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THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, D.C. 20201

FOREWORD

From whispers to whirlwind.

Those four words describe the 1984 journey - in the American public
consciousness - of child abuse.

Though we have not yet been able to gauge its exact magnitude, child
abuse is a serious and a national problem. The whirlwind is not a will-o-
the~wisp.

One abused American youngster is one too many.

Day care facilities have now become an integral part of the environ-
mental and educational world of millions of young American children.
Since government registers, licenses, supervises and monitors day care
facilities, all of us in government have a vital guardianship role to
perform. Our vigilence can make a difference.

The first line of defense against child abuse is, as always, alert,
involved parents. But the overwhelming majority of honorable day care
providers and involved government officials also have a constructive role
to play. Speedy and sure implementation of the following proposals can do
much to prevent child abuse in day care.

The counsel, suggestions, and guidance which follow have been compiled
to help States and municipalities as they review and revise their licens-
ing, registration, and policing procedures.

We, especially, encourage State day care licensing authorities to
require:

-- intensive background screening, including fingerprint checks,
reference checks and employment history checks, for potential
employees of day care facilities.

-—-  probationary periods for new child care employees during which
further background investigations and on-site evaluations should
take place.

-- an "open door" policy at day care facilities so that parents can
visit their children at any time. Unannounced,

—-— ihcreased training of child care workers to hone their skills in
the prevention, detection and reporting of child abuse.

-~ community education efforts which candidly alert parents,
children and the general public to the dangers of child abuse.
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Every step should be taken to more actively involve parents in their
children's day care program.

Many centuries ago a "Children's Crusade" failed in its mission. This
crusade for our children will not fail if all of us pool our time, talent,
determination and persistence in a sustained effort to banish child abuse

from our society.

Margarfé M. Heckler
Secretary
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INTRODUCTION

Congressional Action

In response to growing public concern about reports of sexual
abuse of children in day care facilities, the Congress enacted
several Jlegislative provisions relating to the prevention of
child abuse in day care facilities. These provisions were
contained in Public Law 98-473, the Continuing Appropriations
Act for Fiscal Year 1985, which became effective on October 12,
1984.

Public Law 98-473 made available to the States in fiscal vyear
1985 an additional $25 million under Title XX of the Social
Security Act for:

"training and retraining (including training in the
prevention of child abuse in child care settings) to
providers of licensed or registered child care services,
operators and staffs,...State licensing and enforcement
officials, and parents."

The same legislation resguires States that use these funds to
establish, by law or regulation, procedures to provide for
emplovment history and background checks, and nationwide
criminal record checks for all operators and employees of child
care facilities and others who deal directly with children.
These procedures must he established by Septemher 30, 1985,
(See page 2089 of the January 15, 1985 Federal Register for the
Department's announcement on the training provision.)

Finally, P.L. 98-473 Adirected that three months after enactment
of the statute the Department of Hesalth and Human Services
provide guidance to the States in using Title XX funds by
drafting and distribhuting to them, for their consideration, a
Model Child Care Standards Act containing minimum licensing or
registration standards finr day care centers, family day care
homes and group dav care homes in the following content areas:

i. training, development, supervision and evaluation of
statf;

ii. staff qualification requirements, by job
classification;

1ii. staff-child ratios;
iv. probation periods €for new staff;
v. employment history checks for staff; and

vi. parent visitation.




Departmental Guidance

The Department shares the concern of Congress about child sexual
abuse in day care facilities and in response to the requirement
in P.L. 98-473 undertook a review of current State child care
licensing standards and registration requirements. The review
analyzed State standards/requirements in the six content areas
that Congress identified, and examined the specific requirements
relevant to preventing child sexual abuse in day care
facilities. The Department's study showed that, although all
States regulate some type of day care facilities, there is wide
diversity among the States in the content of their licensing
standards and registration requirements as well as the types and
sizes of facilities they regulate. This diversity reflects the
differences among the States in population, resources, laws and
approaches to regulation and child care.

Further, there exists no consensus among parents, caregivers,
State and local officials, child development experts,
researchers or Federal legislators and administrators on what
would constitute an effective and workable uniform national set
of standards for child care in this country. The Department
issued model State child care standards more than ten years ago
which dealt primarily with c¢hild development issues and these
have been adopted on a selective hasis by States. Similarly,
there are also available for use by States more current model
standards developed by various child care organizations.l

What exists today is a wide variety of types of day care and a
very diverse need for child care among the States. Against this
backdrop no single set of standards can be applied practically
to all the unique c¢hild care situations found among the States.
The Department considers it infeasible to formulate a Model Act
in the form of a single set of standards that it could
responsibly put forward as one that all States should follow in
requlating the various child care settings in the States.

This document provides States with regulatory options since it
describes a range of possible standards that States can adopt.
It is based on a review of all State requirements for the six
content areas set forth by Congress and which are included in

i/ Two of these standards are included in the appendices. See
Appendix A for the Accreditation Criteria and Procedures of
the National Academy of Early Childhood Programs, a division
of the National Association for the Education of Young
Children. See Appendix B for the Standards for Day Care
Service of the Child Welfare League of America. Their
inclusion in this document does not represent an endorsement
of the specifics in each document. Rather, they are
included for the consideration of those States that are
seeking additional reference material as they revise their
current child care statutes and standards.
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the specific State standards for day care centers, family day
care homes, and group homes. Wherever State standards address
the subject of child abuse specificallv, such information is
included in this document.

This guidance document is provided for the consideration of each
State as it reviews and revises its child care statutes,
standards and policies to address the prevention of child sexual
abuse in day care facilities. The Department believes that the
information provided in this document will be a valuable
resource to State legislators and adninistrators as well as
local officials and parents as they grapple with the problems of
child abuse prevention. Wherever possible, we have tried to
provide references to States from whom we obtained specific
information to facilitate discussion among State officials.z2/

Sources of Information

Staff of the Departmaent of Health and Human Services used a
variety of sources in developing this guidance. A major source
of information on State licensing standards was the 1981
Comparative Licensing Study (CLS) prepared under contract to the
Department's Administration for Children, Youth and Families.

The CLS included data on laws and regulations governing the
licensing/registration of dav care centers, family day care
homes and group day care homes. It is the most recent in-depth
Federal Study of all State child care standards and requirements.

A large number of States have issued revised licensing standards
and registration regquirements since the CLS collected and
analyzed State data. Accordingly, in November 1984, in order to
prepare this document, the Department asked all States to submit
a copy of their latest day care standards/requirements for each
regulated category of facility: centers, family homes and group
homes. The Department received the standards/reguirements for
day care centers and family dayv care homes from all 50 States,
the District of Columbia (D.C.), and New York City.

Twenty-three States which regulate group day care homes also
submitted copies of their requirements.

2/ State officials that shared drafts of proposed standards
asked that their States not be named, but agreed that the
Department could use the content of their proposals.



In December 1984, each State's standards/requirements were
analyzed and summarized according to the key content areas
defined hv Congress. In addition, drafts of proposed child care
standards/requirements now in the process of development and
promulgation in several States were analyzed. One State and one
city also transmitted for our review drafts of special reports
based on investigative studies of abuse in licensed child care
facilities.

The Department wishes to acknowledge the high level of
cooperation it received from State licensing agencies. They
provided the information requested on very short notice and
explained some of the proposed changes being considered in their
States in response to reports of child abuse in day care.

While concentrating on a review nf State standards, the
Department also examined a number of other key documents. These
included several documents concerning child abuse, major studies
on child care, recent Congressional testimony, and a number of
local reports on child abuse in day care facilities.

Another significant resource was a draft report of the
recently-completed National Program Inspection on Preventing
Sexual Abuse in Day Care Programs. This report was based on a
study conducted in November, 1984 by the Department's Office of
Inspector General to provide information to the Secretary and
the Under Secretary on child sexual abuse in day care programs.

The Probhlem and Soluticons in Perxrspective

Before presenting the findings of the Department's review and
analysis, it is necessary to consider the problem of child abuse
in day care that prompted Congressional action. It is also
important to put the problem and the various solutions in
perspective.

In 1984, allegations of sexual abuse of children in day care
facilities began surfacing in several parts of the country.
Although most of the reports involved isolated incidents in
relatively few day care facilities, increased attention led to
new disclosures. While this increase in reporting of abuse is a
legitimate cause for concern, it may not mean that sexual abuse
in child care facilities is actually on the rise. Although
there is no definitive information on the number of children
sexually abused in day care facilities, our very limited
evidence indicates that of the children who are reported as
sexually abused, relatively few are abused in day care.




Even though the incidence of child sexual ahuse in day care
facilities may be low, any abuse is of serious concern. When it
Aoes occur, the public as well as the parents involved are
legitimately outraged and demand appropriate preventive measures.

State and local standards and policies affecting the requlation
of day care facilities can effectively address the prevention of
child abuse only to a limited degree, Since much of day care is
provided in types of arrangements which are neither licensed nor
registered (e.g., in the child's own home), it is clear that
regulations alone cannot prevent child abuse. Furthermore,
regulating can also bring with it significant costs and

burdens. Excessive regulation can discourage interested persons
and organizations from providing this much-needed service and
result in unnecessarily constraining the supply of child care.
For example, while criminal checks can deter job applications by
potential abusers, they can also discourage dedicated and caring
individvals from entering the child care profession, especially
if thrse checks require long delays before employment.
Ultimately, the costs of regulating will be borne by the
consumer or the taxpavyer.

This is not to say that States should not improve their
standards/requirements to prevent child abuse in day care
facilities, but to point out that benefits and costs must be
carefully weighed. Non-regulatory solutions should also be
sought. Such solutions include educating parents, staff, and
children about child abuse, and training parents about the
selection of appropriate, safe child care. The Department
recognizes that ultimately, it is parental concern and vigilance
that is the most potent force in preventing child sexual abuse
in day care facilities.

Summary and Discussion of Findings

States vary widely, not only in their child care requirements,
but also in the kinds of care they regulate, in their
definitions of the types of child care and in the procedures and
astructure of their enforcement systems. All States have some
requirements for day care centers, although such centers may be
variously defined by the number of children in care, by physical
setting, or by a combination of these and other criteria.
Moreover, some States have different standards or requirements
for publicly supported day care than for totally private
facilities.;/ Most States exempt church-run centers and
educational facilities from regulation.

3/ For example, Louisiana's standards for day care centers
regulate only publicly funded facilities.




Family day care is generally provided in the caregiver's own
home and varies in the permissible number of children enrolled
depending on the State's definition. It should be noted that
family dav care providers must meet some requirements in all
States.? However, the Adecisions about what types of care to
requlate and whether to regulate through licensing standards or
registration requirements are dependent on a number of factors
including the desire or ability of the State to enforce such
requirements.i There is a recognition by State and local
officials that over 90 per cent of family day care is
unregulated, even where it is illegal to operate without State
or local sanction. The issuance of unduly burdensome
requirements for family day care can result in increasing the
number of unregulated facilities because providers will choose
not to identify themselves in order to avoid those requirements.

Group day care is also generally provided in a caregiver's own
home but these facilities serve more children than family day
care homes and employ more than one caregiver. Only
twenty-three States have requirements/standards for this type of
day care facility. '

Neither in-home care, which is provided by a caregiver that
comes to the ¢hild's home, nor the informal care of a few
children provided by a friend or relative are usually subject to
State or local requireménts. These types »f care are not
addressed in this guidance document since the Congress directed
the Department tn examine child care provided by centers and
family/group homes.

For child care that is licensed or registered at the State
level, the Department's review has found that there are often
some requirements in the standards that can help to prevent
child abusge. There are no regquirements, however, that will
guarantee that abuse does not occur and for most reguirements
there are hoth positive and negative considerations. In
addition, coordination between various State and local agencies,
State enforcement capacitv, and many other variables must be
part of any decision about appropriate revisions to child care

4/ Arizona, Louisiana, New Jersey, Ohio, and West Virginia's
standards regulate only family home providers receiving
State and/or Federal funds.

5/ The majority of States license family homes, but many

- register these types of day care facilities. A few States
that license family homes have voluntary licensing. For
those States that register, many have mandatory
registration, but some have voluntary registration. A few
States both license and register family homes, using
different criteria. :




requirements. No one set of day care requirements could
possibly reflect and meet the needs of the wide variety of child
care situations represented in all States and local communities.

Parents, using all types of child care facilities, have the
primary responsibility for the day care situation in which their
child is placed and must form the first line of defense to
abuse. State and local regulations should not be relied on
exclusively to prevent child sexual abuse. Even in regulated
care, it is parents who must play the most active part in child
abuse prevention. The Department urges State and local
governments to consider effective means to support parents in
carrying out their responsibility to provide for the well-being
of their children.

In general, the Department's review has found that State and
local agencies are responding affirmatively to the public
concern about the potential for child sexual abuse in day care
facilities. 1In some States, counties, and cities, task forces
have been formed to 1nvect1gate alleged abhuse and to develop
recommendations to prevent further abuse. These task forces
combine the expertise of police investigators, prosecutors,
Adoctors, child protection workers, day care providers, and day
care licensing staff into teams that can deal with the complex
legal, jurisdictional and social issues involved.

Many States are also reviewing their liceunsing standards and
registration requirements for day care in light of specific
allegations of abuse. At the same time, many experts are
warning public officials of the danger that sensational
publicity will trigger a rush of hastily-developed and expensive
rules that may neither promote nor assure the safety of children
in day care. Their advice includes the caution that though’
promulgation and enforcement of State licensing standards are
important mechanisms for the prevention of child abuse in day
care facilities, they are only one step in a series of efforts
which must inclvde involvement of parents, day care personnel,
and the community at large in preventive activities.

The Department finds that there is as much diversity among
States in their response to concern about child sexual abuse as
in their mix of child care services and the manner in which they

‘requlate day care. Consistent with their individval

circumstances, many States are now implementing, and many more
are planning, a variety of changes in standards and statutes
spe01flcally to address sexual abuse in day care fa0111t1es.

‘Chanqes in State llcen31ng Qtandards include:

- provisions that increase the involvement of parents
" in their child's day care program including
requirements that parents be allowed to visit their
children without prior notice or approval:;
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- stricter rules to require day care workers to report
suspected abuse;

- State and Federal criminal record checks and other
background screening of day care operators,
providers and other employees;

- name checks of day care employees against State
child abuse registries; and

- increased training requirements for day care
employees, especially training related to child
abuse reporting and detection.

Organization of Guidelines

This document provides quidance for States to use in revising
their statutes and standards to address the prevention of sexual
abuse in child care facilities. General information is also
provided on changes in State standards in recent vears. Each
section examines the findings of the 1981 Comparative Licensing
Study and reports the results of the Department's review in
December 1984 of all current, and some proposed, State licensing
standards and registration requirements. The material from both
reviews is presented for the content areas which Congress
directed the Department to examine, and appears in the following
order in the document:

1) Parent visitation;

2) Employment history checks;

3) Staff qualifications (by job classification);
4) Probationary periods for staff;

5) Staff training, development, supervision and
evaluvation; and

6) Staff-child ratios.
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II.

PARENT VISITATION AND OTHER PARENT PARTICIPATION

A. DISCUSSION

As child care standards and policies are revised, it is
important for State and local officials to recognize that
increased parental awareness and involvement is the best
way to prevent the sexual abuse of children in day care
facilities. To support parental participation and
responsibility the Department encourages every State to
require that parents be allowed to visit their child's day
care facility unannounced at any time the child is there.
Since sexual abuse requires both privacy and secrecy the
possibility that parents may visit the day care facility at
any time makes it more difficult for abuse to occur. Of
course, this unrestricted access should be allowed only for
parents of enrolled children. It is reasonable to restrict
observation to specified times for prospective parents and
other visitors to prevent disruption of children's
activities and possible abuse by strangers.

Parent visits are also important since State and local
staff who enforce child care requirements are limited in
number and cannot frequently visit each facility. In
addition, since most enforcement visits are scheduled in
advance, child abuse will seldomn, if ever, beée observed
during a scheduled enforcement visit.

Parents should be encouraged to meet with day care home
providers and center staff not only to follow the
developmental progress of their child and to alert staff to
the particular needs and problems of their child, but also
to familiarize themselves with the staff who are caring for
their child. Many States also require that day care
centers give parents the opportunity to participate in
program planning. This is an opportunity for parents to
engage in discussions of ways to improve the facility's
program including procedures for preventing child abuse.

Close cooperation between parents and day care providers is
nearly always beneficial for children. This cooperation is
the only truly effective mechanism to ensure a protected
environment for children and the type of care the parents
desire. Parental "supervision" of day care facilities
helps States "monitor" day care programs for general
requirements as well as child abuse prevention. Some
States require day care faclilities to inform parents about
State regulations and the results of monitoring and
evaluation reports made by State and local authorities. If
parents are aware of potential difficulties, they are more

- likely to raise any concerns they may have with the

appropriate State or local agency. Responding to parental
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romplaints is an important part of any State's monitoring
of day care facilities. In addition, States recognize that
parents are the consumers of day care services and as such
have legitimate interests and rights.

B. STATE STANDARDS: SUMMARY OF CLS FINDINGS:

1. DAY CARE CENTERS

The 1981 Comparative Licensing Study l/ showed that 28 of
the 50 States had specific standards requiring some kind of
parental involvement in day care center programs. The type
of involvement varied among the States: 20 States mandated
staff meet with parents or develop written plans for
involvement of parents; 8 States required progress reports
for parents; and 5 States stipulated that parents should bhe
involved in program planning. In special areas of interest
to child abuse prevention, 12 States provided for parental
ohservation of the facility and 8 States required that
parents have unlimited access to the day care facility.
Thirteen States also required that some type of
informational materials be provided to parents (e.g.,
program materials and/or safety and nutrition information).

2. FAMILY AND GROUP DAY CARE HOMES

The Comparative Licensing Study (CLS) found 10 out of 44
States that required some form of direct parental activity
in the more informal type of care provided in family

homes. Eight States also reguired that family homes give
parents some program information about the care provided.
Of the 14 States the CLS found to be regulating group
homes, four required parental involvement, with one of
these mandating that parents be allowed to observe the care
of their child. One of these four States also stipulated
that program material be given to parents.

C. STATE STANDARDS: SUMMARY OF 1984 REVIEW

1. DAY CARE CENTERS

The Department's review of State standards for day care
centers shows that 24 of the 50 States now have
requirements in their standards for parent involvement.
There is considerable variation among the States as to the
type and extent of parental participation. In addition,
most States require or encourage more than one type of
activity for parents of children enrolled in State licensed
day care centers.

Lawrence .Johnson and Associates, Inc. Comparative Licensing
Study: Profiles of State Day Care Licensing Requirements:

November, 1982. (This study of standards was conducted in
1981, although it was not published until 1982.)

12




The following data and examples reflect the variety of
State approaches to involving parents in the day care
center program of their children. Twenty States require
parent meetings or written plans for parent involvement.
For example, Pennsgylvania mandates parent participation
through group and individual meetings of staff with parents
as well as in program planning activities. North Carolina
requires each day care center to have written procedures
for the involvement of parents.

Nineteen States encourage observation of day care center
programs by parents, with five of those States providing
for unlimited access to the centers. New York State
requires each day care center to have a policy encouraging
parents to observe the children's activities at times
mutually convenient to the center and the parents. Ohio
mandates that parents shall have access at any time.

Sixteen States require the distribution to parents of
various types of informational materials. Georgia, for
example, requires day care centers to provide written
information on their policies and procedures and on the
State standards for day care centers.

Eight States require centers to provide periodic progress

reports to parents. Eight States also mandate that parents
be involved in center policy and program planning. Seven
States allow parents to serve as staff volunteers. Four

States require parent membership on day care center
advisory boards. As noted above, most States require more
than one type of involvement.

Of the seven States that submitted proposed changes in
their day care center standards, five intend to add or
strengthen parent participation provisiocns. These new
provisions include: requiring communication in the primary
language of the parents; instituting an advisory committee;
providing written information on policies of the centers,
State standards, complaint procedures, and/or information
on reporting suspected child abuse or neglect; maintaining
a written record of parent participation efforts; and
requiring opportunities for parents to visit or permitting
unannounced drop-in visits.

2. FAMILY DAY CARE HOMES

Since family day care is a less formal arrangement than
center care, States are less likely to require family day
care providers to involve parents formally in program
planning and activities. The Department's 1984 review of
50 State standards2/ shows that 21 States now require

The 1981 Comparative Licensing Study summarized 44 State
standards for family day care homes whereas ‘the Department's

review in 1984 included analysis of 50 State standards for
family homes.
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some form of parental involvement in family day care. The
following are the types of parental involvement required,
with the number of States indicated: staff/parent meetings
(11), written materials provided (11), parent observation/
visitation (5), progress reports on children (3), program
planning participation (2), and other activities (2). Some
States require more than one type of involvement.

The use of meetings to encourage parent involvement is
typified by Vermont which mandates that family day care
providers hold conferences with parents at least three
times each year. In addition to meetings with day care
staff, Connecticut requires that parents have the
opportunity to observe the day care home during routine
daily activities. Maryland encourages parent involvement
through the distribution of pamphlets delineating parent
rights and responsibilities in the day care of their
children. California requires that written material on
State family day care standards as well as information on
registering complaints be provided to parents.

3. GROUP DAY CARE HOMES

Of the 23 Gtates now regulating group day care homes,é/

15 States mandate some kind of involvewent of parents. The
following are the types of parental involvement required,
with the number of States indicated: written materials
provided (7), parent/staff meetings (6), parent observation/
visitation (4), participation in policy and program
planning (4), progress reports on children (3), and written
permission on discipline procedures(l).

Missouri, for example, requires that opportunities for
parent observation of the day care home be made available
to parents, while Delaware requires that parents be allowed
to visit without prior notice to the home. The State of
Washington requires that parents be provided with written
information on the policies and procedures of the group day
care home. -Minnesota mandates regular planned conferences
between parents and the staff directly involved with their
children. Delaware uses required written or verbal
progress reports on the children to encourage parent
involvement. Opportunities to volunteer in the program of
activities of the group day care home are offered to
parents in Wisconsin.

D. OTHER CONSIDERATIONS

While regulatory policies concerning parental involvement
in day care facilities are important, State and local
governments can also help parents become more involved in

The 1981 Comparative Licensing Study summarized 14 State
standards for group day care homes whereas the Department's
review in 1984 included analysis of 23 State standards. for
group homes.
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day care through such other efforts as community education
and training. Such education would focus on selection of
appropriate child care arrangements and information on how
to prevent, detect, and report child sexual abuse.

Information and referral organizations can also help
parents make an informed choice when they are looking for
day care for their child. Some of these agencies provide
parents with a set of guidelines on what to look for in
choosing child care providers. In addition, States may
wish to provide parents with information on State
regulations and on how to report suspected child abuse or
other problems in day care facilities to the appropriate
State agency.

In addition to information on regulated care outside the
child's home, States may also wish to develop and
distribute to parents guidance for choosing an in-home
caregiver. This could include strongly advising parents to
do reference and employment history checks before hiring a
caregiver. Parents can also establish a "probationary
period" for a new caregiver during which time the parents
would observe the employee interacting with their
children. States could also encourage parents who have
hired an in-home caregiver to arrive home occasionally at
unexpected times and, most importantly, to listen and talk
to their children about the kind of care they receive.

For care given in regulated facilities, we recommend that
States consider providing or require day care facilities to
provide to parents information like that presented below
concerning the selection of day care facilities,
communication with children about abuse, identification of
symptoms of abuse and reporting of suspected abuse. These
guidelines have been adapted from a pamphlet previously
published by the Department. :

THE ROLE OF PARENTS IN PREVENTING CHILD SEXUAL ARBUSE

1. CHOOSING A DAY CARE PROGRAM

The first step parents must take to protect their children
is to choose appropriate child care. Although the vast
majority of day care facilities are warm, nurturing places
that are perfectly safe for children, parents must exercise
judgment in selecting a day care program. The following
are several guidelines for parents searching for child care:

o} Visit the facility you are considering to observe
the interaction between children and adults, the
daily activities, the facility's resources, and its
methods of ensuring safety.

0 Ensure that you have the right to drop in and visit

the program, unannounced and at any time, once your
child is enrolled.

15




Check to make sure the program is reputable. State
or 1ocal licensing agencies, child care information
and referral services, other child care community
agencies; and other parents may be helpful sources
of information. Find out whether there have been
any past complaints that other parents are aware of
or that have been registered with the licensing or
other appropriate agency.

Find out as much as possible about the caregivers.
Talk with other parents who have used the program
or provider you are considering.

Learn about the pragram's hiring policies and
practices. Ask how the dav care facility recruits
and selects staff. Find out whether they check
references and previous employment history and do
any other background screening before hiring
decisions are made.

Ask whether and how parents may be involved during
the day. Learn whether the program welcomes and
supports participation by parents. Be sensitive to
the attitude and degree of openness about parental
participation.

Make sure vou will be informed about every planneAd
outing. Never give the day care facility blanket
permission to take your child off the premises.

Ask about the facilitv's procedures for release of
a child to someone other than a parent. Prohibit
in writing the release of your child to anyone
without your explicit authorization. Make sure
that the program knows who will pick up your child
on any given day.

Trust your instincts. If you feel uncomfortable
about the program or the caregivers, find another
facility.

LISTEN AND TALK WITH YOUR CHILDREN

Once your child is enrolled in a day care facility you
should talk frequently with the staff and other parents
about the activities of the day care facility. It is
through frequent and thorough communication that vou can
help avert the tragedy of child sexual abuse. '
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Even more important, perhaps the most critical child abuse
prevention strateqy for parents is good communication with
vour children. Following are some guidelines for promoting
communication abhout child abuse: :

o) Talk to your child every day and take time to
really listen and observe. Learn as many details
as vou can about your child's activities and
feelings. TFncecourage him or her to share concerns
and problems with you.

o Explain that his or her body belongs to the child
and that he or she has the right to say no to
anvone who might try to touch it.

©  Tell your child that some adults may try to hurt
children and make them do things they do not feel
comfortable doing. Often these grownups call what
they are doing a secret between themselves and the
children. ‘

o} Explain that some adults may even threaten children
by saying that their parents may be hurt or killed
if the child ever shares the secret. Emphasize
that an adult who does something like this is doing
something that is wrong.

o Tell vour child that adults whom they know, trust
and love or someone who might be in a position of
authority (like a habysitter, an uncle, a teacher
or even a policeman) might try to do something like
this. Try not to scare your child--emphasize that
the vast majority of grownups never do this and
that most adults are deeply concerned about
protecting children from harm.

3. OBSERVE PHYSICAL AND BEHAVIORAL SIGNS

Children who may he too frightemned to talk about sexual
molestation may exhibit a variety of physical and
behavioral signals. Any or several of these signs may be
significant. These signals are "red flags" that may
indicate that a child has been sexually abused. Parents
should be aware of such symptoms, which include:

o] Extreme changes in behavior such as loss of
appetite or gagging on food.

o} New fears and recurrent nightmares or disturbed
sleep patterns and fear of the dark.
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Q Unusual fantasy behavior or regression to more
infantile hehavior such as bedwetting, thumb
sucking, or excessive crying.

o} Torn or stained underclothing.

0 Vaginal or rectal bleeding, pain, itching, swollen
genitals, and wvaginal discharge.

o Vaginal infections or venereal disease.

o Unusual interest in or knowledge of sexuval matters,
expressing affection in ways inappropriate for a

child of that age. 4
o) Fear, dislike or avoidance of a person previously
liked or an intense dlsllke at belng left somewhere .

or with someone.

0 Other hehavioral signals such as sudden aggressive,
disruptive or violent behavior; withdrawal,
passivity or depression; running away or delinquent
hehavionr; failing in school.

O Poor peer relationships or sudden changes in these
relationships.

o} Self mutilation or suicidal actions/discussions.
o) Bodily bruises or Aifficulty in walking or sitting.

0 Multiple personalities or psychosomatic disorders.

4, IF YOU THINK THAT YOUR CHILD HAS BEEN ABUSED

Children frequently do not tell anyone about being abused

because they are afraid no one will believe them, that

someone they love will punish them, or that they are

responsible for the abuse. - Sometimes, they lack the

language skills to explain what has happened. If you

believe vour child may have been abused, there are several

steps vyou should take. : .

0 Believe the child. Children rarely lie -abhout
sexuval abuse. .

o) Commend the child for telling you about the
experience.
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Convey your support for the child. A child's
greatest fear is that he or she is at fault and
responsible for the incident. Alleviating this
self-blame is of paramount importance. :

Temper your own reaction, recognizing that vyour
perspective and acceptance are critical signals to
the child. Your greatest challenge may bhe to not
convey your own horror abhouvt the abuse.

Talk with other parents to ascertain whether their
children are also exhibiting unusual behavioral or
physical symptoms.

Do not go to the day care facility to talk about
your concern. Instead, report the suspected

"molestation to a local or State social services/

licensing agency or the police.

Find a specialized agency that evaluates sexual
abuse victims~--a hospital or a child welfare agency
or a community mental health facility. Keep asking
until you find a group or an individual with
appropriate expertise.

Search for a physician with the experience and
training to detect and recognize sexual abuse when
you seek a special medical examination for your
child. Community sexual abuse treatment progranms,
children's hospitals and medical societies may he
sources for referrals.

Remember that taking action is critical because if
nothing jis done, other children will continue to be
at risk. Child sexual abuse is a community
interest and concern.
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ITI.

EMPLOYMENT HISTORY CHECKS OF STAFF AND OTHER BACKGROUND

SCREENING

A. DISCUSSION

In addition to emphasizing the role of parents, State and
local activities to prevent child sexual abuse in day
care programs have recently focused con more thorough
background screenings of current and potential providers
and employvees in day care facilities. Although there is
no screening process that would guarantee that a child
abuser would never bhe involved in a day care program,
careful background screenings can reduce the likelihood
of this occurring.

State administrators can include in standards the
following types of background screenings of persons
involved in day care programs,

o Reference and other checks;

o Education and training hiétory verification;

o Employment history verification:

o State Child Abuse and Neglect Registry checks;
and

o) Criminal records checks (local, State and

national).

Since & variety of positions are involved in day care
programs, State and local agencies must carefully
consider which individuals should be screened. For
example, in dav care centers the directors, primary
caregivers, aides, volunteers and support staff such as
bus drivers and custodial staff could be screened.
States, however, may want to reguire more rigorous
screening of those individuvuals who are most likely to be
left alone with children than those who are not. States
will also want to consider which checks should be carried
out by the licensing agency (e.g., checks of center
directors and family day care providers) and which checks
the State should require center directors to carry out.

In family and group Aday care homes, persons considered
for screening could include providers, spouses, other
adults living in the home, and adolescent children of the
provider. Such screening, generally, can only be
implemented for licensed or registered care.
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The Comparative Licensing Study done in 1981 did not
examine the area of background screening of staff.
Accordingly, the following discussion is based on the
Department’s review of State standards in effect in 1984,
as well as other pertinent material.

B. TYPES OF SCREENINGS

1. REFERENCE AND OTHER CHECKS

As States revise standards, they should consider the
value of checking the references of applicants for
licenses to operate day care facilities and-applicants
for positions within such facilities. Reference checks,
which are used by most businesses as standard practice,
are useful and relatively inexpensive. They can be an
important screening device in helping to identify
potential child ahusers. Information from references and
other sources can provide relevant information about a
prospective caregiver's ability to care for children and
his or her character, work habits, reputation and
health. In addition to the references submitted by the
applicant, it may also be useful to contact previous
co~workers and parents of children who ‘have been under
the care of the appllcant.v

Reference checks are best comp]eted by phone or through
face-to-face contact with the references to allow for the
fullest possible Aiscussion. Some areas for discussion
with a reference include the applicant's relationship
with children, how the applicant deals with diqcipline,k
how children respond to the applicant, ard the
reference's assessment of how the applicant will perform
in the day care program. It is also useful to inquire if
there are any problems or conditions the reference might
be aware of that would interfere with the applicant's
ability to care for children or in any way endanger the
children under the applicant's care. These problems
include substance abuse; mental or emotional illness, or
history of child abuse.

A review of State standards in effect as of 1984 revealed
that twentv-four States require references for day care
center directors and/or staff. Georgia, for example,
requires references for center directors, employees- and.
volunteers while Vermont requ1res leferences for center
directors only.
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References are required in twenty-four States for family
day care providers. Most commonly, these States ask for
three references. In Texas, a family day care applicant
must supply references to the licensing agency and the
State requires any aldes to supply references to the
provider. Alabama requires a reference check on others
residing in the home as well as the day care provider,

Eight of the twenty~three States with standards for group
day care homes require references. An additional State
reported that it is routinely requiring references from
group home providers as well as family home providers and
centers, although the State qtanﬂards do not yet require
such reference checks.

Although references frequently are required, few States
indicate in their standards whether verification of
references is required. Illinois does, however, require
that three character references for potential emplovees
be verified by the center. Hawaii and Mississippi
require that two written references accompany the
application for licensure of a familv day care home. In
New York State the references of an applicant for a
family home license must be verified as to the
applicant's suitabhility to care for children. In Texas,
three references must be provided and verified for group
home providers.

2. EDUCATION AND TRAINING HISTORY CHECK

States vary greatly in education and training
requirements for individuals interested in working in day
care facilities. (These are discussed in detail in
Section IV.) Whatever the requirements, employers should
be encouraged to verify the education and training listed
on the application of a potential caregiver to assure
that the skill and knowledge necessary to provide
adequate child care has been attained by the applicant
and that there 1is no falsification of background.
Education and training can be documented through
transcripts, credentials, and descriptions of in-service
experience. This could include identifving the amount
and tvpe of training a prospective caregiver has received
about the identification and prevention of child abuse.
Information from such a check also indicates areas where
additional education or training may. be needed i1f the
applicant is hired.
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A review of State standards in effect as of 1984 revealed
that education and training must be verified or
documented in twenty States for directors and staff in
day care centers. Washington and Ohio require such a
check for family day care providers, and Texas and
Washington require this type of screening for group home
providers. An additional State, while not requiring such
checks in its standards for family and group homes, has
implemented the practice of verifying the education and
training history of applicants.

3. EMPLOYMENT HISTORY VERIFICATION

States may wish to cousider requiring employment history
verification of prospective licensees or personnel in
child care programs. Such a check, which is a standard
business practice, can bhe a source of information to help
prevent the likelihood of a child abuser becoming
involved in a day care program. Inquiries of previous
employers can provide useful information about an
applicant's work habits, experience in child care,
relationship with children, children's feelings about the
applicant, and the applicant's reasons for leaving past
employment. It can also reveal any other major problems
with the applicant, including the area of child abuse.

At a minimum, the licensing agency or employer should
verify the most recent employment of a potential provider
or emplovee in a day care program. Other employment
verification might be considered depending on the length
and type of the most recent employment. For example, if
the most recent employment was for a short duration, was
in another geographical area, or was in a business or
activity unrelated to child care, other employment
reference checks would be appropriate.

A review of current State standards for Aday care centers
revealed that twenty-two States require verification of
the most recent employment of prospective personnel.

This type of screening is required in seven States
regulating family homes and in four States that regulate
group homes. Another State has implemented this practice
for centers as well as family and group homes though its
standards have not heen changed to require it. Three
States that are in the process of revising their

standards plan to require employment history verification.
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Some. States require verification of the employment
history of only center directors or family or group home
operators while others, such as Georgia, check past
employment of all employees including volunteers. Some
States require verification of more than the most recent
employment. For example, in New York City, an applicant
for employment in day care services under contract with
the City must have his or her employment verified with
the three most recent employers.

4. CHILLD ABUSE AND NEGLECT REGISTRY

Another source of information for bhackground screening of
potential operators, employees and volunteers seeking
involvement in day care programs may be the State child
abuse and neglect registries. Almost all States have
child abuse and neglect registries identifying abusers,
although the information collected varies widely.
However, onlv a few States currently are requiring a
check of these registries for day care employment
purposes.

The use of these registries as a background screening
device has to be carefully weighed because many
registries contain names of people for whom the
allegation of c¢hild abuse was never substantiated. Thus,
it is important that when State standards require a check
"against registry files, the information obtained should
be viewed as only one portion of the screening process.

A review of current standards shows that checks with the
State child abuse and neglect registry are required for
prospective caregivers in nine States for day care
centers, in ten States for family day care homes and in
five of the twenty-three States regulating group day care
homes. In one State, Iowa, the names of all persons
living in the group day care home must be checked in
addition to the provider. The Department's review of
several proposed standards revealed that two additional
States plan to check against child abuse and neglect
registries for day care center applicants and one State
is planning to do this check for family home applicants.

The manner in which State registries of child abuse and
neglect are used for screening purposes varies among the
States. Release of the information may be restricted,
and a child care licensing agency may have no direct
access to the registry information. This is the case in
California where only the child protective services
agency has direct access to the State's child abuse
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central registry, which is maintained by the California
Department of Justice. In States where licensing
agencies do receive such information, States may want to
develop confidentiality procedures as well as an appeals
process for applicants who are rejected for employment
based on infermation in the registry. Because many
registries contain names of persons for whom the
allegation of abhuse was never substantiated and others
who have never been prosecuted, i1f States use this
screening tool they may want to use only information on
substantiated cases of abuse.

Legislation recently passed in New York City requires
persons, corporations or entities under contract with the
City to screen all current and prospective personnel in
child care services through the statewide central
registry of child abuse. The personnel to be screened
include day care employees as well as family day care
providers and members of their households.

5. CRIMINAL RECORD CHECKS

a. BACKGROUND

Criminal record screening of day care providers and staff
is one of the key activities bheing discussed as a means
to prevent child abuse in day care facilities.
Consequently, the topic is examined at length in this
document. This is essentially a new subject in day care,
so, unlike several other topics in this guidance, little
information or past experience is available to State and
local officials on criminal record checks for day care
licensing and employment purposes. However, pursuant to
Section 401 of P.L. 98-473, the Continuing Appropriations
Act of 1985, State laws and procedures on employment
history, background checks, and nationwide criminal
record checks of all employees of facilities caring for
children must be in place by September 30, 1985. If a
State fails to meet these requirements, that State's
allotment under Title XX is to be reduced in the next
fiscal year by fifty per cent of their share of the
additional $25 millimn authorized for fiscal year 1985
under Title XX. The Department issued on January 15,
1985, a Federal Register announcement regarding this
requirement (see page 2082 of that announcement). The
following discusses what States are now doing in this
area and examines some of the issues related to
performing criminal record screenings.

Criminal hackground checks for day care employment and
licensing are now being used in some States and are being
considered by a number of other States. Criminal record
checks involve using names, fingerprints, or other
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identifying information for screening of individuals
through FBI, State and local criminal record files.
There are several issues involved in this type of
background screening, including:

o types of facilities which will be covered by
screening (centers, family homes, and/or group
homes) ;

o who is screened in facilities (directors,

caregivers, support staff and/or volunteers in
centers; operators and all staff and residents
of a day care home):

o) type of screenings used (fingerprints, name
check, etc.);

o extent of the screening (loéal, State and/or
national);

o) what information is released (arrests and/or
convictions);

o to whom the information is released (law
enforcement agencies, licensing agencies, day
care centers, etc.);

o who pavs for the screening (State or local
governments, centers, providers, individual
applicants, etc.); and ' :

o how the information is used (e.g., what
criminal charges or convictions rule out
applicants or current employees as day care
staff).

b. STATE SCREENING PRACTICES

Presently only three States have approved statutes
requiring FBI criminal record screenings of directors or
other staff of day care programs: California, Georgia
(directors only) and Minnesota (not vet implemented).
However, twenty-—-four States currently screen some day
care operators and/or staff through statewide criminal
record files. 1In addition, at least twenty States are
anticipating new legislation to authorize some type of
criminal record screening for dav care operators, other
employees and/or volunteers.l

1/ Office of Inspector General, U.S Department of Health and
Human Services; Draft Report: Preventing Sexual Abuse in
Day Care Programs; November, 1984; pages 10 & 11.

27




Since most States have Just begun to address criminal
record checks for day care employees, their procedures
vary greatly on the extent and content of the criminal
records screening as well as who must submit to such
checks. In addition, there is nmuch variation among the
States as to the agencies and processes involved in
obtaining the criminal history information. The
following examples illustrate the differing approaches of
State and local governments to this type of screening.

A recently enacted law in Indiana allows child care
facilities to request from law enforcement agencies
limited criminal histories on persons applying for
employment and on persons volunteering their services
whose positions involve contact with or care of

children. The limited criminal history includes any
arrest, indictment, or other formal criminal charge for
which a disposition has been entered. In the case of
criminal charges occurring within a year of the reqguest,
information can be released even if no disposition of the
charge has been made. The law does not permit requesting
criminal screening of persons already employed.

A few States give counties and cities the option to use
certain background screens. Pursuant to a recent law
enacted in New York City, all current and prospective day
care center directors and staff as well as all licensed
family day care operators and all residents in these
homes must be screened. The screening must include, but
is not limited to, a statewide fingerprint screen, review
of criminal convictions and pending criminal charges, and
inquiry of the statewide central registry of child abuse
and maltreatment. Tn addition, reference checks with
each ©f the three most recent employers must be
completed. Day care providers in New York City are not
allowed to hire or retain a person who has a criminal
conviction record of child abuse or is the subject of a
child abuse and maltreatment report on file with the
statewide central registry. According to the City's
policies, a day care provider may not dismiss or
permanently deny employment to current and prospective
personnel éblely because they are subjects of pending
criminal charges. However, a day care provider may
suspend current personnel or defer employment decisions
on prospective personnel until final disposition of any
pending criminal action. In contrast, the State of New
York requires a screen of all day care staff against the
State Child Abuse Registry but does not mandate a check
of State criminal records.

28



In California, current law requires that, before an
applicant can receive a license to operate a child care
facility of any kind, she or he must be fingerprinted so
that the State Department of Justice may notify the
licensing agency of any pertinent criminal record the
applicant may have. All enmployees of the child care
facility must submit fingerprints and sign a declaration
regarding previous criminal convictions. In addition,
all persons who live in a child care facility must be
fingerprinted and sign the declaration. If it is
determined that an employee has been convicted of a
felony or any sex offense against a minor, the licensing
agency then notifies the licensee to terminate the
employment of the person. If the license applicant
himself has a record of such a conviction then the
license would be denied or revoked. 1In California's
process, only records of criminal convictions are
considered, not arrests or dismissals.

State officials in New Jersey report they believe that
fingerprinting or other criminal screening of persons
involved in child care programs can be effective. They
recognize that only a small percentage of those
individvals who sexually abuse children in child care
facilities have been found to have criminal records.,
Nevertheless, these officials, like many others across
the country, believe the knowledge that an effective
screening process is in place can have a deterrent effect
in preventing child abusers from applying for employment
or volunteer work in child care facilities.

Maryland currently denies a license for a family day care
home if either the applicant, or a resident in the
applicant’s household, has a criminal record containing
charges that indicate behavior which is harmful to
children. However, no such requirement applies to
providers or employees in child day care centers or group
day care homes.

A review of proposed changes in the standards of fifteen
States showed that most are planning to include some form
of criminal background checks on providers, employees
and/or volunteers in day care facilities. For example,
one State has recently proposed a change in its licensing
and registration standards that would require criminal
history and central registry checks to be completed for
all day care center personnel and family home providers.
This State has taken the position that information from
the State law enforcement agency regarding convictions
and/or information which pertains to an incident for
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which a person is currently being processed is public
information and can be shared, if requested. However,
nonconviction information for completed cases which is

obtained from the State law enforcement agency may be
disseminated only to a criminal justice agency or

juvenile justice agency.

In another State, a proposed law would allow an employer
to request from the State Justice Department all
available records of convictions involving sex crimes of
an avplicant for employment or volunteer for a position
in which he or she would have supervisory or disciplinary
power over a minor. A copy of the information sent to
the emplover would also bhe sent to the applicant.

Another State is exploring the possibility of requiring
fingerprinting and full criminal record checks for
licensure staff who inspect day care facilities. The
proposal also includes the requirement for fingerprinting
and criminal record screening for all child care
personnel.

Based on these and other examples it is evident that many
States are expanding the use of criminal record checks to
reduce the likelihood that persons who are child abusers
will be employed in day care programs. It is also
evident that there are a variety of approaches as to who
is to be screened and the extent and content of the
criminal record check.

