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Health Policy
Agency Name: _______________________________________________________________  

Director: ____________________________________________________________________

Street: ______________________________________________________________________

City/State/Zip:  _______________________________________________________________

Telephone: __________________________________________________________________  

Cross Street:  ________________________________________________________________

Emergency telephone numbers:

 Fire / Police / Ambulance: 911  C.P.S.:   ______________________________

 Poison Center: (800) 222-1222 Animal Control:  ______________________  

Hospital used for life-threatening emergencies*:

 Name of Hospital: _______________________________________________________

 Address: _______________________________________________________________

 Phone: ________________________________________________________________

 * For non-threatening emergencies, we will defer to parent preference  
as listed in the child’s registration form. 

Other important telephone numbers:

DEL Health Specialist:  ____________________________  phone:   _________________

DEL Licensor:  ___________________________________  phone:  _________________

Public Health Nurse:  ______________________________  phone:  _________________

Public Health Nutritionist:  _________________________  phone:  _________________

Infant Consultant Nurse:  _________________________  phone:  _________________

Communicable Disease/Immunization Hotline (Recorded Information):

_______________________________________________________________________ 

Communicable Disease Report Line: ____________________________
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Emergency Procedures

Minor Emergencies

1. Staff trained in first aid will refer to the ____________________________ (name of 
guide) located __________________________________________ (where located). 
Gloves (Nitrile or latex) will be used if any body fluids are present. Staff will refer to 
the child’s emergency form and call parents/guardians, emergency contacts or health 
care provider as necessary.

2. Staff will record the incident on ________________________________ (name of report 
form), which will be kept in each classroom. The form will include the date, time, 
place and cause of the illness or injury, if known. A copy will be given to the parent/
guardian the same day and another copy placed in the child’s file. 

3. The incident will also be recorded on the Accident/Incident Log, which will be located 
____________________________________ (where located). 

4. Accident/Incident Logs and Illness Logs will be reviewed monthly by _______________
_________________ (assigned person). The logs will be reviewed for trends. Corrective 
action will be taken to prevent further injury or illness. All reports, including this log, 
are considered confidential.

Life-Threatening Emergencies

1. If more than one staff person: one staff person will stay with the injured/ill child 
and send another staff person to call 911. If only one staff person: person will 
check for breathing and circulation, administer CPR for one minute if necessary, 
and then call 911.

2. Staff will provide first aid as needed according to the _________________________ 
(name of guide). Nitrile or latex gloves will be worn if any body fluids are present.

3. A staff person will contact the parent/guardian(s) or the child’s alternate emergency 
contact person.

4. A staff person will stay with the injured/ill child, including transport to a hospital if 
necessary, until a parent, guardian or emergency contact arrives.

5. The incident will be recorded on _____________________________(name of report 
form) and Accident/Incident Log or Illness Log as described in “Minor Emergencies”.

6. Serious injuries/illnesses, which require medical attention, will be reported to  
the licensor immediately, or as soon as reasonably possible (name and phone on 
first page).
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7. Staff will record the incident on_____________________________(name of report 
form), which will be kept in each classroom. The form will include the information 
as stated in #2 under Minor Emergencies. The parent/guardian will sign receipt for a 
copy of the report. A copy will be sent to the licensor no later than the day after the 
incident. A copy will be placed in the child’s record.

Asthma and Allergic Reactions

A written individual health plan will be followed in emergency situations. For example:

 Asthma:

 • An asthma care plan and an individual emergency treatment plan shall be kept on 
file for any child with asthma.

 • The asthma care plan shall be implemented when child exhibits asthma symptoms 
at child care.

 • Ask your health consultant to assist you in developing an asthma care plan.

 Allergies:

 • A food allergy care plan shall be filled out and kept on file for children whose 
registration form or parent report indicates food allergies. This form lists food 
to avoid, a brief description of how the child reacts to the food, appropriate 
substitute food(s). It must be signed by a Health Care Provider. There should be 
a space on the form for the Health Care Provider to indicate if the reaction is 
severe or not. If the reaction is severe, staff should follow an emergency protocol 
indicated by the provider such as the following:

  1. Administer prescribed epinephrine (EpiPen) immediately 
 AND/OR 
2. Administer other prescribed medication  
3. Call 911 
4. Call child’s Health Care Provider 
5. Stay with the child at all times. 

Medication Management 

Parent/Guardian Consent

1. Medication will only be given with prior written consent of the child’s parent/legal 
guardian. This consent (The Medication Authorization Form), will include the child’s 
name, the name of the medication, reason for the medication, dosage, method of 
administration, frequency (can NOT be given “as needed”), duration (start and stop 
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dates), special storage requirements, and any possible side effects (use package insert 
or pharmacist’s written information). 

2. A parent/legal guardian will be the sole consent to medication being given, without 
the consent of a health care provider, if and only if the medication meets all of the 
following criteria.

 • The medication is over-the-counter and is one of the following: 
– Antihistamine 
– Non-aspirin fever reducer/pain reliever 
– Non-narcotic cough suppressant 
– Decongestant 
– Ointments or lotions intended specifically to relieve itching or dry skin 
– Diaper ointments intended for use with “diaper rash”, and 
– Sunscreen for children over 6 months of age.

 • The medication is in the original container and labeled with the child’s name; and

 • The medication has instructions and dosage recommendations for the child’s age 
and weight; and

 • The medication is not expired; and

 • The medication duration, dosage and amount to be given does not exceed label-
specific recommendations for how often or how long to be given.

3. For sunscreen and diaper ointment, the written consent may cover an extended time 
period of up to 6 months.

4. For all other medications the written consent may only cover the course of the illness.

Health Care Provider Consent

1. A licensed Health Care Provider’s consent, along with parent/legal guardian consent, 
will be required for prescription medications and all over-the-counter medications that 
do not meet the above criteria (including vitamins, supplements and fluoride).

2. A Health Care Provider’s written consent must be obtained to add medication to food 
or liquid.

3. A licensed Health Care Provider’s consent may be given in 2 different ways: 

 • The health care provider’s name is on the original pharmacist’s label (along with 
the child’s name, name of the medication, dosage, frequency (can NOT be given 
“as needed”), duration and expiration date); or

 • The health care provider signs a completed Medication Authorization Form.
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Medications for chronic conditions such as: Asthma or Allergies

For chronic conditions (such as asthma), the parent/legal guardian written consent must be 
renewed on a regular basis (this will vary with the age of the child and how long the child 
has been on the medication). An individual care plan must be provided that lists symptoms 
or conditions under which the medication will be given.

Emergency supply of medication for chronic illness

For medications taken at home, we ask for a three-day supply to be kept with our disaster 
kit in case of an earthquake or other disaster.

Staff Documentation

1. Staff administering medications to children will be trained in medication procedure by 
__________________________ (name of person) and a record of training will be kept 
in staff’s file (this can be part of a new employee orientation). 

2. Staff giving medications will document the time, date and dosage of the medication 
given on the child’s Medication Authorization Form and will sign with their initials 
each time a medication is given. Staff’s full signature will be at the bottom of the page.

3. Staff will report and document any observed side effects on the child’s individual 
medication form. 

4. Staff will provide a written explanation why a medication was not given. 

5. Medication Authorization Forms and documentation will be kept in the child’s file, 
when the medication is completed, discarded, or returned to parents.

6. Staff will only administer medication when all conditions listed above are met.

Medication authorization and documentation is considered confidential and must be stored 
out of general view. 

Medication Storage

1. Medication will be stored as follows:

 • Inaccessible to children
 • Separate from staff or household medication
 • Protected from sources of contamination
 • Away from heat, light and sources of moisture
 • At temperature specified on the label (refrigerated if required)
 • So that internal (oral) and external (topical) medications are separated
 • Separate from food, and
 • In a sanitary and orderly manner.
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2. Controlled substances (i.e. Ritalin) will be stored in a locked container and stored  
_________________________________________________________________ (where). 
Center implements the following system for tracking administration of controlled 
substances: _______________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

3. Medications no longer being used will promptly be returned to parents/guardians 
or discarded.

Self-Administration by Child

A school-aged child will be allowed to administer his or her own inhaler or Epi-pen when 
the above requirements are met AND:

1. A written statement from the child’s Health Care Provider and parent/legal guardian is 
obtained, indicating the child is capable of self-medication without assistance. 

2. The child’s medications and supplies are inaccessible to other children. 

3. Staff must observe and record documentation of self-administered medications.

Medication Administration Procedure

1. Wash hands before preparing medications.

2. Carefully read labels on medications, noting: 
Child’s name 
Medication name 
Amount to be given 
Time and dates to be given (can NOT be given “as needed”) 
How long to give  
How to give (e.g. by mouth, to diaper area, in ear, etc.)

 Information on the label must be consistent with the Medication Authorization Form.

3. Prepare medication on a clean surface away from diapering or toileting areas.

4. Do not add medication to the child’s bottle or food (health care provider 
authorization required).

5. For liquid medications, use clean medication spoons, syringes, droppers or medicine 
cups that have measurements on them (not table service spoons) provided by parent/
legal guardian. 
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6. For capsules/pills, medication is measured into a paper cup and dispensed as directed 
by the Health Care Provider/legal guardian.

7. Wash hands after administering medication.

8. Observe the child for side effects of medications and document on the child’s 
Medication Authorization Form. 

9. If bulk medications (diaper ointment and sunscreen) are used they will be 
administered in the following manner to prevent cross-contamination:  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Policy and Procedure for Excluding Ill Children
Children with any of the following symptoms will not be permitted to remain in care:

1. Fever of at least 100°F under arm (auxiliary) and who also have one or more of the 
following:

 • Diarrhea or vomiting
 • Earache
 • Headache
 • Signs of irritability or confusion
 • Sore throat
 • Rash
 • Fatigue that limits participation in daily activities

(No rectal or ear temperatures will be taken. Digital thermometers are recommended due 
to concerns about mercury exposure if glass thermometers break. Temperature strips are 
frequently inaccurate and will not be used. Oral temperatures may be taken for preschool 
through school age children if single use covers are used over the thermometer.)

2. Vomiting on 2 or more occasions within the past 24 hours.

3. Diarrhea: 3 or more watery stools within a 24-hour period or any bloody stool.

4. Rash, especially with fever or itching.

5. Eye discharge or conjunctivitis (pinkeye) until clear or until 24 hours of  
antibiotic treatment. 

6. Sick appearance, not feeling well and/or not able to keep up with program  
activities.
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7. Open or oozing sores, unless properly covered and 24 hours has passed since  
starting antibiotic treatment, if treatment is necessary.

8. Lice or scabies. For head lice, children and staff may return to child care after  
treatment and no nits. For scabies, return after treatment.

Following an illness or injury, children will be readmitted to the program when they no 
longer have the above symptoms and no longer have significant discomfort. 

You must notify parent/guardian in writing, either by letter or posting notice in a visible 
location, when their children have been exposed to a communicable disease. Contact your 
local child care health consultant for fact sheets and sample letters. 

