





Toilet Facilities

Provisions shall be made for kecming facilities hyaienically clean and well
ventilated. There shall be adeguate counter space for bathing babies. There
shall be one child-sized toilet training chair for every three toddlers.
There shall be one toilet for everv six children.

Toilet training, as aporopriate, shall ba unuertalen only when staff and parents
agrece that the child is ready for such training.

Changing, storage,; and laundering of diapers shall be handled with marticular
care and the following practices emnloved

1. Dicrers should be kept in a ceatral place and children changed at a
central table. Sheets of name:rr should be used on the table and disnosed
of after cach child has been changed. (Disnmosable diapers as well as
wash cloths are recormende:.)

2. Persons changing diapers shall emnloy nrover hand-washing techniques after
z2c¢h change and shall not co from one infant to another without having
accomplished this.

3. Containers for soiled diancrs shall be provided for cach child's
individual laundering unless a commercial diamer service is used by the
center. : ‘

Adult toilet facilities shall be in a scnarate area.

Feeding Facilities

Cauinment must be adequate to assure safe nrevaration and storage of formula
and food. Food measurecs shall be adequate, balanced, attractive to support
growtih, health, and prevent illness. (See Hutrition Sccticn) Drinking
fountains are to e discouraged. Individual disposablce cuns are nreferred.

Each child shall be removed from his cri and hold or nlaced in a chair for all
feedings, and removed from the crib at other intervals during the day for
individual cuddling and nermitted to crawl or toddle as age and cdevelonment
vermit.

Equionent and lateriails

All couimment to be used by chil lren shall be stusly, child-sized, including
high chairs, srall chairs, junp sca*ts, reckers. Ecuinment shall be sufficient
to offer varietv of cducational, physical and scisory erperiences.

Playnens are not for sleeping or prolonged usc. Provisions must be made for
cleaning before being assigned to a diffiferent child.

Staff
It is innerative that staff he in good physical and ~motionnl health.

The intent of the followina stafi vatteorn ic to have the same persons regularly
carc for the same children. This fosters a wawnm nermanent relationshio. This



staff pattern is minimal. l!ore staff is recoinended as indicated. Every cffort
should be made to use the same substitutes in order to maintain continuity of

o~

st2ff. This is of grecat importance to the =liild's develomment.
Requirements
1. Directoxr

The Director shall possess a baccalaurcate degree nlus five vears of exneri-
ence in child care with very young children. Un to tuo years of graduate
cducation in the fiells of Social York, Early Childhood Education. Child
Develonment; Pediatric Nursing. Psychology or Home Economics may be
substituted for thc axperiscncz raquirement on & ycar to yzar hasis.

The Dircctor shall be a full-time cmployce.

Y

2. Rcgistered Hurse

A Registered Nurse, who shall »e available to sunervisc the gencral care of
children under cwe yvears of ace and to instruct other staff in prover
technigues requircd for the children's healith and general welfare, must meet
the requirecnents for such title. The Registered Nursa si:all be on the
premises a minimum of once a weel, durinc the hours of operation,; remeining
as long as nay he recuired te ohscrve and assure that nropar care of the
children is maintained. Additional visiuvs shall he made as oftan as
circumstances require. ’ '

3. Child Carc orker (full-tirme)
A child care worker nust bz interested in and exvericoncaed in the care of

children. Previous exnerience in a racognized child care agency would be
helpful.

=N

. Assistant Child Carxc “Jorler (full-time)

The assistant child care worizer 1must be interested in chiildren and be
capable of erecrcising good judgement.

The following child carn staff must be maintained:

For cach grourn of up to eight children, ages six months and older, there must be
at all times:

(a) one child care worker ior the first three childron

(b) one assistant child caxes worker for the next threc caildren

(c) one aduitional assistant child care worker if there are norxe than
six childxen

For cacii groun of un to six children six months of aje and under, therc nust be
at all tinmes:

(a) one child care worker

(h) one assistanit child carce Trorlzor
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Performance of all staff working witl children must be cvaluated periodically.

All staff must have an annual physical checkup which should include a chost
X-ray.

Recomended
Teacher (Part -tine)
Certificd by the Depmartment oI Education in ecarly childhoo. education.

Consulitant Sarvices

Budget should give leccway to obtain any necescary consultant scrvices, such as
Nutrition, Pediatrics, llursine with Pediatric or Public iHealth Orientation,
Early Childhood Education, Social "ork, Psychological or Psychiatric Services
gearcd to children.

Scme General Proaram Considorations

In order that the young chil's basic nceds mav be met, consideration should be
given to:

1. Carcful plamming with the parents for the baby's transition from home to
the center in the worning and raturan to heme in the afternoon.

2. Continuity and consistency of care for each baby; there should be one
staff person to whom the haby reclates and 'mnows the bhaby and his require-
ments.

3. Develorment of sensitivity to each child’s recadiness for new experiences.

4. Individual attention, cuddling, "talking to” at feceding time, diapering
time, nlay time.

nrotected,; challenging, age-annrooriate.

