP, TANF, or FDPIR pravide your case or identification number and skip number 4.
b. If you do not participate in any of these programs, go on to number 3.

3-FOSTER, HOMELESS, or MIGRANT CHILD:

a. Indicate if either child on the application s a foster child, homeless, or a chifd from a migrant family.

b. Households with foster and non-foster children may choose to include the foster child as a household member,
as well as any personal income earned by the foster child, on the same househotd application that includes their
non-foster children.

c. Host families applying for free and reduced priced meals for their own children may include the homeless family
as household members if the host family provides financial support to the homeless family. in such cases, the
host family must also include any income received by the homeless family.

d. If the child or children listed are foster, homeless, or from a migrant family, number 4 may be skipped

- HOUSEHDLD INCOME:

a. List the names of all other housghold members.

b. Write the amount of income (the amount before taxes or anything else is taken out), the frequency of income
{l.e, weekly, every two weeks, twice a month, or menthly) received last month for each household member and
where It came from, such as earnings, public assistance, pensions and other income {refer to examples below for
types of income to report), If any amount last month was less than usual, write the person’s usual income.

INCOME TO REPORT
_Earnings from Employment Pensions/Retirement/Social Security  Other income
»  Wage/salaries/tips » Pensions » Disability benefits

Strike benefits .

»

»  Unemployment compensation

» Net income from self-owned
business or farm

+  Worker's compensation

Publlc Assistance/Child
Support/Alimony,
»  Public assistance payments
« TANF payments
»  Alimony/Child support
payments

Supplemental security income
« Retirement income

« Veteran's payments

+ Social Securlty

Milktary Hous_aholds
» Al cash Income, including

military benefits received in
cash such housing/uniform
allowances,

»  Cash withdrawn from savings

s Interest/dividends

« Income from estates/trusts/
investments

« Regular contributions from
persons not living in the
household

« Net royalties/annuities/ net
rental income

+ Any other income

5-RACIAL/ETHNIC IDENTITY: Complete the Ethnic/Racial identity question.

6-SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: All households complete this part.
All Child Income Eligibility Applications must be signed by an adult household member.

The adult household member who signs the certification statement must include the last four digits of his/her social
security number. If he/she does not have a social security number, check the “No $5N” box. If you listed a SNAP,
TANF, or EDIR number a social security number is not needed.

NC CACFP- Child Income Eligibility Application (6/2020) This institution is an equal opportunity provider,



Division of Public Health
Child and Adult Care Food Program

North Carolina Department of Health and Human Services

Narth Carofina Child Participant Enroliment Form
Public: Heslts

INSTITUTION FACILITY

NAME: NAME:

Dear Parent/Guardian,

AGREEMENTH#:

IEESIE

ACI

Thikd & Adih
Cary food Program

This center/program receives funding from the U.S. Department of Agriculture (USDA) Child and Adult Care Food
Program (CACFP), CACFP needs proof of enroliment for all children. Please complete the table below for each child in

your family that is enrolled at this center/program. Be sure to sign and date in the space below. Thank you.

The information below should be completed by the parent or guardian.,

cudsristame | colestastname | Sp | | B ey | et "
to M T. W Th F Sat Sun AM L PM .S LPM
0 M T WTh F Sat Sun AM L PM 5 LPM
” M T W Th F Sat Sun AM L PM 5 LPM
o M T W Th F Sat Sun AM L PM 5 LPM
to M T WTh F Sat Sun AM L PM S LPM

Normal/Typical Hours of Care: Please write in each child’s usual arrival and departure time, Indicate a.m. or p.m.
Normal Days of Care: Please circle the days of the week each child is usually in attendance at the facility.

(M-Monday; T-Tuesday; W-Wednesday; Th- Thursday; F-Friday; Sat-Saturday; Sun-Sunday)

Meals Normally Eaten - Please circle the meals each child usually eats at the facility.