Children with the above signs and symptoms will be separated from the group and cared 
for in _____________________________________________ (location). Parent/guardian or 
emergency contact will be notified to pick up child. 

Staff members will follow the same exclusion criteria as children.

Communicable Disease Reporting
Licensed childcare facilities are required to report communicable diseases to their local 
health department (WAC 246-101). The following is a partial list of the official diseases 
that should be reported. For a complete list of reportable diseases refer to www.doh.
wa.gov/OS/Policy/246-101prp3.pdf. Even though a disease may not require a report, you 
are encouraged to consult with your public health nurse or your DEL Health Specialist 
about common childhood illness or disease prevention.

The following communicable diseases will be reported to the Public Health 
Communicable Disease Hotline ________________________  giving the caller’s name, 
the name of the child care program, address and telephone number:

 q AIDS (Acquired Immune  
Deficiency Syndrome) 

 q Animal bites

 q Bacterial Meningitis

 q Campylobacteriosis (Campy)

 q Cryptosporidiosis

 q Cyclosporiasis

 q Diphtheria

 q Enterohemorrhagic E. Coli,  
such as E. Coli 0157:H7

 q Food or waterborne illness

 q Giardiasis

 q Haemophilus Influenza Type B (HIB)

 q Hepatitis A (acute infection)

 q Hepatitis B (acute and chronic 
infection)
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 q Hepatitis C (acute and chronic 
infection)

 q Human Immunodeficiency Virus  
(HIV) infection

 q Influenza (if more than 10% of 
children and staff are out ill)

 q Listeriosis

 q Measles 

 q Meningococcal infections

 q Mumps

 q Pertussis (Whooping cough)

 q Polio

 q Rubella

 q Salmonellosis including Typhoid

 q Shigellosis

 q Tetanus

 q Tuberculosis (TB)

 q Viral Encephalitis

 q Yersiniosis

Immunizations
To protect all children in our care and our staff, and to meet state health requirements, 
we only accept children fully immunized for their age*. We keep on file the Certificate of 
Immunization Status (CIS) to show the Department of Health and the Department of Early 
Learning (DEL) that we are in compliance with licensing standards. A copy of the CIS form 
will be returned to parent/guardian when the child leaves the program, if requested.

Immunization records will be reviewed and updated quarterly by ______________________
____________________________________.

Children need to be immunized for the following:

 • DaPT (Diphtheria, Tetanus, Pertussis)
 • IPV (Polio)
 • MMR (Measles, Mumps, Rubella) 
 • Hepatitis B
 • HIB (Hemophilus Influenza Type B) 
 • Varicellia (Chicken Pox)

*Children may attend child care without an immunization:

 • when the parent signs the back of the CIS form stating they have personal, 
religious or philosophical reasons for not obtaining the immunization(s)

  OR

 • the health care provider signs that the child is medically exempted.
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Children who are not immunized will not be accepted for care during an outbreak  
for diseases which can be prevented by immunization. This is for the un-immunized  
child’s protection and to reduce the spread of the disease. Examples are a measles or 
mumps outbreak.

Staff members are encouraged to consult with their health care provider regarding their 
susceptibility to immunization preventable diseases.

FIrst Aid
When children are in our care, staff with current training in Cardio-Pulmonary Resuscitation 
(CPR) and First Aid are with each group or classroom. Documentation of staff training is 
kept in personnel files.

Our First Aid kits are inaccessible to children and located _______________________________.

Our First Aid Kits contain:

 • First Aid Guide
 • Sterile gauze pads
 • Small scissors
 • Adhesive tape
 • Band-Aids (different sizes)
 • Roller bandages
 • Large triangular bandage
 • Gloves (Nitrile or latex, non-powdered)
 • Tweezers for surface splinters
 • Syrup of Ipecac * (unexpired)
 • CPR mouth barrier

 * Syrup of Ipecac is administered only after calling Poison Control. 

A fully stocked First Aid Kit will be taken on all field trips and playground trips and will be 
kept in each vehicle used to transport children. These travel first aid kits will also contain: 

 • Liquid Soap-paper towels 
 • Water
 • Chemical Ice (non-toxic)
 • Change for phone calls and/or cell phone

All first aid kits will be checked by ________________________________ (assigned person) 
and restocked each month, or sooner if necessary. The expiration date for Syrup of Ipecac 
will also be checked at this time.
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Health Records
Each child’s health records will contain: 

 • Health, developmental, nutrition and dental histories 

 • Date of last physical exam

 • Health care provider and dentist name, address, and phone number

 • Allergies

 • Individualized care plans for special needs or considerations (medical, physical 

or behavioral) 

 • List of current medications

 • Current immunization records (CIS form)

 • Medical consents for emergency care

 • Preferred hospital for emergency care 

The above information will be collected by _______________________________________ 
(assigned person) before entry into the program. 

Teachers and/or cooks and bus drivers will be oriented to any special needs or diet 
restrictions before the child first enters the program. Plans for children with special needs 
will be documented and staff will be oriented to the individual special needs plan.

The above information will be updated annually or sooner if changes are brought to the 
attention of a staff person.

Handwashing 
Handwashing

Staff will wash hands:

 (a) Upon arrival at the site and when leaving at the end of the day.

 (b) Before and after handling foods, cooking activities, eating or serving food.

 (c) After toileting self, children or diaper changing (3 step handwashing for diaper 

changing).

 (d After handling or coming in contact with body fluids such as mucus, blood, saliva 

or urine.

 (e) Before and after giving medication.

 (f) After attending to an ill child.

 (g) After smoking.
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 (h) After being outdoors.

 (i) After feeding, cleaning or touching pets or animals.

Children will be assisted or supervised in hand washing:

 (a) Upon arrival at the site and when leaving at the end of the day.

 (b) Before and after meals or cooking activities (in separate sink from the food 

preparation sink).

 (c) After toileting or diapering.

 (d) After handling or coming in contact with body fluids such as mucus, blood, saliva 

or urine.

 (e) After outdoor play.

 (f) After touching animals.

 (g) Before and after water table play.

Handwashing procedures are posted at each sink and include the following:

1. Soap, warm water (between 85° and 120°F) and individual towels will be available for 
staff and children at all handwashing sinks, at all times.

2. Turn on water and adjust temperature.

3. Wet hands and apply a liberal amount of soap.

4. Rub hands in a wringing motion from wrists to fingertips for a period of not less than 
10 seconds.

5. Rinse hands thoroughly.

6. Dry hands, using an individual paper towel.

7. Use hand-drying towel to turn off water faucet(s).

Cleaning, Sanitizing, Disinfecting and Laundering

Cleaning supplies are stored in the original containers, inaccessible to children and 
separate from food and food area. Our cleaning supplies are stored____________________
_____________(where) which is ventilated to the outside.

Cleaning will consist of washing surfaces with soap and water and rinsing with clean 
water. All soap labels will be checked to ensure they are compatible with our sanitizer.
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Disinfecting/Sanitizing will consist of using a bleach/water solution as follows:

Disinfecting: Amount of Bleach: Amount of Water:

Diapering areas, body 
fluids, bathrooms and 
bathroom equipment. 
(Bleach solution  
should remain in contact  
with surface for 2 
minutes).

1 tablespoon

or

1/4 cup

1 quart

or

1 gallon

Sanitizing: Amount of Bleach: Amount of Water:

Table tops, dishes, 
toys, mats, etc. (Bleach 
solution should remain in 
contact with surface for 2 
minutes).

1/4 teaspoon

1 teaspoon

1 quart

1 gallon

1. Tables used for food serving will be cleaned with soap and water, rinsed, then 
sanitized with bleach solution before and after each meal or snack.

2. Kitchen will be cleaned daily and more often if necessary. Sinks, counters and floors 
will be cleaned and sanitized daily. Refrigerator will be cleaned and sanitized 
monthly or more often as needed.

3. Bathroom(s) will be cleaned and disinfected daily or more often if necessary. 
Bathroom sinks, counters, toilets and floors will be cleaned and disinfected at least daily.

4. Furniture, rugs and carpeting in all areas will be vacuumed daily. This includes 
carpeting that may be on walls or other surfaces than the floor. Clean carpets monthly 
in infant areas and every three months in other areas (or more frequently as needed).

5. Cribs will be washed, rinsed and sanitized weekly, before use by a different child, 
after a child has been ill, and as needed. 

6. Highchairs will be washed, rinsed and sanitized after each use. 

7. Hard floors will be swept and mopped (with cleaning detergent) daily and sanitized 
(with above bleach solution) daily. 

8. Utility mops will be washed, rinsed and sanitized, then air dried in an area with 
ventilation to the outside and inaccessible to children.
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9. Potty-chairs will be immediately emptied into toilet, washed and disinfected in 
a designated sink or utility sink separate from classrooms. The sink must then be 
cleaned and disinfected. Potty chairs will only be located in bathrooms.

10. Toilet seats will be cleaned and disinfected throughout the day and when needed.

11. Mouthed toys, including machine washable toys and cloth books, will be washed, 
rinsed and sanitized in between use by different children. A system for ongoing 
rotation of mouthed toys will be implemented in infant and young toddler rooms (i.e. 
a labeled “mouthed toy” bin). Only washable toys will be used.

12. Toys (that are not mouthed toys) will be washed, rinsed, sanitized and air-dried 
weekly or toys that are dishwasher safe can be run through a full wash and dry cycle. 

13. Cloth toys and dress up materials will be laundered monthly or more often when 
needed. If they cannot be washed in the washing machine, they will be hand washed 
in hot soapy water, rinsed and then dipped into a solution of 1 tablespoon of bleach 
per gallon of water for 1 minute and allowed to air dry.

14. Bedding (e.g. mat covers and blankets) will be washed weekly, or more frequently 
when needed, at a temperature of at least 140°F, or with disinfectant in the rinse 
cycle. Mats will be cleaned and disinfected weekly or between uses by different 
children. Bedding will be removed from mats and stored separately. Mats will be 
stored so the surfaces do not touch. 

15. Children’s belongings, including coats, will be stored separately to prevent the 
spread of diseases or parasites (they may not touch if hung on hooks).

16. Child care laundry will be washed as needed at a temperature of at least 140 
degrees or with added disinfecting agent such as bleach.

17. Professional steam cleaning will be scheduled every six months. Rented equipment 
is often unsatisfactory and can actually worsen the condition of the carpet and the 
indoor air quality.

18. Water tables will be emptied and sanitized after each activity period or more often 
as needed. Children will wash hands before and after play and be closely supervised.

19. General cleaning of the entire center will be done as needed. Wastebaskets (with 
disposable liners) will be available to children and staff and will be emptied daily 
or when full. Step-cans will be used to prevent recontamination of hands when 
disposing of used towels, etc. There should be no strong odors of cleaning products. 
Room deodorizers are not used due to the risk of allergic reaction. Door handles  
and faucets are cleaned and sanitized at least daily and more often when children/
staff are ill. 
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20. Vacuuming and mopping of the center will not occur while children are present 
(carpet sweepers are ok to use). 