G. Parents as martners in wlanning and as the irnortant and responsible
figures in the baby’s life.

7. >Mrrangenient of space so that different children may concurrently nartici-
nate in different activities. For example, this will permit those chii~
<ron to rest who need it whils other children may have a need for active
nlav or some auiet activity.

3. t shall be the rosnonsibility of the staif in the program to encourage
the development of- '

(2) rmeaningful, trusting, and stable rc¢lationships:
(h) oautonony in childron throudh selfi-~help and self-initiated Activity:
(c) exnloration and curiosity.

. A plav cnvironment that is aprealing to children -- well cquinned, orderly,

9. Cornoral nunisliment 1is prohibited. There shall not be any rars::. primative
: , p

methods of control an 'Jor traininag of chiidren. o type of mechanical
restraint or forced training shall ho used.
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Any schedule of activities incluled in an overall prooram must of necessity be
suggestive and usad in a flexible manner by tie staff as theoy individualize not
only the needs of their rnarticular agc groun but nood planaing must give due
consideration to the differences of the chiliren comprising the group. A guid-
ing nrinciple is that young children gain security f£from routires and consistency.
A Jdevelonmental program should be assigned to help the child to become _
maximally aware of the world around him, create a desire to narticinate in what's
acirc on, and Jdevelon a confidence that what he does has sore impact on it.

This can be Jdone throuch varied stinulation and by rnarticinating in varied and
increasingly conplex experiences. Activities nlanned for the child should be

in consultation with the narent and the center’'s director.

Groun Sirze

The maximunm number of children registered in one groun shoul” not excazed cight

r
s
of which no :ore than four should be from six wonths to one vear. Chililren
1 -y

under six months shall be crouped together with o noximun of six in one group.
Each unit shall consist of the same chililzen regularly.

Groun Conmosition

It is sucggested that the uoper age leovel not be set rigidlv but that groups
include an age range cof siz months to 30 months to provide nwore natural stinu-
lation for cach child. Thether grouninqgs should cover a narrow or wida range
will lerend nrinarily unon the individunl neceds of children in the croun and
unon the availability of openings in the older age grouns. Children not walk--
ing independently should be in one group. Children walking indenendentlv should
be in another group.

tJorking "’ith Parents

“lorkine with narents is a verv impmortant part of a day care center nrogran.
Counseling of pmarents shall be available in the center or, wherc necessary, they
should be referred to other comnunity agencies. One person such as the diresctor.
head teacher, or social worker associated with the center may assume the najor
responsibility for working with varents.

It is essential that the »narents be involved in all aspects of the center’s
program. There should be a Policy Advisory Committes consisting of parents and
representatives from the general community. Parent actiwvities should bhe planned
in accordance with the inlividual needs and problems of the parents so as to
supnort them in fulfilling their narental responsihilities, to enhance the
narent-child relationshin and help the parent to coordinate the child's home and
center exneriences.

The cday care center shoul: avoid taking over responsibilities which parents can
continue to carry. The mother and father of each child should he helved to feecl
that they are a part of a couvperative process in which they, as well as their
child, are involved as persons. From the casual daily contact, as well as in
the nlanned interview or conference, their nrimary responsibility for the
welfare of their child remains theirs.

Prenaration of Child

The admission of the child into the center ghouid be handled by the parents and
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center staff in a manner that the child will anticinate his enrollment as aporo-
priate and with as much feeling of seccurity as nossible. Proadiission visits by
parents and child should be planned! as rcquired. The marznt should accompany the
chilc at the point of actual admission, and should stay in the center in a
comfortable spot accessible to the child until it is agreed by the mother and
center director that the child is able to have her leave. Onportunities must be
provided the varents at times convenient to them to wor!: with and observe their
children in the day care facility. The mother through obscrvation and tactfully
guided varticivation learns about children and her own child ir marticular.

Records
A center cannot successfully oprerate and mect fhe needs of the children and the
families served without records containing many kinds of information. To be
useful, records shall be accurate and kent un-—to-date. All records should be
filed in snecifically assigned places and always accessibhle to the nersons need-

ing to use them.

Individual records shall he kepnt of the »worsonnel. These are confidential and

should be treated accordingly. This information should include a current and
nast record of the following:

1l. A health record.

2. EBvidence of qualifications for the nosition held swecifying training
received subsecucnt to smrloyment.

3. Periodic cvaluations of job performance.

Individual records for the children shoul include the following information:
1. A nre-registration certified statement of health status ad recommendation.
2. Plans and status on any nceded health follow-up.

3. An emerqgency care plan.

S

. Reqular cntries of ohservations by staff members.

(8}

Signed nermission frow narent for trip

(6]

.

o

Surmary of meriodic narent conferences.
7. Description of any accidents.

The importance of administrative records is nost obvious and are generally kept by
child carc programs tc mect their snecific operatinag needs.

