[image: image7.png]


2017/2018 
APPLICATION
Please submit this application with your Enrichment Fee 
($225 for one student; maximum of $410/family)
STUDENT INFORMATION
Child’s First Name ______________________________   Last Name

Gender:    ( M   ( F              Date of Birth ________/________/________           Age (as of Today) 


Nickname ___________________________________    Hebrew Name
   
Child’s Home Address _________________________________________________________________   Apt.# 

City _____________________________________________________________  State ____________  Zip 

Home Phone 

PARENT / GUARDIAN INFORMATION

Parent/Guardian 1
Name ______________________________________   Jewish:   ( Y   ( N      
If yes, Hebrew Name ____________________________________
Address ______________________________________________________________ Apt/Unit #_____ 

City __________________________________________________ State _________ Zip 


Home Phone (____) ___________ Cell Number (____)___________ Work Number ( ____)


Email 


Occupation ________________________________ Place of Employment 


Work Address______________________________________________ Work Hours ____AM to ____PM   

Parent/Guardian 2

Name ______________________________________   Jewish:   ( Y   ( N      

If yes, Hebrew Name ____________________________________
Address ______________________________________________________________ Apt/Unit #_____ 

City __________________________________________________ State _________ Zip 


Home Phone (____) ___________ Cell Number (____)___________ Work Number ( ____)


Email 


Occupation ________________________________ Place of Employment 


Work Address______________________________________________ Work Hours ____AM to ____PM   

*** Please email a photo of your child and parents/guardians to:  tlepore@micahchildrensacademy.org
PERSONAL HISTORY

Is your child left or right-handed?

Are there any physical disabilities or medical conditions that require accommodations or services?  If yes, please explain. 
Is your child potty trained?  _____ yes ____ no.  
What words does your child use to indicate that he/she needs to use the toilet?

Does your child have any bowel or bladder irregularities?

Does your child have any allergies (seasonal, food, pets…etc)? Please list all: 

Are there any napping or sleeping instructions? 

Please describe additional information such as discipline, child’s communication, comfort, etc. that you feel we should know:

FAMILY INFORMATION

Are you affiliated with any synagogue or other religious organization? 

( Yes, I am affiliated with 

( No, but I would be interested in joining Congregation Micah.
( No

Do you have other family members who belong to Congregation Micah?  If yes, please include their name(s).

Siblings:  please indicate name and ages and whether they live in the same home as the student.

Please list any other persons living with your child and their relationship to your child.

Are there languages other than English spoken at home? 

1. Did you attend a Pre-enrollment tour before enrolling at the Academy?  

____ Yes____ No
2. Did you receive a copy of the TN Department of Human Resources Summary of Licensing Requirements for child care centers?   ____ Yes ____ No (included with application)
3. Did you receive a copy of our Parent Handbook?   ____ Yes   ____ No
2017/2018
EMERGENCY CONTACT INFORMATION
EMERGENCY CONTACT INFORMATION

Name
   
Phone Number ________________________________   Relationship to the child


Address 


Name
   

Phone Number ________________________________   Relationship to the child


Address 


Name
   

Phone Number ________________________________   Relationship to the child


Address 


Name
   

Phone Number ________________________________   Relationship to the child


Address 


Name
   

Phone Number ________________________________   Relationship to the child


Address 



2017/2018 
PICK-UP AUTHORIZATION FORM

Please note that only those persons authorized to pick up the child will be allowed to do so.  PLEASE EMAIL A PICTURE OF EACH AUTHORIZED PICK UP PERSON ON YOUR LIST.
Person(s) authorized to pick up the child:

Name
   

Phone Number ________________________________   Relationship to the child


License Plate / State and #


Name
   

Phone Number ________________________________   Relationship to the child


License Plate / State and #


Name
   

Phone Number ________________________________   Relationship to the child


License Plate / State and #


Name
   

Phone Number ________________________________   Relationship to the child


License Plate / State and #


Name
   

Phone Number ________________________________   Relationship to the child


License Plate / State and #


Person(s) who may NOT pick up the child

Names


2017/2018
KEY FOB INFORMATION & POLICY


KEY FOB INFORMATION & POLICY

It is our belief that we must provide the most secure and safe environment for your child.  To this end, each family is responsible for purchasing two key fobs which allow entry to the Children’s Academy entrance on the west side of the building without having to buzz in and wait for someone to open the door. The key fob will also allow you access to your child’s classroom.  Your signature will be required each time for further security.  In the event that you forget your fob, you will be able to buzz the office and someone will verify your identity and authorize your entry.