21. Staff are encouraged to wear an apron over street clothes (or change clothes on site) 
to decrease the spread of communicable disease.

Infant Care
Program

1. There will be monthly nurse consultation visits in the infant room (required when 
licensed for four or more infants). The nurse consultant must be a Registered Nurse, 
currently licensed, with training and/or experience in Pediatric Nursing.

2. Infants will be at least one month of age when enrolled. 

3. The infant room has areas where all infants can be safely placed on the floor at any 
given time. Mats are recommended because they are easy to clean and sanitize when 
soiled. Blankets may be placed on the floor if they are used only for that purpose and 
are changed when soiled.

4. Infants will not be in swings, infant seats or saucers for extended periods of time (not 
more than 30 minutes per day). Saucers are adjusted so that infant’s feet will be in 
contact with the bottom surface of the equipment at all times.

Napping Practices for Infants and Toddlers

Children 29 months of age or younger will follow their individual sleep pattern. Alternative, 
quiet activities will be provided for the child who is not napping. 

1. Cribs will meet the following safety requirements:

 • Constructed with vertical slats that are no more than 2 3⁄8 inches apart or solid 
Plexiglas.

 • Corner posts should be the same height as the side and end panel.
 • Not have cutout designs.
 • Sturdy and in good repair (no sharp edges, points, unsealed rough surfaces, 

splinters, peeling paint, cracks, missing/broken parts).
 • Mattresses are firm, snug fitting, waterproof, and not torn.

2. Infants will sleep on their backs. (Infants sleeping on their stomachs are at a higher 
risk of death from Sudden Infant Death Syndrome, S.I.D.S.)

3. Crib sheets will fit the mattress snugly and securely in all corners and sides. 
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4. Cribs will not contain bumper pads, pillows, soft toys, fleece, cushions or thick 
blankets. Only one thin blanket will be used and kept no higher than chest level. The 
blanket will be tucked around the foot of the mattress. (Soft bedding and toys in the 
crib while baby is sleeping are associated with an increased risk of S.I.D.S.)

5. Infants will not sleep in car seats, swings and infant seats. An alternate sleep position 
must be specified in writing by the parent/guardian and the child’s health care 
provider. Children who arrive at the center, asleep in car seats, will be immediately 
transferred to their crib. (Sleeping in infant seats or swings makes it harder for infants 
to breathe fully and may inhibit gross motor development.)

6. Children 29 months of age or younger must follow their own individual sleep 
schedule per licensing requirements. 

7. Cribs will be spaced at least 30 inches apart or separated by Plexiglas barrier. 

8. Light levels will be high enough so children can be easily observed when sleeping. 

9. Cribs will not be located directly under windows unless windows are constructed of 
safety glass or have an applied polymer safety coating. 

Evacuation Cribs

Will have:
 • Four inch or larger wheels
 • A reinforced bottom
 • A maximum of four infants per crib.

Infant Bottle Feeding

Bottle/Food Preparation Area

1. Before preparing bottles or food, staff will wash their hands in the handwashing 
sink. The food preparation sink and area will not be used for handwashing or 
general cleaning.

2. A minimum of eight feet will be maintained between the food preparation area and 
the diapering area. If this is not possible, a moisture-proof, transparent 24-inch high 
barrier of ¼-inch Plexiglas or safety glass will be installed. 

3. Centers with only one sink in the infant room must obtain a clean source of water for 
preparing bottles (i.e., water from the kitchen kept in an airtight container). 

4. Used bottles and dishes will not be stored within eight feet of the diapering area or 
placed in the diapering sink. 
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5. Preparation surfaces will be cleaned, rinsed and sanitized before preparing formula 
or food. 

6. Microwave ovens will not be used to heat formula, breast milk or baby food.

7. If a crockpot is used the water temperature must be monitored and held below 120°F, 
and contain no more than 1½ inches of water (crockpots pose a risk of scalding). 
The crockpot must be secured to the counter for earthquake safety. Crockpots will 
be cleaned and sanitized daily. Consider replacing the crockpot with a bottle warmer, 
which heats with steam and has an automatic turn-off or heat bottles by holding 
the bottle under warm running tap water until the fluid is no longer cold. All unused 
formula and non-frozen breast milk will be returned to the parent when they pick up 
their child at the end of each day.

8. Bottles will be warmed no longer than 5 minutes.

Bottle Labeling and Cleaning

1. Hands will be washed at the hand-washing sink before handling bottles. 

2. All bottles will be labeled with the child’s full name, date prepared and time feeding 
begins (discard within one hour if not consumed).

3. Bottles will not be washed and re-used at our center. The family will provide a 
sufficient number of bottles to meet the daily needs of the infant. (If bottles must be 
re-used, our center will wash, rinse and sanitize bottles or place them in a dishwasher 
with a sanitizing cycle. Used bottles cannot be cleaned in a food sink. They will be 
placed in a tub to be cleaned in the kitchen.)

4. Nipples needing to be re-used will be washed, rinsed, and boiled for 1 minute and 
then allowed to air dry.

5. All bottle nipples should be covered at all times (to reduce the risk of contamination 
and exposure).

Refrigeration

1. Filled bottles will be capped and refrigerated immediately upon arrival at the center or 
after mixing, unless being fed to an infant immediately.

2. Bottles that babies have fed from will not be placed back in the refrigerator or re-
warmed. (Bacteria from baby’s mouth is introduced into milk and begin to multiply 
once bottles are taken from the refrigerator and warmed.) 

3. Bottles will be stored in the coldest part of the refrigerator, not in the refrigerator door.
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4. A thermometer will be kept in the warmest part of the refrigerator (usually the door) 
and will be between 35° and 45°F at all times. It is recommended that the refrigerator 
be adjusted between 35° and 41°F to allow for a slight rise when opening and closing 
the door. 

5. Frozen breast milk will be stored at 10°F or less and for no longer than 2 weeks. 

Feeding Practice

1. Infants will be fed on demand, by a caregiver who holds and makes eye contact 
during feeding and talks to and touches the infant in a nurturing way. 

2. Bottles will be mixed or prepared, as needed, and capped if not immediately used.

3. Bottles and food will be discarded after 1 hour of being out of the refrigerator, to 
prevent bacterial growth. Unconsumed portions will be thrown away.

4. Infants will be held when fed with a bottle. Bottles will not be propped. Infants will 
not be allowed to walk around with food, bottles or cups. 

5. Infants will not be given a bottle while lying down or in a crib. (Lying down with a 
bottle puts a baby at risk for baby bottle tooth decay, ear infections and choking.)

6. Staff will watch for and respond appropriately to cues such as:

 • Hunger Cues - fussiness/crying, opening mouth as if searching for a bottle/breast, 
hands to mouth and turning to caregiver, hands clenched 

 • Fullness Cues - falling asleep, decreased sucking, arms and hands relaxed, pulling 
or pushing away.

7. Cups of drinking of water, formula or breast milk will be introduced by 6 months  
of age.

8. Infants and young children will be closely supervised when eating. 

Contents of Bottle

1. Infants will be fed breast milk or iron-fortified infant formula until they are one year 
of age.

2. Written permission from the child’s licensed health care provider will be required if an 
infant is to be fed Pedialyte or a special diet formula.

3. No medication will be added to breast milk or formula.
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4. No honey, or products made with honey, will be given to infants less than 12 months 
of age, because of the risk of botulism.

5. Bottles will only contain formula or breast milk. Juice will be given only in a cup. 

Formula

1. Powdered formula in cans will be dated when opened and stored in a cool, dark 
place. Unused portions will be discarded or sent home 1 month after opening.

2. Formula will be mixed as directed on the can. The water will be from the food 
preparation sink or bottled water. Water from the handwashing sink may NOT be 
used for bottle preparation.

Breast milk

1. Frozen breast milk will be stored at 10°F or less and for no longer than  
2 weeks. The container will be labeled with the child’s full name and date. 

2. Frozen breast milk will be thawed in the refrigerator or in warm water (under 120°F) 
and then warmed as needed before feeding. Thawed breast milk will not be refrozen. 

3. Unused thawed breast milk will be returned to the family at the end of the day. 

Infant and Toddler Solid Foods
1. When parents provide food from home, it will be labeled with the child’s name and 

the date. Perishable foods will be stored below 45°F.

2. Food will be introduced to infants when they are developmentally ready for pureed, 
semi-solid and solid foods. Food, other than formula or breast milk, will not be given 
to infants younger than 4 months of age, unless there is a written order by a health 
care provider. 

3. No egg whites (allergy risk) or honey (botulism risk) will be given to children less than 
12 months of age (this includes other foods containing these ingredients such as 
honey grahams).

4. Children 12-23 months will be given whole milk; unless the child’s parent/guardian 
and health care provider has requested low-fat milk or a non-dairy milk substitute in 
writing (low fat diets for children under age 2 may affect brain development). 

5. Chopped soft table foods are encouraged after 10 months of age.

6. Cups and spoons are encouraged by 9 months of age.

7. For allergies or special diets, see the Nutrition section of this policy.
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8. Staff will serve commercially packaged baby food from a dish, not from the container. 
Foods from opened containers will be discarded or sent home at the end of the day.

9. Children will eat from plates and utensils. Food will not be placed directly on table or 
high chair tray (unless the tray is removed between uses and cleaned and sanitized).

Diapering
The child will not be left unattended on the diaper-changing table. Safety belts will not be 
used (they are neither washable nor safe). 

The diaper changing table will only be used for diapering (toys, pacifiers, papers, 
dishes, etc., will not be placed on diapering surface).

The diaper changing surface will remain impervious to moisture and intact (no tears, rips, 
duct tape). 

The following diapering procedure will be posted (Department of Health poster) and 
followed at our center:

1. Wash Hands.

2. Gather necessary materials. If diaper ointment will be used, a small amount is placed 
on a paper towel before going on to the next step.

3. Place child gently on table and remove diaper. Child is not left unattended.

4. Dispose of diaper in container with cover (foot pedal type).

5. Clean the child’s diaper area from front to back, using a clean, damp wipe for each stroke.

6. Apply topical cream/ointment/lotion when written consent is on file.

7. Wash Hands (remove gloves if worn and then wash hands). A wet wipe or 
damp paper towel may be used for this handwashing only.

8. Put on clean diaper and protective pants (if cloth diaper used). Dress child.

9. Wash child’s hands with soap and running water or with a wet wipe for young infants.

10. Place child in a safe place.

11. Clean the diaper-changing pad with soap and water, rinse with water, and 
disinfect with 1-Tablespoon bleach/1 quart water. Allow the bleach solution to 
remain on the surface for at least 2 minutes before drying. 

12. Wash Hands.

If gloves are used, all of the above steps must still take place.
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Contact or Exposure to Body Fluids
Even healthy people can spread infection through direct contact with body fluids. Body 
fluids include blood, urine, stool (feces), drool (saliva), vomit, drainage from sores/rashes 
(pus), etc. Gloves will always be used when blood is present. When anyone has been 
in contact with body fluids, or is at risk for being in contact with body fluids, the following 
precautions will be taken:

1. Any open cuts or sores on children or staff will be kept covered. 

2. Whenever a child or staff comes into contact with any body fluids, the area (hands, etc.) 
will be washed immediately with soap and warm water and dried with paper towels.

