The Growing Tree Learning Center |l
A UCP of Hudson County Program
160 5% 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 Il 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 %2 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 1% of every month. Payments received after the 5™ will result in $25.00
late fee. Payments not received by the 12 may result in suspension of services. If payment and
late fees are not received by the 20" 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. | 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 enroliment 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? ;andtotalk?

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.

| understand | must drop off my child , at school by
8:45am.
| understand | must pick up my child, , by 5:30pm (regular) or 6:30pm

(extended) every day. In addition, | agree to pay $1.00 per minute if my child is picked up late by myself
or an alternate person. | am aware that if | 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 Il 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.
9 Teachers will set limits in the classroom, encouraging and rewarding positive behavior.
9 Children will not be disciplined for failing to eat, sleep, or for soiling themselves.
9 If a child exhibits negative behavior, the child will be spoken to in a calm, yet firm
manner.
91 Staff members will not discipline the child by hitting, shaking, or any other form of
corporal punishment; No abusive language, and frightening treatment.
9 Staff members will not withhold children food, emotional responses, stimulation, or the
opportunities for rest or sleep.
9 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;
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:

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

A Parent threatens physical or intimidating actions toward staff members

A Parent exhibits verbal abuse to staff in front of enrolled children
Parent Actions that lead to expulsion:

A Failure to pay or habitual lateness in payments

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

A Verbal abuse to staff
Child Actions that Lead to Expulsion:

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

A Uncontrollable tantrums or angry outburst

A Ongoing physical or verbal abuse to staff or other children

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

A Reported abuse or neglect occurring at the center

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

licensing

A 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:
A Offering to volunteer in the classroom
A Volunteer to go on field trip to provide additional supervision for children
Offer your special talents such as; singing, sewing, dancing, and story-telling, etc.
Visit the Center at lunchtime to have lunch with your child
Share cultural experiences with your child’s classmates
Read books to the children
Helping the teacher with special projects

> > > > > > P

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.

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

Child’s Name:

Parent Signature: Date:___/__/
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MEDICAL RECORDSPOLICY

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.

| 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: / /
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CONSENT FOR EMERGENCY MEDICAL TREATMENT

l, , 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 | 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.

10.
11.
12.
13.

14.

Medication shall be administered only after receipt of written approval from the child’s parent
(s) a doctor’s note.

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

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

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

We will administer antihistamines, decongestants, cough suppressants, or topical skin
ointments, eye or eardrops and antibiotics when prescribed by physician.

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

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

Nebulizer treatments should have the doctor’s orders with directions for administration and for
how long the treatment should be given.

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

Nebulizer machine should be provided by the parent.

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

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

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 “lliness/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.

1 Skin rash with fever or I Infected untreated skin
behavioral changes patches*
fElevated temperatures of 9 Difficult or rapid breathing
101.5 degrees Fahrenheit 91 Skin rashes lasting longer than
91 Severe pain or discomfort 24 hours
91 Acute (severe) Diarrhea 9 Swollen joints
9l Episodes of acute vomiting 1 Visibly enlarged lymph nodes
1 Sore throat or severe coughing 9] Stiff neck
9 Yellow eyes or jaundice skin Y Blood in urine
9 Red eyes with discharge* f Ringworm*
9l Earache 9 Lice
9 Lethargy

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

Parent Signature: Date: / /




POLICY ON THE MANGEMENT OF COMMUNICABLE DISEASES

The following is the policy of the Growing Tree Learning Center Il 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 lllness
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 Il.

Parent Signature: Date: __ / /




PHOTO RELEASE POLICY FOR THE GROWING TREE WEBSITE

I , hereby consent that The Growing Tree

Learning Center I, 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

| hereby give permission for my child

to participate in walking trips in The Growing Tree Learning Center
neighborhood. | 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 |l



Department of Children and amilies
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,
OEA AAT OAO 1 60O OAAOOA AOAOU DPAOAT O AT A
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 pested in a prominent
1TAAOCEIT AO 100 AAT OAO8 ,11TE &£ O EO xEAI

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 astysical
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 viea 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 $5 MAA DAUAAT A O1T OEA 04c
*AOOAUoh AT A [T AETETC EO O d .*$#&h | EEE]
Trenton, NJ 086460657.