The key fobs are provided only for the two primary individuals authorized for dropping off and picking up your child. If you have designated other individuals (on your application) as authorized for drop off or pick up, they will have to buzz in, verify their identity, and sign in and/or out each time. Each family will be assessed $15.00 for the set of key fobs.   
If you lose your key fob, please let the office know immediately so that they can deactivate the fob.  You will be assessed $10.00 for replacements or additional fobs.
Parent/Guardian Signature ______________________________________________ Date:

Parent/Guardian Signature ______________________________________________ Date:

2017/2018
SCHOOL DAY POLICIES FORM
Please initial in each space provided to indicate that you have read and understand these policies.
________
1. 
All schedule changes require a change of schedule form. Changes must be received by the 20th of the month prior to the month being charged and when changes will go into effect. One schedule change will be allowed free of charge per school year, and a $25 charge will be assessed for any subsequent changes. The schedule change form is available on the website, in the Parent Handbook, and in the Academy Director's office.
________  2. School days missed due to a child’s illness, inclement weather, holidays, or family vacations are non-transferable and non-refundable.

________
3.
Children will be registered for the full academic year (12 months). Returning children must pre-register to secure a space for the following year.  New students are considered for enrollment based on space and staffing.
 

________
4.
Withdrawal: The obligation for full payment of tuition and other fees will continue unless the parents submit a signed notification letter of early withdrawal.  The Undersigned agrees to furnish the School with at least thirty (30) days advance written notice of such withdrawal.  If the Undersigned fails to provide such written notice, the Undersigned remains responsible for the full tuition for the calendar month following the child’s last day of attendance. 
I have read and understand the School Day Policies.

Parent/Guardian Signature ___________________________________    Date: 

Parent/Guardian Signature ____________________________________   Date: 


2017/2018 
EXTENDED DAY POLICIES FORM
Please initial in each space provided to indicate that you have read and understand these policies.
________
1. All schedule changes require a change of schedule form. Changes must be received by the 20th of the month prior to the month being charged and when changes will go into effect. One schedule change will be allowed free of charge per school year, and a $25 charge will be assessed for any subsequent changes. The schedule change form is available in the Academy Director's office.

________
2. Late Care is determined at the time of enrollment.  If you do not use late care, you must pre-arrange this at least 24 hours in advance with the Director of the Academy.  These must be pre-approved pending space and staffing. You will be charged for these added days.  Payment for these days (if after the 5th on the month), will be billed separately and will be due by the end of the month in which they were taken.
________
3.  Extended days missed due to a child’s illness or family vacation are non-transferable and non-refundable.

________
4.
Children will be admitted to the Academy at 7:00 a.m. All children must be signed out of late care no later than 6:00 p.m.   An overtime charge will go into effect after the first two minutes. The first 15 minutes is assessed $25.00; an additional $25.00 will be assessed for each additional 15 minutes.  

________
5.
DHS (Department of Health Services) dictates that a full legible signature is required at time of drop off and pick-up by the individuals (parents and others authorized) responsible for pickup. 

I have read and understand the Extended Day Policies.

Parent/Guardian Signature _______________________________________________ Date:

Parent/Guardian Signature _______________________________________________ Date:


2017/2018
AUTHORIZATION AND RELEASE FORM

Please Read Carefully and Initial Each Category

________
INSURANCE: It is the responsibility of the parent(s) or legal guardian(s) to provide the child's accident and health coverage while participating in Micah Children’s Academy activities.
________
ACTIVITY PARTICIPATION: I hereby grant permission for my child and the Micah Children's Academy to take short walks outside the Academy facility and leave the premises to take part in planned educational and recreational field trips or activities supervised by the staff of Micah Children's Academy, provided that such field trips or activities are separately announced in writing at least one day in advance. I will be asked to sign and authorize my child’s participation in each field trip.
________
FIELD TRIP VOLUNTEER PARTICIPATION: Field trips are an extension of the classroom experience; children learn in and out of the classroom. The goal is to provide a safe and fun experience. The first and most important object of each parent volunteer on a field trip is to keep control, maintain safety, and keep track of each child assigned to that volunteer. So there are no added distractions for parents, siblings cannot participate in field trips. The Tennessee State Child Restraint Law will be shared with parents.  If a car seat is required, it must be supplied by the parents. (http://www.state.tn.us/safety/newCRD.htm). 

________
PHOTO RELEASE:  I hereby consent that all photographs and/or video footage of my child may be used by the Micah Children’s Academy for the purposes of illustration, advertising or publication in any manner.
________
SECURITY VIDEO:  I understand that the Micah Children's Academy has installed security cameras in and around the campus and inside of the Academy and that both my child and I may be videotaped by these cameras.  I am also responsible for notifying each additional authorized person listed on the Application that he/she may also be videotaped.