C. FRI CHICKS

The FRI's national fingerprint screen is more
comprehensive than any other criminal record check and is
the only feasible way for a State to conduct a nationwide
criminal record check. The FBI is authorized (under

P.L. 92-544) to exchange information with a State from
its computerized criminal history file for licensing and
employment purposes if such an exchange is authorized by
a State statute and approved by the Attorney General of
the United States. Fingerprint cards are submitted to
the FBI through a single approved State agency, such as
the State pclice, and are returned to that agency or
directly to the State licensing agency, as authorized in
the pertinent State law. A State statute is accepted by
the Attorney General of the United States as long as it
clearly shows that the State legislature intended that a
nationwide check be conducted and it does not violate
public policy (e.g., civil rights).
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Last year, of the six million fingerprint cards submitted
to the FBI for screening, 697,000 were screened for
licensing and employment purposes for a variety of
occupations. The FBI charges a fee of $12 per
fingerprint card for licensing/emplovyment screens.2/

It should be noted that despite their comprehensiveness,
even FBI criminal files have some limitations. For
example, the information contained in them is furnished
voluntarily by State and local law enforcement agencies
and there are often delays in sending to the FBI
fingerprints of persons arrested and the disposition of
cases following arrests. FBI files contain no records on
juvenile offenders unless they were tried as an adult,
Information on arrests for which there is no reported
digpogition in the FBI files is not disclosed for
licensing/employment screening purposes, except for
arrests within the previous 12 months.2

Nevertheless, prosecutors, therapists, police
investigators and other experts interviewed by the
Department's Office of Inspector General generally agreed
that the FBI's national fingerprint screen }s more
effective than any other screening method .2

d. COSTS

States are considering the cost involved in completi
criminal background screenings and are balancing the
costs against the probahle effectiveness of the
screening. Costs cf criminal record checks depend on the
nature of the check being performed and whether the check
involves a fingerprint screen.

ng

While the FBI charges $12 for each fingerprint card
submitted for nationwide licensing/employment screening,
States vary in the fee they charge for fingerprint

2/ Office of Inspector General, U.S. Department of Health and
Human Services; Draft Report: Preventing Sexual Abuse in
Day Care Programs; November 19284; page 9.

3/ Ibid, page 16.

4/ Ibid.
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screening. The Inspector General's Draft Report on ‘
Preventing Sexual Abuse in Day Care Programs provided the ‘
following examples of how costs differ among the States |
for a State-~level criminal record check using

fingerprints:
California $15.50
Florida (counties) 5.00
Georgia 12.00
Il1linois 10.00
Kansas 6.00
Nebraska 5.00
New York (Citv) 17.00
Washington 10.00 .

States that use fingerprint screening report that two

separate cards for each person checked are needed to do s
both a State and a FBI screen. Accordingly, the

Inspector General's Report estimates that a nationwide

criminal record check of both a State file and the FRI

file, using two fingerprint cards, would cost about $2&

per person in a large-volume licensing/employment

screening operation.

losts associated with screening against State criminal
record files without fingerprint cards are much lower and
range from $2 to $§5 a check. This lower cost must be
balanced against the knowledge that any screening without
fingerprints is subject to more error and misapplication
when done for licensing and employment screening
purposes. For example, name checks alone miss anyone who
has adopted an alias or legally changed his name.

Another cost issue which States must address is who will
pay for the screenings. Will it be the child care
facility, the State or local jurisdiction? Ultimately,
the costs will bhe passed on to the consumer or the
taxpayer.

There are also hidden costs associated with criminal

background checks because of delays in the hiring of

employees while awaiting the completion of a screening. »
The FBI estimates that it takes an average of 14 days for

an FBI fingerprint check to be processed. In addition, a

large number of fingerprint cards are often rejected by #
the FBI for lack of clarity or other reasons even after

State identification bureaus have approved and forwarded

them to the FBI. In contrast, State officials reported

that such checks usually take six-eight weeks to process.
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Because day care facilities often lose staff without
warning and must be able to replace staff quickly to
assure adequate care and meet staffing requirements, they
often cannot wait six to eight weeks to hire an

employee. Therefore, States who require screening may
want to allow employees to be hired on a probationary
status, pending completion of the screening. Such staff
should be closely supervised during this probationary
period as described in Section V.

e. EFFECTIVENESS OF SCREENING

Experience to date indicates that criminal record checks
for licensing and employment purposes in various
occupational categories yield a positive identification
rate: (i.e., the person being checked has a criminal
record) of only five to eight per cent of the persons
scresned. Because child sexual abuse so frequently goes
undetected and because the conviction rate for sexual
abuse crimes is so low, it is estimated that only one to
fifteen per cent of sexual abusers have criminal

records. In addition, while approximately 95 per cent of
child care workers are female, it is males who constitute
80-85 per cent of the criminal record cases and 78~92 per
cent of child sexual abuse cases. It is estimated that
only seven to eight per cent of reported child sexual
abuse is committed by someone other than a relative. It
appears likely, therefore, that only a small number of
child sexual abusers will be identified in this type of
screening of child care workers.>

Many people argue that the time and expense of
fingerprinting and other criminal record screening is
justified, even if only a few child sexual abusers are
identified. Notwithstanding the problems inherent in
performing criminal record checks, the potential
deterrent effect of this type of screening should not be
underestimated in limiting the number of sexual abusers
seeking employment in day care facilities.

One approach to screening which is being considered by at
least one State involves a three phase system. In such a
system, a State would initially do a statewide criminal
records name check for all day care personnel who are to
be screened. For persons whose names are positively
identified, a fingerprint screening against statewide

5/ Office of Inspector General, U.S. Department of Health and
Human Services; Draft Report: Preventing Sexual Abuse in
Day Care Programs; November, 1984; pages 17-18.
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criminal records would then he done. If this check
revealed a criminal record, or when the person being
screened has resided in the State less than a year, then
an FBI fingerprint check would be sought. This approach
would require all persons being screened to sign a
declaration of all prior felony convictions or current
felony charges, all pending arrests and charges related
to child abuse and neglect, and the disposition of such
arrests, charges and/or convictions. The State would
also require reference checks of all prospective day care
personnel. This approach is one way to balance costs
against the need to screen suspected individuals.

£. COORDINATION

Another issue that is of concern to States as they
examine the problem of preventing child abuse through
background checks is coordination among the various
agencies concerned with child care, child abuse and law
enforcement.

Often there is not a single agency responsible for the
overall child care policy of a State. For example, in
one State the Department of Social Services is
responsible for licensing family day care homesg, the
Department of Health is responsihle for standards for day
care centers and group day care homes and the Department
of Education is responsible for licensing nursery
schools. This organizational pattern compounds problems
of coordination for screening with other State and local
agencies such as the State Justice Department and Child
Protective Services.

Another complex issue is the sharing of information among
various State agencies. Typically there is no system to
manage the coordination of criminal background check
information, partly due to concerns about disclosure of
confidential information. For example, information in
the criminal record file of a law enforcement agency may
not he available to non-law enforcement agencies such as
licensing offices. While conviction records are viewed
in many States as public information and are available to
the public, disclosure of nonconviction and arrest
records is more restricted. "The concept that
restrictions should be placed on the release of
nonconviction information (acquittals, dismissals and
arrests without disposition) is generally accepted.
Although FBI regulations allow States to disseminate such
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information pursuant to State law, many States choose not
to reveal nonconviction information outside the criminal
justice system." & A recent survey conducted for the
Department of Justice revealed that 43 States and
Territories permit disclosure of conviction information
for employment purposes to non-criminal justice
government agencies; 35 jurisdictions permit disclosure
of nonconviction information to such agencies; and 37
permit disclosure of arrest information to such agencies.

States are much more restrictive in their dissemination
of criminal records information to private-sector
agencies and individuals, particularly with respect to
nonconviction records and open arrest records. The laws
of 32 States and Territories authorize the disclosure of
conviction records to private persons; 25 jurisdictions
authorize dissemination of nonconviction records for
specified private persons; and 27 authorize disclosure of
arrest records. However, with increased public attention
on the issue of preventing child abuse, greater
cooperation between local police departments and child
care licensing agencies is occurring. For example, one
local Jjurisdiction is considering policy changes to
hasten criminal record checks on child care employees by
establishing access for the State licensing agency to the
State's automated criminal history index.

6. SUMMARY

While criminal record checks and other types of
background screening of persons working in child care
programs can be an effective preventive measure, these
checks should not be expected to eliminate all incidents
of child abuse. Background screening is one element in a
comprehensive approach to preventing abuse in child care
programs.

The Department urges careful recruitment and selection of
qualified persons to operate and assist in child care
facilities. This selection process should include
appropriate background screening of employees in centers
or day care homes. For these reasons, in September 1984
the Department's Administration for Children, Youth and
Families issued a program instruction to all Head Start

§7 Department of Justice, Bureau of Justice Statistics
Bulletin, Survev of State Laws Criminal Justice Information
Policies, June, 1982.
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grantees and delegate agencies urging a review of
policies and procedures in screening and selection of
applicants for Head Start positions. This instruction
urged that Head Start programs assure that their
personnel practices concerning the qualifications,
recruitment and selection of personnel insure that the
individuals selected can fully protect the health and.
safety of the children in their care. This guidance was
sent as a precaution to insure that the Head Start
program remains free from the tragic allegations that
have surfaced in other child care programs.

36




Iv.

STAFF QUALIFICATION REQUIREMENTS BY JOB CLASSIFICATION




Iv,

STAFF QUALIFICATION REQUIREMENTS BY JOB CLASSIFICATION

A. DISCUSSION ‘ ‘

In addition to background screening requirements, State
agencies which regulate day care set various standards/

requirements which must be met before a person may be

employed as a program director, child caregiver or aide in

a day care center, or licensed/registered as a family or

group day care home provider.  The qualifications which

most States regulate are those that affect the health,

safety, and development of children, including: staff

minimum age, health status, education, and experience.

Child care is a physically and emotionally demanding
profession which requires an understanding of children and
their needs. When States set minimum gualification .
requirements for staff employed in day care, they must
strive for a balance between assuring that appropriate
staff are emploved and assuring that sufficient labor is
available to meet the demand for day care. Salaries paid
day care staff often are not sufficient for applicants with
college degrees. However, practical experience with
children and training in subjects oriented to human
development have been shown to be more important than
college degrees per se. In addition, degrees are not
necessarily good proxies. for ability and the personal
attributes which are so important to providing quality
child care. As a result, many States are choosing other
criteria for staff qualifications.

For example, an increasing number of States have been using

the gualifications which were developed, with support from

the Department, for the Child Development Associate (CDA)
credential. To obtain a credential, a candidate must

demonstrate to an assessment team (composed of child

development experts and local community representatives) an
ability to work with children, parents and other staff

members. The candidate must be able to: establish and

maintain a safe and healthy learning environment; advance
children's physical and intellectual competence; support

positive self-image; promote harmonious interaction between .
children and adults in a group setting; and develop good
coordination between the home and center. Thus, this

credential requires demonstrated ability rather than years .
of education. The CDA credential is now widely used. For
example, it meets the education qualification reguirement

for directors of day care centers in 22 States and is often

used as a requirement for other center staff as well as for
providers and staff of family and group day care homes.
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There is little evidence to suggest that general staff
gualification requirements, by themselves, screen out
potential child abusers. Background checks, on-the-job
assessments, and training are more effective means of
preventing child abuse in day care. As noted in the
previous section, many States include requirements for
criminal record checks or child abuse registry checks as
part of the process of screening an applicant to operate or
work in a day care facility. :

B. STATE STANDARDS: SUMMARY OF COMPARATIVE LICENSING
.STUDY FINDINGS ' ’

1. GENERAL QUALIFICATIONS

The Comparative Licensing Study (CLS) examined general
gqualifications required of staff in the differing types of
day care facilities. Specifically, it studied the age,
health status, education and experience requirements for
staff. The findings of that study are summarized here.

(A more detailed examination of the findings from the CLS
review of staff qualifications is shown in Appendix C.)

a. DAY CARE CENTERS

In summary, the CLS showed that a majority of States
require that a director of a day care center be at least 21
years of age, in good health, have a high school diploma
and some form of post-secondary training in child
development, and have at least 2 years experience in child
care or business administration. :

In a majority of States with gualification requirements for
caregivers, individuals usually had to be at least 18 years
of age, have passed a medical exam and tuberculosis
screening, and have a high school diploma to qualify as a
caregiver in a day care center. States often
differentiated among different types of "caregivers" and
had different requirements for head teacherq, teachers, and
aides.

In 29 States other staff, including volunteers, caregiver
aides, food service workers and bus drivers, had to meet
specific State gualifications before they assumed
employment in day care centers.
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b. FAMILY DAY CARE HOMES

To operate a family day care home, most States required
that individuals be at least 18 years of age and in good
health. Ten States also required that family day care
providers have some specified level of education; four of
these States required education in the area of child
development. Ten States also required some previous
experience; four States required child care experience.

c. GROUP DAY CARE HOMES

The fourteen States with separate group day care home
standards in 1981 considered age, education, and experience
in staff qualifications. The majority of these States
required a minimum age of 18 for the provider and staff of
group day care homes. One State permitted a provider to be
16 years of age and one State required a minimum of 21
years of age. Education requirements for providers and
staff emphasized literacy and child development training.
Eight of the States required child care experience for
providers and six required some experience for staff
members.

2. STANDARDS SPECIFIC TO CHILD ABUSE

The Comparative Licensing Study (CLS) also examined three
areas which are relevant to child abuse prevention. They
found three offenses which could ban applicants from
employment in day care facilities: child abuse and neglect
offenses, offenses involving "moral turpitude" and offenses
against another person. Although some States differed in
their methods of handling criminal background information
on these offenses, most States disqualified applicants with
known convictions for these charges. At the time of the
CLS review in 1981, the following number of States barred
persons from qualifying for jobs in the three types of day
care facilities and for the three offenses indicated:

DAY CARE CENTERS

Child Abuse and Neglect Offense 20 States
Moral Turpitude Offense 16 States
Offense Against Another Person 4 States
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FAMILY DAY CARE HOMES

Child Abuse and Neglect Offense 15 States
Moral Turpitude Offense 8 States
Offenge Against Another Person 4 States

GROUP DAY CARE HOMES

Child Abuse and Neglect Offense 4 States
Moral Turpitude Offense 4 States
Offense Against Another Person ‘2 States

C. STATE STANDARDS: SUMMARY OF 1984 REVIEW

1. DAY CARE CENTERS: GENERAL QUALIFICATIONS

The Department's review in 1984 of State licensing standards
indicates great diversity in the general requirements for day
care center directors and their staff. Qualifications include
those regarding age, specific education and work experience,
general knowledge and experience, and gqualities necessary to
work with children. Most States have distinct gqualifications
for day care center directors and separate requirements for
primary caregivers. Among the many differences in the States,
some States also include qualification requirements £for otherx
positions such as aides and/or volunteers. Several States
differentiate requirements for caregivers with supervisory
responsibility from gualifications for caregivers who do not
supervise staff. A few States have more stringent
gualifications for directors and caregivers of large centers
than for those who administer smaller centers with fewer numbers
of children.

While minimum age is not always included as a qualification,
when specified, the minimum age for directors ranges from 18 to’
21 years. Eighteen States require a minimum age of 21, two
States require age 19, and sixteen States a minimum age of 18
for directors. The minimum age range for primary caregivers is
16 to 21 years with 18 years the most frequently required
minimum age (22 States). Seventeen Statesg have a minimum age
requirement for aides. It ranges from 14 to 18 years old, with
nine States requiring 16 years as the minimum age.

Education and/or experience requirements are also extremely
varied among the States. Forty-~four States require some level
of education or training for directors and thirty-five States
have such a requirement for primary caregivers. Thirty~four
States require some type of experience for directors and
eighteen States include experience as a requirement for primary
caregivers. Frequently, education requirements are linked to
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experience requirements so that individual applicants can qualify
using various combinations of education/training and work
experience. Often experience can be substituted for education in
order to qualify. -

For the position of director, eighteen States require that
directors have at least a high school diploma, with fourteen of
these States requiring additional experience (from one to three
years) and three of these States requiring additional child related
courses. While twenty-two States permit individuals to qualify as
directors if they have a Child Development Associate (CDA)
‘credential or an Associate of Arts (A.A.) degree, fifteen of these
States require some additional child related experience (from 6
months to 4 years experience). Eight of the twenty-two States also
require a specific number of hours of child related coursework as
part of the education requirement or as a substitute for the
additional experience required. Thirteen States allow persons to
qualify as directors if they have a Bachelor of Arts (B.A.) or
Bachelor of Science (B.S.) degree, but five of these States
stipulate specific child related coursework and seven of these
States also require some experience which is child related. Seven
additional States allow child related experience alone (from one to
six years) to gqualify an individual as a day care center director.

For the position of primary caregiver, the State requirements are
equally diverse. Fifteen States require a high school diploma as a
minimum qualification and seven of these States also include a
requirement for additional child related experience. Sixteen
States permit a caregiver to qualify who has a CDA credential or
A.A. degree but thirteen of these States stipulate additional
experience and/or specific child related coursework. Eight States
qualify caregivers who have a B,S. or B.A. degree and four of these
require some child related experience and/or coursework.

Several States include requirements as to the overall temperament
and suitability of applicants to work with children. More general
in nature than age, education or experience requirements, these
qualifications include: ‘"qualities to work with children" or
"emotionally suited to work with children." Ten States have such a
requirement for directors, twelve States include it for primary
caregivers and five States have it as a requirement for aides.

Of the seven States which sent their proposed center standards to
the Department, three large States now plan to strengthen their
general education and work experience requirements for directors
and caregiver staff of day care centers.

2., DAY CARE CENTERS: CHILD ABUSE RELATED QUALIFICATIONS

The Department’s review of standards found several categories of
"qualifications" which relate to preventing potential abusers
from qualifying for jobs in day care centers. While the
strictness and content of the State standards varies
considerably, 38 States prohibit or discourage the employment of
a person who has an undesirable background. These "tests" of
the "undesirability" for day care employment range from having
felony or child abuse convictions to being mentally or
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emotionally unable to care for children. The following
summarizes these diverse conditions and crimes and the
number of States which use these categories to keep
individuals with inappropriate backgrounds from qualifying
for jobs in day care centers:

o Higtory of Child Abuse Convictions,
Substantiated Reports of Child Abuse 27 States

(o} Convicted of a Felony or Other
Criminal Record 17 States

o Not Emotionally or Mentally

Able to Care for Children 16 States
o Other Crime Involving Moral

Turpitude 12 States
o Not of Good Moral Character 10 Sstates
o Substance Abuse History 4 States

While some States stipulate in their standards that a
person will not qualify if she or he has been convicted of
a felony or child abuse, others do not ban such persons
categorically from employment. For example, New York
denies employment of a person who has been convicted of a
crime against children. Wyoning's standards require any
applicant who has a history of a felony or child abuse
charge to provide information concerning convictions and
evidence showing the applicant's suitability to care for
children. Several States require a check against the State
Child Abuse Registry but do not indicate whether a person
identified on the registry will be prohibited from
employment. Tests for being of good moral character or
emotionally and mentally able or suited to care for
children are similarly not specified. Connecticut has
added a condition to their standards that it is a
misdemeanor to provide false written statements concerning
any prior convictions in an application for a day care
license.

Five of the seven States which shared their proposed
standards for day care centers are planning to require, as
a gualification for employment, that no director or other
staff member have a history of child abuse and neglect.




3. FAMILY DAY CARE HOMES: GENERAL QUALIFICATIONS AND CHILD
ABUSE RELATED QUALIFICATIONS

Forty-eight States have some qualification requirement(s)
for family day care home providers and twenty-four States
have some type of qualification criteria for assistants or
aides to the providers. The most common requirement is age,
with forty-three States requiring that the provider be of a
minimum age. Thirty-eight of these States mandate 18 years
as the minimum age, three require 21 years as the minimum
and two use 19 years as the minimum age. Twenty-two States
also have a minimum age requirement for assistants or
aides. Ten of these States use the age of 16 as a minimum
for staff who are under the supervision of the family home
provider, nine States require that an assistant be 18 years
0ld and three States set 14 as the minimum age.

0f the many States that have training, education, and
experience requirements for family day care home providers
and their aides, the requirements are much less specific
than those used for day care centers. For example,
twenty~three States require family home providers to have
general knowledge of child care and/or the qualities
necessary to care for children. In addition, ten States
require child related education/training and/or experience
for family day care home providers and seven States have an
education and/or experience requirement for aides.

Thirty-eight State have some type of "qualifications" which
are designed to exclude persons who have an "undesirable
background"” from employment as family day care home
providers or assistants. Twenty~eight States have standards
that do not allow licensing/registration of a family home
provider who has been convicted of child abuse or neglect.
Ten of these States do not license or register a family day
care home if any one in the home has been convicted of child
abuse and neglect. Twenty States prohibit anyone convicted
of a felony from qualifying as a provider and seven of these
States extend the requirement to anyone living in the home
of the provider. Eighteen States have a general regquirement
that the caregiver be "emotionally able" to care for
children, while ten States require the provider to be of
"good character." Eleven States ban someone convicted of a
crime of moral turpitude and eight States prohibit someone
with a history of substance abuse fr@ qualifying for
licensure or registration. ‘

Of the seven proposed standards for family day care homes
which the Department received, four include as a
qualification requirement that the provider have no history
of child abuse and neglect. Two of these four States also
extend this requirement to include anyone living in the
provider's home. One other State reports it is also
planning to increase the age and education requirements for
family home providers.
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4., GROUP DAY CARE HOMES: GENERAL QUALIFICATIONS AND CHILD
ABUSE RELATED QUALIFICATIONS

As with the requirements for other day care facilities,
States focus the requirements for group day care home
providers and aides on age, general knowledge, education.
experience and qualities such as overall temperament to
work with children. Of the twenty-three States with group
day care home standards, twenty-two States have some
qualification standards for providers and nineteen States
require providers' assistants or aides to meet some
qualification requirement(s). Nineteen States have an age
requirement for providers and sixteen States have age
requiremerits for aides. For providers, sixteen States
require 18 years of age, two States require 21 years of
age, and one State has a minimum age of 19. Age
requirements for aides include seven States with a minimum
requirement of 16 years of age, five States requiring a
minimum age of 18 years, three States requiring 14 years,
and one State requiring 15 years as the minimum age.

Education and training requirements for group day care home
providers and their staff are less specific than
qualifications for day care center personnel. - Nineteen
States specifically require some type of child related
education/training and/or experience for providers and
seven States have such requirements for aides. These
requirements are quite diverse, ranging from a requirement
that a provider be a high school graduate to a requirement
that a provider have a B.A. or A.A. degree or have a CDA
credential, plus one year of experience. Several of the
States require that the education and/or experience be in a
child related field. In addition, five States require that
providers have a general knowledge of child care and
children's needs. Six of the States include a general
qualification that the provider have the qualities such as
temperament necessary to care for children and six States
include such a requirement in the qualifications of aides.

Nineteen of the twenty-three States regulating group day
care homes have some kind of "gqualification" requirement to
screen out persons who have "undesirable backgrounds."

- Sixteen of these States do not license/register a provider
who has been convicted of child abuse and neglect.

Thirteen States prohibit anyone convicted of a felony from
qualifying as a provider. Eleven States have a general
requirement that the provider be "emotionally able" to care
for children. Four States ban licensure of someone
convicted of a crime of moral turpitude and four States
prohibit an individual with a history of substance abuse
from qualifying as a group home provider. Two States have
a general requirement that the provider "be of good
character." Several of the States extend the above
requirements to all members of the provider's household.
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Only one State submitted a proposed standard for regulating
group homes. This Eastern State is planning to include the
qualification that a group home provider can have no
history of child abuse or drug use. It also proposes to
increase the education and experience requirements for
group home providers.
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PROBATIONARY PERIODS FOR NEW STAFF
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PROBATIONARY PERIODS FOR NEW STAFF

As State administrators grapple with the problem of
preventing child abuse in day care facilities, they
recognize that even the most detailed background check of a
job applicant and assessment of the applicant's
qualifications may not be sufficient. Such checks and
assessments cannot always properly evaluate an individual's
ability to provide appropriate care for young children or
screen out a potential child abuser. Consequently, a
probationary or trial period for new employees is a useful
nanagement tool for day care directors and providers to use
in detecting problems with new staff.

A probationary period provides an opportunity to observe a
new employee's skill and behavior in working with children.
During this time, the center director, staff supervisor or
home provider can determine whether or not the individual is
performing in a satisfactory manner. The probationary
period should always be for a specified period of time, and
the employee should always be made aware of it before he or
she accepts the job. During this period, the new employee
can receive an orientation session on all center policies
and procedures, special needs of individual children, and
the expected code of conduct for staff interaction with
children.

Parents can also be helpful in assessing new employees.
They should be encouraged to visit the day care facility to
observe and get to know new employees.

The Department's review of current standards reveals that a
probationary period is usually not addressed in State day
care standards. Only Minnesota, Illinois and Wisconsin's
standards contained a statement that child day care centers
must have a written description of the probationary period.
Minnesota also has this requirement for group day care homes.

The Department encourages States to consider requiring a
probationary period for employees at least until any
required background checks are satisfactorily completed.
such a trial period helps balance the need to do background
screening against the need to promptly replace staff who
leave. @Given the high turnover rate of day care staff and
the concern for screening-out undesirable employees, a
probationary period for new staff can be an effective
administrative policy.
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VI. STAFF TRAINING, DEVELOPMENT, SUPERVISION AND EVALUATION

A. TRAINING AND DEVELOPMENT

1. DISCUSSION

The topic of pre-service training of day care staff is
covered in Section IV on Staff Qualifications. This section
deals with training and developmental activities for
caregivers after they are employed in child care settings.

In-service training and development of day care staff or
providers are extremely important for State administrators
of licensing agencies to consider. The role of the
caregiver is crucial in providing the guality of child care
necessary to contribute to each child's physical,
intellectual, personal and social development. The type and
extent of the training which can be required depends on the
ages and special needs of the children for whom the
caregiver provides care and the type of day care provided.
The content and extent of training is also determined by the
role of the caregiver and the extent of previous training
and experience. Ideally, the process of training is
on—-going whether the caregiver provides services in a home
or administers a large center. The content of possible
training activities ranges from principles and practices of
child development to scheduling a day's activities,

Orientation sessions for new staff are an especially
important type of training at day care centers. These
sessions provide information on center policies and
procedures, health and safety issues related to individual
children, and the expected code of gonduct relating to staff
behavior with children. Staff should he told of their
responsibilities for reporting suspected child abuse and
neglect, including child sexual abuse, as well as the
procedures for reporting suspected abuse.

State or local agencies and day care centers can provide
many other types of training and developmental activities
for child care providers including:

o} providing appropriate feedback based on observation
of staff;

o conducting regular staff meetings;

o providing written materials;

o convening on-site workshops;

o providing a resource library;




o encouraging staff to participate in community
training resources; ‘

o having staff participate in the Child Development
Associate Program; and

0 scheduling some time to visit other prégrams.

In-service training in the prevention, detection and
reporting of suspected child abuse is especially important.
Many caregivers, even those with extensive child development
training, have never had education on this topic. Such
training should include helping caregivers talk sensitively
with parents and children about abuse and providing
information about resources on child abuse.

2. STATE STANDARDS: SUMMARY

a. GENERAL TRAINING AND DEVELOPMENT REQUIREMENTS

(1) DAY CARE CENTERS

The 1981 Comparative Licensing Study found several of the 50
States which required some type of in-service training for
center directors and/or staff. These findings are
summarized below:

Number of States with Training Requirements

Directors Caregivers Support
Staff
Orientation
Sessions 6 9 7
In-Service
Training 14 19 10

The Department's review in December 1984 of 50 State
standards for day care centers shows that thirty-six States
now require some kind of in-service training for day care
center staff. In addition, sixteen States specifically
mandate that orientation sessions be held for new center
employees. Some States require a training plan for each
staff member, including specifying the subject areas to be
covered. Other State standards are more general, requiring
that staff be provided "appropriate" in-service training.

For example, in Nevada any new employee must be given
training about the center's policies, procedures and
program. In addition, within six months of employment staff
are required to take an initial course in child care and
thereafter participate in three hours of training
(workshops, conferences or formal training) each year. New
Mexico requires staff to have twelve hours of training per
year.
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North Dakota stipulates a two day orientation for new staff
in addition to five hours of training annually. Arkansas
and Utah require some type of in-service training for center
directors. Maine's standards include the requirement that
staff participate in training and workshops on child
development and education.

Georgia requires dlrectors and staff members working
directly with children to present evidence of having
completed training in the field of child care every three
years. New employees who have not had child care training
within the previous two years must participate in such
training within the first year of employment. The standard
indicates that acceptable training includes: related
workshops; planned conferences or seminars; training courses
provided by accredited schools; the Child Development
Assoclate program; or other training courses.

(2) FAMILY DAY CARE HOMES

The Comparative Licensing Study in 1981 showed that, of the
44 States with family day care home standards, five States
required an orientation session for staff when the home was
part of a family day care system or a publicly funded
provider. Additionally, nine States mandated some other
type of in-service training for family day care home
providers.

The Department's 1984 review of 50 States with standards for
family homes found 19 States whose licensing standards or
registration requirements included some type of in-service
training and development. These requirements include 15
States stipulating some type of in-service training and 7
States specifying orientation sessions for new
providers/employees.

Examples of the types of training required for family day
care providers include the requirement in Tennessee that
providers attend two hours of workshops or conferences on
early childhood development. Arizona requires and arranges
to provide orientation and training to family home providers
in such areas as record keeping, creative activities,
disciplining, and nutrition. Hawaii requires providers to
attend an initial orientation before their license is
granted and then requires providers to provide evidence of
increased knowledge in two or more child related areas
before renewal of their licenses is authorized.



(3) GROUP DAY CARE HOMES

The 1981 Comparative Licensing Study reflected that of the
fourteen States with standards for group day care homes, six
States had scme post-employment orientation and/or training
in their licensing standards for group day care homes.

The Department's review of standards shows that 15 of the 23
States with standards for group day care homes now include
some type of in-service training for group home providers.
Georgia, for example, has a stipulation that providers/staff
must participate in child care training within the first
year of employment when they have had no training within the
previous two or three years. Montana requires that a
provider be given an orientation within 60 days of being
certified as a group home caregiver. :

b. CHILD ABUSE AND NEGLECT TRAINING REQUIREMENTS

As noted above, training is especially important in the area
of preventing, detecting and reporting child abuse.  This
can be effectively provided through the orientation of new
caregivers and through ongoing in-service training.

The Comparative Licensing Study did not examine the subject
of training on child abuse in its review of State standards
for day care centers, family homes and group homes.

(L) DAY CARE CENTERS

The Department found in reviewing standards in effect in
1984 that nine States require directors and/or staff in day
care centers to receive some type of in-service training
concerning child abuse. Typically, the emphasis of the
training is on detection of child abuse. Some States also
require that day care center staff be trained about child
abuse reporting.

For example, Kentucky requires that procedures be v
established to inform all day care center employees of the
State laws pertaining to child abuse and neglect. North
Carolina requires that training to recognize symptoms of
child abuse and neglect be included in the orientation
provided for new employees and that the orientation must
take place within the first six months of employment. In
addition, two States, Florida and Kentucky, require
documentation to be on file in the day care center verifying
that a new staff person has been instructed in recognizing
symptoms of child abuse and neglect, including sexual abuse,
and the responsibility as well as the procedures for
reporting abuse.




In a recently enacted law in New York City, the Department i
of Social Services is required to provide training in the ;
detection and. reporting of child abuse for current and |
prospective day care personnel. The law also requires the

Department of Social Services to issue and circulate to all

day care providers and parents a publication containing

information on how to identify and leport suspected

instances of child abuse.

Of the seven States which submitted proposed changes in

their center standards, two reported that changes will

include specific requirements for training of staff about

child abuse. This training will include identification of

symptoms of child abuse and information concerning reporting i
requirements.

(2) FAMILY AND GROUP DAY CARE HOMES , | | .

The Department's study of standards discovered five States
which now require family day care home providers to have
some training related to child abuse. Three States now
mandate that group day care home providers have such
training. The requirements of these States typically
indicate that providers shall be tralned about 1dent1fy1ng
and reporting child abuse. ‘ v

B. SUPERVISION AND EVALUATION

1. DISCUSSION

Adequate on-going supervision and evaluation of the
performance of day care staff, including the provision of
appropriate feedback to staff from supervisors, is important
to ensure good quality child care. As licensing staff
prepare standards they must consider a number of factors
regarding supervision. The amount of direction and control
exercised over day care staff varies greatly depending on
the experience and responsibilitieq of the person being
supervised and the Lype ‘of facility in which they are
employed.

In addition, standards should ensure adequate supervision of s
day care staff to assure the protection of children from.

abuse and neglect. Adequate supervision of staff can result

also in the provision of appropriate activities for the >
children, the identification of staff training needs, and

the proper staff conduct with children. Staff assessment

during the probationary period is a particularly important

tool in screening out potentially problem staff, as noted in

the previous section.
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2. STATE STANDARDS: SUMMARY

The Comparative Licensing Study did not examine the specific
topics of staff evaluation and supervision. The following
information is from the Department's analysis of standards
in effect in 1984.

a. DAY CARE CENTERS

The Department's review of the current standards of the
fifty States shows that twenty-nine States address the issue
of supervision of day care center staff. The thrust of many
of the supervision requirements is to assure that adult
caregivers supervise assistants or volunteers, especially
minors (usually under the age of 18). While seven of the 29
States do not specifically mention in their standards the
type of supervision to be provided, they do require that
centers maintain written job descriptions or written
personnel policies. These descriptions and policies
frequently outline the type of supervision that employees
receive.

Twelve States have requirements concerning job performance
evaluations for center staff. For example, California
requires that evaluations be used, in part, to determine
necessary on-the-job training. Tennessee recommends that
annual evaluations be performed for staff. Several other
States include evaluation procedures in the written
personnel policies which centers are required to develop and
maintain.

b. FAMILY DAY CARE HOMES AND GROUP DAY CARE HOMES

The Department reviewed the State standards in 50 States
with requirements for family day care homes and 23 States
with requirements for group day care homes. Of these
States, fifteen had supervision requirements for family day
care homes and eight had such requirements for group day
care homes. The typical requirement is that the provider
must supervise aides 14 to 17 years old or that no one under
18 years of age is to be left alone with a child.

For family home providers, two States (New York and New
Jersey) require annual evaluations of the providers'
performance. In New York the State licensing agency does
the yearly evaluation, while in New Jersey the sponsoring
agency of the provider reevaluates the provider every twelve
months. For group day care home providers, only Minnesota's
standards include a provision about evaluation of ‘
performance.

(8]
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VII.

STAFF~CHILD RATIOS

A. - DISCUSSION

In developing requirements for staff-child ratios, State
regulators have to make difficult decisions based on
competing considerations. The number of staff who must
be employed to care for a given number of children is
crucial in ensuring the safety of children in day care
facilities, It is also the greatest cost factor in child
care. As a result, staff-child ratios are an axea of
great diversity among the States, and the requirements
developed by the States in this area tend to be more
complex than regulations developed in other areas.

States must first decide whom to count in developing
staff-child ratios. Since absences from day care are
common, some States have adopted staff-child ratios based
on the number of children enrolled in a program, while
others count the average number of children who attend a
program on a given day. There is also the question of
which staff to count. Some States allow time spent by
volunteers in the care of children to be counted, while
others do not. Still others allow counting volunteers
only if they work a specified number of hours per week.
Some States count non-caregiver staff, such as day care
center directors, while others do not. Some States allow
only the time that non-caregiver staff spend in direct
care of children to be counted.

Another issue is the question of group composition as it
relates to the age of the children inveolved. Most States
require a higher staff-child ratio for younger children.
If a group includes children of mixed ages, some States
base the staff-child ratio on the age of the youngest

'child in the group. Other States consider the average

age of all the children in the group. There may also be
State variation in required staff-child ratios based on
the type of activity. For example, less staff may be
required during outdoor play times and during nap time.

Generally, States have established a required staff-child
ratio, primarily to ensure the children's health and
safety. They have selected the number of staff necessary
to avoid children being left unattended and the number of
staff needed to evacuate a building in an emergency.

Some States have also established ratios to encourage
programs to provide appropriate developmental experiences
for children. ‘
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In determining child-staff ratios States must consider
the costs involved. First, States must determine what
constitutes adequate staffing to protect children's
health and safety and provide an appropriate program of
activities. They also must consider the stress on staff
who are responsible for large numbers of children,
recognizing that stress can lead to inappropriate
reactions to children's behavior. However, they know
that if the State requirements for staff-child ratios are
too stringent, the cost of care may exceed parent's
ability to pay and result in children being placed in
unregulated care. Each State considers its own
circumstances in balancing the considerations of cost
against the safety, health and program for children and
the impact on staff.

B. STATE SUMMARIES

1. DAY CARE CENTERS

The 1981 Comparative Licensing Study gathered extensive
information about State staff-child ratios for day care
centers (see Appendix D). In addition, in 1981, at the
request of Congress, the Department prepared the Report
of the Assessment of Current State Practices in Day Care
Programs funded by the Title XX of the Social Security
Act. This report had a major emphasis on staff-child
ratios. Summary tables from this report are included in
Appendix E. The Department's review of day care
standards/requirements in effect in 1984 found that
staff-child ratios for day care centers have not changed
significantly since 1981.

In general, States allow caregivers to look after more
children the older those children are. This can be seen
in Table 1 below. However, there is considerable
variation among the States on the staff-child ratios
established in State day care standards. For example, as
the tables in Appendices D and E show, States range from
a ratio of 5:1 to 20:1. However, relatively few States
mandate staff-child ratios under 1l0:1 and relatively few
permit ratios over 15:1.
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A summary of the staff-child ratios for four-year-olds
shown in the 1981 Comparative Licensing Study also
demonstrates the variance among States on the standards
they set for the number of children per caregiver. The
results of that summary, depicted in Table 2, show the
wide range of ratios among the States from 5:1 to 20:1.
However, again relatively few States required staff-child
ratios under 10:1 and also relatively few allowed ratios
over 15:1.

1/ Adams, Diane; A Comparison of Licensing Standards of
Selected States; February 1983.
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2. FAMILY DAY CARE HOMES

The most common State standard for staff-child ratios in

family day care homes is the requirement that caregivers

can provide care for no more than six children, including
the provider's own children under the age of 12.

This requirement is also usually further restricted to

stipulate that no more than two of the six children may
be under the age of two. Approximately half the States
adhere to this standard. o

The 1981 Comparative Licensing Study found that the group
size in family day care homes was significantly lower
than the maximum allowed in the standard, or 3.8 children
per family day care home. The Department finds that
there have been relatively few changes in these ratios
and group size since the 1981 Study. (See Appendix F for
a listing of each State's ratios for family homes.)
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3. GROUP DAY CARE HOMES

Among the 23 States that regulate group day care homes,
the ratios of children to staff are somewhat higher than
for family day care. The average requirement is 8 to 10
children maximum per staff person. However, in most
cases this higher ratio applies only to night care, when
the children are asleep. During the day, the
requirements are similar to those for family day care.
The findings of the Department's 1984 review of State
standards are consistent with those shown in the 1981
Comparative Licensing Study. (See Appendix G for a table
showing each State's ratios for group homes.)

61



VIII.

APPENDICES

62




VIII. APPENDICES

Accreditation Criteria and Procedures of the National
Academy of Early Childhood Programs, a division of
the National Association for the Education of Young
Children

Child Welfare League of America Standards for Day
Care Service

Summary of Staff Qualifications by Job Classification
Summary of Staff Child Ratios for Day Care Centers
State Minimum Staff-Child Ratio Requirements for
Title XX and Non-Title XX Funded Centers by Child Age
and Pre-~School Child Enrollment in Homes During
Morning Hours

Summary of Staff-Child Ratios for Family Day Care
Homes

Summary of Staff-Child Ratios for Group Day Care Homes

63




APPENDIX A

ACCREDITATION CRITERIA AND PROCEDURES OF THE NATIONAL
ACADEMY OF EARLY CHILDHOOD PROGRAMS, A DIVISION OF
THE NATIONAL ASSOCIATION FOR THE EDUCATION OF

YOUNG CHILDREN :

Reprinted with permission from the National Association
for the Education of Young Children. Permission to reprint
must be obtained from the copyright holder only.




1984

Accreditation
Criteria &
Procedures

Position Statement of the
National Academy of
Early Childhood Programs

A Division of the
National Association for the
Education of Young Children

National Association for the Education of Young Children
1834 Connecticut Avenue, N.W,, Washington, DC 20009




Photo credits:

Robert Bowie, p. 20
Faith Bowlus, p. 35
Betty C. Ford, p. 29

Bill Maier, p. 23

Roger W. Neal,.p. 10
Cathy Nelson, p. 26 ,
Elisabeth Nichols, p. 39
Elwyn Spaulding, p. 6
Subjects & Predicates, pp. 8, 11, 12, 15, 16
Elaine M. Ward, p. 33
Doris Wilder, p. 4

Copies of Accreditation Criteria and Procedures of the
National Academy of Early Childbood Programs are
available from NAEYC, 1834 Connecticut Avenue N.W.,
Washington, DC 20009.

Copyright © 1984 by the National Association for the
Education of Young Children. All rights reserved.
Reproduction in whole or part without written permission is
strictly prohibited.

Library of Congress Catalog Card Number: 84-62064
ISBN Catalog Number: 0-912674-91-1

NAEYC # 20

Printed in the United States of America.




Coniterits

Center Accreditation Project Steering Committee v
Foreword — Bettye M. Caldwell, NAEYC President 1982-1984 ix
Definitions Xx

Part 1. Policies and Procedures for Accreditation 1

Goals 1

Eligibility = 7

Overview of the accreditation process = 1
Step 1— Center conducts self-study 3
Step 2— Center reports to the Academy 3
Step 3 — Center receives validation visit 3
Step 4 — Commissioners consider the center report 5

Step 5— Deferred centers may appeal 5
Step 6— Accredited centers must maintain accreditation 6

Part 2. Criteria for High Quality Early Childhood Programs
with Interpretations 7

Interactions among Staff and Children &

Curriculum 17

Staff-Parent Interaction 15

. Staff Qualifications and Development 18
Administration 271
Staffing 23

. Physical Environment 25

. Health and Safety 28
Nutrition and Food Service 35
Evaluation 37

Appendix A — Developmental Appropriateness 39

Appendix B — Schedule for Childhood Immunization 43
Appendix C— Child Care Food Program Recommendations 44
Appendix D— Requirements for Food Preparation and Service 49
Bibliography 51

Index 55

Information about NAEYC and the National Academy of
Early Childhood Programs 59

Srmommoowe




Center Accreditation Project
Steering Commiitiee

Barbara T. Bowman

NAEYC President 1980— 1982

Director, Graduate Studies

Erikson Institute for Advanced Studies.in Child
Development

Loyola University of Chicago

Chicago, Illinois

Bettye M. Caldwell

NAEYC President 1982 — 1984

Donaghey Distinguished Professor of Education
College of Education

University of Arkansas at Little Rock

Little Rock, Arkansas

Earline D. Kendali

NAEYC Governing Board Member 1979—1983
Chairperson

Department of Education

Belmont College

Nashville, Tennessee

Sally J. Kilmer

NAEYC Treasurer 1981— 1985
Associate Professor

Department of Home Economics
Bowling Green State University
Bowling Green, Ohio

Jan McCarthy

NAEYC President 1978 — 1980
Professor ,

Early Childhood Education
Department of Elementary Education
Indiana State University '
Terre Haute, Indiana

Docia Zavitkovsky

NAEYC President 1984— 1986
Child Development Consultant
Los Angeles, California

vii




Foreword

The primary goal of NAEYC is to improve the quality of life for young children and
their families and, by doing so, to help children grow up to be happy, confident,
and loving adults. In order to achieve this goal, the Association has developed a
number of programs to support professionals who work with and for young
children—publications, conferences, leadership training for state and local Af-
filiates, and diligent advocacy activities at all levels. However, NAEYC has never
been involved in an activity more critical to the improvement of quality in early
childhood programs than the development of ¢i;2 nccreditation system described
in this book. It is truly an idea whose time has ¢{me.

This system is an idea that has been shaped, nourished, rev1sed, and re-
molded by thousands of NAEYC members, by parents, and by representatives of
other disciplines who care for and about young children. While those of us on the
Steering Commiittee had the privilege and challenge of shaping the development
of each aspect of the system, the final product represents thoughtful and reasoned
input from the entire Governing Board, as well as from the many NAEYC members
who critiqued — either in writing or verbally in public forums — each aspect of
the system. These aspects include the formulation of the criteria for quality,
procedures for the self-study, provision of technical assistance and training, the -
validation process, and the accreditation decision process of the Commission.

Of all the steps in the accreditation procedures none is more critical than the
formulation of the criteria for quality. Although we all feel that we know what a
high quality program looks like and sounds like and feels like, it can be difficult to
translate that gestalt into specific components for staff and parents to examine as
they begin their own self-study and which outside validators can reexamine when
they visit a center going through the accreditation process. Something that we
know to be crucial may, when put in writing, appear to be trivial or not quite what
we meant. Because of the difficulty in choosing exactly the right headings and the
right words for the individual quality descriptors, we are so grateful for the input
from our membership.

Our aim has been to formulate criteria which are general enough to cover
different types of settings, yet specific enough to be objectively observable; which
are precise enough to convey the true meaning of each component, yet com-
prehensive enough to allow for individual variations. We have not attempted to
impose a narrow stereotype of quality in early childhood programs. Rather, we
have identified specific aspects of program realities which respect the diversity of
educational philosophies without compromising what we know to be the de-
velopmental needs of young children,

We are confident that these criteria represent an acceptable, contemporary
consensus that allows us to begin the important task of helping parents find and
recognize early childhood programs that offer high quality services to them and
their children. Along with this will come a better understanding by the general
public of what is meant by quality and, hopefully, a stronger commitment to
making such programs available to all chlldren who need them.

Bettye Caldwell
NAEYC President
1982—1984




Definitions

Academy—the National Academy of Early Childhood Programs, the department
of the National Association for the Education of Young Children (NAEYC) which
administers the accreditation system. :

Centers — part-day and full-day group programs in schools and other facilities
serving a minimum of ten children birth through age five and/or five- to eight-
year-olds before and/or after school. See definition of program.

