
 

 

 

 

 
 
 
 

 

 
 

The Growing Tree Learning Center II 
A UCP of Hudson County Program 

160 5th Street, Jersey City, NJ  
Telephone: 201-386-1502 

Fax: 201-386-1102 
 

Program Guidelines 
Sandra Vasquez, Director 

 

A non-refundable $50.00 application fee will be due at the time of application. 

Please remember attendance is mandatory – if you are out more than 10 days or erratic, The 
Growing Tree Learning Center II may terminate you from the program. 

School policy requires payment of tuition even when your child is absent, on vacation or a school 
holidays. All fees are subject to change. 30 days’ notice is required for termination; termination 
can be temporary or permanent. If a 30 days’ notice is not given, you may be responsible for a 
full month’s tuition. Although your initial deposit for ½ months tuition will be applied to your last 
month’s tuition, you are responsible for covering the rest of your last month balance.  

Tuition is due by the 1st of every month.  Payments received after the 5th, will result in $25.00 
late fee.  Payments not received by the 12th may result in suspension of services. If payment and 
late fees are not received by the 20th of the month, your child will be terminated from the 
program. 

A $20.00 bank fee will be charged for any bounced or returned checks. Money orders are 
required for future payments. 

A $1.00 per minute fee will be charged for late pick-ups and due immediately. 

A 30 days notice is required to remove any child from the program.  

If you have any other concerns, a detailed Handbook will be distributed upon enrollment. 

 
I have read the Program Guidelines.  I understand and accept all terms, and have received a copy. 
 
___________________________________________________________________________________ 
Signature of Parent/ Guardian                                                                          Date 
 
 



 

 

 

 

 
 
 
 

Enrollment Checklist 

 

TO ALL APPLICANTS: 
 
THE FORMS ARE NEEDED IN ORDER FOR YOUR CHILD TO ENTER THE PROGRAM: 
 
PLEASE INITIAL EACH ITEM.  
 

_______  ALL POLICIES NEED TO BE SIGNED AND DATED 
  
_______ COPY OF ORIGINAL BIRTH CERTIFICATE 
 
_______ IMMUNIZATION RECORDS  
(ALL SHOTS NEED TO BE CURRENT AND MUST BE SIGNED BY THE MEDICAL DOCTOR) 

 
Please note that these forms must be turned into the office by the first day of enrollment with a 

maximum of a 5 day grace period. At this time, if we do not have all the required information, 

services will be suspended. 

 
 

 
 
 
 
 
 
 
 
 
 



 

 

 

 

CHILD ENROLLMENT APPLICATION  
PLEASE PRINT 

Date of Application ___/___/_____ 

Child’s Name ___________________________________________________________________________ 

Address ________________________________________________________________________________ 
  (Street)                                      (City)               (State)                   (Zip) 

Date of Birth: ________/________/____________  Sex:  MALE  FEMALE 

DEVELOPMENTAL INFORMATION  

EATING HABITS  

Does child take bottle?  Yes ____ No ____ Occasionally ____ 

 If occasionally, how often or when? __________________________________________ 

Can child feed him/herself?   Yes ____ No ____ Occasionally ____ 

Does child usually use:   Fork ____ Spoon ____ Hands ____ 

Does child have trouble chewing solid foods?  Yes ____ No ___ 

Appetite:    Good ____ Poor____ 

My Child is:    Right-handed ____ Left-handed ____ 

TOILET HABITS  

Can the child be relied upon to indicate his bathroom wishes? Yes____ No____ 

Please write word is used for:  

Urination ____________________________ 

Bowel Movement ______________________ 

If the child is a boy, does he urinate standing up?   Yes ____ No____ N/A ____ 

Does child know how to clean self after toileting?   Yes____ No____ 

Any difficulty regarding toileting (fears, constipation, etc.)?  Yes____ No____ 

Please explain:  

___________________________________________________________________ 

___________________________________________________________________ 

SLEEPING 

Does child rest daily?   Yes____ No____  At what times? __________________ 

Does child sleep at rest time?  Yes____ No____ 

Does child usually take anything to bed with him/her?  Yes___ No___ 

Does child sleep in crib, own bed, parent’s bed? _______________________ 

What time does child go to bed? ________________ 

Any difficulties regarding sleep (nightmares, fears, etc.)? Yes____ No____ 

 Describe sleep difficulties:  ________________________________________________ 



 

 

 

 

 

SOCIAL REALATIONSHIPS  

At what age did child begin to walk?  ______; and to talk? _____ 

Does child stutter?  Yes____ No____ 

Does child use:   Words ___ Phrases ____ Sentences ____ 

Has child had experiences playing with other children? Yes__________No___________ 

By nature is he/she: Friendly ____ Aggressive ____Shy ___ Withdrawn ___ 

How does child get along with his brothers and sisters? _______________________________ 

How does the child get along with adults in general? _________________________________ 

 



 

 

 

 

HOURS OF OPERATION POLICY  

Regular Hours – 7:30am – 5:30pm  Extended Hours – 7:00am-6:30pm 

 

IT IS IMPORTANT THAT YOUR CHILD BE AT THE GROWING TREE LEARNING CENTER BY 8:30 AM FOR 

BREAKFAST. 

PROCEDURE TO FOLLOW IN THE EVENT THAT THE PARENT(S) OR OTHER AUTHORIZED PERSON(S) FAIL TO 

PICK UP OR IS LATE IN PICKING UP A CHILD AT THE TIME OF THE CENTER’S CLOSING AT 5:30/6:30 P.M. 

The staff persons scheduled to work the late shift will be responsible for the supervision of late children. 

All children not picked up by closing time will be supervised by two staff members in the general office 

area. Every effort is made by the center’s staff to contact the custodial parent and/or other persons 

authorized by the parents to care for the child. 

***A fee of $1.00 per minute will be charged for late pick up, e.g. 5 minutes late will be charged $5.00.  

The late fee shall be paid at the time of pick-up. (This fee is charged in an effort to encourage parents to 

pick up their children on time); Please arrange your schedules accordingly or find an alternate person (18 

years or older) to pick up your child in a timely manner. 

In the following page we explain how and when staff members have been unable to make other 

arrangements for returning the child to his/her custodial parent, a staff member shall call The Division of 

Child Permanency and Protection to seek assistance in caring for the child until his/her custodial parents 

are available to care for child. 

I understand I must drop off my child__________________________________________, at school by 

8:45am. 

I understand I must pick up my child, ____________________________, by 5:30pm (regular) or 6:30pm 

(extended) every day.  In addition, I agree to pay $1.00 per minute if my child is picked up late by myself 

or an alternate person.  I am aware that if I am 1 hour or later, the DCF Hot Line will be called by a staff 

member. 