________
MEDICAL TREATMENT: I hereby give permission for my child to be given emergency treatment by a qualified staff member. I also give permission for my child to be transported by ambulance, or staff member, as necessary, to an emergency center for treatment. Concurrently, parents will be called immediately with this information. In the event I cannot be reached, I further give consent for medical, surgical, and hospital care, treatment, and procedures to be performed for my child by a licensed physician or hospital selected by Micah Children’s Academy staff when deemed immediately necessary or advisable by the physician to safeguard my child's health.
________
INFORMATION EXCHANGE: Recognizing that exchange of information between professionals concerned about a child is often essential, I authorize Micah Children’s Academy staff to exchange information about my child with each other and other professionals serving Micah Children’s Academy in the areas  of child development and psychology.
________
ALL-SCHOOL DIRECTORY: I give permission for my child’s name and our name(s), address(es), and phone number(s) to appear in the school directory. The contents cannot be used to solicit business or shared outside the preschool community.
________
ALL PARENT VOLUNTEER DRIVERS: must have a current Tennessee State Driver's License, be driving a car with current registration and maintenance, have liability insurance that has coverage at a minimum of $100,000.

I have read and understand the above.

Parent/Guardian Signature _________________________________________ Date: ____________
Parent/Guardian Signature _________________________________________ Date: ____________
2017/2018 
MEDICAL / HEALTH CARE FORM
Please fill in all lines (Use N/A if not applicable)
Child’s Pediatrician ___________________________________________ Phone Number 



Address 


Insurance Provider ___________________________________________   Policy Number 


Child’s Dentist _______________________________________________  Phone Number 



Address 


Allergies
( No    If Yes, list medication



Asthma
( No    If Yes, list medication



Daily Medication      ( No    If Yes, list medication



*ALL MEDICATIONS MUST BE CURRENT; ONES THAT HAVE EXPIRED WILL NOT BE USED AND WILL BE RETURNED.  MEDICATIONS MUST ALSO BE IN THE ORIGINAL CONTAINER.
If your child requires medication during the school day (including Advil, Motrin, and Tylenol), you must first complete and sign a Medication Authorization Form authorizing Micah Children’s Academy to administer the medication. (See Parent’s Handbook for additional requirements.)Please note that other substances such as diaper rash cream, sun screen, and other lotions also require a current Medication Authorization Form.

Please complete the official TDOH (Tennessee Dept. of Health) Certificate of Immunization completed and signed by your physician. The state makes this form available to all physicians. It must be received by the Micah Children’s Academy prior to the student’s first day of school.  No child will be permitted to attend the Academy without this completed form.  In addition, it is your responsibility to re-submit the form with all updated immunizations during the school year.

Parent/Guardian Signature _______________________________________________ Date:

Parent/Guardian Signature _______________________________________________ Date:


2017/2018(Form LH 2)  
ENROLLMENT CONTRACT
Student Name_________________________________ Classroom ______________
Date of Birth ____ /_____ /_____

Congregation Micah Member
(  Yes
  (  No



This agreement is between Micah Children’s Academy, LLC, a Tennessee non-profit limited liability company (the “Academy”), and the Undersigned individuals who are all of the parents and guardians responsible for the above named student.

	Enrichment Fee:
	An annual enrichment fee of $225 per student (maximum of $410/family) will be due with receipt of this Enrollment Contract.  If starting after August, the amount will be prorated. It is not refundable.



	Tuition PaymentOptions:
	· One Pay – 1 payment due by August 1st

· 2 Payment Plan – (August 1st and January 1st)

· Monthly Payment Plan –automatic withdrawal will be taken out each month between the 1st and the 5th.  

· Any additional days or late care drop-ins will be charged throughout the month and will be withdrawn prior to the last day of the month in which the charges apply.
· Accounts not paid in full by the 15th of each month will be handled in accordance with #5 below




The Undersigned enrolls the student named above in the Academy subject to the terms and conditions stated in this Agreement, to which the Undersigned agrees, as follows:

1. Children are registered with the Academy once the Registration Form is signed and submitted along with a $100 non-refundable registration fee.  The registration fee is a one-time charge for as long as the child is a student at the Academy.  Any break in enrollment from the initial registration through pre-K graduation, will incur a new registration fee in the amount of $100.00.  

2. Days missed due to illness, vacation, or family events are non-transferable and non-refundable.

3. The obligation for full payment of tuition and other fees will continue unless the parents submit a signed notification letter of early withdrawal.  The Undersigned agrees to furnish the Academy with no less than thirty (30) days advance written notice of such withdrawal.  If the Undersigned fails to provide such written notice, the Undersigned remains responsible for the full tuition for the calendar month following the child’s last day of attendance. 

4. The Academy reserves the unilateral right to terminate this Agreement and require the withdrawal of any student whose presence cannot be accommodated for medical, behavioral or emotional reasons. In this event, any remaining portion of prepaid monthly tuition will be refunded.

