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SUBCHAPTER 1. GENERAL PROVISIONS 

10:127-1.1 Legal authority 

(a) This chapter is promulgated pursuant to N.J.S.A. 
30:1-14 and 15 and 30:4C-4. 

(b) Under N.J.S.A. 30:1-14 and 30:4C-4, the Department 
of Human Services is authorized to inspect, evaluate, and 
approve publicly or privately operated facilities that provide 
board, lodging, care and treatment services for children who 
are placed and/or financed by the Division of Youth and 
Family Services or any other New Jersey State agency. 
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(c) Under N.J.S.A. 30:1-14, the following facilities shall 
be subject to inspection, evaluation, and approval by the 
Department of Human Services, Division of Youth and 
Family Services: 

1. New Jersey-based children's residential facilities, as 
defined in this chapter, except facilities that are licensed, 
approved or regulated pursuant to State law by the Divi-
sion of Developmental Disabilities or the Division of 
Mental Health and Hospitals, both of the Department of 
Human Services, by the State Department of Health, by 
the State Department of Education, by the State Depart-
ment of Corrections or by any other New Jersey State 
agency; and 

2. Out-of-State children's residential facilities as de-
fined in this chapter, that serve one or more children 
under the supervision of the Division of Youth and 
Family Services. As a condition of approval by the 
Department, such facilities shall be licensed, certified, or 
otherwise approved to operate in the state where the 
facility is located. 

( d) In order to be approved, . a children's residential 
facility shall demonstrate to the satisfaction of the Depart-
ment of Human Services or its duly authorized agent that it 
complies with all applicable provisions of this chapter. 

( e) Responsibility for ensuring that the facility specified 
in ( c) above complies with the provisions of the statutes 
cited in (a) above and of this chapter is delegated by the 
Department of Human Services to the Division of Youth 
and Family Services, Bureau of Licensing. The Division is 
authorized to visit and inspect such facilities, as described in 
N.J.A.C. 10:127-1.2(a) and (b), to determine the extent of 
their compliance with such provisions. 

(f) Under N.J.S.A. 30:1-15, the Department of Human 
Services is also authorized to visit and inspect publicly or 
privately maintained institutions or other institutions and 
noninstitutional agencies that: 

1. Provide board, lodging or care for children who are 
not placed or financed by the Division of Youth and 
Family Services or any other New Jersey State agency; 
and 

2. Are not subject to licensing or regulation by any 
New Jersey State agency. 

(g) The Division of Youth and Family Services is autho-
rized to visit and inspect such facilities as described in (f) 
above to assess the general health, safety, and well-being of 
the children and the care and treatment they are receiving, 
but cannot require their compliance with this chapter and 
must secure an order from a court of competent jurisdiction, 
pursuant to N.J.S.A. 30:1-16, to compel correction of seri-
ous deficiencies. 
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10:127-1.2 Definition and types of children's residential 
facilities 

(a) "Residential child care facility" or "residential facili-
ty" or "facility" means any public or private establishment 
that provides room, board, care and treatment services for 
16 or more children on a 24 hour-a-day basis. 

(b) Residential child care facilities that are subject to the 
provisions of this chapter include: 

1. Division-contracted or Division-operated residential 
child care facilities that serve children with emotional 
and/or behavioral problems and provide on-grounds edu-
cational programming; · 

2. Division-contracted or Division-operated residential 
child care facilities that serve children with emotional 
and/or behavioral problems who attend schools in the 
community; and 

3. Division-contracted residential child care facilities 
that provide: 

i. Drug and alcohol treatment services; 

ii. Psychiatric services; 

iii. Services to children with physical disabilities; or 

iv. Adventure programs that serve children with 
emotional and/or behavioral problems. 

10:127-1.3 Definitions 
The following words and terms, when used in this chapter, 

shall have the following meanings: 

"Adventure activity" means a planned activity of a wilder-
ness or athletic nature that requires specially trained staff 
members and/or special equipment that is utilized with 
children to assist in their development of self-confidence 
and insight. 

"Bureau" means the Bureau of Licensing of the Division 
of Youth and Family Services, New Jersey Department of 
Human Services. 

"Chapter" means the rules contained in the Manual of 
Requirements for Residential Child Care Facilities, as speci-
fied in N.J.A.C. 10:127-1.1 to 10.25 and reflect provisions 
that constitute minimum baseline requirements below which 
no facility that is subject to the authority of N.J.S.A. 30:1-14 
and N.J.S.A. 30:4C-4 is legally permitted to operate. 

"Child" means any person who is under 18 years of age 
and/or any person between the ages of 18 and 21 who is 
under the supervision of the Division in placement in a 
residential child care facility. 

"Denial of a certificate" means the withholding by the 
Bureau of an initial certificate of approval for which a 
facility has applied. 

10:127-1.3 

"Department" means the New Jersey Department of 
Human Services. 

"Director" means the on-site staff member responsible 
for the daily operation and management of the facility. 

"Division" means the Division of Youth and Family 
Services, New Jersey Department of Human Services. 

"Exclusion" means removing a child to an area or room 
in the facility where there is limited stimulation. This 
removal shall be a therapeutic intervention and a time for 
the child to reflect on his or her behavior in order to gain 
control so he or she can return to the other children. 

"Infant" means any person who is under the care of his or 
her adolescent mother in a facility serving adolescent moth-
ers. 

"Parent" means a birth or adoptive parent, legal guardian, 
or any other person having responsibility for, or custody of, 
a child. 

"Person" means any individual, agency, corporation, com-
pany, association, organization, society, firm, partnership, 
joint stock company, the State or any political subdivision 
thereof. 

"Placing agency" means an agency that assumes responsi-
bility for payment of room and board for a child placed in a 
facility. 

"Refusal to renew a certificate" means the non-issuance 
of a certificate of approval by the Bureau to a facility after 
its existing certificate has expired. 

"Regular certificate of approval" or "regular certificate" 
means a document issued by the Bureau to a facility indicat-
ing that the facility is in full compliance with all applicable 
provisions of this chapter. 

"Restraint" means the holding of a child so that he or she 
cannot move all or part of his or her body. 

"Restrictive behavior management practice" means the 
use of restraint, exclusion, mechanical restraint and a behav-
ior management room as part of a comprehensive treatment 
plan to help the child develop self-control, to reduce mal-
adaptive behavior, to protect the child and others from 
harm or to prevent serious disruption to the therapeutic 
environment. 

"Revocation of a certificate" means a permanent removal 
of a facility's current certificate of approval to operate. 

"Shall" denotes a provision of this chapter that a facility 
must meet to qualify for a certificate of approval. 

"Should" denotes a recommendation reflecting goals to-
wards which a facility is encouraged to work. 
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"Staff member" or "staff' means any person employed by 
or working for or at a facility on a regularly scheduled basis. 
This includes full-time, part-time, substitute, volunteer, stu-
dent intern, contract or consulting personnel, whether com-
pensated or not. 

"Suspension of a certificate" means a temporary removal 
of a facility's current certificate of approval to operate. 

"Temporary certificate of approval" or "temporary certifi-
cate" means a document issued by the Bureau, to a facility 
that is in substantial compliance with all applicable provi-
sions of this chapter, provided that no serious or imminent 
hazard affecting the children exists in the facility. 

SUBCHAPTER 2. APPROVAL PROCEDURES 

10:127-2.1 Application for a certificate of approval 

(a) No person shall operate a residential child care facili-
ty that provides board, lodging, care and treatment· services 
for children who are placed or financed by the Division or 
by any other New Jersey State agency without first securing 
a certificate of approval from the Bureau, except for facili-
ties that are subject to licensing or regulatory approval 
pursuant to State law by any other New Jersey State agency. 

(b) A facility applying to the Bureau for an initial certifi-
cate of approval shall submit a completed application form 
to the Bureau, including the documentation specified in 
N.J.A.C. 10:127-4.l(a), (b) and (c), at least 45 calendar days 
prior to the anticipated opening of the facility. 

( c) A facility applying to the Bureau for a renewal of its 
certificate of approval shall subinit a completed application 
form to the Bureau, including the documentation specified 
in N.J.A.C. 10:127-4.l(d), at least 45 calendar days prior to 
the expiration of its existing regular certificate. 

(d) The application form referenced in (b) and (c) above 
shall include the following: 

1. General identifying information; 

2. Name(s) of the sponsors; 

3. Names of members of the governing board; 

4. A description of the agency's program, including 
program philosophy, goals and objectives; 

5. A list of staff members; and 

6. A list of residents placed by the Division. 

Administrative Correction. 
See: 25 N.J.R. 4932(c). 
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10:127-2.2 Issuance of a certificate of approval 
(a) The Bureau shall issue a regular certificate of approv-

al to a facility that has achieved full compliance with all 
applicable provisions of this chapter. 

(b) If the Bureau determines that a facility is in substan-
tial compliance with, but does not meet all applicable 
provisions of, this chapter, and provided that there is no 
serious or imminent hazard to the education, health, safety, 
well-being or treatment needs of the children, the Bureau 
shall issue a temporary certificate to the facility and indicate 
in writing the steps the facility must take to secure a regular 
certificate of approval. 

( c) A temporary certificate may be issued for a period 
not to exceed six months. The Bureau may issue as many 
temporary certificates as it deems necessary. 

( d) Each certification period, which may include the issu-
ance of one or more temporary certificates or one regular 
certificate, shall be two years. 

1. In determining the expiration date of the first 
regular certificate of approval, the Bureau shall compute 
the two-year approval period from the date of issuance of 
the first temporary or regular certificate. 

2. In determining the expiration date of a renewed 
regular certificate, the Bureau shall compute the two-year 
approval period from the date on which the previous 
regular certificate expired. If however, the facility has 
ceased to operate for a period of one year following the 
expiration date of its previous regular certificate, the 
Bureau shall compute the date of expiration from the 
date of issuance of a new certificate. 

( e) The certificate of approval shall be issued to a specific 
facility and shall not be transferable. 

(f) The facility shall maintain its certificate of approval on 
file. 

(g) No facility shall make claims either in advertising or 
in any written or verbal announcement or presentation 
contrary to its approval status. 

10:127-2.3 Denying, suspending, revoking or refusing to 
renew a certificate of approval 

(a) The Bureau may deny, suspend, revoke or refuse to 
renew a certificate of approval for good cause, including, 
but not limited to, the following: 

1. Failure to comply with the provisions of this chap-
ter; 

2. Violation of the terms and conditions of a certifi-
cate of approval; 

3. Fraud or misrepresentation in obtaining a certifi-
cate; 
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4. Refusal to furnish the Division with files, reports, 
or records as required by this chapter; · 

5. Refusal to permit an authorized representative of 
the Division to gain admission to the facility or to conduct 
an inspection or investigation; 

6. Any activity, policy, or staff conduct that adversely 
affects or is deemed by the Bureau to be detrimental to 
the education, health, safety, well-being or treatment 
needs of children or that otherwise demonstrates unfit-
ness by the director or staff members of the facility to 
operate a residential child care facility; 

7. Failure of an out-of-State facility to maintain a 
license, approval or certificate in its own state; and 

8. Failure by the director to secure and maintain on 
file criminal conviction disclosures, as specified in 
N.J.A.C. 10:127-5.l(b )1. 

(b) The Bureau shall provide written notice to the facility 
if it intends to deny, suspend, revoke or refuse to renew its 
application for a certificate. This notice shall specify the 
Bureau's reasons for such action and the need for the 
facility to come into compliance prior to such action being 
taken. 

(c) If the Bureau denies, revokes, or refuses to renew a 
certificate of approval, as specified in (a) above, the facility 
shall be prohibited from reapplying for a certificate of 
approval for one year from the date of certificate denial, 
revocation or refusal to renew. After the one-year period 
has elapsed, the facility may submit to the Bureau a new 
application for a certificate. 

(d) If a certificate is suspended, the Bureau shall issue or 
reinstate the certificate once the facility achieves compliance 
with the provisions of this chapter. In such a case, the 
Bureau shall not require the facility to submit a new applica-
tion for a certificate unless such reapplication is expressly 
made a condition of the issuance or reinstatement of the · 
certificate. 

( e) Each certificate of approval issued by the Bureau to a 
facility remains the property of the State of New Jersey. If 
the Bureau suspends or revokes a certificate of approval, the 
facility shall return the certificate of approval to the Bureau 
immediately. 

10:127-2.4 Administrative hearings 

(a) If a facility fails to comply with all applicable provi-
sions of this chapter, the Bureau shall issue a directive 
ordering compliance. Prior to the Bureau's decision to 
deny, suspend, refuse to renew or revoke a facility's certifi-
cate of approval, the facility shall have the opportunity to 
request an administrative hearing, pursuant to the Adminis-
trative Procedure Act, N.J.S.A. 52:14B-1 et seq., and the 
Uniform Administrative Procedure Rules, N.J.A.C. 1:1. 

10:127-3.1 

(b) As long as the Division determines that children are 
not at risk and that no imminent dangers exist, the Bureau 
may permit a facility that has requested an administrative 
hearing, as specified in (a) above, to continue to operate 
until a final decision is rendered as a result of the hearing. 

10:127-2.5 Complaints 
(a) Whenever the Bureau receives a report questioning 

the approval status or compliance of a facility or alleging a 
violation of this chapter, the Bureau shall ensure that the 
allegation is p~omptly investigated to determine whether the 
complaint is substantiated. 

(b) If a serious complaint is received that alleges immi-
nent hazard or risk to the health, safety and welfare of the 
children, the Bureau shall investigate the complaint within 
24 hours. 

(c) After the report of the investigation has been com-
pleted, the Bureau shall notify the facility in writing of the 
results of the investigation within 15 days, pursuant to the 
State Public Records Law, N.J.S.A. 47:lA-1 et seq., with the 
exception of any information not permitted to be disclosed 
pursuant to the Child Abuse and Neglect Law, N.J.S.A. 
9:6-8.lOa, or any other State law. 

( d) Whenever the Division, through its Bureau of Licens-
ing, Institutional Abuse Investigation Unit or District Of-
fices, conducts complaint investigations, the facility shall 
cooperate with all Division investigators. 

10:127-2.6 Public access to the Bureau's licensing records 
Licensing files maintained by the Bureau are public rec-

ords and shall be readily accessible for examination by any 
person, under the direction and supervision of the Bureau, 
except when public access to records is restricted, in keeping 
with the State Public Records Law, N.J.S.A. 47:lA-1 et seq., 
or other applicable statutes. 

SUBCHAPTER 3. ADMINISTRATION 

10:127-3.1 Statement of purpose 
(a) The facility shall maintain on file a written statement 

of purpose that shall identify the following: 

1. The facility's philosophy, goals, and objectives; 

2. Characteristics of the children to be served; 

3. Types of treatment services provided to the chil-
dren, including those provided directly by the facility and 
those provided in cooperation with community agencies 
or outside individuals; 

4. Procedures for implementing those services; and 

5. Criteria for completion of the program. 
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(b) The facility shall give this statement of purpose to the 
parents of the children being considered for services, and 
shall make it available to all staff members. 

(c) The facility shall secure and maintain on file a record 
of the parents' and staff members' signatures attesting to 
their acknowledgment of the statement of purpose. 

10:127-3.2 Rights of children 

(a) The facility shall prepare a list of children's rights and 
shall post it in prominent locations in the facility, including 
in each living unit, or give it to the children and document 
such in each child's record. The list shall comply with the 
applicable provisions of N.J.S.A. 9:6B-1 et seq., the Child 
Placement Bill of Rights Act. At a minimum, the list shall 
specify the children's right to: 

1. Receive prompt medical treatment; 

2. Have access to an appropriate education; 

3. Live in a safe, clean and healthy environment; 

4. Be free of physical or sexual harassment or abuse 
and corporal punishment; 

5. Attend religious services of their choice; and 

6. Have unimpeded communication with the Division 
and other professional persons or agencies. 

(b) The facility shall give this list of children's rights to 
the parents of the children being considered for admission 
and shall make it available to all staff members. 

(c) The facility shall secure and maintain on file a record 
of the parents' and staff members' signatures attesting to 
their acknowledgment of the list of children's rights. 

( d) If the facility chooses to develop a search and seizure 
policy, the facility shall give all children, staff and parents a 
copy of this policy, as specified in N.J.A.C. 10:127-6.15. 

( e) The facility shall prepare, post or give to all staff 
members and children a written grievance procedure gov-
erning how the children may raise questions about or voice 
disagreements and concerns about procedures, care and 
specific incidents. The facility shall not take or threaten to 
take retaliatory or disciplinary action of any kind against a 
child who uses the grievance procedure. The facility shall 
provide a procedure to explain the above to children who 
are developmentally disabled, unable to read or unable to 
hear. 

10:127-3.3 Information to parents and staff members 
(a) The facility shall provide to every parent within five 

working days of his or her child's placement, and to every 
person upon becoming a staff member, a written document 
indicating that the facility is required to: 
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1. Secure a certificate of approval to operate from the 
Bureau of Licensing; · 

2. Comply with all applicable provisions of the manu-
al; 

3. Retain a current copy of the manual and make it 
available for review by parents of resident children; 

4. Indicate how parents may secure a copy of the 
manual by contacting the Bureau of Licensing, Division of 
Youth and Family Services, CN 717, Trenton, New Jersey 
08625-0717; 

5. Afford parents the opportunity and time to review 
and discuss with the facility director any questions or 
concerns about policies, requirements, provisions, or al-
leged violations of the manual; 

6. Advise parents that if they believe or suspect that 
the facility is in violation of any provision of the manual, 
they may report such alleged violations to the Bureau; 

7. Make avaiJable, upon request, for parents' review 
the Bureau's Inspection/Violation and Complaint Reports 
on the facility, as well as any letters of enforcement or 
other actions taken against the facility during the current 
certificate of approval period; 

8. Inform parents that they shall be provided a copy 
of the facility's behavior management policy, including 
policies for searches, as specified in NJ.AC. 10:127-6.13 
and 6.15; 

9. Inform parents that the facility is required to pro-
vide the child's parents with copies of the facility's visita-
tion and communication policies, a copy of the proce-
dures for expressing concern or registering complaints 
regarding their child's placement, and a description of its 
religious policies, including a statement that the child has 
a right to practice his or her religion; 

10. Indicate through this document that any person 
who has reasonable cause to believe that a child residing 
in the facility has been or is being subjected to any form 
of hitting, corporal punishment, abusive language, ridi-
cule, or harsh, humiliating or frightening treatment, or 
any other kind of child abuse, neglect or exploitation by 
any person, whether working at the facility or not, is 
required by State law to report such allegations to the 
Division's Office of Child Abuse Control, TOLL FREE in 
New Jersey at 1-800-792-8610, or for out-of-State calls 
use (609) 292-8799 or any District Office immediately, 
and indicate that such reports may be made anonymously; 

11. Indicate through this document how parents and 
staff members may secure information about the preven-
tion and reporting of child abuse and neglect by contact-
ing the Division; 
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12. Inform parents that the facility must secure writ-
ten consent from the child's parents before the facility 
may involve the child in fund-raising, publicity, or audiovi-
sual activities related to the facility; and 

13. Inform parents that the facility will develop a 
visitation schedule for parents and children, as specified 
in N.J.A.C. 10:127-6.6, 9.20 and 10.13. 

(b) The facility shall comply with the requirements speci-
fied in (a) above by: 

1. Securing the parent's and staff member's signature 
on a record attesting to receipt of the document; and 

2. Maintaining the record on file; or 

3. If the parents cannot be reached or refuse to sign 
the document after repeated requests, the facility shall 
document in the record the attempts niade to secure the 
parent's signature. 

10:127-3.4 Community participation 

(a) Each facility shall have a governing board that is 
responsible for establishing and assuring the facility's mis-
sion, planning, and policies for finances, personnel, develop-
ment and public relations. The governing board shall also 
be responsible for the facility's compliance with applicable 
laws and requirements. Such a board shall include repre-
sentatives from the civic, business or educational communi-
ty. 

(b) The governing board shall meet at least every six 
months. The facility shall keep on file a list of current 
membership of the governing board and a record of its 
meetings. 

10:127-3.5 Conflict of interest 

(a) Each facility receiving funds from the Division shall 
adopt a written conflict of interest policy, as required by the 
facility's contract with the Department of Human Services. 

1. The facility shall ensure that a copy of the adopted 
policy, with its effective date, is forwarded to all governing 
board members and staff members and is posted in a 
prominent location or kept on file at the facility. 

2. The governing board shall ensure that the conflict 
of interest policy is adhered to by the facility director 
through the governing board's review of the facility's 
policies involving the purchasing of goods or services and 
hiring practices. 

10:127-3.6 Intake and admissions 

(a) The facility shall ensure that the child and his or her 
parents have an opportunity to visit the facility prior to the 
child's placement. 

10:127-3.6 

(b) For all placements, the facility shall have the follow-
ing information on file in the child's record upon the child's 
admission: 

1. The child's full name, nicknames, if any, gender, 
date of birth, religion, and race; 

2. The name, address, telephone number, and rela-
tionship to the child of the person(s) with whom the child 
was living at the time of admission; 

3. The name, address, and telephone number of the 
child's father, mother, foster parents, or legal guardians, if 
different from (b )2 above; 

4. The name, address, and telephone number of the 
case manager of the Division's District Office or other 
placing agency; 

5. The name, address, and telephone number of the 
person to notify in an emergency; 

6. The names of siblings, their ages, and gender; 

7. The reason for placement of the child; 

8. A Medicaid card, if applicable; 

9. A Social Security Number, if available; · and 

10 .. A statement signed by the parent(s) or legal 
guardian, granting consent for emergency medical or sur-
gical care, semi-annual dental care and annual physical 
examinations for the child. 

(c) For all placements, the facility shall have the follow-
ing information on file in the child's record within 30 
calendar days of the child's admission: 

1. Schools attended, grade level, and employer, if any; 

2. Discharge summaries from previous placements, if 
any; 

3. The child's medical history, including .chronic con-
ditions, past serious illnesses, allergies, medications, im-
munizations and special diet; and 

4. A discharge plan, including the estimated duration 
of care. 

( d) If the facility is unable to obtain the information 
specified in (c) above within 30 calendar days of the child's 
admission, the facility shall document in the child's file its 
efforts to. obtain such information. 

( e) Immediately following the child's admission, the facil-
ity shall: 

1. Give each child a secure place to store valuables; 

2. Ask the child to sign or otherwise verify that a staff 
member explained house rules and regulations, children's 
rights as specified in N.J.A.C. 10:127-3.2, discipline policy 
and search and seizure policy, if any; and 
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3. Inform each child of fire exits and evacuation pro-
cedures. 

10:127-3.7 Reporting requirements 
(a) The director or any staff member shall notify verbally 

the Office of Child Abuse Control or District Office imme-
diately whenever there is reasonable cause to believe that a 
child has been or is being abused or neglected by staff 
members, children or any other person, as required by the 
New Jersey Child Abuse and Neglect Law, N.J.S.A. 9:6-8.9, 
8.10, 8.13 and 8.14. Copies of the law and information 
about it are available from the Division, upon request. 

(b) The facility shall notify the Bureau verbally of any of 
the following changes or events by the next working day 
after the facility learns of their occurrence, to be followed by 
written notification to the Bureau within five working days: 

1. Injury, accident or illness that results in the admit-
tance of a child to a hospital; 

2. The death of a child while the child was on the 
premises of the facility or in the care of a staff member or 
volunteer; 

3. Temporary or permanent closing of the facility; 
and 

4. Any criminal conviction of a staff member, as speci-
fied in N.J.A.C. 10:127-5.l(b). 

( c) The facility shall notify the Bureau verbally of any of 
the following changes or events by the next working day 
after the facility learns of their occurrence: 

1. The occurrence of a reportable disease, as specified 
in Chapter II of the State Sanitary Code, codified at 
N.J.A.C. 8:57; 

2. Proposed relocation of the facility to a site not 
approved by local municipal officials and the. Bureau, as 
specified in N.J.A.C. 10:127-4.1; 

3. Damage to the premises of the facility caused by 
fire, accident or the weather; and 

4. Proposed use of space involving rooms not ap-
proved by the Bureau, as specified in N.J.A.C. 
10:127-4.l(a)5. 

( d) The facility shall notify the Bureau in writing at least 
30 calendar days before any of the following proposed 
changes or events: 

1. The anticipated closing or relocation of the facility 
for any reason other than temporary closings for holidays 
and vacations; 

2. A change or anticipated change of director of the 
facility; 

3., A change of type of children served; or 

4. A change of services offered. 
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( e) The facility shall notify the Division or the appropri-
ate District Office and the child's parents within 24 hours of 
any unauthorized absence of a child from the facility. For 
out-of-state facilities, the phone number of the Office of 
Child Abuse Control is 1-609-292-8799. 

Administrative Correction. 
See: 25 N.J.R. 4932(c). 

10:127-3.8 Records 
(a) The facility's records shall be open for inspection by 

authorized representatives of the Bureau, the Division's 
Institutional Abuse Investigation Unit (IAIU), the Division's 
contracting units and Division case managers provided that 
they may only secure information about children under the 
Division's supervision. The facility's records shall also be 
open to inspection by other agencies pursuant to applicable 
Federal and state laws, requirements or court order. 