 

Parent Signature: _______________________________   Date: ________________ 

 

 
                                      



 

 

 

 

POLICY ON THE RELEASE OF CHILDREN  

Each child may be released only to the care of authorized custodial parent(s)/contact person(s) who will 

remove child from center and will assume full responsibility for the child in the event of an emergency. 

 

Parent Signature: _____________________________________Date: ______________ 

 

If a non-custodial parent has been denied access, or granted limited access, to a child by a court order 

the center shall secure documentation to that effect, maintain a copy on file, and comply with the 

terms of the court order. 

If parent(s) or person(s) authorized by the parents(s) fail to pick up a child at the time of the center’s 

daily closing, the center shall ensure that: 

1. The child is supervised at all times. 

2. Staff members attempt to contact the parent(s) or person(s) authorized by parent(s). 

3. An hour or more after closing time, and provided that other arrangements for releasing the 

child to his/her parent(s) or person(s) authorized by the parent(s), have failed and the staff 

member(s) cannot continue to supervised the child at the center, the staff member shall call 

the Division’s 24 hour Child Abuse Hotline (1-877-652-2873) to seek assistance in caring for the 

child until the parent(s) or person(s) authorized by the child’s parent(s) is able to pick-up the 

child. 

If the parent(s) or person(s) authorized by the parent(s) appears to be physically and/or emotionally 

impaired to the extent that, in the judgment of the director and/or staff member, the child would be 

placed at risk of harm if released to such an individual, the center shall ensure that: 

1. The child may not be released to such an impaired individual. 

2. Staff members attempt to contact the child’s other parent or an alternative person(s) authorized by 

the parent.  

3. If the center is unable to make alternative arrangements, a staff member shall call the Division’s 24-

hour Child Abuse Hotline (1-877-652-2873) to seek assistance in caring for the child. 

4. For school-age childcare programs, no child shall be release from the program unsupervised except 

upon instruction from child’s parent(s). 

*CUSTODIAL INFORMATION: 

If non-custodial parent is not included among those persons authorized by the custodial parent to pick 

up the child please explain below and attach a copy of appropriate documents (COURT ORDER) 

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________ 

 
Parent Signature: _____________________________________Date: ________________ 



 

 

 

 

DISCIPLINE POLICY  

The Growing Tree Learning Center II will redirect and guide the children through the use of:  

1. Positive Reinforcements; 

2. Consistency to meet the children’s needs based on age and developmental needs;  

3. Help aid children’s ability to develop and maintain self-control; 

Our staff is expected to lead and guide children with love and respect. Each classroom teacher will 

discuss and reinforce “classroom rules” through circle time activities, role playing, socialization 

activities, and visual aids such as pictures, study and films, and music and songs.  

¶ Teachers will set limits in the classroom, encouraging and rewarding positive behavior.  

¶ Children will not be disciplined for failing to eat, sleep, or for soiling themselves.  

¶ If a child exhibits negative behavior, the child will be spoken to in a calm, yet firm 

manner.  

¶ Staff members will not discipline the child by hitting, shaking, or any other form of 

corporal punishment; No abusive language, and frightening treatment.  

¶ Staff members will not withhold children food, emotional responses, stimulation, or the 

opportunities for rest or sleep. 

¶ Staff members will not require a child to remain silent or inactive for an inappropriately 

long period of time for the child’s age.  

The center will attempt to resolve discipline problems following the steps described above. If a child 

is a threat to the safety of him/herself, another child, staff member or the center property, the center 

director can recommend dismissal from the center.  

If the disruptive behavior of the child becomes consistent, the teachers will consult the Director. The 

center will attempt to resolve discipline problems following the steps:  

1. The director will offer positive discipline suggestions and techniques after observing the 

child in the classroom;  

2. The teacher will record daily observations of the child in the classroom;  

3. If the behavior does not improve, the director will schedule a conference with the child’s 

parent(s) and teacher.  

The conference will include a discussion of effective and consistent methods to resolve the child’s 

behavior problems. If a child is a threat to the safety of him/herself, another child, staff member or 

the center property, the center director can recommend dismissal from the center. 

 

Parent Signature: _________________________________________ Date: ___/___/______ 



 

 

 

 

EXPULSION/TERMINATION POLICY  

Unfortunately, there are sometimes reasons we may have to expel a child from our program either 

on a short term or permanent basis. We will work with the family to prevent policy from being 

enforced.  

Our reasons for immediate expulsions are: 

Á The child is at risk of injury to other children or himself/herself 

Á Parent threatens physical or intimidating actions toward staff members 

Á Parent exhibits verbal abuse to staff in front of enrolled children 

Parent Actions that lead to expulsion: 

Á Failure to pay or habitual lateness in payments 

Á Failure to complete required forms including the child’s immunization records 

Á Verbal abuse to staff 

Child Actions that Lead to Expulsion: 

Á Failure of child to adjust after a reasonable amount of time 

Á Uncontrollable tantrums or angry outburst 

Á Ongoing physical or verbal abuse to staff or other children 

Á Excessive biting 

A child will not be expelled if a parent/guardian: 

Á Reported abuse or neglect occurring at the center 

Á Made a complaint to the Office of Licensing regarding a center’s alleged violations of the 

licensing  

Á Questioned the center regarding policies 

Children will not be expelled without giving the parent sufficient time to make other child care 

arrangements (one or two weeks’ notice). Failure of the child/parent to satisfy the terms of 

Expulsion plan will result in permanent expulsion. 

 

Parent Signature: _________________________________________ Date: ___/___/______ 
 



 

 

 

 

PARENT PARTICIPATION POLICY  

Parent participation in the learning center is necessary to help us achieve our goals in 

providing the best possible care for your child. It is important for us to know what your 

values are for your child, and we would like to share our plans and experiences with you. We 

do this through daily informal talks and periodic individual conferences that may be 

requested at any time. 

Parents are encouraged to participate by: 

Á Offering to volunteer in the classroom 

Á Volunteer to go on field trip to provide additional supervision for children 

Á Offer your special talents such as; singing, sewing, dancing, and story-telling, etc. 

Á Visit the Center at lunchtime to have lunch with your child 

Á Share cultural experiences with your child’s classmates 

Á Read books to the children 

Á Helping the teacher with special projects 

Á Guest speaker to talk to the children about your occupation 

While we understand that job schedules limit the amount of time you are available, we 

encourage each parent to become involved in some way with your child’s school. We 

welcome extended family members to volunteer and visit our center.  

Please contact the director if you have any questions regarding parent participation. 