5. The Undersigned recognizes that if payment of all financial obligations to the Academy is not made in accordance with this agreement, the Academy shall have the right to terminate this agreement and withdraw the student from the Academy. The Academy may assess a late fee of $30.00, per enrolled student, on all tuition and fee payments not posted by close of business the 5th of each month. 
6. If the Undersigned is a Congregation Micah member, then all financial obligations of the Undersigned to Micah for annual support must be current, in addition to timely payment of the Academy’s tuition. The Academy shall have the right to terminate this agreement and withdraw the student from the Academy or bill the Undersigned for the difference between the member and non-member tuition if the Undersigned does not satisfy the annual support commitment to Congregation Micah.

7. The Undersigned agrees that a positive working relationship with the Academy and the family is necessary for the fulfillment of the Academy’s mission. The Undersigned agrees to support and respect the Academy’s mission, policies, requirements, curriculum, and faculty and staff. The Academy reserves the unilateral right to require the withdrawal of any student whose parent(s) is considered detrimental to the good order and functioning of the Academy, including any parents who persistently do not comply with Academy pick up time requirements. The Undersigned understands that class placement is the responsibility of the Academy administration and specific requests for placement will not be accepted or honored.  

8. The Undersigned will comply with any instructions the Academy may issue for mandatory absence due to certain illness or symptoms of illness of the student, and all other policies, rules and regulations of the Academy.  The Undersigned will notify the Academy administration of any special needs, medical issues, custodial rules and other concerns.  The Academy reserves the unilateral right to terminate this Agreement if the Academy determines that it cannot accommodate the student’s needs or issues or the Undersigned or the student do not observe the Academy’s policies, rules and regulations.  The Academy cannot administer medications and will not have a licensed health care provider on premises.  

9. The Academy calendar will observe certain religious holidays as closing days or early closure days in addition to legal holidays.
10. The Undersigned releases and agrees to hold the Academy, Congregation Micah, their respective officers, trustees, directors, employees and contractors harmless from any and all liability, losses, expenses, claims and causes of action that may arise from any personal injury, illness or loss or damage to property that may be suffered or sustained by the Undersigned or the student while attending the Academy or on any Academy activity, including any such injury or damage arising from the negligence of any of such released parties.

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS

Micah Children’s Academy admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the Academy. It does not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other Academy administered programs.

Tuition Payment Plan Selection: Please select one
□ One payment Plan – 1 payment for full tuition due by August 1st
□ Two Payments Plan –August 1st and January 1st
□ Monthly Payment Plan automatic withdrawal will come out each month between the 1st and the 5th (August through July) 

The signatures below affirm that each of the Undersigned has read, understands and accepts the terms and conditions of this agreement.

__________________________________________     


Print Name






  Relationship to student
____________________________________________________________  


Signature of Financially Responsible Parent/Guardian


        Date
_______________________________________    


Print Name





   Relationship to student
____________________________________________________________  


Signature of Financially Responsible Parent/Guardian                  Date                    
2017/2018 
AUTOMATIC WITHDRAWAL FORM

_____ I agree to pay tuition and any extra days/late drop-in days via automatic withdrawal from my account which I understand will come out between the 1st and the 5th of each month.  Complete the authorization form below and attach a voided check.  
I (We) hereby authorize Micah Children’s Academy to initiate debit and/or adjust (credit) entries to my (our) account indicated below:
Financial Institution _____________________________________________________________    ( Checking    ( Savings
Branch


City____________________________________________ State __________________ Zip 


Branch

Bank Transit/ABA No.__________________________________ Account Number 


                              (Routing Number)

This authority is to remain in full force and effect until Micah Children’s Academy has received written notification from me (or either of us) of its termination in such time and in such manner as to afford Micah Children’s Academy a reasonable opportunity to act on it.
Print Name(s) 

Signed _____________________________________________________________ Date

Signed _____________________________________________________________ Date

FOR YOUR RECORDS:

[image: image1.jpg]TENNESSEE DEPARTMENT OF HUMAN SERVICES

SUMMARY OF LICENSING REQUIREMENTS FOR CHILD CARE CENTERS

This summary is a guide for parents of children in child care centers. It outlines some of the requirements child care
providers must meet in order to be licensed. The Department of Human Services is legally responsible for licensing
child care centers with 13 or more children. The purpose of licensing is to protect your child. Questions about
these requirements or concerns about an agency’s compliance should be referred to the local DHS office. You may
ask your provider to see the complete set of center rules or you can access the rules through the Department’s
website at: http://state.tn.us/humanserv

Ownership, Organization, and Administration

Every child care center shall have an on-site director.
General liability, automobile liability and medical
payment insurance coverage shall be maintained on the
operations of the child care agency’s facilities and
vehicles.

Enroliment of children under six (6) weeks of age is

prohibited.