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 inviolation 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) 6679845. Of course, we would appreciate your bringing
these concerns to our attention, too.

Our center must have a policy concerning theelease of children to parents or people
authorized by parents to be responsible for the child. Please discuss with us your plans for
Ui 60 AEEI A6O AAPAOOOOA m&OiIi OEA AAT OAOS
Our center must have a policy about administering medicine and health care procees

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 tfs policy so we can work together to keep your child in our center.

0AOAT OO AOA AT OEOI AA OF OAOGEAx OEA AAT OAO
on the center, which are available soon after every State licensing inspection of our center.
fOEAOA EO A 1 EAATOEI C AT i Pl AET O EIT OAOOECA
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 knoif you

wish to review them and we will make them available for your review or you can view
them online athttps://data.nj.gov/childcare_explorer .

Our center must cooperate with all DCF inspectiongivestigations. 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
Al O OEA AEEI AOAT 806 OO0CA8 01 AAOCGA OAT E OI 060

Our certer 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 ofhe 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 tang 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. 1& %t seq.), andhe Americans with Disabilities Act (ADA),
P.L. 102336 (42 U.S.C. 12101 et sed.). 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 inforration 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) 5140301 (voice) or (800) 514-0383 (TTY).

Our center is required, at least annually, to review the Consumer Product Safety
#1 11T EOOETT j#03#qh O1 OAZEA AEEI AOAT 80O bDOT A
the center, and make the list accessible to $taand parents and/or provide parents with

the CPSC website atttps://www.cpsc.gov/Recalls. Internet access may be available at
your local library. For more information call the CPSC at (800) 638772.

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) 6522873. Such reports may be made anonymously. Parents ynaecure
information about child abuse and neglect by contacting: DCF, Office of Communications
and Legislation at (609) 2920422 or go towww.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):

| 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/quardians 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

Fat her’ s N
Home Address

Home Phone

Cell Phone

Fat her’ s O
Place of Business
Business Address
E-Mail Address

Mot her s N
Home Address

Home Phone

Cell Phone

Mot her ' s C

Place of Business

Business Address

E-Mail Address




EMERGENCY CONTACT SINFORMATION

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 1.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. (1.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 |l

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

-‘%g—

¥

Please initial each item:

Universal Health History

Immunization Records

Blood Lead Screening Form

The Growing Tree Il 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 | — Medical HistorY
Food Allergies: Please List
Medication Allergies: Please List:
Other Allergies: Please List:
Condition Yes/No/Date Nose ] ]
Abdomen Condition Yes/No/Date
Asthma Pneumonia
Chicken Pox Poliomyelitis
Diabetes Pulse
Convulsion/Seizures Rectum
Diphtheria Reflexes
Epilepsy Rheumatic Fever
Extremities Scalp
Genitalia Scarlet Fever
Heart Disease Sickle Cell Anemia
Heart Skin
Hepatitis Spine
Height Teeth
Hernia Thorax
Lungs Thyroid
Lymph Glands Throat
Measles Tonsillitis
Mental Retardation Weight
Middle Ear Infection Whooping Cough
Mumps
Neck




Part Il

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.