{B-Breakfast; AM-AM Snack; L-Lunch; PM-PM Snack; 5-Supper; LPM-Late PM/Evening Snack)

Parent/Guardian Signature:

Print Name:

Address:

Date:

City:

Home Telephone Number:{ )

Work Telephone Number: ()

State: Zip Code:

For Facility/Provider Use Dnli]:
Signature of Facllity Representative/Provider:

. Date:

Date each child withdrew: _

For State Use Only: Complete:

Incomplete

Reason;

Date:

Verified by;

This institution Is an equal opportunity provider,

NC CACFP Child Enrollment Child (08/20)



NOITN Lareina vepartnent of Heaith and Human Services
Division of Public Health
Child and Adult Care Food Program

CHILD INCOME ELIGIBILITY APPLICATION

INSTITUTION FACILITY
NAME: _ NAME: AGREEMENT#:
1. PARTICIPANT'S NAME & DATE OF BIRTH:

First Name ' Last Name Date of Birth First Name Last Nams Date of Birth
2, SNAP, TANF ar FDPIR casa number:

SNAP # TANF#: ... FOPIR #
If you have provided the case humbay; DO NOT complete #3 and #4. Skip to cornplets #5 and #6.

3. Is this application for a: Foster Child? (1Yes D No  Homeless Child? (Yes [INo  Child from a migrant family? OYes [INo

4. HOUSEHOLD MEMBERS MONTHLY INCOME:

Monthly Monthly | Monthly Public | Monthly " Other
Names of All Other Household Members Wages / Socl?l Assistance / Retirement Monthly
| Salarles Secur ty Child Support Penslons Income
i 5 $ $ $ ]
$ E $ | $ $
[s S § E E
[s 13 S $ §
5. ETHNICIDENTITY: {Check one). [ Hispanic or Latino O Not Hispanic or Latino

RACE (Check one or more): O White [ Black or African American [] American Indian or Alaskan Native [ Asian
0 Native Hawaiian or Other Pacific Islander

6. SISNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: | certify that all of the above information is true and correct; that
the application is being made In connection with the recelpt of federal funds, that Program officials may verify the Information on the

application; and that deliberate misrepresentation of any of the informatian on the application may subject me to prosecution under applicable
State and Federal eriminal statutes.

. , - . ] Check If no SSN_CJ
Signature of Adult Household Member (Required) Datg Last Four Biglts of Social Securlty Nuraber

{Required if qualifying Ly income)

' Prl’ntad Name 7 ' Home Telephpne #' Work Telephore #

Address ' r—— City Zip toda

The Richard B. Russell National School Lunich Act requires the information on this application. Yau do not have to give the infarmation, but If vou do not, we cannot
approve your child for fres or reduced-price meals. You must include the last four digits of the social security number of the adult household member wha slgns the
application, The last four digits of the saclal security number s not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance
Program (SNAP), Temporary Assistance for Needy Families (TANF} Program or Foad Distribution Program on Indlan Reservations {FDPIR} case number for your child or
other FOPIR identifier or when you indicate that the adult household member signing the application does not have a social security number. We will use your
information to determine If your child Is eligible for free or reduced-price meals and for administration and enforcement of the Program,

o be completed by institutionl&ponsor -
For state use anly:

TOTAL HOUSEHOLD $IZE TOTAL HOUSEHOLD MONTHLY INCOMES Verified by: ____ Dete;
; Verifled classification:
Approved: 0 Fres {1 Reduced-Price 0 bented [Free CReduced-Price [iDenled
Reasonfor denialt  Clincometoohigh [l incomplete application  [1 Othar: Reason for classification change:
Withdraw on {Date}:

Slgnature of Eliglbliity Official (Individual at the Institation Level) — Required Date ~Required



North Carolina Department of Health and Human Services X
Division of Public Health

Women’s & Children’s Health Section

North Carolina Nutrition Setvices Branch -}

Public Health Child and Aduit Care Food Program R

Infant Feeding Consent Form

i
; P&
g

1

* et }{

Institution/Facility Narme:

TO BE COMPLETED BY THE PARENT/GUARDIAN
Please select from the following choice(s):

[:] | will breastfeed my infant on-site and/or provide expressed breastmilk.
The Child and Adult Care Food Program (CACFP) encourages and supports hireastfeeding. The American Academy of
Pedlatrics {AAP) recommends exclusively breastfeeding and/or provision of expressed breastmilk for six months;
and continued breastfeeding after six months with the introduction of solid foeds untll at least one year. There is no
age limit on breastfeeding or provision of expressed breastmilk. Mothers and infants/children may continue to
breasifeed as long as mutuatly desirable. The North Carolina CACFP aims to help families meet their breastfeeding
goals. For breastfeeding support, contact your local Women, Infant, and Children (WIC) agency or visit
www.zipmilk.org to find local breastfeeding resources,