Children shall not be in care for more than twelve (12)

hours in a twenty-four (24) hour period except in special

circumstances.

Written documentation that the parent performed an on-

site visit to the agency to review the agency’s facility and

child care policies & practices prior to enrolling the child.

A copy of the agency’s policies, procedures, and the

Department’'s Summary of Licensing Requirements shall

be supplied to the parent upon admission of the child.

Parents shall be permitted to see the professional

credential(s) of staff upon request.

During operating hours, parents shall be permitted

immediate access to their children.

Children shall be signed in and out of the center by the

parent or other person specifically authorized by the

parent or the appropriate staff person.

Children’s Records

e Written consent for emergency medical care.

e Written plan stating to whom the child shall be
released.

e Written transportation agreement between parent
and the center regarding daily transportation.

e Daily attendance that includes time in and time out
for each child.

e  Prior written permission of parent for each off-site
activity.

e The records of any child who is five (5) years old in
an agency which lacks approved kindergarten
status shall include a signed acknowledgment by
the child’s parents that recognizes that the child’s
attendance does not satisfy the mandatory
kindergarten prerequisite for the child’s enrollment
in first grade.

Incidents, accidents and injuries shall be reported to the

parent as soon as possible, but no later than the child’s

release to the parent or authorized representative.

Incidents, accidents and injuries to children shall be

documented immediately and must include: date & time

of occurrence, description of circumstances, and actions
taken by agency.

The agency or agency staff shall not disclose or

knowingly permit the use by other persons of any

information concerning a child or family except as
required by law.

Revised July 6, 2009

During hours of operation the current license and agency
report card shall be posted near the main entrance in a
conspicuous location.

Supervision

All areas of the building and grounds shall be visually
inspected for children prior to closing the agency for the
day.

Children six (6) weeks through nine (9) years of age:

e Adult must be able to hear the child at all times, be
able to see the child with a quick glance, and be
able to physically respond immediately.

e Exception: during mealtime an adult must be in the
direct sight and sound of children ages six (6)
weeks through five (5) years of age, not in
kindergarten, while the child is eating.

Children ten (10) years of age and older:

e  Adult must know the whereabouts and activities of
the children at all times.

e Each child shall be greeted and received by a
specific caregiver who will have ultimate
responsibility for their supervision and care.

e  When children leave a caregiver’s assigned area
and go to another, the center shall implement a
system to track the whereabouts of each child and
recognize the transfer of responsibility from one
caregiver to another.

When children ages ten (10) and above are grouped

with children under ten (10) the minimum supervision

requirements for children six (6) weeks through nine (9)

years shall apply.

When more than twelve (12) children are present on the

premises a second adult must be physically available on

the premises.

When more than twelve (12) children in first grade and

above are present, a separate group, space and

program shall be provided for them.

Each child must be on roll in a defined group and

assigned to that group with a specific caregiver(s).

Infants shall not be grouped with children older than

thirty (30) months, and a separate area shall be provided

for them.

Children shall be kept with the same group throughout

the day and shall not be moved, shuffled, or promoted to

a new group until required based upon the

developmental needs of the child, however

e  Groups, excluding infants & toddlers may be
combined for short periods for special activities of
no more than thirty (30) minutes per day

e  Groups, excluding infants & toddlers may be
combined for up to one (1) hour at the beginning &
end of the day as outlined in the A:C ratios:




[image: image2.jpg]Ratio Chart - First/Last Hour of Each Day Only

Group Size » | 10 15 20
2.5—-12 Years 1:10
3—12 Years 1:15
4 —12 Years 1:20

e AC ratios must be maintained while children are indoors
and on the playground.

e A ratios and group sizes may exceed the required limit
by up to ten percent (10%) no more than three (3) days
per week, provided however:

e Infant & toddler groups may never exceed the
required ratios & group sizes.
e The licensed capacity of the classroom may not be

exceeded.
e Adult:Child ratio and grouping chart:
Age of children at Minimum Maximum
beginning of school year Adult:Child Ratio Group Size
Infants (6wks. - 15 mos.) 1:4 8
Infants/Toddlers (6wks. - 30 mos.) 1:5 10
Toddlers (12 mos. - 30 mos.) 1:6 12
2 years (24-35 mos.), 1:7 14
2 —4 years 1:8 16
2 Y% -3 yrs. (30 - 47 mos.) 1:9 18
2% -5yrs. 1:11 20
2% - 12 yrs. 1:10 10
3 years 1:9 18
4 years 1:13 20
3-5yrs. 1:13 22
4-5yrs. 1:16 24
5 years 1:16 20
5-12yrs. 1:20 No Max
School-Age (K & above) 1:20 No Max

e Ratios can be relaxed during naptime and nighttime care
but one (1) adult must be awake and supervising the
children in each nap/sleeping area (infant/toddler ratios
must be maintained).
e  Supervision During Off-Site Activities
e A ratios for preschool children doubled during off-
site activities.