3. All surfaces in contact with body fluids will be cleaned immediately with soap, 
water and disinfected with an agent such as bleach in the concentration used for 
disinfecting body fluids (1/4 cup bleach per gallon of water or 1 Tablespoon/quart).

4. Latex or neoprene vinyl gloves and cleaning material used to wipe up body fluids will 
be put in a plastic bag, closed with a tie, and placed in a covered waste container. Any 
brushes, brooms, dustpans, mops, etc. used to clean-up body fluids will be washed in 
detergent, rinsed and soaked in a disinfecting solution for at least 2 minutes and air 
dried. Washable items, such as mop heads can then be washed with hot water and 
soap in the washing machine. All items will be hung off the floor or ground to dry. 
Equipment used for cleaning will be stored safely out of children’s reach in an area 
ventilated to the outside.

5. Children’s clothes soiled with body fluids will be put into a closed plastic bag and sent 
home with the child’s parent. A change of clothing will be available for children in 
care, as well as staff.

6. Hands will always be washed after handling soiled laundry or equipment or any other 
potential exposure to body fluids.

Blood Contact or Exposure

When a staff person or child comes into contact with blood (e.g. staff provides first aid for 
a child who is bleeding) or is exposed to blood (e.g. blood from one person enters the cut 
or mucous membrane of another person), the staff person will inform __________________
________________________ (assigned person) immediately. 

When staff report blood contact or exposure, we follow current guidelines set by 
Washington Industrial Safety and Health Act (WISHA).
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Food Service 
1. Food handler permits will be required for staff who prepare full meals and are 

encouraged for all staff. 

2. Orientation and training in safe food handling will be given to all staff, by someone 
who has a current food handler permit. Documentation will be posted in the kitchen 
area and/or in staff files.

3. Ill staff or children will not prepare or handle food.

4. Child care cooks will not change diapers or clean toilets.

5. Staff will wash hands with soap and warm running water prior to food preparation 
and service in a designated hand washing sink - never in a food preparation sink.

6. Refrigerators and freezers will have thermometers placed in the warmest section 
(usually the door). Thermometers will stay between the range of 35°F and 45°F in the 
refrigerator and 10°F or less in the freezer.

7. Microwave ovens, if used to heat food, require special care. Food must be heated 
to 165 degrees, stirred during heating and allowed to cool at least 2 minutes before 
serving. Due to the additional staff time required, use of the microwave ovens for 
warming children’s lunches is not recommended. 

8. Chemicals and cleaning supplies will be stored away from food and food preparation 
areas.

9. Cleaning, sanitizing, and disinfecting of the kitchen will be according to the 
Cleaning, Sanitizing, Disinfecting and Laundering section of this policy.

10. Dishwashing will comply with safety practices:

 • Hand dishwashing will use three sinks or wash basins (wash, rinse and sanitize).

 • Dishwashers will have a high temperature sanitizing rinse (140°F residential or 
160°F commercial) or chemical disinfectant.

11. Cutting boards will be washed, rinsed and sanitized between each use. No wooden 
cutting boards will be used.

12. Food prep sink will not be used for general purposes or hand washing.

13. Kitchen counter, sinks, and faucets will be washed, rinsed and sanitized before 
food production.
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14. Tabletops where children eat will be washed, rinsed and sanitized before and after 
every meal and snack.

15. Thawing frozen food: frozen food will be thawed in the refrigerator 1-2 days  
before the food is on the menu, or under cold running water. The food may 
be thawed during the cooking process IF the item weighs less than 3 pounds. If 
cooking frozen foods, plan for the extra time needed to cook the food to the proper 
temperature. Microwave ovens cannot be used for cooking meats, but may be used to 
cook vegetables. 

16. Food will be cooked to the correct internal temperature (according to the 
Washington State Food & Beverage Workers’ Manual):

   Ground Beef: 155°F Fish: 145°F

   Pork: 145°F Poultry: 165°F

17. Holding hot food: hot food will be held at a temperature of 140°F or above until served.

18. Holding cold food: food requiring refrigeration will be held at a temperature of  
45°F or less.

19. A metal stem thermometer will be used to test the temperature of foods as 
indicated above and to ensure foods are served to children at a safe temperature.

20. Cooling foods will be done by the following methods:

 • Place food in shallow containers (metal pans are best) 2” deep or less, on the top 
shelf of the refrigerator. Leave uncovered and then either put the pan into the 
refrigerator immediately or into an ice bath or freezer (stirring occasionally).

 • Cool to 45°F within 4 hours or less.

 • Cover foods once they have cooled to a temperature of 45°F or less.

21. Leftover foods (foods that have been held lower than 45°F or above 140°F and have 
not been served) will be cooled, covered, dated and stored in the refrigerator or freezer. 
Leftover food must be refrigerated immediately and not be allowed to cool on counter.

22. Reheating foods: foods to be reheated will be heated to at least 165°F in  
30 minutes or less.

23. Catered foods: the temperature of catered food provided by a caterer or satellite 
kitchen will be checked with a metal stem thermometer upon arrival. Foods that 
need to be kept cool must arrive at a temperature less than or at 45°F. Foods that 
need to be kept hot must arrive at a temperature of 140°F or more. Foods that do 

24 Health Policy

256



not meet these criteria will be deemed unsafe and will be returned to the caterer. 
Documentation of daily temperatures of food will be kept _____________________
__________________ (where kept). The initials or name of the person accepting the 
food will be recorded _________________________________________ (where kept). 
A permanent copy of the menu (including any changes made or food returned) will 
be kept for at least 6 months _______________________________________________
_____ (where kept). A copy of the caterer’s contract or operating permit will be kept 
_________________________________________________ (where kept).

24. Food substitutions, due to allergies or special diets and authorized by a licensed 
health care provider will be provided within reason by the center.

25. When children are involved in cooking projects our center will assure food safety by: 

_________________________________________________________________________

_________________________________________________________________________

26. Perishable items in sack lunches will be kept cold by keeping them in the refrigerator.

Nutrition
1. Menus will be posted at least one week in advance. Menus will be dated and 

include portion sizes.

2. Food shall be offered to children at intervals not less than 2 hours and not more than 
3½ hours apart.

3. If your site is open 9 hours or less, you must provide two snacks and one meal or one 
snack and two meals. If your site is open over 9 hours, you must provide two snacks 
and two meals or three snacks and one meal. 

The following meals and snacks are served by the center:

 Time     Meal/Snack

 _____________  _______________________________________

 _____________  _______________________________________

 _____________  _______________________________________

 _____________  _______________________________________

 _____________  _______________________________________  

4. Each snack or meal must include a liquid to drink. This drink could be water or one of 
the required components such as: milk or 100% fruit juice.
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5. The menus will include hot and cold food and vary in colors, flavors and textures. 

6. Ethnic and cultural foods will be incorporated into the menu.

7. Menus will list specific types of meats, fruits, vegetables, juices, etc.

8. Menus will include a variety of fruits, vegetables and entrée items.

9. Foods served will generally be low in fat, sugar and salt content.

10. Children will have free access to drinking water (individual disposable cups or single 
use glasses only).

11. Menu modifications will be planned and written for children needing special diets.

12.  Menus will be followed. Necessary substitutions will be noted on the permanent 
menu copy.

13. Permanent menu copies will be kept on file for at least six months according to licensing 
requirements (USDA requires food menus to be kept for 3 years plus the current year).

14. Children with food allergies and medically required special diets will have diet 
prescriptions signed by a health care provider on file. Names of children and their 
specific food allergies will be posted in the kitchen, the child’s classroom and any 
other room the child may occupy.

15. Children with severe and/or life threatening food allergies will have a completed 
individual health plan signed by the parent and health care provider.

16. Diet modifications for food allergies, religious and/or cultural beliefs are 
accommodated and posted in the kitchen and classroom and eating area. All food 
substitutions will be of equal nutrient value and recorded on the menu or on an 
attached sheet of paper.

17. Mealtime and snack environments will be developmentally appropriate and will 
support children’s development of positive eating and nutritional habits. We encourage 
staff to sit, eat and have casual conversations with children during mealtimes.

18. Coffee, tea and other hot beverages will not be consumed by staff while children are 
in their care, in order to prevent scalding injuries.

19. Staff will not consume pop and other non-nutritional beverages while children are in 
their care, in order to provide healthy nutritional role modeling.

20. Families who provide sack lunches will be notified in writing of the food requirements 
for mealtime.
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Injury Prevention
1. The child care site will be inspected at least quarterly for safety hazards by ________

_______________________ (assigned person). Staff will review their rooms daily and 
remove any broken or damaged equipment.

2. The playground will be inspected daily for broken equipment, environmental hazards, 
garbage, animal contamination, etc. and required depth of cushion material under 
and around equipment by______________________________________ (assigned 
person). The written documentation of playground maintenance will be kept for one 
year for licensor review.

3. Toys will be age appropriate, safe, in good repair and not broken. Mirrors will be 
shatterproof. 

4. Hazards will be reported immediately to __________________________________ 
(assigned person). The assigned person will ensure that they are removed, made 
inaccessible or repaired immediately to prevent injury.

5. The Accident/Injury log will be monitored by _____________________________ 
(assigned person) ____________________________(how often) to identify accident 
trends and implement a plan of correction.

Disaster Preparedness
Our Center has developed a Disaster Preparedness Plan. Annually, staff and parents/
guardians will be oriented to this policy and documentation of orientation will be kept 
______________________________. Our Disaster Preparedness Plan is located ___________
_____________________________________________. 

1. Procedures for medical, dental, poison, earthquake, fire or other emergency situations 
will be posted in each classroom. ___________________________________ (assigned 
person) will review the policies with each staff team regularly. _________________
___________________ (assigned person) will be responsible for orienting classroom 
volunteers, new staff or substitutes to these plans.

2. Evacuation plans and routes will be posted in each classroom.

3. Fire drills will be conducted and documented each month. Earthquake drills will be 
conducted and documented at least quarterly.

4. Infants will be evacuated from center in evacuation cribs (four-inch or larger wheels, 
reinforced bottom and limited to four infants per crib).

5. Staff will be familiar with use of the fire extinguisher.
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6. Center will identify and mitigate earthquake hazards i.e. securing bookshelves and 
pictures to walls. 

7. Food, water, medication and supplies for 72 hours of survival will be available for each 
child and staff (checked yearly for expiration dates).

Staff Health
1. Staff and volunteers must provide documentation of a negative tuberculin skin test 

(Mantoux method) before their employment begins. It must be dated within the  
past 12 months prior to being hired (unless not recommended by a licensed health 
care provider). 