(b) Each facility shall maintain on file the following 
administrative records until the expiration of its regular 
certificate of approval: 

1. The following records shall be maintained in files 
located at the facility: 

i. A copy of this chapter; 

ii. A statement of purpose, as specified in N.J.A.C. 
10:127-3.1 and 9.1; 

iii. The Life/Safety and Program InspectionNiola-
tion reports and Complaint Investigation Summary re-
ports from the Bureau, if applicable, as well as letters 
of enforcement or other actions taken against the facili-
ty, if applicable, that cover the current certificate of 
approval period; 

iv. The document providing information to parents, 
as specified in N.J.A.C. 10:127-3.3(a); 

v. A record of each parent's signature attesting to 
the receipt of the information to parents document, as 
specified in N.J.A.C. 10:127-3.3(b)l; 

vi. Documentation of the use of extermination ser-
vices, if applicable, as specified in N.J.A.C. 
10: 127-4.3( a )7; 

vii. Policies and procedures regarding behavior 
management, as specified in N.J.A.C. 10:127-6.13, 6.14 
and 10.14; 

viii. A record of in-service training conducted for 
staff members, as specified in N.J.A.C. 10:127-5.4 and 
10.3; 

ix. A record of all incidents and accidents, recorded 
on incident and accident report forms, noting all details 
of the incident and accident and any actions taken by 
the staff members, as specified in N.J.A.C. 10:127-6.13, 
7.3(b) and 9.3(a) and (b); 
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x. A copy of the comprehensive health plan, as 
specified in NJ.AC. 10:127-7.1, 10.15 and 10.16; 

xi. Copies of menus of food served to the children, 
including special diets, as specified in NJ.AC. 
10:127-6.11 and 10.24; 

xii. Aggregate statistical information on children 
served, including the date of each admission, date of 
each discharge, and reason for each discharge, as speci-
fied in N.J.AC. 10:127-5.2(a)10; 

xiii. A record of signed parental consent for chil-
dren's participation in fund-raising, publicity, photogra-
phy, or audiovisual activities related to the facility, as 
specified in N.J.A.C. 10:127-3.3(a)12; 

xiv. A copy of the children's grievance procedures, 
as specified in N.J.A.C. 10:127-3.2(e); 

xv. A record of signed parental consent for medical 
treatment for each child, · as specified in N.J.AC. 
10:127-3.6(b)10; 

xvi. A daily log book, in which an on-duty staff 
member shall comment on the activities and events of 
each day and staff member response to those events, as 
specified in NJ.AC. 10:127-5.2; 

xvii. A daily log book, a separate log book or 
notation in the child's case record, in which all visits to 
the child shall be recorded, as specified in N.J.AC. 
10:127-5.2; 

xviii. A copy of the staff members' work schedules 
and time sheets, as specified in N.J.AC. 10:127-5.2; 

xix. A medication log book, as specified in N.J.AC. 
10:127-7.4, 7.5 and 10.20; 

xx. A written daily schedule of planned recreational, 
leisure time and physical exercise activities, as specified 
in N.J.A.C. 10:127-6.8(b) and 10.11; 

xxi. A record of pet vaccinations and the name and 
address of the licensed veterinarian providing care for 
the pets, if applicable, as specified in N.J.AC. 
10:127-6.12; 

xxii. A copy of the parenting education curriculum, 
if applicable, as specified in NJ.AC. 10:127-10.8; 

xxiii. Documentation of the information received 
from the National Weather Service and park service, if 
applicable, as specified in NJ.AC. 10:127-9.l(n) and 
(o); 

xxiv. A copy of the plan for emergency evacuation 
procedures, if applicable, as specified in N.J.AC. 
10:127-9.2(a); 

xxv. A copy of the plan for search and rescue 
procedures, if applicable, as specified in N.J.AC. 
10:127-9.2(b ); 
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xxvi. Copies of biking permits, if applicable, as spec-
ified in NJ.AC. 10:127-9.4(a); 

xxvii. Documentation that permission was obtained 
to enter a cave from the owner or public authority, if 
applicable, as specified in NJ.AC. 10:127-9.6(c); 

xxviii. Documentation of the care of horses, if appli-
cable, as specified in N.J.A.C. 10:127-9.8(d); 

xxix. Documentation on the safety of ropes used in 
climbing, if applicable, as specified in N.J.AC. 
10:127-9.9( d); 

xxx. A copy of the plan for boating activities, if 
applicable, as specified in N.J.A.C. 10:127-9.lO(b); 

xxxi. Copies of all permits, certificates or licenses 
for camping, if applicable, as specified in N.J.AC. 
10:127-9.15(a); 

xxxii. A copy of the policy for treating snake, animal 
and insect bites and contact with poisonous plants, if 
applicable, as specified in N.J.A.C. 10:127-9.17(c); 

xxxiii. A copy of the plan and procedures that en-
able children to receive an emergency message, and 
send and receive mail, if applicable, as specified in 
N.J.A.C. 10:127-9.20(c); 

xxxiv. Documentation that children were permitted 
to make free telephone calls, if applicable, as specified 
in N.J.A.C. 10:127-9.20( e ); 

xxxv. A copy of the policy for visiting and communi-
cation for parents, if applicable, as specified in N.J.AC. 
10:127-9.20(g); and 

xxxvi. A copy of the feed plan for horses, if applica-
ble, as specified in NJ.AC. 10:127-9.8 and 9.16. 

2. The following records shall be maintained in files 
located either at the facility's administrative office or at 
the facility: 

i. A record of comprehensive general liability insur-
ance, as specified in NJ.AC. 10:127-3.9; 

ii. A record of performance of required monthly 
fire drills and/or evacuation drills, as specified in 
N.J.A.C. 10:127-4.5(c); 

iii. A record of training sessions for staff members 
on evacuation procedures, the use of fire extinguishers, 
the location of fire alarms, and emergency medical 
procedures, as specified in N.J.AC. 10:127-5.4(a)3; 

iv. A copy of the facility's vehicle insurance policy, 
as specified in N.J.AC. 10:127-8.2; and 

v. Transportation records, if transportation is pro-
vided to children residing in the facility, as specified in 
N.J.A.C. 10:127-8.4. 

5-15-95 



10:127-3.8 

3. For all facilities whose programs are primarily ad-
venture based, the following records shall be maintained 
on location: 

i. A copy of this chapter; 

ii. The Life/Safety and Program InspectionNiola-
tion Reports and Complaint Investigation Summary 
Reports from the Bureau, if applicable, as well as 
letters of enforcement or other actions taken against 
the facility, if applicable, that cover the current certifi-
cate of approval period; 

iii. Policies and procedures regarding behavior man-
agement, as specified in N.J.AC. 10:127-6.13, 6.14 and 
10.14; 

iv. A record of all incidents and accidents, recorded 
on incident and accident report forms, noting all details 
of the incident and accident and any actions taken by 
the staff members, as specified in N.J.AC. 10:127-6.13, 
7.3(b) and 9.3(a) and (b); 

v. Copies of menus of food served to the children, 
including special diets, as specified in NJ.AC. 
10:127-6.11 and 10.24; 

vi. A record of signed parental consent for chil-
dren's participation in fund-raising, publicity, photogra-
phy, or audiovisual activities related to the facility, as 
specified in NJ.AC. 10:127-3.3(a)12; 

vii. A record of signed parental consent for medical 
treatment for each child, as specified in NJ.AC. 
10:127-3.6(b )10; 

viii. A daily log book, in which an on-duty staff 
member shall comment on the activities and events of 
each day and staff member response to those events, as 
specified in NJ.AC. 10:127-5.2; 

ix. A copy of staff members' work schedules and 
time sheets, as specified in N.J.AC. 10:127-5.2; 

x. A medication log book, as specified in NJ.AC. 
10:127-7.4, 7.5, and 10.20; 

xi. A written daily schedule of planned recreational, 
leisure time and physical exercise activities, as specified 
in N.J.AC. 10:127-6.S(b) and 10.11; 

xii. A copy of the plan for emergency evacuation 
procedures, as specified in N.J.AC. 10:127-9.2(a); and 

xiii. A copy of the plan for search and rescue 
procedures, as specified in N.J.AC. 10:127-9.2(b). 

( c) The facility shall maintain on file the following staff 
records throughout a staff member's employment and for 
one year after the staff member has stopped working at the 
facility: 

1. The following records for the director and all staff 
members shall be maintained in files located either at the 
facility's administrative office or at the facility: 
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i. Applications for employment, with disclosure 
statement(s), as specified in N.J.AC. 10:127-5.l(b) and 
9.18; 

ii. References on the director and staff members, as 
specified in N.J.A.C. 10:127-5.l(b) and 9.18; 

iii. A record of each staff member's signature attest-
ing to his or her receipt of the policy statement on the 
disciplining of children by staff members, as specified in 
N.J.A.C. 10:127-3.3(b ); 

iv. A record of each staff member's signature attest-
ing to his or her receipt of the information to parents 
document, as specified in NJ.AC. 10:127-3.3(b); and 

v. Health information, as specified in N.J.AC. 
10:127-7.7. 

2. The following staff records shall be maintained in 
files located at the facility: 

i. Current staff member attendance sheets; 

ii. Reasons for discontinuance of employment, if 
applicable, as specified in NJ.AC. 10:127-5.1; 

iii. A full written disclosure of the director's and 
every staff member's background, previous work experi-
ence and criminal convictions, if any, as specified in 
N.J.A.C. 10:127-5.l(b) and 9.18; 

iv. Documentation that every staff member received 
and reviewed a copy of the facility's statement of 
purpose, grievance policy, children's bill of rights, fire-
place policy, search and seizure policy, and information 
to parents statement, as specified in NJ.AC. 
10:127-3.l(b), 3.2(b) to (d), 3.3(b) and 4.4(c)6; 

v. A written annual performance evaluation, as 
specified in N.J.A.C. 10:127-5.2; and 

vi. Documentation of training received by staff 
members, as specified in NJ.AC. 10:127-5.4 and 10.3. 

( d) The facility shall maintain on file the following chil-
dren's records during the child's placement at the facility 
and for at least three years following the discharge of the 
child: 

1. Identifying information, as specified in N.J.AC. 
10:127-3.6(b) and (c); 

2. A copy of each treatment plan developed for the 
child, as specified in N.J.AC. 10:127-6.1, and a copy of 
the case management plan for facilities that serve preg-
nant and parenting adolescents, as specified in N.J.AC. 
10:127-10.4; 

3. Education records, as specified in N.J.AC. 
10:127-6.7; 

5-15-95 127-10 



RESIDENTIAL CHILD CARE FACILITIES 

4. Reports of incidents, including, but not limited to, 
acts of aggression, violent or destructive behavior, discov-
ery of contraband, suicidal threats, discovery of a weapon, 
inappropriate sexual behavior, involvement with the po-

'lice and documentation of efforts made to locate runa-
ways, as specified in N.J.A.C. 10:127-6.13, 6.14 and 6.15; 

5. Reports of accidents, as specified in N.J.A.C. 
10:127-7.3 and 9.3(a) and (b); 

6. Documentation of the opening of a child's mail by 
facility staff, as specified in N.J.A.C. 10:127-6.6; 

7. Medical records, as specified in N.J.A.C. 10:127-7.2 
and 9.17(a) and (b); 

8. Explanations of medical treatment, as specified in 
N.J.A.C. 10:127-10.19; 

9. A discharge summary, as specified in N.J.A.C. 
10:127--6.2 and 10.5; 

10. An aftercare plan, as specified in N.J.A.C. 
10:127-6.2 and 10.5; 

11. An infant's feeding schedule, as specified in 
N.J.A.C. 10:127-10.24; 

12. Documentation that an adolescent mother re-
ceived life skills development training, as specified in 
N.J.A.C. 10:127-10.25; and 

13. Documentation that a child received information 
on adventure activities, as specified in N.J.A.C. 
10:127-9.l(c). 

( e) The facility shall ensure the confidentiality of the 
records for each child enumerated in ( d) above, in accor-
dance with New Jersey State law, including N.J.S.A. 
9:6-8.lO(a) covering abuse and neglect information .. The 
facility shall ensure that all entries in the child's record 
indicate the entry date and the name and signature of the 
person making the entry. 

Administrative Correction. 
See: 25 N.J.R. 4932(c). 

10:127-3.9 Comprehensive general liability insurance 
The facility shall secure comprehensive general liability 

insurance coverage and shall maintain on file a copy of the 
insurance policy. 

SUBCHAPTER 4. PHYSICAL FACILITY 
REQUIREMENTS 

10:127-4.1 Physical facility initial approval requirements 
for all facilities located in New Jersey 

(a) An applicant seeking an initial certificate of approval, 
as specified in N.J.A.C. 10:127-2.1, to operate a facility 
located in New Jersey shall comply with all applicable 
provisions of the New Jersey Uniform Construction Code, 
as specified in N.J.A.C. 5:23 and hereinafter referred to as 
the NJUCC. 
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1. For newly constructed buildings, for existing build-
ings whose construction code use group classification 
would change from that which it had been, or for existing 
buildings that require major alteration or renovation, the 
facility shall submit to the Bureau a copy of a Certificate 
of Occupancy (CO) issued by the municipality in which it 
is located, reflecting the facility's compliance with provi-
sions of the NJUCC, for one of the following use group 
classifications: 

i. R-2 (Residential) for buildings accommodating 
children 2¼ years of age and older for more than 30 
calendar days and having a total occupancy of more 
than five and fewer than 16 children; or 

ii. I-1 (Institutional) for buildings accommodating 
16 or more children over 2¼ years of age; or 

iii. I-2 (Institutional) for buildings accommodating 
six or more children who are under 2¼ years of age. 

2. For facilities that are planning to construct a new 
building, the facility shall submit to the Bureau: 

i. Preliminary architectural drawings for review and 
comment prior to beginning construction; and 

ii. If applicable, revised architectural or final draw-
ings containing all required items listed in the prelimi-
nary plan review for final approval from the Bureau 
before the facility can open. 

3. For buildings constructed after the adoption of the 
NJUCC (1977), whose construction code use group classi-
fication is already R-2, I-1 or I-2 and that have not had 
major alterations or renovations since receipt of the CO, 
the facility shall obtain the CO issued by the municipality 
in which it is located at the time the building was original-
ly constructed or approved for use in the NJUCC's R-2, 
I-1 or I-2 use group classification. The facility shall 
submit a copy of the building's CO to the Bureau. 

4. For existing buildings, whose use prior to the adop-
tion of the NJUCC (before 1977) was and continues to be 
for a children's residential facility and that have not had 
major alterations or renovations, the facility shall obtain a 
Certificate of Continued Occupancy (CCO) or a letter to 
this effect, issued by the municipality in which it is 
located, reflecting the building's compliance with provi-
sions of the municipality's construction code requirements 
that were in effect at the time it was originally constructed 
or converted for use as a facility. The facility shall submit 
a copy of the building's CCO or letter reflecting the 
building's compliance to the Bureau. 

5. The facility shall obtain a new CO issued by the 
municipality in which it is located, reflecting the building's 
compliance with provisions of the applicable NJUCC use 
group classification, and submit a copy of the new CO to 
the Bureau whenever it takes any of the following actions: 
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i. Changes the building's use group classification to 
one other than the one prescribed on its original CO; 

ii. Makes a major alteration or renovation, as de-
fined by the NJUCC, of the building or premises where 
the facility is located; 

iii. Increases the floor area or the number of stories 
to the building or premises where the facility is located; 
or 

iv. Relocates to another site. 

6. Whenever a municipality grants a facility a written 
variation from any of the requirements of the NJUCC, 
the Bureau may accept such variations as meeting the 
applicable requirements of this manual. 

i. When the Bureau does not accept the variation, 
the non-acceptance shall be based on the best interests 
of the residents of the facility, and shall include consid-
eration for their health and safety. 

ii. Should the facility disagree with the Bureau, the 
facility may seek a hearing in accordance with N.J.A.C. 
10:127-2.4(a) and the provisions of the Administrative 
Procedure Act, N.J.S.A. 52:14B-l, as implemented by 
the Uniform Administrative Procedure Rules, N.J.A.C. 
1:1. 

(b) An applicant seeking an initial approval, as specified 
in N.J.A.C. 10:127-2.1, to operate a facility shall comply 
with all applicable provisions of the New Jersey Uniform 
Fire Code, as specified in N.J.A.C. 5:18, 18A and 18B and 
hereinafter referred to as the NJUFC. The facility shall 
obtain the building's fire safety inspection certificate issued 
by the municipality in which it is located, based on a fire 
inspection conducted within the preceding 12 months, re-
flecting the facility's compliance with all applicable provi-
sions of the NJUFC. The facility shall submit a copy of the 
building's fire safety inspection certificate to the Bureau. 

(c) An applicant seeking an initial approval, as specified 
in N.J.A.C. 10:127-2.1, to operate a facility shall comply 
with all applicable provisions of the State Sanitary Code, as 
specified in N.J.A.C. 8:24. The facility shall obtain a certifi-
cate or statement of satisfactory health approval issued by 
the applicable municipal, county or State health agency, 
based on a health inspection conducted within the preceding 
12 months, certifying that the facility complies with applica-
ble provisions of local, county and State health codes and 
poses no health hazard to the children served. The facility 
shall submit a copy of the certificate or .statement of satis-
factory health approval to the Bureau. 

( d) An applicant seeking the renewal of a certificate of 
approval to continue operating a facility shall obtain and 
submit to the Bureau, copies of: 
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1. A current fire safety inspection certificate for the 
building; and 

2. A current certificate or statement of satisfactory 
health approval for the facility. 

10:127-4.2 Physical facility initial approval requirements 
for all facilities located outside of New Jersey 

(a) A facility located in a state other than New Jersey 
shall submit with each application documentation that the 
facility meets the provisions of all applicable codes govern-
ing building, fire, safety and health requirements in the 
state, county and municipality in which the facility is located. 

(b) All facilities located in a state other than New Jersey 
shall also comply with the physical facility and life-safety 
requirements specified in N.J.A.C. 10:127-4, with the excep-
tion of N.J.A.C. 10:127-4.4(c), (f)3, (g), (h), (i), and (/ ). 

10:127-4.3 Maintenance and sanitation requirements for 
all facilities 

(a) The facility shall maintain all indoor areas in a safe 
and sanitary manner by ensuring that: 

1. The facility is free of moisture resulting from water 
leaks or seepage; 

2. All Lally columns in areas used by the children 
have protective padding from the floor to a height of at 
least 72 inches; 

3. Floors, walls, ceilings and other surfaces are kept 
clean and in good repair; 

4. Stairways are free of hazards such as boxes, loose 
steps, tom carpeting or raised strips; 

5. Carpeting is secured to the floor; 

6. Garbage and food receptacles are: 

i. Made of durable, leakproof and nonabsorbent 
materials; 

ii. Covered in a secure manner; 

m. Emptied to the outdoor garbage receptacle 
when filled; and 

iv. Lined and maintained in a sanitary manner; 

7. The facility is free of rodent or insect infestation. 
If there is evidence of rodent or insect infestation, imme-
diate action shall be taken to remove such infestation. 
The facility shall maintain on file a record documenting 
the use of extermination services in these cases; 

8. Toilets, wash basins, kitchen sinks, and other 
plumbing are maintained in good operating and sanitary 
condition; 
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9. All corrosive agents, insecticides, bleaches, deter-
gents, polishes, any products under pressure in an aerosol 
can, and any toxic substances are stored in a locked 
cabinet or in an enclosure located in an area not accessi-
ble to children. Bleaches, detergents, polishes and specif-
ic aerosol products may be made available to children 12 
years of age and older with facility supervision; 

10. Ventilation outlets are clean and free from ob-
structions, and filters are replaced when saturated; 

11. Walls are painted or otherwise covered whenever 
there is evidence of: 

i. Excessive peeling or chipped paint; or 

ii. Heavily soiled conditions; and 

12. All shelving is secured and not overloaded. 

(b) The facility shall maintain all outdoor areas in a safe 
and sanitary manner by ensuring that: 

1. The building, land and outdoor play area are free 
from any hazards to the health, safety or welfare of the 
children; 

2. The outdoor play area is graded or provided with 
drains to dispose of surface water; 

3. The building structure is maintained to prevent: 

i. Water from entering; 

ii. Excessive drafts or heat loss; and 

iii. Infestation from rodents and insects; 

4. The railings of balconies, landings, porches, or steps 
are maintained in safe condition; 

5. Garbage receptacles are: 

i. Made of durable, leakproof and nonabsorbent 
materials; and 

ii. Covered in a secure manner, maintained in a 
sanitary manner and located in an outdoor area; and 

6. All fencing or other natural or man-made barriers 
or enclosures, . shall be maintained in proper condition. 

( c) The Bureau shall also require the facility to take 
whatever steps are necessary to correct any conditions in the 
facility that may endanger in any way the health, safety and 
well-being of the children served. 

10:127-4.4 Additional maintenance and sanitation 
requirements for all facilities located in New 
Jersey 

(a) The facility shall meet the following lighting require-
ments: 

1. All fluorescent tubes and incandescent light bulbs 
shall have protective covers or shields; 
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2. During activities in the facility, at least 20 foot-
candles of natural or artificial light shall be provided in all 
rooms used by the children. This illumination shall be 
measured three feet above the floor at the farthest point 
from the light source; and 

3. Parking areas, pedestrian walkways, or other exteri-
or portions of the premises subject to use by children and 
staff at night shall be illuminated to provide safe entrance 
to and egress from the facility. 

(b) The facility shall meet the following heating require-
ments: 

1. A minimum temperature of 65 degrees Fahrenheit 
shall be maintained in all rooms used by the children; 

2. Working fireplaces, steam and hot water pipes, 
radiators and electric space heaters shall be protected by 
screens, guards, insulation or any other suitable, non-
combustible protective device; and 

3. The facility shall not use portable liquid fuel-burn-
ing or wood-burning heating appliances. 

( c) The facility shall ensure that fireplaces meet the 
following requirements: 

1. · The use of a fireplace for the children served by the 
facility shall not pose a serious risk of fire hazard to 
occupants of the facility, as determined by the local fire 
official; 

2. The fireplace shall be approved by the local govern-
ment construction official and fire official, in accordance 
with applicable provisions of the NJUCC and the NJUFC, 
respectively; 

3. The facility shall obtain a copy of these certificates 
or statements of approval and submit them to the Bureau; 

4. The facility shall develop guidelines, in conjunction 
with the local fire official, that ensure proper use of the 
fireplace, safety procedures, and an action plan to be 
followed in the event of an emergency; 

5. The guidelines specified in (c)4 above shall include, 
but not be limited to, staff member supervision, storage of 
wood, storage and safeguarding of matches, instruction in 
the use of fireplace implements, use of the screen, posting 
of emergency phone numbers for police and fire depart-
ments and hospitals, posting of emergency procedures and 
exits, and methods and safeguards for extinguishing the 
fire; and 

6. The guidelines specified in ( c )4 above shall be 
maintained on file by the facility and reviewed by all staff 
members and children in the facility. 

( d) The facility shall meet the following ventilation re-
quirements: 
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1. Crawl spaces, attic spaces, and all doors and win-
dows used for natural ventilation shall have insect screen-
ing; 

2. All floor or window fans that are accessible to the 
children shall have a grille, screen, mesh or other protec-
tive covering designed to prevent a child from coming into 
contact with the blades of the fan; and 

3. Ventilation outlets shall be clean and free from 
obstructions and filters shall be replaced when saturated. 

( e) The facility shall ensure that mirrors, dispensers, and 
other equipment are fastened securely. 

(f) Facilities that serve children with special needs shall 
ensure that: 

1. For non-ambulatory children, the toilet facilities are 
located on the same floor where the children's bedrooms 
and activities are located; 

2. The width and height of toilets and sinks accommo-
date the children served; and 

3. Grab bars are provided in toilet and bathroom 
areas, as specified in N.J.A.C. 5:23-7, the Barrier-free 
Subcode of the NJUCC. 

(g) The facility shall not use lead paint on and shall 
remove lead paint from any interior or exterior surfaces of a 
building used as a facility, or on any furniture, toys or other 
equipment used therein, in accordance with the provisions 
of the State Lead Paint Law, pursuant to N.J.SA. 24:14A-1 
et seq., .and with the provisions of the State Sanitary code, as 
specified in N.J.A.C. 8:51-7. When lead paint is found in 
areas of a facility not specified in N.J.A.C. 8:51-7, the 
Bureau shall determine whether the lead paint is hazardous 
to the health, safety and well-being of the children served 
and, if considered to be hazardous, the facility shall remove 
the lead paint hazard. 

(h) The facility shall not use spray coatings containing 
asbestos on any interior or exterior surfaces of the facility or 
on any equipment used therein, in accordance with rules of 
the State Department of Environmental Protection, as spec-
ified in N.J.A.C. 7:27-17.2 and with applicable provisions of 
the Asbestos Hazard Abatement Subcode of the NJUCC, as 
specified in N.J.A.C. 5:23-8. If the New Jersey Department 
of Health determines the presence of sprayed-on asbestos-
containing materials, and concludes that corrective action 
must be taken to minimize exposure potential, the facility 
shall follow the recommendation of the State Health De-
partment for enclosure, removal or other appropriate action 
to remove the threat or risk of asbestos contamination. 

(i) The facility shall ensure that swimming pools and 
natural bathing places used by the children: 
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1. Comply with applicable provisions of the Public 
Recreational Bathing Rules, as specified in N.J.A.C. 8:26, 
and with applicable provisions of the Building Subcode 
and Barrier-free Subcode of the NJUCC, as specified in 
N.J.A.C. 5:23; and 

2. Provide for supervision of the children, in accor-
dance with applicable provisions of the New Jersey Youth 
Camp Safety Act rules, as specified in N.J.A.C. 8:25. 

(j) The facility shall ensure that materials and furniture 
for indoor and outdoor use are of sturdy and safe construc-
tion, easy to clean and free of hazards that may be injurious 
to children. 

(k) The facility shall ensure that toilet facilities meet the 
following requirements: 

1. At least one toilet, wash basin and bath tub or 
shower is provided for every six children in the facility. 
These facilities shall not be located more than one floor 
from any bedroom; and 

2. A supply of hot tap water not exceeding 110 de-
grees Fahrenheit and cold running water is provided. 

(l ) A facility utilizing a kitchen facility or food prepara-
tion area shall ensure that the cooking equipment and 
kitchen facility are kept clean and sanitary and are operated 
in compliance with applicable provisions of Chapter XII, 
State Sanitary Code, as codified at N.J.A.C. 8:24. 

(m) The facility shall obtain prior approval from the 
Bureau for all space used by the children. 

(n) The facility shall not care for more children than the 
number specified in the certificate of approval. 

(o) The facility shall meet the following space require-
ments to ensure the safety, treatment, recreational, dining 
and sleeping needs of the children, including: 

1. Adequate space for the implementation of treat-
ment services, including individual, group and family 
counseling sessions and treatment team meetings; 

2. A recreation room or area that can accommodate 
indoor individual or group activities; 

3. A dining area large enough to accommodate tables 
and chairs for all the children; and 

4. Rooms for sleeping: 

i. Any bedroom used by a child shall have a mini-
mum ceiling height of seven feet and six inches. 

ii. Any bedroom containing a single bed occupied 
by one child shall provide a minimum of 70 square feet 
of floor space, including space that is occupied by 
furniture. 
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iii. Any bedroom containing two or more single 
beds and occupied by more than one child shall provide 
a minimum of 70 square feet of floor space for the first 
child and 50 square feet of floor space for each addi-
tional child, including space that is occupied by furni-
ture. 

iv. Any bedroom containing bunk beds or any com-
bination of single beds and bunk beds shall provide 50 
square feet of floor space for each. child, including 
space that is occupied by furniture. 