WS

2=

\7-




Food Allergy Action Plan

Student’s Pl
Name: DOLB: Teacher: ?'CE_L
Child’s
ALLERGY TOx: Picture
Here

Asthmatic Yes* |:| Nu:ul:l *Higher risk for severs reaction

4 STEP 1: TREATMENT 4

Svnptoms: Give Checked Medication™**:
**HTo 'bexd.e:emmed by physician awthorizms
traatment)

®  Ifafood allergen has besn ingested, but no symproms: O Epinephrine O Antihistamine
*  Mouth Itching, tingling, or swelling of lips, tongue, mouth O Epinephrine 00 Antihistamine
= Skin Hives, itchy rash, swelling of the face or extremitias O Epinephrine O Antihistamine
" Gut Mansea, abdeminal cramps, vomiting, diarrhea O Epinephrine O Antihistamine
" Throatt Tightsning of throat, hoarseness, hackmg cough O Epinephrine O Antihistamine
" Lungt Shormess of breath, repetittve coughing, wheszing O Epinephrine O Antihistamine
¥ Heartt  Weak or thready pulse, low bloed pressure, faintmg, pale, blueness O Epinephrine 00 Antihistamine
" Otherf O Epinephrine O Antihistamine
" Ifreacticn is progressing (several of the above areas affected), give: O Epinephrine OO0 Antihistamine

FPotentislly life-threatening. The severity of symptoms can quickly change.

Epinephrine: inject intramuscularly (circle one) EpiPen® EpiPen® Jr. Twinject® 0.3 mg Twinject® 0.15 mg
i see reverse side for instructions)

Antihistamine: give

meedicaticnidosaimouts

Other: give

medicationiosaioute
IMPORTANT: Asthma inhalers and/or antihistamines cannot be depended on to replace epinephrine in anaphylaxis.

4 STEP 2: EMERGENCY CALLS #

1. Call 911 (or Rescue Squad: ). State that an allergic reaction has been treated, and additional epinephrine may be neadad.
2. D, Phone Mumber:
3. Parent Phone Mumberis)
4. Emergency contacts:
Mame/Belationship Phone Mumbens)
. 1.3 2.
b. L.} 20

EVEN IF PARENT/GUARDIAN CANNOT BE REACHED, DO NOT HESITATE TO MEDICATE OR TAKE CHILD TO MEDICAL FACILITY!

Parent/Guardian™s Signature Date

Dioctor's Signature Drate
|_Req miresd |




Lead - you can't see it or smell it. Yet it can harm your child's health.
To protect your child, ask your doctor about having your child tested for
lead. If you need assistance, call your health plan or the Medicaid hot-
line at 1-800-356-1561.

El plomo. No se puede ver ni oler. Sin embargo, puede ser perjudi-
cial para la salud de su hijo. Para protegerlo, pida a su médico que le
haga la prueba del plomo a su hijo. Si necesita asistencia, llame a su
plan de salud o a la linea de ayuda de Medicaid para recibir asistencia
al 1-800-356-1561.

016w jest niewidzialny i nie ma zapachu. Stanowi jednak zagrozenie dla
zdrowia Twoich dzieci. Aby ochroni¢ swoje dziecko, skontaktuj sie ze swoim
lekarzem i popros$ go o zrobienie badania na otoéw. Jesli potrzebujesz pomocy
zadzwon do swojej ubezpieczalni lub pod numer gorgcej linii Medicaid:
1-800-356-1561.

Le plomb - vous ne pouvez ni le voir, ni le sentir. Mais il peut nuire a la
santé de votre enfant. Pour protéger votre enfant, demandez a votre
meédecin de tester votre enfant pour déterminer s'il a été intoxiqué au plomb.
Si vous avez besoin d'assistance, contactez votre plan de santé ou téle-
phonez a Medicaid au 1-800-356-1561.

Chumbo - vocé nao vé nem sente o cheiro. No entanto, ele pode
ser nocivo a saude do seu filho. Para proteger seu filho, peca a seu
medico para fazer o teste de chumbo no seu filho. Caso necessite
assisténcia, ligue para o seu plano de assisténcia médica ou para a
hotline do Medicaid pelo numero 1-800-356-1561.

JULG e il o ST Ml dons § ) ol o O o 530 w1 Y1 ety o2 T 01 5 01 55— ol J1
alas 5 1ok Jhails ol e aaelos 1l s O L ol JOLay Cllib e jamdll o) o) J - Shods
A=A =TT 0T o5 I e Sl el L Bl gl ol ol vl plladl

g-o| AL Bo|AE ¥ WA= Yz gA g FA 9 e A73E HAF
AU A9 AREIE 93 ¥ FEAA LRFAE Ao} Ao EHA L.
S0l DasiAd o8 By S dojAel= kel (1-800-356-1561)
o2 AN Q.