Component— aspects of an early childhood program that are to be evaluated.
The Criteria address ten components of an early childhood program: interactions
among staff and children; curriculum; staff-parent interaction; staff qualifications
and development; administration; staffing; physical environment; health and
safety; nutrition and food service; and evaluation.

Criteria — standards by which the components of an early childhood program
will be judged.

Early childhood — birth through age eight.

Group — the children assigned to a staff member or team of staff members,
occupying an individual classroom or well-defined physical space within a larger
room.

Infants — children between the ages of birth and 12 months.

Preschoolers — children from three through five years of age. Children in
kindergarten are considered preschoolers in these materials.

Program—an early childhood program. The terms cerniter and program are used
interchangeably throughout this document.

School-age children—children attending first grade or beyond who dre partic-
ipating in a before- and/or after-school program. :

Staff— paid adults who have direct responsibilities for the care and education of
the children.

Toddlers — children between the ages of 13 months and 36 months.
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Goals

Eligibility

Overview of the
accreditation
process

Policies and Procedures
- for Accreditation

The accreditation system of the National Academy of Early Childhood Programs is
designed to meet two major goals: ,

1. to help early childhood program personnel become involved in a process
that will facilitate real and lasting improvements in the quality of the
program serving young children; and

2. to evaluate the quality of the program for the purpose of accrediting those
early childhood programs that function in accordance with the criteria for
high quality programs. The following policies and procedures are de-
signed to achieve both of these goals.

To be eligible for accreditation, an early childhood program must

1. serve a minimum of ten children within the age group of birth through five
in part- or full-day group programs, five- through eight-year-olds before
and/or after school. (Family day care homes are not eligible for accredita-
tion at this time.)

2. have been in operation at least one year prior to receipt of accreditation.
(Programs may apply and participate in the self-study activities during their
first year of operation but validation/accreditation procedures cannot be
scheduled until the center has completed one full year of operation.)

3. be licensed by the appropriate state/local agencies or if exempt from
licensing, demonstrate compliance with its own state’s standards for child
care centers subject to licensing. In states which have no standards for
certain kinds of programs, those programs are eligible to apply for accredi-
tation. - '

Early childhood programs voluntarily choose to participate in the accreditation
project. Centers receive the materials needed to initiate a self-study —the first step
in the accreditation process— following the payment of an application fee. Center
personnel and parents use these materials to develop a comprehensive evaluation
of the early childhood program. ,

The program administrator develops and implements a plan for making
needed improvements and, once satisfied that the program is adequately meeting
the criteria, submits the results of the self-study to the Academy staff in the form of a

- written program descriptior.. When the Academy staff determine that the descrip-

tion is complete and the center personnel decide that the center is ready, an
on-site visit is arranged. The purpose of the on-site visit is to validate that the
information contained in the program description is an accurate reflection of the
daily operations of the program.




Policies and Procedures for Accreditation

Accreditation decisions are made by three-member Commissions, who re-'
ceive the validated program descriptions prior to meeting in Washington, D.C. The
accreditation decision is a professional judgment within the limits of the
Academy's Criteria for High Quality Early Childhood Programs (pages 7—37),
which considers all components of the program as well as its unique characteris-
tics. A step-by-step overview of the accreditation process as it would be experi-
enced by an early childhood program is presented in Figure 1 below.

Figure 1. Overview of the accreditation process.
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Policies and Procedures for Accreditation 3

Step 1— Center conducts self-study

The center director (or other appropriate person) initiates the process by
voluntarily applying to the Academy and paying an application fee which varies
depending on the number of children enrolled in the program. For this fee, the
center receives all the materials necessary to conduct an in-depth self-study.

The self-study is the central element of the accreditation process. Its purpose
is to provide an oppottunity for the entire staff of the center and the parents they
serve to examine the center’s operations and identify strengths and weaknesses.
Undertaking a self-study implies a voluntary commitment to self-evaluation and
self-improvement.

Each program seeking accreditation receives an Accreditation Manual. The
Manual includes specific instructions and worksheets for use during the self-study.
The self-study consists primarily of four parts:

® an Early Childhood Classroom Observation form which is used by teachers

and the director to rate the quality of interactions between staff and
children, the implementation of the curriculum, the physical environment,
and the mechanisms for protecting children’s health and safety

® an Administrator Report which is used by the director to evaluate the

administrative aspects of the program

® a Staff Questionnaire which is completed by all staff members who work

with children and addresses staff issues, administration, and program
implementation

® a Parent Questionnaire which gives all parents an opportunity to evaluate

the program, particularly the quality of interactions between staff and
parents

The time needed for the self-study process varies depending on the strengths
and weaknesses of the program, There is no time limit; the pace of the self-study
process is set by the program director.

Following the self-study, the center personnel may determine that the center
is ready to proceed with accreditation or that certain areas need improvement. The
center personnel can ask the Information Services Department of NAEYC to
identify resources to use in improving the quality of the program.

Step 2-— Center reports to the Academy

The results of the self-study are reported to the Academy in the written
program description. The written program description is designed to achieve
uniformity in format, organization, and length. This facilitates more efficient
handling by both on-site validators and by commissioners making evaluation
decisions. In cases where the program does not comply with a criterion, the
director hds the opportunity to provide reasons for non-compliance or to explain
how the program meets the criterion through alternate means.

The staff of the Academy examine the program description to determine that
it is complete. Staff may conduct phone interviews to obtain additional informa-
tion for incomplete or unclear areas of the report. Academy staff may advise the
center to record additional information in the report or to delay seeking accredita-
tion until improvements have been made.

Step 3— Center receives validation visit

When the chief administrative officer of the center feels that the center is
ready, an on-site validation visit is requested. The center pays an additional fee to
cover the cost of the on-site visit and Commission evaluation. The official adminis-
trative officer of the center signs a release document stating that the applicant




Policies and Procedures for Accreditation

In good quality programs
children are usually
comfortable, relaxed, and
involved in play and other
activities.

understands the accreditation procedures, knowingly presents itself for review,
and will hold the Academy harmless for its procedures and decisions, The release
document states that accreditation is null and void if false information is submitted
to the Academy at any time.

The number of validators assigned to the center depends on the size of the
program. One validator is assigned to centers serving fewer than 60 children. Two
validators are assigned to centers serving more than 61 children. On-site visits
ordinarily take one day. If the center serves more than 120 children, a two-day visit
is necessary.

Validators are highly qualified early childhood professionals. Validator qual-
ifications include experience in working directly with children in group programs
and in administering group programs for children; a college degree in early
childhood education, child development or the equivalent; and appropriate per-
sonal characteristics such as objectivity, good communications skills, and profes-
sionalism. Validators are thoroughly trained in the validation procedures and
tasks.

Assignment of validators to centers is guided by the need to control for
possible conflicts of interest. Academy guidelines for defining conflicts of interest
must be followed. Validators are required to indicate possible conflicts of interest
when they have been assigned to centers. Also, the names of assigned validators
are sent to center directors prior to the visit. If the center director feels the
assigned validator will be unable to be objective due to some conflict of interest,
the director may request a different validator.




Policies and Procedures for Accreditation 5

The purpose of the on-site validation is to verify that the information con-
tained in the written program description is an accurate reflection of the day-to-
day operations of the center. Validators do not make decisions regarding accredi-
cation, but advise the Academy on the accuracy of the program description.
Validators may find that the description does not accurately reflect some positive
or negative aspects of the center. In either case, the validators report their findings.

Activities conducted on site include an initial meeting with the director, tour
of the center, sample observations of several classrooms, interviews with staff
members whose classrooms are observed, a sampling of records and written
policies, and an in-depth discussion of the entire validation with the director.

‘Validators conduct an in-depth interview with the center director to discuss
the results of the validation. This process provides the director the opportunity to
submit additional information and to comment or explain each non-validated
criterion.

At the conclusion of the validation visit, the director signs a release form
indicating that the validated program description accurately represents the results
of the discussion with the validator(s) and that the validator(s) followed the
Academy’s prescribed procedures in conducting the visit. If the director has
evidence that a validator did not follow the prescribed procedures, the evidence
will be investigated. When necessary, the Academy will assign another validator to
redo the validation, at Academy expense.

Step 4— Commissioners consider the center report

Accreditation decisions are made by accreditation Commissions of three
people. Each Commission is comprised of a diverse group of early childhood
professionals such as program administrators, teacher educators, and researchers.
Each team of commissioners makes accreditation decisions for 15 to 20 programs.

Cases are assigned to Commissions using procedures to avoid conflicts of
interest. For example, commissioners do not make decisions about progran
which are located in their home state. Commissioners are not given the names of
the programs being considered.

For each case, the Commission has the choice of two decisions: grant accredi-
tation or defer accreditation until improvements can be made. Decisions are based
on professional judgments made within the limits of the Academy’s Criteria.
Commissioners consider the context in which a center is operating and the overall
impact of varying degrees of compliance for each component. It is recognized that
complete compliance with all Criteria will be rare.

Aunanimous decision is required to grant accreditation. If the decision is not
unanimous, then accreditation is deferred until needed improvements can be
made. A decision to defer is accompanied by specific reasons and recom-
mendations for improvements. If a center is deferred, the center may make
necessary improvements and request an additional on-site validation. The costs of
the validation are incurred by the center. Centers have the option of going through
the process until they have beén deferred for a fourth time. ‘

Step 5— Deferred centers may appeal

Ifa center disagrees with the decision to defer accreditation, the decision may
be appealed. Given just cause, the case is assigned to another Commission for a
second decision. Such an appeal of the professional judgment of 2 Commission

may be made only once and must be filed within 30 days after receipt of the
Commission’s decision.




6 : Policies and Procedures for Accreditation

Good quality programs
recognize the importance of the
child’s family and develop
strategies to work effectively
with families.

Step 6 — Accredited centers must maintain accreditation

The accreditation is valid for three years. During that period, accredited
programs are required to submit annual reports which reflect the needs assess-
ment, goal setting, and periodic evaluation that are part of the Criteria. Annual
reports also inform the Academy of any changes in staff or administrative person-
nel or other aspects of the program such as the physical facility. The center must
reapply for accreditation within six months following a change in location or
ownership.

Before accreditation expires, an accredited center must repeat the evaluation
process to ensure that high quality is maintained. This will include the conduct of a
self-study, on-site validation, and Commission decision.

The Academy retains the right to initiate a review of the accreditation of a
center at any time on the basis of evidence of non-compliance with the Criteria. On
the basis of information in the annual report or as a result of a written complaint,
the Academy may require that the center respond in writing or submit to a site visit.
In such an event, the center will be offered an opportunity to be reevaluated and
will be required to pay the cost of the site visit. If the center refuses to comply with
these procedures, accreditation is withdrawn.

The use of the National Academy of Early Childhood Programs accreditation
signs, seals, plaques, and other indications of accreditation is a privilege reserved
for accredited early childhood programs. These symbols are only on loan for
proper display during the term of accreditation. An early childhood program may
not use these symbols if the program has not been accredited or if the program has
been accredited but the term of accreditation is expired.
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Introduction

Criteria for High Quality
Early Childhood Programs
with Imterpretations

The National Academy of Early Childhood Programs defines a high quality early
childhood program as one which meets the needs of and promotes the physical,
social, emotional, and cognitive development of the children and adults— parents,
staff, and administrators—who are involved in the program. Each day of a child’s
life is viewed as leading toward the growth and development of a healthy,
intelligent, and contributing member of society.

The Academy’s Criteria for High Quality Early Childhood Programs represent
the consensus of the early childhood profession regarding the definition of a good
quality group program for young children. The Criteria were developed over a
three-year period by reviewing approximately 50 evaluation documents and the
research literature on the effects on children of various components of an early
childhood program,

The validity of the Criteria as indicators of a good quality program was tested
by submitting them to approximately 250 early childhood specialists throughout
the country. The Criteria were then revised based on the recommendations of the
175 specialists who responded. A draft of the Criteria was published in the
November 1983 Young Children—NAEYC’s journal which is distributed to 43,000
members — with a request for review and comment, Numerous individuals and
NAEYC Affiliate Groups reviewed and critiqued the draft. Open hearings were also
held at NAEYC Conferences in 1982 and 1983 to receive comment about the
accreditation ‘system, The Criteria were then field tested in 32 early childhood
programs in four areas of the country. The Criteria were adopted by NAEYC'’s
Governing Board in July 1984.

A great deal of knowledge, gleaned from years of research and observation,
now exists about child development and how to provide optimal environments for
young children, The Academy’s Criteria are based on that knowledge and the

ractical experience of thousands of early childhood professionals who work with
young children and their families.

The development of the Criteria would not have been possible without the
efforts of numerous early childhood and child development experts. Although it is
not possible to acknowledge the hundreds of people who contributed to this
project, the Bibliography (pp. 51-53) lists the written sources from which the-
Criteria were developed.

These Criteria include ten components of group programs for young chil-
dren. Each component begins with a brief goal statement and rationale followed
by the criteria which indicate that the goal is being achieved. Each criterion is
followed by interpretive statements to help clarify and explain the item. Appen-
dixes A, B, C, and D contain further details.




8 ' Criteria for High Quality Early Childhood Programs with Interpretations

A.

GOAL: Interactions be-
tween children and staff
provide opportunities for
children to develop an
understanding of self and
others and are charac- -
terized by warmib, per-
sonal respect, individual-
ity, positive support, and
responsiveness. Staff
Jacilitate interactions
among children to provide
opportunities for de-
velopment of social skills
and intellectual growth.

Young children develop
optimally through close,
affectionate relationships with
other people, particularly adults.

Interactions among Staff and Children

RATIONALE: All areas of young children’s development — social, emotional,
cognitive, and physical — are integrated. Optimal development in all areas
derives from positive, supportz’z}e, individualized relationships with adulls.
Young children also develop both socially and intellectsally through peer
interdaction.

A-1. Staff interact frequently with children. Staff express respect for and
affection toward children by smiling, touching, holding, and speaking to
children at their eye level throughout the day, particularly on arrival and
departure, and when diapering or feeding very young children.

Interaction with adults contributes to all areas of growth and development. Both
verbal and nonverbal contact between adults and children should be frequent.

A-2. Staff are available and responsive to children; encourage them to
share experiences, ideas, and feelings; and listen to them with attention
and respect.

Responsiveness will vary depending on the age of the child. For example, the
responsive adult quickly comforts an infant in distress, nods at a toddler in need of
reassurance, replies to an older child’s question, or complies with a verbal
request. For a child to wait for adult time or response is sometimes inevitable but
such waiting should be minimized as much as possible, particularly for infants
who need to experience a responsive environment to develop a sense of trust and
security. When staff talk with infants and toddlers, they provide labels or supply the
appropriate word. ‘
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A-3. Staff speak with children in a friendly, positive, courteous manner.
Staff converse frequently with children, asking open-ended questions
and speaking individually to children (as opposed to the whole group)
most of the time.

Children’s communication skills develop from verbal interaction with adults.
Open-ended questions prompt the child to talk because they cannot be answered
by yes or no or one word. Other questioning techniques which contribute to
language development should also be used.

A-4. Staff equally treat children of all races, i'eligions, and cultures with
respect and consideration. Staff provide children of both sexes with
equal opportunities to take part in all activities.

Culrural diversity is the American norm, Recognition of and respect for a child’s
unique cultural heritage is essential. Culture provides a source of identity, a
framework for mterpretmg the World the basis for a feeling of belonging, and the
basis for esthetic values. |

A—S Staff encourage developmenta]ly appropriate independence in
children. Staff foster independence in routine activities such as picking
up toys, wiping spills, personal grooming (toileting, hand washing),
obtaining and caring for materials, and other self-help skills.

Independent functioning is an important task for'young children. Independence
‘develops gradually through oppartunities for successful practice. Expectations of
independent functioning in children will vary with the developmental level of the
child.

A-6. Staff use positive techniques of guidance, including redirection,
anticipation of and elimination of potential problems, positive rein-
forcement, and encouragement rather than competition, comparison,
or criticism. Staff abstain from corporal punishment or other humiliat-
ing or frightening discipline techniques. Consistent, clear rules are
explained to children and understood by adults.

Gnidance techniques should be nonpunitive and accompanied by rational expla-
nations of expectations. Limits are set for children but the environment is arranged
so that a minimal number of no’s are necessqry, particularly for very young
children.

A-7. The sound of the environment is primarily marked by pleasant
conversation, spontaneous laughter, and exclamations of exmtement
rather than harsh, stressful noise or enfofced quiet.

The sound of the environment is an indicator of the quality of the adult-child
‘interaction. Since children are developing language, conversation is to be encour-
aged. Adult voices should not predominate.

A-8. Staffassist children to be comfortable relaxed, happy, and involved
in play and other activities.

Level of involvement will vary depending on age of children, time of day, kind of
activity, and other factors. At times, children express strong emotions such as
anger, frustration, and sadness. Such expression of emotion is degirable. The
criterion is to be applied generally with recognition of individual differences and
circumstances.
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Staff foster cooperation and
other prosocial behaviors
among children.

A-9. Staff foster cooperation and other prosocial behaviors among chil-
dren.

The development of prosocial behaviors such as cooperating, helping, taking
turns, and talking to solve problems is one goal of a good quality early childhood
program. Such behavior is fostered through modeling and encouragement rather
than through punitive measures.

A-10. Staff expectations of children’s social behavior are developmen-
tally appropriate.

Social skills develop through interaction with peers and adults and vary greatly
depending on developmental age and experience. While development of socially
appropriate behavior is an important curriculum goal (see B-7), it is equally
important that staff members recognize developmental differences and adjust
their expectations accordingly. See Appendix A for references on developmental
appropriateness.

A-11, Children are encouraged to verbalize feelings and ideas.

Children’s verbalization of emotions and ideas is both a goal for and an indicator of
a good quality program. While preverbal children will naturally communicate
physically, staff members redirect their actions constructively and encourage
verbal expression. o ’
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GOAL: The curriculum en-
courages children to be ac-
tively involved in the
learning process, to expe-
tience a variety of de-
velopmentally appropri-
ate activities and mate-
rials, and to pursue their
own interests in the con-
text of life in the commu-
nity and the world.

The curriculum encourages
children to be actively inveolved
in the learning process.

Po Curriculum

RATIONALE: The curriculum is not just the goals of the program and the
DPlanned activities but also the daily schedule, the availability and use of
materials, transitions between activities, and the way in which routine
tasks of living are implemented. Criteria for curriculum implementation
reflect the knowledge that young children learn through active manipulation
of the environment and concrete experiences which contribute to concept
development.

B-1. The curriculum is planned to reflect the program’s philosophy and
goals for children.

Along range, written curriculum plan exists which reflects the program’s philoso-
phy concerning how children learn and goals for children’s development.

B-2. Staff plan realistic curriculiim goals for children based on assess-
ment of individual needs and interests.

In addition to general, long range plans for groups, siaff plan activities for indi-
vidual children based on individual assessment (see J-3).

B-3. Mcdifications are made in the environment when necessary for
children with special needs. Staff make appropriate professional refer-
rais where necessary.

Modifications will vary depending on the type and number of special needs
children who are served by the program. The inclusion of handicapped, develop-
mentally delayed, or emotionally disturbed children may necessitate lower staff-
child ratios, specialized staff training, and special environmental arrangement and
equipment. Staff are familiar with available commumty resources and refer par-
ents (see E-9, C-5, and C-6).




Staff members continually
provide learning opportunities
for infants and toddlers, most
often in response to the child’s
own cue.
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B-4. The daily schedule is planned to provide a balance of activities on
the following dimensions:

indoor/outdoor

quiet/active

individual/small group/large group
large muscle/small muscle

child initiated/staff initiated

ppooe

A written daily schedule provides for alternating activities on the above dimen-
sions. For instance, all age groups need daily outdoor play periods, weather
permitting.

B-5. Developmentally appropriate ‘materials and equipment which
project heterogeneous racial, sexual, and age attributes are selected and
used.

We live in a heterogeneous society. Materials and equipment should reflect the
diversity that exists in society and avoid stereotyping of any group.
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B-6. Staff members continually provide learning opportunities for in-
fants and toddlers, most often in response to cues emanating from the
child. Infants and toddlers are permitted to move about freely, exploring
the environment and initiating play activities.

Curriculum for very young children involves providing a stimulating environment
for children to explore and manipulate. Nonmobile children should be carried by
staff and their position should be changed frequently so that they can observe
different aspects of the environment.

B-7. Staff provide a variety of developmentally appropriate activities and
materials that are selected to emphasize concrete experiential learning
and to achieve the following goals: :

foster positive self-concept.

develop social skills.

encourage children to think, reason, questxon and experiment.
encourage language developrnent

enhance physical development and skills.

encourage and demonstrate sound health, safety, and nutrmonal practices.
encourage creative expression and appreciation for the arts.

respect cultural diversity of staff and children.

PR oo A0 o

Long range and daily activity plans should reflect commitment to at least the above
goals. Some references which suggest developmentally appropriate activities for
each age group appear in Appendix A. One activity could easily meet more than
one of the above goals. For instance, serving ethnic foods could address goals a, f,
and h. ‘

B-8. Staff provide materials and time for children to select their own
activities during the day. Children may choose from among several
activities which the teacher has planned or the children initiate. Staff
respect the child’s right to choose not to participate at times.

In group programs, there are many situations in which children must pamcxpate
without choice. For instance, often children must eat or go outside when those
activities are scheduled. There should also be situations in which participation is
an option and in these situations children should be encouraged but not forced to
participate. This criterion addresses the need for young children to develop
initiative and decision-making skills by making real choices.

B-9. Staff conduct smooth and unregimented transitions between ac-
tivities. Children are not always required to move from one activity to
another as a group. Transitions are planned as a vehicle for learning.

Young children are always learning from both planned and unplanned activities.
Transitions between activities are integrated into the program as learning oppor-
tunities. Children should be encouraged to help during transition times. Tran-
sitions should be carefully planned: children should be given advance notice to
prepare for change; transitions should be gradual rather than abrupt; and waiting
should be minimized. Lines are rarely necessary and to be discouraged.
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B-10. Staff are flexible enough to change planned or routine activities
according to the needs or interests of children or to cope with
changes in weather or other situations which affect routines without
unduly alarming children.

Programs need carefully planned, developmentally sequenced curricula, but all
curriculum plans should be flexible enough to provide for the changes and
unforeseen circumstances that inevitably arise in children’s programs.

B-11. Routine tasks are incorporated into the program as a means of
furthering children’s learning, self-help, and social skills. Routines such
as diapering, toileting, eating, dressing, and sleeping are handled in a
relaxed, reassuring, and individualized manner based on developmen-
tal needs. Staff plan with parents to make toileting, feeding, and the
development of other independent skills a positive experience for chil-
dren. Provision is made for children who are early risers and for chil-
dren who do not nap.

Young children are constantly learning and much learning takes place during daily
activities. Young children gain a sense of their own identity and self-worth from the
way in which their bodily needs are responded to and satisfied. As much as
possible, personal care routines should be determined by the individual child’s
needs and rhythms.
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C e StaffParent Interaction

GOAL: Parents are well in-
Jormed about and wel-
come as observers and
contributors to the pro-
gram.

Staff and parents communicate
frequently about home and
center childrearing practices.

RATIONALE: Young children are integrally connected to their families. Pro-
grams cannot adequately meet the needs of children unless they also recognize
the imporiance of the child’s family and develop strategies to work effectively
with families. All communication between centers and families should be
based on the concept that parents are and should be the principal influence in
children’s lives.

C-1. Information about the program is given to new and prospective
families, including written descriptions of the program’s philosophy
and operating procedures.

All programs need a written statement of philosophy and goals that is readily
available to parents and staff members. Written statements of philosophy and
policy do not ensure good communication but they provide a basis for good
communication and understanding between parents and staff. Such information
enables parents to make an informed decision about the best possible arrange-
ments for their child. Programs with significant numbers of non-English speaking
families need to provide materials in the parents’ native language.

C-2. A process has been developed for orienting children and parents to
the center which may include a pre-enrollment visit, parent orientation
meeting, or gradual introduction of children to the center.

The transition from home to center can be a difficult one and must be planned.
There are numerous methods of orientation for both children and parents. The
criterion does not require that one particular method be implemented but it does
require that an orientation for both children and parents be provided.
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In good quality programs
parents are welcome visitors at
all times.

C-3. Staff and parents communicate regarding home and center childrearing
practices in order to minimizée potential conflicts and confusion for children.

Parents have the responsibility for selecting the best possible arrangements for
their children. It is very important that parents are informed of the center’s
philosophy so that they can make an educated choice for their children. It is also
important that parents and staff discuss their views on childrearing to minimize
potential conflicts and confusion for children. Staff do not capitulate to parents’
demands, but they should demonstrate respect for parents as the principal influ-
ence in the child’s life. ‘ ’

C-4. Parents are welcome visitors in the center at all times (for example,

to observe, eat lunch with a child, or volunteer to help in the classroom). -

Parents and other family members are encouraged to be involved in the
program in various ways, taking into consideration working parents and
those with little spare time.

The center’s policy should openly encourage parent involvement. Parents should
be free to visit the center unannounced at any time.

C-5. Averbal and/or written system is established for sharing day-to-day
happenings that may affect children. Changes in a child’s physical or
emotional state are regularly reported.

Since verbal systems are not always workable in programs where several staff
members interact with children during the day, written systems are often neces-
sary. Such communication systems allow for reporting important information
about children to parents and encourage parents to communicate about their
children to staff.
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C-6. Conferences are held at least once a year and at other times, as
needed, to discuss children’s progress, accomplishments, and difficul-
ties at home and at the center.

Conferences do not take the place of daily communication but allow opportunities

for in-depth discussion of children’s development; and for parents to ask ques-
tions, express concerns, or make suggestions about the program. Conferences
should be scheduled at least annually, but may be called as requested by either
parents or staff.

C-7. Parents are informed about the center’s program through regular
newsletters, bulletin boards, frequent notes, telephone calls and other
similar measures.

Individual programs may be as creative as possible in communication efforts as
long as such efforts ate seen by parents as effective,
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D o Staff Qualifications and Development

GOAL: The program is RATIONALE: The quality of the staff is the most important determinant of the
staffed by adults who tn- quality of an early childbood program. Research has found that staff training
derstand child develop- in child development and/or early childhood education is related to positive
ment and who recognize outcomes for children such as increased social interaction with adulis, de-

and provide for children’s  velopment of prosocial bebhaviors, and improved language and cognitive
needs. development.

D-1. The program is staffed by individuals who are 18 years of age or
older, who have been trained in Early Childhood Education/Child De-
velopment, and who demonstrate the appropriate personal characteris-
tics for working with children as exemplified in the criteria for Interac-
tions among Staff and Children (Component A) and Curriculum (Com-
ponent B). Staff working with school-age children have been trained in
child development, recreation, or a related field. The amount of training
required will vary depending on the level of professional responsibility
of the position (see Table 1). In cases where staff members do not meet
the specified qualifications, a training plan, both individualized and
center-wide, has been developed and is being implemented for those
staff members. The training is appropriate to the age group with which
the staff member is working.

The amount of training, both pre-service and in-service, can be easily documented
through presentation of transcripts, credentials, descriptions of in-service experi-
ences, or other means. Demonstration of appropriate personal characteristics for
successfully working with children is less easily documented. It should be evalu-
ated through observation of staff-child interaction and curriculum implementa-
tion (see Components A and B).

Volunteers should be 16 years of age or older, receive orientation, and only work
with children under supervision of qualified staff members.

D-2. The chief administrative officer of the center has training and/or
experience in business administration. If the chief administrative officer
is not an early childhood specialist, an early childhood specialist is
employed to direct the educational program.

The word director is used to refer to a number of different positions in an early
childhood program. The individual who functions as the administrator or man-
ager of the program needs training in business administration. All programs
should have an Early Childhood Specialist on staff to direct the educational portion
of the program (see Table 1 for qualifications). This individual may also be the
chief administrator or may function as a head teacher in a small program.

D-3. New staff are adequately oriented about goals and philosophy of
the center, emergency health and safety procedures, special needs of
individual children assigned to the staff member’s care, guidance and
classroom management techniques, and planned daily activities of the
center.

The duration and form of orientation will vary depending on the size of the
program, the population served (such as special needs children), the amount of
experience of new staff members, and other variables. The center should demon-
strate that staff members are oriented in all of the above areas as a minimum level
of compliance.
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Table 1. Staff qualifications.

Level of professional

responsibility Title Training requirements
Pre-professionals who Early Childbood High school graduate or
implement program Teacher Assistant equivalent, participation
activities under direct in professional development
supervision of the programs

professional staff

Professionals who Early Childbood CDA credential or associate
independently implement Associate Teacher degree in Early Childhood
program activities and who Education/Child Development

may be responsible for the
care and education of a
group of children

Professionals who are Early Childbood Baccalaureate degree in
responsible for the care Teacher Early Childhood Education/
und education of a group Child Development

of children

Professionals who Early Childhood Baccalaureate degree in
supervise and train staff, Specialist Early Childhood Education/
design curriculum, and/or Child Development and at
administer programs least three years of

full-time teaching experience
with young children and/or a
graduate degree in ECE/CD

D-4. The center provides regular training opportunities for staff to im-
prove skills in working with children and families and expects staff to
participate in staff development. These may include attendance at
workshops and seminars, visits to other children’s programs, access
to resource materials, in-service sessions, or enrcllment in college
level/technical school courses. Training addresses the following areas:
health and safety, child growth and development, planning learning
activities, guidance and discipline techniques, linkages with community
services, communication and relations with families, and detection of
child abuse.

The amount and kind of in-service training will vary depending on the needs of the
program and the pre-service qualifications of staff. Even programs with highly
qualified staff members need to provide regular in-service training to ensure that
staff members obtain current knowledge and new ideas. Provision can take the
form of on-site activities such as workshops or classes and a resource library.
Off-site activities such as time to visit other programs or attend classes should also
be provided. The topic of in-service training will vary depending on the needs of
the program and should be based on evaluation of staff members’ performance
(see J-1). :
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D-5. Accurate and current records are kept of staff qualifications includ-
ing transcripts, certificates, or other documentation of continuing in-
service education.

Such documentation identifies areas where staff training is needed and also serves
as an indicator that this criterion has been met (see E-5).

The quality of the staff is the
most important determinant of
the quality of an early childhood
program.
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E o Administration

GOAL: The program is effi-
ciently and effectively
administered with atten-
tion to the needs and de-

stres of children, parents,

and staff.

RATIONALE: The way in which a program is administered will affect all the
interactions within the program. Effective administration creates an envi-
romsment which facilitates the provision of good quality care for children.
Effective administration includes good communication among all involved
persons, positive community relations, fiscal stability, and attention to the
needs and working conditions of staff members.

E-1. At least annually, the director and staff conduct an assessment to
identify strengths and weaknesses of the program and to specify pro-
gram goals for the year.

Establishing goals is a critical step in the process of evaluating a program’s
effectiveness (see J-2). Staff involvement in this process encourages greater com-
mitment to program improvement.

E-2. The center has written policies and procedures for operating, in-
cluding hours, fees, iliness, holidays, and refund information.

Written policies are an essential basis for effective and consistent communication
among staff and parents.

E-3. The center has written personnel policies including job descrip-
tions, compensation, resignation and termination, benefits, and griev-
ance procedures. Hiring practices are nondiscriminatory.

Written personnel policies facilitate effective program administration and en-
hance understanding.

E-4. Benefits for full-time staff include at least medical insurance cover-
age that is provided or arranged, sick leave, annual leave, and Social
Security or some other retirement plan.

Staff members who are satisfied with their jobs and whose health is protected are
more likely to convey positive feelings toward children, are more able to give
utmost attention to teaching and caring for children, and are more likely to remain
in their positions for longer periods of time.

E-5. Records are kept on the program and related operations such as
attendance, health, confidential personnel files, and board meetings.
Health records are described in H-2 and H-3. Personnel files are addressed in D-5
and J-1. ’ ' :

E-6. In cases where the center is governed by a board of directors, the
center has written policies defining roles and responsibilities of board

" members and staff,

Written policies delineating responsibilities facilitate communication and deci-
sion making.

E-7. Fiscal records are kept with evidence of long range budgeting and
sound financial pianning.

Budgets are essential tools for monthly financial planning and decision making.
Budgets should be projected for at least one year.
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E-8. Accident protection and liability insurance coverage is maihtained
for children and adults.

Insurance protection is an essential ingredient of sound management.

E-9. The director (or other appropriate person) is familiar with and
makes appropriate use of community resources including social ser-
vices; mental and physical health agencies; and educational programs
such as museums, libraries, and neighborhood centers.

Early childhood programs are integrally related to the larger community. To
effectively serve children and families, staff must be knowledgeable about and use
the expertise of other professionals in the community both as a supplement to the
program’s resources and as referral sources for parents.

E-10. Staff and administrators communicate frequently. There is evi-
dence of joint planning and consultation among staff. Regular staff meet-
ings are held for staff to consult on program planning, to plan for
individual children, and to discuss program and working conditions.
Staff are provided paid planning time. '

Evidence of consultation can include meetings of small groups as well as full staff
and also informal sharing of ideas and resources among staff. Meeting time should
be allotted for all the above purposes, not just to discuss complaints or problems,

E-11. Staff members are provided space and time away from children
during the day. When staff work directly with children for more than
four hours, they are provided breaks of at least 15 minutes in each
four-hour period.

Working with young children can be exhausting and emotionally draining. In
order to provide good quality care and personal attention to children, staff must
have an opportunity to take a break. Staff need both time away from children and a
separate, private place where they can rest and refresh themselves for their jobs.
Such attention to adult needs indirectly affects the quality of life provided for
children.
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e Staffing

GOAL: The program 1s suf-
Sficiently staffed to meet
the needs of and promote
the physical, soctal, emo-
tional, and cognitive de-
velopment of children,

In good quality programs, staff
are available and responsive to
children.

RATIONALE: An important determinant of the quality of a program is the way
in which it is staffed. Well-organized staffing patterns facilitate indi-
vidualized care. Research strongly suggests that smaller group sizes and larger
numbers of staff to children are related to positive outcomes for children such
as increased interaction between adulls and children, and less aggresston,
more cooperation among children.

F-1. The number of children in a group is limited to facilitate adult-child
interaction and constructive activity among children. Groups of chil-
dren may be age-determined or multi-age. Maximum group size is de-
termined by the distribution of ages in the group. Optimal group size
would be smaller than the maximum, Group size limitations are applied
indoors to the group that children are involved in during most of the
day. Group size limitations will vary depending on the type of activity,
whether it is indoors or outdoors; the inclusion of children with special
needs; and other factors. A group is the number of children assignedtoa
staff member or team of staff members occupying an individual class-
room or well-defined space within a larger room (see Table 2).

Research has demonstrated that limited group size is related to positive outcomes
for children, such as more frequent interaction with adults and more involvement
in activities.
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F-2. Sufficient staff with primary responsibility for children are available
to provide frequent personal contact; meaningful learning activities;
supervision; and to offer immediate care as needed. The ratio of staff to
children will vary depending on the age of the children, the type of
program activity, the inclusion of children with special needs, the time
of day, and other factors. Staffing patterns should provide for adult
supervision of children at all times and the availability of an additional
adult to assume responsibility if one adult takes a break 6r must respond
to an emergency. Staff-child ratios are maintained in relation to size of
group (see Table 2). Staff-child ratios are maintained through provision
of substitutes when regular staff members are absent. When volunteers
are used to meet the staff-child ratios, they must also meet the appropri-
ate staff gualifications unless they are parents (or guardians) of the
children.

Both group size and staff-child ratio are determined on the basis of number and
ages of children enrolled.

Table 2. Staff-child ratios within group size.

Group size
Age of children* 6 8 10 12 ‘14 16 18 20 22 24
Infants (birth—-12 mos.) 1:3 14 '
Toddlers (12-24 mos.) 13 14 1.5 14
Two-year-olds (24~36 mos.) 14 1:5 L™
Two- and three-year-olds 15 1.6 L7
Three-year-olds ' 17 18 1.9 110
Four-year-olds . 1.8 1.9 110"
Four- and five-year-olds 1.8 19 110"
Five-year-olds 18 19 110
Six- to eight-year-olds ' ‘ 110 111 112
(school age)

*Multi-age grouping is both permissible and desirable, When no infants are included, the staff-child ratio and
group size requirements shall be based on the age of the majority of the children in the group. When infants are
included, ratios and group size for infants must be maintained, : '

**Smaller group sizes and lower staff-child ratios are optimal. Larger group sizes and higher staffchild ratios are
acceprable only in cases where staff are highly qualified (see Staff Qualifications, Component™D).

Acceptable group sizes and staff-child ratios will be determined in relation to other
criteria, particularly the amount and kind of training staff have received, the quality
of the interactions among staff and children, and the implementation of the
curriculum. |

F-3. Each staff member has primary responsibility for and develops a
deeper attachment to an identified group of children. Every attempt is
made to have continuity of adults who work with children, particularly
infants and toddlers. Infants spend the majority of the time interacting
with the same person each day.

Young children develop optimally through close, affectionate relationships with
other people, particularly adults. The development of attachment relationships is
particularly important for infants. Staff should be able to emotionally attach
themselves to young children while recognizing that the child’s primary attach-
ment bond is with the parents. ‘
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GOAL: The indoor and
outdoor physical envi-
ronment fosters optimal
growth and development
through opportunities for
exploration and learning.

Physical Environment

RATIONALE: The physical environment affects the bebhavior and development
of the people, both children and adulls, who live and work in it. The quality of
the physical space and materials provided affects the level of involvement of
the children and the quality of interaction between adultls and children. The
amount, arrangement, and use of space, both indoors and outdoors, are to be
evaluated. '

G-1. The indoor and outdoor environments are safe, clean, attractive,
and spacious. There is a minimum of 35 square feet of usable playroom
floor space indoors per child and a minimum of 75 square feet of play
space outdoors per child.

Limited indoor space may be offset by sheltered outdoor space where climate
permits reliance on outdoor space for activities often conducted indoors. Limited
outdoor space may be offset by a greater amount of indoor space (such as a gym),
which permits an equivalent activity program. Space requirements are stated as
minimums. More space than the minimum is preferred, although too much space
can be a problem if not properly arranged. The key word is usable —space that is
used for permanent storage should not be measured when assessing amount of
space.

The required amount of outdoor space is indicated by the number of children
using the space at one time. Use of outdocr space should be scheduled to allow for
enough space and also to prevent competition among age groups. Very young
children should have separate time or space outdoors. Observation of interactions
between children and involvement of children in activity are good indicators of
whether sufficient space is available.

The environment should be attractive, colorful, and with children’s work and
other pictures displayed at children’s eye level. The safety and cleanliness of the
environment are addressed in the criteria for Health and Safety (Component H).

G-2. Activity areas are defined clearly by spatial arrangement. Space is
arranged so that children can work individually, together in small
groups, or in a large group. Space is arranged to provide clear pathways
for children to move from one area to another and to minimize distrac-
tions. '

The arrangement of space is as important as the amount. Children should be able
to move freely from one activity to another without unduly disturbing others.
Activity areas should be divided so that children in one area are not distracted by
those in other areas. Well-organized space invites desired behaviors and facilitates
positive interaction between people and active involvement with materials.

G-3. The space for toddler and preschool children is arranged to facili-
tate a variety of small group and/or individual activities including block
building, sociodramatic play, art, music, science, math, manipulatives,
and quiet book reading. Other activities such as sand/water play and
woodworking are also available on occasion. Carpeted areas and ample
crawling space are provided for nonwalkers. Sturdy furniture is
provided so nonwalkers can pull themselves up or balance themselves
while walking, School-age children are provided separate space ar-
ranged to facilitate a variety of age-appropriate activities.
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Private areas are available for
children to have solitude.

This criterion refers to activities rather than areas of the room. For example,
science and math are activities; they are not limited to parts of the room although
the room should be arranged so that they do occur. Block building, sociodramatic
play, and book reading are facilitated by separate areas. Art and cooking projects
which are messy should be near a source of water. School-age children must have
a separate space.

G-4. Age-appropriate materials and equipment of sufficient quantity,
variety, and durability are readily accessible to children and arranged on
low, open shelves to promote independent use by children.

Materials and equipment are evaluated on several levels. A variety of equipment is
needed as well as appropriate kinds. All age groups need active play equipment,
materials which stimulate the senses, construction materials, manipulative toys,
dramatic play equipment, art materials, and books and records. References which
suggest equipment in each of these categories for various age groups appear in
Appendix A, Children are more likely to use materials constructively and creatively
if materials are accessible to them, organized to promote independent use, and
periodically changed to provide variety.

G-5. Individual spaces for children to hang their clothing and store their
personal belongings are provided.

Personal storage space may be provided in a variety of ways, but children and
adults should have individual spaces for storing personal belongings that are easily
identified.
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G-6. Private areas are available indoors and outdoors for children to
have solitude.

Children who spend long periods of time in group settings need opportunities for
privacy and solitude. Such provision can be made by environmental arrangement
and planning, both indoors and outdoors. These areas should be easily supervised
by adules. Privacy can be provided by using equipment such as tunnels and
playhouses, or small enclosed spaces in room arrangement.

G-7. The environment includes soft elements such as rugs, cushions, or
rocking chairs. ‘

Softness can be provided in many ways — cozy furniture such as rockers and
pillows; carpeting; grass outdoors; adult laps to cuddle on; and soft materials such
as play dough, water, sand, and finger paint.

G-8. Sound-absorbing materials are used to cut down on excessive
noise.

Noise is to be expected and even desired in environments for children. The
purpose of this criterion is not to eliminate noise. Acoustical building materials,
strategically placed carpets, and other similar sound-absorbing materials can be
very effective in minimizing excessive noise and enhancing the quality of the living
environment for both children and adults. Excessive environmental noise can be
fatiguing and cause stress.

G-9. The outdoor area includes a variety of surfaces such as soil, sand,
grass, hills, flat sectiouns, and hard areas for wheel toys. The outdoor area
includes shade; open space; digging space; and a variety of equipment
for riding, climbing, balancing, and individual play. The outdoor area is
protected from access to streets or other dangers.

Outdoor areas will vary depending on geographic location. This criterion empha-
sizes that a variety of types of surface and equipment be provided. While hills and
shade are not always available, the environment can sometimes be supplemented
with other materials. The outdoor area must be fenced or protected by natural
barriers from streets and other dangerous areas. The criterion implies that an
outdoor play space must be provided or arranged, such as pre-arranged use of
neighboring community or school playground.
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H Health and Safety

GOAL: The bealth and
safety of children and
adulls are protected and
enhanced.

RATIONALE: The provision of a safe and bhealthy envzronment is essential. No
amount of good curriculum planning or positive aduilt-child interaction can
compensate for an environment that is dangerous for children. Good quality
early childbood programs act to prevent illness and accidents, are prepared to
deal with emergencies should they occur, and also educate children conceri-
ing safe and bealthy practices.

H-1. The center is in compliance with the legal requirements for protec-
tion of the heaith and safety of children in group settings. The center is
licensed or accredited by the appropriate local/state agencies. If exempt
from licensing, the center demonstrates compliance with its own state
regulations for child care centers subject to licensing.

Most states require licenses to operate group care facilities for children. Licensing
codes commonly include provisions for safety and health such as sanitation, water
quality, and fire protection, although state licensing standards vary con51derably in
all areas. The health and safety requirements in these criteria are designed to
provide a baseline of agreement across states, As a prerequisite to accreditation,
programs must be licensed to operate by the appropriate state/local agencies.

The word accredited refers to some states where accreditation is a prerequisite
for operation, and does not apply to voluntary forms of accreditation within states.
In states that have no regulations for certain types of programs, those programs are
eligible to apply for accreditation.

H-2. Each adult is free of physical and psychological conditions that
might adversely affect children’s health. Staff receive pre-employment
physical examinations, tuberculosis tests, and evaluation of any infec-
tion. Hiring practices include careful checking of personal references of
all potential new employees. New staff members serve a probationary
employment period during which the director or other qualified person
can make a professional judgment as to their physical and psychological
competence for working with children.

Physical health screening should be done prior to employment and periodically
thereafter to maintain good health. Tuberculosis tests should be obtained every
two years or as required by local authorities. Evaluation of any infection refers to
significant fever or contagious condition.

Screening for psychological health is less easily achieved. New staff members
should undergo a probationary period of employment during which they are
closely observed for appropriate temperament and personality needed for suc-
cessfully working with young children. All staff members who work directly with
children should be periodically evaluated using classroom observation, parent
information, and close observation of children assigned to that individual's care

(see J-1).
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H-3. A written record is maintained for each child, including the results
of a complete health evaluation by an approved health care resource
within six months prior to enrollment, record of immunizations,
emergency contact information, names of people authorized to call for
the child, and pertinent health history (such as allergies or chronic
conditions). Children have received the necessary immunizations as
recommended for their age group by the American Academy of Pediat-
rics.

Written health records must be current and demonstrate regular health evalua-
tions. Children’s records should show evidence of having had a complete physical
within six months prior to enrollment. Records should be updated annually.
Immunization standards of the United States Public Health Service or the Ameri-
can Academy of Pediatrics are acceptable (see Appendix B).