D | wiil accept the iron-fortified formula provided by the institution/facility.
The facility offers:

T T Enter the Name of the iran-Fortifled infant Formula Pravided by this Instiition/Facliity o
} give permission for this institution/facility to prepare my infant’s formula. When breastmilk is not available, infants must
receive iron-fortified formula until 12 months of age. It Is the parent’s or guardlan’s choice to accept the formula

provided by the institution/facility or provide an alternative formula.
NOTE: Infunts recelving formule through the WIC Program are also ellgible to receive formulp from this center or day care home

D I decline the iron-fortified formula provided by the institution/facility
I will provide my infant with the following formuia:

NOTE: If providing formula, It must be iron-fortified. If the formula provided is o speciol formuln, o medicol stotement will be requested,
Please select one of the following:

] My infant Is Jess than 6 months old,

D My Infant is around 6 months of age and is developmentally ready to accept solid foods. | want the
institution/facility to provide solid food(s) alfowed under 7 § C.F.R. 226.20 (b) and policy memo 17-01.

It is important to delay the introduction of selid foods untl around 6 months of age as most infants are not
developmentally ready to safely consume them. There is no single, direct signal to determine when an infant is
developmentally ready to accept solid foods. An infant’s readiness depends o his or her unigue rate of development.
Centers and day care homes should be in constant communication with parents/guardians about when and what solid
foods should be served while tha infants are in their care. The AAP provides the following guldance to help determine if
your infant is ready for solid foods. Check all, if any, that apply to your infant:

] My infant can sit in a high chair, feeding seat, or infant seat with good head control.
[ My infant is watching me and others eat, reaching for food, and seems eager to be fed.

& My infant can move food from a spoon into the throat and does not push it cut of the mouth and/or
dribbles onto his or her chin,

LJ My infant has doubled his or her birth weight and now welghs around 13 pounds or more.

infant’s Name: Infant’s Age Date of Birth

Parent/Guardian Signature: Date:

NOTE TO PARENTS: When a parent or guardian choases to provide breastmilk (expressed breastmilk or breastfeed on-site) or a
creditable infant formulo and the infant is consuming solid foods, the center or day care home must supply all other required meal
components for the meal to be reimbursable.

NOTE TO INSTITUTION/FACILITY: This document is required for all enrolled infants,

NC DHHS Infant Feeding Consant Form {6/2019)



SAMPLE #1
Updated 6/19

Name of Facility:.

Discipline and Behavior Management Policy

Date Adopted

No ohild shall be subjected to any form of corporate punishment. Praise and positive
reinforcement are effective methods of the behavior management of children, When children
receive positive, non-violent, and understanding interactions from adulis and others, they
develop good self-concepts, problem solving abilities, and self-discipline. Based on this belief of
how children learn and develop values, this facility will practice the following age and
developmentally appropriate discipline and behavior nsnagement policy:

We:

9.
10.

11,

12.

. DO praise, reward, and encourage the

children,
DO reason with and set Himits for the
children.

. DO model appropriate behavior for the

children,

DO modify the classroom environment to
attempt to prevent problems before they
OGN,

DO listen to the children.

DO provide alternatives for inappropriate
behavior to the children,

DO provide the children with natural

and logical consequences of their
behaviors.

DO treat the children as people and
respect their needs, desires, and

feelings.

DO ignore minor misbehaviors,

DO explain things to children on their
level.

DO use short supervised periods of

time-out sparingly.

DO stay consistent in our behavior

management program.

13. DO use effective guidance and behavior

management techniques that focus on a
child’s development.

We:

1. DO NOT handle children
roughly in any way, including
shaking, pushing, shoving,
pinching, slapping, biting,
kicking, or spanking.

. DO NOT place children in a
locked room, closet, or box or
leave children alone in a room
separated from staff,

. DONOT delegate discipline to

another child,

. DO NOT withhold food as

punishment or give food as
a means of reward,

. DO NOT discipline for
toileting accidents,

. DO NOT discipline for not
sleeping during rest period.

. DONOT discipline
children by assigning
chores that require contact
with or use of hazardous
materials, such as cleaning
bathrooms, floors, or
emptying diaper pails.