If any parent or person volunteers at The Growing Tree, there will be a Mantoux and Physical 

Exam required. This document will be found with your child’s medical documents. 

I have read the Growing Tree Parent Participation Policy and agree to participate in my child’s 

program. 

 

Child’s Name: _________________________________________      

Parent Signature: _________________________________________ Date: ___/___/______ 
 
 
 



 

 

 

 

 

MEDICAL  RECORDS POLICY  

Dear Parents,  

 

The City of Jersey City, New Jersey has adopted Ordinance No. 08-048, which requires all 

child care centers to do the following: 

 

1. Notify the parents or guardians of all the children enrolled at the center that all 

primary care physicians are required to screen for lead. The State of Jersey will 

provide free lead testing to children who are uninsured or underinsured.  

2. If you do not have insurance or are underinsured, you can bring your child to the 

Children’s Health Clinic at the Local Health Department located at 201 Cornelison 

Ave, 1st floor, Jersey City, New Jersey, phone number (201) 547- 4567.  

3. The notification to parents must be signed and filed in the child’s record on or 

before October 1st of each year, and made readily available to the Jersey City 

Department of Health auditors during their annual audit.  

 

I have received a copy of this document and understand that a signed copy will be placed 

in my child’s record folder.  

 
Child’s Name: _____________________________________ 

Parent’s Name: ____________________________________ 

 
Parent’s Signature: __________________________________ 

 
Date: ____/____/______ 



 

 

 

 

 

CONSENT FOR EMERGENCY MEDICAL TREATMENT  
 

 I, __________________________, hereby give my consent for emergency medical treatment 

of my son/daughter __________________________________________   to any duly licensed 

medical doctor while under the care of the Growing Tree Learning Center. This medical care 

may include physical examinations and any necessary tests which, in the opinion of the 

physician, are deemed necessary and /or advisable. This does not include the right to perform 

surgical operations without any further consent, except in the case of an emergency when an 

effort has been made to locate me.    

IN THE EVENT THAT AN EMERGENCY OCCURS I AUTHORIZE THE GROWING TREE LEARNING 
CENTER TO SEEK EMERGENCY MEDICAL CARE FOR MY CHILD AS DEEMED NECESSARY BY THE 
DIRECTOR. 

CHILD’S NAME (PRINT) ___________________________________________ 

MOTHER’S NAME (PRINT) ________________________________________________   

ADDRESS______________________________________________________________ 

HOME PHONE NUMBER (        ) _____-_________ WORK NUMBER (        ) _____-_________ 

CELL PHONE (        ) _____-_________ SIGNATURE______________________________ 

FATHER’S NAME (PRINT) ________________________________ 

ADDRESS______________________________________________________________ 

HOME PHONE NUMBER (        ) _____-_________ WORK NUMBER (        ) _____-_________ 

CELL PHONE (        ) _____-_________ SIGNATURE__________________________________ 

OTHER LEGAL GUARDIAN: ____________________________________________________ 

 



 

 

 

 

POLICY FOR ADMINISTERING MEDICATION  

As a help to the parents, the Growing Tree Learning Center will give medication to children as long as 

certain guidelines are met: 

1. Medication shall be administered only after receipt of written approval from the child’s parent 

(s) a doctor’s note. 

2. Only Medication prescribed and dated for current illness will be administered. 

3. Prescription medication for a child must be prescribed for the child it is to be given to. 

4. Medication must be in its original container, labeled with child’s name, name of medication, 

date prescribed or updated and directions for administration. Please be sure you have the 

proper measuring devise (medicine cup or dropper). 

5. Unused medication will be returned to parent (s) when no longer administered. 

6. We will administer antihistamines, decongestants, cough suppressants, or topical skin 

ointments, eye or eardrops and antibiotics when prescribed by physician. 

7. We will not give any medication that must be administered rectally. 

8. We will not dress or treat burns, wounds, open sores, skin lesions, etc. 

9. Nebulizer treatments should have the doctor’s orders with directions for administration and for 

how long the treatment should be given. 

10. If Nebulizer treatments are to be mixed, proper doctor’s specifications are needed. 

11. Nebulizer machine should be provided by the parent. 

12. Parents should notify school administration and teachers of any medication or food allergies 

before school starts. 

13. If child has an Epipen for severe allergic reactions to food or insects, it has to have a doctor’s 

prescription as needed. 

14. If child has any severe allergic reactions to anything, allergy medications need to have a doctor’s 

order.  

 
Parent Signature: _________________________________________ Date: ___/___/______ 

 
 



 

 

 

 

POLICY FOR SICK C HILDREN  

Staff at the center will evaluate the child’s condition. If we feel that it is necessary we will 

notify the parent/caregiver. If we cannot reach the parents/caregivers, we will contact 

the persons listed as emergency contacts. In case of a high fever, accident, or any other 

illness that we feel requires immediate medical attention, an ambulance will be called 

and the child will be taken to the nearest hospital/emergency treatment facility and we 

will continue to reach the parents/caregivers and/or emergency contacts for more 

information on this policy please refer to the next section, titled “Illness/Injury Policy.”  

 

If the child display’s any of the conditions listed below the child may not return to school 

until 24 hours after the condition has cleared. Absences of three or more consecutive 

school days require a doctor’s note indicating that the child is well to return to school. A 

parent/caregiver must pick the child up from the center no more than one hour after 

being contacted with regards to the situation.  

¶ Skin rash with fever or 

behavioral changes 

¶ Elevated temperatures of 

101.5 degrees Fahrenheit  

¶ Severe pain or discomfort 

¶ Acute (severe) Diarrhea 

¶ Episodes of acute vomiting 

¶ Sore throat or severe coughing 

¶ Yellow eyes or jaundice skin 

¶ Red eyes with discharge* 

¶ Earache 

¶ Infected untreated skin 

patches* 

¶ Difficult or rapid breathing 

¶ Skin rashes lasting longer than 

24 hours 

¶ Swollen joints 

¶ Visibly enlarged lymph nodes 

¶ Stiff neck  

¶ Blood in urine 

¶ Ringworm* 

¶ Lice 

¶ Lethargy 

 

*Condition requires a doctor’s note in order to return to The Growing Tree Learning 

Center II.  

 
Parent Signature: _____________________________ Date: ____/____/______ 

 
 
 
 



 

 

 

 

POLICY ON THE MANGEMENT OF COMMUNICABLE DISEASES  

The following is the policy of the Growing Tree Learning Center II concerning 

communicable diseases. If a child exhibits any of the following symptoms, he/she should 

not attend school. If such symptoms occur at school, the child will be removed from the 

classroom and a parent/caregiver will be called to take the child home. The child must be 

picked up immediately after the parent/caregiver is notified. 