Emergency contact information is particularly important and should be readily
available. Current information on people authorized to call for the child is
necessary since such arrangements may change frequently. Allergy information
and other such essential health information should be conspicuously posted for all
personnel to see.

Exceptions to this criterion would be granted in instances where such health
practices are against the religious beliefs of the family.

Young children are constantly
learning, and much learning
takes place during daily
activities.
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H-4. The center has a written policy specifying limitations on atten-
dance of sick children. Provision is made for the notification of parents,
the comfort of ill children, and the protection of well children.

The criterion allows for the diversity of resources that exist in programs as well as
taking into account the best interests of the children. A written policy statement is
required so that parents and staff will share a common understanding. Unilateral
exclusion of sick children is not required since that policy is not consistent with
current information about epidemiology. Often children are no longer contagious
when they become symptomatic. To exclude or isolate them can be an unfair and
unwarranted hardship on the parents and the child. The inclusion of sick children
requires that the center have additional staff members and good consultation with
an approved health resource. Given the appropriate resources, sick children need
not be excluded for uncomplicated respiratory illness. Exclusion is warranted for
significant fever (101°F, 38°C); for frank diarrhea, which is defined as two abnor-
mal stools in one day; for contagious illness such as mumps; or nuisance diseases
such as head lice. Such exclusion protects well children.

H-5. Provisions are made for safe arrival and departure of all children
which also allow for parent-staff interaction. A system exists for ensuring
that children are released only to authorized people.

Arrival and departure are frequently the most important and valued communica-
tion times for parents and staff members. These transitions must be carefully
planned since traffic accidents are the leading cause of death among young
children. Mechanisms for ensuring the release of children only to authorized
persons are essential for the protection of children’s physical and mental well-
being. '

H-6. Iftransportation is provided for children by the center, vehicles are
equipped with age-appropriate restraint devices.

The appropriate restraints {infant safety seats, toddler auto seats, auto bposter
seats, and/or safety belts) must be used whenever the vehicle is in motion.
Appropriate supervision for children under six requires that attendants in addition
to the driver be present. All drivers must be appropriately licensed and trained in
child passenger safety precautions. No <hild should be left unattended in a vehicle.
Vehicles used in transporting children mist be appropriately licensed, inspected,
and maintained.

H-7. Children are under adult supervision at all times.

The nature of the supervision will vary depending on the age of the child. An infant
should not be left unattended particularly when eating, bathing, or while on high
surfaces. School-age children should have opportunities to develop indepen-
dence. If older children are not in the direct vision of adults, acults are aware of
where they are and what they are doing.

H-8. Staff is alert to the health of each child. Individual medigal prob-
lems and accidents are recorded and reported to staff and pareziis,

" Detection of physical illness is an important skill. Staff members should be trafired
to observe signs of illness and also to detect early developmental problems.
Accurate record keepmg is essential.
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H-9. Suspected incidents of child abuse and/or neglect by parents, staff,
or others are reported to appropriate local agencies.

Staff must know their legal and professional responsibilities about reporting
suspected child abuse/neglect as well as appropriate processes for doing so. Such
reporting applies to suspected incidents by parents, staff members, and others,

H-10. Atleastone staff member, who has certification in emergency first -
aid treatment and cardiopulmonary resuscitation (CPR) from a licensed
health professional, is aiways in the center.

Training in first aid may be obtained from the American Red Cross or an equivalent
agency. Training in cardiopulmonary resuscitation can be obtained from the
American Red Cross or the American Heart Association. The majority of staff
members should regularly receive first aid training, because this is the only way to
assure that a trained individual is always present.

H-11. Adequate first aid supplies are readily available. A plan exists for
dealing with medical emergencies.

First aid supplies must be regularly checked for freshness and supply. Necessary
first aid supplies include: bandages, ice pack, sterile gauze, adhesive tape, H]Edl-
cated soap, cotton, and tweezers,

The emergency medical plan includes a source of emergency medical care who
has been previously informed of intention to use, written parental consent for
emergency treatment, and arrangements for transportation,

H-12. Children are dressed appropriately for outdoor activities. Extra
clothing is kept on hand for each child.

Children are dressed by parents and criteria cannot be established for parents to
meet. Therefore, this criterion is addressed to staff. Appropriate dress is essential
for children to fully participate in all facets of the program. Appropriate dress for
outdoor activities is essential for maintaining health, Staff should see to it that
children’s coats are zipped, mittens in place, and hats available. Extra clothing
should be kept for each child in case of accidents. In full-day programs a change of
clothes should be available for each child, while in half-day programs only some
extra clothing need be available. It is desirable that children dress so as not to be
inhibited from participation in messy art activities or active play.
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H-13. The facility is cleaned daily to disinfect bathroom fixtures and
remove trash. Infants’ equipment is washed and disinfected at least twice
a week. Toys which are mouthed are washed daily. Soiled diapers are’
disposed of or held for laundry in closed containers inaccessible to the
children. The cover of the changing table is either disinfected or dis- ‘
posed of after each change of a soiled diaper.

Regular cleaning of the facility and equipment is necessary to prevent spread of
infection. Daily cleansing of toys mouthed by infants is particularly important, A
broad-spectrum disinfectant capable of destroying bacteria and viruses should be
used. Not all commercial preparations meet-these standards, The Centers for
Disease Control recommend a bleach Chypochlorite) solution of 1/2 cup bleach
per gallon of water, prepared daily. This solution can be used wherever these
Criteria require dlsmfectant The solution should be kept in a spray container
accessible to staff but inaccessible to children.

Vigorous attention to sanitation procedures will help eliminate outbreaks of
infection among children. Separate grouping of children in diapers, where de-
velopmentally appropriate, will also help to limit the potentlal for spread of
infection.

H-14. Staffwash their hands with soap and water before feeding and after
diapering or assisting children with toileting or nose wiping. A sink with
running hot and cold water is adjacent to the diapering area.

Staff hand washing is one of the most effective means for preventing spread of
infection in child care. Signs should be posted reminding staff of hand washing
procedures, In-service training should emphasize the importance of this process.
Staff should wash hands after contact with any potentially infectious material,

H-15. The building and all equipment are maintained in a safe, clean
condition and in good repair (for example, there are no sharp edges,
splinters, protruding or rusty nails, or missing parts). Infants and
toddiers’ toys are large enough to prevent swallowing or choking.

Maintenance of equipment and facility are as important as their initial selection
and purchase. Staff members or parents should be assigned to regularly monitor
the maintenance and repair of equipment, While certain maintenance respon-
sibilities are of interest to children and have educational value, staff should not
spend large amounts of time in housekeeping chores while children are present.

H-16. Individual bedding is washed once a week and used by only one
child between washings. Individual cribs, cots, or mats are washed if
soiled. Sides of infants’ cribs are in a locked position when occupied.

Requirements for bedding apply only to programs in which children are present
for more than four hours. Sufficient space should be provided between cribs and
cots so that children cannot touch one another and so that rapid evacuation is
possible, if necessary.
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Young children gain a sense of
their own self-worth from the
way in which their needs are
satisfied.

Ay

H-17. Toilets, drinking water, and hand washing facilities are easily
accessible to children. Soap and disposable towels are provided. Chil-
dren wash hands after toileting and before meals. Hot water temperature
does not exceed 110°F (43°C) at outlets used by children.

While child-sized facilities for toileting, drinking, and hand washing are desirable,
they are not required as long as such facilities are made accessible to children
through use of non-slip stools. Some child develcpment experts feel that use
of adult-sized equipment is closer to the home environment, Nevertheless, child-
sized facilities do promote independent use by children and are therefore desir-
able, if possible. Children must be educated by staff members concerning hand
washing procedures.

H-18. All rooms are well-lighted and ventilated. Stairways are well-
lighted and equipped with handraiis. Screens are placed on all windows
which open. Elecirical outlets are covered with protective caps. Floor
coverings are attached to the floor or backed with non-slip materials.
Nontoxic building materials are used.

All precautions possible need to be taken to prevent falls and accidents. No lead
paint may be used in the facility.
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H-19. Cushioning materials such as mats, weod chips, or sand are used
under climbers, slides, or swings. Climbing equipment, swings, and
large pieces of furniture are securely anchored.

Active play is necessary for optimal physical development but play equipment
must be made as safe as possible for children,

H-20. All chemicals and potentiaily dangerous products such as
medicines or cleaning supplies are stored in original, labeled containers
- in locked cabinets inaccessible to children. Medication is administered
to children only when a wriiten order has been submitted by a parent,
and the medication is consistently administered by a designated staff
member. ‘ ‘

No poisonous materials are accessible to children. No poisonous plants are
permitted. Prescription medication should be accompanied by written instruc-
tions from physician including prescription number, name of medication, date
filled, child’s name, physician’s name, and directions for dosage. When no longer
needed, medications should be returned to parents or destroyed.

H-21. All staff are familiar with primary and secondary evacuation
routes and practice evacuation procedures monthly with children. Writ-
ten emergency procedures are posted in conspicuous places.

Evacuation procedures should provide for calm and rapid protection of all chil-
dren from injury or trauma, access to a source of emergency medical care which
has been previously notified of intention to use, notification of parents, and
consideration of the needs of uninjured children for whom adequate adult super-
vision and reassurance are required.

H-22. Staffare familiar with emergency procedures such as operation of

fire extinguishers and procedures for severe storm warnings. Smoke
detectors and fire extinguishers are provided and periodically checked.
Emergency telephone numbers are posted by phones.

Emergency procedures should be developed for severe storms such as tornadoes,
floods, earthquakes, hurricanes, landslides, and other phenomena unique to the
area of the center. Posted emergency telephone numbers should include police,
fire, rescue, and poison control services.
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Ea Nutrition and Food Service

GOAL: The nutritional
needs of children and
adults are met in a man-
ner that promotes physi-
cal, social, emotional, and
cognitive development.

Mealtime is a pleasant social and
learning experience for
children.

RATIONALE: Children must be provided with adequate nutrition and also
must be educated concerning good eating bhabils.

I-1. Meals and/or snacks are planned to meet the child’s nutritional
requirements as recommended by the Child Care Food Program of the
United States Department of Agriculture in proportion to the amount of
time the child is in the program each day.

The center need not provide the food as long as parents are educated regarding
well-balanced meals that may be brought from home. See Appendix C for United
States Department of Agriculture Child Care Food Program recommendations.

I-2. Menu information is provided to parents. Feeding times and food
consumption information is provided to parents of infants and toddlers
at the end of each day.

Parents need to know not only what is planned but also what is actually served. This
is particularly true for very young children who cannot communicate about food
intake.
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1-3. Mealtimes promote good nutrition habits. Toddlers and preschool-
ers are encouraged to serve and feed themselves. Chairs, tables, and
eating utensils are suitable for the size and developmental levels of the
children. Meals and snacktimes are pleasant social and learning experi-
ences for children. Foods indicative of children’s cultural backgrounds
are served periodically. At least one adult sits with children during
meals. Infants are held in an inclined position while bottle feeding.

Meal times need to be pleasant activities in which conversation is encouraged and
independence fostered. Adults should interact with children during meals to
provide a model of good nutrition habits for children. Bottles for infants must not
be propped since propping is potentially dangerous and developmentally inap-
propriate for babies. Feeding time for infants shiould be a time for warm, affection-
ate, human contact.

I-4. Food brought from home is stored appropriately until consumed.

Food may be brought from home if it is stored appropriately. Readily perishable or
readily contaminated food or drink should be refrigerated at or below 45°F (7°C).
All readily perishable or readily contaminated hot food shall be kept at 140°F
(60°C) or above. Frozen foods should be stored at 0°F (—17°C) or below.

I-5. Where food is prepared on the premises, the center is in compliance

with legal requirements for nutrition and food service. Food may be
prepared at an approved facility and transported to the program in
appropriate sanitary containers and at appropriate tetnperatures.

States usually regulate food preparation and service. If the state does not have food
preparation requirements, the center should demonstrate compliance with re-
quirements for food service appearing in Appendix D. See I-4 for appropriate
storage procedures.
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jo Evaluation

GOAL: Systematic assess-
ment of the effectiveness of
the program in meeting its
goals for children, parents,
and staff is conducted 1o
ensure that good quality
care and education are
provided and maintained.

RATIONALE: On-going and systematic evaluation is essential to improving
and maintoining the quality of an early childbood program. Evaluation
efforts are based on program goals and assessment of needs and identify both
sitrengths and weaknesses of program components.

J-1. The director (or other appropriate person) evaluates all staff at least
annually and privately discusses the evaluation with each staff member.
The evaluation includes classroom observation. Staff are informed of
evaluation criteria in advance. Results of evaluations are written and
confidential. Staff have an opportunity to evaluate their own perfor-
mance. A plan for staff training is generated from the evaluation process.

Evaluation of staff member’s performance and appropriate feedback is important
to maintaining good quality care and education for children, and staff morale. Such
evaluation should be used for planning staff training opportunities (see D-4).

J.2. Atleast annually, parents, staff, and other professionals are involved
in evaluating the program’s effectiveness in meeting the needs of chil-
dren and parents.

Evaluation of the total program by all interested parties should be based on the
program’s goals and objectives and identify the areas in need of improvement (see
E-1). Such evaluation serves as feedback to administrators on their performance.

J-3. Individual descriptions of children’s development are written and
compiled as a basis for planning appropriate learning activities, as a
means of facilitating optimal development of each child, and as records
for use in communications with parents.

Descriptions of children’s development may consist of anecdotal records, class-
room and playground observations, individually administered tests, locally or
nationally developed progress checklists, dated compilations of children’s work,
and/or case studies. Assessment of children’s progress is essential to individualize
planning (see B-2), and to knowledgeably communicate with parents (see C-5,
C-6).
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Staff encourage developmentally
appropriate independence in
children.

Developmerital

Appropriateriess

Throughout the Criteria for High Quality Early Childhood Programs, reference is
made to developmental appropriateness. (For instance, “developmentally appro-
priate materials are provided,” “developmentally appropriate activities are
planned,” and “staff expectations of children’s behavior are developmentally
appropriate.”) While such statements are general, developmental appropriateness
is a critical indicator of the quality of an early childhood program. ‘ '

NAEYC is developing comprehensive position statements on developmen-
tally appropriate care and education of young children. This information is
provided in the self-study materials which will be distributed to all early childhood
programs seeking accreditation.
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A great deal of knowledge exists about child development and ways in which
adults can help children develop optimally. In addition, information about how to
provide developmentally appropriate learning environments, activities, and mate-
rials for all ages of children is available from many sources. A brief bibliography of
sources on child development and curriculum planning is provided here.

Comprehensive knowledge of child development and its implications for
programming are the foundations of a good quality early childhood program.
Program personnel are encouraged to use these suggested references and others
in seeking information on this important topic.

Information on developmentally appropriate planning
. Jor infants and toddlers

Cataldo, C. “Infant-Toddler Education: Blendmg the Best Approaches Young
Children 39, no. 2 (January 1984): 25-32,

Cohen, M., ed. Selecting Educational Equipment and Materials for Scbool and
Home. Wheaton Md.: Association for Childhood Education International, 1976.

Dittmann, L. L., ed. The Infants We Care For. Washington, D.C.: National Associa-
tion for the Educat1on of Young Children, 1984, :

Fowler, W. Infant and Child Care: A Guzde to Education in Group Settings.
Boston: Allyn & Bacon, 1980.

Honig, A. 8. and Lally, J. R. Infant Caregiving: A Deszgn For Tmmmg Syracuse
N.Y.: Syracuse University Press, 1981.

Neugebauer, -R. and Lurie, R, eds. Caring for Infants and Toddlers: What Works,
What Doesn't, Vol. 1L Child Care Information Exchange, 1982, P.O. Box 2890,

~ Redmond, WA 98073.

Segal, M. Birth to One Year: Month by Month Descriptions of the Baby's Develop-
ment with Suggestions for Games and Activities, 1984, The Mailrnan Family
Press, 707 Westchester Ave,, White Plains, NY 10604

Welssbourd B. and Musick, J., eds Infants: Thezr Social Environments. Washing-
ton, D.C.: National Association for the Education. of Young Children, 1981.

White, B. The First Three Years of Life. Englewood Cliffs, NJ.: Prentice-Hall, 1975. .

Willis, A. and Ricciuti, H. A Good Beginning For Babies: Guidelines For Group
Care. Washington, D.C.: National Association for the Education of Young Chil-
dren, 1975.

Information on child development and curriculum Dplanning
for children ages two through five

Baker, K. R. Let’s Play Outdoors. Washington, D.C.: National Association for the
Education of Young Children, 1966.

Brazelton, T. B. To Listen to a Child: Understanding the Normal Problems of
Growmg Up. Reading, Mass.: Addison-Wesley, 1984. ,

Brown, J. F., ed. Curriculum Planning for Young Children. Washington, D.C.:
National Assocxatlon for the Education of Young Children; 1982,

Cazden, C. B., ed. Language.in Early Childbood Education. Washington, D.C.:
National Assocxauon for the Education of Young Children, 1981,

Chenfeld, M. B. Creative Activities for Young Children. New York: Harcourt Brace
Jovanovich, 1983

Cohen, M,, ed, Selecting Educatzonal Equipment and Materials for School and
Home. Wheaton, Md.: Association for Childhood Education International, 1976,

Feeney, S.; Christensen, D.; and Moravcik, E. Who Am [ in the Lives of Children?
Columbus, Ohio: Merrill, 1983. .




Appendix A | 41

Gordon, 1; Gurnach, B,; and Jester, R. M. Child Learning Through Child Play:
Learning Activities for Two and Three Year Olds., New York: St. Martin’s Press,
1972,

Hendrick, J. The Whole Child: Early Education for the Eighties. 3rd ed. St. Louis:
Mosby, 1984,

Highberger, R, and Schramm, C. Child Development for Day Care Workers.
Boston: Houghton Mifflin, 1976,

Hildebrand, V. Guiding Young Children. New York: Macmillan, 1975.

Hill, D. M. Mud Sand, and Water, Washington, D.C.: National Association for the
Educatlon of Young Children, 1979.

Hirsch, E., ed, The Block Book. Rev Ed. Washmgton D.C.: National Association for
the Eclucation of Young Children, 1984,

Holt, B. Science with Young Children. Washington, D.C.: Natlonal Association for
the Education of Young Children, 1979. ‘

Kamii, C. Number in Preschool and Kindergarten: Educational Implications of
Piaget’s Theory. Washington, D.C.: National Association for the Education of
Young Children, 1982,

Kamii, C. and DeVries, R. Group Games in Early Education. Washington, D.C.:
National Association for the Education of Young Children, 1980.

Kritchevsky, S. and Prescott, E. Planning Environments for Young Children.
Washington, D.C.: National Association for the Education of Young Children,
1977.

Lasky, L. and Mukerji, R. A Basic for Young Children. Washington, D.C.: National
Association for the Education of Young Children, 1980. ;

McDonald, D. T. Music in Our Lives: The Early Years. Washington, D.C.: National
Association for the Education of Young Children, 1979.

Riley, S. S. How to Generate Values in Young Children: Integrity, Honesty, Indi-
viduality, Self-Confidence, and Wisdom. Washington, D.C.: National Association
for the Education of Young Children, 1984. :

Saracho, O. N, and Spodek, B., eds. Understandmg tbeMultzcultwalExperzence in
Early Childhood Educatzon Washington, D.C.: National Association for the
Education of Young Children, 1983.

Schickedanz, J. A;; York, M. E.;Stewart, I, S.; and White, D. A, Strategies for Teaching
Young Children. 2nd ed. Englewood Cliffs, N J.: Prentice-Hall, 1983.

Seefeldt, C. A Curriculum for Preschools. Columbus, Ohio: Merrill, 1980.

Seefeldt, C. Teaching Young Children. Englewood Cliffs, N.J.: Prentice-Hall, 1980.

Segal,"M, and Adcock, D. Just Pretending— Ways to Help Children Grow Through
Imaginative Play. Englewood Cliffs, NJ.: Prentice-Hall, 1981,

Stone, J. G. A Guide to Discipline. Washington, D.C.: National Association for the
Education of Young Children, 1978.

Sullivan, M, Feeling Strong, Feeling Free: Movement Exploration for Young Chil-
dren. Washington, D.C.: National Association for the Education of Young Chil-
dren, 1982,

Wanamaker N.; Hearn, K.; and Richarz, S. More Than Grabam Crackers: Nutrition
- Education and Food Prepamtion with Young Children. Washington, D.C.:
National Association for the Education of Young Children, 1979.
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Information on planning for school-age children

Baden, R. K,; Genser, A,; Levine, ], A,; and Seligson, M. School-Age Child Care: An
Action Manual. Dover, Mass.: Auburn House, 1982.

Blau, R,; Brady, E. H.; Bucher, 1.; Hiteshew, B.; Zavitkovsky, A,; and Zavitkovsky, D.
Activities for School-Age Child Care. Washington, D.C.: National Association for
the Education of Young Children, 1977.

Cohen, M,, ed. Selecting Educational Equipment and Materials for School and
Home. Wheaton, Md.: Association for Childhood Education International, 1976.

School-Age Child Care Project, Wellesley College Center for Research on Women,
Wellesley, MA 02181, The project provides technical assistance, information,
and referral; and distributes a wide range of written materials for school-age
child care programs.

School Age NOTES. P.O. Box 120674, Nashville, TN 37212. A newsletter for teachers
and directors in programs for school-age children.

See also the list of resources for curriculum planning for two- through five-year-
olds.




APPENDIX B

Schedule for

Childhood
Immunization

Diptheria,
Pertussis,
and
Age Tetanus Polio Measles Rubella Mumps
2 months* ] [
4 months. | |
6 months O O
(optional)
15 months** d ] O
18 months N W
4-6 years T 1

*Immunizations beginning in early infancy are the recommended practice. They can be provided in later years,
however, according to a schedule recommended by a family physician.
**Measles, rubelia, and mumps vaccines can be given in a combined form, atabout 15 months of age, with-a single
injection. i

Reprinted from: Morbidity and Mortality Weekly Report 32, no. 1 (January 14, 1983): p. 3.

43




APPENDIX C

Child Care Food

ngmm Recommendations

OF THE UNITED STATES DEPARTMENT
OF AGRICULTURE

The Child Care Food Program of the United States Department of Agriculture is
administered locally by state or regional agencies. Interested parties must apply
through the appropriate administering agency in their area. For further informa-
tion and appropriate referral contact: Mr., Stan Garnett, Child Care and Summer
Programs Division, Food and Nutrition Service, United States Department of
Agriculture, 3101 Park Center Drive, Room 416, Alexandria, VA 22302, Eastern time
(8:30 a.m. to 5:00 p.m.) Monday through Friday, or call 703-756-3620.

Recommlendauons A. Each meal served in the Program shall contain, as a minimum, the indicated

for meals and
snacks

44

b.

C.

d.

food components:

1. A breakfast should contain:
a.

A serving of fluid milk as a beverage or on cereal, or used in part for each
purpose;

A serving of vegetable(s) or fruit(s) or full-strength vegetable or fruit
juice, or an equivalent quantity of any combination of these foods;

A serving of whole-grain or enriched bread; or an equivalent serving of
cornbread, biscuits, rolls, muffins, etc., made with whole-grain or en-
riched meal or flour; or a serving of whole-grain or enriched or fortified
cereal; or a serving of cooked whole-grain or enriched pasta or noodle
products such as macaroni; or cereal grains such as rice, bulgar, or corn
grits; or an equivalent quantity of any combination of these foods.

2. Both lunch and supper should contain:
a.
b.

A serving of fluid milk as a beverage;

A serving of lean meat, poultry or fish; or cheese; or an egg; or cooked
dry beans or peas; or peanut butter; or an equivalent quantity of any
combination of these foods. These foods must be served in a main dish,
or in a main dish and one other menu item, to meet this requirement.
Cooked dry beans or dry peas may be used as the meat alternate or as
part of the vegetable/fruit component but not as both food components
in the same meal;

A serving of two or more vegetables or fruits, or a combination of both.
Full-strength vegetable or fruit juice may be counted to meet not more
than one-half of this requirement;

A serving of whole-grain or enriched bread; or an equivalent Servmg of
cornbread, biscuits, rolls, muffins, etc., made with whole-grain or en-
riched meal or flour; or a serving of wholegrain or enriched pasta or
noodle products such as macaroni; or cereal grains such as rice, bulgar,

or corn grits; or an equivalent quantity of any combination of these
foods. .
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3. Supplemental food (snacks) should be served between other meal types
and contain two of the following four components:

a. Aserving of fluid milk as a beverage, or on cereal, or used in part for each
purpose;

b. A serving of meat or meat alternate;

c. A serving of vegetable(s) or fruit(s) or full-strength vegetable or fruit
juice, or an equivalent quantity of any combination of these foods. Juice
may not be served when milk is served as the only other component;

d. A serving of whole-grain or enriched bread; or an equivalent serving of
cornbread, biscuits, rolls, muffins, etc., made with whole-grain or en-
riched meal or flour; or a serving of cooked whole-grain or enriched
pasta or noodle products such as macaroni; or cereal grains such as rice,
bulgar, or corn grits; or an equivalent quantity of any combination of
these foods.

B. Infant meal pattern

When infants aged up to one year participate in the Program, an infant meal
should be offered or supplied by parents. Foods within the infant meal pattern
shall be of texture and consistency appropriate for the particular age group
being served. The total amount of food authorized in the meal patterns set forth
below must be provided to the infant but may be served during a span of time
consistent with the infant’s eating habits. Solid food should be introduced to
children age 4 months and older on a gradual basis with the intent of ensuring
their nutritional well-being and in accordance with parent’s desires. The infant
meal shall contain, as a minimum, each of the following components in the
amounts indicated for the appropriate age group:

1. Age 0 up to 4 months:
a. Breakfast—4-6 fluid ounces of infant formula;
b. Lunch or supper—4-6 fluid ounces of infant formula;
¢. Supplemental food—4-6 fluid ounces of infant formula.

2. 4 to 8 months:

a. Breakfast-—6-8 fluid ounces of infant formula; 1-3 tablespoons of infant
cereal;

b. Lunch or supper—6-8 fluid ounces of infant formula; 1-2 tablespoons of
infant cereal; 1-2 tablespoons of fruit or vegetable of appropriate consis-
tency or a combination of both; 0-1 tablespoon of meat, fish, poultry, or
egg yolk or 0-1/2 ounce (weight) of cheese or 0-1 ounce (weight or
volume) of cottage cheese or cheese food or cheese spread of appropri-
ate consistency;

c. Supplemental food—2-4 fluid ounces of infant formula or full-strength
fruit juice; 0-1/4 slice of crusty bread or 0-2 cracker type products made
from whole-grain or enriched meal or flour that are suitable for an infant
for use as a finger food when qpproprxatc, ’

3.8 months up to 1 year

a. Breakfast—6-8 fluid ounces of mf’mt formula, or 6-8 fluid ounces of

whole fluid milk and 0-3 fluid ounces of ﬁlll-strength fruit juice; 2-4
" tablespoons of infant cereal;

b. Lunch or supper—6-8 fluid ounces of infant formula, or 6-8 fluid ounces
of whole fluid milk and 0-3 fluid ounces of full-strength fruit juice; 3-4
tablespoons of fruit or vegetable of appropriate consistency or infant
cereal or combinations of such foods; 1-4 tablespoons of meat, fish,
poultry, or egg yolk or 1/2-2 ounces (weight) of cheese or 1-4 ounces
(weight or volume) of cottage cheese, cheese food, or cheese spread of
appropriate consistency; and
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¢. Supplementary food—2-4 fluid ounces of infant formula or whole fluid
milk or full-strength fruit juice; 0-1/4 slice of crusty bread or 0-2 cracker
type products made from whole-grain or enriched meal or flour that are
suitable for an infant for use as a finger food when appropriate.

C. Meal patterns for children age one through 12
When children over age one participate in the Program, the total amount of
food authorized in the meal patterns set forth below should be provided.

The minimum amount of food components to be served as breakfast are

Age 1 up Age 3 up Age 6 up
Food components to3 to 6 to 12
Milk
Milk, fluid 1/2 cup 3/4 cup 1 cup
Vegetables and Fruits
Vegetable(s) and/or fruit(s) 1/4 cup 1/2 cup 1/2 cup
or
Full-strehgth vegetable or
fruit juice or an equivalent
-quantity of any cornbination
of vegetable(s), fruit(s) and
juice, 1/4 cup 1/2 cup 1/2 cup
Bread and Bread Alternates
Bread 1/2 slice 1/2 slice 1 slice
or
Cornbread, biscuits, rolls, :
muffins, etc. 1/2 serving 1/2 serving 1 serving
or .
Cold dry cereal 1/4cupori/3o0z. 1/3cuporl/20z. 3/4cuporloz.
or
Cooked cereal 1/4 cup 1/4 cup 1/2 cup
or
Cooked pasta or noodie
products 1/4 cup 1/4 cup 1/2 cup
or
Cooked cereal grains or an
equivalent quantity of any
combination of bread/bread
alternates 1/4 cup 1/2 cup

1/4 cup
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The minimum amount of food components to be served as tunch or supper are

Age 1 up Age 3up ' Age 6 up
Food components 103 to 6 to 12
Milk
Milk, fluid 1/2 cup 3/4 cup 1 cup

Vegetables and Fruits
Vegetable(s) and/or fruit(s)
or
Bread and Bread Alternates
Bread
or

Cornbread, biscuits, rolls,
muffins, etc.

or

Cooked pasta or noodle
products

or

Cooked cereal grains or an
equivalent quantity of any
combination of bread/bread
alternates

Meat and meat alternates
Lean meat or poultry or fish

or
Cheese
or
Eggs
or
Cooked dry beans or peas
or

Peanut butter or an equivalent
quantity of any combination
of meat/meat alternate

1/4 cup total

1/2 slice

1/2 serving

1/4 cup

1/4 cup
1 oz,
1 oz.

1legg

1/4 cup

2 tbsp.

1/2 cup total
1/2 slice
1/2 serving

1/4 cup

1/4 cup

1-1/2 oz.
1-1/2 oz
1egg

3/8 cup

3 tbsp.

3/4 cup total

1 slice

1 serving

1/2 cup

1egg

1/2 cup

4 thsp.,
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The minimum amountof food components to be served as supplemental food are
(Select two of the following four components — juice may not be served when milk is served as the only other

component.) .
: Age 1 up Age 3 up Age 6 up
Food components o3 to 6 to 12
Milk ‘
Milk, fluid 1/2 cup 1/2 cup 1 cup
Vegetables and Fruits ‘
Vegetable(s) and/or fruit(s) 1/2 cup 1/2 cup 3/4 cup
or’ : N
Full-strength vegetable or
fruit juice or an equivalent -
quantity of any combination:
of vegetable(s), fruit(s) and
juice. 1/2 cup 1/2 cup 3/4 cup
Bread and Bread Alternates . ‘
Bread 1/2 slice 1/2 slice 1 slice .
‘ or '
Cornbread, biscuits, rolls, '
muffir}s, etc. 1/2 serving 1/2 serving 1 serving
or ;
Cold dry cereal 1/4cuporl/3o0z 1/3cuporl/2o0z. 3/4cuport oz.
or | .
Cooked cereal 1/4 cup - 1/4 cup 1/2 cup
or '
Cooked pasta or noodle
products 1/4 cup 1/4 cup 1/2 cup
or
Cooked cereal grains or an
equivalent quantity of any
combination of bread/bread | L
alternates 174 cup 1/4 cup .1/2 cup
Meat and meat alternates A '
Lean meat or poultry or fish - 1/2 oz. 1/2 0z, 1 oz )
. or
Cheese 1/2 oz, 1/2 oz. 1 oz. *
‘ or: ‘ ' o
Eggs 1/2legg 1/2 egg 1egg
) or ’ .
Cooked dry beans or peas .+ 1/8cup 1/8 cup 1/4 cup
' or ' ‘
Peanut butter or an equivalent
quantity of any combination ' :
of meat/meat alternate 1 thsp. 1 thsp. 2 tbsp.

Reprinted from: United States Department of Agriculture, Food & Nutrition Service. Federal Register 47, no. 162

(August 20, 1982).




APPENDIX D

- Requivemens for
Food Preparation
and Service

. All food shall be from health authority-approved sources, and shall be trans-
ported, stored, and prepared and served in a sanitary manner and approved by
regular inspections from local health authorities.

. Food preparation, storage and handling areas shall be separated from rooms
used by children and shall not be used as a passageway by children to travel

. from one area to another. Children shall not be allowed in these areas except -
for a supervised learning experience.

. Surfaces coming into contact with food or drink shall be easily cleanable and in
good repair, and shall not be made of toxic material.

. Kitchen facilities shall be maintained in a sanitary condition, free of dust, flies,
vermin, rodents, overhead leakage, condensation, sewage backflow, residual
pesticides and other contamination.

. No sewage or drainage pipes shall be located over food preparation, storage, or
serving areas.

. All readily perishable or readily contaminated food or drink shall be refriger-
ated at or below 45°F (7°C) except when being prepared or served. All readily
perishable or readily contaminated hot food shall be kept at 140°F (60°C) or
above. Frozen foods shall be stored at 0°F (—17°C) or below. All readily
perishable food shall not be kept at room temperature for more than two hours
while being prepared or served. Fresh fruits and vegetables shall be thoroughly
washed before use. , ' :

. A mechanical dishwasher is recommended with a rinse cycle of 180°F (82°C).
This shall be installed and operated according to the manufacturer’s recom-
mendations. If a dishwasher is not available, three compartments shall be
required for the dishwashing, rinsing, and sanitizing of dishes and utensils.
Dishes shall be washed in soapy, hot water (120°F, 49°C) rinsed in hot clean.
water and immersed for two minutes in an approved sanitizing rinse. Hand
washed dishes shall be air dried.

. All utensils and equipment shall be stored in a clean, dry place, free from

insects, dust, and other contamination; and shall be handled in such a manner

as to prevent contamination.

a. All containers and utensils shall be stored off the floor. Dishes and utensils
shall be stored in closed storage space. Cupboards shall be clean.

b. Utensils shall be covered or inverted at all times when not in use.
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e

h.

Containers and utensils shall not be handled by the surfaces which come in
contact with food or drink.

Paper cups, plates, straws, spoons, forks and other single service containers
and utensils shall be purchased in sanitary cartons and stored in a clean and
dry place until use. After removal from the cartons, these articles shall be
placed in dispensers or stored so that the food contact surfaces are not
exposed to sources of contamination; single service utensils shall be used
only once.

All machinery and equipment used in connection with the operanon of the
kitchen shall be so constructed and arranged as to be easily cleanable and
shall be kept in good repair,

Enamelware and cracked or chipped china shall not be used.

Food handling practices shall be reviewed by a sanitarian or other recog-
nized expert in safe food handling practices not less than annually.

All foods shall be stored in original containers or if removed from the
original container stored in plainly labeled and dated containers.

All foods exposed to sewage and other drainage, to vermin or insects, or to
depredation by any animal, and food or drink containing insects, hair or
other filth shall be promptly disposed of. Swelled, rusty, or leaky canned
food or drink shall be promptly disposed of.

Reprinted from: Pizzo, P. and Aronson, S.5., M.D. “Concept Paper on Health and
Safety Issues in Day Care.” Mimeo. Washington, D.C.: United States Department of
Health, Education and Welfare, 1976.
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DEDICATION

CWLA Standards for Day Care Service is dedicated to Zelma J. Feiten. This
tribute to Miss Felten (affectionately called Buzz by all who know, love, and
respect her) reflects the deeply felt appreciation of those of us who were her
colleagues and of the child welfare field as a whole for her contribution to the
raising of standards of care and service for children and their families in North
America. '

After 27 years at the Child Welfare League of Arnerica—years of commit- -

ment, devotion, and the realization of improved services to vulnerable
children—Buzz Felten retired in November 1982 from her position as the
League's Assistant Executive Director. Her significant contribution to the
betterment of human lives and her inspired leadership in improving services to
children and their families have been felt by everyone associated with the
League and by the entire child welfare field.

Buzz never looked for personal accolades. Her reward was what her work for
the welfare of children could achieve. The only real gift that the field can give
her is the guarantee that children and their families will continue to be served
to the best of the field’s ability. Through continued contributions from the
field, a fund restricted to Standards development has been established in her
name.
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FOREWORD

Setting standards and improving practice in all social services for children
have been major functions of the Child Welfare League of America since its
formation more than 60 years ago. As early as 1955, a study of the League’s
function and program reaffirmed that:

Continued development of standards designed to be used as
objectives or goals, based on tested knowledge and approved
practice in the various fields of service, should be given high
priority in the League’s program.

As we come to know the essentials for the healthy growth of all children, we -
must restate society’s responsibility to provide child welfare services for chil-
dren who would otherwise lack them and to provide the conditions and
opportunities favorable to the protection and development of children’s indi-
vidual capacities.

In 1955, the League undertook to formulate a series of Standards for child
welfare services in light of what was known about the developmental needs of
children and tested, effective ways of serving them. Preparation of the Stan-
dards involved examination of current practices and the assumptions on
which they were based; a survey of professional literature and standards
eveloped by other groups, such as community planning bodies and public
departments of social services; and study of the most recent findings of social
work and related fields, such as child development, education, mental health,
psychology, medicine, psychiatry, sociology, genetics, and anthropology, -as
they bear on child welfare practice. .
Final formulations followed discussion of principles and issues by a commit-
tee of experts in each service, the drafting of & preliminary statement, and a
critical review. The preparation of each set of Standards has the wide partici-
pation of local and national agency representatives. A high proportion of
CWLA member agencies, including public departments of social services,
reviewed draft statements and made suggestions for revision. Other national
organizations, including governmental, religious, and related professional and
scientific bodies, took part in the work of the various committees. '
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Purpose of Standards

These Standards are intended to be goals for continual improvement of ser-
vices to children and families. They represent practices considered to be most
desirable in providing social services that the community offers through public
and private agencies to help children and families with the problems of child
development and rearing. These are therefore standards for social welfare
services for children, regardless of auspices or setting.

The Standards are directed to all who are concerned with improvement of
services to children: the general public, citizen groups, public officials, legisla-
tors, courts, and the various professional groups; those responsible for admin-
istration of services, including board members and agency staff members;
agencies whose functions include planning and financing community services;
state or provincial departments entrusted by law with functions related to
licensing or supervision of organizations serving children; and federations of
agencies having requirements for membership that involve judgments on the
nature of their member organizations and the type and quality of services
rendered. :

Standards can stimulate improvement of services only as they bring about
dissatisfaction with present services and a conviction that change is desirable.
They offer a base for examining and questioning practice and the premises
from which practice has been developed and for evaluating the performance
of child welfare agencies and the adequacy of existing services.

The Standards are of use in the planning, organization, and administration of
social work services and in the establishment of state or provincial and local
licensing requirements. They provide content for teaching and training in child
welfare in schools of social work, through inservice training and staff devel-
opment programs, and in orientation of board members and volunteers. They
can help to explain and justify expenditures, budget requests to federated
fund-raising bodies, and appropriation requests to legislatures. Increasingly,
they are used by courts in litigation matters.

Finally, CWLA Standards can promote understanding of how each service
may more effectively meet the needs of children, what it should be expected to
do, and how it can be used. In that way, the Standards can help to gain greater
public interest, understanding, and support for adequate services, legislation,
and financing,

Review of Standards

When the first edition of Child Welfare League of America Standards for Day
Care Service was published in 1960, it was stated that:




Concepts of day care services for children are changing rapidly.
This momentum of change reflects phenomenal cultural, eco-
nomic, sociological, and scientific developments throughout our
world. Therefore, no formulation of Standards for day care ser-
vice can be thought of as final. It is essential that there be a
periodic review, reevaluation, and rewriting of Standards, as new
knowledge and experience are gained.

Members of the original Technical Committee on Standards and Program
Development first met in May 1963 to discuss the need for revision; in 1965, a
Committee on Revision was set up to prepare a revised statement that would
reflect “new knowledge and experience.” Although federal legislation made it
difficult to define the scope of the CWLA Standards for Day Care Service,
and although the effectiveness of new programs for the care and education of
children could not yet be assessed, the Child Welfare League of America
issued the revised 1969 Standards because of the urgent need for a statement
by a national standard-setting organization.

This 1984 revised statement represents a consensus of the best current thinking
that will produce a service to promote the most desirable practices in serving
children and their parents. These practices have evolved as a result of increas-
ing knowledge about child development and behavior and from experience in
the fields of education, health, and social work. These Standards, as in the first
and second editions, are intended to be a model of the best way to provide a
day care service, They are conceived as goals to be aitained; they are to be
distinguished from minimum requirements for licensing or for membership in
the Child Welfare League of America.

David Liederman
Executive Director, CWLA
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HOW TO USE CWLA STANDARDS

CWLA Standards volumes are designed so that readers can quickly and eésily
obtain needed information.

A new format for the Standards began with the publication of CWLA's
Standards for Service for Children and Families in Their Own Homes and
CWLA Standards for Organization and Administration for All Child Welfare
Services. A two-part, separately produced format has placed generic compo-
nents of child welfare practice (that seldom need revision) into one volume*
and all specific service components into separate volumes, CWLA Standards
for Day Care Service encompasses only the specific child welfare service
components and will be updated when appropriate. Each volume will follow
the sarne internal design.

The contents page provides a rapid review of the general areas covered,

For specific information on a particular practice the index lists in alphabetical
_order each subject of interest and related categories in the text. Each standard
is designated by a number, The digit before the decimal indicates the chapter
where the standard can be found; the digits after the decimal designate its
numerical order within the chapter, (Note that the number for the “Introduc-
tion” is 0.) ‘
In many instances, the standard in the text is followed by discussion that
provides the reader with rationale, principles, implications, or steps in carrying
out the standard in practice.

When various aspects of a standard are discussed in more than one standard,
cross-references are noted in parentheses to other standards that are asso-
ciated with or are part of the practice necessary for desirable service. Cross-
references in service volumes referring the reader to standards in the generic
volume are noted in parenthesis by O&A followed by the digit (e.g., O&A:
4.10). Cross-references in the generic volume referring the reader to standards
in service volumes are noted in parentheses by the specific service standard
followed by the digit (e.g., OKS: 4.4 or GH: 2.21).

* CWLA Standards for Organization and Administration for All Child Welfare Services.
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Cross-references to the nine service volumes and the one generic¢ volume are
indicated by the following abbreviations:
A = Adoption Service .
DC = Day Care Service
FFC = Foster Family Care
GH = Group Home Services
H = Homemaker Service
PS = Protective Service for Children
RCC.= Residential Centers for Children :
OH = Service for Children and Families in Their Own Homes
UP = Services for Unmarried Parents
O&A. = Organization and Administration for All Child Welfare Services
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INTRODUCTION

These standards have been prepared specifically for day care service that
is provided by the community, through public and voluntary social
agencies, as a service for children and families. The present revision
reflects, among these changes, a concern for all children who are receiv-
ing care outside their homes for some part of the 24-hour day.

It is presumed that all day care programs, whatever their auspices or
purposes, should have the same essential components, (1.5) All children
have the same developmental needs; they should all have the opportu-
nity to benefit by advances in knowledge and professional skills in the
fields of child development, early childhood education, health care, and
social work. Regardless of the emphasis of a program, the reasons that
parents use it, or the number of hours the children are there, it is
presumed that children should have experiences that are good for them
(or that at least do them no harm); that any arrangement to assist
parents in carrying their child-rearing responsibilities should support
and enhance the parental role; and that the service for each child and his
or her parents should be of adequate quality and appropriate as deter-
mined by their particular needs, (2,1-2.11)

0.1 Range of child care programs

At present, a wide range of resources and facilities, including informal arrange-
ments and programs organized under various auspices, is used for the care of
children outside their homes during some part of the day. These resources and
facilities have been established to serve many different purposes. They place
differing emphases, reflected in their programs and the children whom they
serve, on the responsibilities for care, protection, child development, educa-
tion, or treatment.

These resources include those whose primary purpose is child develop-
ment, education, or recreation (Head Start, child development centers,
nursery schools, kindergartens, extended school services, and play




schools). They also include day care provided by nonprofit organiza-
tions other than social agencies, such as churches and hospitals; by
proprietary day care centers and independent family day care homes;
and by employers and labor unions, (1.7)

Day care programs are promoted and used for purposes in which the
interests of the child may be a secondary consideration, such as énabling
single parents or a caretaker or spouse to complete schooling or to train
for new careers. Day care is offered by private individuals or corpora-
tions as a profit-making enterprise. Under these circumstances, it is
necessary to ensure that day care is used in the best interests of the
individual children, and that the daily experiences are of benefit to them,
or at least not detrimental. (1.8, 1.11)

0.2 Number of children receiving day care

In 1980, there were 7.5 million preschool children in the United States whose
mothers were in the labor force; this number is projected to increase to over 10
million by 1990. The total number of children receiving care for part of the
day outside their own home has not been determined, but there has been a
shift away from in-home care to care outside the home, typically in an unre-
lated person’s home, or in group care centers such as day care centers and
preschools. In 1958, some 57% of the young children of mothers who worked
full-time were cared for in their own homes, and group care services were little
used (about 5%). By 1977, a marked change had occurred: Only 29% of
preschool-age children were cared for in their own homes, while 479 were
cared for in another’s home, usually by someone who was not related to the
child.