. DO NOT withhold or require
physical activity, such as running laps
and doing push-ups, as punishment,

» DO NOT yell at, shame, humiliate,

frighten, threaten, or bully children.

DO NOT restrain children as a form of
discipline unless the child’s safety or
the safety of others is af risk,

16.



1, the undersigned parent or guardian of

(child's full name)
do hereby state that I have read and recsived a copy of the facility's Discipline and Behavior Management
Policy and that the facility's direetor/operator (or other designated staff member) has discussed the facility’s
Discipline and Behavior Management Policy with me.

Date of Child's Enrollment;

Signature of Parent or Guardian Date

“Time-Out”

"Tirne-out" is the remaoval of'a child for a shiort period of time (3 to 5 mihutes) from a situation in
which the child 15 misbehaving and has not responded 1o other discipline techmiques: The ™time-|
|| out” spacs, usually a chair, is located wivay fiom ¢lassroom activity bt within the teachér's sight. |
During "time-out,” the child has a chance 10 think abont the misbehavior which Yed 10 higher
removal from the group. After a brief interval of 1o meate than 5 miautes, the 1eacher discusses
the ihcident and appropriate behavior with the child, When the child returns to the group, the |
incident is over aid the child is eated with the same affection and respect shown the other
|| children.

k=

L Adapieid Tror originl prepared by Elizabeth Wilson, Swdaty, Catwha Valley Technical College _J

Ty

_ - e _ )
Distribution: one copy to parent(s) and a signed copy in child's Jucility vecord



Greenway Baptist Child Development
Biting Policy

Even though biting is a perfectly norral stage of development during childhood it {s required by
the Department of 8ocial Services Child Care Licensing Division that GBCDIC Child Care
maintain a safe and healthy environment for all children in care.

Biting ocours for many reasons whether it is teething, a lack of lanpuage, frustration, attention
getting, being overly tired or simply just frving to get a reaction fromn someone.

GBCNC Child Care policy ot biting is as follows:

If your child bites 2 times (as long as the skin on the other person is not broken) on
any one day then the parents of the biter will be calted.

If your ohild bites a 3% time or if at any time the skin is broken dne to a bite then the
child will be agked to go home immediately,

If the biting continues and is severe to where it becomes necessary to send the ohild
home on a daily basis or is adding vadue stress on the other children or the :
environment it may become necessary to make arrangarments to set & special meeting
to work on 2 solution to the biting problem together. Yermination is not something
that GBCDC likes to do and please know that thig would be a Jast resort.

Some things that GBCDC does to minimize biting in the child care setting are:

Parent Signature Date

Parent Signature _ _ Date

Shadow the bitter so that he or she is always near the providers or within arms reach.
Provide lots of language such as “Biting hurts” and “We use our teeth for food.”
Provide frozen teething rings for those who need something to chew on,

Provide supportive information to parents who are wortied about their child biting
and offer suggestion of how to stop the biting habit.




Greenway Baptist Child Development Center
Agreement Page

Child's Date of Enroliment:

T have read and understand the General Policy and Regulations
statement of Greenway Baptist Child Development Center, T also
undepstand that if financial obligations are not met the center
may be forced to Terminate childcare for your child,

Slgrature bate .

Staff members may be taking pictures of your child for the
purpose of displaying photos around the center.

o I il allow my child to be photographed
e T will not all my child Yo be photographed

Signaturs ' Dote

GBCDC will often go behind the gym in the fenced area for water
day, on a walk around the building, in the gym o play or on the
playground,
o I give ry child permission to do these activities

. T do not give my child permission to do these activities

Signature ' ) Dete



Infant/T oddler Safe Sleep Pollcy

related infant deaths. According to N.C. Law, child care providers caring for infants 12 months of age or

A safe sleep environment for mfants reduces the risk of sudden infant death svndrome {8IDS} and ather sleep g
L
younger are required to implement a safe sleep policy and share the policy with parents/guardians and staff.