  

Respiratory Gastro-Intestinal Contact Illness 

Chicken Pox Campylobacter* Impetigo 

German Measles* Escherichia coli* Lice 

Hemophilus 

Influenzae* Giardia Lamblia* Scabies 

Whooping Cough* Hepatitis A*   Shingles 

Meningococcus* Salmonella*  

Measles, Mumps* 

Strep Throat   

Tuberculosis*   

*Reportable diseases, as required by N.J.A.C. 10:122-7.10(A) 

 

The child who has any of the above illnesses will not be admitted to the day care until 

he/she is symptom free and has a medical diagnosis that indicates that the child poses no 

health risk to himself/herself or any other children and must have a date when the child 

can return to the program. The child may not return to school without a doctor’s note.  

 

I have read and understand the policy for sick children and communicable diseases.  

 

Parent Signature: _________________________________ Date: ___/___/_____ 

 
 

 
 
 
 
 



 

 

 

 

JEWELRY POLICY  

Due to the number of children in the classroom, it is not possible to keep track of your 

child’s jewelry and it may get lost, damaged or stolen.  In order to avoid this, please do 

not bring your child to the learning center wearing any type of jewelry. The Growing Tree 

Learning Center will not be responsible for the replacement of any lost jewelry. 

 

If you still wish to send your child to the learning center with jewelry, you MUST sign and 

return the bottom half of this notice, before your child can wear jewelry to The Growing 

Tree Learning Center. 

 

If you do not sign this form, you will be asked to remove all jewelry that your child has on 

before he/her may enter the classroom. 

 

If you should have any questions, please come to the office and we will be glad to help 

you. 

 

Thank you. 

 

I accept full responsibility for whatever jewelry that my child wears to The Growing 

Tree Learning Center II.    

 
 

Parent Signature: _________________________________________ Date: ___/___/______ 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 



 

 

 

 

PHOTO RELEASE POLICY FOR THE GROWING TREE WEBSITE  

I ______________________, hereby consent that The Growing Tree 

Learning Center II, may take photographs of my child 

______________________ and may use photos in school projects and 

publication, including The Growing Tree Website. 

 

Parent Signature___________________________ Date ____/____/_______ 

Witness: ______________________________ Date ____/____/________ 

 
 
 
 

 

 

BLANKET PERMISSION FOR WALKING TRIPS  

I hereby give permission for my child ____________________________ 

to participate in walking trips in The Growing Tree Learning Center 

neighborhood. I understand that the walking route includes no safety hazards, 

and that the walks will not involve entrance into any facility. 

 

Parent Signature_______________________________  Date ____/____/________ 



 

 

 

 

LETTER ON INFORMATION TO PARE NTS 

 

Dear Parent: 

In keeping with New Jersey’s child care center-licensing requirements; we are 

obligated to provide you, the parent of a child enrolled at our center, with this 

information statement.   

The statement highlights, among other things:  

V Your right to visit and observe our center at any time without having to 

secure prior permission;  

V The center’s obligation to be licensed and to comply with licensing 

standards;  

V And the obligation of all citizens to report child suspected child 

abuse/neglect/exploitation to the State Child Abuse Hotline. 

 

Please read this statement carefully and, if you have any questions, feel free to 

contact me at: 201-386-1502. 

 

Sincerely, 

 

Sandra Vasquez 
Director  
Growing Tree Learning Center II 



 

 

 

 

Department of Children and Families 
Office of Licensing 

INFORMATION TO PARENTS 
 

Under provisions of the Manual of Requirements for Child Care Centers (N.J.A.C. 3A:52), 
every licensed child care center in New Jersey must provide to parents of enrolled 
children written information on p arent visitation rights, State licensing requirements, 
child abuse/neglect reporting requirements and other child care matters. The center must 
comply with this requirement by reproducing and distributing to parents and staff this 
written statement, prepared by the Office of Licensing, Child Care & Youth Residential 
Licensing, in the Department of Children and Families. In keeping with this requirement, 
ÔÈÅ ÃÅÎÔÅÒ ÍÕÓÔ ÓÅÃÕÒÅ ÅÖÅÒÙ ÐÁÒÅÎÔ ÁÎÄ ÓÔÁÆÆ ÍÅÍÂÅÒȭÓ ÓÉÇÎÁÔÕÒÅ ÁÔÔÅÓÔÉÎÇ ÔÏ ÈÉÓȾÈÅÒ 
receipt of the information. 

 
Our center is required by the State Child Care Center Licensing law to be licensed by the 
Office of Licensing (OOL), Child Care & Youth Residential Licensing, in the Department of 
Children and Families (DCF). A copy of our current license must be posted in a prominent 
ÌÏÃÁÔÉÏÎ ÁÔ ÏÕÒ ÃÅÎÔÅÒȢ ,ÏÏË ÆÏÒ ÉÔ ×ÈÅÎ ÙÏÕȭÒÅ ÉÎ ÔÈÅ ÃÅÎÔÅÒȢ 

 
To be licensed, our center must comply with the Manual of Requirements for Child Care 
Centers (the official licensing regulations). The regulations cover such areas as: physical 
environment/life -safety; staff qualifications, supervision, and staff/child ratios; program 
activities and equipment; health, food and nutrition; rest and sleep requirements; 
parent/community participation; administrative and record keeping requirements; and 
others. 
 
Our center must have on the premises a copy of the Manual of Requirements for Child 
Care Centers and make it available to interested parents for review. If you would like to 
review our copy, just ask any staff member. Parents may view a copy of the Manual of 
Requirements on the DCF website at 
http://www.nj.gov/dcf/providers/licensing/laws/CCCmanual.pdf  or obtain a copy by 
sending a check or money order for $5 mÁÄÅ ÐÁÙÁÂÌÅ ÔÏ ÔÈÅ Ȱ4ÒÅÁÓÕÒÅÒȟ 3ÔÁÔÅ ÏÆ .Å× 
*ÅÒÓÅÙȱȟ ÁÎÄ ÍÁÉÌÉÎÇ ÉÔ ÔÏȡ .*$#&ȟ /ÆÆÉÃÅ ÏÆ ,ÉÃÅÎÓÉÎÇȟ 0ÕÂÌÉÃÁÔÉÏÎ &ÅÅÓȟ 0/ "ÏØ φυχȟ 
Trenton, NJ 08646-0657. 
 