0.3 Facilities

There were approximately 18,300 day care centers in the United States in 1977
with a total enrollment of almost 900,000, with 122,000 slots for infants and
toddlers (under age 3) and 126,000 for after-school care. According to the
National Day Care Home Study released in 1981, there are approximately
115,000 regulated family day care homes in the United States, of which 85,000
are independent homes not affiliated with any sponsoring agency.

Recent Developments Affecting Day Care Programs

0.4 Changing attitudes about community responsibility for day care

Although the majority of children who receive day care are in family day care




homes independent of any organized program, public attitudes are changing
about the responsibility of the community to provide facilities and services for
families who need to turn to outside resources for help in caring for their
children.

The lack of adequate chiid care facilities has become more apparent as
the number of working mothers with young children has steadily risen.
Over 50% of mothers in the United States work outside the home, and
this figure is expected to rise to 75% by 1990. The fastest growing
segment of working mothers is among those with children under 2.
Community concern is also rising about children who are not properly
supervised during the day and those who are growing up in families
unable to provide the stimulation required for the cognitive develop-
ment of children.

It is recognized that day care can be used for more than custodial care
and protection, It can provide the experiences children need for devel-
opment of their physical, intellectual, emotional, and social potentiali-
ties. It offers opportunities for reaching children and their parents early
in life and for giving support to families in times of strain and crises,
thus strengthening families and preventing more serious difficulties.

Many advocate that day care should be provided as a publicly sup-
ported service or social utility, which any parent would be entitled to use
by choice, and which would offer enriching developmental experiences
that would benefit all children.

There are still differences of opinion, however, about the degree of
responsibility for the rearing of children that the community should
assume or share with parents.

0.5 The federal governinent role in day care

Demographic projections indicate that by 1990 there will be 1.5 million
children under age 6 and 17.2 million children age 6 to 13 whose mothers are
in the work force in the United States. In the 1980s, reductions in federal
funding for day care are leading to the closing of many day care centers and
family day care homes, With increasing numbers of women working to sup-
port their families or to meet workfare requirements, the diminishing supply
of adequate day care is a major problem. Especially critical is the lack of
knowledge, experience, and standards or licensing for infant day care, which is
rapidly increasing; the inadequacy of resources to care for large numbers of
latchkey children who are on their own an average of 4 hours a day when
school is not in session; and the absence of reliable licensing and monitoring of
the rapidly proliferating for-profit day care business, The federal government’s
involvement in day care has been monitored more often than not by concerns




other than the well-being of the nation’s children; the government has spon-
sored day care pregrams primarily in the interests of national deferise,
employment and training, and the reduction of welfare dependence.

The following outlines historical developments in day care in the United
States from the 1930s.

1930s: Although day care has existed in this country since the nineteenth
century, it was virtually ignored by government until the 1930s. During
the so-called Great Depression, nursery schools were funded by the
Works Progress Administration (WPA) to provide jobs for unemployed
teachers and to assist children from needy, unemployed families.

As national child advocacy organizations and state licensing agencies
arose, their overriding concern was disease and its transmission among
institutionalized children. State and local licensing codes sought to pro-
tect children from primal dangers: epidemics, fire, severe neglect, and
starvation, At the federal level, the Children’s Bureau suggested provi-
sions for state codes and offered goals for better child care. Licensing
laws were by no means comprehensive. Linked to general fire safety and
health codes of cities and counties, they allowed little room for other
aspects of day care. States were reluctant to enforce laws against church-
sponsored institutions. Funds were always limited. It was difficult to
suspend licenses because the alternative to poor facilities was frequently
no facilities,

1940s: Day care became a critical issue during World War II because so
many mothers went to work for nationial defense. Women were needed
in the war effort, but there was no one to care for the children while they
worked. Children were left in locked cars; others roamed the streets.
Congress responded to this dire situation by passing the Lanham Act of
1941, a bill to provide matching federal funds for states to establish day
care centers and nursery schools. By the peak of the program in 1945,
between 105,000 and 130,000 children were enrolled in Lanham centers.
After the war, women were expected to return home to their children,
and the Lanham centers were closed. All women, however, did not
return to their roles as housewives after World War 11, as predicted. The
number of working mothers has increased steadily over the years,

During World War II, the Children’s Bureau and the Office of Educa-
tion received powers to approve local and state day care plans for
federal funding. For the first time the government issued a set of stan-
dards for day care, but the standards did not have the force of law and
were merely recommniendations to state and local authorities, The stan-
dards assumed school-age children received adequate education in
school and required only supervision and a safe play area until the end
of the workday. They recommended that children under 3 stay with
their mothers and that those women be discouraged from working.




1950s: In the years following World War II, public sentiment ran
strongly against working mothers. There was little government-aided
day care, and working mothers sought private centers, baby-sitters, and
relatives to care for their children. The Children’s Bureau and the Labor
Department’s Women's Bureau did, however, sponsor a conference on
Planning Services for Children of Employed Mothers. And Congress
passed legislation authorizing a modest tax deduction for child care.
The issue of regulation of day care persisted throughout the °50s.

1960s: In 1960, the Child Welfare League published its standards for
day care service, which, like the earlier Children’s Bureau standards,
recommended that children under age 3 not be placed in day care.
Welfare reform legislation in the '60s, most notably the creation.of the
“Work Incentive (WIN) Program, included provision for day care as a
supportive service, This recognition of the necessity to provide child care
for working mothers remains crucial, but actual appropriations for day
care as a supportive service have never been substantial.

A major change occurred in 1964, when the Head Start program was
inaugurated to provide compensatory education for disadvantaged
children. Soon afterward, child care professionals redefined day care as
including child development and education, rather than as a purely
custodial service. Even with this advance, day care was still inextricably
associated with poverty throughout the *60s. Most Americans saw day
care as a service for welfare mothers. That view began to change as the
women’s movement gained momentum,

Welfare reform legislation enacted in the '60s contained.specific provi-
sions making federal funding for day care conditional upon a facility’s
obtaining a state license. This encouraged states to modernize their
licensing procedures. State regulators were often confronted by the
choice of closing substandard centers, with no prospect of a replace-
ment, or allowing them to continue. They usually chose the latter. To
compensate, they intensified scrutiny of new applications, which had the
effect of curtailing expansion,

The year 1968 marked the beginning of the long history of the develop-
ment of the Federal Interagency Day Care Requirements (FIDCR).
(The implementation of FIDCR was postponed year after year until
final repeal in the Omnibus Budget Reconciliation Act of 1981. Years of
effort on the part of government agencies, voluntary-sector national
organizations, and child advocates went into this effort to set standards
that would assure good care for children.)

1970s: In 1971, Congress passed and President Nixon vetoed the Com-
prehensive Child Development Act on the grounds that it was an “inva-
sion of the family” and would lead to the breakdown of the American
family. A scaled-down version of the comprehensive bill passed both




houses of Congress in 1975, only to be vetoed by President Ford. One
last attempt was made in 1979, when a new child dgvelopment bill was
introduced in Congress following two years of hearings on child care.
This bill died, apparently of the same political aversion to child devel-
opment legislation manifested in the early "70s.

During the "70s, the consolidation of federal social services funds in Title
XX of the Social Security Act provided funds earmarked for child day
care, as well as a legislative home for the always-about-to-be-implemented
FIDCR. Though the requirements were always postponed, they did
serve as a model for state programs, and did move the states toward
compliance. In the *70s, as well, Head Start continued to serve disadvan-
taged children in care directed to enrichment rather than custodial ser-
vice. The Child Care Feeding Program, WIN, and the Aid to Families
with Dependent Children (AFDC) child care work expense-disregard
offered some federal supports for day care. In addition, the child care
tax deduction was shifted to a more useful child care tax credit. -

1980s: The federal policies in the early '80s effected very substantial
reductions in all federal supports for day care with the exception of the
child care tax credit. In addition to reducing funding for all of the
programs except Head Start, Congress acceded to President Reagan’s
recommendation to deregulate the programs by repealing substantive
requirements, including FIDCR and other federal program standards.

Assumptions and Values Underlying Practices
in Day Care Service

0.6 Community responsibility for children

The community is responsible for providing conditions conducive to the
development of wholesome personalities in a free society.

The community has a stake in the well-being of children, because the
future of any society depends on their healthy physical, mental, and
emotional development,

Because of the value to the child of his or her own famiiy, the commu-
nity has an obligation to support parents in the performance of their
child-rearing role and to strengthen family life.

Today many parents need support in making arrangements for care of
their children,

Care of children away from their own families involves certain hazards.
The community should see that appropriate safeguards are set up and




enforced to ensure the well-being of children cared for over long periods
outside their own homes—in other families or in groups, under public
or voluntary auspices, and in the pnvately operated facility or indepen-
dent home. (O&A: 1:5-1.9)

0.7 Value of child’s own family

All children need and have the right to their own parents and should not
unnecessarily be deprived of their care.

In our culture and under our law, parents have the legal right to custody
and control of children born to them and, along with it, responsibility
for their support, care, and upbringing. Although they may delegate
various aspects of their children’s care and education, it is their respon-
sibility to see that.the care is safe.

The community should assist parents to fulfill their child-rearing
responsibilities to the best of their ability, by providing the resources and
services that supplement and facilitate the functions of the family and
keep children safe from harm.

0.8 Child’s need of parental care

All children should be able to have the secuﬁty and affection of their own
family and a sustained relationship with their parents.
Because of their immaturity and dependence, children must have some-
one on whom they can depend to see to it that their needs are met. They
need love, guidance, and protection.

Children under the age of 2 particularly need a warm, secure relation-
ship with a caretaker. (1.11, 1.12)

6.9 Goals for children

Standards of child rearing and education are profoundly affected by our
aspirations for children, our ideals, the kind of society we want, and the kind
of people we value. Day care services, like other child welfare services, should
help children to develop as individuals who can enjoy, and make their contri-
bution to, a democratic society.

In a democracy, we believe in:
¢ the individuality of each person

¢ the unique contribution ‘all individuals can make if they have the
opportunity




e the right of individuals to seek their own answers, hold their own
opinions, and express what they believe to be true

e the right of individuals to seek happiness in their own way, as long as
they do not jeopardize the welfare of others

To achieve these values, we must provide settings and conditions that:

e encourage the child’s effort toward discovery and support and safe-
guard the child’s inquiries, whether in the form of questions or of -
experiments with reality

o help the child to have a sense of accomplishment and self-esteem
through a sincere appreciation by friendly adults or by peers of his or
her efforts and small or major achievements

¢ give the child the kind of teacher and other adults who can help him
or her along the road to responsibility

¢ help the child to get along with peers in small groups and with
understanding adults so that the child will not be overwhelmed,

0.10 Involvement of parents

Parents who use day care services should be regarded as active participants
and partners in programs that should meet their needs as well as the needs of
their children. (3.10) (O&A: 1.25-1.29)




T

DAY CARE AS A SERVICE FOR

| CHILDREN AND FAMILIES

Day care of children outside their homes for some part of the 24-hour
day is provided in many forms, under various auspices, and for different
purposes. It is used by parents for a variety of reasons. (0.1)

Day care service, to which these standards pertain, is that form of day
care that the community provides (as one of the organized child welfare
services) because of its concern for children who might otherwise lack
the care and protection essential for their healthy development. (1,I-1.3,
1.9)

Day care programs are designed and staffed to offer group or family
care in day care centers or family day care homes in order to supplement
child-rearing practices and responsibilities of parents (1.14, 1.15,
4,1-4.20, 5.1-5.12) :

As a child and family service, day care standards ensure that those
children entrusted to the care of providers receive the supplemental care
required for healthy growth and development,

1.1 Day care defined

Day care is a service for families provided in behalf of children and their
parents, and designed to supplemerit daily parental care, Day care should be
supported by the community, with voluntary contributions and public tunds
under the auspices of public and private agencies.




1.2 Purpose of day care

The purpose of day care is to supplement the care and protection that children
receive from their parents.

Any form of child care should be designed as a developmental service. Devel-
opmental day care is a program of education and activity-oriented services
that cultivates the physical, emotional, intellectual, and social potential of the
child. (5.4, 8.6)

Day care may be offered as a preventive service.. The purpose of preventive
day care is to reduce or eliminate special social, emotional, or health problems
that beset parents and children, Parents receive services that help them man-
age problems of child rearing and family stress. The service emphasis of
preventive care is help to families and children in their own homes in order to
avoid family breakdown. (3.8-3.10, 7.3)

Day care may be designed as a remedial service. Remedial day care aims to
alleviate psychological damage caused by deprivation, discontinuity of care,
or tensions in the home. Treatment of social and psychological problems
frequently associated with the need for and use of day care should be an
integral part of a day care service. It may also be used as part of the treatment
plan for children with physical handicaps, emotional disturbances, and mental
retardation. (1.10, 6.12, 6.15, 7.4)

Differential emphasis on care, child development, education, or treatment is
determined by the purpose of a program, the age of the children, their special
needs, or the reasons that the service is used by parents. Most day care
services, however, include all these components to some degree.

1.3 Day care objectives

Day care for families and children is a service with clearly defined social,
emotional, and educational program objectives that encourage wholesome
child development. Objectives are specified as:

e promoting self-confidence, curiosity, creativity, and self-discipline

e providing a wholesome environment that encourages children to solve
problems, make decisions, engage in activities, ask questions, and explore
and experiment with their environment

e meeting the basic needs of children and encouraging the feeling of belong-
ing in the environment as well as the home, through trust, love, and
self-worth

a encouraging children to develop at their own rate

o providing a stimulating learning environment where children will be able to
master learning skills
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s promoting cooperation among pare"nts, child care providers, public and
private education systems, and the community

» promoting sound health and developing physical abilities

e promoting self-worth through social relationships and awareness of racial
and ethnic differences

e providing a safe, secure setting for children whose parents must be away
from them for part of theé 24-hour day

o providing stimulation and guidance for children and helping parents
improve their parenting skills

1.4 Day care: legal and social responsibilities

Day care services are licensed and regulated by state or provincial regulatory
agencies. Day care providers have a legal obligation to deliver services in
compliance with the mandated codes, and a social responsibility to promote
the welfare of children,

Parents have legal rights and responsibility for their children, but the
community assumes a social and legal responsibility for care of these
children when it provides licensed day care services. The care, develop-
ment, and protection of children are shared by parents and day care
providers through adherence to legal requirements. (3.1, 6.1)

Every state should have legislation for licensing or some other form of
regulation of all forms of day care, whether or not the auspices are
proprietary, voluntary, or public. The act should provide a formal
procedure for approval of the facility, in the form of a license or some
other method of certification, (O&A: 1.5-1.9)

1.5 Day care components

Day care service should be delivered in a consistent and organized manner,
and performance expectations and results should be understood clearly by
participants, parents, and regulatory agencies..

Essential components, which allow for evaluation of service goals and

objectives, are as follows: .

s facilities and equipment.that are safe, adequate, and designed to serve
children in the group care setting or family day care home (.12, 4.20,
5.9-5.12,9.1-9.20)

o a definitive curriculum of education programs, including staff teach-
ing goals and learning objectives for children (4.1-4.8, 4.13-4.19)
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e competent staff, trained to help children broaden their awareness,
knowledge, and skills (1.19, 2.3) (O&A: 3.3-3.17)

e parent-participation activities, including program planning assign-
ments and volunteer service, and membership on advisory and policy
boards (0.10, 3.1-3.10)

o placement of children in groups or homes based on individual devel-
opmental needs and potential (1.8, 2.5-2.9)

e program diversity in order to serve children of different ethnic, eco-
nomic, social, and cultural backgrounds

o family social services to assist parents of day care children as needed

s support services, including nutrition and meal programs, health ser-
vices, and transportation service, when indicated

e administrative planning and coordination of fiscal and program
objectives within the framework of the purpose, policies, and goals of
the policy-making body (O&A.: 1.1)

1.6 Planning new day care facilities

The need for day care services should be given consideration in planning new
community developments, in redevelopment projects, in erection of new pub-
lic buildings, in planning residential neighborhoods, and in establishment or
modification of zoning laws.

Space should be used for day care facilities, where feasible, in existing or
new multipurpose structures, such as public housing projects, settlement
houses, neighborhood service centers, commuitity buildings, child health
stations, schools, and churches.

When funds are available for construction of a building for the day care
facility, members of the community should be consulted in selecting the
site to minimize the risk of investing large sums of money in property
whose location may become unsuitable,

New buildings, both public and private, should be planned with suffi-
cient flexibility to permit changes as needs change, such as the addition
of services for school-age children, office space for family day care staff,
or expansion of facilities for preschool children,

Zoning laws should stipulate the same zoning regulations for day care
centers as for schools and churches. For zoning purposes, day care
homes should be considered as any family home, so that they can be
available in sections where children live,

1.7 Privately operated day care facilities

Proprietary facilities and independent family day care homes, supported by
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fees paid by parents or through purchase-of-care arrangements with public
and voluntary agencies, shouid be included in community surveys and assess-
ments of the availability, adequacy, and use of day care; they should also be
included in community planning, in standards development, in training pro-
grams for day care personnel, and in interpretation of day care programs.
(1.16) (O&A: 5.29)

1t should be recognized that at present, community-sponsored services
provide day care for only a small number of the children cared for
outside their homes, The purchase of day care from licensed proprietary
facilities with the use of federal funds is authorized in several federal
programs.

The licensing agency in the state should be responsible for ensuring the
qualitv of care provided by proprietary facilities and facilities under the
auspices of churches, businesses, and labor umnions; it should be pre-
pared to help them meet those standards established to protect children
and their families and to provide programs that will be beneficial to the
children.

In addition to meeting licensing requirements, any day care facility
should be expected to have the essential components of a day care
program, including a method of determining that children are receiving
care that is suitable and in their best interests, opportunities for partici-
pation of parents, and provision for making social work help available,
if needed, and for referrals to other community resources.

1.8 Conditions for using day care

Families and children benefit when:

day care service is available to all families and children, regardless of race,
color, creed, national origin, social status, or economic circumstances

the number of hours children spend in a day care facility is reasonable;
extended hours of care are offered to children only when necessary and
when the children can adapt to the length of time away from their families
day care facilities serve special and normal children in the same setting,
when possible ,

day care provides a safe, secure setting for children whose parents must be
awayfrom them for part of the 24-hour day

day care provides stimulation and guidance for children and helps parents
improve their parenting skills

1.9 Reasons for care

The provision of day care service assures that children receive adequate care
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and supervision during that part of the day when parents make arrangements
for care of children away from home.

Families who want day care may be grouped as those in which;

s both parents are employed or away from hwme when care is needed
s the parent is single and employed

® a caregiving parent is enrolled in a school or skills-training program
¢ the caregiving parent is ill

o the caregiving parent devotes time to caring for an ill or disabled
family member

¢ the parent(s) would like the child to have a day care experience

o family problems make it desirable for the child to be away from
home part of the day

e the behavior of the child can be improved by the supervision, care,
and social experiences of a day care center or home setting

o the child has special needs for which day care is desirable

¢ learning, stimulation, and socialization enhance the child’s prepara-~
tion for formal education

1.10 Day cave service for children with special needs

Day care service should be available for children with physical or mental
disabilities; or severe emotional disturbances and behavior disorders, who can
benefit from association with normal children and experience in a day care
group or day care family, and for those who require a day care program
organized to meet their paxticular needs. (1.8, 6.15)
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Children with special needs who can benefit from day care include those
who are crippled, blind or partially sighted, deaf or hard of hearing,
cerebral palsied or epileptic, mute or otherwise disabled in speech, emo-
tionally disturbed, or mentally retarded.

The nature arid degree of the disability, the age and maturity of the
child, and the professional and physical resources of the available day
care facilities must be taken into consideration in selecting the appro-<
priate service,

For the child with a disability, day care can preserve the security of
farnily life, while the child receives needed treatment and education.
For the parents, the daily separation for some hours can relieve strains
and make it possible for them to give their child more adequate atten-
tion during their hours together. ‘




A day care center not only can provide the therapy or training needed
for a specific disability, but it can help to remedy behavior difficulties
and encourage normal personality development.

It is not necessary to separate or isolate all children who require special
care. A single day care facility can meet many special needs, The day
care center established for normal children, however, may be able to
absorb only a few children with special needs without depriving others
of normal group experiences. Also, it must have staff members with
special understanding of the problems, and necessary skills to deal with
them, of even a limited number of children with disabilities.

1.11 Day care for infants

Infant day care service should meet the developmental needs of children and
the family’s expectations for proper care and supervision. An infant from
birth to 2 years of age can benefit from a program designed to meet his or her
physical, emotional, and social needs. (0.1, 1.15)

The basic tasks of an infant are survival and learning to understand his
or her world. Workers in an infant day care program share responsibili-
ties with parents for mastery of these tasks. Special consnderatlon and
planning in an infant program recognize that:

¢ babies are individuals who are dependent on the werld around them

o care of each baby by only a small number of consistent adults helps
develop predictable rhythms in sleeping, crying, elimination, and
feeding

o security derives from feeling protected from gaining relief in distress,
and from having needs met as they arise

« relationship between parents and caregiver reduces the distress
caused by strangers

¢ language development is essential to communication
e language involves understanding as well as speaking
o free exploration facilitates learning

o limits and boundaries set by adults help an infant cope with
frustration

¢ appreciation enables an mfant to feel that others see him or her us a
worthwhile person with a speciai identity, unique needs, and as a
member of the family

¢ adults motivate infants to learn and develop self-confidence
o adult reinforcement strengthens-desired behaviors
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1.12 Requirements for daily care of infants

When a day care service is provided for infants, in family or group day care,
special safeguards, in addition to other essential componeénts, are required to
promote their welfare and to protect them against hazards to their healthy
development. (1.5)

The daily program should provide individualized, consistent, and con-
tinuous care from one person with whom the child can interact, who:

responds to the child’s distress signals and need for comfort and relief
of tension :

plays and talks with the child (stimulating language development)

gives the child physical handling in the holding, cuddling, bathing,
feeding, lifting, changing of clothing, and other everyday events that
are a part of infant care

provides food and protective measures to support growth and health
and to prevent physical illness

provides toys, other playthings, and objects that provide sensory
stimulation

offers consistency and repetition of daily events, but with some varied
and contrasting opportunities for experiences and activities. such as:

a. moving about, playing, and using emerging skills in a safe and
supportive atmosphere, and in an expanding indoor and outdoor
environment

b. activities with materials that stimulate development and learning

¢c. self-initiated activity and periods during which the infant does not
have to interact with people or other outside stimuli

d. experiencing limits, prohibitions, and frustrations appropriate to
the child’s age

¢. participation in activities of adults

f. relating to men, hearing their voices, and observing their activities

The following provisions are required to carry out such a program:
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sufficient staff to enable each caregiver to be continuously responsible
for the same baby during the hours of care and for no more than
three babies at a time

no more than three babies with one adult in each unit (or separate
room) of a group care facility; in a day care family, preferably one
baby, and not more than two children (including the day care par-
ent’s own children) under the age of 2




o caregivers who enjoy mothering infants, derive satisfaction from
doing so, and have some experience or training in infant and child
care

¢ physical facilities constructed, designed, or adapted for infants, with
sufficient space for cribs, for play areas, and for sitting and activity on
the floor outside cribs or playpens; as well as furnishings and equip-
ment designed for care of infants, including equipment for prepara-
tion and storage of formulas (9.1-9.13)

1.13 Day care for children of school age (see chapter 8)

Differential Use of Group and Family Day Care

To meet the differing developmeéntal and emotional needs of children of
various ages and to make it possible for parents to choose the form of
day care best suited for their children and for them, both family and
group day care should be available. (1.14, 1.15, 2.5, 3.3, 7.1-7.3)

1.14 Use of group day care

Group day care should be provided for children who can make constructive
use of group experiences and peer associations.

Group day care is care of children in small groups in facilities especiaily
designed (or adapted) and equipped for the program. Group day care
comprises day care centers, day nurseries, child care centers, play
groups, and group day care homes (family residences used for group
care of children). (4.1-4.20, 9.1-9.20)

Some 2-year-olds and most 3-, 4-, and 5-year-old children are ready to
participate for some hours each day in social and educational experi-
ences appropriate to their age level. Tolerance for group living varies,
however, from one individual to another. Some children of these ages
find it difficult to be part of a group for more than 2 to 6 hours. I{ the
family situation permits it, such children should be allowed to attend a
group only for the number of hours suitable for them. If this is not
possible, family day care might be preferable.

Some children with disabilities can benefit by association with normal
children in group day care, or by group day care organized to meet their
special needs. (1.10) '
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1.18 Use of family day care

Family day care is the care of a child in the home of another family. Family
day care supplements the care of parents who continue to carry their respon-
sibilities for the child, Family day care is suitable for all children and may be
preferable for infants, young children, and school-age children who are not
ready to benefit by group experiences because of their developmental level or
individual problems, and children (including family groups) whose individual
physical, emotional, or social needs can be met more flexibly in a family home
or in their own neighborhoods.

Other Patterns of Day Care

1.16 Employer-assisted day caxe

Employers can and do support day care, with many variations in the degree,
nature, and mix of support. Four approaches are prevalent: (1) direct opera-
tion, (2) voucher; (3) consortium; and (4) purchase of reserve space in com-
munity facilities. The nature of the employer’s assistance should be a matter of
discussion between the employer and employees. Every effort should be made
to maximize parental choice as to the location and type of care, (O&A: 5.28)

Employer-assisted care shoald:

* bhe subject to all laws and regulations generally applicable to day care;
conversely, no special requirements should be imposed on employer-
provided day care

¢ provide for stability in care arrangements. Employer assistance
should (1) provide for continuing assistance during periods of tem-
porary unemployment; (2) provide for an orderly transition of the
child to other forms of care when the employee leaves the organiza-
tion; and (3) permit, whenever feasible, continuation of the child in
the same program if parents and/or a new employer are willing to
assume the costs. In no circumstances should the participation of a
child in day care be related to a disciplinary action against an
employee.

e provide for a cost-sharing plan between the employee and employer.
The costs of programs supported should not require a parental con-
tribution that is incompatible with the wage pattern in that company
and the essential economic needs of the family.
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1.17 Night-time and seven-day-week care

Night-time and seven-day-week care should meet all the requirements of other
forms of care and should be offered only under exceptional circumstances.

Among the factors that might justify such are are the following provisos:

-]

illness or disability of a parent that limits his or her ability to care for
the child, and a spouse is not available to care for the child -

the parent is required to work at night or on weekends and a spouse
is not available to care for the child

the child has special needs that the parent is not able to meet

the form of care is frequently reviewed and redeterminations made
based on the family’s and child’s current situation '

the program is tailored to the needs of the individual child; in general,
consideration should be given to (1) providing different kinds of
activities than the child experiences during the regular day or week;
(2) providing adequate recreation, rest, and private periods; (3) tak-
ing advantage of any opportunities to be with members of the family;
and (4) allowing time for the child to pursue his or her own interests

Program Structure

1.18 Size of program

The total number of children cared for in a day care center shouid be deter-
mined by such considerations as physical facilities, age of the children, staf-
fing, administrative structure, travel distances, transportation facilities, and
community needs. The number of children to be served in a family day care
program should be determined by the need for such care, the availability of
day care homes in appropriate locations, and the local licensing requirements.
(4.3-4.7,5.9,9.1) (O&A: 2.15) ‘

A preschool program for 3- to 5-year-olds, or a school-age program.
may be provided for one group only or for several groups of preschool
or school-age children located in one large facility. (4.7)

A single unit of one group in a family home, or several such units, may
be part of an agency having other facilities. Supervision or consultation
for the education program may be available from the agency, as well as
health supervision and social work. (4.20)
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In very small centers with one or two groups of children, it may be
difficult to provide a diversified program or adequate staff development
and stimulation. Also, administrative costs may be very high on a per
capita basis. These difficulties may be minimized if several smali centers
are operated under one administrative auspice or become part of a
coordinated community day care program. (O&A: 1.1, 2.15)

if the center is too large, it is difficult to integrate the functions of the
social work, teaching, and health staff members. (2.4)

1.19 Staff required for day care service

In addition to an executive director, a day care service that offers both center
care and family day care requir.+ the following basic staff to carry out the
program. (O&A: 3.1-3.24)

Management:

Director of Day Care Service (where day care is one of multiple services for
children), with professional education in chiid development, early child-
hood education, or social work

Center Director, with professional education in early childhnod education,
child development, or social work, and experience in working with children
and on-site supervision of teaching staff

Supervisor of Teaching Staff (when program is large), professionally quali-

fied and experienced in early childhood education; for school-age pro-

grams, qualified in groupwork or in elementary education and experienced
in out-of-school programs

Social Work Supervisor (when program is large), with professional educa-
tion and experience in social work (this responsibility may be carried by the
director or through arrangements with another social agency) (O&A: 3.7)

Direct Delivery:

Social Worker(s), with professional education in sccial work and experi-
ence in social services for families and children (O&A: 3.6)

Teachers of preschool children, at least one for each group in the day care
center, with professional education and experience in early childhood edu-
cation or child development, and with teaching experience (O&A: 3.12)
Leaders for School-Age Children, at least one for each group of school-age
children, with professional education in early childhood education, elemen-
tary education, or social group work, and experience in working with
school-age children

Aides, with some education, training, and experience with children and
families, to work under the supervision of professional teaching or social
work staff (O&A: 3.10)




e Family Day Care Providers
Consultarits: (O&A: 3.12)

Physician, preferably a pediatrician on a part-time or consultant basis
Nurse, preferably a public health nurse on a part-time or consultant basis
Educational Consultant, with professional education in early childhood
education or child development, with teaching experience, to work with
social workers and program staff as needed ’
Nutritionist, with knowledge of food service for children, on consultant
basis to work with staff as needed

No staff member should be employed who has been convicted of a
crime involving child neglect or abuse or who illegally usés narcotics or
other impairing drugs or who exhibits behavior that may be injurioué 1o
children, (5.8) :

With careful selection, inservice training, planned work assignments,
and supervision, staff members may be employed who lack educational
qualifications but have personal characteristics, experience, and skills
required in working with parents and children, and potentialities. for
development on the job or in a training program.

Staff members with professional education and experience should be
directly responsible for groups of young children and provide leadership
in the screening, training, and supervising of aides, volunteers, and
parents, :
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2

INTEGRATION OF SOCIAL WORK,
HEALTH, AND EDUCATION IN

DAY CARE SERVICE

The professional knowledge and skills of the education, health, and
social work fields are the basis for understanding the child and for
carrying out day care service in a way that promotes the child’s healthy
development and supports the stability of the child’s family life. (2.2, 5.1)

To accomplish its purpose, a day care service for children and their
parents requires the collaboration of the director, the social worker,
caregivers, consultants, support staff, and parents working as a team.,
(2.3) (O&A: 3.4,3.10-3.17)

The delivery of services to children and support services to their parents
should be coordinated. Each member of the day care staff has a part in
building the essential components of the day care service (1.5) and in
making it possible for individual children and parents to receive an
integrated service. (2.4) '

The director is responsible for seeing that all components of the service
are coordinated and that the goals are achieved. (O&A: 2.37, 3.4)

2.1 Service elements in a day care service

A day care service should have the following service elements, each of which
involves various staff members: intake, service for the child, service for the
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parents, planning and evaluation, termination of service, and follow-up.
(2.5-2.11) (O&A: 4.1-4.27) ’

2.2 Joint responsibilities of staff members

Staff members should have clearly defined roles and should carry out their
responsibilities according to the plan for each ¢hild and within the framework
of the goals, purpose, and policies of the day care service (3.4-3.17) (O&A:
237 ‘ '

Each staff member should be oriented to the goals of the service. Each

. should be aware of his or her part in what happens to the child and
family and feel involved and responsible. Each should recognize the
significance of the child-parent relationship, the importance of the par-
ents’ participation in the program, and the program’s role in supporting
and strengthening the child-parent relationship. (3.1-3.10)

To realize the goals of day care, it is essential that members of the stalf
work cooperatively in the development and implementation of the day
care plan for the child and his or her family, and in evaluating whether
the child is benefiting from the service and whether the needs of the
family for day care are being appropriately met. (O&A: 2.37)

Staff members working with the child or parents should contribute
pertinent information and summaries to the case record.

Different members of the staff have the opportunity to observe the
child, the parents, and other family members, and to learn what is
happening at home and in the day care center or day care home. Each
may have a part in describing the child’s experiences at home and in day
care. Within their given role in the day care service, each may help

parents and children with the problems that occur in the course of child

development and child rearing, (3.2, 3.6)

2.3 Professional knowledge and skills needed in day care service

The knowledge and skills of the following professional workers are required to
provide a total day care service; these staff members may be full-time or
part-time employees or may be engaged as consultants. (O&A: 3.12)

* educator, to meet developmental needs of the individual child; to help
parents understand child growth and development; to plan the educa-
tional program for the child as an individual and as a member of the
group; to coordinate the various aspects of the total service as they
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affect the child’s daily life in a day care center; and to serve as a
consultant on educational activities

o social worker, to assess the needs of the child and the family; to help
parents and children in their use of the service and 'other community
resources; when indicated, to help with problems of child rearing or
development or with family problems; to make referrgi to other
community resources; to provide follow-up care

e social groupworker|/school-age caregiver, to plan the daily group
care program for the school-age child and help the child make use of
group experiences; to participate in planning group programs for
parents

e medical consultant, to plan and supervise a comprehensive medical
and health program; to incorporate provisions for meeting health
needs (such as nutrition, safety, and sanitation) into the daily pro-
gram; to advise on health problems; to interpret his or her findings
and recommendations to parents and staff members

e nutritionist andjor cook, to provide education, training, and consul-
tation regarding nutritional needs and problems. food buying, meal
planning, and food preparation

e psvchiatric or psychological consultant, to assist staff members in
recognizing children with serious problems; to help them develop
appropriate activities for the child; to provide direct treatment or
facilitate the referral of the child for treatment, when needed; to
integrate mental heaith concepts into the daily program

2.4 Integration of service

The different parts of the day care service must be integrated so that the child
and parents experience each component of the service as a whole. (2.1)
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The director of the day care center is in the key positioh to coordinate

the various professional aspects of the service, It is the responsibility of

the director to help staff, parents, and the community to understand the
ways in which the knowledge and skills of the different professions are
used in a day care service. (O&A: 3.4)

Parents and staff members should recognize that the director of the day
care center is the person with overall responsibility. and he or she should

. be available to them in this capacity.

In family day care, responsibility for coordinating the service may be
delegated to other staff members.

Staff meetings and conferences of staff members facilitate communica-
tion, understanding, and the development of mutual respect, and should




help them plan and work together harmoniously in the interests of the
child. (O&A: 3.19)

Provision of Service for Individual Children and Parents

The decision that day care service is appropriate for a particular child
and parents should be based on an intake assessment. (2.5) (O&A;
4.9-4.12)

The continuing service for the child and his or her parents should be
provided in accordance with an individualized plan arrived atjointly by
staff and parents. Planning should begin at intake and continue until
termination. (O&A: 4:14-4.27)

2.5 Content of intake study

Intake should begin with exploration regarding the parents’ need for day care,
whether day care is appropriate for their child, and, if so, planning the
enrollment of the child, clarifying the expectations that the day care service
has of the parents and the responsibility the program undertakes in providing
day care services to the child and family. (1.8) (O&A: 4.1-4.7)

The study should further include the following:

a discussion of the ways in which service is provided
hours of care

responsibilities that parents can carry, and the hours of care and other
provisions required to supplement parental care’

sharing of responsibilities for daily care, food, clothmg, dlscxplme and
upbringing of the child - ’

requirements for health examination and contmumg health supervision
daily actwmes, meals, and routines in which the child will participate

admission process and the importance of preparing the child for changes in
his or her life

fee policies (O&A: 2.17, 2.18)

agreements that parents will be required to make

arrangements for bringing and calling for the child

other available resources for day care ‘and other services in the commumty

" opportunities for parent participation in the program

During intake, the fees should be determined by the staff on the basis of
the provider’s policies.

25



Each member of the staff who has seen the child and parents shouid

contribute his or her observations as the basis for deciding whether the

child can use the day care service, and which form of care is preferable.

(1.8, 1.14-1.17)

The decision about the form of care should take into consideration:

e age and developmental level, health and emotional problems, and
other special needs of the child ‘ :

¢ capacity of the parents to meet the child’s needs and to use the
services

+ wishes of the parents and their feelings about leaving the child in
someone else’s care

o readiness of the preschool child for partial separation from the par-
ents, for group experiences or care in another family on a regular
basis, and for tolerance of long hours away from home

e composition of the group in which the child will be placed, or the
characteristics of the available day care families

o availability of various forms of day care in the community

s accessibility of any of these forms to the family involved

If the child is not accepted for care, the social worker should discuss the

reasons with the parents.

2.6 Introductory period

The social worker and day care staff should plan with the parents for the
child’s first days in day care and should follow those procedures (depending
on the child’s age, maturity, and previous experiences) that will make it easier
for the child to leave the parents and adapt to the new situation. (3.4, 4,16, 5.2)
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Day care providers must recognize that separation is a crucial expe-
rience for the young child and the parents, and that a new experience is
difficult for any child.

A defined plan of procedure for the beginning period is desirable, but

should be flexible enough to permit variations, as decided by staff or

parents. :

Generally, it should be arranged that:

o parents will explain to their children why day care is to be used, who
will care for them, and what they will do during the day -

e children will visit the day care center or home before admission, and

will meet the teacher or the day care provider before the first day they
are left by their parents




» preschool children will remain in the center or home for only a few
hours each day at the beginning

¢ parents will accompany their children and stay in the center or day
care home until the parents and teacher or social worker decide that
the children are able to have the parents leave

2.7 Con.tinuing service for the child (4.8-4.18,5.4, 5.5, 6.3-6.16, 7.4, 8.1-8.11)

Continuing service should be available for the child and should include:
e preparation for daily separétion from the family

s admission to the day care center or introduction to the family day care
home

daily care and education

health supervision

direct work with the child, when indicated
e planning and evaluation

2.8 Continuing service for the parents (3.1-3.10, 4.15, 5.3, 7.3, 8.3)

Continuing service for the parents should be available and should include:
@ help in the use of day care

s parent education

s help in fulfilling the parental role

e help in coping with problems related to day care, child development, and
child rearing

s help with other kinds of problems that may threaten family stability
s referral to other community services, when indicated '

2.9 Planning and evaluation of sérvice

Planning of the service and periodic evaluation of its use and its effects on the
child and family should be a continuing process. (O&A: 4.14-4,24)

A plan should be formulated (and modified to fit changing needs) for
each child and family by designated members of the staff together with
the parents.

The plan should determine how each member of the staff will carry out
his or her role in providing care, daily experiences, and oppértunities; in
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helping to promote the particular child’s development; and in helping
individual parents to enhance their role. (2.2)

‘ Regular conferences, formal and informal, should be arranged to

exchange information and observations about the children and their
families and to determine the direction in which each staff member will
be working in individual situations. The conferences should include the
teacher and social worker and, from time to time, the consulting
physician and nurse. (3.5)

Communication between parents and staff members or famﬁy day care
providers is necessary so that each may know how the child is getting
along and whether there are problems to be discussed or different plans
to be made. (3.2)

Periodic evaluations should determine:

s how the child is developing and whether his or her needs are being
met

« what kind of supplementary care and experiences the child may need
» whether the parents are benefiting by the service

¢ whether additional help is needed from another agency

e whether another plan may be more suitable

o when referral or consultation is indicated

e when the day care service seems no longer to be meeting the needs of
the particular child and family

2.10 Termination of service

The termination of service or the withdrawal of the child from day care should
be planned jointly with the parents. (3.7, 4.18) (O&A: 4.25, 4.26)

2.11 Aftercare service

When indicated, social work service should be available for the child and
parents after the child is no longer receiving day care. (O&A: 4. 27)
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Continuing help may be necessary when:

» the parents need assistance to accept referral to another service
(family counseling, foster care, psychiatric services)

o parents need support while the child makes an adjustment to another
plan, especially in the case of a school-age child




s the child has been receiving direct treatment from the social worker,
but is being referred to another agency better equipped to deal with
his or her particular problem or with those of the parents

e referral involves a disturbed child and a gradual transfer of care from
one agency to another -




ROLE OF PARENTS IN DAY CARE
SERVICE

It is recognized that parents are primary in the life of the child.
Although the child may spend many hours each day at the day care
center or in the family day care home, the parenting and attention
received there do not take the place of the parent-child relationship,

Most parents who use day care service are capable of carrying major
responsibility for their children and generally desire to do so. The day
care service is supplementary to parental care. The shared responsibility
in child care can provide opportunities and mutual benefits for parents
and the day care service. The day care service reaches many parents
while their children are young and enhances their understanding of their
parental role in the early years of the children’s development. The con-
tributions that parents can make as volunteers, employees, or members
of advisory committees or policy boards can benefit the program as well
as themselves and their children, (3.10)

3.1 Responsibility of parents

In sharing responsibility with parents for the care of the child, a day care
service should supplement but not take over the child-rearing responsibilities
that the parents can continue to carry,
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In using a day care service, parents retain all their legal rights and
responsibilities for the child, aithough they share responsibility for the




child’s daily care. Parents should be involved in decisions affecting their
child, from intake, through the introductory period, to the termination
of service, (2.5-2.11)

Except when it is determined to be contrary to the best interests of the
child, parents should have the right to choose to care for their children
themselves or to use day care. If they choose day care, they have the
right to decide whether group or family day care is more suitable and to
select the particular day care center or home they will use.

Parents should have a clear understanding of the responsibilities that the
day care service is assuming, and should realize that they are delegating
to the day care staff or day care family the well-being and safety of the
child when he or she is apart from them. Written agreements, signed by
parents and the day care service representative, can be used to make
sure that respective responsibilities are understood. (O&A: 4.20)

These agreements should include:

= authorization of emergency medical care if the child becomes ill or
has an accident during the day and the parents cannot be reached
(including the name of the doctor to be called, the name of the clinic
or hospital, parents’ names and address, place of work, and telephone
number) (6.5)

s arrangements for the school-age child to go alone to his or her home,
or to other community facilities for special activities

¢ responsibilities of parents and day care staff

3.2 Relationship of staff to parents

Each staff member should be responsible for facilitating the free flow of
communication and for building mutual understanding and respect between
parents and staff; each should understand his or her own role (as determined
by the plan) in the relationship with the parents and child. (2.2, 2.4, 4.15)

Parents may need help to understand that they have a vital role in the
day care experience of their child. The child will need their support and
understanding so that the day care experience is a good one. Exchange
of information between parents and day care staff on matters affecting
the child is crucial.

The social worker, with possibie input from the director, will be the staff
member usually responsible for intake and for continuing work with
parents to help them with specific problems. Parents may also be helped
through a relationship with teaching staff members, physician, or nurse,
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and they may have meaningful contacts with the receptionist, cook, and
other staff members.

At all times parents should find acceptance, friendliness, and support
from members of the staff and should be able to sense the staff’s appre-
ciation of the importance of a parent’s relationship with the child. Each
staff member represents the day care service and must act, with the goals
of the service in mind, to make parents feel that they are welcome,
active, participating partners.

Participation of Parents

3.3 Participation at intake

When applying for a day care service, parents should be given the opportunity
to discuss with intake staff whether the service will meet their needs and those
of the child, and learn how the service is given and what procedures they must
follow to help the child benefit by the experience. (2.5)

The intake interview should set the tone of the relationship between the
parents and the day care service and staff.

3.4 Parents’ role in preparation of child

The parents should be helped to prepare the child for the new experience and
for the transition to the day care setting. (2.6, 5.2)

3.5 Individual conferences with parents

In addition to the daily informal contacts, periodic conferences with center
staff members or the family day care provider and with the teacher in group
day care should be scheduled for parents so they may discuss the child’s
progress, consider whether he or she is benefiting, and. if necessary, modify
the plan or receive help in making a more suitable arrangement. (2.9, 4:17.7.3)

It is particularly important for the parents to be informed about the
child’s experiences in the day care center or day care home and to relate
them to the child’s experiences at home, and in school, if the child is old
enough,
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3.6 Use of help for parents

Parents should have any help they may need to make the best use of the day
care service and to cope with probiems related to the rearing and development
of their children. (4.15, 7.3) ‘

3.7 Preparation of child for termination

The parents should help the child, when day care is to be terminated, to make
the transition to the next experiences so0 that there is continuity in His or her
life. (2.10) :

The importance of preparation for major changes in a child’s life should
be discussed with the parents at appropriate points from their beginning
contact with the agency to their withdrawal from it.

3.8 Parent education

A parent education program should be available to help parents cope with
their own problems, to enable them to learn about the objectives of the day
care service and the daily activities of the children, and to understand better
the developmental needs of children, common childhood problems, and their
own role as parents. (1.1-1.5)

Parent education may be encouraged th'rough:

o informal daily contacts with the director and teaching staff

s observation of children’s activities in the day care setting

o planned conferences with the director, teaching staff, social worker,
nurse, or physician ‘

o parent group meetings .

« use of educational materials, such as pamphlets and films

¢ occasional home visits that may help to provide informal daily con-
tacts, according to individual plan

3.9 Parent group meetings
Several parent group meetings should be held during the year as an essential

part of the day care program. The number of meetings, their timing, and their
purpose should be determined by the needs and inierests of the families who

. are served,
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Planning of meetings is best achieved through the coordinated effort of
staff and parent representatives.

Meetings may be planned as social gatherings, for parent education, or
for discussion of problems or common concerns.