$a-BTR  BAE - HECARGE NI - B TREDNE T &
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BLOOD LEAD SCREENING FORM

To be completed by the Parents/Guardians

Child’s Information:

Name: Birth Date:

Address:

Telephone Number: ( )

Parent's/Guardian’'s Name:

Child Care Center Information:

Name: Address:

Telephone Number: ( )

To be completed by the Child's Health Care Provider

Health Care Provider’s Information:
Name:
Address:

Telephone Number: ( )

Blood Lead Screening(s)

Date Age Comments

Health Care Provider's Signature: Date:

Parents/Guardians: Please return this completed form to your Child Care Center

FO-407 (rev.7/04)



Endorsed by Amencan Academy of Pediafnics, New Jersey Chapfer
UNIVERSAL New Jersey Academy of Family Physicians

CHILD HEALTH RECORD New Jersey Department of Health
SECTION I - TO BE COMPLETED BY PARENT(S)
Chid's Mame [Lasi] (Firs) Gender Diate of Birth
O Male []Female ! I
Does. Child Have Health Insurance? If Yes, Mame of Child's Health Insurance Carmrier
Oies OMe=

ParentGuardian Name Home Telephone Mumber Work Telephone/Call Fhone Nurmber
ParentGuardian Name Home Telephone Mumber Work Telephone/Call Fhone Murnber

I give my consent for my child’s Health Care Provider and Child Care Provider'School Nurse to discuss the informagion on this form.

SignatwreTiate This form may be releasad to WIC.
Oves ONa
SECTION Il - TO BE COMPLETED BY HEALTH CARE PROVIDER
Date of Physical Exarmination: Results of physical examination nomnal 7 Ores OJre
Abnormalities Noted Weight [must be faken
withun 30 days for WIC)
Height [must be faken
within 30 days for WIC)
Head Circumference
[if <2 Years)
Blood Pressure
[if =3 Years)
[ mmunization Record Attached
IMMUNIZATIONS [] Date Mext Immunization Due:
MEDICAL CONDITIONS
Chronic Medical Conditions/Related Surgeries [T saone Comments
» List medical conditicns/ongoing sungical [ =pecial care Plan
CONCEIMS: Attached
Medications/Treatments H Hans | v 1 Comments
+ List medications/ireatments: ;EE;E-:I are wlan
Limitations to Physical Activity H Nane i Camments
» List Emitations/special considerations: ‘;E':;éga'e 1an
- . [ sans Comments
= Equipment N - . . [ special carz Plan
» List tems necessary for daily actvites oy v
Allergies/Sensitvities E :we o Ce e
» List allerges: ‘;E':'LETE fan
Specal DetVitamin & Mineral Supplements E :we —— Lo s
« List dietary speciications: ;E':;Ed are Slan
Behawioral |ssues/Mental Health Diagnosis E :we —— Comments
» List behaviormlmental health issues/concems: ;E':;Ed are Hlan
Emergency Flans [T son= Comments
« List emergency plan that might b= needed and | [] Spectal carz Plan
the sign/symptoms to watch fior: Attached
PREVEMNTIVE HEALTH SCREEMINGS
Typs Scrasning Dats Parformed Record Valug Type Scrasning Dats Parformad Hota If Abnormal
Hghb'Hct Hearing
Lead:- [ Capillary [ Venous \fision
TB {mm of Induration) Dental
Dther: Crevelopmental
{Other: Seoliosis

|:| I have examined the above srudent and reviewed his‘her health history. It is my opinion that hefshe is medically cleared o
participate fully im all child care/school acgvities, including physical E-dr.rca'm:ln amd mmpeum'e coN@et Sports, unless nowed above.