Safe Sleep Practices
1. We train all staff, substitutes, and volunteers caring for
infants aged 12 months or younger on how 1o implement
our Infant/Toddler Safe Sleep Policy.
2. We always place infants under 12 months of age on
thair backs to sleep, unless:
= the infant is 6 months or younger and a signed {15-
SIDS Alternate Sleen Position Health Care
Professional Waiver is In the infant’s file and a notice
of the waiver is postad at the infant’s crib.
= the infant is 6 months or older (choose one)
& We do not accept the |TS-3I1DS Alternate.
Sleen Position Parsnt Walver.*
3 We accept the [TS-SIDS Alternate Sleep
Position Parent Waiver,
We retain the waiver in the child’s record for as lung
as they are enrolled,
8. We place infants on their back to sleep aven after
they are able to Independently rol back and forth
from their back to their front and back again, We
then allow the infant to sleep in their preferred
position.
0 We document when each infant is able to roll both
ways independently and communicate with
parents. We put a hotice In the child’s file and on or
near the infant’s crib,*
4.  We visuvally check sfeeping infants avery 15 minutes
and record what we see on a Sleep Chart. The chart is
retained for at least one month,
L1 We check infants 2-4 month of age more freguently.*
5. We malntain the temperature between 68-75°F in the
room where infants sleap,
L} Woe further reduce the risk of overheating by
not over-dressing infants*
6 We provide infants supervised tummy time dally, We
stay within arm's reach of infants during tummy time.
7. We follow N.C Chlld Care Rules .0901(3) and
.1706{(g) regarding breastfeeding.
O we further encourage breastfeeding In the
following ways:*

Effective date: Review date(s):

{facility name) implements the following safe sieep policy:

o

i

Safe Sleep Environment

8. We use Consumer Product Safety Commission (CPSC)
approved cribs or other approved sleep spaces for infants.
Each Infant has his or her own crib or sleep space.

2. We do not allow pacifiers to be used with attachments,

10. safe pacifier practices:

0 We do not reinsert the pacifier In the infant’s mouth

if it falls out.*

0 We remove the pacifier from the crib once it has

fallen from the Infant’s mouth.*

11, We do not allow infants to be swaddled.

U We do not allow garments that restrict movement.*

12, We do not cover infants' heads with blankets or bedding.

13, We do not aliow any objects other than pacifiers such as,
plllows, blankets, or tovs in the crib or sleep space.

14. Infants are not placed in or left in car safety seats,
strollers, swings, or infant carriers to sleep.

15. We give all parents/guardians of infants a written copy of
this policy before enroliment. We review the policy with
them and ask them to sign the policy.

[} We encourage families to follow the same safe sleep
practices to ease Infants' transition to child care.*

16. Posters and policias:

- Family child care homes: We post a copy of this policy
and a safe sleep practices poster in the infant sleep
room where it tan sasily be read,

« Centars: We post a copy of this policy in the infant
sleep room where It can easily be read.

W We alse post a safe sleep practices poster in the
infant sleep room where it can easily be read.*

Communication

17, We inform everyone if changes are made to this policy 13
tays before the effective date,
L We review the policy annually and make changes as
necessary.*

*Best praciice recommendation,

Revision date(s):

I, the parent/guardian of

{child's name), received a copy of the facility's Infant/Toddler

Safe Sleep Policy. [ have read the nolicy and discussed It with the facility director/operator or other designated staff member.

Child's Enrollment Date:

Facility Representative Signature:

Parent/Guardian Signature:

Date:

Date:

Reference: N.C. Law G.5. 100-91 {15}, N.C. Child Care Rules .0506 and .1724, Caring far Our Chlidren

Revised Septamber 2019



Infant Feeding Plan

Child's name;

Chet bl R S

As your child's caregivers, an important part of our job i feeding your baby. The information you provide below will
help us to do our very best to help your baby grow and thrive. Page two of this form must be completed and
posted for quick reference for all children under 15 months of age. :

Parent/Guardian’s name(s);

Did you recelve a copy of our “Infant Feeding Guide?”

If you are breastfesding, did you recelve a copy of:
“Breastfeeding: Making It Work?"
“Breastfeeding and Child Care: What Moms Can Do?”

TO BE COMPLETED BY PARENT
At home, my baby drinks (check aff that apply):
o Mother's milk from {circle)
Mother bolle cup other
o Formula from (gircle)
bofle  cup other
o Gow's mifk from (circle)
botte  cup ather

o Other from (circle)

botle  cup other

Haw does your child show you that s/he is hungry?

How oiten doas your child usually feed?

How much miliformula does your child usually drink in one feeding?

Has your child started eating solid foods?

If 0, what foods Is s/he eating?

How often does ste eat solid food, and how much?