For some parents, small discussion groups with a trained leader can be
of greater benefit than individual interviews, Many fathers and mothers
receive reassurance in finding that others share their concerns. To be of
valuz, such groups should meet regularly, for continuity in discussing a
problem.

Parents should assist in organizing their meetings. They may wish to be
responsible for planning programs, bringing refreshments; raising
money, and so forth.

Staff members should participate in parent group meetings so that
parents and staff may become better acquainted and recognize their
common goals.

3.10 Involvement of parents in program

Parents should be involved in determining the nature of the program’ and in
the operation of the agency. (0.10) (O&A: 1.25-1.29)
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Representatives of the parents served by the agency should be included
on the governing board of the voluntary agency and of the day care
advisory committees of the public agency, state weifare departments,
and other multifunction agencies.

The special skills and talents that parents can offer as volunteers or as
aides employed by the agency should be used.

As aides, parents may make home visits under staff supervision,
encourage other parents to take part in the program, serve as a channel
of commurucation between parents and staff (particularly in regard to
parents’ wishes or complaints), and help other parents make use of
community resources.

Parents may assist in the recruitment of day care homes.

Parents should be involved in social action to make known unmet needs
for day care and other community resources, and to promote adequate
community services for all families and children.



EDUCATION AND CARE OF
CHILDREN IN GROUP DAY CARE

In the development of the young child, care and education cannot be
separated. Regardless of the ages of the children, or the primary purpose
of a day care program, or the reasons that day care is used by the
parents, or the facility in which it is provided (a group day care center or
a family day care home), day care must have an educational as well as a
care component,

In its broad sense, education is a lifelong process beginning at birth.
Learning is taking place during every moment of the day, wherever the -
child is and whether or not the stated purpose of the program for
children includes education in a formal sense, The care a child receives is
an integral part of the learning experience.

For young children, play is an indispensable way to learn; the things
with which they play are part of their educational environment. Before
they go to school, children absorb much information and experience
through their play. For children attending school, play supplements
their formal education with opportunities for activity, adventure, and
exploration of new ideas and skills.

The daily program for children in group day care should reflect the
understanding that nurture, education, and play are continuously
interrelated. When children are regularly cared for away from home, it
is essential to provide not only the care and supervision they need, but
also an environment that is conducive to learning and enrichment of
their experience at home,
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In addition to enriching experiences, children who remain in group care
for longer hours than are considered of educational value should have
certain other activities and experiences that would ordinarily occur in
their own families. (1.2, 4.2)

For the child who has been deprived of experiences that stimulate
intellectual, social, and emotional development, the program has an
even greater responsibility to supply the learning and socialization expe-
riences that a child in our society requires. :

When parents participate in the day care service, they can become
acquainted, through the child’s experiences, with opportunities for
enjoyment and learning about which they had not known. (1.10)

The daily program should be planned according to principles of child
development, child care, education, or social groupwork as they relate
to the child’s need and cultural experience. It should be carried out by
staff members who are qualified by training and experience to provide
such a program, designed specifically for the children receiving the
service. (1,19, 4.2)

Common Educational Goals and Principles for All Group Day
Care Programs

The goals, content, and staffing of group day care programs for pre-
school and school-age children are based on many common principles.
The programs differ, however, in certain significant respects in relation
to the age and developmental level of the children and the hours of
attendance. (8.4-8.9)

4.1 Social and educational goals

The activities and experiences of each child, including relationships with other
children and-teachers, as well as the use of materials and equipment, should be
planned according to individual needs.
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The child should be able to enjoy the following experiences:
» emotional support, warmth, and caring
¢ exposure to adult models with whom to identify

s participation in work with tools or other objects from the natural
environment, sometimes in play, sometimes in purposeful pursuits of
the real world

e performance of a variety of tasks so as to have an opportumty to
achieve competence in some skill areas




¢ a balance of freedom, of space, time, and choice

o a balance of independence from adults and dependence on adults

o assumption of individual and group responsibilities

o interaction with other children, making friends, and participation in
group fun and planned activities

o affirmation of his or her own heritage and culture and an acceptance
and appreciation of others ‘

o work at his or her own developmental level and pace, yet thh
appropriate challenge

e learning to handle success and failure
» opportunity for exploring, inventing, and pursuing individualized
ideas and interests

4.2 Principles in planning daily program

The educational program in group day care should be based on knowledge
and understanding of the fundamental needs and development of children.
For children from 3 to 6, it should include the same experiences as other
nursery and early childhood educational programs; for older children, it
should supplement and enrich their experiences. at home, in school, and in
their neighborhoods.

The program should allow for individualization according to each
child’s developmental level, capacities, special needs or problems, and-
experiences at home and in his or her neighborhood. The particular
needs of the individual child should determine what is expected of that
child and what activities and relatlonshlps with other children and the
teacher should be planned.

In program planning, the child’s total day must be considered from the
time the child leaves iiome and until the child returns, and thus the
family activities in which the child participates or from which the child is
excluded; the number of hours spent at the day care center, in school, or
in other regular activities; and the nexghborhood or community re-
sources available to him or her. :

Children who are cared for away from their families for long hours (the
whole day or after school) require even more protection and security
than other children, particularly if the family circumstances necessitat-
ing the long hours are also a scurce of stress.

Fatigue of the child in day care, because of long honrs and the constant
stimulation of group living, should be recognized. The program should
provide opporturities for the child to play or work alone (or with one




companion) and to engage in self-initiated activities. At the end of the
day, stimulation of an already tired child should be avoided.

The program should have flexibility as well as continuity, and should be
related to the progressive developmental requirements of the children in
the group.

For all children, the program should provide a raythm in the day, with
intervals of stimulation and relaxation, and a balance between periods
of active and quiet play, or rest,

Regularity in day-to-day routines gives children a sense of stability and
continuity and prepares them for what will happen next.

I

l Qutdoor air and sunshine are important for physical development of all
children. All children, and particularly school-age children who spend
long hours in the classroom, should have the opportunity to play out-
doors every day in good weather, with equipment that encourages use of
large muscles and exercise for development of their bodies.

|
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All children require limitation of their own aggressive behavior, together
with protection from that of other children in the group.

Every child should have the opportunity to develop the sense of mastery
and competence that comes from responding to the challenge of real
tasks. It is especially important for school-age children to have the real
life experiences for which they are ready.

It is impsrtant for all children to participate in tasks and activities that
promote increased independence from adults, and encourage the accep-
tance of responsibility for their behavior,

The security of :young children depends. on their familiarity with the
environment, their relationship to friendly understanding adults, and
their having consistent handling throughout the day. For this reason,
the young child should not be shifted from room to room, or from
teacher to teacher.

The experiences of children in their families are an important part of
their lives and should be acknowledged and related to their experiences
in the day care group. Children must feel that their parents and their
standards and values are respected.

Grouping of Children

The ages and number of children in each group, and the ratio of adults
to children, determine the educational benefit to the child of the group
day care experience, Generally, children are grouped according to age.
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Under certain conditions, however, mixed-age grouping can fulfill spe-
cific purposes. (4.5)

4.3 Principles of grouping

Children should be grouped in a way that allows for:

e protection of younger and smaller children from the stimulating activity
and aggression of older children

e differences in the interests, attention span, and physical and intellectual
maturity of younger and older childrén .

e appropriate expectations and stimulation for older children
¢ opportunities for periodic association with children of other ages

4.4 Size of age groups :

The size of age groups should be limited to the number of children of a
particular age whose individual needs can be appropriately met, and should
vary in relatjon to the age level of the children and their characteristics.

The desirable number of normal, healthy children to be enrolled in
groups based on age is as follows:

Age Number of Children

3to 4 12-14
4t0 5 15-16
5to 6 15-18
6to 8 18-20
8 to 10 18-20
10 to 12 18-20

In group day care homes, 6 to 12 children may be over the age of 3,
including the children of the day care family. (4.20)

In group care of infants, at least one caregiver should be present with the
children at all times, and there should be no more than three infants to
each adult caregiver, in separate units. (1.12)

If a program has been established to care for children with physical or
emotional handicaps, the groups should be smaller than those that
consist of normal children. '

Each group of children should have a fixed maximum enfollmenﬁ, to be
determined on the basis of recommended standards for the particular
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age level and the past experience in a given center w1th the ratio of
attendance to enrollment.

Each group of children should have its own permanently assigned
quarters within the building where its daily activities take place. (8.12,
9.1-9.20)

4.5 Mixed-age grouping

In small day care centers and group day care homes and for specific purposes

or activities, children of different ages may be in the same group, provxded /

that:

o the age span is not too great

¢ the group is small (less than the size for age-level grouping)
¢ the space available is larger than the minimal requxrements for a ¢

interests and abilities

4.6 Ratio of aduilts to children /

Each group in a day care center should have S'g{(i)lﬁ\.d staffing requirements
according to the age of the children and the ggoup size. The following staff/

child ratios are suggested: (8.5) ’ ,‘f

Age of Child  Stafff Child Ratios

Under 3 f 1:3

304, 0 17
a0 5 418
5t0 67 s“ 1:9
6to12' ¢ 1:10

The staffing requireme % for the youngest children in a group setting
should be followed ingnixed-age groups if children in the youngest age
category make up 2% or more of the group. If children in the youngest
age category mak,e‘ up less than 209 of the group, the staffing require-
ment for the nevt highest age category should be followed. (4.5)

4.7 Total number of children in a day care center

The total number of children to be cared for in one day care center should be
determined by the available physical facilities, the financial resources, staffing,
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administrative structure, the geographic distribution of children who need day
care in a given locality, and the proximity of the day care center to the homes
of children to be served or the worksite of parents needing such care. (1,18)
(O&A: 2,15)

It is preferable to serve smaller numbers of children within their own
neighborhoods, rather than to require parents and children to travel to a
large, centrally located center. (4.20, 9.1)

For mixed-age groups in large facilities, children should be grouped

according to age in such a manner that each age group has adequate
staff to provide leadership and activities. (4.5)

Educational Activities in the Day Care Center

The daily activities in the day care center should provide the learning
opportunities the young child needs, The program should be planned,
with some order and sequence, to offer appropriate time for active play,
rest, development of skills, group discussion, solitary occupations, and
for meeting physical and emotional needs.

Materials and equipment are the tools with which young children work;
the teacher is the means by which the educational opportunities inherent
in the social situation become available to them. (4,13, 4.14)

4.8 Educational activities for preschool children

The activities of the group should be planned so that each day preschool
children will have opportunities to learn about themselves, others, and the
world around them. (4.1)
Activities and experiences to learn about oneself and others include:
o the teacher’s understanding and acceptance of the child’s mixed feel-
ings of pride, anger, grief, pleasure, and fear as he or she copes with
new experiences and untried relationships

» the teacher’s helping the child and other children to talk about their
feelings and those of other children who behave similarly or differently

e stories about other people that the teacher tells or reads
To learn about social relationships:

» direct experiences with other children, including opportunities for
being possessive, standing up for oneself, sharing, and participating
in cooperative projects

o discussion of difficulties and differences
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To learn about the larger world:

freedom to explore the environment, in safety
simple experiences with natural phenomena

opportunity to see and take care of growing things, both plants and
animals

trips into the community

To learn to deal with reality:

having real tasks appropriate to the child’s age, such as setting tables,
cleaning up, and helping to cook

making usable things
accompanying an adult on shopping trips or assisting in fixing and
repairing

To have creative and esthetic experiences:

listening and responding to music, stories, and poetry

dramatic play

exposure to varied informative and esthetically pleasing pictures dis-
played appropriately in the classroom

freedom to use and creatively combine various media such as paint,
clay, wood, cloth, and paper

opportunities and stimulation to create stories and poems from their
own experiences or feelings

walks in gardens, parks, woodlands, and fields, with opportunity to
observe and touch

To develop skills in activities requiring both large- and small-muscle
coordination:

[ ]

]

using manipulative toys, such as puzzles, pegboards, beéds, and form
boards

using scissors, paste, paint brushes, and crayons
climbing, swinging, and riding
rhythimic activities

To learn to take increasing responsibility for oneself and one’s behavior:

making appropriate decisions for oneself (including eating, sleeping,
toileting)
exercising judgment and making choices

controlling aggressive or impulsive behavior in order to enjoy the
pleasure of group living

To learn about the world of ideas:

developing concepts of time, space, weight, distance, and measure-
ment, and beginning to use symbols




Care of the Child in the Day Care Center

4.9 Program for school-age child (8.1-8.12)

A distinct responsibility shared with parents, for care and protection of chil-
dren, inheres in a day care service. During the long hours away from home, it
is necessary to provide for many of the physical and emotional needs ordinar-
ily met by a child’s family. In the life of a child, the adults who provide care
and nurturance are of major importance.

The amount and quality of the care individual children require varies
with their age and their family situation.

4.19 Meals

Meals in a day care program should be planned in relation to the number of
hours the children are at the center and the meals they have at home or at
school. The meals should provide a substantial proportion of the daily food
requirements, including a nutritionally adequate noon meal and a morning
and afternoon snack. (6.11, 8.7)

Food should be balanced for texture and taste as well as for nutrition,
and should be attractively served.

The atmosphere at mealtimes should be pleasant and informal, free
from tensions or pressure.

Children should be encouraged to try unfamiliar foods, although indi-
vidual food tastes should be recognized. Children should neither be
rewarded for eating nor punished for not eating.

Teachers should eat with preschool children, serving food in a family
fashion. Under the guidance of the teacher or group leader, children
should be encouraged to take as much responsibility as they can for
serving and clearing away food.

4.11 Rest periods

Every child should have some time to rest during the day, appropriate to his

or her uge.(8.8)
All preschool children who attend a day care center for 6 or more hours
a day should rest on cots during part of the afternoon, even if they do
not sleep. Rest should be considered a natural and pleasant part of the
daily activity for the preschool child, Children who cannot sleep should
be helped to have a relaxing, quiet time, withouz disturbing other chii-
dien and without fighting the idea of a nap.
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4.12 Heaith habits

The routines associated with physical care should be used by the staff to help
children learn the skills, habits, and attitudes they need for healthy hvmg and
to take responsibility for their bodily needs and cleanliness.

Although some routine toileting may be necessary for preschool chil-
dreri, children should be encouraged to go to the toilet individually, in a
free and comfortable atrosphere, as they feel the need. Young children
should not be regimented, but at times during toileting they may need
supervision and the help of a teacher,

Boys and girls of preschool age may go to the toilet together and use the
same facilities until they are 5 or 6 years old. (9.5)
Children should be taught to use toilet tissue and to wash their hands.

Role of the Teacher or Group Leader

In group day care, teachers or group leaders have the major role in the
day-to-day living experiences of the children—a role that encompasses
more than education. Special knowledge and understanding of children,
plus skills to enable children to profit from the group experience and
educational opportunities, must be biended with nurturing qualities that
create an environment in which children can feel comfortable, secure,
and protected.

The teacher must be a trusted aduit to whom children can feel close

during the time away from home, to whom they can turn for help when

they need it, and from whom they can receive individual attention. (4.14,

8.9)

The teacher in a day care service must:

e plan and carry out the daily program (4.13)

+ create within the group an environment that encourages learning
(4.14)

 see that the needs of individual children are met (4.14)

¢ work together with the parents (4.15)

» participate as a member of the staff team in helping individual
children and their parents to benefit from the day care service (4.19)

4,13 Responsibility of teacher for daily prograra

The teacher or group leader, working under the direction of the executive of
the day care center and in cooperation with the other staff members, should be
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responsible for developing a daily program that will meet the needs of both
the group and the individual children. (2.9, 4.0-4.2, 4.8-4.12, 8.6-8.9)

The program should be developed in accordance with:

educational goals and principles ;
professional knowledge of teaching techniques and curriculum content
professional knowledge of social groupwork for the school-age child
the ages, maturity levels, and interests of the children in the group

understanding of the needs and characteristics of the individual
children and families served in the program

understanding of child development

4.14 Relationship to individual children

The teacher or group leader should see that children receive, during the day,
according to the plans for each child, the care and opportunity for experiences
they need to promote their development and to supplement, or compensate
for, their home experiences.

The teacher should make available to the individual child the educational
opportunities inherent in the group experience and day care program,

The teacher should plan for each child so that:

as the child arrives in the morning or after school, he or she may gain
a sense of belonging and acceptance in making the transition from
home or from school

the child experiencing difficulty in coping with the ‘environment,
other children, or the long separation from home and parents may
have attention and comfort when he or she shows signs of fatigue,
irritability, changes in mood, or anxieties at mealtime, naptime, and
at the end of the day :

the end of the day may be as quiet, secure, and interesting as possible,
without demands on the child and with some extra aftention

Each child should have a particular teacher on whom he or she can
depend for comfort, security, and protection. Young children need a
warm, close contact with a friendly adult, especially when they are in a
group and away from home for long hours,

Teachers should know when to offer support and when to encourage
the child’s growth toward independence and self-sufficiency.

The teacher may be the first adult in a child’s life who has both the time
and the skill to give him or her individual attention or to set needed
limits,
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Teachers should be regarded not as substitute parents, but as persons of
importance to the children, It is through them that the children often
make their first transition from the home. Teachers may be the bridge
that transports them from a close family unit to the outside world.

The teacher or group leader may become a significant adult or model
for the child.

4,15 Relationship with parents

From the time of admission to the day care group, the teacher or group leader
should have a continuing role with parents informally—when they bring the
children and call for them, in individual conferences, and in parent group
meetings. (3.0-3.9) '

The daily contacts with teachers or group leaders are one of the most
important ways in which parents can participate in the day care service.

When the teacher has the time and interest to discuss a child’s progress,
problems, and any special occurrences ¢ach day, he or she conveys to
the parents that they are valued and that their role in the child’s life is
considered important.

The teacher should keep the parents informed about the child’s progress
and experiences in the group, and help them to understand and enjoy
the child’s reactions in the group.

In turn, the teacher or group leader should learn from the parents about
the child-parent relationship and particular family occurrences that
might be significant to the child and therefore to the child’s experiences
in the day care center. The teacher should share this information
appropriately with other staff members,

4.16 Teacher’s role in intake and admission to the groiup‘

The teacher or group leader should assist in the evaluation of the child’s
readiness for group experiences and the probable values or limitations of the
group for the particular child; he or she should plan with the parents and the
social worker for the preparation of the child to enter the group (3.3,7.2,8.9)
{O&A: 4.8)

Before the child enters a group, teachers or group leaders should have
the opportunity to become acquainted with parents and the child and to
observe their relationships. They should have information about the
child’s development, family sxtuatxon, and special needs and problems.
(3.4)
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The child and parents should be familiar with the group setting and the
program it offers.

The teacher of a preschool group should work out detailed steps for
parents visiting and the child’s first separation from the parents, and
help to determine when the parents should leave. (2.6) ~

4.17 Téacher’s role in evaluation of child’s progress

Teachers or group leaders should help to determine, on the basis of their daily
contacts, whether the child’s experience in the group is satisfactory, when
children are ready for an older group, when they no {onger seem to need or to
be able to benefit from the service, and whether a particular child or parent
needs help with problems. (2.9, 7.1)

The teachers’ observations provide evidence of the ability of each child
to tolerate group life, the long day, and the separation from home, and
to cope with his or her own problems or the family’s, or both, Through
their recognition of early signs of anxiety or trouble, they can try to
provide for each child the help and support he or she needs within the
group situation.

Teachers, with their knowledge of normal child development and behav-
ior and their insight and skill in appraising the strengths, weaknesses,
and potentialities' of each child, can help parents and other staff
members to determine whether a particular child’s health and welfare
are best served in group day care.

Both teacher and group leader should keep regular records indicating
the child’s progress and their efforts to help the child within the group,
with periodic evaluations of the extent to which the child is benefiting
from the group experience of whether he or she might profit from some
other plan.* (O&A: 2.22) '

4.18 The teacher’s role in termination of service

The teacher or group leader should discuss with parents and social worker the
decision for a child to leave a group or to transfer to another group, and
explain the reasons and prepare the child for the change. (2.10, 3.7, 7.5)
(O&A: 4.25, 4.26) '

Continuing exchange of information between parents and staff, and
acceptance by the staff of the parents’ strengths and value to their

* See Preschool Behavior Rating Scale (New York, NY: Child Welfare League of
America, 1980).
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children, should ensure that children will be withdrawn or leave the
group only if it is a suitable plan for them.

In helping a child to leave the group, the teacher or group leader should
give the child some recognition, such as a party or a gift from the group,
at the time of his or her departure.

4,19 Role of teachers as team members

As team members, teachers must coordinate their efforts with those of other
staff members; they should learn from other staff members and contribute
their understanding and their evaluation of the particular children they are
serving. (2.1-2.11)

The teacher or group leader can contribute concepts of how children
learn, how individual children differ from the norm at different ages and
stages of development, and how experiences are provided to meet their
individual needs. The teacher or group leader can also contribute to the
development of the goals and long-range plans of the day care center
through knowledge of particular children and their needs.

Group Day Care in Family Homes

4.20 Group day care homes

Family homes that have a large room, such as a recreation room or rumpus
room, and sufficient outdoor play space, may be used to provide day care for
one group of children. (4.34.6, 5.6-5.12)
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Group care homes may be used for 6 to 12 children over 3 years of age.
(4.345,59)

Instead of a centrally located, large facility that requires transportation
of children, group care homes, close to the neighborhoods where the
children live, may serve as several small units of a group day care
program under the supervision of a parent agency. (1.18)

The daily program in group care homes should be similar to that pro-
vided for a group of children of the same ages in the day care center. It
should be different from the more informal, familylike activities in fam-
ily day care homes. (4.1, 4.2, 4.8-4.19, 5.4)

If the day care provider is qualified, he or she may serve as the teacher
or group leader, and should have one assistant. Neighborhood aides,
particularly those with training as child care workers, may be used.
Otherwise, a qualified teacher or group leader should be employed to




plan and carry out the educational activities in the daily program, with
the day care provider serving as the assistant.

Group care homes are particularly suited for school-age children who
require care during the hours before or after school, and for those who
can benefit by planned group experiences and association with their

peers. These children may use community facilities for outdoor play.
(8.1-8.12)

In using group care homes, the agency should be responsible for ensur-
‘ing that a total day care service is provided, including social work,
health supervision, and education, as determined by the needs of indi-
vidual children and their parents.
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CARE OF CHILDREN IN FAMILY DAY
CARE HOMES

A day care service must provide care for children of all ages not only in
group facilities, but also in homes of other families, selected and super-
vised by an appropriate private or public agency. Thus it is possible for
particular children to have the form of care that is best suited for them
and their parents. (1.14, 1.15)

The service for children and parents in family day care has the same
purposes, goals, and essential components as does group day care.
(1.1-1.5)

5.1 Total service in family day care

The total service in family day care should have the same elements as group
day care; in addition, a family day care service requires recruitment, selection,
and development of family homes as a day care resource, and continuing
work with day care parents to help them meet the needs of individual children
and their parents. (2.1, 5.2-5.7)

The total service should include:

e recruitment of day care providers

e screening and selection of day care providers

» admission process for child and parents

= assistance with the selection of a home for the particular child
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e preparation of child and parents and introduction to the day care
provider

¢ daily care and educational experience

¢ health supervision

¢ daily interaction with the child’s parents

e continuing training, supervision, and work with day care providers

¢ direct work with the child, when indicated

e planning and evaluation

¢ termination and follow-up

The agency that offers family day care as a service to families and
children should be responsible {or providing the total service.

When an agency has a contractual agreement to purchase family day
care provided on a proprietary basis by an indepéendent home, or gives
parents the money to do so, it should be responsible at a minimum for
ascertaining that the home is licensed or meets licensing requirements,
that the child’s parents are capable of carrying responsibility for the
selection and supervision of the home, and that the child is receiving
appropriate care and is benefiting by it.

5.2 Introduction of child to family day care provider

The social worker carries major responsibility for the provision of the service
for the individual child and parents. Following the decision that family day
care is the appropriate service, the worker, on the basis of the needs of the
particular child and parents, should make the initial recommendation of
homes, help the parents to decide which home they will use and to prepare the
child for the new experience, and give the day care providers the information
they need in order to understand the child and his or her family and to work
harmoniously with them and with the agency. (2.6, 3.4)

The home that is selected should be one in which the way of living is as
compatible as possible with that of the child’s family.

A visit to the home with the parents and child should be arranged so
that the child’s parents may have the opportunity to become acquainted
with the day care provider before leaving the child in the home.

Parents and day caré provider should exchange information about the
child and plan together, so that the care of the child will have consis-
tency and continuity.

Parents should be encouraged to stay with the infant or young child for
the first days until the child becomes familiar with the day care provider
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and is ready to have the parents leave. The worker should help parents
and family day care providers to understand and deal with a child’s
reactions to separation.

An agreement form, which the day care provider and the child’s parents
sign, can be used to make sure that respective responsibilities of agency,
parents, and day care provider are clearly understood. (3.1) (O&A: 4.20)

5.3 Continuing interaction with day care providers

The worker should continue to provide supervisory guidance and support to
the day care providers to help them to:

understand and meet the needs of the individual child

deal with problems that arise

maintain their relationship with the child’s parents and the agency
evaluate the usefulness of the service to the particular child and parents
develop the potentialities of day care providers as child care staff

A staff member should visit the homes at least once a month, and more
frequently when necessary. More frequent visits may be required during
the first weeks of a new placement (until the day care provider and child
are secure with each other), or during periods of stress.

The day care provider may need help in relating the child’s daily
experiences—eating, sleeping, and discipline-—to those in the child’s
own home. The staff member has a vital role in facilitating the exchange
of information and experiences between the day care provider and the
parents, and in helping the family day care providers and the child’s
parents to understand the significance of a childs behavior and to
harmonize methods of handling it. (7.3)

Children often find adjusting to two families difficult. They are some-
times caught in loyalty conflicts, They may become confused by differ-
ences in methods of discipline, standards, and values. Their behavior
may also be a reaction to long hours away from their parents, to prob-
lems in their families, or to childhood problems—fears, anger, lack of
trust, or feelings of being unloved.

Parents may express feelings of rivalry or guilt by criticizing, being late
in calling for the child, or failing to pay fees.

The day care provider may need help and support to understand and
tolerate the behavior of the child or the parents, and to deal with his or
her own feelings of anger or discouragement in the face of difficulties,

If the personalities of the day care provider and the child’s parents are
incompatible, or if the customs, values, and ways of handling children in




the two families cause conflict, it may be necessary to consider some
other day care arrangement, or possibly a homemaker service,

The social worker may at times arrange for joint interviews with the
parents and day care provider to discuss problems and to evaluate
whether the child’s needs are being met. (2.9)

Group meetings of day care providers with a social worker, child devel-
opment specialist, nurse, nutritionist, or other staff member provide
opportunities for general education and problem solving and may at
times be held jointly with parent group meetings. (3.9)

Education and training opportunities for day care providers should be
provided within the agency staff development program or in conjunc-
tion with other training programs for child care workers in regard to
child development, child-parent refationships, techniques for stimulat-
ing learning, educational activities, nutritional needs of children, food
preparation and service, and other aspects of child care. (O&A: 3.14,
3.19, 5.50, 5.52)

Educational materials on care of infants and children, available from
local health departments, the U.S. Children’s Bureau, and other sources,
should be offered to day care providers. (6.19)

5.4 Daily activities in family day care homes

In family day care, the daily activities of the children should be pianned
according to their developmental needs, so that the individual child may have
the care and supplementary experiences needed to promote his or her ﬁll)'si-
cal, emotional, social, and intellectual development, Daily activities must
include indoor and outdoor play, meals, and rest periods. (2.9, 4.0-4.2,
4.8-4.12, 8.6)

The daily activities should, however, be informal, so that the child may
have the benefit of experiences of family living. Children should have
the opportunity to participate in the usual household routines, to play
both indoors and outdoors, and to engage in the same activities and use
the same community resources as others of their age in the neighbor-
hood. Supervision of older children should not be overprotective.

The day care provider should have sufficient time to hold and cuddle the
infant or young child, to talk with the child, and to give him or her
opportunities for activities that stimulate development and learning.
(1.11, 1.12)

Toys and play materials appropriate to the ages of the children should
be available, and space in the home should be arranged so that it
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encourages the children’s development and makes it easy for the day
care provider to supervise their play. (9.14, 9.15)

QOutdoor activities and excursions (to the store, fire station, library,
airport, parks, and playgrounds), as important for children in family
day care as in a day care center, should be planned in accordance with
the ages of the children. The developmental needs of children, educa-
tional principles, and the individualized plan for each child should be
the basis for planning.

In planning activities, particularly if several children are being cared for
in one home, a child development or education specialist should be

available as a consultant to the agency and the day care provider as
needed.

Consultation with a nutritionist should also be available for instruction
absut preparation, service, and sanitation of food, nutritional needs of
children, and development of good food habits.

5.5 Health supervision in family day care

Staff should work with the day care providers to assure that the child’s health
is maintained through regular health and medical supervision. (6.1-6.18)

In analogy to group day care, the health supervision of the child is the
responsibility of the day care providers.

The staff and family day care providers should help parents to appre-
ciate the importance of health supervision and promotion of good
health habits in the child, and to make use of available health services.

When a parent is unable to take a child for routine examinations or for
the treatments that the child requires, the day care provider may do so.

Arrangements for the care of a sick child in the day care home depend
on the nature of the illness, the risk to other children in the day care
home, and the distance of the day care home from that of the child,

A copy of a statement authorizing emergency medical care if the child
has an accident or becomes ill during the day, and the parent cannot be
located, should be in possession of the day care provider. (3.1)

Recruitment and Selection of Day Care Homes

5.6 Methods of recruitment

New family day care homes should be recruited through interpretation of day
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care programs to the community, and through special methods—publicity
campaigns, direct appeals to selected groups, and an individualized approach
to specific families by staff, active day care families, and parent aides. (1.19,
3.10) (O&A: 5.8)

It should be emphasized that caring for children during the day has the
status of employment, and that it is recognized as an important contri-
bution to the community.

To have day care homes in neighborhoods where they are needed,
monetary allowances should be given to improve the physical facilities
and equipment of homes that have the other necessary qualifications
and to help them meet licensing requirements (e.g., funds for purchase
of cooking utensils, a crib, fire extinguishers; for painting, cleaning up a
play area; or for building a fence). (5.10, 9.1)

Opportunities for training day care providers as child care workers
should be offered by the agency, including intensive training programs
and staff development meetings, as well as continuing supervision.
(O&A: 3.19, 5.51)

5.7 Screening and selection of day care family homes

The worker should be responsible for screening families who apply to care for
a child during the day, to determine whether they have the necessary qualifica-
tions and whether they are able, or can be helped, to meet agency require-
ments. (5.8-5.12,9.1)

The screening process should inciude;

o interviews with the day care provider and other members of the
family, including the children

e visits to the home

o use of personal, nonrelative references, including the family’s physi-
cian, who can attest to the day care provider’s character and ability to
care for children

The screening process should clarify how the agency and day care family

wark together in regard to:

 responsibilities the day care provider carries and those the child’s own
parents retain (preparation of formulas, clothing, clinic visits)

o required number of hours of care

o daily activities to be provided for the children

+ rate of payment and agency responsibility for payment

+ role of the staff

o opportunities for training and staff development




The worker should discuss with the day care provider problems that
may arise and that may have to be dealt with because:

e the child experiences separation twice a day

e the day care provider must share the care of the child with his or her
parents

e the child’s parents may have feelings of rivalry and inadequacy

As a result of the screening, an evaluation should be made of the day

care family and the way in which it is likely to perform, indicating:

» whether applicants have potentialities for meeting the needs of the
children and parents whom the agency serves

e whether applicants can accept the child’s relationship with the parents

» whether applicants can identify with the agency’s program and goals,
work within its policies, share responsibilities appropriately with the
agency, and work with the designated staff member

¢ the kind and number of children whom the home can best serve

¢ areas in which continuing help will be needed

Evaluation of the family should be presented and recorded in such a

way that other members of the agency staff can make optimum use of
the family as a resource for children needing family day care.

Requirements for Day Care Families

5.8 Qualifications of day care families

Families should be selected who have the potentialities for giving children the
care and experiernces they need when they are away from their families during
the day, who can accept and respect the children’s relationship to their own
parents, and who are willing and able to cooperate with an agency.

Day care families should meet the following requirements:
¢ The day care provider should like and understand children, and be

capable of giving them affection and security and of deriving satisfac-
tion from caring for them.

» The relationships in the day care family should create a favorable
atmosphere for children.

e The family should have the personal characteristics that will ensure
continuity of care throughout a child’s need for the home.

e The day care provider should be mature and have the energy and
flexibility necessary to care for young children. He or she must also
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be flexible enough to meet the needs of individual children as they
change during the time they are being cared for.

¢ The day care provider, with training and support from the agency,
should be capable of handling an emergency promptly and intelli-
gently. (6.5)

e All members of the provider family should be in good health. A
physical examination of each member of the family should be
required to certify freedom from a physical or mental illness detri-
mental to children, including evidence that there is no communicable
disease or evidence of alcohol or drug abuse by any family member.
(6.3) :

¢ No person should be permitted to operate a family day care home
who has been convicted of a crime involving child neglect or abuse,
or who illegally uses narcotics or other impairing drugs, or who
exhibits behavior that may be injurious to children.

5.9 Number of children in day care homes

The number and ages of children (including the children of the day care
provider) who can be cared for in a day care home should be determined by
the physical strength, skills, and capacities of the day care provider, the pro-
vider’s ability to deal with children of different ages, the physical accommoda-
tions of the home, and the availability of household help from a member of
the family, a paid assistant, or a neighborhood aide.

To preserve a homelike family atmosphere. a home should be used for
no more than five children under 14 years of age, including the children
of the day care provider who will be in the home during the hours of
care. (4.20)

Preferably, there should be not more than two children under 2 years of
age, including those of the day care provider. (1.12)

5.10 Housing

The physical facilities of homes used {or day care should provide adequate
space for daily activities of young children, and present no hazards to their
health or safety, (4.20, 6.4, 9.2)

The dwelling should conform to state and local health, fire, and sanitary
regulations, which should include, at a minimum, the following
conditions:

o All rooms used for children should have sufficient sunlight, with
windows above street level,

57




Heating, ventilating, temperature control, and lighting facilities
should be adequate for protection of the health of the children. Dur-
ing winter months a temperature of 68-80 degrees Fahrenheit should
be maintained in all rooms occupied by children. In hot weather and
in hot climates, air-conditioning is desirable. Fans, properly pro-
tected, may be used. v

¢ There should be an adequate and sanitary supply of water of satisfac-
tory quality for drinking and household use, and a safe and adequate
supply for washing and bathing, Water from springs, wells, or other
private sources should be protected against contamination. Water
that is not from a tested public supply should always be tested
through the health department.

« Proper provision should be made forfood preparation, care of perish-
able food, and refrigeration, especially of milk.

o Dishwashing procedures and facilities should follow sanitary
standards.

* Rooms should be effectively screened against flies, mosquitoes, and
other insects.

o Dwelling, premises, and equipment should be kept clean, sanitary,
and in good repair, and provide for the reasonable comfort and
well-being of the household.

e An adequate supply of chairs, tables, dishes, utensils, and play mate-
rials that are suitable and safe for children should be provided. (1.12)

¢ Radiators and other heat sources must be protected to prevent burns.
» Window guards should be provided in high-rise apartment buildings.

» Household cleaning supplies, chemicals, weapons, and medicines
should be stored safely out of reach of children.

5.11 Sleeping arrangements

Each child under 6 years of age should have individual sleeping accommoda-
tions that are kept in clean and sanitary condition at all times, with adequate
bedding suitable to the season.

If more than one child is in the home, there should be sufficient room to
permit temporary isolation in case of illness.

5.12 Play space and materials
In addition to play space indoors and outdoors, there should be sufficient play

materials and equipment for indoor and outdoor activities to stimulate activ-
ity and imaginative play suitable to the ages of the children. (9.9-9.20)
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6

HEALTH PROGRAM IN DAY CARE
SERVICE |

The health program is an essential component of a day care service. Its
primary purpose is to protect, maintain, and promote the health of each
child it serves. Concern for the child’s health, and understanding of the
interrelation of physical, emotional, and intellectual growth processes,
must be reflected in all parts of the day care service and translated into
the planning of daily experiences that enhance the child’s total well-
being. (4.8, 5.4, 8.6) '

Each member of the staff, as well as the family day care provider, has a
contribution to make in promoting the child’s good heaith. It is neces-
sary to develop effective communication among team members, to pro-
vide opportunities for them to share their observations and to plan
common goals, Each member of the staff needs to be informed of the
physician’s recommendations for the individual children, and to under-
stand his or her role in carrying them out. (2.2-2.4)

Responsibility for the Health Program

6.1 Parental responsibility for health of child

Parents should carry the continuing responsibility for the health of the indi-
vidual child, but the agency should see that each child receives the health
supervision and medical care he or she needs. (3.1, 6.14)
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Generally, parents should be expected to use their family physician (a
pediairician or general practitioner) for the child’s health supervision
and medical treatment, or the community resources available to all
parents (such as the child health clinic or a hospital outpatient
department).

Whether a family uses its own physician or community resources, the
agency should help the parents, if necessary, to obtain medical, psycho-

~ logical, dental, and visual evaluations, in addition to remedial care to

correct conditions that could interfere with the child’s growth and
development. (6.7, 6.8)

The agency should avoid taking over parental responsibility for health
and medical care, but should strengthen the parental role by involving
the parents in health planning for the child.

In communities where adequate health and medical facilities are lack-
ing, the agency has a responsibility to supply, in cooperation with the
parents, what is needed for the health of the children in its care, and to
involve parents in working for the development of needed community
resources. (3.10, 6.14)

6.2 Agency responsibility for heaith program

The health program should be planned and organized by the staff physician
and administration; it should be defined in written policies and periodically
evaluated. (O&A: 3.12-3.15)
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The agency should make a planned effort to protect, maintain, and
promote the health of the children in its care by all proper means of
which it has knowledge, and to avoid doing anything, by act of commis-
sion or omission, that would injure the children’s heal:h.

In a day care service, the agency should retain a physician, preferably a
pediatrician, as a staff member or staff consultant, to be responsible for
all aspects of the program, for policies in handling any injury or illness
in the day. care center or family day care home, and for continuing
heaith supervision of the children’s total daily experience. The amount
of time needed will depend on the size of the program and the availabil-
ity of community health services.

The services of a public health nurse should be available on a part-time
basis, especially in a large program, in order to assist staff in understand-
ing the specific health needs of individual children, and the management
of communicable diseases.

The director has ultimate responsibility for integrating health and medi-
cal care with other-aspects of the program, for helping the physician find
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his or her place in the total day care program, and for seeing that the
physician’s recommendations are carried out.

1t is desirable for an agency, or group of agencies with day care services,
to have a health advisory committee, including experts in public health,
pediatricians, public health nurses, and nutritionists.

The agency should develop a community resource file with information
designed to facilitate referrals and to aid in selecting the appropriate
agency for health and health-related problems.

The agency should work for development of community health re-
sources, where these are lacking, to ensure continuity of the health
protection of preschool and school-age children. (6.14)

Protection of Health

6.3 Control of communicable diseases

The day care service should, through its health policies and precautions, make
every effort to control the spread of communicable disease among children in
a group, or in the families to which it may be carried.

Immunization: Every child accepted for care in a group of children
should be immunized against diptheria, pertussis (whooping cough),
tetanus, poliomyelitis, measles, rubella (German measles), and mumps.
(See periodicity schedule of American Academy of Pediatrics.*) Infants
who are too young to be immunized at the time of admission to day care
should be immunized at the appropriate times, or sooner if there is a
potential community epidemic.

Preadmission physical examination: 1t should be certified that a child is
free from evidence of contagious disease. (6.7)

Inspection on arrival: On arrival each day, it is strictly necessary that
each child be inspected for signs of illness by the teacher, the family day
care provider, a public health nurse, or other person trained to do this,
before the child joins the group or is left with the day care provider. The
inspection should be carried out with the parents present tc answer
guestions and, if necessary,.to take the child home. (6.10)

Daytime observation: The teacher or the day care provider should form
the habit of routine observation of all children for signs of illness
throughout the day, and should see that a sick child is cared for or, if

* Obtainable on request to the American Academy of Pediatrics, 1801 Hinman Ave.,
Evanston, IL 60204.
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necessary, isolated from the other children as promptly as possible.
(6.10) ;

Isolation of sick children: Children who are obviously sick and those
suspected of being ill should be removed from the group and placed in
relative isolation, but close to adults, until it is possible for them to be
taken home. (9.8)

Exclusion of sick children: A day care center should under no circum-
stances attempt to function as a children’s hospital, and should not
admit obviously sick children in the morning. (5.5)

Parents should be advised to seek medical care: If necessary, they should
be helped to obtain it and referred to the local health department for
visitation by the public health nurse, or to other community resources,
such as a homemaker service.

Readmission of sick children: It is desirable that children absent for
iliness be checked by a physician as indicated before they return to
group day care. Greater flexibility is possible in a day care home, if there
is no risk to other children. (5.5)

Minimizing disease among exposed children: Whenever frank exposure
to communicable disease has occurred in a group of children, the staff
physician should be consulted about proper instructions to give parents
of exposed children and about the propriety of control measures. The
local health officer may be called on for special expertise in the man-
agement of communicable diseases. A written policy should set forth the
response to known exposure to contagious diseases in the day care
setting, for example, chicken pox, strep throat, nits.

Policy during epidemics: The local health department should be con-
sulted about regulations during epidemics, such as restrictions on
admissions of children not already exposed to the disease, or about
temporary closing of the day care facility.

Other infectious conditions: Ringworm, impetigo, scabies, or pediculo-
sis, when found in a child, imply a reservoir of infection in the family.
While excluding the child from contact with others until the condition is
brought under control, the assistance of a physician or public health
nurse is needed to help the family become free from such infections.

Examinations for day care personnel: All day care personnel, including
day care providers, teachers, assistants, maintenance people, cooks, and
volunteers, shiould have preemployment physical examinations, tuber-
culin testing, and, if indicdted, chest X rays, and should be assessed at
least once every other year. The local health board requirements and the
recommendations of the state department of health should be followed
with regard to the nature and frequency of the examinations, especially
in the case of food-handiers.




Other general measures: Measures to increase natural resistance and to
avoid exposure to disease should include:

e provision of food that contributes toward meeting the child’s daily
nutritional needs (6.11) ' N

o storage of food under sanitary conditions to avoid contamination
"and food-borne infections and disease (9.6) o

e avoidance of overheating and chilling (9.10)

o wet-mopping and dusting of rooms when children are not present
(5.3)

e avoidance of overcrowding and exposure to other groups of children
not under the same type of medical control ‘

6.4 Safety and hygiene

Every day care agency should be responsible for seeing that children are cared
for in a building, whether it is a day care center or a family day care home,
that is structurally sound, free from fire hazards, and maintained in a sanitary
condition. (5.10, 9.2-9.8) (O&A: 1.19-1.23)

6.5 Accidents and sudden iliness

Policies for handling any injury or illness occurring during the day, including
policies on first aid (immediate temporary treatment given in case of accident
or sudden illness before the services of a physician can be obtained), should be
established in each agency with the assistance of the health consultant to
protect the children and to prevent any possibility of charges of negligence,

All staff members who work with the children should have basic knowl-
edge of first aid principles and should be regularly retrained every other
year. One staff member who is fully trained in cardiorespiratory resusci-
tation (CPR) should be available. There should be immediately available:

s a telephone to call for help

¢ a manual of first aid measures

e first aid supplies .

Every child’s record should include the name of a family physician to
call or the name of the clinic or community outpatient hospital the

family uses in emergencies. The center’s own physician or local emer-
gency roomi should be used if the child’s physician cannot be reached.

The day care service should have a plan, made with the parents, for the
care of their children in emergencies. Parents should always be notified
at once of any major accident or emergency. Written authorization from
parents for transportation to a source of emergency medical care,
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including the date of the last tetanus inoculation, should be on file, and
should accompany the child to any hospital or private physician for care
in the absence of the parent, (3.1, 5.5) (O&A: 5.31)

If the child has had a booster dose of tetanus toxoid within one year,
another booster, in case of injury, may not be necessary,

An arrangement should be made with the nearest hospital emergency
room to accept children under the care of the agency, in the event that
the family physician cannot be reached promptly.

6.6 Special medical procedures

The agency should require special medical procedures, to be determined in
cooperation with local health officials and with parents, when conditions in
the community or the needs of the particular group of children served make
them seem desirable. (6.9)

Written parental consent to such procedures should be obtained. The
procedures may include: (3.1)

* anemia assessment and blood lead testing as indicated

e vaginal smears for gonorrhea if there is indication or suspicion of
sexual abuse

e throat culturing, should streptococcal sore throat or scarlet fever be a
persistent illness

» tuberculin testing, as indicated, on a periodic basis

s general immunizations; the staff consulting physician or nurse may
provide immunizations or boosters for children who otherwise would
be unable to obtain them (6.3, 6.14)

The health supervision of young children should be oriented to promo-
tion of good health as well as protection from disease. The agency
should be responsible for assessing each child’s health status, for making
plans for treatment and correction of health problems, and for provid-
ing health education for parents and children.