2. Staff members who have had a positive tuberculin skin test in the past will always 
have a positive skin test, despite having undergone treatment. These employees 
do not need documentation of a skin test. Instead, by the first day of employment, 
documentation must be on record that the employee has had a negative (normal) 
chest x-ray and or completion of treatment. 

3. Staff members do not need to be retested for tuberculosis unless they have an 
exposure. If a staff member converts from a negative test to a positive test during 
employment, medical follow up will be required and a letter from the health care 
provider must be on record that indicates the employee has been treated or is 
undergoing treatment. 

4. Our center will comply with all recommendations from the local health jurisdiction  
(TB is a reportable disease).

5. Staff who have a communicable disease are expected to remain at home until the 
period of communicability has passed. Staff will also follow the same procedures listed 
under “Exclusion of Ill Children” in this policy. Staff with cuts on their hands should 
not handle food.

6. Staff who are pregnant or considering pregnancy should inform their health care 
provider that they work with young children. When working in child care settings 
there is a risk of acquiring infections which can harm a fetus. These infections include 
Chicken Pox (Varicella), CMV (cytomegalovirus), Fifth Disease (Erythema Infectiosum), 
and Rubella (German measles or 3-day measles). 

7. Recommendations of immunizations for child care providers will be available to staff.

Child Abuse and Neglect
1. Suspected or witnessed child abuse or neglect will be immediately reported to Child 

Protective Services (CPS). Phone # for C.P.S. is _________________________________.
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2. Signs of child abuse or neglect will be recorded on ____________________________
_______________________________________ (name of report form) which is located 
___________________________________________________________ (where located).

3. Training will be provided to all staff and documentation kept in staff files. 

4. Licensor will be notified of any report made.

Special Needs / Inclusion
Our center is committed to meeting the needs of all children. This includes children with 
special health care needs such as asthma and allergies, as well as children with emotional 
or behavior issues or chronic illness and disability. Inclusion of children with special needs 
enriches the child care experience and all staff, families and children benefit.

1. Confidentiality is assured with all families and staff in our program.

2. All families will be treated with dignity and with respect for their individual needs and/
or differences.

3. Children with special needs will be accepted into our program under the guidelines of 
the Americans with Disabilities Act (ADA).

4. Written individual health care plans will be developed collaboratively with the center 
director, parent/guardian, Health Care Provider and center health consultant. (Your 
local Public Health consultant can be of assistance).

5. Children with special needs will be given the opportunity to participate in the 
program to the fullest extent possible. To accomplish this, we may consult with our 
public health nurse consultant and other agencies/organizations as needed.

6. All staff will receive general training on working with children with special needs and 
updated training on specific special needs that are encountered in their classrooms.

Animals on the Premises
Animals and pets in our center will be carefully chosen in regards to care, temperament, 
health risks and appropriateness for young children. We will not have birds of the parrot 
family that may carry psittacosis, a respiratory illness. We will not have reptiles and 
amphibians that typically carry salmonella, bacteria that can cause serious diarrhea disease 
in humans, with more severe illness and complication in children. (Please refer to center’s 
Animals on the Premises Policy.)

1. Parents will be notified in writing when pets and animals are on the premises and 
informed about potential health risks associated with the animals.
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2. Animals will be properly cared for (clean water, food, clean cages, and immunized).

3. Animals, their cages, and any other equipment will not be allowed in food prep or 
eating areas, or where children actively play or sleep.

4. Children will be closely supervised when handling pets.

5. Children with allergies to animals will be accommodated.

6. Children and adults will wash hands after handling, feeding animals, or touching cages. 

7. Children will not clean cages or animal habitats.

8. Staff will clean and disinfect cages and equipment in the utility sink. The utility sink 
will be cleaned and disinfected after use. Debris and waste will be discarded in a 
plastic bag, tied and placed in the garbage.

9. Staff will thoroughly wash hands. 

10. Fish are considered pets and the center has a separate written Fish Policy that clearly 
states the cleaning practices.

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

This Health Care Policy must be reviewed and signed by a physician, physician’s assistant, or 
registered nurse when policies and procedures or type of care provided is changed, or, at a 
minimum, every three years when your license is renewed.

Reviewed by:

Name (Print): _________________________  Title: __________________________________

Signature: ____________________________  Date: _________________________________

Address: _____________________________  Phone: ________________________________
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(Adapted from Snohomish Health District Partners in Child Care)
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Disaster Plan for: _____________________________________________________(name of center)

This policy was last reviewed and updated on: _______________________________________(date)

Our Center’s Address is:_____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

 

  

Our Center’s Phone Number is:_______________________________________________________ 

Our Nearest Cross-Streets are:_______________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

 

 

1. Emergency Phone Numbers:_____________________________________________

2. Emergency Assistance Number(s):________________________________________

3. Police:  911

4. Fire/Medics:      911

5. ____________________Hospital Emergency Room___________________________ 

6. ____________________Hospital Emergency Room___________________________ 

7. Poison Control Center: 1-800-222-1222

Note: In an emergency, people (particularly parents, visitors, and volunteers) may be asked to call 

for assistance. Having the address of the center as well as the emergency numbers posted by ev-

ery phone can save valuable time.
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Other numbers helpful in an emergency:

 Electricity:_______________________________________________________________ 
 
 Gas:____________________________________________________________________ 
  
 Water District:___________________________________________________________ 
  
 Property Manager:________________________________________________________ 
  
 Insurance Agency:________________________________________________________ 
  
  Auto Policy Number:________________________________________________ 
  Building Policy Number:_____________________________________________ 

 Local Radio Station:____________________(AM)______________________________ 

 Regional Radio Station:_________________(AM)______________________________ 

 Center Cell Phone:_______________________________________________________ 

 Director Home Phone:____________________________________________________ 

 Out-of-Area Contact:_____________________________________________________ 

 Child Protective Services:__________________________________________________
 
 Child Care Licensor:______________________________________________________ 

 DEL Health Specialist:_____________________________________________________
 
 Local Health Department:__________________________________________________ 

 Alternate Site Location (Near Child Care Center):______________________________
 _______________________________________________________________________
 _______________________________________________________________________ 
 _______________________________________________________________________
  
 Alternate Site Location (Evacuation Site):_____________________________________
 _______________________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________
    
 Location of Nearest Pay Phone:_____________________________________________
 _______________________________________________________________________
 _______________________________________________________________________
 _______________________________________________________________________ 
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MISSING CHILD
1. Call 911 immediately and provide the following information:
 • Child’s name and age
 • Address
 • Physical and clothing description of the child, including any distinguishing marks such as visible scars 

or birthmarks
 • Medical status, if appropriate
 • Time and location child was last seen, and
 • Person with whom the child was last seen.
2. Notify Director immediately and search the facility again.
3. Have child’s information, including picture, if possible, available for the police upon their arrival.
4. Director will notify parents of missing child and attempt confirmation that child is with family; if not, 

inform parents of situation and steps taken.
5. Director will report incident to licensor and Child Protective Services.
6. Director will complete a written incident report at the earliest opportunity. 

KIDNAPPING
1. Call 911 immediately, provide the following information:
 • Child’s name and age
 • Address
 • Physical and clothing description of the child, including any distinguishing marks such as visible scars 

or birthmarks
 • Physical and clothing description of the suspect
 • Medical status, if appropriate
 • Time and location child was last seen, and 
 • Vehicle information and direction of travel.
2. Notify Director immediately.
3. Follow Emergency Lockdown procedure (page ____)
4. Have child’s information, including picture, if possible, available for the police upon their arrival.
5. Director will notify parents of missing child and inform parents of situation and steps taken.
6. Director will report incident to licensor and Child Protective Services.
7. Director will implement Crisis/Disaster Response Plan (page ____).
8. Director will complete a written incident report at the earliest opportunity. 

CHILD ABUSE
1. Report abuse or suspected abuse to the Director, or follow center policy on reporting abuse.
2. Director will make a report to Child Protective Services and the licensor 
3. Director and appropriate staff will write down the following information on an incident report*:
 • Date and time of calls to Child Protective Services and Department of Early Learning (licensor)
 • Child’s name
 • Child’s age/birthdate
 • Address
 • Name and address of parent or guardian and other children in the home (if known)
 • Any statements made by the child (DO NOT interview child)
 • The nature and extent of the injury or injuries, neglect, and/or sexual abuse
 • Any evidence of previous incidences of abuse or neglect, including nature and extent
 • Any other information which may be helpful in establishing the cause of the child’s injury or injuries, 

neglect or death, and the identity of the perpetrator or perpetrators.
 
*Note: These reports may become legal documents. Confidentiality of these reports must be strictly observed.
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ASSAULT ON CHILD OR STAFF
1. Call 911 if any medical treatment is needed or if police are required (if in doubt, go ahead and call).
2. Director will follow “Administrator Responsibilities – Intruder Alert” in the Emergency Lockdown procedure 

on page ____.
3. Follow Emergency Lockdown Procedure (page ____).
4. Staff member will stay with the victim.
5. Victim’s family will be notified by________________________when safe to do so.
6. Director will report incident to licensor.
7. Director will complete a written incident report at the earliest opportunity. 

FIRE ALARM/EMERGENCY
1. Activate fire alarm if not sounding.
2. Evacuate children, visitors, and staff, following the building evacuation procedure (page ___). Drop and 

crawl to avoid smoke, and close doors behind you. Take the following items with you:
 • Disaster supplies, which are stored__________________________________  
 • Class/staff attendance sheets and visitor sign-in sheets
 • Children’s emergency and medical information and supplies, and
 • Cell phone, if available
3. Call 911 from outside the building.
4. Take attendance. If safe to do so, search the building for anyone missing.
5. Director or staff member will check area of concern and use fire extinguisher, if safe to do so.
6. Have the following items ready for police and fire personnel:
 • Number of children in care, staff, volunteers, and visitors
 • Knowledge of anyone remaining in the building, and
 • Floor plan and internal systems information (Appendix C, page ____).
7. If it is determined that the building is unsafe, move children to alternate site location. Follow site evacua-

tion procedure (page ____).
8. Director will notify parents of evacuation and alternate site location, if applicable.
9. Director will report incident to licensor.
10. Director will complete a written incident report at the earliest opportunity. 
11. All parents will be notified of incident.

GAS LEAK
1. DO NOT activate the fire alarm system or any other electrical equipment.
2. Notify center Director.
3. Evacuate children and staff following the building evacuation procedure (page ____) and close doors  

behind you but leave a window open. Take the following items with you:
 • Disaster supplies which are stored _________________________________
 • Class/staff attendance sheets and visitor sign-in sheets
 • Children’s emergency and medical information and supplies
 • Cell phone, if available.
4. Call 911 from outside the building.
5. Move children to a designated area no less than one block from the child care. This location is:_________ 
6. Take attendance.
7. If possible, turn gas off with the wrench stored.
8. Have the following items ready for police and fire personnel:
 • Location of leak, if known
 • Number of children in care, staff, volunteers, and visitors
 • Knowledge of anyone remaining in the building
 • Floor plan and internal systems information (Appendix C, page ____).
9. Director will notify parents immediately if evacuation looks to be long term or if children are moved to alter-

nate site location. If necessary to move to the alternate site location follow site evacuation procedure (pg.__)
10. Director will report incident to licensor.
11. Director will complete a written incident report at the earliest opportunity.
12. All parents will be notified of incident.