Birthclay:
mmidd/yyyy
Yes No
Yes No
Yes No

TO BE COMPLETED BY TEACHER
Clarifications/Additional Details:

At horne, is baby fad in response
to the baby's cues that s/he is hungry,
rather than on a schedule?

Yes No
iFNO,

o ) made sure that parents have a copy of the “Infant Feeding
Guide" or “Breastfeading: Making it Work"

o | showed parents the section on reading baby's cues

Is baby recelving solid food?  Yes No

Is baby under 6 months of age? Yes No

if YES to both,

o have asked: Did the child's health care provider recommend
starting selids before six months?

Yes No
if NO,

o I'have shared the recommendation that solids are started
at about six months,

Handouts shared with parents:




Child's name: _ Birthday:

Tell us about your baby's feedings at our center,
{want my child to be fed the following foods while in your care:

“mmidd I yyyy

Frequency of | Approximate amount | Will you bring from home? | Detalls ahout feeding
feedings per feeding {must be labeled and dated)

Mother's Milk

| Formula

| Cow's milk

[ Cereal

Baby Food
Table Food
Other (describe)

| plan to come to the center to nurse / feed my baby at the following fime(s):
My usua! pick-up time will be:

If my baby is crying or seems hungry shortly before | am going to amive, you should do the following (choose as many as apply):
... hold my baby . use the teething toy | provided - use the pacifier | provided
. tack my baby .. give a bottle of milk . other Specify:

| would fike you to take this action minutes bafore my arrival ime.

At the end of the day, please do the following (choose one); _
. Retum all thawed and frozen mitk / formula to me. Discard all thawed and frozen milk / formula.

We have discussed the above plan, and made any nesded changes of clarifications.

Today's date:

Teacher Signature; Parent Signature

Any changes must be noted below and initialed by both the teacher and the parent,
Date Change to Feeding Plan (must be recorded as feeding habits change) | Parent inials | Teacher
Initials

fn Collabovation Wikha
CAROLINA GLOBAL

<. SREASTRFEEDING INSTITUTHE NE Department of Healtih and: Huwman
«f{;? Bresgfebdding-Friondly CHILD CARE Services

5

©2015 Carolina Global Breastfeeding Institute NE Child: Core Health ands Safety Resouete
hitp:/firaagtfesding.unc.eduf Cendey
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Summary:

North Carolina
Child Care
Laws and Rules

Division of Chjld Development
North Carolina Department of
Health and Human Services
319 Chapanoke Road
Raleigh, NC 27603

Signature of Receipt:
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Prevention of Shaken Baby Syndrome and Abusive Head Trauma
SAMPLE Policy

Belief Statement

We, _ {name of facility), beliave that preventing, recognizing, responding to, and reporting
shaken baby syndrome and abusive head trauma (SBS/AHT) is an important function of keeping children safe,
protecting their healthy development, providing quality child care, and educating familles.

Background

SBS/AHT Is the name given to a form of physical child abuse that occurs when an infant or small child is violently
shaken and/or there Is trauma to the head. Shaking may last only a few seconds but can result in severe injury or even
death?, According to North Carolina Child Care Rule (child care centers, 10A NCAC 09 .0608, family child care homes,
10A NCAC 09 .1726), each child care facility licensed to care for children up to five years of age shall develop and
adopt a policy to prevent SBS/AHTZ

Procedure/Practice
Recognizing:
¢ Children are chserved for signs of abusive head trauma including irritability and/or high pitched crying,
difficuity staying awake/lethargy or loss of consciousness, difficulty breathing, inability to lift the head,
sefzures, lack of appetite, vomiting, bruises, poor feeding/sucking, no smiling or vocalization, inability of the
eyes to track and/or decreased muscle tone. Bruises may be found on the upper arms, rib cage, or head
resulting from gripping or from hitting the head.
Responding to:
»  If SBS/ABT is suspected, staff will3:;
o Call 911 immediately upon suspecting SBS/AHT and inform the director.
o Call the parents/guardians.
o If the child has stopped breathing, trained staff will begin pediatric CPRA,
Repaorting:
e Instances of suspected child maltreatment in child care are reporied to Division of Child Development and
Early Education {DCDEE) by calling 1-800-859-0829 or by emalling webrnasterded @dhhs.ne.gov.
* Instances of suspected child maltreatment in the home are reported to the county Department of Social
Services, Phone nurnber;