10:127-4.5 Emergency evacuation instructions, medical 
emergencies, fire prevention, first aid and 
equipment 

(a) The facility shall prepare and post on each floor 
written emergency evacuation instructions that include: 

1. A diagram showing how the facility is to be evacu-
ated in the event of an emergency; and 

2. The location of fire alarms and fire extinguishers. 

(b) The facility shall maintain the following information 
near a staff telephone or other accessible area for use in the 
event of a medical emergency: 

1. The name, address and telephone number of the 
physician retained by the facility or of the health facility 
to be used in emergencies; 

2. The location of written authorizations from parents 
for emergency medical care for each child; 

3. The procedure for obtaining emergency transporta-
tion; 

4. The procedure for obtaining substitute or on-call 
supervision, if needed; 

5. The telephone numbers of the local police, fire 
department, ambulance service and poison control cen-
ters; and 

6. The location of the first aid kit and any additional 
first aid supplies. 

(c) The facility shall prepare written fire prevention in-
structions, which specify that: 

1. The facility shall conduct fire drills at least once a 
month, which shall include all staff members and children, 
and shall inform all staff members and children of the 
procedures for leaving the building in an emergency 
situation; 

i. Fire drills shall be conducted on all shifts; and 

ii. Evacuations should be completed within three 
minutes. If evacuations are not completed within three 
minutes, the facility should contact its local fire official 
for assistance with improving its evacuation time. 
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2. The facility shall maintain on file a record of each 
fire drill, which shall include: 

i. The date and time of the drill; 

ii. The weather condition at the time of evacuation; 

m. A notation of any problems encountered during 
the drill; 

iv. The number of participating children and staff 
members; 

v. The total amount of time taken to evacuate the 
facility; and 

vi. The signature of the staff members conducting 
the drill. 

3. Each facility shall ensure that fire protection re-
quirements, including those for boiler/furnace separation, 
electrical fire alarm systems, emergency lighting and exit 
signs conform to all applicable provisions of the NJUFC 
and the NJUCC; and 

4. The facility shall ensure that all staff members are 
trained in the use and operation of fire extinguishers. 

( d) The following equipment shall be placed in a location 
that is convenient and accessible to staff members: 

1. A standard first aid kit, which is fully restocked 
within 24 hours of use; and 

2. The American Red Cross First Aid Manual or its 
equivalent. 

10:127-4.6 Special requirements for staff members, 
children, visitors or family members who use 
tobacco products 

(a) If the facility permits the smoking of tobacco products 
or the use of smokeless tobacco, the facility shall designate 
an outside area where staff members, children, as identified 
in (d) below, visitors or family members may use tobacco 
products. 

(b) The facility shall prohibit the smoking of tobacco 
products or the use of smokeless tobacco in: 

1. All buildings used by children; and 

2. All vehicles used by the facility when children are 
passengers, as specified in N.J.A.C. 10:127-8.l(d). 

( c) The facility shall ensure that staff members comply 
with the provisions of N.J.S.A. 2A:170-51, which prohibits 
them from directly or indirectly selling, giving or furnishing 
to a minor under 18 years of age any cigarettes made of 
tobacco or any other matter or substance that can be 
smoked, or any cigarette paper or tobacco in any form, 
including smokeless tobacco. 
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( d) The facility may permit children who smoke tobacco 
products or use smokeless tobacco to continue to do so, 
provided that the following conditions exist: 

1. The child shall only be permitted to smoke tobacco 
products or use smokeless tobacco in the designated area 
outside the building(s); 

2. The treatment team shall develop goals that will 
direct, guide and counsel the child to stop smoking tobac-
co products or using smokeless tobacco; and 

3. The child shall be provided with written and verbal 
information that outlines the health and social conse-
quences stemming from smoking tobacco products or 
using smokeless tobacco. 

( e) The facility shall not utilize tobacco products as a 
reward in its behavior management program or in any of its 
policies or practices. 

SUBCHAPTER 5. STAFF REQUIREMENTS 

10:127-5.1 General requirements for director and all staff 
members 

(a) The director and every staff member shall: 

1. Be of good character and reputation; 

2. Be in sufficient physical, mental and emotional 
health to perform his or her job duties satisfactorily; and 

3. Possess skills, attributes and characteristics condu-
cive to and suitable for operating a facility or dealing with 
children, as applicable. 

(b) Prior to hiring or utilizing a director or a staff mem-
ber who will be working at the facility, the facility shall 
secure and maintain on file: 

1. A signed application for employment from each 
individual, indicating the applicant's name, address and 
telephone number, education and work experience, and 
disclosure of the presence or absence of criminal convic-
tions. The employment application shall be updated to 
indicate the reasons for discontinuance of employment, if 
applicable; and 

2. Two written or two verbal references on each indi-
vidual. These references shall be secured from former 
employers or other persons who have knowledge of the 
individual's work experience or education and who can 
attest to the individual's suitability to work with children. 
The verbal references shall be documented in writing by 
the facility. 
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( c) Failure by the director or other staff member to 
comply with the requirements specified in (a) and (b) above, 
and/or any evidence demonstrating unfitness or unsuitability 
to fulfill the responsibilities and duties of his or her position 
or to serve or deal with children in an appropriate manner, 
shall constitute grounds for one or more of the following 
actions: 

1. Removal of the director or staff member from his 
or her position by the governing board; 

2. Reassignment to other duties that do not involve 
contact with children; 

3. Termination from the facility; or 

4. Denial, refusal to renew, suspension or revocation 
of the facility's certificate of approval by the Bureau. 

( d) Evidence of conviction for crimes of violence, felo-
nies, illegal substance abuse or child abuse and neglect shall 
be among those actions that are considered in determining 
an individual's suitability to serve as director or staff mem-
ber in a facility. 

( e) Evidence of conviction of a crime, in and of itself, 
shall not automatically preclude an individual from serving 
as director or staff member or from working in the facility 
and shall not automatically result in the removal or termi-
nation of a director or staff member. The facility shall 
submit a written justification to the Bureau, indicating and 
documenting why it feels the individual at issue should not 
be precluded from working or holding a leadership position 
at the facility. The Bureau, after assessing the facts on a 
case by case basis, shall make the final determination, in 
keeping with the provisions of the State Rehabilitated Con-
victed Offenders Act, N.J.S.A. 2A:168A-1 et seq., which 
provides that a person convicted of a crime may not be 
disqualified or discriminated against by a licensing authority 
unless the conviction relates adversely to the occupation, 
trade, vocation, profession or business for which the license 
is sought. 

(f) The facility shall disclose to the Bureau, in writing, 
information about and circumstances surrounding any previ-
ous denial, suspension, revocation or refusal to renew a 
certificate of approval or a license to operate a facility either 
by the Bureau or by the licensing agency of another state. 
Evidence of a previous denial, suspension, revocation or 
refusal to renew a certificate of approval or license, shall not 
in and of itself result in an automatic disqualification of the 
prospective facility to secure a certificate of approval for 
another or the same facility, but shall constitute grounds for 
the Bureau to investigate the circumstances that led to the 
original negative action and make a determination as to 
whether to reject or process the new application for a 
certificate of approval. 

(g) Requirements to prevent child abuse or neglect are as 
follows: 
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1. The director or any staff member shall verbally 
notify the Division's Office of Child Abuse Control or 
appropriate District Office immediately whenever there is 
reasonable cause to believe that a child has been subject-
ed to abuse or neglect by a staff member, or any other 
person other than the child's parent or family member, 
pursuant to the State Child Abuse and Neglect Law 
(N.J.S.A. 9:6-8.9, 8.10, 8.13 and 8.14). This provision 
shall also apply to facilities located outside of New Jersey, 
notwithstanding the child abuse and neglect provisions of 
the state in which the facility is located; 

2. The facility shall report any suspected abuse or 
neglect of the child by his or her parents or other family 
members to the Division case manager/supervisor as-
signed to the family; 

3. When reporting to the Division as specified in (g)l 
above, the facility shall also notify the parent(s) of the 
incident(s) reported which might indicate possible abuse 
or neglect involving the child. Such notification shall be 
made on the same day on which the incident(s) occurred. 
The facility shall maintain on file a record of such inci-
dent( s) and documentation that the parent(s) have been 
informed of them; 

4. The Division, during the course of investigating an 
allegation of child abuse and neglect, may determine that 
immediate, corrective action is necessary to protect the 
children whenever: 

i. The director or staff member has been found by 
the Division's Institutional Abuse Investigation Unit 
(IAIU) to pose a risk of harm to children; 

ii. The director or staff member has committed an 
act of child abuse or neglect, as substantiated by the 
IAIU; or 

iii. The director or staff member has been convicted 
of such acts; 

5. Whenever the IAIU makes such a determination, 
the governing board or director shall carry out the Divi-
sion's recommendation for immediate remedial action 
and long term corrective action. Such remedial action 
may include, but not be limited to: 

i. Removal or suspension of the affected director or 
staff member from the facility or reassignment to other 
duties that do not involve contact with the children; or 

ii. When the director or staff member resides at the 
facility, removal of the affected employee from the 
premises; 

6. Such suspension, removal or reassignment, as speci-
fied in (g)S above, shall remain in effect until the results 
of the Division's investigation have been determined, and 
a final decision in the matter has been rendered by the 
Division; and 
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7. Substantiation of the child abuse and neglect alle-
gation by the Division's IAIU shall not, in and of itself, 
automatically result in the termination of the accused 
director or staff member from his or her position in the 
facility, but shall constitute grounds for possible termi-
nation if the person's continued employment at the facili-
ty would place the children at risk. Such determination 
shall be made by the Bureau after considering informa-
tion provided by the agency, the director, the affected 
staff member, the IAIU and law enforcement authorities, 
as applicable. 

(h) The facility shall utilize medical, dental, and psycho-
logical personnel serving children on either a staff or com-
munity provider basis who shall: 

1. Be responsible for ensuring that the medical, den-
tal, and psychological needs of the children are met; and 

2. Be licensed to practice in the state where the staff 
member or community provider is located, as required by 
the laws of that state. 

10:127-5.2 Staff qualifications 

(a) Residential child care facilities shall have a full-time 
administrator or director, social service staff, teaching staff 
members (if the facility provides an on-grounds educational 
program), medical and nursing staff, child care staff, a staff 
member(s) designated to plan and implement the facility's 
recreational program, a staff member(s) designated to direct 
and be responsible for food services, and staff who shall be 
responsible for daily housekeeping and maintenance. 

(b) The full-time administrator or director of the facility 
shall: 

1. Be at least 21 years of age; 

2. Have one of the following qualifications: 

i. A bachelor's degree in social work, psychology or 
a related field from an accredited college or university 
and four years of professional experience in the human 
services field, two of which shall have been in a supervi-
sory or administrative position; 

ii. A master's degree from an accredited graduate 
school in social work, psychology or a related field and 
three years of professional experience in the human 
services field; or 

iii. For publicly operated facilities, meet the re-
quirements of the State Department of Personnel for 
the position, if applicable; 

3. Be responsible for implementing the overall plan-
ning, operation, and management of the facility, including 
the facility's recreational and food programs; 

4. Designate staff members to be in charge at all 
times during his or her absence; 
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5. Be on call to assist the staff in admissions, emer-
gencies, and/or other responsibilities; 

6. Be responsible for ensuring that all staff members 
receive an annual performance evaluation; 

7. Be responsible for ensuring that all staff members' 
work schedules and time sheets are maintained; 

8. Be responsible for ensuring that a daily log book, 
separate log book, or the child's case record contains a 
written notation of all visits to children; 

9. Be responsible for ensuring that on-duty staff mem-
bers complete entries in the daily log book that reflect the 
activities and events of each day; and 

10. Be responsible for maintaining aggregate statisti-
cal information on children served, including the date of 
each admission, date of each discharge, and reason for 
each discharge. 

( c) The social services/clinical director of the facility shall: 

1. Be at least 21 years of age; 

2. Have one of the following qualifications: 

i. A bachelor's degree in social work, psychology or 
a related field from an accredited college or university 
and three years of professional clinical experience in 
the human services field, one year of which shall have 
been in a supervisory or administrative position; or 

ii. A master's degree from an accredited graduate 
school in social work, psychology or a related field and 
two years of professional experience in the human 
services field; or 

iii. For publicly operated facilities, meet the re-
quirements of the State Department of Personnel for 
the position, if applicable; 

3. Ensure that any staff member or consultant that 
utilizes the title or designation of social worker, licensed 
clinical social worker, licensed social worker, certified 
social worker, medical social worker, social work techni-
cian or any other title or designation which includes the 
words social worker, or any abbreviations such as SW, 
LCSW, LSW, CSW or SWT, is certified or licensed 
pursuant to N.J.S.A. 45:15BB-1 (Social Workers Licens-
ing Act of 1991); 

i. All facilities located in a state other than New 
Jersey shall ensure that social work staff and social 
work supervisors are certified or licensed pursuant to 
that state's laws or requirements, if applicable; 

ii. All facilities located in New Jersey shall ensure 
that staff members who function as social workers or 
social work supervisors and can meet the education and 
experience requirements to be licensed or certified, but 
are not currently licensed or certified, obtain the appro-
priate license or certificate within the time frames 
prescribed by N.J.S.A. 45:15BB-1 et seq.; 
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111. A facility located in New Jersey may require 
existing staff members who function as social workers 
or social work supervisors and who do not currently 
meet the education and experience requirements to be 
licensed or certified pursuant to ( c )3 above, to obtain 
the appropriate certificate or license as a condition of 
continued employment; or it may retain such staff 
members in the same capacity so long as these staff 
members are not utilizing titles specified in (c)3 above; 
and 

iv. All facilities located in New Jersey shall ensure 
that all new staff members that are hired for the 
positions of social worker and social work supervisor 
are licensed or certified as specified in (c)3 above. 

4. Be responsible for the overall treatment planning 
for children; 

5. Provide support and technical assistance to the 
social services staff; and 

6. Provide clinical supervision to staff and ensure that 
social services staff receive job performance evaluations. 

( d) Each social service worker shall: 

1. Be at least 21 years of age; 

2. Provide services for children as outlined in the 
treatment plan; and 

3. Have one of the following qualifications: 

i. A bachelor's degree in social work, psychology or 
a related field from an accredited college or university 
and one year of professional experience in the human 
services field; 

ii. A master's degree from an accredited graduate 
school in social work, psychology or a related field; or 

iii. Meet the requirements of the State Department 
of Personnel for the position, if applicable. 

( e) The child care director of the facility shall: 

1. Be at least 21 years of age; 

2. Have one of the following qualifications: 

i. A bachelor's degree in the human services field 
from an accredited college or university and three years 
of professional experience in the human services field, 
two years of which shall have been in a supervisory or 
administrative position in a residential child care facili-
ty, group home or children's shelter; 

ii. A master's degree from an accredited graduate 
school in the human services field and one year of 
professional experience in the human services field in a 
residential child care facility, group home or children's 
shelter; or 
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iii. For publicly operated facilities, meet the re-
quirements of the State Department of Personnel for 
the position, if applicable; 

3. Be responsible for the daily operation of the child 
care program; and 

4. Ensure that all child care staff receive job perfor-
mance evaluations. 

(f) Each child care staff member shall: 

1. Be at least 18 years of age; 

2. Provide daily care and supervision of the children; 

3. Inform the social service staff members or director 
of any incidents that may impact on the child's treatment 
planning, as specified in N.J.A.C. 10:127-6.1 and 6.2; and 

4. Have one of the following qualifications: 

i. A high school or high school equivalency diploma 
and one year of experience working with children in a 
group setting; 

ii. An associate's or bachelor's degree from an ac-
credited college or university in a field that is unrelated 
to social work or psychology and six months experience 
working with children in a group setting; 

iii. An associate's or bachelor's degree from an 
accredited college or university in social work, psychol-
ogy or a related field; or 

iv. Meet the requirements of the State Department 
of Personnel for the position, if applicable. 

(g) Each staff member designated to plan and implement 
the facility's recreational program shall: 

1. Be at least 21 years of age; 

2. Meet the qualification(s) for child care staff as 
specified in (f) above; and 

3. Have at least three years experience in planning or 
implementing recreational activities for children in resi-
dential child care centers, group homes, children's shel-
ters, children's camps or Boy Scouts/Girl Scouts. 

(h) Education staff of the facility including administra-
tive, supervisory and teaching staff shall comply with the 
staff qualifications, • certifications, licenses and experience 
requirements of the New Jersey Department of Education 
or the equivalent agency in the state where the facility is 
located. 

(i) Each physician, nurse, dentist, psychologist, speech 
therapist, physical therapist and occupational therapist em-
ployed by the facility or providing services on a contracted 
basis to the facility shall: 
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1. Be licensed/credentialed to practice in the state 
where the staff member or community provider is located, 
if required by the laws of that state; and 

2. Be responsible for ensuring that the needs of the 
children for medical, dental, psychological, psychiatric or 
other services are met. 

(j) Each staff member designated to direct and be re-
sponsible for providing food services shall: 

1. Be registered or eligible for registration by the 
Commission on Dietetic Registration of the American 
Dietetic Association or meet the applicable requirements 
established by the state where the facility is located; 

2. Meet the requirements of the Child Nutrition Pro-
gram; 

3. Have a bachelor's degree from a college or univer-
sity with a major in foods, nutrition, food service or 
institution management, or the equivalent course work for 
a major in the subject area; and have completed a 
dietetic internship accredited by the American Dietetic 
Association or a dietetic traineeship approved by the 
American Dietetic Association or have one year of full-
time, or full-time equivalent, experience in nutrition 
and/or food service management in a health care setting; 

4. Have a master's degree plus six months of full-time, 
or full-time equivalent, experience in nutrition and/or 
food service management in a health care setting; or 

5. Develop a plan approved by a dietician or dietary 
consultant who meets the qualifications specified in (j)l 
through 4 above. 

Administrative Correction. 
See: 25 N.J.R. 4932(c). 

10:127-5.3 Staff to child ratios 
(a) Each residential child care facility shall meet the 

following staff to child ratios: 

1. The facility shall have a social services/clinical di-
rector when its capacity is more than 80 children; 

2. The facility shall have a child care director when its 
capacity is more than 50 children; 

3. There shall be at least one social services worker 
for every 20 children; 

4. There shall be at least one full-time nurse at a 
fac;ility that serves at least 35 children. A facility that 
serves fewer than 35 children shall have at least access to 
a part-time nurse; 

5. There shall be at least one child care staff member 
for every six or fewer children during the waking hours; 

6. During sleeping hours, there shall be at least one 
child care staff member in each living unit in the facility 
and at least one additional staff member awake and on-
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duty for each 50 children or fraction thereof, in the 
facility; and 

7. There shall be at least one child care staff member 
awake and on-duty in living units that are co-educational 
during sleeping hours. 

(b) A facility that has a capacity of 30 or fewer children 
may utilize the administrator/director of the facility to serve 
as the director of one other program area, provided that 
such person meets the qualifications for that position. 

10:127-5.4 Staff training and development 

(a) The facility shall develop a training plan and the 
director shall ensure that all staff members, upon employ-
ment, are trained in: 

1. The facility's statement of purpose, as specified in 
NJ.AC. 10:127-3.1; 

2. The facility's behavior management policy and 
search and seizure policy, if any, as specified in N.J.AC. 
10:127-6.14 and 6.15; 

3. Emergency procedures, as specified in N.J.AC. 
10:127-4.5(a), (b) and (c); 

4. Protocols for medication, as specified in N.J.AC. 
10:127-7.4 and 7.5; 

5. Infection control procedures, as specified in 
N.J.A.C. 10:127-7.8; 

6. The facility's techniques for safe physical and me-
chanical restraint, if applicable, as specified in N.J.AC. 
10:127-6.13(i) and (k); 

7. The facility's policy and procedures for utilizing a 
behavior management room, if applicable, as specified in 
N.J.AC. 10:127-6.13(m); and 

8. The facility's policy and procedures for utilizing 
exclusion, as specified in N.J.A.C. 10:127-6.13(j). 

(b) The facility shall ensure that every new staff member 
is accompanied on his or her duties by an experienced staff 
member as part of an orientation, until the new staff 
member is familiar with daily routines and operations of the 
facility. 

( c) The facility shall document in each staff member's 
record that all social service and child care staff members, 
including full and part-time staff members, receive a mini-
mum of a total of 12 hours of training each year in the 
following areas: 

1. The principles of behavior management; 

2. Alcohol, tobacco and substance abuse; 

3. Human sexuality and AIDS; and 

4. Suicide prevention. 
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(d) The facility's training plan may include in-depth dis-
cussions at staff meetings, attendance at workshops, confer-
ences or relevant college courses. 

10:127-5.5 Volunteers and student interns 
(a) The facility may use volunteers or student interns to 

support the activities of regular paid staff members, but 
shall not use volunteers or student interns to substitute for 
paid staff members. 

(b) The facility shall ensure that volunteers and student 
interns are briefed fully on any special needs or problems 
they might encounter while working with the children. 

(c) The facility shall ensure that volunteers and student 
interns who have contact with children or parents receive an 
orientation to the facility's program and are supervised by 
paid staff members. Volunteers and student interns shall 
receive authorization from the facility prior to accompany-
ing children off-grounds on trips, medical appointments and 
visits. 

(ct) The facility shall require an application, disclosure 
and references, as specified in NJ.AC. 10:127-5.l(b)l and 
2, for volunteers and student interns who provide activities 
or transportation to a child by themselves. 

SUBCHAPTER 6. PROGRAM REQUIREMENTS 

10:127-6.1 Treatment plan for children in residential 
child care facilities 

(a) The facility shall develop, implement and maintain on 
file a written individual treatment plan for each child. The 
plan shall delineate how to meet that child's needs and to 
remediate the problems and behavior in order to assist the 
child in completing the program. 

(b) The facility shall form a treatment team that is re-
sponsible for the development of a treatment plan for each 
child. The treatment team shall consist of each of the 
following: 

1. Staff members representing the clinical and social 
work components; 

2. Staff members representing the child care compo-
nent; 

3. Staff members representing the administration of 
the facility, if necessary; 

4. Representatives from the child's responsible school 
district and/or current school district, if necessary; 

5. The Division's case manager; and 
6. The child's parent(s), unless there is an explicit 

legal or medical basis to exclude them. 
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( c) The facility shall document in the child's record that 
the Division's case manager or other placing agency, the 
child's therapist, parents or legal guardian and the child's 
responsible and/or current school district, if appropriate, 
were invited to participate as members of the treatment 
team and assist in the development of the treatment plan 
and all subsequent revisions. 

( d) The facility shall develop the initial treatment plan 
within 30 calendar days following a child's admission, com-
mence with the treatment plan for three months, then 
review or revise the treatment plan at least every six months 
thereafter. 

( e) The treatment plan shall include the following infor-
mation: 

1. The name of the child; 

2. The date of the child's admission; 

3. The date when the plan is developed or revised; 

4. The names and titles of all persons attending the 
development or review meeting; 

5. The child's social, familial, emotional, behavioral, 
and academic strengths and weaknesses; 

6. A statement of who can and cannot visit the child 
(if applicable), and the reason(s) why; 

7. Specific treatment goals and measurable objectives 
in each program area and projected time frames for 
completing each goal and objective; 

8. The name of the staff member responsible for the 
implementation of techniques to be used to achieve each 
treatment goal and objective; 

9. The techniques to be used to achieve each treat-
ment goal and objective; 

10. Criteria to be used to determine whether each 
treatment goal is achieved; 

11. A notation of progress made from the previous 
plan; 

12. Documentation of efforts to achieve timely dis-
charge, including, but not limited to, services needed by 
parents or other persons to whom the child will be 
discharged; and 

13. For children who are 14 years of age or older, how 
the child is being prepared for self-sufficiency. This 
information may be documented in the child's individual 
education plan (I.E.P.). The documentation shall in-
clude, but not be limited to, instruction in: 

1. Food preparation; 

ii. Budgeting and money management; and 

iii. Vocational planning and employment search ef-
forts. 

10:127-6.2 

(f) The facility shall send to the Division's case manager 
or other placing agency a copy of the treatment plan and 
any revisions to it within 30 calendar days after the treat-
ment planning meeting and retain a copy of the plan in the 
child's record for at least three years after the child's 
discharge. 

(g) The facility shall ensure that the child's treatment 
plan and any revisions to it are explained to the child, his or 
her parents, and all staff members responsible for the plan's 
implementation. If the facility does not explain the child's 
treatment plan to the child's parents, the facility shall 
document in the child's case record the reasons why the 
plan was not explained to the parents. 

10:127-6.2 Discharge planning 
(a) For discharges that can be anticipated, the facility 

shall develop a plan with the Division's case manager or 
other placing agency staff at least 30 days before the child's 
discharge. The plan shall be sent to the Division's case 
manager or other placing agency and shall specify the 
following information: 

1. The date of admission; 

2. The anticipated or actual date of discharge; 

3. Details of the events and circumstances leading to 
the decision to discharge; 

4. The name and address of the individual or agency 
to whom the child will be discharged and the rationale for 
planning a discharge to that individual or agency; and 

5. An assessment of the child's continuing needs, in-
cluding, but not limited to, consideration of health care, 
behavior management and educational or vocational 
training. 

(b) For discharges that were not anticipated at least 30 
calendar days ahead of time, the facility shall send the 
Division's case manager or other placing agency a written 
plan at least 10 working days prior to the child's discharge. 
This plan shall specify the following information: 

1. The date of admission; 

2. Details of the events and circumstances leading to 
the discharge; 

3. Efforts made to locate a runaway, if relevant; 

4. An assessment of the child's continuing needs in-
cluding, but not limited to, health care, behavior manage-
ment and educational and vocational training; and 

5. Recommendations for providing follow-up services 
in the child's new environment. 

( c) For emergency discharges that result in the immediate 
placement of the child in a facility such as a detention 
center, hospital, psychiatric facility or any other placement 
outside the facility, the facility shall notify the Division's 
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case manager or other placing agency by the next working 
day by telephone. The facility shall send a written dis-
charge plan within 15 days after the child's discharge. This 
plan shall specify the information outlined in (b)l through 5 
above. · 

10:127-6.3 Grouping of children within living units 

The facility shall determine the composition and size of 
children's groups within the living units on the basis of the 
children's treatment needs, gender, age and level of func-
tioning. 

10:127-6.4 Work and employment 

(a) The facility shall not allow a child to be responsible 
for duties assigned to staff members. 

(b) The facility may require children to perform work 
assignments in the facility that have an instructive value, 
including normal household chores, so long as these assign-
ments are not scheduled to interfere with a child's school 
program, other aspects of the treatment or case manage-
ment plan, or any regularly scheduled program activity for 
the children in the facility. 

(c) The facility's staff members may encourage children 
to hold part-time employment outside the facility, but shall 
ensure that the work does not interfere with the child's 
school program, or other aspects of the treatment or case 
management plan. 

1. The facility may require a child to maintain specific 
academic and behavioral standards as a condition for 
seeking or maintaining employment. 

2. The facility may prohibit a child's employment, if a 
child does not maintain appropriate academic or behav-
ioral standards, or if the job is determined to be detri-
mental to his or her health, safety or well-being. 

10:127-6.S Money and allowance 

(a) The facility shall provide opportunities for all children 
to receive an allowance or to earn an allowance up to an 
amount as specified in their placement contract. 

(b) The facility shall not require a child to assume re-
sponsibility for expenses for his or her care and treatment, 
except for amounts needed to pay for damage done to the 
facility by the child. 