e A ratios for school-age children during off-site
activities must equal the number of trained
caregivers required in the classroom plus additional

adults:
Number of Trained Additional Total Adults
Children Caregivers Adults Required
1-20 1 1 2
21-30 2 1 3
31-40 2 2 4
41-50 3 2 5
e A minimum of two (2) adults is required for any off-site
activity.
e  Supervision During Swimming:
Age Group Ratio
Infants (6wks — 12 mos.) 11
Toddlers/Twos (13 — 35 1:2
mos.)
Three Year Olds 1:4
Four Year Olds 1:6
Five Year Olds 1:8
School-age & Above 1:10

e  Group swimming is not prohibited but it is also not
recommended due to the high risk.
e Sudden Infant Death Syndrome Precautions:
e Infants positioned on backs when placed in crib for
sleeping.

Revised July 6, 2009

o Soft bedding is prohibited for infants to avoid risk of
smothering.

o Infants touched by caregiver every fifteen (15)
minutes in order to check for breathing and body
temperature.

Staff

e At least one adult available on the premises at all times
during child care hours must be able to read & write
English.

Caregivers must be at least 18 years of age.

Staff under 18 years must be supervised by an adult

while in the presence of children.

o Each group of children must have at least one caregiver
present who has a high school diploma or equivalent.

e  Substitutes providing services for 36 or more hours in a
calendar year must have a physical and a criminal
background check.

e Volunteers can not be used to meet the adult:child ratios
unless they meet the qualifications for substitutes.

e Criminal background checks are required for employees
who have contact with children.

Equipment for Children

o Individual lockers or cubbies, separate hooks and
shelves or other containers, placed at children’s
reaching level, shall be provided for each child’s
belongings.

¢ Ininfant/toddler rooms, equipment and space shall be
provided for climbing, crawling, and pulling without the
restraint of playpens or cribs.

e Indoor equipment, materials, and toys shall be available
to provide a variety of developmentally appropriate
activities so that each child has at least three (3) choices
during play time.

e Climbers, swings and other heavy equipment must be
anchored even if they are designed to be portable.

e Resilient surfacing is required in fall zones around
playground equipment.

e A quiet rest area and cots or mats shall be available for
all children who want to rest but no child shall be forced
to nap.

o For health & safety reasons each crib, cot, bed or mat
shall be labeled to assure that each child naps on his
own bedding.

Program

e Each caregiver shall be responsible for providing
consistent care for a specific infant(s)/toddler(s) which
includes but is not limited to: planning, and record-
keeping for the child, communication, general interaction
with and routine care of the child.

e  Children shall not be left in restraining devices such as
swings, car seats, or high chairs (in excess of thirty (30)
minutes). Stimulation shall be provided to children in
those settings.

e Programs, movies, computer games, and music with
violent or adult content (including “soap operas”) shall
not be permitted in children’s presence.

o Iftelevision, video tapes/DVDs, video/computer games,
and/or movies are used, they shall be limited to two (2)
hours per day, or the length of a movie if more than two
(2) hours in the case of school-agers.

e  Other activity choices shall be available to children
during television/movie viewing or computer use.

e An opportunity for outdoor play shall be extended to
children of all ages who are in care for more than three
(3) daylight hours unless outdoor play is prohibitive.




[image: image3.jpg]Children shall be provided an opportunity for outdoor
play when the temperature range, after adjustment for
wind chill and heat index, is between thirty-two (32)
degrees and ninety-five (95) degrees Fahrenheit and not
raining; children shall be properly dressed and the length
of time outside adjusted according to the conditions and
the age of the child.

During outdoor play caregivers shall be alert for signs of
dehydration, heat stroke, frostbite, etc., dependent upon
the season.

Spanking or any other type of corporal punishment is
prohibited.

Discipline that is potentially shaming, humiliating,
frightening, verbally abusive, or injurious to children shall
not be used.

Discipline shall not be related to food, rest, or toileting.
Staff shall plan ahead for developmentally appropriate
activities; written lesson plans shall be provided for
children of each age group.

For ages three (3) though school-age, a curriculum shall
be offered that shall include instruction, at least once a
year, in personal safety — parents notified of and given
an opportunity to review the curriculum.

For school-age children the curriculum shall include
instruction on reporting physical, verbal or sexual abuse.

Health & Safety

Children shall be checked upon arrival and observed for
signs of communicable disease during the day.
Symptomatic children shall be removed from the group
until parents are contacted and health issues are
resolved.

At least one staff with certification in first aid and one
certified in CPR on duty at all times.

The agency, in consultation with appropriate local
authorities, shall develop a written plan to protect
children in the event of disaster.

All home/work contact numbers for parents shall be
readily available to all staff.