6.7 Preadmission examination

Each child accepted for a day care service, including the school-age child,
should receive a comprehensive examination by the family physician, hospital,
or clinic before admission to a day care group or placement in a day care
home. The examination should be carried out as close as possible to the time
of the child’s admission to day care; the maximum time between examination
and admission should be 30 days. (6.14) :
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The purpose of the examination is to:

¢ evaluate the total health status of the child, including nutrition

e assess the kind of care the child has had ‘

Promotion of health requires that the agenc':y:

¢ determine the kind of program the child requires

¢ provide opportunity for planning with parents for follow-up of health
problems or correction of defects

s help staff members to plan for the special needs of the individual
child

Uniform standards for examination should provide for:

¢ a complete health history

e a comprehensive physical examination, including vision and hearing

s an evaluative statement from the physician concerning physical and
mental health, dietary intake, and food habits, and social and lan-
guage development

o recommendations for immunizations or treatment that may be
needed

The parent should be present during the examination and should have
the opportunity to discuss the results, recommendations, and any health
problems with the physician or other staff member. The staff physician
should evaluate each child’s record in the light of his or her knowledge
of the goals of the service, and should help staff members to plan for the
care of the individual child.

The physician’s evaluation of the child’s health status and his or her
recommendations should become part of the childs record in the
agency. It should be filed for use in the follow-up of any treatment and
in future consultations with parents, (6.16)

6.8 Periodic examinations

The agency should see that all children receive the needed health supervision
and medical care from resources that will be available to them at ail times.

All children should receive checkups as indicated (see periodicity schedule of
American Academy of Pediatrics*). Additional examinations may be required
because of special health problems.

Uniform standards for complete periodic examinations of both school-

" See footnote on p 61,




age and preschool children should be developed, and an evaluative
statement should be on file with the agency for reference. (6.16)

Early eye examination and observation of young children for visual
problems are recommended for prevention of permanent sight impair-
ment, blindness, or loss of educational opportunities,

Early hearing tests should also be carried out.

Follow-up on health problems is essential in any health program, to
determine whether a referral was effective. Was medical care obtained,
was treatment successful, and was the health problem ameliorated? The
agency should be aware of problems the family may have in regard to
the availability and adequacy of resources, in addition to the social and
financial implications of the medical care,

6.9 Dental examinations

The agency, in cooperation with local health officials, should help parents
obtain competent dental supervision for all children, which will be available to
them throughout their childhood.

6.10 Observation of health of children

The observation of teachers and day care providers who are in intimate daily
contact with the children should supplement routine health examinations and
be taken into account in evaluating the health of individual children.

Day care providers should be expected to bring to the attention of other
staff members their observations of behavior or conditions that might
be the first indication of a child’s need for medical examination or for
diagnosis and treatment of a special health problem. ’

It is important to observe whether the child’s health is affected by factors
such as fatigue, diet, or emotional stress, and directly or indirectly by
medical or emotional problems in the family.

Deviations in appearance or behavior over a period of time should be
discussed with the staff nurse, physician, and social worker. Such obser-
vations should be a basis for determining if referral for diagnosis, treat-
ment, and follow-up (in cooperation with parents) should be made.

6.11 Nutrition
Meals and snacks in the day care center or day care home should be planned

in relation to :he 24-hour needs of the child, and should provide, during the
hours the child is in day care, a substantial proportion of the child’s total daily

66



requirements of calories, proteins, vitamins, minerals, and trace elements.
4.10)

Children in day care from 5 to 7 hours should have one-third to one-half
of their food ineeds for the day met in the day care center or day care
home.

Menus, the food preparation facility, and food service should be
planned in consultation with a nutritionist and with staff mermbers from
local health authorities, such as the medical officer and sanitarian.

Parents and day care staff members should exchange information on
menu planning and food habits,

Menus should be posted daily or otherwise made available to parents.

Children should have vitamin-rich substances, such as orange juice and
fresh fruits and vegetables, :

Any dietary supplement should be given only on a physician’s prescrip-
tion for a specific child. It should be accompanied by a program of
nutrition education (for the parents) focused on the dietary lack and the
improvement of the child’s diet. (3.5)

Attention should be given to food customs and preferences of different
ethnic groups represented in the child’s population. Any individualiza-
tion of the menu to meet a particular child’s needs should be made only
on written advice of a physician and in cooperation with parents. (6.13)

6.12 Mental health services

Children who are recognized to have potentially serious deviations in person-
ality and behavior should be referred for consultation or treatment to com-
munity mental health centers, other psychiatric clinics serving children, or the
staff psychiatric consultant. (6.15) (O&A: 3.12-3.15)

The day care service should have close working relationships with
appropriate community resources for mental health services. (1.10, 7.1)

Referrals should involve the family physician, if there is one, as well as
the social worker, staff physician, psychiatrist, and psychologist.

If the child is to remain in day care while receiving treatment, the social
worker, teacher, and other appropriate staff members should have the
consultation of the psychiatrist in developing and carrying out a pre-
scribed plan to help in overcoming the child’s difficulties. (2.9, 7.4)

Direct Health Services

The day care service may provide certain direct health services, depend-
ing on the availability of health services in the community, or the needs

67




of the children it serves, and on its general policies for admission of
children.

6.13 Daily medical care

Children requiring medication during the day, variations in diet, or special .

medical procedures should receive them in the day care center or day care
home only on written order from a physician.

Special medical procedures for an individual child are usually the
responsibility of a physician or health department personnel coming to
the day care center or day care home.

Under no circumstances should a staff member act as a physician; even
aspirin should not be given to a child without a doctor's order. Medica-
tions prescribed by a physician should be carefully labeled with the
child’s name, and should be kept in the container bearing the prescrip-
tion label that shows the date filled, physician’s name, physician’s direc-
tions for use, and the childs name. Medications should be out of reach
of other children, and returned to the parents or discarded when no
longer needed.

6.14 Health services in the absence of community resources

If community resources, such as child health centers, child health clinics, or
hospital outpatient clinics, are not accessible to the families using the day care
service, and the families are unable to find or pay for the services of a private
physician, the day care agency has the responsibility to provide, through its
own resources, the necessary services. (6.1, 6.2, 6.6, 6.7)

When the day care agency finds it necessary to provide direct health
services, parents should be involved in the same way that they would be
if they were using community or private facilities! Parents should always
be present at an examination and should have frequent conferences with
the doctor or nurse. (3.5, 6.8)

Immunization procedures may be carried out in cooperation with the
local board of health. (6.3)

6.15 Services for children with disabilities

If the day care agency has been established to serve children with disabilities
(including mentally retarded, emotionally disturbed, blind and partially sight-
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ed, deaf and hard of hearing, cerebral palsied, and epileptic children), or when
it accepts children with disabilities who need day care and can benefit from
association with others, it must meet their special need for medical and para-
medical services. (1.10, 6.12)

When children with disabilities are cared for, provision should be made
for appropriate staffing (a sufficient number of staff members with the
specific training required to work with the particular handicaps with
which they will be dealing). The public health nurse can help the staff to
understand the medical problem as it relates to the care and develop-
ment of the child.

A nutritionist should be available for consultation in regard to the food
needs and feeding of children with disabilities.

Home visits by the nurse can help the parents to understand and accept
the child with the handicapping condition, and to focus on the needs
and accomplishments of the child “as a child.” The nurse can also guide
the parent in helping the child develop a good but realistic self-image.

To ensure the necessary continuity, a close working relationship
between the day care center and the community agencies or persons
involved in the child’s medical care must be developed and continued.

6.16 Health records

A comprehensive health record should be maintained for each child, including
a record of immunizations, illnesses, and the findings and recommendations
of all physical examinatians. (O&A: 2.24, 2.25)

The health record in the day care agency should include pertinent
information and findings of the family physician, community clinic, and
staff physician consultant, A tickler file should be established to remind
parents about booster injections and regular physical examinations. The
health record should be kept up-to-date at all times, with staff observa-
tions and notes about significant ilinesses, accidents, and developments.
(6.7, 6.8)

When the child leaves the center, the health record may be turned over
to the parents, or, with their permission, to the family physician or to
the school to which the child is going,

Health Education

6.17 Health education for parents

Parents should be given opportunities to learn about the health needs of
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children and the importance of health care (including nutrition) through their
daily contacts with the day care staff and, when indicated, in specifically
planned health education programs, and should ‘be encouraged to assume
responsibility for the health care of their children. (3.5, 3.8, 6.1)

Parents may need to learn about the relation of foods and nutrition to
the health and development of the child, as well as the importance of
good food habits and attitudes; some may need guidance in food buy-
ing, meal planning, food preparation, and home management. (3.8)

6.18 Health education of children
The child should be taught good health attitudes, habits, and personal hygiene

through example, routines, and discussion that is appropriate to the age of the
child and incorporated into the daily activities. (4.12)

6.19 Heaith education materials

Day care agencies should make full use of the health education literature
provided without charge by most state and local health departments.
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SOCIAL WORK IN DAY CARE SERVICE

In a day care service, the social work methods of casework, groupwork,
and community organization may be employed to ensure that individ-
ual children and parents receive a service that meets their particular
needs, supports parents in their child-rearing rele, and provides thc
supplementary care and experiences essential to the child’s well-being.

The knowledge and skills of social work are applicable in all forms of
day care, but the extent to which they are used depends on the primary
purpose of the program and the particular children and parents for
whom the service is provided. (1.2~1.5)

In general, parents of children who use day care are capable of carrying
their parental responsibilities, and they may not require or want help.
Most parents make day care arrangements not because of any problems
of the child or family, but because the parents want to work outside the
home, complete their education, or obtain job training, or because they
want the child to have the benefit of educational, social, and recreational
experiences that are part of the day care setting,

Some parents, however, experience problems that are related to - their
reasons for seeking day care. These reasons may include low inceme,
physical or emotional illness of the child or parent, inadequate housing,
marital difficulties, separation, divorce, or the death of a spouse. Some
parents may experience problems in their use of day care for their
children, Stress can stem from any of these problems, impedisig the
capacity of the parents to function and, therefore, weakening the family.
The social worker can offer counseling to parents seeking to resolve the
problems they are experiencing and to overcome the possible adverse
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effects of their problems on the rearing and development of their child-
ren. (7.3)

7.1 Need for social work

Social work should be available as an essential component of the day care
service to provide the help that parents, and at times the child, may need.

The knowledge and skills of the sacial worker, acquired through profes-
sional education and practice in services for children and families, can
be used in a variety of ways:

@

planning for the use of the service (2.5-2.10) (O&A: 4.14-4.20)
working with parents to fulfill the parental role and to help them deal
with problems affecting their relationship to their children and the
development of their children (3,3-3.9, 7.3)

identifying special needs and social, emotional, and health problems
of the child and the family (7.4)

providing counseling services to parents under stress

working with the child directly (7.4) ‘

helping day care providers understand and work with the child and
the parents (7.5) -
planning the group care program for the school-age child. and help-
ing parents and child to use group experiences (3.9, 8.4-8.9)
studying, selecting, and developing family day care homies (5.6, 5.7)
coordinating the services in family day care (3.1-3.9, 5.1-5.5)
helping parents or child to obtain and use other community resources
and services, and coordinating the different services a family may
need (6,12) (O&A: 4.6, 5.6) 7

helping parents to decide when the service no longer meets the child’s
needs or their own needs (2.10, 3.7, 4.18)

making known to the community the unmet needs for day caie and
other resources for children and families, and promoting the devel-
opment of day care services as part of a community program of

comprehensive services for children and families (O&A: 5.4, 5.6. 5.7,
5.12) «

Role ’of the Social Worker

7.2 Intake

The social worker should be responsible for the intake interview process. for
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helping parents decide whether to enroll their child in the program, and for
developing an appropriate day care plan for both the child and the parents.
(3.3) (O&A: 4,1-4.7, 4.14-4.19)

7.3 Working with parents

Throughout the use of the service, the social worker should be available to
pareats. The social worker should schedule periodic conferences or regular
inter views with the parents. Group meetings of a small number of parents with
. , common problems or concerns may be planned. (3.5-3.9)

The social worker should keep informed about changes in the family

situation.

The social worker should help parents:

e evaluate the day care plan and, if necessary, modify it

¢ decide when the service no longer meets the child’s needs or the
parents’ needs

o prepare the child for any change

Parents may need support from the social worker in coping with inher-

ent stresses when children are cared for both at home and ina day care

setting—the difficulties in carrying a job, managing a home. and having

the energy to meet their-child’s needs.

Some parents need help in understanding the impact on the child of
separation from the parents, as well as their own feelings about leaving
their children. In relation to the teacher or family day care provider.
many parents have feelings of rivalry, complicated by feelings of inade-
quacy and guilt. (5.3)

Some parents, particularly those who have suffered deprivations in

growing up, feel totally inadequate and unprepared to care for their.

children.

The child and family may have suffered the effects of condmons in the
home that made it necessary for the parents to seek day care. (7.0)

. The social worker can help parents to: ;
» recognize and deal realistically with specific problems a child may

have, as well as with their own anxieties or feelings of failure or anger
. in relation to their child’s difficulties

o turn to the teacher or other staff member for help with specxﬁc
concerns

e obtain practical help in child care. household management. nutrition,
and use of community resources

» accept referral 1o agencies {child guidance clinics. health services, and
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other child welfare services) for problems needing additional or spe-
cialized help)
A summary of the work with the parents should be included regularly as
part of the child’s record, ‘

74 Direct work with the child

The social worker should generally work through the parents, the teacher, or
the day care provider helping the young child, but at times, depending on the
child’s age and the nature of the problems, he or she may work directly with
the child. (5.3, 8.11)

Problems for which children may need help include disturbances related
to separation from the parents, strain of traveling, long hours in an
unfamiliar environment, and conflicting standards of behavior at home,
in the day care center or family day care home, and perhaps in school.
The child may show the effects of insufficient attention from the par-
ents, who may not have enough time or energy for the child.

Loss of neighborhood and school friends and activities can be particu-
larly difficult for an older child, especially if the day care facility is {ar
from home,

The social worker should be able to identify emotional disturbances and
other personality problems. He or she should use consultation with the
pediatrician, psychiatrist, or psychologist in obtaining a diagnosis and in
helping to plan group or family experiences that may be remedial or
compensatory. In addition to providing direct treatment when indi-
cated, the social worker should make referrals, if necessary, to other
resources, such -as mental health centers. (1.10, 6.12)

In group day care, the social worker generally works with the caregivers
to help them use the group situation or their relationship with the child
in the treatment of the child’s problems.

7.5 Social worker as a team member

In the day care center, the social worker should perform as a member of the
staff team in the provision of the service for the child and the parents. (2.2-2.4,

4.19)
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In the continuing process of communication among the different profes-
sional members of the staff, the social worker can contribute to their
understanding of child-parent relationships, the dynamics of child
behavior and motivation, the problems inherent in day care, and the




personal feelings that affect staff members’ relationships with the chil-
dren or parents. -

The social worker learns how the child is getting along at home, in the
neighborhood, at school, and in day care, through observations, confer-
ences with caretakers, and discussions with parents and others who
know the child.

By sharing this information, the social worker can help parents,
teachers, and family day care providers to give continuity and consis-
tency to the care the child receives. ‘

The social worker has the opportunity to call on all other members of
the team for expert help with specific problems that the parents bring
up; for example, the doctor or nurse for health problems, or the home
economist or nutritionist for problems of household management or
food preparation.

At termination, the social worker should work with other staff members,
as well as with the parents, so that they can help the child make the
transition to the next experience with continuity.

In parent education and staff development programs, social workers
can serve as discussion leaders in regard to such topics as child care,
parent-child relationships, and personality problems of children and
parents. (3.8) (O&A: 3.19)

7.6 Social worker in family day care service
The social worker carries the major responsibility for the family day care

service for individual parents and children, and for the recruitment, study, and
development of family day care homes. (5.1-5.12) '
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DAY CARE SERVICE FOR
SCHOOL-AGE CHILDREN*

Children of school-age may be in need of a day care service for the same
reasons as younger children.

A day care service for school-age children has the same purpose, essen-
tial components, and service elements as the service for younger chil-
dren, and should be provided on the same conditions. (1.1~1.5)

One of the functions of school-age programs should be to provide
children the care, protection, and supervision that parents are unable to
offer.

The daily program-for school-age children will necessarily differ.in
certain respects from that for younger children because of the age range
of the older group (from 6 to 14 years), their greater maturity, their
increasing ability to make decisions and to take responsibility for them-
selves, their broadening interests, and the experiences and resources
available to them in school and community. The daily program must
also provide the variations required during the school term when the
child needs shorter hours of care before and after school, and during
school holidays and summer vacations when a full-day program must
be planned.

In working with parents of school-age children, special effort may be
required to involve them in the program, because there are fewer oppor-

* The standards that pertain specifically to the school-age child have been excerp-
ted from the other chapiers and are presented here as a formulation of standards for
day care programs for the school-age child. '
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tunities for informal contacts when pdrents do not have to accompany
the child each day. (3.0-3.10, 8.3)

8.1 Day care service for children of school age

A day care service should provide supplementary care during out-of-school
hours, school vacation periods, and during the summer, for children of school
age who would otherwise lack adequate supervision by a responsible adult,
and should offer the experiences that children of this age ordinarily have in
their homes and communities.

Group day care, in a day care center or group day care home, may be
used for children over 6 who can enjoy association with their peers and
participation in both planned and unstructured group programs geared
to their age and interest. Opportunity for the children to participate in
the planning of the program should be encouraged. (1.14, 4.0-4.20;, 8.6)

Family day care, in homes in the neighborhood in which the child lives,
is preferable for many children because they may be with their neigh-
borhood and school friends and will not have to adjust to another
organized group after a day at school. (1,15, 5:1-5.12)

It should be recognized that many children with physical and emotional
handicaps can benefit from group activities, and should be encouraged
to do so when it is assessed as being in their interest. (1.10)

Family day care may also be preferable for children:

o who need care that can be adapted to their individual needs

e who can make superficial adjustments to any situation, but who need
the opportunity (not usually afforded in a group program) to develop
a deep and close relationship to an adult

e who have brothers and sisters of various ages in need of day care
o who have parents who work irregular hours, or late or early shifts

s who find the adjustment to group living a strain, and who cannot
tolerate the combined hours of group experiences in school and in a
day care center :

¢ who have special physical or emotional problems that handicap them
in group activities
8.2 Provision of service for school-age chiid

The day care service for the school-age child should include:
e admissions interview (2.5) {O&A: 4.1-4.7)
¢ introductory period (2.6)
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s daily program of activities (5.4, 8.6-8.8)
e health supervision (5.5, 6.1-6.19, 8.10)
» continuing services for parents (3.1-3.10)
e direct social work with the child (7.4, 8.11)
¢ planning and evaluation (2.9) (O&A: 4.14-4.20)
* termination and aftercare service (2.10-2.11) (O&A: 4.25-4.27)
During the admission intervicw, the following should be considered:

e the child’s experience in other forms of group or family day care
during his or her preschool years

s the child’s school progress

o the child’s interests, activities, and general style of relationships (pre-
fers one or two intimate {riends or enjoys larger groups) -

In deciding whether group or family day care is preferable, the child’s
readiness for separation from neighborhood friends and activities, and
for participation in a supervised group on a regular basis, should be
considered. The child of school age should participate in the intake
process, should be prepared for admission to a day care center or day
care home, and should have an opportunity to visit and to meet the day
care staff before attending regularly.

Preparation for termination and aftercare service, if necessary, should
be provided, particularly if other plans or referral to another service
must be made. (2:10, 2.11) (O&A: 4.25-4.27)

8.3 Role of parents of school-age child

Parents have the right and responsibility to participate in the service and to be
involved in the program, and they should be expected to carry their responsi-
bilities for the school attendance and health supervision of the child. (3.1-3.10,
6.1)

The parents should decide whether group or family day care is more
suitable and should choose the day care home to be used. (5.2)

The prograrm staff should arrange periodic conferences with the parents
to keep them informed about the child’s progress, to evaluate whether
the child is benefiting from the service, and to consider whether another
plan would be preferable. (2.9, 3.5, 4.17) ‘

The responsibility for arrangements to bring and call for the child and to
escort the child to and from school should be discussed with the parents,
so that they will understand the need for providing protection and also
for fostering the child’s growth and independence.
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Parents should be clear about the responsibilities they continue to carry.
Agreement forms, signed- by the parent, should state the respective
responsibilities of the parents and the agency or the day care family in
regard to illness or emergencies, and in regard to the arrangements for
the child to come to school, to return home, or to participate in activities
outside the day care center or day care home. (3.1, 5.3, 6.5, 8.6)

The day care agency should refrain from taking over the parents’ role in
initial school registration or in discussion of a child’s behavior, school
work, or grade reports with the teacher or principal.

Some parents require support in making overtures to the school con-
cerning their child’s progress.

The agency should avoid making plans or becoming a temporary infir-
mary for the child who becomes ill at school. It should help parents,
however, to make plans for emergencies and always be ready to be of
assistance if they occur. (6.5)

Group Care Program for School-A ge Children

8.4 Grouping

No more than 20 normal children should be enrolled in each group. (4.3-4.7,
4.20) ‘

Children between the ages of 6 and 12 may be enrolled, if necessary, in
one group in small day care centers or group day care homes, or for
specific purposes or activities.

Each group of children should have some space permanently assigned
for its use, although the groups may share some rooms for special
program activities. (8.12)

8.5 Ratio of adults to children

Each group of school-age children should have at least one regularly a551gned
group leader. (4.6)

Other persons with spccial skills sheuld be brought in for particular
activities, and aides and volunteers should be used. (O&A: 3.10, 3.16,
3.17)
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8.6 Activities for the school-age child

The out-of-school program for school-age children should be based on devel-
opmental principles and goals adapted to theéir developmental level, and
should consider the social and recreational needs of each child. (4.1, 4.2)

The out-of-school program, while different from the school program, is
| nonetheless developmental as well as recreational.

| When children spend 5 hours of their day in the classes of elementary
; schools, they need individualized, self-selected, and recreational activi-
ties in their out-of-school hours,

by maturity and ability to be self-reliant, for the children to have some
freedom in selecting their activities and participating in the same com-
munity activities as other children (playing with friends, Scouts, swim-
ming, ball games).

At the same time, children need to understand that there is someone to
whom they are accountable, and who is concerned about them. (5.4,
8.9)

School-age children often need supportive help with things they are
| ordinarily able to do, althcugh they will insist upon and should have the
| opportunity to do things for themselves, They may at times need to have
decisions made for them. but they should know the reasons for decisions
| and make their own within feasible liznits.

The program should be flexible and provide opportunities, determined
|

It is particularly important for children who spend long hours indoors

and in the classroom to have opportunities for outdoor play. '

In the elementary school years, most children are ready and eager to

acquire skills and to participate in real tasks. Educational and recrea-

tional activities at the center should provide:

» real tasks—cooking, repairing, sewing, carpentry

» physical education to develop skills in movement

e access to creative materials, science and nature materials, photogra-
phy, music, dance, stories, poetry, and dramatic play '

e occasions to explore and study the community and to take trips,
particularly during the vacation periods, to museums, zoos, dquari-
ums, factories, bakeries, and so forth.

¢ opportunities to take responsibility, consistent with their age. for
planning their own activities and for participating on committees,
preparing and serving foods, taking care of and putting away
materials

= opportunities to acquire skills in arts and crafts, to learn how to play
organized games, to engage in solitary activities
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It is important to recognize and encourage the more “grown-up” identi-
fication of this group, particularly if afterschool care is provided in the
same building as a program for younger children.

There should be alcoves and corners for individual children who need to
get away for a while to read, to do homework, or to engage in other
quiet and solitary occupations. Those who take music or art lessons
should have the opportunity to practice,

Children of school age are capable of considerable sympathetic under-
standing and, if they are helped, can gain insight and support from each
other. The atmosphere of the center and the skill of the group leader
should encourage children to discuss problems that arise in the group or
that they bring with them from school or home.

School-age children are sometimes reluctant to continue to attend the
day care center once they have started school, particularly if it separates
them from the activities of their school and neighborhood friends. Par-
ents and staff should plan together for some variation in the children’s
program, so that individual children may participate on certain days in
other planned group programs in the community, (8.3)

Volunteers may be used to take a few children at a time on special
excursions, or to escort them to other community activities.

8.7 Meals

Meals for children who have their lunch at the day care center or day care
home should be planned in relation to their total food needs during the day:
for those who have lunch at school, the afternoon snack should supplement
the food served at noon. (4,10, 6.11)

Children should be encouraged to take as much responsibility as they
can for setting the table, serving, and clearing away. '

8.8 Rest periods
School-age children who need an afternoon rest period should be given a quiet

place to relax and lounge, or a chance to lie down without undue attention.

@1y

8.9 Role of program staff

The staff, in conjunction with the children, should develop a daily program to
meet the needs of the group and of individual children. to enable each child to
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benefit by the group experience and educational and recreational opportuni-
ties, and to see that each child has the supplementary care and experiences
that he or she needs. (4.13-4.19)

School-age children need to have individual attention and a relationship
with the group leader, especially if they attend school where classes are
large and the proegram so formal that it does not permit personal
relationships.

At intake, a staff member should meet the child and his or her parents,
show them the center, and explain how the child may select daily activi-
ties. The staff members should introduce the child to some of the other
children and make the child feel welcome.

The staff member may have to help the older child to find his or her
place in the group, or the staff member may enlist the help of another
child to do so. New situations may be difficult for children of this age,
even though they have had previous experiences of separation from
home.

School-age children may at times need comfort, protection, and: help
with their fears or loneliness. The staff member should be a “grown-up”
with whom they can talk about their accomplishments, pleasurable
events, troubles, and worries. For many children, the staff member may
become a significant adult or model. The staff member should make
sure that each child has a variety of activities, but should also see that a
child has the opportunity to continue an activity or project started on a
previous day.

Health Program for School-Age Children
The ﬁealth program for the school-age child should be coordinated with

the health program in the child’s school. It should be planned to protect,
maintain, and promote the health of the child.

8.10 Physical examinations
Uniform standards for complete preadmission and periodic examinations of

the school-age child should be developed, and an evaluative statement should
be on file with the agency for reference. (6.16)

Social Work in Programs for School-Age Children

Social work should be available for parents and children so that they
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may make the best use of the service and obtain the help they may need
with problems in child development or child rearing. (7.1-7.6)

8.11 Direct work with the school-age child

The social worker should at times work directly with the school-age child who
is having difficulty in adapting to a group or to the day care home, or who is
recognized as having emotional disturbances or other problems. (7.4)

Direct work with the child may be the most helpful way to sustain the
child int a difficult family situation or in a group to which he or she does
not yet feel adjusted.

Social work in the day care program should be coordinated with ser-
vices for the child and family in the school and other community agencies.

When necessary, the social worker should obtain consultation and make
referrals to other agencies.

Day Care Facilities for School-A ge Children

The facilities for school-age children should in general meet the
requirements for a day care program, and should allow for the different
kinds of activities of older children, their ability to use other community
resources, plus the need for shorter hours of care during the school year
and an all-day program during school holidays and summer vacations.
(5.10-5.12, 9.1-9.20) ‘

8.12 Buildings and equipment of day care centers for school-age children

Facilities used for school-age children, although they may be under the same
auspices as those for younger children, should be separate from those used for
the latter, and preferably should be in a different building or have a separate
entrance.

To accelerate the development of new programs, without the delays
entailed in the financing and construction of special centers for school-
age children, use should be made of available buildings and resources in
the community, particularly school buildings, (1.6)

School-age children may use community facilities and recreation areas
for outdoor play. Cureful consideration must be given, however, to

distance, safety, equipment, and adult supervision of the available facili-
ties and areas. (5.12, 8.6, 9.16)

83




84

There should be sufficient room for each group of children to have
regularly assigned space, or several adjacent rooms, for their own use.
9.9)

Sufficient indoor and outdoor space is required for organized group
games and the activities of smaller groups of children, as well as for such
equipment as Ping-Pong tables, trampolines, and billiard tables.

It is desirable to have a large room-—a gymnasium or auditorium—
available for indoor group games.




-

9

BUILDING AND EQUIPMENT OF THE
DAY CARE CENTER

The physical facilities used for group day care of children should be
regarded as a community resource for promoting the well-being of
children and their families.

Careful planning for selection of the site, the type of building, the
equipment, and the furnishings is necessary to carry out the objectives of
the service. (9.2)

Consideration must also be given to the ages, needs, and other charac-
teristics of the children to be served, in order to provide appropriate
facilities for the promotion of their health, safety, learning, and
development.

9.1 Location of day care facilities

Day care facilities, with outdoor space for children to play actively and safely,
should be located so that they are easily accessible to the families needing
them, preferably in the neighborhoods where they live, (1.6) (O&A: 1.12)

Unless absolutely necessary, transportation should be considered unde-
sirable for young children. Children under 6 should not travel more
than half an hour daily. Facilities for school-age children should be near
enough to their school so that they can go back and forth alone.

To avoid transportation difficulties by locating facilities in the neigh- .
borhoods where they are needed, single units under the auspices of a
“parent” agency should be developed.
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Community f{acilities, such as housing projects, are desirable locations
for day care centers or family day care homes.

If a day care center is in a multifunction building, it should have its own
separate entrance.

Whenever possible, day care facilities should be in residential areas;
heavily industrialized zones should be avoided.

Day Care Center Building

The structure and design of the day care center building have a marked
influence on the program that can be offered to the children and their
families. When a building is designed appropriately for children, it is
possible to carry on activities with greater ease and to require fewer
safety controls. The size and location of rooms contribute to the com-
fort and relaxation of children and adults alike.

New buildings should be planned creatively so that the facilities will be
functional, versatile, and flexible.

9.2 Structure and safety of the building

The building must be sound in structure and safe for use by groups of chil-
dren; it must comply with state and local building and fire laws. (6.4) (O&A:
1.19-1.23)
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Special risks involved in caring for very young children in groups, which
may not be recognized in municipal regulations for buildings, should be
taken into account.

For group care of young children, ground floor quarters are the most
desirable. Space above the third floor should be used only if an elevator
is provided. Rooms below street level should not be used.

If an elevator transports children to and from classrooms, monthly
inspection and maintenance should be provided in addition to the regu-
lar inspections made by municipal authorities.

On each floor, two widely separated exits that lead dlrectly to the
outdoors are an essential safety measure.

Fire escapes are necessary if children are cared for above the first floor,
All stairways, including fire escapes, should have protected sides and
should be constructed with low risers and broad treads.

All windows in the rooms used by children should have guards of
sufficient height and of the proper type to protect children from falling
out.




Electrical outlets should be above child height or protected by a special
cap. In older buildings, electrical wiring should be inspected regularly
for signs of deterioration and repaired and replaced as necessary.

The furnace or central burner must be completely enclosed in a room of
fireproof construction. (3.10)

In new buildings, all materials should be fire-resistant; older buildings
should be made as fire-resistant as possible with attention to require-
ments for smoke alarms and automatic sprinkler systems.

Fire extinguishers, placed above child height but accessible to adults,
should be in all rooms used by children, in the kitchen, and in the
reception area.

A fire alarm system is desirable in any building used by groups of young
children. :

Where regular inspection of the premises by building and fire depart-
ments is not required by law, it should be requested yearly by the center
to promote awareness of the need. for caution and necessary
improvements. '

9.3 Sanitation

The day care center building should comply with all requirements of the state
and local sanitation authority and with other special measures that are
required as safeguards when young children are cared for in groups. (6.4)

A sanitary water supply (including hot and cold water) and a sanitary
method of sewage disposal should be provided and approved by the
local sanitation authority.

Dishes must be sterilized; water temperature for dishwashing should be
at least 180 degrees. Chemical sterilization is acceptable. (9.6)

When a temperature of 180 degrees for dishwashing is not possible,
paper or other disposable materials should be supplied for serving food.

Adequate toilet and handwashing facilities, in sufficient number and of
a sanitary type, should be provided separately for children and aduits.
(9.5)

Sanitary drinking water, both indoors and out, should be available to
the children.

Faucets and paper cups, rather than a drmkmg fountain, are recom-
mended for preschool children,

As required by the climate and season, windows and doors should be
screened and securely fastened against insects.

Floors and walls should be kept clean; they should be covered with
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materials that can be frequently washed and easily and inexpensively
maintained.

Food storage facilities should include a refrigerator and dry ventilated
storage space for fresh and dry foods not requiring refrigeration.

- In most cities, and generally where foods are stored, it is necessary to

have regular service by an exterminator for control of insects.

9.4 Disposition of space in the day care center building

There should be sufficient space in the building to provide:

o a playroom for each group of children, reserved exclusively for their use

during the hours they are in the building (9.9-9.15)

toilet facilities for both children and adults (9.5) (O&A: 1.12)

kitchen facilities (9.6)

storage of food, equipment, and office supplies (9.6, 9.7, 9.14, 9.20)
offices for administration and for individual interviews (9.7) (O&A: 1.13)
a reception area (9.7) (O&A: 1.13)

a staff lounge (9.7) (O&A: 1.13)

Separate rooms and facilities should be provided for preschool and
school-age children. (8.12)

Toilet facilities for children should be adjacent to their playrooms. (9.5)

Kitchen facilities should be completely closed off from the playrooms,
although located close enough for convenience in serving food. (9.6)

9.5 Toilet facilities

There should be one toilet and one washbasin for 10 to 15 children, with
separate toilet and handwashing facilities for adults.
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Each group, regardless of its size, should have at least two toilets and
two washbasins.

Toilets and washbasins for the children should be permanently installed
and secured and should be of appropriate height for their health, com-
fort, and developing skills in caring for themselves. :

Toilets and washbasins should be directly accessible to the playroom
and to the outdoor playground, '

Separate facilities for boys and girls under 6 years of age should not be
required. :

Each child should have his or her own towel and waShcldth.




If nondisposable materials are used, they must be kept in a sanitary
condition and hung at the child’s height, with sufficient space between
them to prevent them from touching.

Water used by children for washing should have an automatic control
to prevent the temperature rising above 120 degrees,

9.6 Xitchen facilities in the day care center

Kitchen facilities should be sanitary, orderly, well-lighted, well-ventilated,
conveniently located in the building, and properly equipped for service of food
to groups of children. ‘

The kitchen should be separated from the playrooms, yet located so that
food can be transported readily and served while hot.

Provision for refrigeration of perishable foods and sterilization of dishes
and cooking utensils, and a sanitary method of disposing of garbage, are
basic requirements. (9.3)

An adjacent storeroom, properly equipped for staples and canned
foods, is essential for good management and hygiene.

The kitchen should have separate areas for food preparation, cooking,
serving, and cleanup.

Walls and floors of rooms where food is prepared and stored should be
easy to keep clean. A sink for handwashing should be accessible to the
kitchen staff.

The agency must comply with local health regulations covering food
handlers and the care and service of food to children in groups outsid
their own homes: :

9.7 Office, staff, and parents’ rooms

The center should have sufficient space to allow for efficient administration,
staff and parents’ meetings, and comfort and privacy of both staff and parents.

There should be a reception room with comfortable furniture, toys for
children, and reading materials for parents and other adults visiting the
center.

Office space is required for private interviews withbparents and for staff
conferences. (2.4, 3.5)

A comfortable and attractively furnished staff room should be provided
for staff rest periods, and may be used for meetings of staff, parents, or
board. In a large center, however, a separate room may be needed for
meetings.
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Offices should have appropriate equipment, such as telephones, desks,
steel filing cabinets, typewriters, calculating machine, dictating and
duplicating machines, and storage space for office supplies. (O&A: 1.16) -

When physical examinations are given in the center, a special room
should be set aside and properly equipped, lighted, heated, and venti-
lated. Additional office space may be required for conferences between
doctor or nurse and parents.

9.8 Room for isolation

A special space should be available for isolation of children when emergency
illness accurs, or when they need to be by themselves. (6.3)

This space should be located close to a staff member so that the child
will not feel alone. It may be adjacent to the office assigned to the health
staff, or in the room used for first aid or physical examinations. In a
small center, it may be a corner in the office of the director, social
worker, or secretary.

If first aid supplies are stored in the space used for isolation, they should
be kept locked.

Toilet and bathroom facilities should be easily accessible to the space
used for sick children.

The Children’s Playroom

The playroom should be planned so that daily living for each child goes
on with his or her friends in familiar surroundings. Suitable and interest-
ing equipment should be available at all times for appropriate activities
throughout the day, such as work-play, rest, routines, and meals and
snacks. (4.2-4.12) '

It is important for the children and their families to have a warm,
friendly atmosphere; physical comfort; and an aesthetic quality in the
day care facility. Walls in soft, light colors, decorated with children’s
work, and an uncluttered and orderly arrangement of equipment and
furnishings can have a beneficial and lasting influence on the children.
The equipment and its arrangement contribute to the quality of the
program and to the attainment of the objectives of the service. (4.1)

9.9 Size of playrooms

A ratio of 50 square feet of playroom floor space per child, exclusive of space
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occupied by sinks, lockers, and storage cabinets, is the optimum requirement
for appropriate program activity and comfort. ‘
Each playroom for a group of 15 children should have 750 square feet of
floor space, in addition to the area occupied by such fixed equipment as
sinks or lockers.

The playroom should provide room enough for each child to move

v about freely during activities and sufficient space for a variety of activi-
ties to take place simultaneously without the children crowding each
other.

< A minimum indoor space requirement of 35 square feet per child may

be adequate where climate permits an interrelated use of indoor and
outdoor space for most of the year.

The characteristics of the children served by the day care center should
determine variations in the maximum amount of space needed; for
example, children with physical handicaps may require more room for
use of therapeutic equipment. (1.10)

The size of the playroom should limit the number of children who can
use it in accordance with standards for the size of groups. (4.4)

A very large room, such as an auditorium or conference hall, tends to
promote overactivity in some children and anxiety in others.

9.10 Heating of the playroom

A temperature of 60 to 72 degrees within 2 feet of the floor should be
maintained,

Each playroom should have a thermometer, »
Air-conditioning is desirable in hot weather or in hot climates.

Central heating, with recessed radiators, is desirable. Exposed radiators
require protective covering. Portable heaters should not be used in a
playroom. If an open fire is used, it should be securely screened. Stoves,

- if any, should be fastened permanently in the least-used corner of the
room and screened off so that children cannot touch them.

9.11 Light and ventilation in the playroom

Each playrocom should have outside windows, the area of which is at least 10%
of the floor area, and artificial lighting of at least 25 to 35 footcandle power.

Windows low enough for children to look out are a source of pleasure
and learning. Higher windows can be equipped with platforms (with
proper protection against falling) on which children can stand. (9.2)
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Adjustable shades are needed in each room to give protection from glare
and to produce an atmosphere conducive to relaxation at rest time,

The room should be adequately ventilated, without drafts. Air-con- -
ditioning is a necessity if windows do not provide sufficient natural
ventilation. (9.10) ’

9.12 Soundproofing

Materials that help to control sound should be used for playroom ceiling and
walls.

Sound-absorbing ceilings are beneficial to children and staff.

Soundproofing material in the exterior walls is desirable particularly if
the center is located in a multipurpose structure or close to other
buildings.

9.13 Playroom flooring

Floors in rooms used by children should be covered with a smooth and
splinterproof material, such as linoleum, asphalt tile, or fire-coded approved
carpeting. (9.3)

A highly waxed, slippery surface should be avoided.

9.14 Playroom equipment, furnishings, and materials

The equipment, furnishings, and materials in the playroom should be selected
on the basis of suitability for the children who will use them, durability, and
adaptability for various uses.

The ages, developmental levels, interests, and family situations of the
children should be taken into consideration. :

Equipment and materials should be regarded as tools for the develop-
mental tasks and experiences that help children grow with feelings of
adequacy, accomplishment, and joy in themselves and their world.

Raw materials and those that children can manage, move, and change
contribute more to growth and development than those of limited use or
movability. '

Equipment, furnishings, and accessory material should be plentiful, in
good repair, clean, and attractive,

A sink or other readily available source of water should be provided for
such activities as housekeeping play, creative arts, and science.
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Plants and pets in the playroom give children, while caring for them, an
opportunity to observe and become invulved in life processes.

Furnishings such as tables, chairs, low open shelving, individual lockers
for children’s belongings, light stackable cots, play materials, and
equipment for food service should be appropriate in height, size, and
design for the comfort, health, safety, and developmentai needs of the
children in the group.

Adequate, accessible storage space should be provided for cots, extra
supplies, emergency clothing, and teachers’ supplies and belongings.

9.15 Arrangement of playroom

Furnishings, equipment, and materials should be arranged in orderly, clearly
defined areas of interest, with sufficient space in each for the children to see
the various activities available to them and to have at hand all the equipment
and materials necessary for a particular activity.

A playroom should have areas for housekeeping, block-building, crea-
tive arts, books, table games, puzzles, music, science, and woodworking,

Shelving should be designed to facilitate order and present the materials
within easy reach of the children. The equipment should be arranged in
a way that suggests how it may be used—in a way that makes it easy for
a child to meet with success in whatever he or she chooses to do.
Orderly, clearly defined areas established within the playroom help
children to develop a sense of order and encourage them to take respon-
sibility for maintaining them,

The arrangement of equipment, in good supply and easily available,
should suggest activities and invite a child to explore. It should help
each child to make choices, to see relationships, to organize ideas, and
to solve problems.

The following are principles for arranging areas soundly:

o Things that are used together should be placed close together.

e Activities requiring close eye work should be assigned to the best-
lighted part of the room, free from glare.

e Activities requiring protection from traffic, such as block-building
and housekeeping, should be located out of traffic lanes.

¢ Quiet activities should be near each other and away from the more
active ones.

» Sufficient space should be provided in each area to ensure freedom of
movement for several children who may be engaged in the activity
together. (9.9)
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¢ Areas should be arranged so that teacher guidance and supervision
can be constant.

The Children’s Outdoor Play Area

Outdoor play is not only important for the children’s health, but it is
also an integral part of their learning experiences. Qutdoor play space
should offer opportunities for adventure, challenge, and wonder in the
natural environment. The day care center that cares for children during
a major part of the day needs a playground of its own. It should be
planned with flexibility and imagination so that growth and learning
can take place within it, and should be suitable for the particular climate
and urban or rural location.

9.16 Location of outdoor play area

The playground should adjoin the building and be directly accessible to each
playroom, so that indoor and outdoor play can be interchangeable.

School-age children may use community facilities for outdoor play.
(8.12)

9.17 Size of outdoor play area

To permit active play, it is desirable to have 200 square feet of outdoor space
per child, with a variety of equipment, both large and small, stationary and
movable, for each group of children.

An area of 3000 square feet (or a lot equivalent to 50 by 60 feet) for a
group of 15 children is optimum, In crowded urban environments, it
may be necessary to use a smaller space, but it should not provide less
than 50 square feet per child.

1t is preferable for each group of children to have a designated area
solely for its own use, adjoining the playroom, if possible.

If two or more groups use the same playground at the same time, it
-should be large enough to separate the groups so that each child can
have appropriate equipment and space.

9.18 Physical requirements for playground

The playground should be safe and comfortable, with a surface suitable for
the activities that will take place on it.
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The playground should be well-drained and, if possible, should have a
surface of turf; approximately one-quarter of the area should have a
hard surface for use of wheel toys. :

The playground should have a shady area, provided either by trees or
awnings, and a covered area for inclement weather,

A space for digging and planting should be provided, even if the play-
ground is on a roof.

The playground should have access to a safe source of water and to
toilet facilities.

The playground for preschool children should be protected by nonscal-
able fencing, at least 4 feet high; if the playground is on a roof, the fence
should be 7 feet high,

9,19 Playground equipment

Equipment for the playground should be selected on the same basis as indoor
equipment, in accordance with the ages, interests, and skills of the children
who use it, but with special consideration of the opportunity it can provide for
vigorous activity and contact with the physical world. (9.14)

Installation of large stationary equipment should conform to local
safety regulations, and have a concrete foundation extending at least 18
inches into the ground.

There should be u soft, resilient surface or a pad under all climbing or
other stationary equipment, such as slides, seesaws, and swings. Seats of
swings should be of canvas, leather, or rubber.

All equipment should be kept in good repair and inspected regularly for
signs of wear.

Showers, or a wading pool, kept in sanitary condition, add enjoyment
to the outdoor program in warm weather.

Small slopes and tunnels, either natural or manufactured, contribute to
the interest of the playground,

9.20 Arrangement of outdoor area

Equipment and accessory materials, together with facilities for storage, should
be arranged in orderly, clearly defined areas of interest, suitable for use of the
particular equipment.

In planning the various areas, it is necessary to consider the kind of
surface needed, the amount of space required to provide a satisfying
experience for the children using the equipment, and the distance from
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other equipment to allow for a safe and rewarding pursuit of the
activity.

Playgrounds should have sufficient space for activities such as climbing,
swinging, digging, gardening, building (with large hollow blocks, pack-
ing cases, kegs, playboards, sawhorses, etc.), riding wheel toys, playing
ball, and, in warm weather, playing with water and studying nature.

In a roof playground, climbing equipment should not be close to the
fence. Swings should be placed where children engaged in other activi-
ties have no occasion to run under them,; if possible, they should be
separated from the rest of the playground by a fence or a row of bushes.