1. When a child damages the building or the facility's 
property, the facility shall identify the child who damaged 
the building or property in an incident report before 
requiring the child to pay restitution. 

2. The restitution payments shall not exceed 50 per-
cent of a child's weekly income from allowance. 

DEPT. OF HUMAN SERVICES 

3. Children who are working or have savings shall 
have the option to make a lump sum payment for inten-
tional damages, if deemed clinically appropriate and con-
sistent with the child's treatment plan. 

4. The facility may offer the child the option of per-
forming additional chores in lieu of restitution payments. 

Amended by R.1994 d.158, effective March 21, 1994. 
See: 25 N.J.R. 5751(a), 26 N.J.R. 1350(a). 

10:127-6.6 Visitation and communication 
(a) The treatment team shall determine the family mem-

bers and friends with whom the child may communicate and 
visit. 

1. The treatment team shall identify visitors with 
whom the child may have contact at intake and may revise 
the list at subsequent treatment planning or case manage-
ment meetings. 

2. Between treatment planning or case management 
meetings, the facility may curtail a child's contact with 
individuals after consultation with the Division or other 
placing agency if the facility: 

i. Informs the child of the conditions of and reasons 
for restriction or termination; and 

ii. Documents in the child's record the reasons for 
curtailing contact with the specified individuals. 

(b) The facility shall develop a visiting policy and explain 
the visiting policy to the child and parents at intake. The 
visiting policy shall specify: 

1. The hours for visiting family members and how 
alternative hours may be arranged; 

2. That family visits shall not be denied for a child's 
infraction of rules, but may be denied if such visits would 
be contrary to the child's treatment plan; 

3. That visitors who appear to be under the influence 
of drugs or alcohol shall not be allowed to visit or to 
transport the child; 

4. That the child may visit his or her Division case 
manager or other placing agency worker upon reasonable 
request. and that these visits shall not be unreasonably 
denied; and 

5. The hours when a child may visit with friends and 
whether a child's visits with friends may be curtailed for a 
child's infraction of the rules. 

( c) The facility shall meet the following requirements for 
the use of the telephone by children: 

1. The facility shall permit reasonable access to a 
telephone by the child for telephone conversations with 
the Division's case managers or other professional per-
sons or agencies. 
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i. The child shall not be charged a cost for these 
telephone calls; and 

ii. The facility shall provide adequate privacy for 
these telephone calls and all other calls but may locate 
the telephone in an area where a staff member can 
observe the child's reactions; 

2. The facility shall permit reasonable access to the 
telephone by the child for telephone conversations with 
his or her parents. The facility may impose restrictions 
on these conversations if the following conditions exist: 

i. The cost of the telephone calls is prohibitive; or 

ii. The facility is complying with a court order which 
limits the child's contact with his or her parents; 

3. When the facility imposes restrictions on a child's 
access to telephone conversations with his or her parents, 
as specified in ( c )2 above, the facility shall: 

1. Explain the nature of any restrictions to the child; 
and 

ii. Document the rationale for imposing restrictions 
in the child's record; 

4. The facility shall develop and maintain on file a 
written policy governing the use of the telephone by 
children when they communicate with friends. The facili-
ty may impose one or more of the following conditions: 

i. Restricting the time and duration of telephone 
calls; 

ii. Requiring the child to pay for telephone calls 
with friends; 

iii. Denying the child use of the telephone for in-
fraction of house rules; and 

iv. Requesting the child to identify telephone call-
ers; and 

5. The facility shall not use tapes or any other me-
chanical listening devices to monitor a child's telephone 
calls. 

( d) The facility shall not restrict the amount of mail a 
child sends or receives, unless a court order stipulates such 
restriction. 

1. The child shall receive a postage allowance and 
writing materials for corresponding with family, friends 
and other persons who have a posi.tive impact on the 
child's treatment. 

2. No staff member shall open the child's parcels or 
letters or read the child's letters unless the child is 
physically incapable of doing so, and then only in the 
presence of both the child and another staff member. 

3. A staff member may ask a child to open parcels 
and letters in the staff member's presence along with at 
least one other staff member only if he or she suspects the 
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contents to be contraband, as specified in N.J.A.C. 
10:127-6.15. 

i. If the child refuses to comply with the staff 
member's request, the facility shall store the parcel or 
letter in a secure place until the child complies or is 
discharged. 

ii. The facility shall document the rationale for and 
the outcome of all incidents when a staff member asks 
a child to open mail in a staff member's presence. 

10:127-6. 7 Education 
(a) Facilities located in New Jersey shall ensure that 

school-age children receive educational instruction to which 
they are entitled under provisions of Federal and State 
education laws and regulations. 

(b) Facilities located in other states shall ensure that 
school-age children receive educational instruction to which 
they are entitled under provisions of education laws and 
regulations of the state in which they are located. 

(c) Education shall be provided either in a public school 
or private educational institution in the community or in an 
approved on-grounds school operated by the facility. 

( d) The facility shall ensure that any child who is legally 
not attending school is either gainfully employed or enrolled 
in a training program that teaches necessary life skills or 
methods of job acquisition. 

( e) The facility shall provide or utilize on-grounds or 
community vocational education services appropriate to the 
age, skill level, interests and abilities of those children who 
require such services. 

(f) Requirements for facilities operating on-grounds edu-
cation programs are as follows: 

1. The facility shall provide an education program that 
ensures instruction is given to each school-age child in all 
specific curriculum areas identified in the Individualized 
Education Plan, as required by Federal education law, or 
in the child's treatment plan; and 

2. The facility shall inform the child's appropriate 
school district if its on-grounds education program cannot 
provide instruction in all specific curriculum areas, as 
specified in (f)l above. 

(g) Requirements for facilities using off-grounds edu-
cation programs are as follows: · 

1. When the facility determines that the child is ready 
to attend a public or community school, the facility shall 
make efforts to place the child in that setting and docu-
ment such efforts in the child's record; and 

2. When a child attends school in the community, the 
facility shall maintain regular contact with the teachers 
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and other appropriate personnel concerning the child's 
progress. 

(h) Requirements for facilities providing vocational pro-
grams are as follows: 

1. A facility providing a vocational program shall en-
sure that the vocational services for a child include the 
following information: 

i. Vocational evaluation; 

ii. Formulation of vocational goals; 

iii. Development of a vocational training plan; and 

iv. Provision of skills training, employment counsel-
ing, job development and placement services or referral 
to appropriate sources providing these services. 

(i) A facility with an on-grounds education program(s) 
shall maintain on file copies of all approvals and accredita-
tions of its program and physical facilities from the depart-
ment of education of the state in which it is located. 

G) The child's education record shall include: 

1. Information used in the identification, classification 
and instruction of the child prior to developing a course 
of study or training to meet the child's academic or 
vocational needs, including records from the school dis-
trict of residence and from previously attended residential 
facilities; 

2. Initial and revised Individualized Education Plans, 
when legally required for the child; 

3. Results of educational testing and evaluations of 
the child; 

4. Reports of the child's academic functioning, com-
pleted at regular intervals; 

5. A vocational training plan for the child; and 

6. If the child attends school in the community, quar-
terly academic progress reports obtained from the com-
munity school. 

10:127-6.8 Recreation 
(a) The facility shall plan or provide a balanced on-

grounds and off-grounds recreation program. The recre-
ation program shall include planned individual and group 
activities. 

(b) The facility shall have a written schedule of daily 
planned recreational and leisure time activities. 

1. The facility shall ensure that this schedule is devel-
oped with input from staff members and children. 

2. The facility shall keep these schedules on file for 90 
calendar days. 
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10:127-6.9 Religion 
(a) If a facility's program has a particular religious orien-

tation, the facility shall maintain on file in the facility a 
written description of its religious orientation and any reli-
gious practices or restrictions that are observed. Before the 
child's admission, the facility shall give this description to 
the child and the parents and discuss its religious orienta-
tion, if any. 

(b) The facility shall ensure that each child is afforded 
the opportunity to participate freely in religious activities 
and/or services in accordance with his or her own faith or 
with that of his or her parents. 

(c) The facility shall ensure that each child is permitted 
to attend religious activities and services provided either in 
the community or on site, and the facility shall arrange for 
or directly provide transportation, if necessary, for any child 
who wishes to attend religious activities or services unless 
deemed clinically inappropriate. 

( d) The facility shall not coerce or require children to 
participate in religious activities. 

1. The facility shall not punish children who choose 
not to participate in religious activities. 

2. The facility shall not give special rewards to chil-
dren for participating in religious activities. 

10:127-6.10 Rest, bedroom and sleep 
(a) The facility shall ensure that: 

1. Each child is provided with a standard household 
bed or crib, as age appropriate, in sanitary condition; 

2. Each set of bunk beds: 

i. Is limited to two in height; 

ii. Has railings on the top bunk that are no more 
than 3¾ inches from the top of the bed frame; and 

iii. Has mattresses that are at least five inches from 
the top of the railing; 

3. Each bed or crib is equipped with a firm, sanitary, 
fire retardant mattress and waterproof mattress cover; 

4. Each child is provided with sanitary bed linens that 
are changed weekly, a blanket or other suitable covering 
that is cleaned or replaced, as necessary, and a pillow; 

5. Two or more children do not share the same bed; 

6. Children do not share the same bedroom with an 
adult, unless the adult is their mother and they are in 
placement in a facility that provides services to pregnant 
and parenting adolescents; 

7. A child does not sleep on the same bed or crib that 
another child has occupied unless the bed linen is 
changed; 
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8. Children who are five years of age or older occupy 
a bedroom only with members of the same sex; 

9. Each bedroom occupied by children has natural 
light and ventilation provided by one or more windows 
opening directly to the exterior; 

10. An unfinished attic or basement is not used for 
sleeping purposes; 

11. All rooms used as bedrooms are not used for any 
other purpose; 

12. Each child is provided with a chest of drawers or 
some other permanent arrangement for storage of cloth-
ing and other personal belongings, including closet space 
or the equivalent; 

13. Each child is permitted reasonable freedom to 
express his or her personal tastes in the decoration of his 
or her bedroom or bedroom area; 

14. Each child has the opportunity for at least eight 
hours of uninterrupted sleep each night. Schedules for 
waking and retiring shall be adapted according to the 
ages, physical condition and characteristics of the children 
in each group; 

15. The facility does not permit more than four chil-
dren to occupy a designated bedroom space for sleeping. 
If partitions are used to designate a bedroom space, the 
facility shall ensure that the arrangement and height of 
partitions shall provide privacy for the occupants of the 
space; 

16. Every bedroom is provided with a reading lamp or 
other means of artificial light for quiet activities; and 

17. Every bedroom window is equipped with screens, 
curtains, blinds or shades. 

10:127-6.11 Food and nutrition for children 
(a) The facility shall ensure that each child is provided 

with three nutritious meals daily, either in the facility itself 
or in the community. 

1. The facility shall make daily snacks available for 
children who desire them, unless there is a medical reason 
not to provide them. 

2. The facility shall select, store, prepare and serve 
food in a sanitary and palatable manner. 

3. The facility shall prepare and date menus and keep 
the menus on file at the facility for a minimum of 90 
calendar days. 

4. The facility shall provide place settings and eating 
utensils for children. 

5. The facility shall serve meals in a manner that 
makes mealtime a pleasant social experience. 

6. The facility shall not force-feed or otherwise coerce 
a child to eat, except by order of a physician. 

10:127-6.12 

(b) The facility shall ensure that the daily diet for each 
child includes a balance of foods from the four basic food 
groups. 

1. The facility shall ensure that each meal contains a 
sufficient amount of food for each child. 

2. The facility shall make available, as necessary, an 
alternate choice of food for each meal served for children 
on special diets or children who because of religious 
beliefs, cannot eat particular foods. 

3. The facility shall follow individualized diets and 
feeding schedules that are submitted to the facility by the 
child's physician or registered dietician. 

10:127-6.12 Pets 

(a) The facility shall ensure that pets kept by or located 
in the facility regardless of ownership, shall be: 

1. Domesticated and non-aggressive; 

2. Free from disease; 

3. Vaccinated, if applicable, as prescribed by law or as 
recommended by a licensed veterinarian. The record of 
the vaccinations shall be maintained on file at the facility, 
along with the name and address of the licensed veteri-
narian providing care for the pet; 

4. If sick, removed from the area occupied by chil-
dren, until the pet has been examined by a licensed 
veterinarian; 

5. Effectively controlled by leash, command or cage; 
and 

6. Prohibited from toilet facilities for staff members 
and children. 

(b) The facility shall ensure that animal waste is disposed 
of in a manner that prevents the material from becoming a 
community health or nuisance problem. Accepted methods 
include: 

1. Burial; 

2. Disposal in sealed plastic bags; and 

3. Utilization of: 

1. A municipally approved trash removal system; or 

ii. A sewage system for feces. 

( c) The facility shall ensure that all pet dishes, food and 
equipment used for pets are kept out of the facility's food 
preparation and food serving areas when food is being 
prepared or served. 

( d) If a pet poses a health hazard to children, the facility 
shall take corrective action that is approved by the licensing 
agency. 
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( e) The facility shall ensure that pregnant adolescents are 
not permitted to clean a cat's litter box. 

10:127-6.13 Restrictive behavior management practices 

(a) Facilities that choose to utilize restrictive behavior 
management practices shall develop policies and procedures 
that assist children in gaining control of their behavior, 
protect the children from self-harm, protect other children 
or staff members, and prevent the destruction of property. 

(b) The facility shall: 

1. Obtain written approval from the Bureau for any 
restrictive behavior management practice that the facility 
plans to utilize prior to its implementation with children; 
and 

2. Not utilize restrictive behavior management prac-
tices as a means of punishment, for the convenience of 
staff members, or as a substitute for a treatment program. 

( c) Prior to the child's admission, the facility shall: 

1. Explain to the parents, the child, and the Division's 
case manager or other placing agency any restrictive 
behavior management practice that is used, the circum-
stances under which it will be employed, and the possible 
risks involved; and 

2. Obtain written consent for the use of all types of 
restrictive behavior management practices the_ facility uses 
from the child's parents. 

( d) The facility shall ensure that the consent form is 
written in plain language and that either a translated version 
or an interpreter is available to explain it to non-English 
speaking or hearing impaired parents. 

( e) Whenever the parents refuse to consent to a restric-
tive behavior management practice, revoke their consent for 
the practice, or cannot be located to give consent, the 
facility shall: 

1. Refrain from utilizing the practice unless the child 
presents an imminent danger to self or others, and apply 
other, non-restrictive interventions until such consent is 
obtained; and 

2. Request that the Division's case manager and the 
placing agency obtain the necessary consent, either 
through administrative action pursuant to an agreement 
between the parent, the Division and the other placing 
agency or through legal action, if necessary to protect the 
best interests of the child. 

(f) The facility shall maintain a copy of all signed consent 
forms in the child's records. 
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(g) At least 10 working days before each staffing or 
treatment planning meeting, the facility shall send a letter to 
the child's parents and to the Division's case manager and 
other placing agency, which shall: 

1. Inform them of the frequency and duration of any 
restrictive behavior management practice that was used 
with the child; 

2. Describe how the child responded to the restrictive 
behavior management practice; and 

3. Invite them to the treatment planning meeting to 
discuss the child's program and treatment status. If they 
do not attend the treatment plan meeting, the facility 
shall send the parents a written summary of the treatment 
plan meeting and a copy of the child's treatment plan. 

(h) The facility shall develop and maintain on file in the 
administrative office a policy indicating which restrictive 
behavior management practices the facility uses. 

(i) Facilities that utilize physical restraint with children 
shall: 

1. Ensure that physical restraint is used only to pro-
tect a child from self-harm, or to protect other children or 
staff members, or to prevent the destruction of property 
when the child fails to respond to non-restrictive behavior 
management interventions; 

2. Ensure that staff members use only physical re-
straint techniques and holds, such as the basket hold or 
restraining the child in the prone position. These tech-
niques and holds shall not be utilized if the child has: 

i. Not received a medical examination that specifi-
cally documents that he or she will not be adversely 
affected; or 

ii. A documented respiratory ailment such as asth-
ma, unless the physician authorizes such techniques; 

3. Ensure that a child is released from restraint as 
soon as he or she has gained control; 

4. Document each physical restraint incident m an 
incident report that reflects the following: 

i. The name of the child; 

ii. Date and time of day the restraint occurred; 

iii. Name of all staff members involved in the re-
straint; 

iv. Precipitating factors that led to the restraint; 

v. Other non-restraint interventions attempted; 

vi. Time the restraint ended; 

vii. Condition of the child upon release; and 

vn1. Medical review by the nurse or physician if 
injury to the child is suspected; 
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5. Ensure that all restraint incidents are: 

i. Reviewed by a supervisory staff member within 
one working day after the incident; and 

ii. Discussed with the staff member involved in the 
restraint when the restraint is deemed improper within 
one working day after the incident; 

6. Ensure that staff members who are involved in the 
restraint of a child receive training in safe techniques for 
physical restraint; and 

7. Prohibit staff members from utilizing the following 
practices during a physical restraint: 

i. Pulling a child's hair; 

11. Pinching a child's skin; 

m. · Twisting a child's arm or leg in such a manner 
that would cause the child pain; 

iv. Kneeling or sitting on the chest or back of a 
child; 

v. Placing a choke hold on a child; 

vi. Bending back a child's fingers; 

vii. Intentionally shoving a child into walls and ob-
jects; and 

viii. Allowing other children to assist in the re-
straint. 

(j) Facilities that utilize exclusion shall: 

1. Inform staff members through written policy of the 
circumstances when exclusion may be utilized as a behav-
ior management intervention, such as: 

i. Disruptive behavior, including fighting, name call-
ing and pushing; 

ii. Increased agitation on the part of the child; 

iii. Non-compliant behavior or failure to participate 
in the program; and 

iv. Uncontrollable emotional outbursts such as cry-
ing, screaming and inappropriate laughter; 

2. Ensure that the child being excluded is not engag-
ing in suicidal behavior; 

3. Prohibit more than one child from being excluded 
in a room or area at a time; 

4. Ensure that at least one staff member is responsible 
to make visual contact with the child every 15 minutes 
and is within hearing distance of the child when the child 
is removed from the group; 

5. Ensure that the facility does not utilize a closet, 
bathroom, unfinished basement, unfinished attic, locked 
room or other unapproved area when excluding a child 
from the group; 
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6. Ensure that the exclusion of a child from the other 
children does not exceed 30 minutes and a child is not 
excluded from the group for more than a total of two 
hours in a 24-hour period, unless there are circumstances 
documented in the child's treatment plan by a physician's 
written order extending the exclusion time; 

7. Document each exclusion of a child in an incident 
report that reflects the following: 

i. The name of the child; 

ii. Date and time of day the exclusion occurred; 

iii. Name of all staff members observing the child; 

1v. Precipitating factors that led to the exclusion; 

v. Other interventions attempted; 

vi. Time the exclusion ended; and 

vii. Condition of the child upon release; and 

8. Ensure that the child is reintroduced to the group 
in a sensitive and non-punitive manner as soon as he or 
she has gained control. 

(k) Facilities that utilize mechanical restraint, in addition 
to taking the precautions listed for physical restraint in (i)l 
through 7 above, shall: 

1. Ensure that only leather restraints and soft hand-
cuffs are utilized; 

2. Discuss with the facility's staff physician or consult-
ing physician the appropriateness of utilizing mechanical 
restraints with the child and secure the physician's initial 
approval before utilizing such restraint for the child; 

3. Document in the child's treatment plan or record 
that other less restrictive practices have been considered 
and attempted before mechanical restraint was applied; 

4. Ensure that staff utilizing mechanical restraints 
have received training in the administration of these 
restraints; 

5. Instruct staff in the policies/procedures regarding 
the mechanical restraint, including the obligation to se-
cure approval for each implementation of a mechanical 
restraint from the administrator and/or staff physician or 
consulting physician prior to implementing a mechanical 
restraint. Such approval shall be: 

i. Documented in writing through signature by the 
administrator and/or staff physician or consulting physi-
cian; and 

ii. Filed in the child's case record; 

6. Ensure that the child is protected and handled in a 
manner which avoids injury when applying mechanical 
restraint; 

7. Ensure that no more than one child is mechanically 
restrained in the same room or area at the same time; 
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8. Ensure that a staff member(s) remains at arm's 
length of the child and maintains visual contact at all 
times during the restraint or maintains visual contact 
utilizing a Bureau-approved television monitoring system; 

9. Ensure that staff check the child's arms and legs 
every 15 minutes to prevent circulation problems; 

10. Ensure that the child has access to toilet facilities; 

11. Ensure that the child has access to all scheduled 
meals during the period restraints are being used; 

12. Limit the use of mechanical restraint to no more 
than two consecutive hours and no more than four hours 
in a 24-hour period unless approval from a physician is 
obtained. The facility may request approval from the 
physician to exceed the time frame limitations for me-
chanical restraint when it appears that a child needs 
additional time to gain control of his or her behavior. A 
written copy of the physician's order to extend the time a 
child is placed in mechanical restraints shall be filed in 
the child's case record; 

13. Have the child checked by a nurse or physician 
immediately afterward to ensure that the child has not 
suffered an injury. If a nurse or physician is not on 
grounds, the administrator on duty or staff member in 
charge shall immediately: 

i. Contact the facility's on-call medical staff or the 
consulting physician; or 

ii. Arrange a medical examination at th_e local hos-
pital or clinic; 

14. Explore other treatment options for a child when-
ever mechanical restraint proves ineffective or accelerates 
destructive/self-injurious behavior, including, but not lim-
ited to: 

i. One-to-one staff supervision; 

ii. Psychotropic medication, provided it is approved 
and prescribed by a physician; and/or 

iii. Psychiatric hospitalization; and 

15. Prohibit the use of the following types of mechani-
cal restraints: 

i. Straight jackets; 

ii. Leg irons; 

iii. Papoose boards; 

iv. Ropes; 

v. Metal handcuffs; 

vi. Body wraps; 

vii. Body tubes; 

viii. Teflon handcuffs; 

IX. Blanketing; and 
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x. Four and five point restraint. 

(l ) A facility that is accredited by the Joint Commission 
on Accreditation of Health Care Organizations (JCAHO) as 
a psychiatric hospital or facility and has a current contract 
with the Division may use four and five point restraint with 
a child. When the facility uses four or five point restraint, 
the facility shall comply with all the requirements for physi-
cal and mechanical restraint, with the exception of (k)15x 
above. 

(m) A facility utilizing a behavior management room 
shall: 

1. Ensure that the room: 

i. Is unlocked at all times during its use; 

ii. Is used for only one child at a time; 

m. Has floor space that provides a minimum of 70 
square feet; 

iv. Has a ceiling height of at least seven feet and six 
inches; 

v. Has durable padded covering secured on the 
walls at least up to the six-foot level. The covering 
shall be made of a material that is fire retardant; 

vi. Provides a minimum of 10 foot-candles of light 
in all areas of the room. All lighting fixtures shall have 
a protective covering to prevent tampering by a child; 

vii. Has a door that is padded and equipped with a 
safety glass window to provide visibility of the room; 
and 

vm. Has adequate ventilation that complies with 
local and state regulations; 

2. Establish a written policy regarding the use of the 
behavior management room for children. This written 
policy shall specify: 

i. Criteria for the use of this room, including those 
types of behavior that could result in the child's iso-
lation; 

ii. Those staff members who are authorized to place 
a child in the room; 

iii. Procedures for ensuring the child's safety while 
confined in the room; 

iv. Procedures for helping the child re-enter the 
group; and 

v. Time frames governing a child's isolation in the 
room; 
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3. Ensure that no child remains in such a room for 
more than two consecutive hours or for more than four 
hours in a 24-hour period unless approval from a physi-
cian is obtained. The facility may request approval from 
the physician to exceed the time frame limitations for the 
use of the behavior management room when it appears 
that a child needs additional time to gain control of his or 
her behavior. A written copy of the physician's order to 
extend the time a child remains in the behavior manage-
ment room shall be filed in the child's case record; 

4. Ensure that objects such as belts, matches, pens or 
other potentially harmful objects are removed from the 
child prior to the child's placement in the behavior man-
agement room; 

5. Ensure that there is no minimum length of time for 
placement when children are isolated in such a room; 

6. Ensure that a staff member: 

i. Maintains constant visual contact with any child 
considered to be at high risk if left unattended in such a 
room; and 

ii. Visually observes a child not considered a high 
risk in such a room at least every 15 minutes to ensure 
the safety of the child; 

7. Ensure that the child has access to toilet facilities; 

8. Prohibit the use of a behavior management room 
for non-violent or non-assaultive offenses or behaviors or 
for practices to: 

1. Prevent runaways; 

ii. Seclude a child who is ill; 

m. Punish a child for stealing, cursing, or failing to 
cooperate with house rules; 

iv. Facilitate supervision for the convenience of 
staff; and/or 

v. Permit a child to eat his or her meals in such a 
room; 

9. Maintain a log book detailing each use of the 
behavior management room. This log book shall contain 
the following: 

i. The name of the child; 

ii. The date and time of day that the child was 
placed in such a room; 

iii. The signature of the supervising staff member 
authorizing placement; 

iv. A description of the behavior precipitating the 
decision to place the child in such a room; 

v. The time(s) the observing staff member checked 
on the child in such a room, including a description of 
the child's behavior and signature of the staff member 
responsible for observing the child; 
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vi. The time that the child was removed from such a 
room; 

vii. The child's condition and appearance at the 
time of removal; and 

viii. The child's behavior upon return to the group; 
and 

10. Maintain a copy of the log book entry as identified 
in (m)9 above in the child's record. 

(n) Facilities that are operated by the Division shall 
adhere to all the restrictive behavior management practices 
policies that are developed, implemented and promulgated 
by the Department and the Division. 

10:127-6.14 Discipline and control 
(a) The facility shall develop house rules to help the 

children develop self-control and conform to acceptable 
patterns of social behavior. 

1. The facility shall put the house rules in writing. 

2. The house rules shall include a rationale for such 
rules and delineate the consequences for infractions. 

3. The facility shall explain its disciplinary practices 
individually with each child at the time the child is placed 
in the facility. 

4. The rules shall be maintained on file in the facility 
and made available to parents. 

5. The house rules may be incorporated in the child's 
bill of rights, as specified in N.J.A.C. 10:127-3.2. 

(b) The facility shall assign responsibility for the disci-
pline, control, and supervision of children to staff members 
and shall not delegate that responsibility to other children. 

( c) The facility shall not threaten discipline or administer 
discipline to a child for the misbehavior of another child or 
group of children. 