Impetigo and diagnosed strep shall be treated
appropriately for 24 hours prior to readmission to the
center.

Children diagnosed with scabies or lice shall have proof
of treatment and be free of nits prior to readmission.
Serious injuries or signs of serious illness shall be
reported to the parent immediately to arrange for
emergency treatment.

Accidents, injuries, and every sign of illness shall be
reported, or a reasonable attempt made to report, to the
parent as soon as possible, but no later than the child’s
release to the parent or authorized representative.

All medications, prescribed and non-prescribed, shall be
received from the parent by a designated staff person or
management level staff person.

Medication shall never be handled by children or
administered in bottles or infant feeders unless
authorized by a physician.

All medications shall be inaccessible to children.
Unused medication shall be returned to the parent.
Smoking is not permitted in the presence of children.
The use of alcoholic beverages is not permitted in child
care centers during the hours of operation of the center.
Firearms shall not be on the premises of a child care
agency, in any vehicle used to transport children or in
the presence of a child.

Staff's personal belongings(purses, backpacks, coats,
etc.) shall be inaccessible to children at all times.
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For the protection of children and adults, the Centers for
Disease Control guidelines for handwashing and
diapering procedures shall be followed.

If older children are enrolled who lack independent
toileting abilities, rules regarding diapering of preschool
children shall apply; they shall be changed in a location
designated for that purpose and which provides privacy
from other children and adults.

In order to avoid the spread of airborne diseases
children shall be positioned on mats in a face to feet
alternating pattern during naptime.

All staff, substitute staff, volunteers are required to
immediately report any reasonable suspicion of child
abuse or neglect.

Food

If any agency provides meals, the agency shall provide
developmentally appropriate meals, snacks, and drinks
for each child that are of sufficient proportions and
nutritional value to meet each child’s health needs.

A meal shall be offered to children who arrive before
7:00 a.m. and have not had breakfast at home.

All special needs diets shall be prepared as prescribed
by a physician or by the written instructions of the
parent.

Staff shall support and facilitate a parent’s decision to
continue breast feeding.

Children shall not be permitted to carry a bottle with
them throughout the day.

Caregivers and children shall wash their hands with
soap and water.

At mealtime, children shall be seated at tables and
chairs of appropriate size, and adults shall sit with them.
Frozen breast milk shall be dated when expressed.

All formulas remaining in bottles after feeding shall be
discarded.

Microwave ovens, bottle warming devices, and crock
pots, including cords, shall not be accessible to
preschool children.

School-age children shall use microwaves only under
direct supervision.

Previously opened baby food jars shall not be accepted
in the center. If food is fed directly from the jar by the
caregiver, the jar shall be used for only one feeding.
Children shall never be left without adult supervision
while eating.

Home canned food and raw milk are prohibited.

Physical Facilities

All facilities shall annually pass an inspection verifying
compliance with all applicable state and local fire and
environmental requirements.

At least one (1) working, land-line telephone shall be
present in the agency.

If used, answering machines/voice mail shall be
monitored at thirty (30) minute intervals except when
staff and children are off premises.

Parents informed that answering machines/voice mail
are used.

A minimum of thirty (30) square feet of usable indoor
play space must be provided for each child.

Outdoor play areas shall contain a minimum of fifty (50)
square feet of usable play space for each child using the
area at one time.

Window blind cords and electrical cords on equipment
shall be inaccessible to children.




[image: image4.jpg]e All rooms used by children shall be maintained at a
temperature of between 68 to 78 degrees by means of
heating, cooling or ventilation sources approved for use.

e  Swimming pools and/or wading pools shall not be used
without prior approval by the Health Department.

e If animals or birds are kept in classrooms as pets, they
shall be caged away from the food storage and
preparation area, and cages kept clean.

Transportation

e Anadult must be in the vehicle whenever a child is in the
vehicle.

e A passenger log with the first and last name of each
child shall be used to track the loading and unloading of
children during transport.

e If the child was loaded from home, the parent or other
authorized person will additionally sign the log indicating
that the child was placed on the vehicle.

e The log shall be updated as children are released from
the vehicle.

e  When the child is released to a parent or other
authorized person, that person must sign the log
indicating the release of that child to them.

e Immediately upon unloading the last child the driver
must walk through the vehicle to confirm that all the
children are off the vehicle.

e If a monitor was on the vehicle they shall walk through
the vehicle as well.

o A designated agency person who did not ride on the
vehicle shall also conduct a walk through of the vehicle.

e Drivers must obtain certification from Department of
Safety.

e  Drivers must submit to an annual health examination
and pass a drug screening test.

e Drivers and monitors have certification in CPR and First
Aid.

e  All child care vehicles designed by the manufacturer to
carry ten (10) or more passengers must be inspected by
the Department of Safety.

o  Effective January 1, 2007 all child care vehicles
designed to carry ten (10) or more passengers must
conform to the Federal Motor Vehicle Safety Standards
for school buses.

e Child passenger restraints must be used in accordance
with state law.

e Signage that includes the agency name and phone
number and the Department’s toll-free Child Care
Complaint phone number must be on child care vehicles.

e  Children shall not spend more than forty-five (45)
minutes traveling one way to or from the agency’s facility
or to and from school (this provision does not apply to
field trips).