We encourage parents to discuss with us any questions or concerns about the policies and 
program of the center or the meaning, application or alleged violations of the Manual of 
Requirements for Child Care Centers. We will be happy to arrange a convenient 
opportunity for you to review and discuss these matters with us. If you suspect our center 
may be in violation of licensing requirements, you are entitled to report them to the Office 

http://www.nj.gov/dcf/providers/licensing/laws/CCCmanual.pdf


 

 

 

 

of Licensing toll free at 1 (877) 667-9845. Of course, we would appreciate your bringing 
these concerns to our attention, too. 
 
Our center must have a policy concerning the release of children to parents or people 
authorized by parents to be responsible for the child. Please discuss with us your plans for 
ÙÏÕÒ ÃÈÉÌÄȭÓ ÄÅÐÁÒÔÕÒÅ ÆÒÏÍ ÔÈÅ ÃÅÎÔÅÒȢ 
Our center must have a policy about administering medicine and health care procedures 
and the management of communicable diseases. Please talk to us about these policies so 
we can work together to keep our children healthy. 
Our center must have a policy concerning the expulsion of children from enrollment at the 
center. Please review this policy so we can work together to keep your child in our center. 

 
0ÁÒÅÎÔÓ ÁÒÅ ÅÎÔÉÔÌÅÄ ÔÏ ÒÅÖÉÅ× ÔÈÅ ÃÅÎÔÅÒȭÓ ÃÏÐÙ ÏÆ ÔÈÅ //,ȭÓ )ÎÓÐÅÃÔÉÏÎȾ6ÉÏÌÁÔÉÏÎ 2ÅÐÏÒÔÓ 
on the center, which are available soon after every State licensing inspection of our center. 
If ÔÈÅÒÅ ÉÓ Á ÌÉÃÅÎÓÉÎÇ ÃÏÍÐÌÁÉÎÔ ÉÎÖÅÓÔÉÇÁÔÉÏÎȟ ÙÏÕ ÁÒÅ ÁÌÓÏ ÅÎÔÉÔÌÅÄ ÔÏ ÒÅÖÉÅ× ÔÈÅ //,ȭÓ 
Complaint Investigation Summary Report, as well as any letters of enforcement or other 
actions taken against the center during the current licensing period. Let us know if you 
wish to review them and we will make them available for your review or you can view 
them online at https://data.nj.gov/childcare_explorer .   
Our center must cooperate with all DCF inspections/investigations. DCF staff may 
interview both staff members and children. 

 
Our center must post its written statement of philosophy on child discipline in a 
prominent location and make a copy of it available to parents upon request. We encourage 
you to review it and to discuss with us any questions you may have about it. 

 
Our center must post a listing or diagram of those rooms and areas approved by the OOL 
ÆÏÒ ÔÈÅ ÃÈÉÌÄÒÅÎȭÓ ÕÓÅȢ 0ÌÅÁÓÅ ÔÁÌË ÔÏ ÕÓ ÉÆ ÙÏÕ ÈÁÖÅ ÁÎÙ ÑÕÅÓÔÉÏÎÓ ÁÂÏÕÔ ÔÈÅ ÃÅÎÔÅÒȭÓ ÓÐÁÃÅȢ 

 
Our center must offer parents of enrolled children ample opportunity to assist the center 
in complying with licensing requirements; and to participate in and observe the activities 
of the center. Parents wishing to participate in the activities or operations of the center 
should discuss their interest with the center director, who can advise them of what 
opportunities are available. 

 
Parents of enrolled children may visit our center at any time without having to secure 
prior approval from the director or any staff member. Please feel free to do so when you 
can. We welcome visits from our parents. 

 

https://data.nj.gov/childcare_explorer


 

 

 

 

Our center must inform parents in advance of every field trip, outing, or special event 
away from the center, and must obtain prior written consent from parents before taking a 
child on each such trip. 

 
Our center is required to provide reasonable accommodations for children and/or parents 
with disabilities and to comply with the New Jersey Law Against Discrimination (LAD), 
P.L. 1945, c. 169 (N.J.S.A. 10:5-1 et seq.), and the Americans with Disabilities Act (ADA), 
P.L. 101-336 (42 U.S.C. 12101 et seq.). Anyone who believes the center is not in 
compliance with these laws may contact the Division on Civil Rights in the New Jersey 
Department of Law and Public Safety for information about filing an LAD claim at (609) 
292-4605 (TTY users may dial 711 to reach the New Jersey Relay Operator and ask for 
(609) 292-7701), or may contact the United States Department of Justice for information 
about filing an ADA claim at (800) 514-0301 (voice) or (800) 514-0383 (TTY). 

 
Our center is required, at least annually, to review the Consumer Product Safety 
#ÏÍÍÉÓÓÉÏÎ ɉ#03#Ɋȟ ÕÎÓÁÆÅ ÃÈÉÌÄÒÅÎȭÓ ÐÒÏÄÕÃÔÓ ÌÉÓÔȟ ÅÎÓÕÒÅ ÔÈÁÔ ÉÔÅÍÓ ÏÎ ÔÈÅ ÌÉÓÔ ÁÒÅ ÎÏÔ ÁÔ 
the center, and make the list accessible to staff and parents and/or provide parents with 
the CPSC website at https://www.cpsc.gov/Recalls . Internet access may be available at 
your local library. For more information call the CPSC at (800) 638-2772. 
 
Anyone who has reasonable cause to believe that an enrolled child has been or is being 
subjected to any form of hitting, corporal punishment, abusive language, ridicule, harsh, 
humiliating or frightening treatment, or any other kind of child abuse, neglect, or 
exploitation by any adult, whether working at the center or not, is required by State law to 
report the concern immediately to the State Central Registry Hotline, toll free at (877) NJ 
ABUSE or (877) 652-2873. Such reports may be made anonymously. Parents may secure 
information about child abuse and neglect by contacting: DCF, Office of Communications 
and Legislation at (609) 292-0422 or go to www.state.nj.us/dcf/ .  

https://www.cpsc.gov/Recalls
http://www.state.nj.us/dcf/


 

 

 

 

DIVISION OF CHILD PERMANCY & PROTECTION  

INFORMATI ON TO PARENTS DOCUMENT 

Date: ___/___/______ 

 
Please complete and return this to the center. 

Name of Child: _________________________________________ 

Name of Parent(s): ______________________________________ 

 

I have read and received a copy of the Information to Parents statement prepared by the 

Office of Licensing, Child Care & Youth Licensing, in the Department of Children and Families. 

  

Parent Signature: ____________________________________  
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 



 

 

 

 

EMERGENCY CONTACT & PICK UP INFORMATION  

Note: Anyone picking up a child other than custodial parents/guardians MUST be 18 years of age or 
older and must have a photo ID on file and also present same ID upon pick-up. 