( d) The facility shall prohibit the following types of pun-
ishment from being used on a child: 

1. Any type or threat of physical hitting or the use of 
corporal punishment; 

2. Forced physical exercise or forcing a child to take 
an uncomfortable position; 

3. Subjection to verbal abuse, ridicule, humiliation, or 
other forms of degradation; 

4. Deprivation of meals, sleep, mail, clothing appro-
priate to the season or time of day, or verbal communica-
tion; 

5. Mechanical or chemical restraint; 

6. Assignment of overly strenuous physical work; 
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7. Exclusion from any essential program or treatment 
service, such as education or clinical treatment; 

8. Refusal of entry to the residence; 

9. Temporary suspension and return of a child from 
the facility to a parent, relative, foster home, or shelter, 
unless approved by the Division or other placing agency; 
and 

10. Seclusion in a locked room. 

10:127-6.15 Search and seizure of weapons and 
contraband; substance abuse screenings 

(a) Facilities may conduct searches for weapons or con-
traband, provided that they maintain on file in the facility 
written policies and procedures that are consistent with the 
requirements of this chapter. 

1. The facility shall define contraband to include ille-
gal drugs, unauthorized property, stolen property or items 
otherwise obtained illegally. 

2. The facility shall post the policy in an area conspic-
uous to children, explain the policy and distribute copies 
of the written policy to children and their parents upon 
admission and when changes are made to the policy. 

3. The facility shall specify the actions that it will take 
when weapons or contraband are found. 

(b) The facility shall prohibit all staff members, consul-
tants and volunteers from strip searching a child for any 
reason. 

(c) The facility shall permit frisk searches (surface 
searches of outer clothing) of a child only when there is 
reasonable suspicion that the child is in possession of a 
weapon. 

1. The facility shall prohibit staff members from 
reaching into a child's pockets unless the frisk search 
confirms the reasonable belief that the child is in posses-
sion of a weapon. 

2. The facility shall not frisk search a child who is 
suspected of possessing illegal drugs or contraband other 
than a weapon. 

3. The facility shall ensure that a frisk search is con-
ducted: 

i. In the presence of two staff members, one of 
whom has supervisory or administrative responsibilities 
in the facility; and 

ii. Only by staff members of the same sex as the 
child. If same sex staff members are not available, staff 
members shall provide one-to-one supervision of the 
child, until the search can be properly conducted. 
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( d) When the facility has reasonable suspicion that a 
child is carrying illegal drugs or other contraband in a 
garment, pocket, purse, or other possession within the 
child's immediate control, the facility shall ensure that the 
staff member: 

1. Asks the child to empty voluntarily any garment, 
pocket, purse or other possession; 

2. Inspects all such items that are in plain view; and 

3. If necessary, summons a law enforcement officer to 
conduct a lawful search of the possessions within the 
child's immediate control whenever the child refuses a 
voluntary search by the facility staff member. 

( e) If a facility has reasonable suspicion that a child's 
room or other possessions not within a child's immediate 
possession or control contain contraband, stolen property or 
weapons, the facility may conduct an unannounced search if: 

1. The facility has explained and documented this 
practice to the child and his or her parents, as specified in 
N.J.A.C. 10:127-3.2 and 3.6; 

2. The search is conducted in the presence of two staff 
members, one of whom has supervisory or administrative 
responsibility; and 

3. The facility allows the child an opportunity to be 
present during a search. If the child declines the oppor-
tunity, the staff members may conduct the search in the 
child's absence. 

(f) When unannounced room searches occur, as specified 
in ( e) above, the facility shall verify which child is responsi-
ble for any weapon or contraband brought into the facility 
before imposing a disciplinary action or sanction on the 
child. 

(g) Before a facility conducts a blood or urine screening 
on a child to determine substance abuse, the facility shall 
ensure that: 

1. Substance abuse screenings are conducted only un-
der the following limited circumstances: 

i. When screening is ordered by the court; 

ii. When the facility is specifically designated as a 
drug treatment facility; or 

iii. When ordered by a physician who has deter-
mined that such screening is necessary through review 
of the child's previous case history and current behav-
ior; and 

2. Substance abuse screenings are conducted only if: 

i. The facility has informed the child and parents, if 
available, beforehand about the screening; 

ii. The facility uses a licensed facility to conduct the 
screening, including drawing the sample and completing 
the analysis; 
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iii. The facility ensures that the child has privacy 
when a urine sample is collected, unless the facility 
documents that the child has a history of falsifying 
samples. If the child has such a history, the facility 
shall request appropriate trained staff of the same sex 
as the child to witness or verify that the child is not 
falsifying samples; and 

iv. The facility verifies the accuracy of all positive 
tests through a second screening; and 

3. Substance abuse screenings are discontinued when-
ever previous screenings result in three consecutive nega-
tive readings after the initial positive reading was docu-
mented, unless a court order requires continued screen-
ings. 

(h) The facility shall maintain on file an incident report 
for every instance involving a frisk search of a child, a staff 
member's request for a child to empty a possession within 
the child's immediate control, a room search resulting in the 
discovery of weapons, illegal drugs or other contraband, and 
a blood or urine screening. 

10:127-6.16 Firearms and weapons 
(a) The facility shall not maintain any firearm, chemical 

or other weapon within or on the grounds of the facility. 

(b) The facility shall prohibit any staff member or child to 
possess any firearm, chemical or other weapon within or on 
the grounds of the facility. 

10:127-6.17 Aversive conditioning procedures 
A facility that utilizes aversive conditioning procedures 

with developmentally disabled children shall first obtain 
written approval from the Bureau prior to their implementa-
tion with children. 

SUBCHAPTER 7. HEALTH REQUIREMENTS 

10:127-7.1 Comprehensive health plan for children 
(a) The facility shall prepare and implement a compre-

hensive health plan to ensure that each child's medical, 
dental, and other health needs are met adequately and 
promptly. 

1. The facility shall identify a physician or health care 
organization who will assume responsibility for routine 
medical care of each child. 

2. The facility shall arrange for emergency, routine 
and follow-up medical care for each child. 

10:127-7.2 Health care and medical treatment for children 
(a) Within 72 hours after admission, the facility shall 

ensure that each child receives a medical examination, as 
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defined in ( d) below, unless the child had received such a 
medical examination within 30 calendar days prior to his or 
her placement. 

(b) When the facility suspects that a child is ill or carrying 
a contagious disease, the child shall be examined by a 
physician prior to admission. 

( c) When the facility suspects that a child has been 
abused or neglected, the facility shall ensure that the child is 
examined by a physician immediately upon admission. 

( d) The facility shall ensure that each child receives an 
annual comprehensive physical examination and shall main-
tain a copy of the results of this physical examination in the 
child's record. 

1. The physical examination shall include, but not be 
limited to: 

1. A measurement of height and weight; 

ii. A determination of blood pressure; 

iii. An objective vision screening which uses a Tit-
mus or Snellen test, or equivalent; 

iv. A hearing screening using an audiometer and, if 
indicated, tympanometry; 

v. A hematocrit or Hemoglobin test, if indicated; 
and 

vi. A urinalysis, if indicated. 

2. The facility may use vision and hearing screening 
tests completed at the child's school if these tests meet 
the requirements specified in ( d)liii and iv above. 

3. The facility shall ensure that eye glasses, orthopedic 
apparatus or other equipment are available to each child 
who requires them. 

4. The facility shall ensure that all children 13 years of 
age and under receive a Mantoux tuberculin skin test 
unless they have had tuberculosis, and ensure follow-up 
with the physician if test results are positive. 

5. The facility shall ensure that all children are appro-
priately immunized. 

( e) The facility shall ensure that each child receives a 
dental examination within three months following admission 
and at least semi-annually thereafter. 

(f) The facility shall ensure that children between two 
and six years of age receive developmental evaluations by a 
physician, nurse or other appropriate health official. 

10:127-7.3 General medical practices 
(a) The facility shall ensure that any medical, dental, 

psychological or psychiatric treatment or medication admin-
istered to a child is explained to the child. 
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(b) When a serious accident or illness occurs to a child, 
the facility shall take the necessary emergency action and 
notify the child's parents and the Division's case manager or 
other placing agency immediately. The facility shall docu-
ment these incidents in the child's record. 

( c) When a child or staff member has a communicable 
disease, as specified in the table in ( c )3 below, the facility 
shall: 

1. Obtain a written statement from a licensed physi-
cian treating the child or staff member, confirming the 
diagnosis and indicating that there is no risk to the child 
or staff member, or to others before the child or staff 
member participates in group activities; 

2. Isolate the child or staff member posing a risk to 
others; and 

3. Contact the New Jersey State Department of 
Health, the local health department or other appropriate 
public health authority when the child or staff member 
has a reportable disease, as specified in the table below. 

TABLE OF COMMUNICABLE DISEASES 

Respiratory 
illnesses 

Chicken pox 
German measles * 
Hemophilus influenzae * 
Measles* 
Meningococcus * · 
Mumps* 
Strep throat 
Tuberculosis * 
Whooping cough * 

Gastro-intestinal 
illnesses 

Giardia lamblia * 
Hepatitis A * 
Salmonella * 
Shigella * 

• Reportable diseases, as specified in NJ.AC. 10:127-7.3(c)3. 

Contact 
illnesses 

Impetigo 
Lice 
Scabies 

10:127-7.4 Medication other than psychotropic medication 
(a) The facility shall administer prescription medication 

to a child only when the medication is authorized by a 
physician. 

(b) The facility shall limit the dispensing of non-prescrip-
tion over-the-counter medication to the following types, 
which shall be dispensed in accordance with the recom-
mended dosage, age or weight of the child, as indicated on 
the label: 

1. Antihistamines or decongestants; 

2. Acetaminophens ( or other age-approved aspirin 
substitutes); 

3. Cough suppressants; and 

4. Topical ointments. 

(c) The facility may permit the dispensing of non-pre-
scription medication other than those listed in (b) above if 
the child's physician authorizes it in writing. 
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( d) The facility shall maintain a medication log book that 
contains the following information: 

1. The name of the child receiving medication, wheth-
er prescription or non-prescription; 

2. The type of medication, dosage, and intervals be-
tween dosages; 

3. What to do if a dosage is missed; 

4. The reason for the medication; 

5. The date and time the medication was adminis-
tered; 

6. Possible side effects of the medication, if any; and 

7. The signature and title of the staff member dispens-
ing the medication. 

( e) The facility shall encourage the self-administration of 
medication by properly trained and supervised children 
whenever their intellectual, emotional and physical capabili-
ties make such practice appropriate and feasible. This shall 
be documented in each child's treatment plan. 

(f) The facility shall ensure that the following procedures 
for storage of medication are followed: 

1. The facility shall keep all prescription and non-
prescription medication in a locked cabinetor container, 
or, as needed, in a locked box in a refrigerator. The 
facility shall ensure that the keys to the locked cabinets, 
containers and locked boxes are adequately safeguarded 
and maintained by staff members and are kept out of 
reach of children; 

2. All outdated stocks and prescriptions no longer in 
use shall be disposed of safely as follows: 

i. Liquid medication shall be poured down the 
drain, the bottles rinsed out and then disposed of in the 
trash; and 

ii. Pills, tablets and capsules shall be flushed down 
the toilet before the bottle or packet is disposed of in 
the trash; 

3. The telephone number of the regional poison con-
trol center shall be posted at all medication-dispensing 
stations and by each telephone; and 

4. Staff members 5hall have access to medical supplies 
at all times. 

(g) In situations where the facility determines that an 
adolescent is capable of self-administration of prescription 
birth control-related supplies, the facility may allow the 
adolescent to maintain such supplies amongst her personal 
possessions, so long as the facility: 

1. Provides a locked cabinet or box for storage; and 
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2. Documents in the treatment plan the rationale and 
arrangements for the adolescent to maintain prescription 
birth control-related supplies. 

10:127-7.5 Psychotropic medication 
(a) The facility. shall not administer medication to chil-

dren as a punishment, for the convenience of staff members 
or as a substitute for a treatment program. 

(b) The facility shall ensure that a pre-treatment clinical 
assessment, based on behaviors exhibited by the child and 
observed by staff members, is conducted by a licensed 
physician before psychotropic medication is prescribed. 
This pre-treatment clinical assessment shall include at least 
the following information: 

1. A comprehensive drug history, including consider-
ation of the use of all prescription and non-prescription 
drugs by the child as well as a history of cardiac, liver, 
renal, central nervous system or other diseases, a history 
of drug allergies and dietary information; 

2. A laboratory work-up, including, but not limited to: 

i. A complete blood count. If the medication pre-
scribed requires routine follow-up blood work, this 
blood count test shall be administered prior to the 
child's beginning his or her medication regimen. If the 
medication prescribed does not require routine follow-
up blood work, a new blood count test is not required 
as long as the child has had a blood count test within 
one year of admission, unless the physician determines 
otherwise; 

ii. Urinalysis; 

iii. Blood screening to include an assessment of 
liver and renal functions, if indicated; and 

, iv. Cardiogram (EKG) and electroencephalogram 
(EEG), as indicated, on children with previous histories 
of cardiac abnormalities or central nervous system dis-
orders; and 

3. A written description of: 

i. Non-pharmacological interventions that were con-
sidered or attempted to address the child's behavior; 

ii. The purpose of the medication, the specific be-
havior(s) of the child to be modified and ways in which 
progress towards the treatment objectives will be mea-
sured; 

iii. The dosage; and 

iv. How possible side effects will b.e monitored and 
reported to the physician who prescribed the medi-
cation. 

( c) Within two weeks after admission, the facility shall 
ensure that all children already receiving psychotropic medi-
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cation receive a clinical assessment by a physician, as speci-
fied in (b) above. 

( d) The facility shall not be obligated to comply with (b) 
above and ( e) below, for a pre-treatment clinical assessment 
and informed consent for psychotropic medication, other 
than long-acting drugs, if the treating physician certifies in 
the child's clinical record that the child presents a danger to 
self and/or others. 

1. The initial decision to administer emergency medi-
cation shall be based on a personal examination of the 
child by a physician. 

2. The initial administration of emergency medication 
may extend for a maximum period of 72 hours. 

3. A physician may authorize the administration of 
medication for an additional 72 hours upon determination 
that the continuance of medication on an emergency basis 
is clinically necessary. This authorization may be given by 
telephone, provided that it is countersigned by the physi-
cian and certified as to the necessity in the child's clinical 
record within 24 hours. If this medication is then 
deemed necessary for the child's treatment while in the 
facility, the physician shall complete the pre-treatment 
clinical assessment as specified in (b) above. 

4. The facility's staff members shall document on a 
separate reporting form that the psychotropic medication 
was administered in an emergency situation. The docu-
mentation shall identify possible side effects to be moni-
tored as described in (b )3iv above. 

( e) Before administering psychotropic medication, the fa-
cility shall obtain written informed consent from the child's 
parent( s) or legal guardian, and from all children 14 years of 
age and older consistent with their age and level of function-
ing unless the facility documents that the child lacks the 
capacity for informed consent. In cases where both a 
parent and legal guardian exist, the facility shall seek written 
informed consent from the legal guardian. 

1. A physician, registered nurse or staff member 
trained in administering psychotropic medication shall 
obtain written informed consent. 

2. The person requesting written informed consent 
shall ensure that parents, guardians and children are 
informed about: 

i. The behavior or symptoms which the medication 
is intended to modify; 

ii. The dosage; 

iii. Any change in type of medication; and 

iv. How possible side effects of the medication will 
be treated. 

3. When a request for written informed consent is 
made by a staff member, the staff member shall inform 
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the parent that a physician is available for consultation 
regarding the proposed medication. 

4. The facility may obtain verbal informed consent by 
telephone from the child's parents when the facility, 
physician, registered nurse or staff member is unable to 
obtain written informed consent, provided that: 

i. The facility documents the telephone call in the 
child's record; and 

ii. The facility obtains the written informed consent 
from the child's parents or legal guardian within 24 
hours of receiving the verbal informed consent. 

5. If the facility cannot obtain written informed con-
sent or verbal informed consent, the facility shall use 
certified mail, return receipt requested, and shall send the 
request to the parent's or legal guardian's last known 
address at least 10 calendar days before the proposed 
date for the commencement of treatment. The written 
notice shall specify: 

i. The proposed date for beginning of treatment; 
and 

ii. That a failure to respond by the proposed date 
for the beginning of treatment shall empower the di-
rector, after consultation with the Division's case man-
ager or other placing agency, to grant consent for the 
medication. 

6. The facility shall document all methods for request-
ing written consent in the child's record. 

(f) When a parent, legal guardian or child refuses or 
revokes consent for medication, the following procedures 
shall apply: 

1. The treating physician or his or her designee shall 
speak to the child or the parent or both to respond to the 
concerns about the medication. This person shall explain 
the child's condition, the reasons for prescribing the 
medication, the benefits and risks of taking the medi-
cation, and the advantages and disadvantages of alterna- · 
tive courses of action; 

2. If the child or parent continues to refuse or revoke 
consent to medication and the physician or his or her 
designee still believes that medication is a necessary part 
of the child's treatment plan: 

i. The director of the facility shall advise the child 
and the parent that the matter will be discussed at a 
meeting with the child's treatment team and shall invite 
the child and parent to attend such meeting; 

ii. The director of the facility may suggest that the 
child and parent discuss the matter with a person of 
their own choosing, such as a relative, attorney, physi-
cian, or mental health clinician; 
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iii. The treatment team shall meet to discuss the 
treating physician's recommendations and the response 
of the child or parent; and 

iv. The treatment team shall attempt to formulate a 
viable treatment plan that is acceptable to the child and 
parent; 

3. If, after the treatment team meeting, the child or 
parent continues to refuse or revoke consent to medi-
cation and the treating physician still believes that medi-
cation is a necessary part of the child's treatment plan, the 
facility shall obtain an independent psychiatric review. 
The psychiatrist conducting this independent assessment 
shall review the child's clinical record, conduct a personal 
examination of the child, provide a written report for the 
child's treatment team, and, if the parent or child is 
refusing or has revoked consent to medication, speak with 
the parent or child, respectively; and 

4. If the child or parent continues to refuse or revoke 
consent to medication, and the facility feels that the child 
cannot be adequately treated without the medication, the 
facility may initiate an emergency discharge, as specified 
in N.J.A.C. 10:127-6.2(b) and 10.5. 

(g) The facility shall administer psychotropic drugs in the 
following manner: 

1. Psychotropic medication shall be dispensed only by 
licensed pharmacists and prescriptions shall always be 
labeled to reflect the following information: 

i. The name and address of the dispensing pharma-
cy; 

ii. The full . name of the pharmacist; 

iii. The full name of the child; 

iv. Instructions for use, including the dosage and 
frequency; 

v. The prescription file number; 

vi. The dispensing date; 

vii. The prescribing physician's full name; 

viii. The name and strength of the medication; 
ix. The quantity dispensed; and 
x. Any cautionary information appropriate to the 

particular medication; 
2. The facility shall encourage the self-administration 

of medication by properly trained and supervised children 
whenever their intellectual, emotional, and physical capa-
bilities make such practice appropriate and feasible. The 
child's capability for self-administration of psychotropic 
medication shall be documented in the child's treatment 
plan; and 

3. The facility shall ensure that psychotropic medi-
cation is stored as specified in N.J.A.C. 10:127-7.4(f). 

5-15-95 127-34 



RESIDENTIAL CHILD CARE FACILITIES 

(h) The facility shall ensure that all children rece1vmg 
psychotropic medication are monitored in the following 
manner: 

1. Staff members directly involved with the child shall 
record daily progress towards treatment goals and objec-
tives and observed side effects which are identified in the 
pre-treatment clinical assessment; 

2. Staff members shall notify the prescribing physician 
immediately, when side effects are observed; 

3. The facility shall ensure that: 

i. The physician or his or her designee reviews the 
child's behavior, well-being and status towards treat-
ment goals and objectives, side effects and reason for 
continuing the medication every 30 days; 

ii. The review is documented in the child's medical 
record; and 

iii. The facility informs the child, parents, legal 
guardian, the Division's case manager or other placing 
agency in writing about the outcome of a negative 
review. 

(i) The facility shall ensure that each staff member in-
volved in administering psychotropic medication receives the 
following training: 

1. Indications for drug use; and 

2. Therapeutic effects and side effects. 

(j) The facility shall record all information about a child's 
psychotropic medication, as specified in N.J.A.C. 
10:127-7.4(d), and the facility shall ensure that the child's 
medication record is available to the physician for review 
when additional medication is prescribed. 

10:127-7.6 Health education and physical care for 
children 

(a) The facility shall ensure that children receive training 
in personal care, hygiene and grooming habits. 

1. The facility shall discuss the physiological changes 
experienced during adolescence with children in the facili-
ty. 

2. The facility shall instruct children about sexually 
responsible behavior including how to protect themselves 
from pregnancy and sexually transmitted diseases includ-
ing AIDS. 

3. The facility shall instruct all children about the 
health and social consequences of smoking tobacco prod-
ucts, smokeless tobacco, alcohol and drug abuse. 

(b) The facility shall ensure that children are provided 
with the following: 

1. Individual towels and washcloths; 
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2. Soap and toilet paper; and 

3. Hygiene supplies that are age appropriate for their 
needs, such as toothpaste, mouthwash, deodorant, sham-
poo, razors, shaving cream and feminine hygiene articles. 

(c) For children unable to provide for their own personal 
care and hygiene, the facility shall bathe and groom them, 
and provide other personal hygiene services that are neces-
sary to meet their needs. 

(d) The facility may permit residents to maintain over-
the-counter cosmetics, acne preparations and personal hy-
giene supplies among their personal possessions. 

( e) The facility shall take measures to ensure that each 
child has an adequate personal supply of clean, well-fitting 
and attractive clothing and footwear appropriate to his or 
her age, gender, individual needs, community standards, and 
season. 

1. The facility shall ensure that each child's clothing is 
kept clean and in good repair. The facility may require 
children 12 years of age and older to do their own 
laundry. 

2. The facility shall not require children to wear any 
article of clothing that would explicitly identify them as a 
resident of the facility. 

10:127-7.7 Health requirements for staff 

(a) Before working for a facility each staff -member who 
comes in contact with the children for the equivalent of 
eight hours a week or more shall submit a written statement 
from a licensed physician indicating that he or she is in good 
health and poses no health risk to persons at the facility. 
Such statement shall be based on a medical examination 
conducted within the six months immediately preceding such 
person's association with the facility. 

(b) Prior to or upon beginning work or having contact 
with the children for the equivalent of at least eight hours a 
week at the facility, each staff member shall take a Mantoux 

· tuberculin skin test with five TU (tuberculin units) of PPD 
tuberculin. If the staff member has had a previous positive 
Mantoux tuberculin skin test the staff member shall have a 
chest x-ray taken in lieu of the Mantoux tuberculin skin test. 
The staff member shall submit to the facility written docu-
mentation of the results of the test or x-ray. 

1. If the Mantoux tuberculin skin test result is insignif-
icant (zero to nine millimeters (mm) of induration), no 
further testing shall be required. The Bureau or facility 
may, at any time, require a staff member to retake the 
Mantoux tuberculin skin test, if there is a reason to 
believe or suspect that the staff member may have con-
tracted tuberculosis or if the State Department of Health 
recommends retesting. 
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2. If the Mantoux tuberculin skin test result is signifi-
cant (10 or more mm of induration), the individual shall 
have a chest x-ray taken. If the chest x-ray shows positive 
results, the facility shall require that the staff member 
obtain a written statement from a physician certifying that 
he or she poses no threat of tuberculosis contagion before 
allowing the staff member to come in contact with the 
children. The facility shall ensure that the staff member 
adheres to the recommended follow-up testing, if any, by 
the physician. 

3. The facility shall prohibit any staff member who 
fails to submit satisfactory results from having contact 
with the children at the facility. 

(c) The facility shall maintain on file the results of each 
staff member's: 

1. Mantoux tuberculin skin test or chest x-ray when 
indicated; and 

2. Physical examination. 

( d) The facility shall exclude a staff member who appears 
to be physically, emotionally or mentally impaired or who 
appears to have a drug-induced or alcohol-induced condi-
tion that would endanger the health, safety and well-being 
of the children or other staff members. The facility shall 
document the action taken to exclude the staff member and 
maintain such documentation in the staff member's person-
nel record. The facility shall not permit the staff member 
to reassume duties until the condition is no longer present 
as specified in N.J.A.C. 10:127-5.l(a). 

10:127-7.8 Environmental sanitation and staff hygiene 
(a) Staff members shall use disposable rubber gloves, 

which shall be discarded after each use, when coming into 
contact with blood, vomit, urine, fecal matter or other body 
secretions. 

(b) The facility shall ensure that areas in the facility, 
bedding, furniture, carpeting and clothing, that come into 
contact with blood, vomit, urine, fecal matter or other body 
secretions are disinfected with a commercially prepared 
disinfectant that indicates it kills bacteria, viruses and para-
sites. . This solution shall be used in accordance with label 
instructions. 

(c) The following equipment items or surfaces shall be 
washed and disinfected after an incident, as specified in (b) 
above: 

1. Toilet seats; 

2. Sinks and faucets; 

3. Mops that were used in the clean-up; 

4. Washcloths, towels and sponges that were used in 
the clean-up; and 

5. Thermometers. 
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SUBCHAPTER 8. TRANSPORTATION 
REQUIREMENTS 

10:127-8.1 General requirements 

(a) The provisions of this subchapter shall apply to each 
facility that provides or arranges transportation for children: 

1. To or from the facility or between other prear-
ranged sites and the facility; or 

2. In connection with an activity (such as a field trip) 
conducted by or under the auspices of the facility. 

(b) Each facility as specified in (a) above shall also 
comply with applicable provisions of the New Jersey Divi-
sion of Motor Vehicles law, pursuant to N.J.S.A. 39:1-1 et 
seq. and rules promulgated thereunder, as specified in 
N.J.A.C. 13. 

(c) The facility may authorize staff members to utilize 
their own private passenger vehicles to transport children 
from the facility to and from scheduled field trips or to 
transport children from the facility to a hospital, clinic or 
office for medical treatment. However, staff members may 
be authorized to do so only if: 

1. The vehicle has a capacity of eight or fewer per-
sons; 

2. The driver possesses a valid automobile driver's 
license issued by the New Jersey Division of Motor 
Vehicles, hereinafter referred to as the DMV, or a valid 
automobile driver's license issued by an approved out-of-
State motor vehicle agency for the state in which the 
driver is a legal resident; 

3. The vehicle has a valid motor vehicle inspection 
sticker issued by the DMV or by an approved out-of-State 
motor vehicle agency for the state in which the car is 
legally registered; 

4. The vehicle owner possesses liability insurance at 
least at the minimum amounts required by the New Jersey 
State insurance law, pursuant to N.J.S.A. 17:28-1.la or at 
least the minimum amounts required by a state other than 
New Jersey in which the car is legally registered; 

5. The facility maintains transportation records on 
every vehicle utilized for the above, as specified in 
N.J.A.C. 10:127-8.4; and 

6. The facility ensures that staff members apply the 
safety practices specified in ( d) and ( e) below. 

( d) The facility shall ensure that all vehicles used to 
transport children: 

1. Are maintained in clean and safe condition; 
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2. Are free from tobacco smoke and the use of 
smokeless tobacco while children are passengers; 

3. Have a maximum seating capacity that does not 
exceed the number of seat belts (unless the vehicle is not 
required by law to have seat belts); 

4. Have seats and back rests securely fastened; 

5. Have all seats that are facing sideways or back-
wards bolted down; 

6. Have seats upholstered with springs or foam rub-
ber; 

7. Have an operable heater capable of maintaining a 
temperature of 50 degrees Fahrenheit; and 

8. Are equipped with: 

i. A triangular portable red reflector device; 

ii. All season radial or snow tires from November 
15 through April 1 (for New Jersey-based facilities 
only); and 

iii. A removable, moisture-proof and dust-proof 
first-aid kit, which shall be located in the vehicle. 