Care of Children with Special Needs

e  When children with disabilities are enrolled, all
reasonable and appropriate efforts shall be made to
provide each child an equal opportunity to participate in
the same program activities as their peers.

e The agency shall have written individualized emergency
plans for each disabled child who requires more
assistance in emergencies.

Sick Child Care

o This type of care includes the supervision, protection,
and meeting the basic needs of children who have short
term illness, symptoms of illness, or who have a medical
or technological dependency that requires continuous
nursing intervention.
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e Agencies that provide sick child care either as an
exclusive service or as a component of an existing child
care service must comply with additional rules specific to
this type of care.

You can access the Department’s website at:

http://state.tn.us/humanserv

A wealth of child care information can be found on the
Department’s website.

You can:

Learn more about the rules

Learn more about the types of regulated care
Locate a child care provider

Learn more about the Report Card and Star Quality
Program

Locate the local child care licensing office
Review the current personal safety curriculum
View recent correspondence to providers
Read about new initiatives

Locate the nearest child care certificate office
Find info on choosing child care

Locate a resource and referral center

And much more!

Child Care Center Rules

The full set of the official child care center rules can be found
on the Secretary of State’s Web Site:

http://state.tn.us/sos/rules/1240/1240-04/1240-04.htm

Report Card & Star Quality Program

http://itnstarquality.org

Child Care Resource & Referral Centers

Currently, there are eleven CCR&R centers located
throughout the state. The centers help parents find the
type of care that is best for their child or children. These
community resources also give providers technical
assistance to better serve the children in their care.
Contact information for the CCR&R centers can be found
on the Child Care Services web page.

Child Care Resource & Referral — Complaint Hotline

NASHVILLE AREA: 615-313-4820
LONG DISTANCE: 1-800-462-8261

If you have a concern about an existing child care
agency or wish to report an illegal operation you can call
the Department’s complaint hotline.

Department of Children’s Services
Report Child Abuse or Neglect Hotline
1-877-237-0004
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PHIL BREDESEN VIRGINIA T. LODGE
GOVERNOR 7 COMMISSIONER
September 18, 2008

Dear Child Care Provider: -

The purpose of this letter is to remind you about a new law, Public Chapter 687, which requires child care
providers to disseminate information to parents regarding immunizing their children against influenza
(flw). Providers are required to hand out this information to parents of all enrolled children during the
months of August and September of each year, beginning this year. The intent of the law is to educate
parents regarding the benefits of immunizing children, ages six months to five years, against influenza.

We have included information about influenza immunization on the Child Care Services section of our
web site: http://www.tennessee.gov/humanserv , which you may print and share with parents.

Our site has links to a parent guide that is published by the Centers for Disease Conrol, and we have also
enclosed a copy of this helpful form. You can also find the parent guide and up-to-date information on
the CDC web site: http:/fwww.cdc.gov/flu/professionals/flugallery/2008-09/parents_guide.htm

The National Association of Child Care Professionals and Families Fighting Flu, Inc. have also partnered
to educate parents about the severity of influenza and the importance of immunizing children every year.
For more information about their campaign, please encourage parents to visit
http://www.familiesfightingflu.org You may also call the National Association of Child Care
Professionals to order “Prevent Fiu — Get Vaccinated” posters. The toli free number is 1-800-537-1118.

Because-this is a law, your Licensing Program Evaluator will be asking you to maintain documentation
that you have given this information to parents each year, during the months of August and September.
Please have parents sign and date a statement indicating that they have received information regarding
influenza inimunization. A sample statement can be found on the DHS Flu Information web page.

As always, we greatly appreciate the work you do to care for our most vuinerable citizens.

Sincerely,

Virginia T. Lodge
Comumissioner

VTL:jt
Enclosure

cc: Child Care Licensing Staff
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Influenza Information Notification Form

PUBLIC CHAPTER 687 requires the Department of Human Services and the Department
of Health to work together to educate parents of children in child care agencies
regarding the importance of immunizing their children against influenza. The
Department of Human Services works with child care agencies to ensure that this
information is distributed annually to parents in August or September.

I/We acknowledge that we have received information on the importance of
immunizing children against influenza,

Signature of Parent or Legal Guardian Date

‘Signature of Parent or Legal Guardian Date

Signature of Agency Representative Date