Mecting Health viceds

Pre-Adiiission Procedure

This examination is required so that uniue res~onsibility shall not be »laced on
the center staff. The center should rocenive o cach child enrolled z renort
that includes an ~ssessment of his vprosent Lealrin stiatus, exolanavion of any
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current problems, level of develooment, dates of irmunization; history of
allergies, ail the recommended fecdiny program. There shall be a tuberculin skin
test at the appropriate age with arieauate follow-~uo for positive reactors. Dur-
ing the intake interview. the staff member shall ohscrve the child and obtain
from the mother her estimation of the child's develovment in specific areas. such
as communication, eating, sleeoving, etc. Uoon admission, the canter shall
initiate a Jdailv record of child's activity aund general devaloprient. Such
information should be shared with the family along with remedial suggestions and/
or a quide to availablc resources. For children needinc special services ox
mecdication, a written order from a physician shall be reauired.

Emergency Procedures

All centers shalil provide for cmecrgency care needs, cuch as recommended in the
American Academy of Pediatrics Emergency Cawz Chart. All ermployees shall be
thoroughly instructed in rulas and requlations in case of cmergency. In each
child's fold@r there shall be a sioned consent slin for emergency treatment, the
name of *the hosnital to be called and/or physician, the marent's nhone¢ number,
and an emeraency phone number, as well as the marent's hospital insurance policy
nurher.

An isolation arca will bhe nrovided for children who becorne tired, ill or upset,
where ongoing care and observatior will he proviled.

First Aid sumnlies shall be available at all times. leticulous concern fc:
health care and nrotection/mravention shall be aintained.

Clothing

Provision and maintenance of clothing is the parent's or guardian’s resronsibility.
A complete change of clothing shall be kept at the center. All clothing should

be lept clean. Each child's clothing should be stored separately in a paper bag
or apnronriate container whichh is properly identified. 211 individual clothing
items shall be labeled. )

Infant’s clothing necds to be safe. clcan and nrotective. Infant's clothing
should include enough diapers, shirts and bibs to provide for nccessary changes.
As a mninimum, between 6-10 diaper changes a Jday is reccommendad. Diapers of
light weicht, moisturc ahsorbent, non-bulky fabrics ~rn best. Infant's clothing
should he of soft cotton fabric that will not irritote ten’zr sizin. For bed
time or naps, gowns or sacqgues, with draustring closure ot the bottom, and which
are long cnough to insure frecdom of leg movement, nlus liat blanlet when ﬁeedcd
are all that is necessary.

Food Plannina

Introduction

Chilc¢ren, as adults, have varyving food nceds on’ onrefercencczs. Exneriences show
that children, when nrovided with o varicd ana adceauate choice of foods, will
tend to selec®: an aceguate -lict Yo moeid “hair inlividual nutritional necds.

If a child mersists in rofusing to cat or in salacting an unialanced dint, this
mav be for mhysical, emotional or cultural rcasons oad should he investigate:l.
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It should be recognized that eating habits of children are influcenced hy cating
patterns at home. The adjustment of a child te new cxperiences in the day care
center and new foods offered there may nrcsent tommorary difficulties. By and
large children enjov cating.

In a five to seven hour day children in the center should he served food which
will provide at least one-third to one-half of the Recomnended Daily Dictary
Allowances of the ilational Research Council in one necal and two gnacks. Children
receiving care loncer than seven hours, ot least two thirds of the Daily Dietary
Allowances should be provided by scrving two main meals and tro snacks.

Feeding Infants Undcr One Year of Age

Prescribing of formula, tyne, amount and schecuiie of feeding, as well as of
additional foods and vitamins is the physician's resnonsibilitv. Ready-prenared
formulas may be used if vrescribed by a vhysician. here forrula is used, it
should be brought daily by the mothecr with . :hild to the cconter. Taie number
of such bottles shoula be sufficient tc meet the infoant’c need for the day rlus
ar extra hottle, vhich could he used in casc ¢f accidental breakage or clogged
ninple. (If not used, the mother can use this extra formula bottle feoxr feeding
the chilé@ on his return home.) The staff will nlace +he prepared forrnula bhottles
immediately in the refrigerator, an.' will warm cach hottlc before use as indicated.

The center staff shall be informed about the child's feeding schiedule including
wvhat, how much, vhen and in which manner foods other than fornula should be
offered the infant. It is important for the staff to know the particular feeding
habits and preferences of the babv. The servii of meals shall be individualized
as each baby will be hungry on his own sclhicdule.

As a rule, pasteurized whole cow's mill: is given, instzad of formula, by age of
six months, cereals are introduced about the third month, soretimes in ti.e second
month. In the third month purced fruit and vegetables wmay be introduced. By

the fouxrth month meat may be fed in small quantities. In the fifth month, egg
volk may bc started and mashed notatoes given. By the sixth month, crisp toast
or infant biscuits can hce offcred. NAs the chi:.. grows older, o greatcr varicty
of foods shoull be introduced.

Before the age of onc year. a gradval change should have becn made from nureed
foods to coarser, lumpier consistency. At this time. raw bhananas, avocadss,
scraped apples can be offered. Betwoen the ages of oane an’ two voars, ray
vegetables can be introduced such as shredde? carrots, pceled tomatoes, ctc.

GTR:DIA