Please Circle Child’s Class (To be completed by center): 
Baby Butterflies   Shining Stars   Jungle Room   Circus Room 

Child’s Name _______________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 
  (Street)                                      (City)                (State)                   (Zip) 
 
Date of Birth: ____/____/_______   Sex:  MALE  FEMALE 

Allergies (Please List): 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
Food Restrictions (Please List):  
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Medications (Please List): _____________________________________________________________________________ 

PARENTS INFORMATION  

Father’s Name  

Home Address  

Home Phone  

Cell Phone  

Father’s Occupation  

Place of Business  

Business Address  

E-Mail Address  
 

Mother’s Name  

Home Address  

Home Phone  

Cell Phone  

Mother’s Occupation  

Place of Business  

Business Address  

E-Mail Address  

 



 

 

 

 

EMERGENCY CONTACT S INFORMATION  
 

Persons 18 or older authorized to Pick-Up Child and / or Contact in Case of Emergency if Neither Parent is 
Available (LOCAL INDIVIDUALS ONLY): 
 

Name:  Name:  

Relationship:  Relationship:  

Address:  Address:  

  

Phone:  Phone:  

 
DOCTOR INFORMATON 

Child’s Doctor ____________________________________  Phone: ________________________ 

 

Address ______________________________________________________________________________ 

 
 

Father’s /Guardian Signature: ________________________________________________Date:_____________ 

Mother’s /Guardian Signature: ________________________________________________Date:_____________ 



 

 

 

 

PHOTO IDENTIFICATION  
 

Child’s Name: _____________________________________________________ 

 
  

 
 
 
 
 
 

Child 

 
 
 
 
 
 
 

Mother/ Guardian 

 
 
 
 
 
 
 

Father/ Guardian 

 
 
 
 
 
 
 

Emergency Contact 

 
 
 
 
 
 
 

Emergency Contact 

 
 
 
 
 
 
 
 

Emergency Contact 

 
 
 
 
 
 
 
 

Emergency Contact 

 

Please attach a clear picture (no driver’s licenses please) of your child, parents (or legal guardian), and 
emergency contacts to ensure safe and accurate pick up of your child.  

 



 

 

 

 

PRO CARE ELECTRONIC  SIGN IN SYSTEM 
 

We have an electronic sign in system. This system will facilitate your morning arrivals and evening 
departures by electronically signing your child into and out of the center as soon as you get to the door. You will 
automatically sign him/her in or out as you enter the building. Secondly, this system will help to further ensure 
the safety of your child, since their picture as well as the picture of the person who is entering the building will 
be displayed on the computer screen. A second screen displaying this same information will be visible from 
within the reception office for further security. Once the electronic check in or out is complete the door will 
automatically open! (No more ringing door bells!)  
 
Since the program operates with numerical I.D. codes, we need that each family member authorized for pick up 
assign themselves an individual 4 digit I.D. code. This code should not be shared with anyone since it will grant 
them access into the building. (I.D. codes cannot be the same for different family members, e.g., mom and dad 
CAN NOT have the same I.D. code).  
 

 

Child’s Name:  
 
 

Father’s Name: 
 

I.D. Code: 

Mother’s Name: 
 

I.D. Code: 

 

Authorized Pick Up: 
 

Relationship: 

I.D. Code: 
 

 

 
Authorized Pick Up: 
 

Relationship: 

I.D. Code: 
 

 

 
 



 

 

 

 

The Growing Tree Learning Center II 
PARENTS VOLUNTEERING FORM 

 (Health Information (to be completed by Physician) 
 

Parent Name:  

Parent Address:  

Parent Phone:  

Parent’s Physician’s Name:  

Physician’s Address: 
 

 

Physician’s Phone:  

Mantoux Test Information: 

To be filled out by Physician’s office 

Date of Mantoux Test:   

Results of Mantoux Test:   

 



 

 

 

 

MEDICAL INFORMATION  
 
 

 
 
 
 
 

Please initial each item:   
 

 
Universal Health History 

 
Immunization Records 

 
Blood Lead Screening Form 

 
The Growing Tree II Medical History 

 
Parent Volunteer Mantoux/Physical Form 

 

 
No children will be admitted to The Growing Tree Learning Center without completed 
medical packet. Forms must be completed and SIGNED by your doctor. 

 



 

 

 

 

Medical Form 
To be completed by Child’s Pediatrician 

Child’s Name____________________________________________________________________ 
 
Address ____________________________________________________________________________________________________ 
  (Street)                                      (City)                    (State)                   (Zip) 
 
Child’s DOB: _____/______/___________  Date of Examination: ________/_______/____________ 

 

Part I – Medical HistorY 

Food Allergies: Please List  
 
 
 

Medication Allergies: Please List:  
 
 
 

Other Allergies: Please List:  
 
 
 

 
Condition Yes/No/Date 

Abdomen    

Asthma    

Chicken Pox    

Diabetes    

Convulsion/Seizures    

Diphtheria    

Epilepsy    

Extremities    

Genitalia    

Heart Disease    

Heart    

Hepatitis    

Height    

Hernia    

Lungs    

Lymph Glands    

Measles    

Mental Retardation    

Middle Ear Infection    

Mumps    

Neck    

Nose    

Condition Yes/No/Date 

Pneumonia    

Poliomyelitis    

Pulse    

Rectum    

Reflexes    

Rheumatic Fever    

Scalp    

Scarlet Fever    

Sickle Cell Anemia    

Skin    

Spine    

Teeth    

Thorax    

Thyroid    

Throat    

Tonsillitis             

Weight    

Whooping Cough    

 



 

 

 

 

Part II 
 
Please indicate any condition which may affect this child’s performance at school or any condition 

of which the staff should be aware: medical treatments, medications, special requirements as to 

rest, allergies, avoidance of certain activities and other care. 

Explain: 

_______________________________________________________________________________

_________________________________________________________________ 

_______________________________________________________________________________

_________________________________________________________________ 

 
 
The above named child has been given a routine medical examination and has been found to be 
free of infectious or contagious diseases. 
 
Signature of Physician: ___________________________________________________ 
 
Date: _____________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
Phone Number: ___________________________________________________________ 
 

 

Parents will be responsible to update child’s vaccines. 
 
 
 
 
 
 
 



 

 

 

 



 

 

 

 



 

 

 

 

 



 

 

 

 

 



 

 

 

 

 



 

 

 

 

 

Medication Administration in Child Care Policy and Procedures 
 

PURPOSE:  This policy was written to encourage communication between the parent, the 
ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊ ŀƴŘ ǘƘŜ ŎƘƛƭŘ ŎŀǊŜ ǇǊƻǾƛŘŜǊ ǘƻ ŀǎǎǳǊŜ ƳŀȄƛƳǳƳ ǎŀŦŜǘȅ ƛƴ ǘƘŜ ƎƛǾƛƴƎ 
of medication to the child who requires medication to be provided during the time the child is 
in child care. 
 