( e) The facility shall ensure that the following safety 
practices are followed: 

1. A staff member is always present when an adoles-
cent, child or infant is in the vehicle; 

2. All passengers who are over one and one-half years 
of age are secured in a car seat or an operable seat belt 
while the vehicle is in motion; 

3. All passengers who are one and one-half years of 
age or younger are secured in car seats ( child passenger 
restraint systems) that meet Federal motor vehicle safety 
standards in accordance with provisions of the New Jersey 
Division of Motor Vehicles law, pursuant to N.J.S.A. 
39:3-76.2a; 

4. All adolescents, children and infants are loaded and 
unloaded from the curbside of the vehicle; and 

5. Children are not permitted to ride in the back or 
beds of trucks. 

(f) When transporting more than six children below six 
years of age, the facility shall ensure that one adult in 
addition to the driver remains in the vehicle. 

(g) When transporting more than four infants without 
their adolescent mothers, the facility shall ensure that one 
adult in addition to the driver remains in the vehicle. 

(h) The facility shall maintain transportation records, as 
specified in N.J.A.C. 10:127-8.4. 

(i) If the facility utilizes a Type I School Bus, Type II 
School Bus or a Type II School Vehicle, the facility shall: 
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1. Meet all applicable rules of the DMV, New Jersey 
Department of Education and New Jersey Department of 
Human Services; and 

2. Ensure that the drivers of such vehicles possess a 
valid Class B license for the New Jersey Type I School 
Bus, or possess a valid Class C license for the New Jersey 
Type II School Bus or an out-of-State equivalent license, 
as approved by the DMV. 

G) The facility shall limit travel for an adventure activity 
in program vehicles including cars, vans and wagon trains 
by: 

1. Scheduling at least one full day of rest after every 
five days of travel; 

2. Ensuring that no staff member drives for more than 
four hours without a 30-minute break; and 

3. Prohibiting scheduled driving between 11:00 P.M. 
and 6:00 AM., unless it is necessary to complete an 
emergency evacuation. 

Administrative Correction. 
See: 25 N.J.R. 4932(c). 

10:127-8.2 Vehicle insurance requirements 

(a) The facility shall maintain vehicle liability insurance 
for bodily injury or death in minimum amounts of $300,000 
per person and $500,000 per accident for every vehicle that 
is: 

1. Owned or leased by the facility; and 

2. Utilized to transport children residing in the facili-
ty. 

(b) If the facility contracts for transportation services, the 
facility shall ensure that the contracted company maintains 
insurance coverage as identified in (a) above. 

10:127-8.3 Additional requirements for transporting 
physically handicapped, non-ambulatory 
children 

(a) Facilities providing or arranging for transportation 
services for physically handicapped children who are non-
ambulatory shall have a vehicle that has a ramp device or 
hydraulic lift with a lift minimum pay load of 600 pounds. 
Any ramp device that is installed shall: 

1. Have a non-skid surface; 

2. Be securely stored and protected from the elements 
when not in use; and 

3. Have at least three feet of length for each foot of 
incline. 

(b) If wheelchairs are used, the facility shall ensure that: 

1. All wheelchairs are securely fastened and face for-
ward; 
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2. All wheelchair passengers are secured with a seat 
belt; 

3. Arrangements for wheelchairs do not impede ac-
cess to emergency and exit doors; and 

4. Any aisle leading from a wheelchair position to the 
emergency or exit door has a minimum width of 30 
inches. 

10:127-8.4 Record requirements 
(a) The facility shall ensure that each person who is 

authorized to transport children possesses a valid driver's 
license. 

(b) The facility shall maintain on file the following: 

1. A photostatic copy of the registration of each vehi-
cle used to transport children; 

2. A copy of the insurance policy for every vehicle 
owned, leased, contracted or utilized by the facility; and 

3. The name and address of the lessor or contractor 
furnishing a vehicle to the facility, if applicable. 

(c) The facility shall maintain maintenance records for all 
vehicles used by the facility for the transportation of chil-
dren, including repair and inspection records, and shall 
retain them for the lifetime of the vehicles. 

( d) The facility shall develop and maintain on file a 
record of all trips where the facility's vehicles are used for 
transporting children that documents: 

1. The date and time each staff member drove; 

2. Incidents of the day; and 

3. Names of the children who attended the trip. 

Administrative Correction. 
See: 25 N.J.R. 4932(c). 

· SUBCHAPTER 9. ADVENTURE ACTIVITIES 

10:127-9.1 General requirements 
(a) The requirements of this subchapter shall apply to 

any facility that provides or contracts for adventure activities 
that may include, but are not limited to: 

1. Biking;. 

2. Canoeing, kayaking and tubing; 

3. Caving; 

4. Hiking; 

5. Horseback riding; 

6. Ropes initiatives and rock climbing; 
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7. Sailing and boating; 

8. Snow skiing; 

9. Solos; 

10. Swimming; 

11. Water skiing; and 

12. Camping. 

(b) All facilities whose program consists primarily of ad-
venture activities shall maintain on file a written statement 
of purpose that shall identify the following: 

1. The facility's philosophy, goals, and objectives; 

2. Characteristics of the children to be served; 

3. Types of adventure activities that a child may par-
ticipate in and other treatment services provided to the 
children, including those provided directly by the facility 
and those services that may be provided in cooperation 
with community agencies or outside individuals; 

4. Procedures for implementing those services; and 

5. Criteria for successful completion of the program. 

(c) For facilities whose program consists primarily of 
adventure activities, the facility shall describe to the child 
and the parents prior to admission to the facility, the types 
of adventure activities in which the child will be asked to 
participate. This discussion shall include: 

1. An explanation of the anticipated benefits of the 
activity; 

2. A description of the potential risks of the activity, 
as well as an explanation of how the facility will take 
precautions to minimize risks; and 

3. A statement that the facility will not force or coerce 
a child to participate in any adventure activity, as speci-
fied in (i) below. 

(d) For facilities whose program does not consist primari-
ly of adventure activities, the facility shall discuss with the 
child and his or her parents the information specified above 
before the child is scheduled to participate in the activity. 

( e) The facility shall document in the child's record that a 
staff member discussed the information specified in (c) and 
(d) above. 

(f) The facility shall maintain on file at the facility's 
administrative office a list of all children and staff members 
who participate in an adventure activity that occurs away 
from the grounds of the facility. 

(g) The facility shall have a fully-stocked first aid kit that 
is activity-appropriate and available whenever an activity 
occurs off-grounds. 
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(h) The facility shall ensure that all children and staff 
members receive instruction about the value of the activity 
and necessary safety precautions, such as how to prevent 
dehydration, frostbite, heat exhaustion, hyperthermia, hy-
pothermia, poisoning from plants and animals, sun poison- · 
ing, snow blindness, or drowning. 

(i) The facility shall not force or coerce a child to partici-
pate in any adventure activity, but may require a child to 
observe an adventure activity to assist the child in overcom-
ing his or her fears of a particular activity or to foster an 
interest in participating in a particular activity. 

G) The facility shall not engage in any activities requiring 
or involving firearms nor permit staff to have firearms. 

(k) The facility shall prohibit airborne activities including 
bungee jumping, hang gliding and parachuting. 

(/ ) The facility shall not permit children to use power 
tools and lawn mowers unless the children wear protective 
safety glasses and work shoes or boots, and are under the 
direct supervision of staff members. 

(m) The facility shall not allow children or staff members 
to participate in manufacturer's tests of new adventure 
equipment. 

(n) For all water and outdoor trips away from the 
grounds or campsites, the facility shall obtain and maintain 
on file in the shift log or at the administrative office the 
information from a weather report issued by the National 
Weather Service no earlier than six hours before the trip 
and modify or cancel the activity if there is a threat of a 
severe storm or similar environmental hazard. 

(o) The facility shall also obtain and maintain on file in 
the shift• log or at the administrative office the information 
from a report from the park service or other appropriate 
state or local agency that indicates that there is no life-
threatening environmental hazard, such as fires, polluted 
water, threat of flash floods or avalanches. 

(p) The facility shall not engage in water activities where 
the water is known to have hazardous wastes, such as waters 
that have been contaminated by toxins, sewage or chemicals. 

( q) The facility shall ensure that all water from streams, 
ponds, lakes and rivers that is used for drinking, food 
preparation and dishwashing is first boiled, filtered or puri-
fied with iodine or tablets specifically designed to purify 
water. 

(r) The facility shall ensure that all children receive in-
struction in the use of personal floatation devices (life 
jackets) prior· to their participation in water activities. 

Administrative Correction. 
See: 25 N.J.R. 4932(c). 

10:127-9.2 

10:127-9.2 Plans for emergency evacuation and search 
and rescue 

(a) The facility shall develop and maintain on file at the 
administrative office a written plan detailing procedures for 
emergency evacuation from any site used for adventure 
activities that is in a remote area or that is away from 
ordinary means of communication. This plan shall include, 
but not be limited to, the following: 

1. Guidelines on how to determine dangerous weather 
conditions, such as storms, and life-threatening environ-
mental hazards, such as fires, polluted waters, flash floods 
or avalanches; 

2. Guidelines on how to determine whether a victim 
can walk out on his or her own power; 

3. Guidelines for evacuating all children and staff 
members; and 

4. Name, address and telephone number of local res-
cue squads, law enforcement agencies and hospitals, and 
guidelines for contacting them. 

(b) The facility shall develop and maintain on file at the 
administrative office a written plan detailing procedures for 
search and rescue for each adventure activity that takes 
place outside the facility's grounds. This plan shall include, 
but not be limited to, the following: 

1. Guidelines on how to conduct a search to deter-
mine that a child is missing, including a time limit for 
ending the search and starting a search beyond the area 
being used for the adventure activity; 

2. Procedures for completing a full description of the 
missing person; 

3. Procedures detailing how to deploy staff and chil-
dren to scout specific areas; 

4. Procedures detailing how to deploy a rescue team 
that shall include a staff member to seek outside help; 

5. A policy that indicates when to call law enforce-
ment agencies and telephone numbers of local law en-
forcement officials; and 

6. Procedures for reviewing the incident with the per-
son( s) who conducted the search. 

(c) For adventure activities occurring outside the facility's 
grounds, the facility shall ensure that each staff member 
supervising an adventure activity: 

1. Reviews the plan detailing the procedures for 
emergency evacuation; 

2. Reviews the plan detailing the procedures for 
search and rescue; and 

3. Brings a copy of these plans on each adventure 
activity. 
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( d) The director of the facility or his or her designee shall 
document and maintain on file at the administrative office 
that all emergency evacuation and search and rescue mis-
sions were reviewed within five days of the incident, and 
issue a statement to staff members indicating approval or 
recommendations for improving these practices, if applica-
ble. 

( e) For adventure activities occurring outside the facility's 
grounds, the facility shall give at least one staff member 
money or credit cards to handle emergencies. 

10:127-9.3 Reporting requirements 
(a) The facility shall report all fatalities and all accidents 

requiring hospitalization or medical care by a physician to 
the Bureau as soon as staff have access to a telephone, as 
specified in N.J.A.C. 10:127-3.7(b). 

(b) The facility shall provide written notification and 
maintain on file reports of all incidents and accidents requir-
ing hospitalization or medical care by a physician, and 
incidents where an accident or fatality was avoided ("near 
miss"), within five working days of the incident. 

1. This documentation shall specify: 

i. The factors leading to the incident; 

ii. The nature of the fatality, accident or "near 
miss"; 

iii. How staff members handled the incident; and 

iv. Recommendations for avoiding such incidents in 
the future. 

2. The director of the facility or his or her designee 
shall document in writing and maintain on file that he or 
she reviewed every incident and accident within five work-
ing days after the incident or accident occurred. 

3. The facility shall send a written report within 10 
working days of the incident or accident to the Bureau 
and to the child's parents about what precautions have 
been taken to prevent a similar kind of incident or 
accident from occurring in the future. 

( c) The facility shall submit a written description to the 
Bureau and permit an on-site inspection prior to its imple-
mentation of any of the following high risk adventure activi-
ties: 

1. Caving; 

2. Ropes initiatives and rock climbing; and 

3. Solo camping. 

( d) The facility shall submit a written description to the 
Bureau prior to the implementation of the following medi-
um risk adventure activities: 

1. Canoeing, kayaking and tubing; 
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2. Water skiing; 

3. Snow skiing; and 

4. Boating and sailing. 

( e) The written descriptions required in ( c) and ( d) above 
shall include, but not be limited to, the following informa-
tion: 

1. The types of equipment that will be utilized; 

2. The qualifications of the staff members who will be 
involved in implementing · the adventure activity; and 

3. The policies and procedures to ensure the safety of 
the children and staff members during the adventure 
activity. 

10:127-9.4 Biking 
(a) Prior to implementing a planned biking trip that is off 

the grounds of the facility and that is more than 10 miles in 
duration, the facility shall: 

1. Obtain the necessary permits to ride on roads or 
highways from host states and local governments where 
applicable; and 

2. Maintain on file at the administrative office copies 
of these permits. 

(b) The facility shall prohibit all biking from taking place: 

1. In inclement weather; 

2. On roads with heavy traffic unless there is a wide 
shoulder; 

3. After sunset and before sunrise; and 

4. Off trails and in prohibited areas. 

(c) The facility shall ensure that all persons engaged in 
biking: 

1. Wear helmets that are approved by the American 
National Standards Institute (ANSI) or the Snell Memori-
al Fund; 

2. Ride in a single file on the right side of the road; 

3. Obey all traffic signs and signals; 

4. Yield to traffic; 

5. Are led by a staff member, and for groups of four 
or more children have another staff member riding at the 
end of the group; and 

6. Take a 30-minute break every two hours, or sooner 
when a child expresses a need for rest or when a child is 
injured or ill. 

( d) The facility shall ensure that the following equipment 
is brought on a biking trip: 

1. A road map; 
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2. A bike repair kit; and 

3. A water bottle for each child and staff member, 
unless the itinerary provides access to potable water. 

( e) The facility shall ensure that all bikes are locked at 
night to deter children from running away or having the 
bikes stolen. 

(f) Before starting a trip and every day of the trip there-
after, the facility shall ensure that all bikes have: 

1. Brakes that are in good working order; 

2. Tires with treads and sufficient air; 

3. Handle bars that are no more than 16 inches above 
the seat so that the biker can sit comfortably; 

4. Pedals with treads that are a distance of 31/z inches 
or more from the front wheel or fender; and 

5. Reflectors in the front, rear, pedals and spokes. 

10:127-9.5 Canoeing, kayaking, and tubing 

(a) The facility shall ensure that all children and those 
staff members who do not have a valid lifesaving or life-
guarding certificate: 

1. Wear personal flotation devices (PFD) (life jackets) 
rated Class I, II, or III by the United States (U.S.) Coast 
Guard; and 

2. Are instructed to never stand up in the canoe, 
kayak or tube, unless the children are in a confined area 
for staff supervised activities. 

(b) The facility shall ensure that life jackets are not used 
for seating or bedding. 

( c) The facility shall ensure that: 

1. At least one staff member is present who has a 
valid lifesaving or lifeguarding certificate issued from an 
organization that is recognized by the New Jersey State 
Department of Health or other appropriate authority 
when there are eight or fewer· children; 

2. At least two staff members are present who have a 
valid lifesaving or lifeguarding certificate issued from an 
organization that is recognized by the New Jersey State 
Department of Health or other appropriate authority 
when there are nine or more children; 

3. Children and staff members wear footwear that is 
secured to their feet, unless the activity occurs on a lake 
with a sandy bottom and no rocks; and 

4. All children and staff members stay away from 
debris and any trees that have fallen across the river and 
carry the canoe, kayak or tube along the river bank past 
the debris or fallen tree, if necessary. 

10:127-9.6 

( d) The facility shall prohibit canoeing, kayaking, and 
tubing: 

1. At night; 

2. In the open ocean; and 

3. During electrical storms. 

( e) The facility shall ensure that the following equipment 
is brought along: 

1. One spare life jacket for every 12 persons; and 

2. Throw lines. 

(f) For canoeing and kayaking, the facility shall ensure 
that: . 

1. Each canoe and kayak has flotation at either end; 

2. For every three canoes or kayaks there is an extra 
paddle; 

3. All equipment is secured; 

4. Spray covers, if used, release promptly; and 

5. The water temperature is 55 degrees Fahrenheit or 
higher unless a wet suit is provided to each child and staff 
member. 

(g) For canoe or kayak trips in water with rapids rated 
Class III on the International Scale of River Difficulty 
(hereinafter referred to as the ISRD) developed by The 
American Canoe Association, the facility shall ensure that: 

1. All children and staff members have completed at 
least three trips on water with rapids rated as Class I or II 
by the ISRD; and 

2. All children and staff members wear helmets that 
are secured under the chin. 

(h) The facility shall not take children on water with 
rapids rated Class IV or higher on the ISRD. 

(i) For tubing, the facility shall prohibit trips when the 
water is: 

1. Less than 55 degrees Fahrenheit; and/or 

2. Rated above Class I on the ISRD. 

10:127-9.6 Caving 
(a) The facility shall ensure that: 

1. No child or staff member who is known to be 
claustrophobic is taken on a caving trip; 

2. All children and staff members wear helmets that 
are secured under the chin at all times; 

3. At least three-quarters of the children on the cav-
ing trip are 12 years of age or older; 

4. Children wear gloves if crawling is required; 

127-41 5-15-95 



10:127-9.6 

5. Children have had at least two caving expeditions in 
horizontal caves before going into a vertical cave; 

6. Children do not climb in vertical caves by hand-
over-hand ropes methods; 

7. Children and staff members do not run or jump in 
the cave; 

8. All debris and human waste from children and staff 
members are carried out of the cave; 

9. Animals and plants are left unharmed; and 

10. No marking or vandalism is done within the cave 
by children or staff members. 

(b) The facility shall ensure that at least one staff mem-
ber on the trip: 

1. Knows how to contact a local emergency rescue 
squad, such as the Cave Rescue Communications Net-
work; 

2. Is familiar with the terrain of the cave; 

3. Carries a map of the cave, if available; and 

4. Knows how to assist a child or staff member who 
becomes claustrophobic. 

( c) For non-commercial caves, the facility shall obtain 
written permission to enter the cave from the owner or 
public authority and maintain this on file at the administra-
tive office for two years from the date of the expedition. 

( ct) The facility shall ensure that the following equipment 
is brought along on all non-commercial caving expeditions: 

1. A space blanket; 

2. A whistle; 

3. Three sources of light, one of which is either 
carbide, electric or a miner's headlamp; 

4. Waterproof matches; 

5. Potable water; 

6. Climbing rope; 

7. Emergency food; 

8. Spare clothes; and 

9. A first aid kit. 

10:127-9. 7 Hiking 
(a) The requirements of this section shall apply to all 

walks or hiking expeditions in remote areas that are away 
from ordinary means of communication. 

(b) The facility shall ensure that: 

1. At least two staff members carry and know how to 
use a compass; 
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2. A first aid kit is brought along that includes treat-
ment for snake, animal and insect bites, and treatment for 
contact with poisonous plants; 

3. All children and staff members wear footwear ap-
propriate for hiking; 

4. No child or staff member carries a pack weighing 
more than 45 percent of his or her body weight; and 

5. No child or staff member is allowed to destroy the 
environment. 

(c) The facility shall ensure that each child and staff 
member has access to potable water. 

10:127-9.8 Horseback riding 
(a) The facility shall ensure that all staff members and 

children who go horseback riding wear long trousers and 
shoes or boots that have heels. In addition all children shall 
wear approved protective head gear that is secured under 
the chin. 

(b) The facility shall ensure that: 

1. The horse can be ridden and controlled by the rider 
according to his or her level of experience; 

2. Two · or more persons do not ride a horse at the 
same time; 

3. The time a horse spends in ring riding is limited to 
a total of six hours a day, with no more than three hours 
of riding without at least a 15-minute break; and 

4. The time a horse spends in trail riding is limited to 
a total of eight hours a day, with no more than four hours 
of riding without at least a 15-minute break. 

(c) The facility shall ensure that horses it owns are: 

1. Checked daily, including the mouth; 

2. Checked daily for cracked feet and reshod as neces-
sary; 

3. Fed at least once a day or according to a specified 
feeding schedule; and 

4. Given water at least once a day or according to a 
specified watering schedule. 

( d) The facility shall retain on file at the barn housing the 
horses or at the administrative office documentation of 
compliance with the requirements specified in (c) above. 

10:127-9.9 Ropes initiatives and rock climbing 
(a) The facility shall ensure that staff members: 

1. State the objectives of the ropes course or climbing 
trip to the children; 

2. Emphasize the importance of safety procedures of 
each initiative to the children before starting the activity; 
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3. Allow each child to decide whether or not to 
participate in a ropes course; 

4. Inspect the ropes before each group of children 
uses them; and 

5. Demonstrate effective observation ("spotting") and 
how one is secured by a rope ("belayed"). 

(b) The facility shall prohibit: 

1. Smoking near the ropes; 

2. The wearing of jewelry, loose clothing and hair, and 
eyeglasses that are not secured that may be hazardous to 
participants or spotters; 

3. Unsafe practices including, but not limited to, solo 
climbing, hanging upside down, throwing people or over-
straining; and 

4. The activity known as the "electric fence," in which 
a rope is attached to trees or poles and suspended four 
feet from the ground in a circle, and children standing 
inside the rope are expected to get out without touching 
the rope or passing under the rope. 

(c) The facility shall ensure that persons on high ropes or 
rock climbing activities: 

1. Are individually secured with an approved rope, or 
"belayed"; and 

2. Wear helmets that are fastened under the chin. 

( d) The facility shall document and maintain on file at 
the site of the ropes course or at the administrative office 
that all belay ropes are: 

1. Approved by the Union of International Alpine 
Association (UIAA); 

2. Visually inspected by staff members before use and 
discarded if the rope appears frayed or damaged; and 

3. Incorporated into a system developed by the facility 
for measuring the rope's usable life. This system shall 
include a log for each rope as well as a standard (that is, 
logged for use and retired at four years from the date of 
purchase, or in a rock climbing element, retired after the 
rope has sustained the number of falls the manufacturer's 
label indicates the rope can sustain). 

( e) The facility shall ensure that all carbiners that are 
used to secure belay ropes are constructed of steel or a 
metal of equal strength and hardness, and have a locking 
gate. 

10:127-9.10 Sailing and boating 
(a) The facility shall ensure that all sailing vessels and 

motor boats used by children and· staff comply with all 
applicable Federal, state and local laws. 

10:127-9.10 

(b) The facility shall develop and have on file at the 
administrative• office a plan for each boating activity specify-
ing: 

1. A description of the boat and engine, if applicable; 

2. The names of all persons aboard; 

3. The survival equipment on board; 

4. The itinerary and weather condition check; and 

5. The phone number of the closest Coast Guard 
station or National Park Service. 

( c) The facility shall ensure that at least one staff member 
has completed a boating course offered by the U.S. Coast 
Guard Auxiliary, U.S. Power Squad, American Red Cross, 
or the equivalent. 

( d) The facility shall ensure that the following non-com-
mercial boats have a current decal indicating a satisfactory 
rating on a courtesy inspection by the U.S. Coast Guard 
Auxiliary: 

1. For class A-boats less than 16 feet; 

2. For class 1-boats 16 feet and over but less than 26 
feet; 

3. For class 2-boats 26 feet and over but less than 40 
feet; and 

4. For class 3-boats 40 feet and over. 

(e) For sailboats and motor boats less than 16 feet, the 
facility shall ensure that there is a throw line and a personal 
flotation device (PFD) rated Class I, Class II or Class III by 
the U.S. Coast Guard on board for every passenger. 

(f) The facility shall not take Division supervised children 
sailing and boating outside U.S. coastal waters, unless per-
mission is obtained from the Division. 

(g) The facility shall ens1:1re that all marine heads (toilets) 
are certified by the U.S. Coast Guard of a type authorized 
for the area where the boating will occur. 

(h) The survival equipment on board shall be Coast 
Guard approved and shall include the following: 

1. A personal flotation device (PFD) for each passen-
ger as specified in ( e) above; 

2. Fire extinguishers of the proper type and size for 
the boat being used; 

3. A whistle, bell, or horn; 

4. Signal flares or distress lantern; 

5. Anchor and line; 

6. Oars/paddles; 

7. Manual pump or hand bailer; 
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8. Navigation lights; 

9. Mooring line; 

10. Life rings; 

11. Flashlights; 

12. Drinking water and emergency food; 

13. Tool kit; 

14. Navigation charts; and 

15. An appropriate size first aid kit. 

Administrative Correction. 
See: 25 N.J.R. 4932(c). 

10:127-9.11 Snow skiing 
(a) The facility shall not permit skiing in areas known to 

have avalanches or in temperatures below zero degrees 
Fahrenheit. 

(b) The facility shall ensure that staff members: 

1. Are familiar with the terrain; and 

2. Carry a ski repair kit when skiing in remote areas. 

( c) The facility shall ensure that all children and staff 
members use ski equipment that is appropriate for each 
person's height, weight and ability and that bindings are 
secure. 

( d) The facility shall ensure that all children and staff 
members wear appropriate clothing, gloves and eye protec-
tion. 

10:127-9.12 Solos (solitary activities) 
(a) The facility shall ensure that children freely consent 

to do a solo, defined as a camping experience where a child 
is living away from direct supervision of staff members, and 
shall not coerce or force the children to do a solo. 

(b) The facility shall: 

1. Limit solos to a maximum of 72 hours; 

2. Ensure that children know the boundaries of the 
solo activity; and 

3. Advise children they are prohibited from making 
fires and from rock climbing. 

( c) The facility shall ensure that the children receive the 
following equipment: 

1. A whistle to signal for help; 

2. Shelter such as a tent or tarpaulin; 

3. Three liters of water a day; 

4. Food sufficient for three meals a day; 

5. A flashlight; and 
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6. At least one change of clothes appropriate for the 
weather. 