Name of Health Care Provider {Print) Healt e el 5ta

Signature'Tiate

oH14 JUL12 Distribution: OnginakChild Care Proviger  Copy-Parent'Guardian Copy-Healh Care Provider



Instructions for Completing the Universal Child Health Record (CH-14)

Section 1 - Parent

Plzase have the parent'guardian complete the top section and
sign the consent for the child care providen'school nurse to
discuss any information om this forn with the health care
provider.

The WIC box nesds to be checked only if this form is being
sent to the WIC office.  WIC is & supplemental nutrition
programn  for Women, Infants and Childrem that provides
nutriticus foods, nutrition cownseling, health care refermals and
breast feeding support to income eligible families. For maore
information abowt WIC in your area call 1-800-328-3838.

Section 2 - Health Care Provider

1.

Please enter the date of the physical exam that is being

used o complete the form. Mote significant abnormalities

especially if the child needs treatment for that abnomality

[eg. creams for eczema; asthma medications for

wheszing stc.)

= Weight - Please note pounds vs. kilograms.  If the
form is being used for WIC, the weight must have
been taken within the last 30 days.

= Height - Please note inches vs. centimeters. I the
form is being used fior WIC, the height must have
been taken within the last 30 days.

= Head Circumference - Only enter if the child is less
tham 2 years.

- Blood Pressure - Only enter if the child is 3 years
or older.

Immunization - A copy of an immunization record may

be copied and attached. If you need a blank form on

which to enter the immunization dates, you can request a

supply of Personal Immunization Record (IMM-2) cards

from the Mew Jersey Department of Health, Vaccine

Preventable Diseases Program at G09-226-4860.

- The Immunization record must be attached for the
form o be valid.

- “Diate next immunization is due” is optional but helps
child care providers to assure that children in their
care are up-to-date with immunizations.

Medical Conditions - Pleass list amy ocngoing medical
conditions that might impact the child's health and well
being in the child care or schaol setting.

a. Mote any significant medical conditions or major
surgical history.  If the child has a complex
medical condition, a special care plan should be
completed and attached for any of the medical
issue blocks that follow. A generc care plan
{CH-15) caEn e downloaded at
wownw.nj. gowhealthformsich-15.det or pdf.  Hard
copies of the CH-15 can be reguested from the
Dhivision of Family Health Services at 808-202-5606.

b Medications List any ongoing medications.
Include any medications given at home if they might
impact the child's health while in child care [seizure,
cardiac or asthma medications, et} Short-term
medications such as antibiotics do not nesd to be
listed on this form. Long-term antibiotics such as
antibictics for whimary tract infections or sickle cell
prophylaxis should be included.

PRM Medications are medications given only as
neadad and should have guidelines as to specific
factors that should trigger medication administration.

CH-14 (Instrciions)

JuL 12

Please be specific abowt what owver-the-counfer
(OTC) medicafionz you recommend, and include
infarmabion for the parent and child care provider as
to dosage, roufe, freguency, and possible zide
effecfs.  Many child care providers may require
separafe permissions asfips for prescription and OTC
medications.

. Limitations to physical activity - Please be as
specific as possible and include dates of limitaticn
as appropriate. Any limitation to field tips should be
noted. Mote any special considerations such as
awvoiding sun esposure or exposure to allergens.
Potential severe reaction fo insect stings should be
noted. Special considerations such as back-only
sleeping for infants should be moted.

d.  Special Equipment — Enter if the chid wears
glasses, orthodontic devices, orthotics, or other
spacial  equipment Children  with complex
eguipment needs should have a care plan.

2. AllergiesiSensitivities - Children with  life-
threatening allergies should have a special care
plan. Severs allergic reactions to animals or foods
[wheazing ete.} should be noted. Pediatric asthma
action plams can be cbtained from The Pediatric
Asthma Coalition of New Jersey at waw.pacnj.org
ar by phone at 908-587-2340.

f. Special Diets - Any special dist andlor supplements
that are medically indicated should be included.
Exclusive breastfeeding should be noted.