INTENT:  Assuring the health and safety of all children in our Center is a team effort by the 
child care provider, family, and health care provider.  This is particularly true when medication 
ƛǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ŎƘƛƭŘ ŎŀǊŜΦ  ¢ƘŜǊŜŦƻǊŜΣ ŀƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŜŀŎƘ ƻŦ 
our responsibilities, policies and procedures concerning medication administration is critical to 
meeting that goal. 
 
GUIDING PRINCIPLES and PROCEDURES: 
  

1. When ever possible, it is best that medication be given at home.  Dosing of medication can 
frequently be done so that the child receives medication prior to going to child care, and 
again when returning home and/or at bedtime.  The parent/guardian is encouraged to 
ŘƛǎŎǳǎǎ ǘƘƛǎ Ǉƻǎǎƛōƛƭƛǘȅ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊΦ 

 
2. The first dose of any medication should always be given at home and with sufficient time 

ōŜŦƻǊŜ ǘƘŜ ŎƘƛƭŘ ǊŜǘǳǊƴǎ ǘƻ ŎƘƛƭŘ ŎŀǊŜ ǘƻ ƻōǎŜǊǾŜ ǘƘŜ ŎƘƛƭŘΩǎ response to the medication 
given.  When a child is ill due to a communicable disease that requires medication as 
treatment, the health care provider may require that the child be on a particular 
medication for 24 hours before returning to child care.  This is for the protection of the 
child who is ill as well as the other children in child care. 

 
3. aŜŘƛŎŀǘƛƻƴ ǿƛƭƭ ƻƴƭȅ ōŜ ƎƛǾŜƴ ǿƘŜƴ ƻǊŘŜǊŜŘ ōȅ ǘƘŜ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊ ŀƴŘ ǿƛǘƘ 

ǿǊƛǘǘŜƴ ŎƻƴǎŜƴǘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ǇŀǊŜƴǘκƭŜƎŀƭ ƎǳŀǊŘƛŀƴΦ  ! άtŜǊƳƛǎǎƛƻƴ ǘƻ Dƛve Medication in 
/ƘƛƭŘ /ŀǊŜέ ŦƻǊƳ ƛǎ ŀǘǘŀŎƘŜŘ ǘƻ ǘƘƛǎ ǇƻƭƛŎȅ ŀƴŘ ǿƛƭƭ ƘŜǊŜŀŦǘŜǊ ōŜ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ tŜǊƳƛǎǎƛƻƴ 
Form.  All information on the Permission Form must be completed before the medication 
can be given.  Copies of this form can be duplicated or requested from the child care 
provider.  

 
4. ά!ǎ ƴŜŜŘŜŘέ ƳŜŘƛŎŀǘƛƻƴǎ Ƴŀȅ ōŜ ƎƛǾŜƴ ƻƴƭȅ ǿƘŜƴ ǘƘŜ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊ 

completes a Permission Form that lists specific reasons and times when such medication 
can be given. 

 
5. Medications given in the Center will be administered by a staff member designated by the 

/ŜƴǘŜǊ 5ƛǊŜŎǘƻǊ ŀƴŘ ǿƛƭƭ ƘŀǾŜ ōŜŜƴ ƛƴŦƻǊƳŜŘ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ 
medication and will have had training in the safe administration of medication.  
 

 



 

 

 

 

 
 

 
6. Any prescription or over-the-counter medication brought to the child care center must be 

specific to the child who is to receive the medication, in its original container, have a 
child-resistant safety cap, and be labeled with the appropriate information as follows:   
V Prescription medication must have the original pharmacist label that includes 

ǘƘŜ ǇƘŀǊƳŀŎƛǎǘǎ ǇƘƻƴŜ ƴǳƳōŜǊΣ ǘƘŜ ŎƘƛƭŘΩǎ Ŧǳƭƭ ƴŀƳŜΣ ƴŀƳŜ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ 
provider prescribing the medication, name and expiration date of the 
medication, the date it was prescribed or updated, and dosage, route, 
frequency, and any special instructions for its administration and/or storage.    It 
is suggested that the parent/guardian ask the pharmacist to provide the 
medication in two containers, one for home and one for use in child care. 

V Over-the-ŎƻǳƴǘŜǊ όh¢/ύ ƳŜŘƛŎŀǘƛƻƴ Ƴǳǎǘ ƘŀǾŜ ǘƘŜ ŎƘƛƭŘΩǎ Ŧǳƭƭ ƴŀƳŜ ƻƴ ǘƘŜ 
ŎƻƴǘŀƛƴŜǊΣ ŀƴŘ ǘƘŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ƻǊƛƎƛƴŀƭ ƭŀōŜƭ ǿƛǘƘ ŘƻǎŀƎŜΣ ǊƻǳǘŜΣ ŦǊŜǉǳŜƴŎȅΣ 
and any special instructions for administration and storage, and expiration date 
must be clearly visible. 

V Any OTC without instructions for administration specific to the age of the child 
receiving the medication must have a completed Permission Form from the 
health care provider prior to being given in the child care center. 

 
7. Examples of over-the-counter medications that may be given include: 

V Antihistamines 
V Decongestants 
V Non-aspirin fever reducers/pain relievers 
V Cough suppressants 
V Topical ointments, such as diaper cream or sunscreen 

 
8. All medications will be stored: 

V Inaccessible to children 
V Separate from staff or household medications 
V Under proper temperature control 
V A small lock box will be used in the refrigerator to hold medications requiring 

refrigeration.  
 

 

 

 

9. For the child who receives a particular medication on a long-term daily basis, the staff will 
advise the parent/guardian one week prior to the medication needing to be refilled so 
that needed doses of medication are not missed.   

 
10. Unused or expired medication will be returned to the parent/guardian when it is no longer 

needed or be able to be used by the child. 
 



 

 

 

 

11. Records of all medication given to a child are completed in ink and are signed by the staff 
designated to give the medication.  These records are maintained in the Center.  Samples 
of the forms used are attached to this policy and include: 
V Permission to Give Medication in Child Care 
V Universal Child Health Record  
V Emergency Contact Sheet 
V Medication Administration Log 
V Medication Incident/Error Report 

 
12. Information exchange between the parent/guardian and child care provider about 

medication that a child is receiving should be shared when the child is brought to and 
pick-up from the Center.  Parents/guardians should share with the staff any problems, 
observations, or suggestions that they may have in giving medication to their child at 
home, and likewise with the staff from the center to the parent/guardian.  