Disaster/Crisis Plan 5



EARTHQUAKE
1. Staff “DROP, COVER, and HOLD.” Direct all children to “DROP, COVER, and HOLD” and remain that way 

until the earth stops moving. Stay away from windows, bookcases, and filing cabinets. Hold onto the 
item you are using as a cover. If it moves, move with it. Keep talking to children until it is safe to move. In 
infant areas, cribs with infants in them should be moved away from windows.

2. If no items are available for cover, crouch by a load-bearing wall and cover your head with your arms.
3. If outside, “DROP, COVER, and HOLD,” keeping away from glass, bricks, and power lines. If you are 

outside near a building and there is no safer location, take cover in a doorway to protect yourself and 
children.

When the earthquake stops, the following procedures should be carried out:
1. Staff check themselves and children for any injuries.
2. Check evacuation routes for damage.
3. Evacuate children and staff, following the evacuation procedure (see page ____) and close doors behind 

you. Take the following items with you:
• Disaster supplies, which are stored____________________________________ 
• Class/staff attendance sheets and visitor sign-in sheets
• Children’s emergency and medical information and supplies
• Cell phone, if available.
4. Staff will render first aid to those who need it.
5. Director will take attendance outside to account for all children and adults.
6. Check utilities for disruption/damage (gas, water, sewer). If you smell gas, turn the gas off with the 

wrench stored_________________________________________.
7. Have a Building Team of two individuals (at least one trained in building assessment) inspect the exterior 

of the building and report findings to the Director. The Team consists of:____________________________ 
 and ______________, who are trained in building assessment.
8. Determine if it is safe for a rescue team to go into building to locate anyone missing or injured.
9. Listen to regional radio station (____ AM) for information on the surrounding area.
10. Determine status of emergency supplies and equipment.
11. Call program’s out-of-area contact with information on the center’s status (injuries, evacuation, children 

remaining in care, children who have been picked up).
12. Have the same team of two individuals (Building Team) assess the interior of the building and determine if 

it is safe to move children back into the building or whether it is best to evacuate. Report findings to the 
Dircector.

13. If evacuating to an alternate location post a notice indicating your new location, and the date and time 
you left. Follow Site Evacuation Procedure.

14. Call parents with center status information. If not possible, report center status information to local radio 
station (____ AM) for announcement over the air for parents to hear.

15. If parents cannot be contacted after 4 hours, the child’s out-of-area contact will be called, if possible.
16. Director will report incident to licensor.
17. Director will complete a written incident report at the earliest opportunity.

“Drop, Cover, and Hold” should be taught and practiced with all the children in your center.

FLOODING
1. During severe weather, director or designee will listen to regional or local radio station for flood watch 

and flood warning reports.
2. If a flood warning is issued, move children and staff to the alternate site location. Follow Site Evacuation 

Procedure.
3. Director will notify all parents immediately.
4. Director will report incident to licensor.
5. Director will complete a written incident report at the earliest opportunity.
6. Director will call insurance company (if needed).
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BUILDING AND SITE EVACUATION PROCEDURES
Building Evacuation Procedure:
1. Staff makes a quick assessment of the situation in the classroom and of any injuries to the children or 

adults, and reports findings to director.
2. Director evaluates the evacuation route to be sure that it appears clear of obstructions.
3. Director gives instructions to evacuate.
4. If possible and time allows, have children take jackets and coats.
5. Staff should take the following items:
 • Disaster supplies, which are stored____________________________________ 
 • Class/staff attendance sheets and visitor sign-in sheets
 • Children’s emergency and medical information and supplies
 • Cell phone, if available.
6. Staff should assemble children in pairs to evacuate the building (preferably with one teacher leading the 

children and one teacher following behind). Infants will be placed into rolling evacuation cribs for evacu-
ation. 

7. Take attendance. If safe to do so, search the building for anyone missing.
8. Have children sit down, if possible.
9. If a gas leak or other incident requires individuals be located further away from the child care center, 

have teachers move children to the pre-designated area not less than one block from the building. The 
pre-designated location is:_______________________________________________________.

10. Director will evaluate the situation with the help of responding agencies (fire, police, etc.) or the Building 
Team and determine if it is safe to enter the building. If it is not safe, Director will determine if it is neces-
sary to move to the alternate site location (follow site evacuation procedure, page ____), or if children 
and staff should stay where they are until it is safe to re-enter the building.

11. Director will notify parents immediately if evacuation looks to be long term or if children are moved to 
alternate site location.

12. Director will report incident to licensor.
13. Director will complete a written incident report at the earliest opportunity.
14. All parents will be notified of incident.

Site Evacuation Procedure:
1. If it is determined that staff and children will be moved to the alternate site location distant from the 

child care center, assign children to a designated staff member.
2. Staff should bring the following items to the alternate sites:
 • Disaster supplies which are stored ______________________________________________
 • Class/staff attendance sheets and visitor sign-in sheets
 • Children’s emergency and medical information and supplies
 • Cell phone, if available.
3. Children will be taken to the alternate site location by (how?)_____________________________________
4. Once at the alternate site location, take attendance again. Staff must remain with their group of children 

until the children are picked up by parents or emergency contacts.
5. Director will continue to communicate with parents and coordinate pick-up of children.
6. Director will report incident to licensor.
7. Director will complete a written incident report at the earliest opportunity.
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FIELD TRIP INCIDENT
1. Before leaving for a field trip make sure the trip coordinator has the following information:
 • Child list by assigned vehicle
 • Supervisor/chaperone list by assigned vehicle
 • Map of intended route
 • Children’s emergency and medical information and supplies
 • Name and license number of driver, vehicle license number
 • List of important phone numbers significant to the trip (including children’s emergency contact infor-

mation and chaperone cell phone numbers)
 • First aid kit
If an incident occurs, staff must:
 • Attend to any medical needs if there are injuries or complaints of pain
 • Call 911 if emergency medical treatment or police are required
 • Contact center and provide update and actions being taken. Center should consider deploying per-

sonnel to the scene, hospital, or to appropriate locations.
2. Director will contact parents and give update of actions being taken and indicate meeting locations or 

pick-up times at the child care center.
3. Director will report incident to licensor.
4. Director will complete a written incident report at the earliest opportunity. 
5. Director will call insurance company (if needed.)

POWER OUTAGE
Director or designee will try to locate the problem and activate alternate lighting system. Flashlight and bat-
teries are located_________________________________________________.
1. Call 911 if concerned about a fire or safety hazard.
2. Unplug all electrical equipment; turn off all but one light.
3. Director will contact property manager, if needed.
4. Director will call electrical utility___________________________________________.
5. Call your licensor, DEL health specialist, or local health department to help determine if center needs to 

be closed. Also, consider the following items in making your decision:
 • Can you safely prepare/store food?
 • Do you have hot water to wash hands after diapering and toileting?
6. All parents will be notified if power outage is prolonged.
7. Director will report incident to licensor.
8. Director will complete a written incident report at the earliest opportunity.

STORMS & SNOW
1. Director will determine prior to opening hours whether or not to open the center. Families will be notified 

by______________________________________________(refer to center’s parent policy.)
2. If the child care center must close during hours of operation because of snow or storm the director will 

notify parents by telephone.
3. If weather conditions prevent a parent or legal guardian from reaching the facility to recover a child, the 

center staff will care for the child (maintaining proper staff-to-child ratios) until such time as the parent, 
legal guardian, or emergency contact person can safely claim the child. The disaster supplies will be used 
as needed.

4. If the above persons cannot claim the child within 72 hours of the center’s closing, the director will con-
tact police to transport the child to a Child Protective Services care site.

• Director will report incident to licensor.
• Director will complete a written incident report at the earliest opportunity.
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EXTERNAL HAZARDOUS MATERIALS INCIDENT
1. Call 911 immediately. Have staff initiate a Shelter in Place Procedure unless directed to do otherwise by emer-

gency personnel via the dispatcher.
2. Have the following items ready for police and fire personnel:
 • Location and description (liquid, gas) of hazard, if known
 • Number of children in care, staff, volunteers, and visitors
 • Floor plan and internal systems information
3. Follow instructions given by responding agency for either Shelter in Place Procedure or Building and Site 

Evacuation Procedure.
4. If evacuated, call on transportation resource to take children and staff to alternate child care site. Our trans-

portation resource is___________________.
5. Notify parents of move to alternate site location.
6. If Shelter in Place Procedure occurs and media attention is significant, Director will call parents to let them 

know of situation.
7. Director will report incident to licensor.
8. Director will complete a written incident report at the earliest opportunity.
9. All parents will be notified of incident.

INTERNAL HAZARDOUS MATERIALS INCIDENT
1. In the event a person comes into contact with a suspected hazardous material, follow safety precautions 

posted on-site or listed on the container. Call the hospital emergency room for additional instruction. Contact 
poison control center for common household product poisonings.

2. Call 911 if additional assistance is needed.
3. Director will report incident to licensor.
4. Director will complete a written incident report at the earliest opportunity.
All potentially Hazardous Materials must be stored separately, locked up, and stationary so they do not fall over in 
the event of an earthquake.
MSD sheets for all potentially hazardous materials on site are located at______________________.

SHELTER IN PLACE PROCEDURE
Shelter in Place Procedure should be conducted when you are instructed to do so by emergency personnel, your 
radio or television emergency broadcast, you see a vapor cloud, or if you smell an unusual odor outside.
1. Gather all children inside.
2. Call 911, if you have not already done so. Director or designee should turn on and listen to the regional or local 

radio station. Listen for emergency information from your local fire or police department.
3. Director or facility maintenance person will turn off all fans, heating, cooling, or ventilation systems, & clothes dryers.
4. Close and lock windows and doors (locked windows seal better) and close as many interior doors as possible.
5. Close off non-essential rooms such as storage areas, laundry room, etc.
6. Seal gaps around windows, doors, heating/air conditioning vents, bathroom and kitchen exhaust fans, stove, and 

dryer vents with pre-cut plastic sheeting, wax paper, or aluminum foil and duct tape.
7. Stay alert to loudspeaker announcements. Emergency personnel from your local police or fire departments may 

give you specific instructions via loudspeaker or door-or-door.
8. If determined necessary, you can provide a minimal amount of breathing protection by covering mouths and noses 

with a damp cloth.
9. If you are told there is danger of explosion, close the window shades, blinds, or curtains. To avoid injuries, keep 

children away from windows.
10. Director should stay in touch with responding agencies/emergency personnel.
11. Director and emergency personnel in charge will determine whether to stay sheltered in place or to evacuate.
12. Advise parents not to pick up children from the child care center until the incident is over. The presence of parents 

searching for their children will cause confusion and may lead to exposure to toxic chemicals. Once sheltered 
in place, you will not want to open the door to let parents in and out.