(d) The facility shall ensure that staff members: 

1. Communicate with the child at least twice a day by 
whistle, radio or other means to check on his or her safety 
and document all contacts in the shift log; and 

2. Are available to provide face-to-face contact and 
care immediately if a child requests attention from staff 
members. 

( e) The facility shall not allow children to do a solo in 
areas with bodies of water deeper than four feet or in areas 
having rivers or streams with a strong water current. 

10:127-9.13 Swimming 
(a) A facility using off-grounds swimming facilities that 

are not supervised public recreational bathing facilities shall 
ensure that at least one staff member has a valid lifesaving 
or lifeguarding certificate issued from an organization that is 
recognized by the New Jersey State Department of Health 
or out-of-State health department or other appropriate au-
thority when up to eight children are present, and two staff 
members have a valid lifesaving or lifeguarding certificate 
when nine or more children are present. 

1. Whenever nine or more children are swimming, the 
facility shall ensure that at least one lifeguard remains out 
of the water and is located in a position where he or she 
can observe all swimmers. 

2. No staff member shall assume lifeguard;ng respon-
sibility for more than three hours without a break. 

(b) The facility shall prohibit swimming: 

1. In swift and rough water; 

2. At night time; 

3. Under docks; and 

4. When the water temperature is less than 55 degrees 
Fahrenheit. 

(c) The facility shall test each child's swimming ability. If 
a child cannot swim 100 feet, tread water for three minutes 
and swim under water for 10 feet, the facility shall ensure 
that the child wears a life jacket whenever he or she is in 
water over four and one-half feet deep or less if the water is 
over the child's head, unless under direct supervision for 
swimming instruction. , The facility shall ensure that the life 
jacket: 

1. Indicates a Class I, Class II, or Class III personal 
flotation device (PFD) rating by the U.S. Coast Guard; 
and 

2. Is never used as a cushion for sitting or kneeling at 
any time. 
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( d) The facility shall provide staff members with the 
following equipment: 

1. Whistle; and 

2. Ring buoy with rope. 

10:127-9.14 Water skiing 
(a) The facility shall ensure that: 

1. No water skiing occurs after sunset or before sun-
rise; 

2. No water skiing occurs in water that has debris; 

3. The water skier wears a personal flotation device 
(PFD) rated Class H or III by the U.S. Coast Guard; 

4. A staff member or responsible child other than the 
boat driver sits in the boat and acts as an observer of the 
water skier; 

5. There is one staff member for every six additional 
children on the dock or on land; and 

6. The motor boat" used for water skiing meets all of 
the regulations as specified in N.J.A.C. 10:127-9.10. 

10:127-9.15 Camping 
(a) The facility shall obtain and maintain on file at the 

administrative office all permits, certificates or licenses that 
are required by the host state and local governments when 
using a campsite. 

(b) The facility shall ensure that all campsites it utilizes 
are located in areas that are well-drained and free of 
observable seepage. 

( c) The facility shall ensure that all tents, teepees and 
canvas on covered wagons are: 

1. Made of fire retardant material; and 

2. Made of waterproof material that have seams that 
are coated to resist water. 

( d) The facility shall ensure that cabins, tents that are 
designed for two or more children, teepees and covered 
wagons when used for sleeping provide: 

1. At least 20 square feet per person (for teepees, 
usable space is measured from the four foot level from 
the ground and does not include space taken up by any 
inside liners); 

2. At least 30 inches between beds and sleeping bags; 

3. At least six feet between heads of sleepers; and 

4. Cross ventilation. 

(e) The facility may follow the manufacturer's tent capac-
ity instead of the requirements identified in ( d) above when 
children and staff utilize a tent(s) for three days or less. 

10:127-9.15 

(f) The facility shall prohibit smoking of tobacco products 
and cooking in all tents, teepees and covered wagons. 

(g) The facility shall ensure that male and female chil-
dren do not sleep in the same quarters. 

(h) If the facility uses sleeping bags instead of beds or 
bed linens, the facility shall ensure that sleeping bags are: 

1. Flame resistant; 

2. When in use, aired at least every five days and 
cleaned at least once a month and more often if neces-
sary; 

3. Sufficient for the temperatures where the sleeping 
bags will be used, as indicated by the manufacturer's 
label; and 

4. Placed on a mat or padding when the air tempera-
ture at night is below 35 degrees Fahrenheit. 

(i) If the facility uses bunk beds, the facility shall ensure 
that bunk beds: 

1. Have railings on top bunks that are no more than 
3¼ inches from the top of the bed frame; 

2. Have mattresses that are at least five inches from 
the top of the railing; and 

3. Are limited to two in height. 

G) If the facility uses latrines instead of toilets, the facility 
shall ensure that all latrines: 

1. Provide for privacy; 

2. Are dug at least six feet deep; and 

3. Are at least 100 feet to 200 feet from the campsite 
and bodies of water, based on accepted practice and local 
terrain. 

(k) The facility using latrines shall ensure that there is 
one latrine for every 10 persons. 

(l ) Facilities using cabins, tents or teepees for over seven 
continuous days shall ensure that: 

1. There is one shower or bathtub for every 10 chil-
dren and staff members; 

2. The children have access to bathing facilities every 
day during normal waking hours; and 

3. The children have privacy when bathing. 

(m) Facilities that camp overnight for seven or fewer 
continuous days shall ensure that children have access to 
bathing facilities or are provided with other means of main-
taining personal hygiene. These may include, but are not 
limited to, wet towels, dry shampoo and using showers in 
schools or in other public facilities. 
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(n) Whenever regular plumbing facilities are not available 
for bathing or washing, the facility shall: 

1. Ensure that all washing is done with biodegradable 
nondetergent soap; and 

2. Prohibit all washing and bathing in lakes, rivers and 
streams. 

10:127-9.16 Requirements for wagon trains 
(a) The facility shall ensure that the canvas and wagon 

wheels are in good repair. 

(b) If horses are used, the facility shall ensure that the 
requirements regarding the care of horses, as specified in 
N.J.A.C. 10:127-9.8, are met. 

( c) If animals other than horses are used, the facility 
shall: 

1. Limit travel to 10 hours a day; 

2. Water the animals at least every four hours; 

3. Develop and maintain on file a feed plan; and 

4. Check the animals daily for broken hooves and 
bones. 

10:127-9.17 Health and sanitary practices 
(a) Before a child participates in a scheduled adventure 

activity, the facility shall ensure that the child has had a 
health examination performed by a licensed physician that 
documents: 

1. That the child can perform each type of adventure 
activity that he or she will be asked to do; 

2. Receipt of a tetanus shot or booster shot as appro-
priate; 

3. Notation of asthma, allergies or dietary needs; and 

4. Notation of whether the child is on medication that 
would require the child to avoid using sun screen and/or 
to take other special precautions. 

(b) Within 30 days of a child's forthcoming participation 
in an adventure activity, the facility shall document in 
writing and maintain on file in the child's record that the 
child's current health status, as determined by a physician or 
nurse in consultation with a physician, allows the child to 
engage in the specified adventure activity. 

(c) The facility shall develop and give to each staff mem-
ber a written policy for treating: 

1. Snake, animal and insect bites; and 

2. Contact with poisonous plants. 

(d) The facility shall ensure that all perishable food is 
refrigerated at a temperature of 45 degrees Fahrenheit or 
lower. 
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( e) The facility shall ensure that all non-disposable uten-
sils used for eating and preparing food are: 

1. Not used by another person before rewashing; 

2. Washed and rinsed in water that is at least 180 
degrees Fahrenheit or water that has been sanitized 
chemically; and 

3. Free of cracks. 

(f) The facility shall ensure that all water in streams and 
lakes that is used for drinking, food preparation and dish-
washing is boiled, filtered or purified with iodine or tablets 
specifically designed to purify water. 

(g) The facility shall corral or tie the animals, other than 
household pets, in an area located at least 50 feet from any 
areas where food is prepared, cooked or served. 

(h) The facility shall: 

1. Use fly repellants as necessary; 

2. Remove manure daily to a distance of at least 100 
feet from the campsite, cooking and dining areas; and 

3. Dispose of animal wastes through burial in a sani-
tary manner. 

10:127-9.18 Qualifications for staff supervising adventure 
activities 

(a) The facility shall comply with the applicable rules 
specifying criminal disclosure, academic credentials, and 
years of experience for the director, social service staff, and 
direct child care staff as specified in N.J.A.C 10:127-5.1, 5.2 
and 5.3. 

(b) For all ropes initiatives, rock climbing and water 
activities, except swimming at supervised public recreational 
bathing facilities, the facility shall ensure that: 

1. The adventure activity program is certified by an 
organization with recognized expertise in the applicable 
activity; and/or 

2. At least one staff member is certified to conduct 
the adventure activity. 

(c) For land activities other than ropes initiatives and 
rock climbing, the facility shall ensure that at least one staff 
member: 

1. Is certified to conduct the adventure activity; or 

2. Has had at least one year of experience and dem-
onstrated skill in the adventure activity for which he or 
she will be• supervising children. 
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( d) The facility shall ensure that for each adventure 
activity there is at least one staff member present who is 
currently certified in first aid and cardiopulmonary resusci-
tation (CPR), as defined by a recognized health organiza-
tion (such as the American Red Cross). 

( e) The facility shall ensure that for each adventure 
activity there are at least two staff members present who are 
currently certified in first aid and CPR when there are nine 
or more children present. 

10:127-9.19 Staff to child ratio requirements 

(a) When children are engaged in an adventure activity, 
the facility shall ensure that: 

1. There is at least one staff member present when 
there are eight or fewer children engaged in an adventure 
activity as specified in NJ.AC. 10:127-9.S(c)l and 
9.18(d). 

2. There are at least two staff members present when 
nine or more children are engaged in an adventure activi-
ty as specified in N.J.A.C. 10:127-9.5(c)2 and 9.18(e); 
and 

3. If more than 12 children are involved, there is one 
staff member for every additional six children. 

(b) For purposes of determining whether a required staff 
ratio is met, only those staff members who are providing 
direct care and supervision of the children shall be· counted. 
These staff may be regular staff members or adventure staff 
members. 

10:127-9.20 Special requirements for communication and 
visiting 

(a) The requirements in this section shall apply only to 
facilities providing or contracting for adventure activities 
that: 

1. Are located in areas that are remote or away from 
ordinary means of communication; or 

2. Use travel, including, but not limited to, backpack-
ing, sailing or a wagon train. 

(b) The facility shall permit family members, the Divi-
sion's case manager or other placing agency to visit the child 
where he or she is currently living and shall provide com-
fortable inside space when the weather prohibits outside 
visitation. 

1. The facility shall provide privacy for all visits be-
tween the child and the Division's case manager or other 
placing agency. 

2. The facility shall provide privacy for family visits 
unless the facility documents in the child's record that the 
child would be at risk during a private family visit. 

10:127-10.1 

( c) The facility shall develop and maintain on file, in the 
administrative office, plans and procedures to ensure that 
each child: 

1. Can receive an emergency message from his or her 
family and from the Division's case manager or other 
placing agency within 24 hours of the family member or 
the Division's case manager or other placing agency con-
tacting the facility's administrative office; 

2. Is given necessary postage to send mail to family 
members, the Division's case manager or other placing 
agency; and 

3. Can receive mail from his or her family and the 
Division's case manager or other placing agency on a 
weekly basis. 

( d) The facility shall permit each child to make private 
telephone calls to the Division's case manager or other 
placing agency, upon reasonable request. 

( e) The facility shall permit each child to make a tele-
phone call at the facility's expense to a family member at 
least every other week. 

1. The facility may impose a time limit of 15 minutes 
on telephone calls made by children to family members. 

2. The facility may require children to telephone fami-
ly members at off-peak times. 

3. The facility shall not use electronic devices to moni-
tor children's telephone calls to family members, but may 
observe their reaction during the telephone call. 

4. The facility shall maintain documentation that chil-
dren were permitted to make telephone calls at the 
facility's expense to family members. Such documenta-
tion may include, but is not limited to, copies of tele-
phone bills or notes in logs. 

(f) The facility shall not prohibit a child from receiving 
messages or mail or from making bi-weekly telephone calls 
as a consequence for misbehavior. 

(g) The facility shall explain its policies and procedures to 
all families and children upon admission and give parents a 
written explanation of the policy for visiting and communi-
cation. This explanation shall include the procedures for 
sending emergency messages and mail. 

SUBCHAPTER 10. SERVICES FOR PREGNANT 
AND PARENTING ADOLESCENTS 

10:127-10.1 General requirements 
(a) Any facility that provides services to pregnant adoles-

cents and adolescent parents caring for their children shall 
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meet all requirements of this subchapter and all applicable 
requirements of N.J.A.C. 10:127-1 through 9. 

(b) The facility shall provide services that include the 
following: 

1. Services regarding paternal involvement; 

2. Services to the adolescent's family; 

3. Parenting education; 

4. Infant stimulation; 

5. Health education, prenatal care, postnatal care and 
physical care of the adolescent mothers and infants; 

6. Nutrition; and 

7. Life skills development. 

( c) The facility shall provide the following indoor space: 

1. A private place where adolescents can store their 
belongings and those of their infants, which is accessible 
to the adolescents at all times; 

2. Sufficient space to accommodate tables and chairs 
for all adolescents and on-duty child care staff to eat 
meals together; 

3. Adequate space for the implementation of treat-
ment services including individual counseling sessions, 
parent training sessions, family counseling sessions and 
case management planning meetings; and 

4. The following additional floor space: 

L At least 70 square feet for the first occupant of a 
bedroom and 50 additional square feet for each addi-
tional occupant. The facility shall not allow more than 
four occupants, including adolescents and/or infants, to 
sleep in the same bedroom; and 

ii. For each adolescent and infant, at least 30 
square feet of common living space, defined as those 
areas that adolescents and infants can use for socializ-
ing or recreation during waking hours. The dining area 
shall not be included in determining compliance with 
this requirement, unless the dining area is accessible to 
adolescents and infants outside of meal time. 

(d) The facility shall maintain all indoor areas in a safe 
and sanitary manner by ensuring that: 

1. There are no poisonous plants; 

2. Any corrosive agents, insecticides, bleaches, deter-
gents, polishes, any products under pressure in an aerosol 
spray can, and any toxic substances are stored in locked 
cabinets or enclosed in areas not accessible to infants; 

3. All electrical outlets accessible to infants have pro-
tective covers; 

4. All fluorescent tubes and incandescent light bulbs 
have protective covers or shields; 
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5. All windows and other glass surfaces that are not 
made of safety glass and that are located within three feet 
above the floor shall have protective guards unless the 
facility does not provide services to ambulatory infants or 
toddlers; 

6. Staff has access to any bedrooms that the adoles-
cents are allowed to lock; 

7. Non-permanent safety barriers (safety gates) are 
installed to prevent infants from falling down stairs, 
ramps, balconies, porches or elevated play areas; 

8. Materials and furniture for indoor and outdoor use 
are of sturdy and safe construction, easy to clean and free 
of hazards that may be injurious to adolescents and 
infants; 

9. Infants are kept away from hot stoves, irons and 
ironing boards, knives, glassware and other equipment 
that may cause injury; and 

10. Poisons, insect traps, and rodent traps are kept 
out of the reach of infants. 

( e) The facility shall maintain all outdoor areas in a safe 
and sanitary manner by ensuring that: 

1. Non-permanent safety barriers (safety gates) are 
installed to block steps used by infants, unless the steps 
are blocked by a door; 

2. Snow is removed from sidewalks and from the 
walkways and paths leading to the entrances and exits of 
the facility: 

i. Within 24 hours of cessation of snowfall; or 

ii. According to local ordinance; and 

3. All drains and wells have protective coverings. 

(f) The facility shall provide a crib for each infant under 
18 months of age but may allow infants to sleep in a playpen 
or on a mat at least one inch thick on the floor for naps 
during the daytime. 

(g) The facility shall provide a crib or bed for each infant 
18 months of age or older. 

(h) The facility shall ensure that: 

1. Crib and playpen slats are no more than 2% inches 
apart; 

2. Crib, bed and playpen mattresses are fire retardant; 

3. The top rails of the crib or playpen are at least 19 
inches above the mattress; 

4. Any locks or latches on the dropside of a crib are 
safe from accidental release; 

5. The mattress used in all cribs and playpens fits 
snugly; 
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6. Each infant has sheets, blankets and other cover-
ings for his or her exclusive use, which are: 

i. Immediately replaced when wet, soiled or dam-
aged; and 

ii. Laundered at least once a week; 

7. Cribs and playpens are free of hazards including, 
but not limited to, use of mobiles (for infants six months 
of age or older) and excessive toys; and 

8. Beds or cribs not used solely for a specific infant 
shall have linens and blankets replaced with clean linens 
and blankets before each use. 

(i) The facility shall provide beds for all adolescents. 

G) The facility shall prohibit the use of bunk beds for 
pregnant adolescents, adolescent mothers and infants. 

10:127-10.2 Staff and staff ratio requirements 
(a) The facility shall only employ staff members who are 

at least 21 years of age. 

(b) Facilities may use student interns and volunteers as 
specified in N.J.A.C. 10:127-5.5 to support the activities of 
regular paid staff members. However, student interns and 
volunteers below the age of 21 years shall not be permitted 
to provide activities or transportation by themselves. 

( c) Facilities that serve three or more pregnant or parent-
ing adolescents shall have at least one staff person who is 
certified in first aid and CPR, as defined by a recognized 
health organization (such as the American Red Cross) in 
the facility during periods of operation. 

( d) Facilities serving three or more adolescents shall have 
a minimum of two staff on duty at all times. Once this 
minimum is met, the following staff ratios shall be used to 
determine staff ratio requirements for the actual number of 
adolescents and infants present in the facility: 

Adolescents and/or Infants Present in the Facility 
Waking Hours-Infants only 
Waking Hours-Adolescents only 
Waking Hours-Adolescents and their 

infants 
Sleeping Hours-Adolescents with or 

without infants * 

• At least one staff member shall be awake. 

Staff Ratio 
Requirement 

1 staff: 4 infants 
1 staff: 6 adolescents 

1 staff: 6 residents 

1 staff: 6 residents 

( e) A facility may permit an adolescent to care for anoth-
er adolescent's infant if the following conditions are met: 

1. The adolescent who is assuming the care of another 
adolescent's infant cares for no more than one other 
infant in addition to her own at any one time; 

2. The adolescents discuss the expectations of the 
caregiver, including duration of child care, infant's nutri-
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tional and toileting needs, and whether the mother will 
make arrangements for compensation; and 

3. The facility documents approval of the arrange-
ment, including how these arrangements will protect the 
health and well-being of the infants. 

10:127-10.3 Staff development and training 

(a) Upon employment, the facility shall document in each 
staff member's personnel record that each staff member 
received instruction in: 

1. The facility's statement of purpose; and 

2. Protocols for administering medication. 

(b) The facility shall develop, document, and maintain on 
file a training plan to ensure that the director, social service 
worker(s) and child care staff receive a total of at least 24 
hours of training each year that includes at least one hour of 
training in each of the following topics: 

1. Recognizing and reporting child abuse and neglect; 

2. Evacuating the facility; 

3. Infant and adolescent growth and development; 

4. Discipline of adolescents and infants; 

5. Infant care and stimulation; 

6. Drug, tobacco and alcohol abuse; 

7. Human sexuality and AIDS prevention; and 

8. Depression and suicide prevention. 

( c) The facility's training plan may include in-depth dis-
cussions at staff meetings, attendance at workshops, confer-
ences or relevant college courses. 

( d) The facility may train staff in evacuating the facility, 
infant care and development, infant discipline, drug, tobacco 
and alcohol abuse, and human sexuality and AIDS preven-
tion by including staff in instructional programs attended by 
the adolescents. 

10:127-10.4 Case management requirements 

(a) The facility shall develop, implement and maintain on 
file a written case management plan for each adolescent and 
her infant. 

(b) The facility shall form a case management planning 
team that is responsible for the development of a case 
management plan for each adolescent and infant. The 
team shall consist of each of the following: 

1. Staff members representing the clinical and social 
work components; 

2. Staff members representing the child care compo-
nent; 

127-49 5-15-95 



10:127-10.4 

3. Staff members representing the administration of 
the facility, if necessary; 

4. Representatives from the adolescent's responsible 
school district and/or current school district, if necessary; 

5. A representative from the Division or other placing 
agency; 

6. The adolescent's family, if appropriate; and 

7. The infant's father or paternal relatives, if appropri-
ate. 

( c) The facility shall document in the adolescent's and 
infant's record that the Division's case manager or other 
placing agency representative, the adolescent's therapist, 
parents or legal guardian, and the responsible and/or cur-
rent school district, if applicable, were invited to participate 
as members of the case management planning team and in 
all subsequent revisions of the plan. 

(d) The facility shall develop the initial case management 
plan within 30 calendar days following an adolescent's 
and/or her infant's admission and shall review or revise the 
plan at least every three months thereafter. 

( e) The case management plan shall include the following 
information: 

1. The name of the adolescent, and infant, if applica-
ble; 

2. The date of admission of the adolescent, and infant, 
if applicable; 

3. The date when the plan is developed or revised; 

4. The names and titles of all persons attending the 
development and review meeting; 

5. The adolescent's plan for and receipt of medical 
and dental care; 

6. The infant's plan for and receipt of medical care, 
and dental care if the infant is three years of age or older; 

7. Documentation that a referral to the Supplemental 
Feeding Program for Women, Infants and Children 
(WIC) was made and that any necessary follow up was 
done, or documentation that the adolescent or infant was 
ineligible for WIC; 

8. The adolescent's social, familial, emotional and be-
havioral strengths and weaknesses; 

9. An assessment of the infant's father's interest in the 
child, including a notation of whether the infant's paterni-
ty has been legally established; 

10. An assessment of the adolescent's parenting capa-
bilities including, but not limited to, the adolescent's 
ability to feed and play with her infant, provide for her 
infant's grooming, provide medical care, and use child 
care responsibly, if applicable; 
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11. An assessment of the adolescent's academic prog-
ress, including a report of attendance and grades obtained 
within 30 calendar days of the case planning meeting; 

12. An assessment of the health and development of 
the infant, including available developmental assessments 
from health examinations; 

13. Specific treatment goal(s) and objectives in each 
program area and a projected time frame for completing 
each goal and objective; 

14. The name of the person responsible for the imple-
mentation of each treatment goal and objective; 

15. Techniques to be used to achieve each treatment 
goal and objective; 

16. Criteria to be used to determine whether each 
treatment goal is achieved; 

17. Notation of progress made from any previous 
plan; 

18. Efforts to achieve timely discharge, including but 
not limited to services needed by parents or other persons 
to whom the adolescent will be discharged; and 

19. Documentation of how the adolescent is being 
prepared for self-sufficiency. This documentation shall 
include, but not be limited to instruction in: 

i. Food preparation, including participation in pre-
paring at least one meal a week and training in food 
shopping at least once a month; 

ii. Budgeting and money management, including, 
but not limited to, discussion of standard deductions 
from a paycheck, costs for housing and transportation 
and how to open and use a savings and checking 
account; and 

iii. Career planning and job training, including, but 
not limited to, discussion of entry level requirements 
for job openings in the community and assistance in 
obtaining the qualifications for these positions. 

(f) The facility shall send to the Division's case manager 
or other placing agency a copy of the case management plan 
and any revisions to it within 30 calendar days after the 
planning meeting and retain a copy of the correspondence 
in the adolescent's and infant's record. 

(g) The facility shall explain to the adolescent, her par-
ents, and all persons responsible, the adolescent's and in-
fant's case management plan and any revisions to it. If the 
facility does not explain the adolescent's and infant's case 
management plan to the adolescent's parents, the facility 
shall document in the adolescent's case record the reasons 
that the plan was not explained to the parents. 
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(h) The facility shall provide and' monitor all services 
specified in the case management plan and document the 
rationale for any deviations from the most recent case 
management plan in the adolescent's and infant's record. 

(i) When an adolescent mother expresses interest in sur-
rendering her infant for adoption, the facility shall: 

1. Explain to the adolescent mother the implications 
and process of adoption; 

2. Notify the Division's case manager or other placing 
agency; 

3. Notify the adolescent's parent or legal guardian, if 
applicable; and 

4. Provide the adolescent with information in order to 
contact legal counsel if she so chooses. 

Administrative. Correction. 
See: 25 N.J.R. 4932(c). 

10:127-10.5 Discharge planning requirements 
(a) For discharges that can be anticipated at least 30 

calendar days ahead of time, the facility shall develop a plan 
with the Division's case manager or other placing agency at 
least 30 calendar days before the adolescent's or infant's 
discharge. The plan shall specify the following information: 

1. The date of admission; 

2. The anticipated date of discharge; 

3. Details of the events and circumstances leading to 
the decision to discharge; 

4. The name and address of the individual or agency 
to whom the adolescent or infant will be discharged and 
the rationale for planning a discharge to that individual or 
agency; 

5. An assessment of the adolescent's continuing needs, 
incluqing, but not limited to, consideration of health care, 
behavior management and educational or vocational 
training; and 

6. An assessment of the infant's continuing needs, 
including, but not limited to, consideration of health and 
child care and referral to the Supplemental Feeding Pro-
gram for Women, Infants and Children (WIC). 

(b) For discharges that were not anticipated at least 30 
calendar days ahead of time, the facility shall send the 
Division's case manager or other placing agency a written 
plan at least 10 working days prior to the adolescent's or the 
infant's discharge. This plan shall specify the following 
information: 

1. The date of admission; 

2. Details of the events and circumstances leading to 
the discharge; 

3. Efforts made to locate a runaway, if applicable; 
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4. An assessment of the adolescent's continuing needs, 
including but not limited to health care, behavior manage-
ment and educational and vocational training; 

5. An assessment of the infant's health and child care 
needs, if applicable; and 

6. Recommendations for providing follow-up services 
in the adolescent's or infant's new environment, including 
consideration of whether the adolescent or infant would 
be eligible for WIC. 

(c) For emergency discharges that result in the immediate 
placement of the adolescent or infant in a facility such as a 
detention center, hospital; psychiatric facility or any other 
placement outside the facility, the facility shall notify the 
Division's case manager or other placing agency by the next 
working day by telephone. The facility shall send a written 
discharge plan within 15 days after the adolescent's or 
infant's discharge. This plan shall specify the information 
outlined in (b)l through 6 above. 