 
13. Confidentiality related to medications and their administration will be safeguarded by the 

/ŜƴǘŜǊ 5ƛǊŜŎǘƻǊ ŀƴŘ ǎǘŀŦŦΦ  tŀǊŜƴǘǎκƎǳŀǊŘƛŀƴǎ Ƴŀȅ ǊŜǉǳŜǎǘ ǘƻ ǎŜŜκǊŜǾƛŜǿ ǘƘŜƛǊ ŎƘƛƭŘΩǎ 
medication records maintained at the Center at any time.  

 
14. Parent/guardian will sign all necessary medication related forms that require their 

signature,  and particularly in the case of the emergency contact form, will update the 
information as necessary to safeguard the health and safety of their child. 

 
15. Parent/guardian will authorize the Director or Director Designee to contact the pharmacist 

or health care profiver for more information about the medication the child is receiving, 
and will also authorize the health care provider tƻ ǎǇŜŀƪ ǿƛǘƘ ǘƘŜ 5ƛǊŜŎǘƻǊ ƻǊ 5ƛǊŜŎǘƻǊΩǎ 
designee in the event that a situation arises that requires immediate attention to the 
ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ŀƴŘ ǎŀŦŜǘȅ ǇŀǊǘƛŎǳƭŀǊƭȅ ƛǎ ǘƘŜ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴ Ŏŀƴƴƻǘ ōŜ ǊŜŀŎƘŜŘΦ  

 
16. Parent/guardian will read and have an opportunity to discuss the content of this policy 

ǿƛǘƘ ǘƘŜ 5ƛǊŜŎǘƻǊ ƻǊ 5ƛǊŜŎǘƻǊΩǎ ŘŜǎƛƎƴŜŜΦ  ¢ƘŜ ǇŀǊŜƴǘ ǎƛƎƴŀǘǳǊŜ ƻƴ ǘƘƛǎ ǇƻƭƛŎȅ ƛǎ ŀƴ 
indication that the parent accepts the guidelines and procedures listed in this policy, and 
will follow them to safeguard the health and safety of their child.  Parent/guardian will 
receive a copy of the signed policy including single copies of the records referenced in 
this policy.  

 
17. The Medication Administration in Child Care Policy will be reviewed annually by the 

following: 
 

18.  
Ç Child Care Director 

 _____________________________________________ 



 

 

 

 

Ç Licensing Consultant   

 _____________________________________________ 

Ç Child Care Health Consultant

 _____________________________________________ 

Ç Parent/guardian 

 _____________________________________________ 

Ç Other(specify)  

 _____________________________________________ 

Ç Other(specify)  

 _____________________________________________ 

REFERENCES:  Information for the Medication Administration in Child Care Policy was derived from the current Manual of Requirements for Child 

Care Centers in New Jersey and Caring For Our ChildrenτThe National Health and Safety Performance Standards for Out-of-Home Child Care 

Programs, second edition.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EFFECTIVE DATE OF THIS 

POLICY: 

PARENT SIGNATURE: DATE: 

PARENT SIGNATURE:  DATE: 

CENTER DIRECTOR/DESIGNEE SIGNATURE: DATE: 
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The 5 Rights to Giving Medications to Children in Child Care 
The 5 Rights  

CHILD 
άLǎ ǘƘƛǎ ǘƘŜ ǊƛƎƘǘ ŎƘƛƭŘτ
even though you think 
you knowτyou must 
ŎƘŜŎƪΚέ 

¶ 5ƻ ȅƻǳ ƪƴƻǿ ǘƘŜ ŎƘƛƭŘΩǎ ŦƛǊǎǘ ŀƴŘ ƭast name? 

¶ Is this the same child whose full name appears on the: 
V Health care provider form 
V Parental permission form 
V Medication container label 

¶ When unsure as to the identity of the child: 
V Photo record of child to verify identity with the Director of the child care agency, or designee who 

knows the child to confirm the Identity of the child 

MEDICINE  
 άLǎ ǘƘƛǎ ǘƘŜ ŎƻǊǊŜŎǘ 
MŜŘƛŎƛƴŜΚέ 

¶ Does the label on the medication container match the name of the medication as it appears on the 
Permission to Administer Medication form? 
V The health care provider communication section 
V The parental permission section 

¶ What is the expiration date on the medication container label?  Has the medication expired? 

DOSE 
ά!ǊŜ ȅƻǳ ƎƛǾƛƴƎ ǘƘŜ ŜȄŀŎǘ 
ŀƳƻǳƴǘ ƻŦ ƳŜŘƛŎƛƴŜΚέ 

¶ Does the dose follow the directions on the permission form and the medication container label? 
V The health care provider communication section 
V The parental permission section 
V The medication container 

¶ Is the dose clearly stated?   

¶ Do you have the correct measuring device to give the medication? 

ROUTE 
ά!ǊŜ ȅƻǳ ǳǎƛƴƎ ǘƘŜ ǇǊƻǇŜǊ 
method to give the 
ƳŜŘƛŎƛƴŜΚέ 

¶ How is this medication to be given?  (By mouth, ear, eye, nose or applied to the skin) 

¶ Does the route of administration match in all the appropriate places? 
V The health care provider communication form 
V The parental permission form 
V The medication container 



 

 

 
OOL/MEDICATION ADMINISTRATION IN CHILD CARE POLICY AND PROCEDURES/APRIL 2017 

 

TIME 
 άLǎ ƛǘ ǘƘŜ ŎƻǊǊŜŎǘ ǘƛƳŜ ǘƻ 
ƎƛǾŜ ǘƘŜ ƳŜŘƛŎƛƴŜΚέ 

¶ When was the last time the medicine was reported to have been given by the parent? 

¶ When was the last time the medicine was given as recorded on the Medication Administration Record? 

¶ Does the time match the instructions in all the appropriate places? 
V The health care provider communication form 
V The parental permission form 
V The medication container 

¶ Are there specific instructions as to when or how the medication is to be given?  Such as with food, on 
an empty stomach, or before/after eating.  

¶ LŦ ǘƘŜ ƳŜŘƛŎƛƴŜ ƛǎ ǘƻ ōŜ ƎƛǾŜƴ άŀǎ ƴŜŜŘŜŘέΣ ŘƻŜǎ ǘƘŜ ŎƘƛƭŘ ƘŀǾŜ ǎȅƳǇǘƻƳǎ ǘƘŀǘ ƳŀǘŎƘ ǘƘŜ ŘƛǊŜŎǘƛƻƴǎ ƻƴ 
the health care provider communication and parental permission forms? 

 