3. BehavioralMental Health issues — Please note
amy significant behavioral problems or mental health
diagnoses such as autism, breath holding, or
ADHD.

h.  Emergency Plans - May require a special care plan
if interventions are complex. Be specific about
signs and symptoms to watch for. Use simple
language and awoid the use of complex medical
terms.

Screening - This seclion is reguired for school, WIC,

Head Start, child care settiings, and some other

programs. This section can provide waluable data for

public heath personnel io track children's health. Please
enter the date that the test was performed. Mote if the
test was abnormal or place an "N" if it was normal.

- For lead screening state if the blood sample was
capillary or wvenous and the wvalue of the test
perfommed.

- For PPD enter millimeters of induration., and the
date listed should be the date rezd. If 3 chest x-ray
was done, record results.

- Secoliosis screenings are done biennially im the
public schools beginning at age 100

This formm may be used for clearance for sports or
physical education. As such, please check the box above
the signature line and make any appropriate notations in
the Limitation to Physical Activities block.

Please sign and date the form with the date the form was

completed (note the date of the exam, if different)

= Print the health care provider's name.

- Stamp with health care site's name, address and
phone number.



Medication Administration in Child Care Policy aRdocedures

PURPOSEThis policy was written to encourage communication between the parent, the

OKAf RQA KSIFfOK OFNB LINRPOBARSNI YR 0KS OKAfR OF
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. Thigarticularly true when medication

Ad ySOSaalNR (G2 GKS OKAfRQa LI NUAOALN GA2Y AY
our responsibilities, policies and procedures concerning medication administration is critical to
meeting that goal.

GUIDNG 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 bedten The parent/guardian is encouraged to
RAaOdzaa (GKAa LlaairoAfAade gAGK GKS OKAf RQa

N

The first dose of any medication should always be given at home and with sufficient time
0STF2NBE GKS OKAf R NXBGdzNY & re§panseQditefmBdic@ibnNE i 2
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. sTikifor the protection of the
child who is ill as well as the other children in child care.

3. aSRAOIFIGOA2Y gAftf 2yfe 0SS 3IAPBSY 6KSYy 2NRSNBR

GNAGGSY O2yaSyid 2F GKS OKAf RQave MadibeBoyfiimk f S 3
/| KAER /I NBé F2N¥ A& FGiGkOKSR (G2 GKA& LIRfEA

Form. All information on the Permission Form must be completed before the medication

can be given. Copies of this form can be duplicated or retgaefrom the child care

provider.

I
@)

4, 6! a YSSRSR¢ YSRAOFGAZ2YA YIe@ 0SS 3AAQSYy 2yie ¢
completes a Permission Form that lists specific reasons and times when such medication
can be given.

5. Medications given in the Center while administered by a staff member designated by the
/| SYGSNI 5ANBOG2NI YR gAff KIFIGS 0SSy AyTF2NXS
medication and will have had training in the safe administration of medication.



6. Any prescription or ovethe-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:

\'

Prescription medicatio must have the original pharmacist label that includes

GKS LIKFNXYIFOA&GA LIK2YS ydzYoSNE GKS OKACf |
provider prescribing the medication, name and expiration date of the

medication, the date it was prescribed or updated, aludage, 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.

Overthe-O2 dzy 6 SNJ 6 h¢/ 0 YSRAOIFGAZ2Y Ydzald KI @S
O2y Gl AYSNE YR GKS Yl ydzZFlF OGdzNEND& 2 NR 3)
and any special instructions for administration and storage, and expiration date

must be clearly visible.

Any OT 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 ovethe-counter medicationshat may be given include:

< <K<K

Antihistamines

Decongestants

Non-aspirin fever reducers/pain relievers

Cough suppressants

Topical ointments, such as diaper cream or sunscreen

8. All medications will be stored:

<<<<

Inaccessible to children

Separate from staff or hoafold medications

Under proper temperature control

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@mm daily basis, the staff will
advise the peent/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:

Permission tdGive Medication in Child Care

Universal Child Health Record

Emergency Contact Sheet

Medication Administration Log

Medication Incident/Error Report

< <K<K

12.Information exchange between the parent/guardian and child care provider about
medication that a child iseceiving 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 witkhe staff from the center to the parent/guardian.