10:127-10.6 Services regarding paternal involvement 

(a) The facility shall explain to the adolescent mother: 

1. The benefits of establishing paternity for her infant 
and her options for establishing paternity; 

2. How to establish paternity of the infant, including: 

i. Clarification that naming a father on her infant's 
birth certificate does not establish paternity unless she 
is or was married to the infant's father; and 

ii. Information about the procedures for establish-
ing paternity; 

3. How to deal with future questions her infant may 
have about his or her father; 

4. How to manage visitation arrangements between 
her infant and the infant's father; and 

5. That establishing paternity is not a condition for 
remaining in the facility. 

(b) The facility shall discuss the topics specified in (a) 
above in individual or group meetings with adolescent moth-
ers and assist the adolescent in establishing paternity if she 
so requests. These individual or group meetings shall be 
held: 

1. Weekly for facilities that discharge the adolescents 
soon after they deliver; and 

2. At least monthly for facilities that continue to 
provide services to the adolescents and their infants after 
delivery. 

(c) When the infant's father is known and the adolescent 
mother agrees, the facility shall 'attempt at least two in-
person contacts with him within two months of the adoles-
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cent's admission to the facility to discuss his interest in his 
child. 

1. If the father does not respond to initial contacts 
made by the facility, the facility shall send a certified 
letter to all known addresses where the father may be 
residing indicating the facility's interest in discussing his 
involvement with his child. 

2. The facility shall not be obligated to comply with 
(c)l above if it documents that the father's involvement 
would place the adolescent or infant at physical or emo-
tional risk. 

( d) The facility shall allow the fathers of infants residing 
in the facility to attend parenting classes provided by the 
facility. 

10:127-10.7 Services to the adolescent's family 
(a) The facility shall attempt two in-person contacts with 

the adolescent's parents, or other adult relatives that are 
responsible for the adolescent if the parents are not avail-
able, within two months of the adolescent's admission to 
discuss the case management plan. 

1. If the adolescent's parents or other responsible 
adult relatives do not respond to the initial contacts, the 
facility shall send a certified letter to all known addresses 
where they may be residing indicating the facility's inter-
est in discussing their involvement with their daughter and 
grandchild. 

2. The facility shall not be obligated to comply with 
(a)l above if it documents that the family's involvement 
would place the adolescent or infant at physical or emo-
tional risk. 

10:127-10.8 Parenting education 
(a) The facility shall have a written curriculum or guide-

lines for providing parenting education that shall include the 
following topics: 

1. Infant and child development including alternatives 
to punishment and options for toilet training; 

2. Age-appropriate stimulation, games and other re-
creational activities for children; 

3. Infant safety issues, such as care for the infant 
while bathing; 

4. Providing for child care; 

5. Health and nutritional care including an explana-
tion of the Supplemental Feeding Program for Women, 
Infants and Children (WIC); 

6. Relationships with the adolescent mother's family; 

7. Dealing with feelings about the adolescent's rela-
tionship with the infant's father; and 
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8. Options for placing the infant in a separate foster 
care placement or for adoption. 

(b) The facility shall provide parenting education on a 
group or individual basis to each adolescent. 

(c) The facility shall provide each adolescent at least one 
hour of parenting education each week until the facility 

· documents that the adolescent has mastered skills or re-
solved issues specified in (a) above. 

( d) The facility shall involve the adolescent in shopping 
for her infant's clothes and other necessities. 

( e) The facility shall provide information to the adoles-
cent on preventing child abuse and neglect, including, but 
not limited to: 

1. Discussion of mandatory reporting; 

2. How to identify and report abuse and neglect; and 

3. Resources to help parents avoid abusing or neglect-
ing their children. 

10:127-10.9 Infant stimulation 

(a) The facility shall ensure that all infants under three 
months of age are held and spoken to, and placed in a 
position to observe group activity when they are awake 
during daytime hours. 

(b) The facility shall ensure that infants up to six months 
of age are held by their mother or staff members throughout 
all bottle feedings and that older infants are held if they are 
incapable of holding a bottle on their own. 

(c) The facility shall ensure that all infants have toys that 
are accessible to them in their bedrooms. 

( d) The facility shall ensure that when adolescent moth-
ers are in school or working, their infants are cared for, 
either in the facility, in a licensed child care center or in a 
licensed or registered family day care or group day care 
home. 

( e) Facilities that provide services to adolescent mothers 
and infants between three and 18 months of age shall ensure 
that the adolescent mothers engage in at least four of the 
following activities with their infants for at least a total of 45 
minutes each day: 

1. Sensory activities: crib mobiles, teething toys, busy 
boxes, baby mirrors, rattles, melody chimes, squeeze toys, 
or other comparable supplies or equipment; 

2. Language activities: picture books, toy telephones, 
records, hand puppets, stuffed animals, soft washable 
dolls, photographs, or other comparable supplies or 
equipment; 
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3. Manipulative activities: squeeze and grip toys, box-
es, sorting and stacking toys, three or four-piece wooden 
inlay puzzles, puzzle blocks, simple threading toys, mobile 
pull toys, balls, or other comparable supplies or equip-
ment; 

4. Building activities: soft lightweight blocks, toy cars, 
trains or boats, figures of animals and people, stacking 
rings or cups, nesting toys, or other comparable supplies 
or equipment; 

5. Large muscle activities: low climbers, slides, riding 
or rocking toys, foam or soft plastic balls, gym mats, play 
tunnels, or other comparable supplies or equipment; or 

6. Music activities: rhythm instruments, record player 
and records, toys equipped with musical tones, musical 
mobiles, busy boxes, drums, xylophones, pianos, or other 
comparable supplies or equipment. 

(f) Facilities that provide services to adolescent mothers 
and infants 18 months of age and older shall ensure that 
adolescent mothers engage in at least four of the following 
activities with their child for at least a total of 45 minutes 
each day: 

1. Language activities: reading a book, playing with 
flannel boards, pictures for discussion, materials for rec-
ognition, identification or classification, puppets, audio-
visual equipment, or other comparable supplies or equip-
ment; 

2. Science and math activities: plants and gardening 
equipment, aquarium with fish or other appropriate live 
animals, water table and supplies, sand table and supplies, 
cooking supplies, weather chart, thermometer, counting 
equipment, or other comparable supplies or equipment; 

3. Manipulative activities: puzzles, pegs and peg-
boards, lacing boards, table top building toys, stencils, 
dominoes, pounding bench, lotto games, or other compa-
rable supplies or equipment; 

4. Large muscle activities: rocking boat, wheel toys, 
climbers, slides, balance beam, barrels, large cartons, par-
achute, balls and beanbags, outdoor play equipment, gym 
mats, or other comparable supplies or equipment; 

5. Building activities: unit blocks (minimum of four 
sizes), transportation toys, farm animals, play people, 
work bench and tools, table top building toys, building 
logs, or other comparable supplies or equipment; 

6. Art activities: crayons, tempera paint, large brushes 
and newsprint, finger paint and finger paint paper, con-
struction paper in assorted colors, paste or glue, blunt 
scissors, collage materials, non-toxic felt tip markers, ea-
sels, clay or playdough, or other comparable supplies or 
equipment; or 

7. Music activities: record player and records, piano, 
organ, guitar, rhythm sticks, drums, cymbals, bells, tape 
recorder, or other comparable supplies or equipment. 

10:127-10.12 

(g) The facility shall ensure that television watching is not 
used as a substitute for mother-child interaction. 

10:27-10.10 Infant toys and equipment 

(a) The facility shall only use infant and play equipment 
that is sturdy and of safe construction, non-toxic and free of 
hazards. 

(b) The facility shall have a choker tube to ensure that all 
parts of all toys used by infants under three years of age are 
large enough so they cannot be swallowed by the infants. 

( c) The Bureau may also require the facility to take other 
necessary precautions to promote toy and equipment safety 
in keeping with recommendations of the United States 
Consumer Product Safety Commission. 

10:127-10.11 Recreation 

(a) In addition to the requirements specified in N.J.A.C. 
10:127-6.8, the facility shall encourage each adolescent to 
use her leisure time productively by documenting in the 
adolescent's case management plan the facility's efforts to: 

1. Inform the adolescent of appropriate activities for 
herself and her infant in the community; 

2. Teach the adolescent how to manage time and 
money, and to be able to participate in recreational 
activities; and 

3. Teach the adolescent how to use public transporta-
tion so she and her infant can go to activities in the 
community. 

(b) The facility shall organize monthly outings or planned 
group activities within the facility for adolescents and their 
infants. 

10:127-10.12 Money and allowance 

(a) The facility shall provide opportunities for all adoles-
cents to earn an allowance, unless the adolescent is receiv-
ing AFDC benefits. 

(b) The facility shall not require an adolescent to assume 
responsibility for expenses for her care or that of her infant, 
except for amounts needed to pay for damage done to the 
facility by the adolescent or her infant. 

1. When an adolescent damages the building or the 
facility's property, the facility shall identify who damaged 
the building or property in an incident report before 
requiring the adolescent to pay restitution. 

2. When an infant damages the building or the facili-
ty's property, the facility shall identify who damaged the 
property and that the damage resulted from a lack of 
supervision by the adolescent mother, before requiring 
the adolescent mother to pay restitution. 
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3. The restitution payments shall not exceed 50 per-
cent of an adolescent's weekly income from allowance and 
earnings. 

4. Adolescents who are working or have a savings 
account shall have the option to make a lump sum 
payment for damages. 

5. The facility may offer the adolescent the option of 
performing additional chores in lieu of restitution pay-
ments. 

10:127-10.13 Visiting and communication 

(a) The facility shall ensure that the adolescents and 
infants are allowed to have regular contact with family 
members, including the infant's father. 

1. The facility may designate hours for family visits 
provided that there are at least three opportunities for 
families to visit each week. 

2. The facility may limit family members' visits to 
designated places within the facility provided that family 
members visiting with the infant have access to equipment 
and toys that can foster communication with the infant. 

(b) The facility shall develop a visiting policy and explain 
the visiting policy to the adolescent and her parent(s) at 
intake. The visiting policy shall specify: 

1. How visiting may be arranged; 

2. That family visits shall not be denied for an adoles-
cent's infraction of rules, but may be denied as part of a 
case management plan after consultation with the Divi-
sion's case manager or other placing agency; 

3. That family members who are under the influence 
of drugs or alcohol shall not be allowed to transport the 
adolescent or her infant; 

4. That the adolescent and infant may visit with repre-
sentatives from the Division or other placing agency upon 
request and that these visits shall not be denied for any 
reason; 

5. The hours when an adolescent may visit with 
friends and whether the adolescent's visits with friends 
may be curtailed for infraction of the rules; 

6. That the facility may overrule an adolescent's ar-
rangements for leaving her infant with persons living 
outside the facility; and 

7. That family members, including the infant's father, 
shall not be denied visitation unless the facility documents 
how they pose a risk to the infant or adolescent. 

Administrative Correction. 
See: 25 N.J.R. 4932(c). 
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10:127-10.14 Behavior management 

(a) Staff members shall follow all the requirements as 
specified in N.JA.C. 10:127-6.14. 

(b) The facility shall assign responsibility for the use of 
restrictive behavior management practices and the disci-
pline, control, and supervision of adolescents to staff mem-
bers and not delegate that responsibility to other adoles-
cents. 

( c) The facility shall prohibit adolescents from using the 
practices and punishments specified in N.J.A.C. 10:127-6.14 
on their own infants or on another infant for whom they are 
caring. 

( d) The facility shall ensure that no staff member or 
adolescent mother disciplines an infant for refusing to eat or 
sleep, or for crying or soiling. 

10:127-10.15 Comprehensive health plan for pregnant 
adolescents 

(a) The facility shall ensure that all pregnant adolescents 
receive comprehensive prenatal care including, but not limit-
ed to: 

1. Monthly visits to an obstetrician or certified nurse 
mid-wife during the first 28 weeks of gestation; 

2. Biweekly visits to an obstetrician or certified nurse 
mid-wife from the 29th to 36th week of gestation; 

3. Weekly visits to an obstetrician or certified nurse 
mid-wife from the 36th week of gestation until delivery; 

4. Child birth classes provided by a registered nurse or 
child birth educator; and 

5. A postpartum visit within six we~ks of delivery. 

(b) The facility shall ensure that pregnant adolescents 
make up missed medical appointments. 

(c) The facility shall refer all pregnant adolescents to the 
Supplemental Feeding Program for Women, Infants and 
Children (WIC) and make necessary follow-up, or document 
that the pregnant adolescent was ineligible for WIC. 

( d) The facility shall ensure that arrangements for the 
birth of the infant are made by the end of the first trimester. 
If the adolescent enters the facility after the first trimester, 
the facility shall ensure that arrangements for delivery are 
made by the second prenatal visit. 

1. The facility shall ensure that a system is established 
to provide background medical information on the preg-
nant adolescent to the hospital identified for delivery or 
at the birthing center identified for delivery. 

2. The facility shall document that delivery arrange-
ments have been made by recording the name and ad-
dress of the selected hospital or birthing center in: 
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i. The adolescent's record; or 

ii. As part of the administrative record. 

( e) The facility shall ensure that a staff member or 
volunteer accompanies the adolescent to the hospital or 
birthing center when she is ready to deliver and that the 
staff member or volunteer remains with the adolescent until 
health care personnel are assigned to her. 

(f) The facility shall arrange for pregnant adolescents to 
receive a dental examination within three months of admis-
sion and every six months thereafter. 

Administrative Correction. 
See: 25 N.J.R. 4932(c). 

10:127-10.16 Comprehensive health plan for infants 
(a) The facility shall ensure that infants are referred to 

the Supplemental Feeding Program for Women, Infants and 
Children (WIC) and make necessary follow-up, or document 
that the infant was ineligible for WIC. 

(b) Unless contraindicated by the infant's physician, the 
facility shall ensure that adolescent mothers adhere to the 
following schedule in obtaining health care for infants: 

1. At age one month, the infant receives: 

i. A physical examination including height, weight, 
temperature check, and measurement of head and chest 
circumference; and 

ii. A check for PKU, if indicated; 

2. Between two and two and one-half months of age, 
the infant receives: 

i. A physical examination, as specified in (b)li 
above; and 

ii. Immunization for diphtheria, tetanus, pertussis 
(DPT) and Trivalent Oral Polio Vaccine (TOPV); 

3. Between three and one-half and four months, the 
infant receives a physical examination, and immunizations 
as specified in (b )2_ above; 

4. Between five and six months, the infant receives: 

i. A physical examination, as specified in (b)li 
above; 

ii. Immunization for DPT; and 

iii. A developmental assessment; 

5. Between eight and nine months, the infant receives: 

i. A physical examination, as specified in (b)li 
above; 

ii. A hemoglobin test; and 

iii. A sickle cell screening, if indicated; 

6. Between 11 and 12 months, the infant receives: 

10:127-10.17 

i. A physical examination, as specified in (b)li 
above; 

ii. A developmental assessment; and 

iii. A tuberculin test; 

7. At 15 months, the infant receives: 

i. A physical examination, as specified in (b) 1i 
above; 

ii. Immunizations for rubella and measles; and 

iii. At 15 or 16 months, immunization for mumps; 

8. At 18 months, the infant receives: 

i. A physical examination, as specified in (b)li 
above; 

ii. A DPT booster; 

iii. A TOPV booster; and 

iv. Immunization for hemophilus influenza Type B; 

9. At 24 months and annually thereafter (until age 
five), the infant receives: 

i. A physical examination, as specified in (b)li 
above; 

ii. A developmental assessment; 

iii. A hemoglobin test; 

iv. Urinalysis, and a tuberculin test if indicated; and 

10. At 36 months and semi-annually thereafter, a 
dental examination. 

( c) The facility shall ensure that the adolescent mother 
obtains a hemophilus influenza Type B (meningitis) immu-
nization for her child when the child is two years of age, or 
at the earliest date possible thereafter. 

( d) The facility shall ensure that the adolescent mother 
has her child's sight and hearing tested when she takes a 
child over three and one-half years of age for a medical 
examination. This testing shall be repeated for children 
ages four and five years old who remain in the facility. 

( e) The facility shall ensure that a child who is five years 
old receives a DPT booster and a TOPV booster when he or 
she remains in the facility. 

Administrative Correction. 
See: 25 N.J.R. 4932(c). 

10:127-10.17 Comprehensive health care for adolescent 
mothers who are not pregnant 

(a) The facility shall ensure that all adolescent mothers 
who are not pregnant and who have not had a health 
examination within one year prior to admission, receive a 
comprehensive health examination within 72 hours after 
admission, unless she has received such a medical examina-
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tion within 30 days prior to her placement. This compre-
hensive health examination shall include, but not be limited 
to, an assessment of: 

1. Height and weight; 

2. Blood count; 

3. Urinalysis; 

4. Vision; 

5. Hearing; and 

6. Gynecological exam. 

(b) The facility shall arrange for follow-up medical care 
recommended as part of the comprehensive health examina-
tion. 

(c) The facility shall ensure that adolescent mothers re-
ceive a dental examination within three months of admission 
and every six months thereafter. 

10:127-10.18 Care of sick infants 
(a) When an infant at the facility has an illness or 

symptom of illness including, but not limited to, those 
specified below, the facility shall ensure that the adolescent 
mother or a staff member contacts a licensed physician: 

1. Severe pain or discomfort; 

2. Acute diarrhea, characterized as twice the child's 
usual frequency of bowel movements with a change to a 
looser consistency within a period of 24 hours; 

3. Two or more episodes of acute vomiting within a 
period of 24 hours; 

4. Elevated oral temperature of 101.5 degrees Fahren-
heit or over, or axillary temperature of 100.5 degrees 
Fahrenheit or over in conjunction with behavior changes; 

5. Sore throat or severe coughing; 

6. Yellow eyes or jaundiced skin; 

7. Red eyes with discharge; 

8. Infected, untreated skin patches; 

9. Difficult or rapid breathing; 

10. Skin rashes, excluding diaper rash, lasting more 
than one day; 

11. Weeping or bleeding skin lesions that have not 
been treated by a physician or nurse; 

12. Swollen joints; 

13. Visibly enlarged lymph nodes; 

14. Stiff neck; or 

15. Blood in urine. 
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(b) The facility shall follow the physician's recommenda-
tion whether to permit the infant who is ill to have contact 
with other infants. 

10:127-10.19 General medical practices 
(a) The facility shall ensure that any medical, dental, 

psychological or psychiatric treatment or medication admin-
istered to an adolescent is explained to the adolescent. 

1. The facility shall ensure that any medical, dental, 
psychological or psychiatric treatment or medication ad-
ministered to an infant is explained to the adolescent 
mother. 

2. The facility shall document all of these explanations 
in the adolescent's record. 

(b) When serious accidents or illnesses occur to an infant, 
the facility shall take necessary emergency action and notify 
the adolescent, the adolescent's parent(s), if applicable, the 
Division's case manager or other placing agency and the 
Bureau immediately. 

( c) When serious accidents or illnesses occur to an ado-
lescent, the facility shall take necessary action and notify the 
adolescent's parent(s) if she is under 18 years of age, the 
Division's case manager or other placing agency and the 
Bureau immediately. 

10:127-10.20 Medication 
(a) The facility shall ensure that adolescents use only 

prescription and non-prescription medication that is autho-
rized by a physician. · 

1. The facility shall permit adolescents to administer 
medication to their infants and themselves, unless a physi-
cian, psychiatrist or psychologist advises otherwise; in 
such cases, the facility shall document the reasons in the 
adolescent's record. 

2. The facility shall ensure that adolescents follow the 
advice of the infant's physician for administering medi-
cation to their infants. 

3. The facility shall supervise the adolescent's adminis-
tration of all medication she gives to her infant and may 
require the adolescent to record the information specified 
in (b) below. 

(b) The facility shall maintain a medication log book that 
contains the following information: 

1. The name of the adolescent or infant receiving 
medication, whether prescription or non-prescription; 

2. The type of medication, dosage, and intervals be-
tween dosages; 

3. What to do if a dosage is missed; 

4. The reason for the medication; 
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5. The date and time the medication was adminis-
tered; 

6. Possible side effects of the medication, if any; and 

7. The signature and title of staff member or adoles-
cent dispensing medication. 

(c) The facility shall ensure that the following procedures 
for storage are followed: 

1. Facilities shall keep prescription and non-prescrip-
tion drugs in a locked cabinet, or, as needed, a locked 
container in a refrigerator that is inaccessible to infants; 

2. External drugs and internal drugs shall be stored in 
separate locked shelves; 

3. All outdated stocks and prescriptions no longer in 
use shall be disposed of safely, as specified in N.J.A.C. 
10:127-7.4; 

4. The telephone number of the regional poison con-
trol center shall be posted at all medication-dispensing 
stations and by each telephone; and 

5. Medical supplies shall be stored in an area accessi-
ble to staff members at all times. 

( d) In situations where the facility determines that an 
adolescent is capable of self-administration of prescription 
birth control-related supplies, the facility may allow the 
adolescent to maintain prescription birth control-related 
supplies among her personal possessions, provided that the 
facility: 

1. Provides a locked cabinet or box for storage; and 

2. Documents the rationale and arrangements for the 
adolescent to maintain prescription birth control-related 
supplies. 

10:127-10.21 Environmental sanitation requirements for 
disinfecting 

(a) The facility shall first wash with soap and water and 
then disinfect those items specified below with a solution 
that shall either be: 

1. A commercially prepared disinfectant that indicates 
it kills bacteria, viruses and parasites. This solution shall 
be used in accordance with label instructions; or 

2. A self-made solution consisting of ¼ cup of house-
hold bleach to each gallon of water ( one tablespoon per 
quart), which shall be prepared daily and placed in a 
labeled, sealed container. This self-made solution shall 
not be utilized with those items specified in ( d)2 below. 

(b) The facility shall ensure that the following equipment, 
items or surfaces are washed and disinfected after each use: 

1. Toilet training chairs that have first been emptied 
into a toilet, unless each infant has his or her own toilet 
training chair; 

10:127-10.22 

2. Sinks and faucets used for handwashing, if the sink 
is also used for rinsing a toilet training chair; 

3. Diapering surfaces, used by more than one infant; 

4. Toys mouthed by infants before being given to 
another infant; 

5. Mops used for cleaning; and 

6. Oral and rectal thermometers. 

(c) The facility shall wash and disinfect the following 
items at least daily: 

1. Toilets and toilet seats used by more than one 
infant; 

2. Diaper pails and lids used by more than one infant; 

3. Drinking fountains; 

4. Water table and water play equipment; 

5. Play tables; and 

6. Smooth surfaced non-porous floors in areas used by 
infants. 

( d) The facility shall wash and disinfect the following 
items at least weekly, and before use by another infant: 

1. Cribs, cots, mats, playpens or other sleeping equip-
ment approved by the Bureau; and 

2. Sheets, blankets or other coverings. 

( e) The facility shall wash and disinfect tables used by the 
infant for eating before each meal. 

(f) Facilities that maintain outside sandboxes or play 
areas containing sand shall ensure that: 

1. Only asbestos-free sand is used; and 

2. The sand is maintained in a safe and sanitary 
manner. 

10:127-10.22 Personal hygiene requirements 

(a) The facility shall ensure that adolescents and staff 
members wash their hands with soap and running water 
immediately: 

1. Before preparing or serving food; 

2. After diapering a child; 

3. After toileting; 

4. After assisting a child in toileting; 

5. After caring for a child who appears to be sick; 

6. After handling animals or their equipment or after 
coming in contact with an animal's body secretions; and 
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7. After coming into contact with blood, fecal matter, 
urine, vomit, saliva, nasal secretions or other body fluids 
or secretions. 

(b) The facility shall ensure that adolescents or staff 
members: 

1. Change each infant's diaper when wet or soiled; 
and 

2. Wash and dry each infant's bottom during each 
diaper change with an individual disposable washcloth, 
paper towel or disposable diaper wipes. 

(c) The facility shall ensure that soiled diapers are placed 
in a closed container that is lined with a leakproof or 
impervious lining. 

1. Disposable diapers shall be removed from the facil-
ity daily and placed in a closed container that is outside 
the building and used for refuse collection. 

2. Non-disposable diapers shall be stored and laun-
dered separately for each child except when the diapers 
a·re laundered by a commercial laundry service. 

10:127-10.23 Health education and physical care for 
adolescents and infants 

(a) The facility shall ensure that adolescents receive train-
ing in personal care, hygiene, and grooming habits. 

1. The facility shall discuss the physiological changes 
experienced during adolescent pregnancy and childbear-
ing with adolescents in the facility. 

2. The facility shall instruct adolescents about sexually 
responsible behavior, including how to protect themselves 
from pregnancy and sexually transmitted diseases includ-
ing AIDS. 

3. The facility shall instruct all adolescents about the 
health and social consequences of cigarette smoking and 
alcohol and drug use. 

(b) The facility shall ensure that each adolescent bathes 
and grooms her infant daily, and provides other personal 
hygiene services that are necessary to meet the infant's 
needs. 

1. The facility shall give each adolescent and infant 
individual towels and washcloths. 

2. The facility shall ensure that soap and toilet paper 
are available for the adolescents and infants at all times. 

(c) The facility shall ensure that each adolescent and 
infant has a personal supply of adequate, clean, well-fitting, 
and attractive clothing and footwear appropriate ~o his or 
her age, gender, individual needs, community standards, and 
season. 
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1. The facility shall ensure that each adolescent's and 
infant's clothing is kept clean and in good repair. The 
facility may require adolescents to do their own laundry 
and that of their infant. 

2. The facility shall not require adolescents or infants 
to wear any article of clothing that would identify them as 
a resident of the facility. 

3. The facility shall supply adolescents with necessary 
personal hygiene items. 

10:127-10.24 Food and nutrition for infants 

(a) In addition to the requirements specified in N.J.A.C. 
10:127-6.11, the facility shall ensure that each adolescent 
mother obtains and follows a written plan developed with 
the infant's health care provider regarding the feeding 
schedule, specific formula, nutritional needs and introduc-
tion of new food for each infant. 

1. The facility shall maintain on file the feeding sched-
ule of each infant residing in the facility in the infant's 
record. 

2. The facility shall ensure that the adolescent makes 
the feeding schedule available to all of the infant's care-
givers. 

10:127-10.25 Life skills development 

(a) The facility shall ensure that the adolescent mothers 
receive instruction and experience in the following: 

1. Meal planning and meal preparation; 

2. Food shopping; 

3. Locating affordable housing; 

4. Securing appropriate medical and dental services; 

5. Utilization of public transportation; 

6. Home safety guidelines, including but not limited 
to: 

i. Notifying the local public service or utility compa-
ny when gas leaks are suspected; 

ii. Keeping the child away from a hot stove; 

iii. The dangers of open windows when infants are 
present; 

iv. The appropriate methods to rid the home of 
pests; 

v. Fire prevention; and 

vi. Contacting the appropriate community agency 
when an emergency occurs; 

7. Banking; and 

8. Applying for public assistance. 
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(b) The facility shall document in the adolescent mother's 
record that she has received the training specified in (a) 
above. 

Administrative Correction. 
See: 25 N.J.R. 4932(c). 
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