13. Have emergency disaster supplies and emergency contact cards handy.
14. Once the incident is over, inform parents, take down plastic, and turn ventilation system back on.
15. Director will report incident to licensor.
16. Director will complete a written incident report at the earliest opportunity.
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BOMB THREAT
During the Bomb Threat Call:
1. DO NOT HANG UP! KEEP THE CONVERSATION GOING AND ATTEMPT TO GET THE FOLLOWING INFOR-

MATION:
 • Where is the bomb?
 • What time will it go off?
 • What kind of bomb is it?
 • Who are you?
 • Why is this going to happen?
2. LISTEN FOR:
 • Voice of male or female
 • Speech impediment or accent
 • What kind of background noise there is
 • Cell phone or land-line
3. NOTE: Time ____________________   Date _______________________

Immediately after the Call:
1. Notify center Director.
2. Call 911.
3. Initiate a lockdown. Follow Emergency Lockdown procedure on page _____.
4. Confer with fire and police about evacuation.
5. Have floor plan ready for police/fire personnel (see page ______).
6. Have teachers and staff glance around their area for suspicious items. (DO NOT MOVE SUSPICIOUS 

ITEMS.)
7. If the decision is made to evacuate, follow Building and Site Evacuation Procedure.
8. Director will notify parents if evacuated or moved to alternate location.
9. Director will report incident to licensor.
10. Director will complete a written incident report at the earliest opportunity.
11. All parents will be notified of incident.

SUSPICIOUS MAIL OR PACKAGE
1. Do not touch, smell, or taste unknown substances.
2. Cover substance with paper, trash can, clothes, or other material.
3. Evacuate and seal off room.
4. Wash hands thoroughly.
5. Mark room as “Dangerous.”
6. Call 911.
7. Make a list of all staff and children present in the room at the time of the incident to provide to local 

health authorities and the police.
8. Director will inform all parents of the incident.
9. Director will report incident to licensor.
10. Director will complete a written incident report at the earliest opportunity. 

EMERGENCY LOCKDOWN/INTRUDER ALERT PROCEDURE
From time to time, schools and child care centers have been faced with the threat of unauthorized individuals 
entering the facility. An intruder is defined as any visitor who, through act or deed, poses a perceived threat 
to the safety and welfare of children and employees. If at any time you are dealing with a person you feel un-
comfortable around, or who makes you fearful for your safety or the safety of others, then you may be faced 
with an intruder situation.
Key recommendations to implement regarding a lockdown, including those conducted because of an intruder:
1. It is important that all members of the building’s staff understand, support and participate in the Intruder 

Alert Procedure.
2. It is important to practice the Intruder Alert Procedure in the facility several times per year, just as you 

practice fire drills.
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3. Lockdown information will be given to parents upon enrollment. Parents will be notified of all lockdown 
drills and events. The facility will provide written materials for parents to help children understand and 
cope.

4. Parents will be given a pre-designated alternate pick-up site if children and staff are evacuated. Parents 
should not try to enter the facility during a lockdown, and may be kept away from the child care center 
until authorities determine it is safe.

Intruder Alert Procedure
1. If a person(s) comes into the facility, the Director or designee will assess the situation. If they are uneasy 

or suspicious of the person(s) immediately have someone call 911.
2. If a weapon is present, DO NOT CONFRONT – give another staff member the pre-determined hand signal 

to call 911 immediately.
3. If no weapon is suspected, the Director will confront the intruder in the following manner:
 • Approach the individual in a non-confrontational manner with the assistance of another staff mem-

ber.
 • Introduce yourself and the person with you to the individual in a non-confrontational way.
 • Ask the individual who he/she is and how you can be of assistance.
 • Inform the individual of the policy that all visitors need to sign in, and guide him/her to the area 

where that is done.
 • If the individual refuses, do not confront him/her. Give the other staff members the pre-designated 

hand signal to call 911.
4. If it is determined that the safety and health of children and staff are in jeopardy:
 • If the intruder is already inside the building, a hand signal (which has been predetermined and is 

known by all staff) shall be made to the first staff member seen. That staff member will pass on the 
hand signal to others throughout the building and will call 911.

 • If the suspected intruder is not yet in the building, an announcement will be made (or a bell sound-
ed) to alert the staff of potential danger. The announcement will be “This is a Code Red Emergency, 
repeat, this is a Code Red Emergency” – or – write your own.

 • If children are outside when a “Code Red” is called, or shots are heard/fired, teachers will quickly 
direct and move children back into the facility and into the nearest classroom for lockdown.

5. Upon hearing the chosen lockdown announcement (example: Code Red), the following steps must be 
implemented:

 • Staff should quickly check the hall and restrooms closest to their classrooms and get children into the 
rooms.

 • Lock all doors, close and lock all windows, cover all windows and doors, and turn off lights.
 • Keep children away from windows and doors. Position children in a safe place against walls or on the 

floor. Turn a classroom table on its side to use as a buffer.
 • Staff will maintain (as best they can) a calm atmosphere in the room, keeping alert to emotional 

needs of the children. You may want to gather in a story circle behind the table and gather infants 
into one or two cribs (preferably on wheels) along with items to help keep them quiet, such as 
bottles, pacifiers, and small, quiet toys.

 • Teachers will keep all children in the classroom until an all-clear signal has been given.
 • Director or designee will immediately call 911 and stay on the phone until help arrives. Await further 

instructions from emergency response personnel. You will be informed when it is safe to move about 
and release children from your rooms. Children should not be released to parents until an “all clear” 
has been called.

 • Upon arrival, the local police, in conjunction with the Director, will assume controlling responsibility 
and may evacuate the building per police standard operating procedures.

 • When “All Clear” is heard, the director will apprise the staff of the situation and counsel with chil-
dren. When the threat has been eliminated, normal activities should be resumed as soon as possible 
as instructed by the Director.

 • Director will apprise parents of all “lockdowns,” whether practice or real.
 • Director will report incident to licensor.
 • Director will complete a written incident report at the earliest opportunity.
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CRISIS/DISASTER RESPONSE PLAN
Crisis Response
When a tragedy strikes, teachers and staff are torn between the need to deal with children’s reactions and 
the need to cope with their own reactions. With some advanced planning, this process can be much smooth-
er than when tragedy takes a child care center by surprise.

Crisis: A sudden, generally unanticipated event that profoundly and negatively affects a significant 
segment of the child care population and often involves serious injury or death. The psychological and 
emotional impact will be moderate to severe. Outside assistance may be needed.

Director responsibilities include the following tasks:
• Determine whether or not to maintain normal schedules or to set aside the normal schedule for an all out 

effort to deal with the crisis. Depending on the crisis, it may be necessary to close the center for the day.
• Determine if parent notification becomes an item of priority or if it can wait for a letter to go home in the 

evening.
• If center-specific, keep the local radio station (____ AM) informed as to the status of the child care center 

so parents will have accurate information.
• Identify high risk children, staff and parents likely to be most affected by the news (e.g., children of the 

teacher who is deceased/injured or parents whose children are in the same class as the deceased).
• Gather and inform closest friends of the victim(s), providing support and information to them before a 

general announcement is made. If close friends or classmates are absent, ensure that a supportive adult 
gives the news to them, so that they do not get initial information from the media.

• Prepare a formal statement for initial announcement, including minimal details and noting that additional 
information will be forthcoming. Also prepare statements for telephone and media inquiries. Have all 
staff members practice role plays answering calls so that whoever is assigned or is left with the task is 
able to follow through.

• Give teachers the facts about the tragedy and instructions on how to share the information with the 
children in their care as well as suggestions for assisting children to cope (Appendix D, page ____).

• Send a letter home to parents explaining the situation. Include specific factual information as well as 
information on how the child care center is dealing with the situation. Some parents will need to be con-
tacted by phone, particularly if their child’s reaction to the crisis is severe.

• Determine if additional community resources are needed to be on “stand by” to manage the crisis effec-
tively. It is essential to minimize the number of “strangers” standing around.

• Facilitate a staff meeting and, if possible, a parent meeting to provide information related to the crisis. 
The following are some suggestions:

 o Assist with children’s processing of information about the crisis.
 o Provide counselors to work with children/staff individually or in groups in a variety of locations.
 o Provide support and counseling for parents.
 o Provide helpful, factual information to parents.
 o Have an individual assist with answering phones, providing information and handling non-media 

inquiries.
 o Maintain a record of offers of assistance and ensure that proper personnel respond.
 o Deal with the “empty chair/desk” problem. For example, a counselor would provide therapy while 

sitting in the child’s chair. The chair would then be moved to the back of the classroom. Finally the 
chair would be removed. Make sure children are part of the entire process.

• Personally deal with or assign a staff member to talk with media/reporters promptly and factually.
• Provide information as requested by police, hospital, or other agencies.
• When appropriate, contact the friends/family of the deceased to get information regarding funeral ar-

rangements, and pass on information to child care staff and parents who may wish to attend.
• Report incident to licensor.
• Report incident to Child Protective Services if necessary.
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• Arrange for a child care center/community debriefing 48-72 hours after the event.
• Complete a written incident report at the earliest opportunity. 
• Other considerations:
 o Have designated locations for the use of media, family, friends and workers, as needed.
 o Have transportation available to assist the family.
 o Young members of the victim’s family should be cared for if possible.
 o Children and staff should be given permission to feel a range of emotions. Typically, individuals go 

through a sequence of emotional reactions following a crisis: high anxiety, denial, anger, remorse, 
grief and reconciliation.

 o Provide for grief counseling through local grief hospice program:  .
• The phone number is ___________________________.

APPENDIX A-1: Sample Parent Letter

DATE:

Dear Child Care Parents:

Attached please find a copy of our “Crisis/Disaster Plan.” With the implementation of this Plan, you 
can rest assured we will do everything we can to protect your child in the event of a crisis or disaster.

With any disaster or crisis, your cooperation is necessary for the following:
 • Encourage and explain to your child why the best place for them is at the child care center.
 • Explain that if you are unable to pick them up quickly, the child care staff will care for them 

until you or your emergency contact comes to get them.
 • Please do not telephone the child care center. Telephone lines will be needed for emergency 

communications for the first 4 hours.
 • Listen to local or regional radio station for updates (___________________).
 • Provide an emergency/comfort kit for your child.
 • Include an out-of-state contact number with your kit.
 • Provide a 72-hour supply of any medication or medical supplies/equipment that your child 

may need.

The child care staff will care for your child until you or your designee are able to reach him/her. Be 
sure to keep your child’s emergency release card updated. Your child will be released only to those 
specified by you on his/her card. We will also utilize the phone numbers on the emergency release 
card should we need to re-locate to our alternate site.

If local telephone lines are unavailable, utilize your out-of-state contact number for information. If 
possible, we will call that number to give information on your child and to see if you have left any 
information for us.

Thank you for your attention to this matter. Please feel free to contact the child care center if you 
have any questions regarding our Crisis/Disaster Plan.