Prevention strategies to assist staff* in coping with a crying, fussing, or distraught child
Staff first determine if the child has any physical needs such as being hungry, tired, sick, or in need of a diaper change.
If no physlcal need is identified, staff will attempt one or more of the following strategies®:
Rock the child, hold the child close, or walk with the child.
Stand up, hold the child close, and repeatedly bend knees.
Sing or talk to the child in a soothing voice.
Gently rub or stroke the child’s back, chest, or tummy.
Offer a pacifier or try to distract the child with a raitle or toy.
Take the child for a ride in a stroller.
Turn on music or white noise,
Other
»  Dther
In addition, the facility:
*  Allows for staff who feel they may lose control to have a short, but relatively immediate break away from the
children®.
+  Provides support when parents/guardians are trying to calm a crying child and encourage parents to take a
calming break if needed, ,
o Other
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Prevention of Shaken Baby Syndrome and Abusive Head Trauma
SAMPLE Policy

Prohibited behaviors

Behaviors that are prohibited include (but are not limited to):
» shaking or jerking a child
*  tossing a child into the air or into a crib, chair, or car seat
s pushing a child into walls, doors, or furniture

Strategies to assist staff members understand how to care for infants
Staff reviews and discusses:
» The five goals and developmental indicators in the 2013 North Carofina Foundations for Early Learning and
Development, nechildeare.ne.zov/PDF forms/NC._Foundations.pdf
* How to Care for Infants and Toddlers in Groups, the National Center for Infants, Toddlers and Families,
www.zerotothree.org/resources/77-how-to-care-for-infants-and-toddlers-in-groups
+ Including Relationship-Based Care Practices in Infant-Toddler Care; Implications for Practice and Policy, the
Network of Infant/Toddler Researchers, pages 7-9,

www.acf.hbs.gov/sites/default/files/opre/nitr inguire may 2016 070616 b508compliant.ndf

Strategles to ensure staff members understand the brain development of children up to five years of age
All staff take training on S85/AHT within first two weeks of employment. Training Includes recognizing, responding to,
and reporting child abuse, neglect, or maltreatment as well as the brain development of children up to five years of
age, Staff review and discuss:
s Brain Development from Birth video, the National Center for Infants, Toddlers and Families,
www.zerotothree.arg/resources/156-brain-wonders-nuriuring-heaithy-brain-development-from-birth
¢ The Science of Early Childhood Development, Center on the Developing Child,
developingchild.harvard.edu/resources/inbrigf-science-of-ecd/

Resources
List resources such as a steff person designated to provide support or a local county/community resource:

Parent web resources
¢+ The American Academy of Pediatrics: www.healthychildren org{jEnglishjsafetv»nreventmn/at-
home/Pages/Abusive-Head-Trauma-Shaken-Baby-Syndrome, aspx '

The Natiohal Center on Shaken Baby Syndrome: http://dontshake.org/family-resources
» The Period of Purple Crying: http://purplecrying.info
Other

Facility web resources

¢ Caring for Our Children, Standard 3.4.4.3 Preventing and Identifying Shaken Baby Syndrome/Abusive Head
Trauma, hitp://cfoc.nrekids.org/StandardView.cfm?StdNume=3.4.4.3 &=+

» Preventing Shaken Baby Syndrome, the Centers for Disease Control and Prevention,
http:f/centerforchildwelfare.fmhl.usf.edu/kb/trorev/Preventing_SBS 508-a.pdf

* Early Development & Well-Being, Zero to Three, www.zerotothree.org/early-development

» QOther
LR N - . —
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Prevention of Shaken Baby Syndrome and Abusive Head Trauma
SAMPLE Policy

References

1, The National Center on Shaken Baby Syndrome, www.dontshake.orz

2. NCDCDEE, ncehildeare.dbhs.state.ne.us/general/mb_ccrulespublic.asp

3. Shaken baby syndrome, the Mayo Clinic, www,mayoclinic.org/diseases-conditions/shaken-baby-
syndrome/basics/symutoms/con-20034461

4, Pediatric First Aid/CPR/AED, American Red Cross,
www.redcross.org/images/MEDIA CustomProductCatalog/m4240175 Pediatric_ready, reference.pdf

5. Calming Techniques for a Crying Baby, Children’s Hospital Colorado, www.childrenscolorado.org/conditions-and-
advice/calm-a-crving-beby/calming-techpigues

6. Caring for Our Children, Standard 1,7.0.5: Stress http;//cfoc.nrekids.org/StandardView/1.2.0.5

Application
This policy applies to children up to five years of age and their families, operators, early educators, substitute
providers, and uncompensated providers,

Communleation
Staff*

s Within 30 days of adopting this policy, the child care facility shall review the policy with all staff who provide
care for children up to five years of age.

o Al current staff members and newly hired staff will be trained in SBS/AHT before providing care for children up
to five years of age.