13. Confidentiality related to medications and their administration will be safeguarded by the
/| SYGSNI 5ANBOG2NI YR aidl FF¥o t I NSy Gak3Idzr NRA
medication records maintaad 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 aafity 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 providért & LIS+ {1 A GK (GKS 5ANBOI
designee in the event that a situation arises that requires immediate attention to the
OKAfRQa KSIfUK FYyR al ¥FSdeé LI NIAOdz I NI & Aa

16. Parent/guardian will read and have an opporiiyrto discuss the content of this policy
gAOGK (GKS S5ANBOG2NI 2N 5ANBOG2NNa RSaA3aySSo
indication that the parent accepts the guidelines and procedures listed in this policy, and
will follow them to safeguard the héth 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.
¢ Chld Care Director




¢ Licensing Consultant

¢ Child Care Health Consultant

¢ Parent/guardian

¢ Other(specify)

¢ Other(specify)

EFFECTIVE DATE OF THIS| PARENT SIGNATURE:

DATE:

POLICY: PARENT SIGNATURE:

DATE:

CENTER DIRECTOR/DESIGNEATSIRHR

DATE:

REFERENCHSformation for the Medication Administration in Child Care Policy was derived from the dueeunal of Requirements for Child

Care Centers New Jersey andaring For Our ChildrenThe National Health and Safety Performancefdards for Outof-Home Child Care

Programssecond edition.



The 5 Rights to Giving Medications to Children in Child Care
CHILD M52 &2dz 1y2¢ OGKBtnaeAf RQa FANRG FyR f
, « “ « z 4 1 1s this the same child whose full name appears on the:
ala UuKAa u K V Health care provider form

even though you think V Parental permission form

V Medication container label
you knowt you must 9 When unsure as to the identity of the child:

V.Y

OKSO 1_ K€ V Photo record of child to verify identityith the Director of the chd care agency, or designee who
knowsthe child to confirm thedentity of the child
MEDICINE 9 Does the label on the medication container match the name of the medication as it appears on t
r « “ « z Permission to Administer Mecktion form?
alLa UuKAa uK V The health care provider communication section
MSRAOA y SKé¢ V The parental permission section
1 What is the expiration date on the medication container label? Has the medication expired?

DOSE 1 Does the dose folle the directions on the permission form and the medication container label?

, A “ V The health care provider communication section
al! Nb e2dz JA{ V The parental permission section

I Y 2 dZ)/ i 2 F Y ¢ V The medication container

1 Is the dose clearly stated?

1 Do you have the correct measuring device teeghe medication?

ROUTE 9 How is this medication to be given? (By mouth, ear, eye, nose or applied to the skin)
’ A . « i T Does the route of administration match in all the appropriate places?
a! Nb e 2dz dza/ V The health careqpvider communication form PPIEP P

method to give the V The parental permission form

Y S R A é A y- S K 8 V The medication container

OOL/MEDICATION ADMINISTRATIONIDNDCCARE POLICY AND PROCEDUREXRAPRIL



TIME
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| 1 Does the time match the instructions in all the appropriate places?

1 When was the last time the medicine was reported to have been given by the parent?
1 When was the last time the medicine gvgiven as recorded on the Medication Administration Recq

V The health care provider communication form
V' The parental permission form
V The medication container

1 Are there specific instructits as to when or how the medication is to be given? Such as with foog
an empty sbmach, or before/after eating.

fILT GKS YSRAOAYS Aa (2 06S 3AAPSYy dala ySSRSRED
the health care provider communicati and parental permission forms?

OOL/MEDICATION ADMINISTRATIONIDNDCCARE POLICY AND PROCEDUREXRAPRIL