Keeping your children safe,

Center Director
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APPENDIX A-2: Sample Parent Communication Form

Dear Parent or Family,

During a disaster, communication may become challenging. Often it is easier to contact an out-of-
area phone number than a local or cell number. Our facility is establishing an out-of-area number to 
relay information throughout a disaster. Please put this number in a convenient and accessible place 
so that you are able to get information about your child should local calling become challenging. Our 
out-of-area contact is:

Name: 

Phone #: 

Please familiarize yourself with the disaster plans and policies established for our child care facility. 

 

Please sign and return the following portion:

I have received information regarding your child care facility’s out-of-area emergency contact. I  
have received information about your Crisis/Disaster Plan. I understand a full copy is available for  
my review____________________________________________________________________(where) 

Signature: ___________________________________________  Date: ____________________________

Please provide the following information for our emergency records:

Child’s name: __________________________________________________________________________  

Child’s out-of-area contact (100+ miles away) Name:________________________ Ph:___________________ 

Emergency contacts (friends, family or loved ones) 1. Name:________________________ Ph:____________

      2. Name:________________________ Ph:____________

      3. Name:________________________ Ph:____________ 

Local contacts (the “nearest” acquaintances)  Name:________________________ Ph:___________________ 
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APPENDIX B: Disaster Supply Lists

Our Disaster Kits contain the following items:

Batteries                                                                                       
Battery Operated Radio                                                                
Bleach, unscented
Books or games                                                                             
Bucket                                                                                            
Can opener (manual)
Comfort kits for children
Crowbar
Disaster Plan (copy)
Disposable diapers/wipes
Emergency Information Cards for children
First Aid Kit (for disasters)
First aid book
Flashlights
Food (3-day supply) including infant formula, mixes, bottles, and infant food
Gloves, disposable and heavy material/leather
Hand sanitizer
Matches or lighter
Medications and/or equipment for children/staff with special needs
Money, change, and small bills
Office supplies (pen, paper, tape)
Paper towels
Pet supplies (if appropriate)
PineSol® or similar product
Plastic garbage bags (large, one per child for rain protection)
Plastic garbage bags (medium, for toilets)
Plastic kitchen supplies
Pliers
Safety Pins
Sanitary napkins
Soap
Tarp or tent
Toilet paper
Water (3-day supply) including water to reconstitute infant formula
Whistle
Wrench
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APPENDIX C: Center for Floor Plan and Internal Systems

1. Attach a copy of your child care center floor plan here.
2. List the security and utility systems in place at the center, and where the controls are located. 

APPENDIX D: Helping Children Cope with Disaster

Disasters can be very traumatic, especially for young children. There are several things that you can 
do to help the children in your care cope with their feelings.

1. Reassure the children that they will not be left alone and that you are there to protect them.
2. Be aware of changes in a child’s behavior but also know that some children may not outwardly 

show their distress.
3. Keep to routines such as meals, activities, and naps, as much as possible.
4. Avoid allowing young children to watch or listen to news coverage of the disaster.
5. Give simple but truthful answers to children’s questions and make sure children understand your 

answers. Do not give more information than the children can use and understand.
6. Give children opportunities to express their feelings through activities such as play-acting, using 

dolls, storytelling, painting, or drawing.
7. Be especially supportive of the children’s feelings and their need to be close. Give lots of hugs, 

smiles, and kind words.
8. Reassure children that they are not responsible for the disaster. Listening to children’s stories 

about disasters and feelings may help.
9. If possible, take a moment away from the children and make sure you address your own fears 

and anxieties by talking with other adults.
10. Seek professional assistance when needed. Your own knowledge of a child and your instincts 

about the child’s needs will help you make a decision. When in doubt, call for professional help.

LOCAL RESOURCES FOR CHILDREN’S MENTAL HEALTH INFORMATION ARE:
 __________________________________________________________________
 __________________________________________________________________

In the event of a disaster or crisis, grief counseling may be provided through the following local  
program or organization ____________________________________.
The phone number is ________________________.
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Care and Handling of Animals on Child Care Premises
 
 
Child Care Center Name: ________________________________________________

Address: ______________________________________________________________

              ______________________________________________________________

Animal Restrictions
1. Animals will be inaccessible to children with pet allergies. Before a child enters an area where animals 

have been, it must be cleaned and disinfected. 

2. No aggressive or harmful animals will be allowed on the premises. 

3. No animals are allowed: 
 • Around infants and toddlers
 • Food preparation areas
 • Children’s restrooms
 • Children’s hand washing sinks. 

4. No animal droppings from cages or containers can be:
 • Where any child eats, sleeps, or actively plays
 • In entrances or hallways.

5. Animals not allowed around infants and toddlers:* 
 • Parrot family (Parakeets, cockatiels, lovebirds etc.)
 • Reptiles and amphibians
 (Fish in properly installed and maintained aquariums may be considered)

6. Reptiles and amphibians are not allowed around children 5 years or younger.* Due to high risk of  
disease transmission these animals should not be on site.

7. All cages/containers will be secured and must not be a falling hazard.

8. Any equipment needed for the animal will be inaccessible to the children and safe.

9. Animals must be located only where the environment can be cleaned and sanitized (example: no  
carpeted areas).

10. Local health jurisdiction requirements for the number of animals on the premises must be met.

Animals on our Premises (including visiting animals)

• List of Animals:
 

 
• Common health risks associated with these animals:

  
• Animals are located in these areas (be specific, use floor plan if necessary):

 
 * Reptiles and amphibians are salmonella carriers, which can be transmitted to humans, and can be fatal to young children or immune 

compromised persons.  Psittacosis (disease transmitted by birds of the Parrot family) can be transmitted to humans and can be fatal to young 
children or immune compromised persons. Psittacosis and other bird diseases can aerosol as the animal passes through its waste matter.  
Salmonella can live on surfaces, clothing, etc for up to 72 hours and can also aerosol when animal passes through its waste matter.  Animals on Premises Policy    3



• Visiting animals are located in these areas:

 

 • The staff assigned to the individual animal is responsible for the care and treatment of the animal at 
all times including disasters. Names of staff responsible for the care and treatment of the animals:

 
 

• Alternative staff:

 
 
• Plan to care for animals when our facility is closed:

 Our Animal Doctor

Name: _____________________________________ Phone: _________________________

Address: ___________________________________________________________________
     
___________________________________________________________________________

Emergency Contact and Telephone: ____________________________________________
 

Animal Records

• Animals requiring licenses: 
 

• Where animal’s records are kept (health, shots, vaccinations, licenses, etc):
 

• In a disaster the animal’s emergency supplies and records are kept:
 
 

Care of Animals

1. Provide appropriate food and water. 

2. Animal containers and cages are cleaned and disinfected weekly or as often as needed (immediate clean-
ing and disinfecting if animal odors are evident).

3. Cages, litter boxes, and containers will be cleaned and disinfected in utility areas (not around child areas). 

4. All litter boxes will be inaccessible to children (not in kitchens, food prep areas or restrooms, corridors, 
entries, classrooms, where children play or eat, etc.) 

5. Animals are not allowed to use the children’s play areas inside or outside as a restroom. 

6. All containers or cages will prevent debris from spilling out of the container or cage. 
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• Our litter boxes are located (if applicable):____________________________________________
 
___________________________________________________________________________________

• Outdoor animals litter area (separate from children’s area):______________________________

___________________________________________________________________________________

 
Cleaning and Disinfecting Procedure

Staff will either bring the animal to the utility area or place the animal in a temporary cage or container.  
The area around the pets will be kept clean at all times and disinfected at least once a day and more often  
if necessary.
• Clean and disinfect the utility sink and counter.
• Wash hands and wear gloves.
• All debris and waste will be discarded in a plastic bag, tied and placed in the garbage.
• Container /cage etc. will be cleaned and disinfected using soap and water, rinse, and bleach solution  

(1 tablespoon to a quart of water). Cage/container will be allowed to air dry before returning the pet,  
the cage, or container unless an alternative method is approved. 

• Clean and disinfect the sink, faucet, and counter.
• Remove gloves and wash hands.
• Return pet to container or cage.
• Wash hands.

Alternative Method (to be approved by DEL Health Specialist): _________________________________

__________________________________________________________________________________

__________________________________________________________________________________
 
 
Child-Animal Interaction

Curriculum regarding the animal and how to interact gently and appropriately. (Describe below)
• Children will be taken in small groups (3 or 4) and directly supervised by a staff member.
• Only trained animals that tolerate handling can interact with the children.  Must be healthy and free of 

disease or pests (fleas, ticks, etc.)
• Immediately stop interaction with animals showing stress or harmful behaviors. (Decide about keeping 

such the animals).
• If children handle/touch/hold the animals or their cages/containers procedures and rules will be in place 

(Note: a handwashing poster must be posted by the animal).

Remember: Children and staff will wash their hands in the nearest hand-washing sink after handling animals or 
touching containers where the animal is located.  Post handwashing sign near the animal cage/container, etc.
 
STAFF TO CONTACT FOR MORE INFORMATION: 

__________________________________________________________________________________

Animals on Premises Policy    3
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Animals on Premises Policy

Name of Center ____________________________________________

Date Policy Was Last Updated by Center: _______________________
 

       I, (Print Name) _____________________________________, have read and 
           Understand the Child Care Center’s Animal on Premises Policy.  
         {   } I agree with this policy; or 
         {   } I have concerns about this policy and wish to speak to the director.
 
 
      _________________________________________   _______________________           
      Parent Signature      Date

Revised Model Policy: 2/05
Created by Marge Sorlie, Department of Early Learning
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Fish on Premises Policy    1

Name of Facility _______________________________________________________________________
 
• We have the following Fish and Fish tanks on the premises (state classrooms and type of fish):
_____________________________________________________________________________________
_____________________________________________________________________________________

• Fish tanks are secured from falling and are earthquake proof. 

• Potential Health Risks associated with these Fish include: _________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 
• Staff assigned to the care and feeding of the Fish include: ________________________________
_____________________________________________________________________________________
  
• Staff assigned to the cleaning of the Fish Tank(s) include: _________________________________
_____________________________________________________________________________________
 
• Cleaning of the Fish Tank(s) takes place in the following location: __________________________
______________________________________________________________________________________
(Note: fish tanks cannot be cleaned in food preparation sinks and must be cleaned, rinsed, and disinfected after cleaning)

• Fish food is kept out of children’s reach and is located: ___________________________________
_____________________________________________________________________________________

• Children who have allergies to Fish will be accommodated by: _____________________________
______________________________________________________________________________________

• Curricula for teaching children and staff about safety and hygiene is presented by staff in  
the following manner: __________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

• A hand washing poster is posted near the fish tank and children and staff are directed to wash  
their hands after touching the tank. 

I (Parent/Legal Guardian) ______________________________________ have read and understand  
this fish pet policy and {  } agree with this policy or {  } have the following concerns (please use  
reverse side) about this policy and wish to speak to the director:

_______________________________________   ____________________________
Signature       Date

Created by Hazel Philp, Department of Early Learning
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