»  Staff will slgn an acknowledgement form that includes the individual's name, the date the center's policy was
given and explained to the individual, the individual’s signature, and the date the individual signed the
acknowledgment

» The child care facility shall keep the SBS/AHT staff acknowledgement form in the staff member's file.

Parents/Guardians

»  Within 30 days of adopting this policy, the child care facility shali review the policy with parents/guardians of
currently enrclled children up to five years of age,

* A copy of the policy will be given and explained to the parents/guardians of newly enrolled children up to five
years of age on or before the first day the child receives care at the facility.

»  Parents/guardians will sigh an acknowledgement form that includes the child’s name, date the child first
attended the facillty, 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 SBS/AHT parent acknowladgement form in the child’s file,

* For purposes of this policy, "staff" includes the aperator and other administrailon staff who may be counted in ratlo, additional
taragivers, substitute providers, and uncompensated providers,

Effective Date

This policy was reviewed and approved by:

Owner/Director {recommended} Date
DCDEE Child Cara Consultant (recommendad) Date Child Care Haéith Consultant {recommended) Date
Annual Review Dates

The North Carolina Child Care Haalth and Safety Resource Canter M’“W‘M“H
www.healthychildearenc.org ¢ 800.367.2229 '51? S
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Prevention of Shaken Baby Syndrome and Abusive Head Trauma
SAMPLE Policy

Parent or guardian acknowledgement form

1, the parent or guardian of

Child's name

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

Date policy piven/explained to parent/guardian Date of child's anroliment

Print name of parent/guardian

Signaturs of parent/guardian R Date
‘e B e - cutn-gre, - " s .
*?
Pl The Nerth Carolina Child Care Health and Safaty Resource Center
:L§ www.healthychllidcarenc.org = 800,867.2229

eaithy The NC Resmirne CAnber is a braiert of the Denartment of Matarnal and Child Health. 1N Gillings Schond of Global Public Health
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- We meet the
first Tuesday
ofeach
month from
5:15-5:45pm

n the
Sonbeam
Room.

Interested? Want
more info?
~ Please email Kristina

Shableski at
kbshableski@gmail.com

Find us on Facebook under “Greenway Baptist Child
Development Center Parent Teacher Organization.”

Support the educational programs and extracurricular
activities of the school.

Encourages parents’ involvement in their individual
children’s lives

Provide feedback and suggestions for programs
Provide feedback/assist with increased awareness of
center safety and security issues

Organize fundraising efforts to support some
additional programs, equipment and services not
covered in the center budget

Support the educational goals of the center and assist
with attaining these goals through parent and
community volunteerism

Recruit volunteers and coordinate volunieer efforts to
staff PTO functions and assist with center programs

For example, we help plan Teacher
Apprecigtion Events, Annual Vard Sale,
administer annual parent surveys,
newsletter, winter donations for needy
families and/or food pantry and other
fundraisers for clagsroom needs, -




CHILD DEVELOPMENT
CENTER

Gréénw Y

I have read and understand the parent participation part of the Operations Policy, understand the open
door policy, and have been given an invitation to join the PTO.

Date




This is to notify all GBCDC parents that per L0A NCAC 09 ,0604:

Children shall be in a smoke free and tobacco free anvironment. Smoking and the use of any product
containing, made or derived from tobacco, including e-cigarettes, cigars, little cigars, smokeless tobacco,
and hookah, shall not be permitted on the premises of the child care center, in vehicles used to
transport children, or during any off premise activities. All smoking materials shall be kept In locked
storage.

Employees do abide by a nonsmoking policy.

There are signs posted that this is a smoke and tobacco free facility.

I do agree that 1 am aware that this is stnoke and tobacco free facility and will help by not smaoking in the
building or on the property.

Signed - , Date