When children of different ages use the same playground in rotation,
care must be taken to arrange equipment so that younger children will
have a space of their own, far away from equipment that is unsafe for
them. ‘

Within each area of interest, storage facilities should be provided that
are designed not only to protect, but to make easily accessible the
equipment for the activity.
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E

Education, as day care component, 4.0

Educator, 2, 3. See also Teacher
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Epidemics, 6.3

Examination, see Dental examination;
Physical examinution; Preadmission
examination

Executive director, 1.19

F

Family, as necessity for child, 0.7

Family day care, 1.15, 4.20; total service
in, 5.1; role of social worker in, 5.2
health supervision in, 5.5; for schoal-
age children, 8.1. See also Group day
care

Family day care homes: daily activities in,
5.4; recruiting, 5.6; screening and selec-
tion of, 5.7; number of children in,
5.9; physical facilities necessary in,
5.10; sleeping arrangements in, 5.11;
play space and play materials, 5.12

Family day care provider, 5.2-5.3; train-
ing, 5.6. qualifications and require-
raents of, 5.8

Fees, 2.5

Fire alarm and fire extinguishers, 9.2

Food storage, 9.3, 9.6

Forms of care, decision about, 2.5

G

Group care homes, 4,20

Group day care, 1.14; size of, 4.4; for
school-age children, 8.1, 8,4-8.8. See
also Family day care

Group leader: role of, 4.12; responsibili-
ties of, 4.13-4.14; relationship with the
parents, 4.15: and intake, 4.16: and
evaluation of child’s progress, 4.17:
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and termination of service, 4.18; as
team member, 4.19

Grouping, 4.3-4.4: mixed-age, 4.5; of
school-age ch.dren, 8.4

H

Health advisory committee, 6.2

Health education materials, 6.19

Health program, 6.0, parental responsi-
bility for, 6.1; agency responsibility
for, 6.2; control of communicable dis-
eases, 6.3; direct health services, 6.12;
health records, 6.16; for school-age
children, 8.10

History of day care in U.S., 0.5

Hygiene, 6.4, See also Sanitation

I

Immunization, 6.3, 6.6, 6.14

Individual children, service for, 2.4

Individualization, in day care programs,
4.2

Infants: day care for, 1.11; requirements
for daily care of, 1.12, 4.4

Intake: interview for, 3.3; teacher’s role
in, 4.16; of school-age children, 8.9

Intake study, 2.5

Introductory period, in day care, 2.6

M

Management, in day care center, [.19

Meals, 6.11; for school-age children, 8.7

Medical consultant. 2.3, See also Physician

Medical procedures, special, 6.6

Mental health services, 6.12 ,

Mixed-age grouping, 4.5, 4.7, staffing
requirements in, 4.6

N

Night-time and full week care, 1.17

Nurse, 1.19, 2.9. See also Public health
nurse

Nutrition, 6.11. See also Meals

Nutritionist, 1.19, 2.3, 5.4, 6.11, 6.15

P

Parent education. 3.8
Parent group meetings, 3.9




Parental care, child’s need for, 0.8
Parental involvement, 3.10
Parents, 7.0; role of, 3.0, 8.3; responsibil-
ity of, 3.1; relationship of staff to, 3.2;
participation of, 3.3; and preparation
of child, 3.4: conferences with, 3.5;
help for, 3.6; and termination of day
care, 3.7; education program for, 3.8;
group meetings for, 3.9; involvement
in program, 3.10; relationship with
teacher. 4.15: and family day care, 5.2;
and health program, 6.1; health edu-
cation for, 6.17
Pediatrician, 6.2
Physical examination. 6.3; preadmission,
6.7; periodic. 6.8
Physician, 1.19, 2.9, 6.1, 6.5, 6,12-6.13
Planning, 1.6
Play, importance of, 4.0
Play areas, principles for arranging, 9.15
Playground, 9.15; location- of, 9.16; size
of, 9.17: physical requirements for,
9.18; equipment of, 9.19; arrangement
of, 9.20
Playroom, children’s, 9.9; heating of, 9.10;
light and ventilation in, 9.11: sound-
nroofing of, 9.12; floering in, 9.13:
€quipiwent and furnishings of, 9.14;
arrangement of, 9.15
Preadmission examination. 6.7
Preschool children, educational activities
for, 4.8 rest periods for, 4.11
Programs. range of, 0.1
Psychiatrist, 2,3
Psychologist, 2.3
Public health nurse, 6.2, 6.15. See also
Nurse

R

Ringworm, and -other infectious condi-
tions, 6.3

S

Safety, 6.4, 9.2
Sanitation. 9.3. See also Hygiene

School-age children, 8,0; day care service
for, 8.1-8.2; role of parents, 8.3;
grouping of, 8.4; ratio of adults to,
8.5; activities for, 8.6; meals for, 8.7,
rest periods for, 8.8; role of program
staff, 8.9; health program for, 8.10;
direct work with, 8.11; day care facili-
ties for, 8.12

Sick children, 6.3, 8.3

Social group worker, 2.3

Social work, in-day care, 7.0; need for,
7.1¢ in programs for school-age chil-
dren, 8.11

Social work supervisor, 1.19

Social worker, 1.19, 2.3, 2.9, 6,12 rela-
tionship with the parents, 3.2; respon-
sibilities in family day care, 5.2-5.3,
5.8, 7.6; role of, 7.2-7.4: as team
member, 7.5

Special children, |.10; grouping of, 4.4;

medical and paramedical services for,’

6.15 ~
Staff: child ratios, 4.6
Supervisor of teaching staff, 1,19

T

Teacher, 1.19, 2.9; role of, 4.12; responsi-
bilities of, 4.13; relationship with chil-
dren, 4.14; relationship with parents,
4.15; role in intake, 4.16; and evalua-
tion of child's progress, 4.17; and ter-
mination of service, 4.18; as team
member, 4,19

w

Written agreements, between parents and
day care representative, 3,1

Z

Zoning laws, in planning new day care
facilities, 1.6
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APPENDIX C

SUMMARY OF STAFF QUALIFICATIONS

BY JOB CLASSIFICATION




QUALIFICATIONS OF STAFF: SUMMARY OF CLS FINDINGS1/

a. PROGRAM DIRECTORS, DAY CARE CENTERS

The 1981 Compafative Licensing Study found that most
States require some sort of gqualifications for persons
who wish to direct day care centers. 1In specific areas:

i.

ii.

Minimum Age:

18 States require Center Directors to be 21 or older;
14 States reguire Center Directors to be 18 or older;

6 States have a different standard -- 19, 16 or the
age of majority; and,

15 States have no requirement regardlng the age of
day care center directors.

Health:

39 States require an initial medical examination for
prospective day care center directors;

31 States reqguire additional periodic medical
examinations;

37 States require that tests for tuberculosis be
performed on prospective day care center directors;

32 States require additional periodic TB tests;

3 States reguire an initial examination for venereal
disease; and,

2 States require additional periodic VD testing.

¢ 1/ This table summarizes the findings of the 1981

Comparative Licensing Study concerning

staff-qualifications for day care centers, family day

care homes and group day care homes.




b.

iii. BEducation:

23 States require that day care center directors be
high school graduates or hold a GED certificate;

3 States require an Associate of Arts degree;
8 States require a baccalaureate degree:

14 states regquire some form of education in child
development;

3 States require a Master's degree; and,

11 States have no requirement regarding the
education of day care center directors.

iv. Experience:

13 states allow day care center directors to
substitute experience for education to prove their
qualifications; ‘

18 States reguire at least 2 years experience for
day care center directors in such areas as child
care or administration and management; and,

8 States have no specific requirements regarding the
experience of day care center directors.

CHILD CAREGIVERS, DAY CARE CENTERS

i. Minimum Age:

4 States require child caregivers in day care
centers to be 21 years of age or older;

25 States require caregivers to be at least 18;
7 States require caregivers to be at least 16; and,

12 States have no standard regarding the age of
child caregivers in day care centers.

ii, Health:

45 States require an initial medical examination for
child caregivers in day care centers;




38 States require subsequent periodic medical
examinations;

44 States require initial testing for tuberculosis;
38 States require subsequent periodic TR testing;

3 States require an initial examination for venereal
disease; and,

2 States require subsequent periodic testing for VD.

iii. Education:
' 5 States require that child caregivers in day care
centers be able to read and write;
- 21 States require a high school diploma or GED;
7 States require an associate or bachelor's degree;
17 States require some education specifically
related to child development; and,
13 States have no requirement regarding the
’ education of child caregivers in day care centers.
iv. Experience:
‘ 13 States require that child caregivers in day care
centers have some prior experience in child care;
10 additional States have an experience regquirement
| for child caregivers; and,
16 States have no requirement relating to the
experience of child caregivers.
c. SUPPORT STAFF IN DAY CARE CENTERS
i. Type of staff to whom requirements apply:

18 States have requirements which apply to
volunteers in day care centers;




d.

ii.

12 States have requirements which apply to caregiver
aidey; and,

10 States have requirements which apply to food
service workers.

Types of requirements:

12 States have age requirements pertaining to
support staff;

13 States require some medical screening; and,

9 States have specific requirements concerning the
education or experience of support staff.

PROGRAM DIRECTORS, FAMILY DAY CARE HOMES

(NOTE: 6 STATES DO NOT REGULATE FAMILY DAY CAREL.)

i'

ii.

iii.

Minimum Age:

27 States require that program directors in family
day care homes be at least 18 years of age;

4 States require program directors to be 21;
5 States have some other requirement; and,
18 States have no specific requirement,
Health:

34 States require an initial medical examination for
program directors;

22 States require additional periodic medical
examinations;

31 States require initial tuberculosis screening;
and,

18 States require additional periodic TB tests.
Education:
28 States have no specific requirement regarding the

education of program directors in family day care
homes;




iv.

4 States require specific education in child
development; and,

8 States require literacy or some level of education
between first and eleventh grade.

Experience:

29 States have no specific requirement for
experience; and,

9 States require some experience for program
directors; of these, 4 require specific experience
in child care.

CHILD CAREGIVERS, FAMILY DAY CARE HOMES

i.

ii.

iii.

Minimum Age:

25 States require that caregivers in family day care
homes be 18 years of age;

8 States use some other standard; and,
14 States have no standard.
Health:

30 States require initial medical examinations and
testing for tuberculosis;

19 States require addltlonal periodic medical exams
and TB tests.

Education:
6 States require that caregivers be literate;

3 States require child development courses for
caregivers in family day care; and,

31 States have no education requirement for
caregivers.
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iv. Experience:

7 States require some experience for caregivers;
of these, 3 States require specific experience in
child care;

29 States have no experience requirements for

caregivers or do not license, register or certify
family day care.

PROGRAM DIRECTORS AND CHILD CAREGIVERS, GROUP DAY CARE

HOMES

NOTE: 36 STATES DO NOT HAVE SEPARATE STANDARDS FOR GROUP
DAY CARE HOMES: THE INFORMATION BELOW PERTAINS TO THE 14
STATES THAT DO. THE STANDARDS FOR PROGRAM DIRECTORS AND

CHILD CAREGIVERS ARE SIMILAR.

i. Minimum Age:

9 States reguire that program directors or child
caregivers in group day care homes be at least 18
years of age;

3 States set some other standard; and,

3 States have no specific standard.

ii. Health:

14 States require an initial medical examination;
of these also require screening for tuberculosis;

9 States require periodic medical exams and 10
States require periodic TB screening.

iii. Education:

6 States require literacy or set an education
standard between grades 1 and 11;

3 States require high school or a GED;

3 States require specific training in child
develcopment.

iv. Experience:

7 States set a standard for experience for program

directors or caregivers in grcup day care homes; and,

6 States require specific experience in child care
for program directors and 4 States require child
care experience for caregivers.

(3]




APPENDIX D

STAFF-~-CHILD RATIO REQUIREMENTS
SUMMARY TABLES

DAY CARE CENTERS

From the Comparative Licensing Study: .Profiles of
State Day Care Licensing Requirements
Prepared by Lawrence Johnson and Associates, Inc.
Published November, 1982




DAY CARE CENTERS

Stafl/Child Ratio Requfrements
B Staff/Child Ratio as of March, 1981 Special Requirements Methods
= of Computing
s B § Ages of No.of {No. of |Restrictions Nap Handicapped] Other | Enroll- | Atten-
tales Z 0 | Children Children | Stalf Time Chlidren ment | dance
“Alabama 3 weeks - 2% 6 1 |Children younger than 2% Y v /
years years shall be grouped
separateiy.
2% - 4 years | 10 1 |When multi-age grouping is
used, staff-child ratio
4 - 6 years 20 1 |shall be according to the age
of the youngest child if morg
6 - 8 years 22 1 jthan 10% of the children are
in the youngest age category.
8+ years 25 1
Alaska 6 weeks - 24 5 1 |No children between birth
months and 6 weeks may receive care ’
in a day care center.
2 - 6 years 10 1
For any day care center,
6 -10 years 15 1 |when more than 10 children
are present, there must be
110 -14 years { 20 1 }two caregivers on the
premises.
Arizona 0 - 12 months} 8 1 {When the number of children J
or 0-18 months on the premises exceeds 10,
and not walk-. there must be a minimum of
ing two staff members on duty.
12 -18 months4 10 1 1In groups of mixed age, the
3 years maximum number of children
: per staff member shall be
3 - 4 years 15 1 that required for the young-
4 - 5 years 20 ] est child in the group.
5+ wears 25 1 o




DAY CARE CENTERS

Staff/Chlid Ratio Requirements

Q Stall/Chilg Ratio as of March, 198t Speciat Requirements Methods
= . of Compuling
: 3 §. Ages of No.of |Wo.of |Resticlions Nap  {Handicapped}Other } Envoll- | Atten-
States Z O { Children Children | Staff Time  [Children ment | dance
Arkansas 6 weeks - 18} 6 1 {In mixed age groupings, /
: months staff/child ratio shall meet
the requirements for the
youngest child in the group.
2% - 3 years | 12 1
4 years 15 1
5 years - ‘
first grade |18 1
First grade |25 1
California 0 - 2 years 4 1 {If infant nursery has more
than 25 infants enrolled,
there must be both an asst.
director and a director.
2 - 18 years | 12 1 {Ratio is an overall ratioc for
: the entire facility.
Cotorado 6 vieeks - 181 5 1
months :
12 months - 5 1 IChildren must be walking in-
36 months dependently, or the 6 weeks -
18 months staff/child ratio
lapplies. '
2 years 7 1 jRatio applies if group is
Timited to 2 year olds.
2% - 3 years | 8 1 |In mixed groupings, the
10 1 staff/child ratio for the

3 - 4 years

youngest child shall apply




DAY CARE CENTERS

Statf/Chiid Ratio Requirements

Methods

k] Stalf/Child Ratlo as of March, 1981 Special Requlremenis
=9 of Computing
;6 §_ Ages of No.of No. of | Raslrictions Nap Handicappad | Other Enroll- | Atten-
States Z o j Children Children | Staff Time  {Children ment | dance
Colorado (cont.) 4 - 5 years 12 1 |if more than 20% of the group
is composed of younger
children.
5+ years 15 1
2% - 6 years | 10 1
{mixed group)
Connecticut
Delaware 0 - 1 year 5 1 [Staff/child ratio shall be 4
(or walking) determined by the predomi-
nant age of the children in
1 year (or 8 1 [in the group.
walking) - 2%
years
2% - 4 years | 15 1
4 - 6 years |20 1
6 - 18 years | 25 1
District of Columbia 2 - 2% years | 4 1 /
2% - 3 years | 8 1
4 years 10 1
5 years 15 1
A 6 - 14 years |15 | 1 :
Florida Under 1 year| 6 1 |In mixed age groupings where 4 /
: B children under 1 year are in-
1 year 8 | 1 |[cluded, the staff/child ratio
o shall be six children toone
2 years 12 1 |staff member. When infants
bR over 1 year are included, the




Group Composiilons of Chiidren DAY CARE CENTERS

3 Stalf/Chlid Ratlo-as of March, 1981 Speclal Requirements Methods
= of Compuling
B Ages of No.of {No. of |} FRestrictions Nap Handlcapped} Other  § Enroli- | Atten-
States 2 & | chitdren Chitdren | Stalf Time  {Chlidren ment | dance
Florida (cont.) 3 years 15 1 }staff/child ratio shall be
8:1.
4 years 20 1 {When no infants are included
the staff/child ratio shail
5+ years 25 1 |be based on the age of the
majority of the children in
the group.
Georgia i0 - 18 months{ 5-7 1 | /
18 months - 8-10f 1
3 years
3 - 4 years ]10-15 1
4 - 5 years |15-18} 1
= 5 - 6 years {15-20{ 1
‘ 7+ years 20-251 1
| Guam iUnder 1 year 5 1 1In mixed age groupings, the v
‘ _ staff/child ratio shall be
1 - 2 years 8 1 jthat of the youngest child
1 in the group.
2 - 3 years 10 1
3 - 4 years 15 1
4 - 5 years 20 i
45+ years 25 1
Hawaii 2 - 3 years 10 | 1 {In mixed age groupings, the 4
: ‘ staff/child ratio shall be
3 - 4 years 15 | 1 [{that of the youngest child
in the group.




DAY CARE CENTERS
Staff/Chlld Ratlo Requirements
b4 Sial!! Chiid Ratio as of March, 1981 Special Reguiremenls ;’:eg::::u”ng
_§ . N Hand! dlou Enroll- | Atten-
States gg é\fﬁ;‘;’" g,?,',z:en ;‘3,,," | Restrictions : n;pe ngdr(;?nppe ther mr;?u dane:e
Hawaii (cont.) 4 - 5 years 20 1
5+ years 25 1
Idaho Preschool 10 1 Y
ITlinois Infants 4 1 /
Toddlers 5 1
3 - 4 years 20 2 }Children under 2 years shall
not be included in groups of
4 years (full} 20 2 oider children.
day)
Mo more than six 2 year olds
4 years (half| 20 1 or nine 3 year olds shall be
day or less) included in a group of child-
ren of mixed ages.
5+ years 25
3 - 6 years 20 2
(mixed ages) '
2 - 6 years 15 2
(mixed ages)
Indiana |Infants 4 1 In groups of mixed age, the 4
maximum number of children
Toddlers 5 H per staff member shall be
that required for the young-
3 years 10 1 est child in the group.
14 years 12
5 years 15 1




DAY CARE CENTERS

Stail/Child Ratio Requlremants

b] Stali/Child Ratlo-as of March, 198¢ Special Requirements Methods
= of Compuiing
- E Ages of No.of §No.o! {Resirictions Nap tiandicapped{ Other Faioll- § Atten-
Stotes 2 & | chitdren Chitdren | Stalf Tlme  [Children ment | dance
Indiana (cont,) 6+ years 20 1
Towa 2 weeks - 2 4 1 |Regardiess of staff/child v
years ratio, when there are seven ov
more children 5 years of age
2 years 6 1 or younger, there must be two
3 years 8 1 ipeopie on duty.
4 years 12 1 {In groups of mixed age, the
- maximum number of children
5 - 10 years | 15 ! per staff member shall be
10+ years 20 1 |thkat required for the young-
est child in the group,.
Kansas 2 weeks - 18 3 1 |Only persons who spend at v/ v
months Teast 75% of their time when
_ at the center in providing
;E mgg:?s 5 1 direct care for children
2y shall be counted in staff/
child ratio.
3 - & years 10 1
4 years - 10 1 {Ratio applies for full day care
‘kindergarten | 12 "1 {Ratio applies to part-time
entrance care,
Kindergarten | 14 1
Mixed Ages:
Infants - 6 4 1 [Maximum of two infants is :
years , allowed.
2% - 16 years|{ 9 1
10 1

3 - 16 years




DAY CARE CENTERS

Stai{/Child Ratio Regulrements
g Stalf/ Child Ratlo-as of March, 1984 Special Requiremerits Methods
= of Compuling
5 § Ages of No.of No. o | Restrictions Nap Handicapped§ Other Furoll- | Atten-
States Z o § Children Children | Stali Time Chilidren meni dance
Kentucky Under 1 year | 6 1 Mhen only one staff member is v
present in the facility, the
1 - 2 years 6 1 Jage of the youngest child
; : determines the staff/child
2 - 3 years 8 1 ratio.
3 - 4 years 10 1
4 - 5 years 12 1
5 -~ 7 years 15 1
8+ years 20 7
Mixed Ages: | Ratio applies for facilities
. here more than one staff
Includin W :
Chi]dr;ng member is present,
Under 2 Years| © 1
2 - 6 years 10 1
6+ years 15 ]
Louisiana Centers Serv-
ing Fewer
Than 10
Children:
0+ years 10 1 |Ratio applies if no more than
two children are under age 2,
10 2 [Ratio applies if three or
more children are under
age 2,




DAY CARE CENTERS

Stali/Child Rstlo Requiremenis

2 Staif/Child Ratlo-as of March, 1981 Special Requirements Methods
= of Computing
5 :-; Ages of No.of No. of | Restrictions Nap Handicapped} Other Enroll- | Alten-
States 2 0 | Children Chlidren § Stalf Time  |Chiidren ment | dance
Centers
Serving More
Than 10
Chiidren:
Under 1 year 6 1 [When a center serves child-
ren of mixed ages excluding
1 year 8 1 lchildren under 2 years,
: an average of the staff/
2 years 12 1 Jchild ratio may be appiied.
3 years 14 1
4 years 16 1
5 years 20 1
School age 25 1
Maine 2} - 3 years 8 | 1 |[When there is a combination
of ages within a group, the /
3 - 4 years 10 1  |number of required staff
shall be determined on the
basis of the age of the
4+ years 15 1 jyoungest chiid.
Separate
School -age
Programs: 10 1




DAY CARE CENTERS

Stalf/Chiid Ratio Reqguirements

B Staff/Child Ralle-as of March, 1981 Spaclal Requirements Methods
s of Computing
i & Ages of No.of No. of ] Reslrictions Nap Hand!capped|{ Other Enroli- { Alten-
Stales 2 & | children Chttdren | Stalt Time  [Children ment | dance
Maryland 2 years 6 1
3 - 4 years 10 1
5 years 13 1
Mixed Ages:
2+ years 10 1 |The group may have no more
than three 2 year old chil-
dren.
10 2 {This ratio applies if there
are four or more 2 year old
children,
3 - 6 years 10 1 _
Massachusetts Infants 3 1 |Children younger than 2 v/ v
years, 9 months shall not be
Toddlers 4 1 |grouped with older children.
2 years, 9 10 1 [Ratio applies to full day
months - 4 care.
years, 9
months 12 1 JRatio applies to care less
4 years, 9 15 1 than four hours.
months - 7
years
Mixed Ages:
2 years, 9 10 1
months - 7
years
Michigan 2 weeks - 24 4 1 A minimum of two staff mem- /
years bers must be present in the
center whenever sevenor more
2% - 3 years | 10 1 __ichildren are present




DAY CARE CENTERS

0T

Stalf/Chlid Rallo Requirements
3 Stalt/Child Ratio-as of March, 1981 Speclal Requiremenis Methods
= of Computing
& § Ages of No.of No. of | Restrictions Nap Handlcapped} Other Enrolf- | Atten-
Slates Z ¥ j Children Chiltdien | Stalf Time Chitdren ment dance
Michigan (cont.) 4 -5 years 12 1
' 16 ~ 12 years | 20 1
13 - 17 years{ 30 1
Mixed Ages:
2% - b years | 10 1
Minnesota 6 weeks - 4 11 v v/
15 months
16 months - 7 1
30 months
31 months - 10 1 There may be no more than 10
5 years 2% year olds in the group.
6 - 12 years | 15 1
Mississippi 4
Missouri 6 weeks - 2 4 1 4
years
2 - 3 years 8 1
6 weeks - 3 4
years
3 - 5 years 10 1
5+ years 15 1
Mixed Ages:
2+ years 10 | 1 | There may be no more than
' four 2 year olds.
Montana 2+ years 10 1 There must be two staff
members present at all
times.




T

DAY CARE CENTERS

Stafi/Chlld Ratlo Hequirements

v | Staif/Child Ratio as of March, 1981 Speclal Requirements Methods
:‘_.'g-; . — of Computing
% § Age; of No.of ‘No. df Restrictions Nap Handicappea] Other Enroii- 1 Allen-
States Z @ | Children Chiidren ] Staff Time Chlidren ment dance
Nebraska 6 weeks - 2 4 1 |{There must be 2 staff persons J
years on the premises at all times.
2 years 5 1
3 - 5 years 10 1
6+ years (or 12 1
first grade)
Nevada 0 - 9 months 4 1 JWith mixed groupsof children /
under 3 years, staff/child
9 - 18 months 6 1 Jratio is determined by comput-
: ing the average of their ages.
18 months - 8 1
3 years
2 years 10 1
21 2
32 3
3+ years 5 1
20 2
35 3
50 4
65 5
80 6
93 7




DAY CARE CENTERS

ct

Stafi/Child Ratlo Requirements
g Staft/Child Ratlo as of March, 1981 ] Special Requirements Methods
= of Compuiing
i @[ Ages of No.of | No.of {Restrictions Nap  |Handicapped|Other | Enroll- | Atten-
States 2 @ | Children Children | Stalf Time  |Children ment | dance.
New Hampshire 3 years 10 1 Y
4 years 15 1
5 years 18 1
6+ years 20 1
New Jersey 2 years 10 1 / / J
3 years i0 1
4 years 15 1
New Mexico 0 - 2 years 7 11 /
2 - 4 years 15 1
44+ years 20 1
New York ' 8 weeks - 1 4 1 |Children under 3 years of age v/
' years shall not be grouped with
children older than three
1} - 3 years 5 1 lyears.
3 years 7 1 |In mixed age groupings, the
: staff/child ratio shall be
4 years 8 -1 {that for the youngest child
5 years 0 in the group.
6 - 10 years | 10 1 IStaff/chi]d ratio is less fon
groups larger than that
10 - 14 years| 15 1 jspecified in Section 420,




ET

DAY CARE CENTERS

Statf/Chilld Ratio Requiremenis

g Stalf/Chiid Ratlo as of March, 1981 Speclal Reguirements Methods
= ) of Computing
30- §_ Ages of No. of No. of | Restrictions Nap Handicapped} Other Enroll- | Atten-
States Z u | Children Chitdren { Staff Time Children mert dance
North Carolina Lowest Ticense
0 - 2 years 8 1 |Other staff/child ratio v
requirements apply to
facilities for fewer than 30
2 - 3 years 12 1 jchildren,
3 - 4 years 15 1
4 - 5 years 20 1
5+ years 25 1
Highest licensg
0 -1 year 6 1 |Children under 2 years must
be separated from older
children,
1 - 2 years 7 1
2 - 3 years ] i
3 - 4 years 10 1
4 --5 years 13 1
5 - 6 years 15 1
6+ years 20 1
North Dakota 0 - 3 years 4 1 Y
3+ years 6 1
Ohio 0 - 18 months 8 1 |[The age of the youngest child /
in the group is used in
18 months - 10 1 |[determining staff/child ratio
3 years
3 - 5 years 15 1




DAY CARE CENTERS

Stafl/Child Ratio Reguirements
3 | Stalf/Chitd Ratlo-as of March, 1981 | Special Requirements 3ﬂﬁﬁmg
8 of . Nap Handlcapped} Other Enroll- | Allen-
Siates Ef‘, gﬁ:g,z:, g:im,en g&;f’ Restrictions Time Children ‘ ment dance
Ohio (cont,) 5+ years 20} 1
Oklahoma Straight Age When children of multiple
Grouping: ages are groupea together,
' their ages are averaged to
determine staff/child ratio. /
10 months -
2 years 6 1
2 - 3 years 8 1
3 - 4 years 12 1
4 - 6 years 15 1
6+ years 20 |1
Oregon 6 weeks - 30 4 1 4
months
30 months - 10 1
&4 years
5 - 9 years 15 1
10 - 14 years | 20 1
Pennsylvania ﬁStraight Age
Grouping :
ping / v 4
18 - 36 months} 5 1
36 months - 10 1
first grade
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DAY CARE CENTERS

Staff/Chiid Ratic Requirements

3 Stali/Child Rallo-as of March, 1981 Speclal Reguirements Melhods
= of Gomputing
g § Ages of No. of No. of | Restrictions Nap Handicapped Enroll- { Alten-
States Z & | Chiidren Children | Staff Time | Children ment | dance
Pennsylvania (cont,) First grade+ | 12
Mixed Age
Grouping:
0 - 36 months{ 4
0 - Ffirst 6 No more than three children
grade may be under 36 months.
0+ years 1 6 No more than three children
may be under 36 months,
36 months - 10 No more than six children
school age may be preschoolers,
Puerto Rico 2 - 3% years 8 4 v
3%+ years 15
Rhode Island 3 years 10 There must be a head teacher v
on the premises at all times )
4 years in addition to the staff
5 years 25 fulfilling staff/child ratio
requirements,
South Carolina 0 - 2 years 8 1 /
2 - 3 years 12 1
3 - 4 years 15 1
4 - 5years | 20 1
5+ years 25 1




DAY CARE CENTERS

9T

Sial{/Child Ratio Requlremanis ,
u } Stalt/Child Ratlo-as of March, 1981 Speclal Requlirements Mathods
‘g of Computing
5 § Ages of No. ol Mo. ol | Resiriciions Nap Handlcapped] Other Emoli- § Alten-
Stales Z 0 | Chiidren Chilidien i Stalf Time Chiltdren _ jmen dance
South Dakota 0 - 3 years 5 1 Y
3 - 6 years 8 1 {A minimum of two adults shall
be present at all times,
6 - 14 years 10 1
Tennessee undef'E monthg 5 1
15 - 35 months 1
3 years 10 1 |Staff/child ratios may be J/
exceeded up to 10% for no
4 years 15 ! more than three days per week
5 years ' 25 1
2 - 5 years 10 i
13 - 5 years 15 1
4 - 5 years 20 ]
2 - 12 years 10 1
Texas | Day Care
Centers:
0 - 11 months 5 1 lWhen there is a child younger| ¢/ J/ / /
12 2 |than 18 months in the group,
2 -~ 17 morths 6 1 the oldest child in the
14 2 jgroup shall not be more than
18 months older than the
, youngest child in the group.
18+ months 9 1 jRatios apply:
‘ if there are four or more.
children under 2 years of
age.
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DAY CARE CENTERS

Stalf/Child Ratlo Requlrements

3 Stalf! Child Ratlo-as of March, 1981 Speclal Requirements Methods
= of Computing
.8 Ages of No.o! jHNo.ol }Hestrictions Nap Handlcapped] Other | Enroll- | Alten-
Sieles 2 ;% Chitdren Chitdren | Stalf Time Chiidren mein dance
Texas (cont.) 18+ months 10 1 if there are not more thar
three children under 2
years.
2+ years 11 1 if there are five or more
2 year olds.
2+ years 13 1 if there are more than
four 2 year olds.
3+ years 15 1 if there are seven or
more 3 year olds.
3+ years 17 1 if there are no more than
six 3 year olds.
4+ years 18 1 if there are 11 or more
4 year olds,.
4+ years 20 1 if there are more than 10
4 year olds.
5+ years 22 1 if there are 13 or more 5
i Yyear olds.
5+ years 24 1 if there are no more than
12 5 year olds.
6+ years 26 1
Kindergartens
and Nursery
Schools: )
2 years. 11 1 If there are 5 or more

2 year olds.




DAY CARE CENTERS

Siali/Child Ratio Requirements

3 Stalf/ Chiild Railo-as of March, 1881 Speclal Requirements Mathods
= of Computing
w8 Ages of No.of [ No.of {Resiriciions Nap Handlcapped) Othar | Enroll- | Atten-
States 2 & | chitdren Children | Stalf Time  {Children ment’ | dance
Texas (cont.) 2+ years 13 1 if there are no more than
four 2 year olds.
3+ years 15 1 if there are seven or morg
3 year olds.
3+ years 17 1 if there are no more than
six 3 year olds,
4+ years 18 1 if there are 11 or more 4
| year olds,
4+ years 20 1 if there are no more than
10 4 year olds.
5+ years 24 1 if there are 13 or more 5
, year olds.
5+ years 26 1 if there are no more than
12 5 year olds,
6+ years 28 1
Kindergarten | 24 1
First - thirdi 28 1
grade
Fourth grade | 32 1
Utah 0 - £ years 4 1 | When four or more infants v/
are in care, two caregivers
2 - 3 years 7 1 §must be present.
3 - 4 years 15 1
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DAY CARE CENTERS

Stail/Chiid Ratio Requirements
g Staff/Child Ratic-as of Mérch, 1981 Speclal Requirements Melhods
= of Computing
-8 Ages of No.of No. of {Resirictions Nap Handicapped} Other Entoli- § Alten-
States 2a Children Children ] Stalf Time Children ment dance
Utah (cont.) 4 - 5 years 15 | 1
5 - 6 years 20 1
6 - 14 years 25 1
Vermont 0 - 2 years 5 1 A minimum of two adults must "
. be present when the number of
2 - 3 years 5 1 children exceeds six.
3 ~ 5 years 10
6 - 15 years 12 1
Kindergarten
& Nursery
Schools:
3 years 10 ]
4 years 12 1
5 years 15
Virgin Isfands 0+ years 15 | 1 v/
' ' : 25 3
Virginia - Jo+ years 10 | 1 |There must be two staff mem- v/
bers present at all times.
Washington ‘ 1 - 11 months 5 1  {When there are more than 10 : v
children on the premises,
12-- 29 months| 7 1 there must be two staff on
30+ months 10 |1 |duty.
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DAY CARE CENTERS

Staf{/Chlid Retle Requlrements

B Statf{ Child Rallo-as of March, 1981 Speclal Requirements Methods
2 of Compuling
- g Ages of Mo. of No. ol } Restrictions Nap Handicappedj Other Enrol- | Allen-
Slates 2 A Chitdren Chitdren { Stall Time Children ment dance
West Virginia 3 months - 4 1 v
2 years
2 years 8 1 [At least two staff members
3 years 10 1 |must be on duty at all times.
4 years 12 1
5 years 15 1
School-age 16 1
Wisconsin 0 - 1 year 3 1 |When children under 2% years v
are part of a mixed age group,
1 - 2 years 4 1 istaff/child ratio shall be
that for the youngest child
2 ~ 2% years 6 1 }in the group. Otherwise,
: staff/child ratio shall be
2% - 3 years 3 1 Jadjusted on a prorata basis
according to age.
3 - 4 years 10 1
4 - 5 years 12 1
5+ years 16 1
Wyoming 0 - 2 years 5 1 [There must be two staff mem- v /
‘ bers at the facility at all
2 - 3 years 8 1 jtimes.
3 -4 years {10 1 Mhen mixed age groupings are
- lused, the age of the youngest
4 - 5 years 15 1 idetermines the staff/child
ratio.
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DAY CARE CENTERS

Stafi/Chlid Ratio Requiremenis

g Siafi/Child Rallo-as of March, 198§ Speclal Requirements Mathads
K] of Computing
5 :'g’ Ages of No. of No. of ] Restricilons Nap Handicapped] Othor Enroll- § Alten-
Steles Z v | Childien Children | Stalf Thne Chilldren _ Jment dance
Wyomina (cont.) 5 - 6 years 20 1
6+ years 25 1

SRS MR P




APPENDIX E

STATE MINIMUM STAFF-CHILD RATIO REQUIREMENTS FOR
TITLE XX AND NON-TITLE XX FUNDED CENTEKS
BY CHILD AGE AND
PRE-SCHOOL CHILD ENROLLMENT IN HOMES
DURING MORNING HOURS

From the Report to Congressi Summary Report
of the Assessment of Current State Practices
in Title XX Funded Day Care Programs

Prepared by the U.S. Department of Health and Human Services
' -October 1981 ‘




TABLE 14: STATE MINIMUM STAFF/CHILD RATIO REQUIREMENTS FOR TITLE XX AND NON~TITLE XX FUNDED CENTERS BY
CHILD AGE (CHILDREN PER CAREGIVER)

NON-TITLE XX CENTERS

TITLE XX CENTERS ( STATE LICENSING REQUIREMENT )
UNDER SIX UNDER SIX
ONE ONE  TWO THREE TFOUR FIVE YEARS ONE ONE TWO THREE FOUR FIVE YEARS

STATE YEAR  YEAR YEARS YEARS YEARS YEARS AND OLDER YEAR  YEAR  YEARS YEARS YEARS YEARS AND OLDER
ALABAMA la-6 6 6 4 9 9 16 la-6 6 6 9 9 9 16
ALASKA NO  TITLE XX DAY _CARE NO__ TiTLE XX DAY _ CARE
ARIZONA 8 10 10 15 20 25 25 8 10 10 15 20 25 25
ARKANSAS 6 3 3 5 6 6 7 6 6-9b 9. 12 15 18 25
CALIFORNIA 3 3 4 8 8 ) 14 4 A 12 12 12 12 12
COLORADO 5 5 5 7 10 10 13 5 5 5-8c 10 12 i5 15
CONNECTICUT A A 4 7.5 7.5 7.5 15 b b b b b b b
DELAWARE la-4 4 4 5 7 7 10 5 8 8-15¢c 15 20 20 25
D.C. 4 4 4-8¢ 8 10 15 15 4 4 4-8c 8 10 - 15 15
FLORIDA 5 5 10 10 10 10 15 6 8 12 i5 20 25 25
GEORGIA 3 3 4 5 5 5 N 7 9 10 15 18 18 N
HAWAIT NC NC 10 15 20 25 25 NC NC 10 15 20 25 25
IDAHO 6 6-8¢ 8 10 10 10 15 6 6-8c 8 10 10 10 15
ILLINOIS 6 6 8 10 10 25 25 3 6 8 10 10 25 25
INDIANA A A 5 10 12 15 20 4 4 5 10 12 15 20
10WA 4 4 6 8 12 15 15 4 4 6 8 12 15 15
KANSAS 3 3 4=5¢ 9 9 9 16 3 3 5 10 10 10 10
KENTUCKY & 6 8 10 17 15 15-20¢ 3 6 8 10 12 15 15~-20c
LOUISTANA 6 8 12 14 16 20 25 6d 8d 12d 14d 16d 20d 25d
MAINE NC ne 16 15 15 10 10 NC NC 10 15 15 10 10
MARYLAND REPORT ATTACHED REPORT ATTACHED
MASSACHUSETTS 3 4 4 10 10 15 15 3 4 4 10 10 15 15
MICHIGAN 4 4 4-10c__ 10 12 12 20 4 A 4-10c 10 12 12 20
MINNESOTA 4 4-5¢c 5 7 7 7 15 4 4-7b 7 7~10c 10 10 15
MISSISSIPPL 4 4 4 6 8 9 ] N N N N N N N
MISSOURI NO REPORT RO REPORT
MONTANA 10e 10e 10e _ 10e 10e ~ 10e 10e 10e 10e 10e 1Ce 10e 10e 1.0e
NEBRASKA 4 A 5 10 10 10 12 4 4 5 10 10 10 12
NEVADA 4-6¢ 5-8c 10 13 13 13 20 4-6¢ h-Bc 10 13 13 13 20
NEW HAMPSHIRE 4 4, & 5 7 7 15 A 4 4 10 15 18 20
NEW JERSEY 3 3 4 9 9 9 16 N N 10 10 15 16 16
NEW MEXICO ' NGO REPORT NO REPORT
NEW YORK 4 4=6c__ 5-6¢ 7 8 9 10 4 4-6c___ 5-6¢ 7 8 9 10
NORTH CAROLINA 5 6 7 7 12 15 20 8f 8f 12f 15f 20fF 25F 25¢f
NORTH DAKOTA 4 4 5 7 10 12 12 4 4 5 7 10 12 12
OHIO 3 3 4 8 8 8 16 8 8-10c_ 10 15 15 20 20
UKLAHOMA 4-6b 6 8 12 15 15 20 4~6b 6 [ 12 15 15 20
OKEGON 4 4 4~10a 10 10 15 15 4 & 4-10c 10 10 15 15
PENNSYLVANIA A 4 5 10 10 10 12 4 4 5 10 10 10 12
RHODE ISLAND NC NC NC 10 10 10 14 NC NC NC 10 10 10 14
SOUTH CAROLINA  4-8g 5~8s  7-12g 11~15g 13-20g 15-25g  15-25g 8 8 12 15 20 25 N
SOUTH DAROTA 5 5 5 8 8 8 10 5 5 5 8 8 8 10
TENNESSEE A % A ) 9 9 18 5 5 8 8 15 25 25
TEXAS 4 4 4 9 9 9 16 3 10 13 17 20 24 26
UTAH NC NC 7 15 15 20 25 NC NC 7 15 15 20 25
VERMONT 4 4 5 10 10 10 12 4 4 5 10 10 10 12
VIRGINIA /A 4 A 15 20 20 25 A A 10 10 10 10 25
WASHLNGTON 5 7 7-10c 10 15 15 15 5 7 7-10c 10 15 . . 15 15

GINI 4 4 8 10 12 15 16 A 4 8 10 12 15 16
WISCONSIN 3 3 4 8 8 8 14 3 4 6=6c_ 10 12 16 16
WYONMING 5 5 8 10 15 20 25 3 5 8 10 15 20 25
U.S. MEDIAN 3.7 4.1 5.8 9.6 9.9 - 10.0 14,7 4.6 5.3 7.9 10.0 11.9  13.9 16.7
N = NO STAFF/CHILD RATIO REQUIREMENT

NC

NO CENTER CARE ALLOWED FOR THIS AGE CHILD

STAFF/CHILD RATIO FOR UNDER 6 WEEKS OLD d

a LICENSING OF CENTERS :S NOT MANDATORY
b

L]

AT LEAST 2 STAFF WITH EACH GROUP; NG RATIO REQUIREMENT e = AT LEAST 2 STAFF MUST BE PRESENT IN THE CENTER
¢ = DIFFERENT AGE CATEGORY DESIGNATION f = 1:10 RATI0O REQUIREMENT FOR CENTERS WITH LESS
THAN 30 CHILDREN
g = RATIO VARIES WITH PERCENTAGE OF TITLE XX CHILDREN




TABLE 27: PRE-SCHOOL CHILD ENROLLMENT IN HOMES DURING MORNING HOURS
(PERCENTAGE OF TITLE XX HOMES)

TWO TO FOUR TO SEVEN TO
ONE THREE FIVE SIX TWELVE
STATE CHILD(%)  CHILDREN(%) CHILDREN(%Z) CHILDREN(Z) CHILDREN(Z)
ALABAMA 5 21 32 32 2 2
ALASKA NO TITLE XX DAY CARE
ARIZUGA NA NA WA NA NA
AREANSAS ) 9 4B 17 76
CALIFOBNTA NA WK RA LY R&
COLORADO 4 27 48 16 5
CONNECTICUT HA RA NA NA NA
DELAWARE 1 17 24 40 2 4
D.C. 7 48 45 0 0
FLORIDA 0 1 99 0 0
GEORGIA 0 9 48 35 8
HAWATL - - - . _
IDARD 13 20 20 27 20
TLLINOIS 2 20 42 23 13
TINDIANA 0 13 26. 9 52
I0RA 8 29 40 17 6
KANSAS 10 22 47 14 7
KENTUCKY 0 0 11 17 72
LOUTISTANA 22 53 16 3 6
YAINE 1 27 43 17 12
MARYLAND REPORT ATTACHED
MASSACHUSETTS 18 28 36 16 z__ -
MICHIGAN a 1% 38 29 8 5
MINSESOTA NA NA WA NA NA
MISSISSIPr1 0 13 87 0 0
MISSOURI NO REPORT
MONTANA 21 26 23 23 7
NEBRASKA NA NA NA NA NA
NEVADZ 0 0 33 50 17
NEW HAMPSHIRE Q 33 720 25 22
NEW JERSEY 13 34 23 4 26
NEW MENICO ] NO REPORT
NEW YORK RA N& 7 NA ‘NA
NORTH CAROLINA 7 36 52 2 3
NORTH DAKOTA 0 33 50 N 17 0
OHIO 5 14 53 26 2
ORLAHOMA 5 38 56 0 Q
OREGOS b 8 33 22 8 11
PESNSYLVARIA NA NA HA NA 3
RHODE ISLAND a 14 25 20 0 1
SOUTH CAROLINA 0 0 100 0 0
SOUTH DAKOIA 22 20 24 10 24
TENNESSEE b 2 28 43 3 20
TEXAS T %2 49 7 1
UTAH 1 31 36 19 13
VLRMONT 13 23 40 11 13
VIRGTNIA 24 53 13 6 &
TVOTON 7 26 38 17 17
T TIRGIN LA 33 51 IS > 0
WisconsIy - NA NA NA NA NA
i 4 30 33 18 15

U.8. MEDIAN %

NA = NOT AVAILABLE

~ = DOES NOT APPLY
(RO CHILDREN SERVED)

a = DOES NOT EQUAL 1007% SINCE HOMES SERVING SCHOOL

AGE CHILDREN ONLY ARE NOT INCLUDED

b = DOES NOT EQUAL 100% SINCE SOME HOMES SERVED NO
CHILDREN. ON' THE DAY 'OF THE SURVEY




APPENDIX F

STAFF-CHILD RATIO REQUIREMENTS
SUMMARY TABLES

FAMILY DAY CARE HOMES

From the Comparative Licensing Study: Profiles of
State Day Care Licensing Reguirements
Prepared by Lawrence Johnson and Associates, Inc.
Published November, 1982




FAMILY DAY CARE HOMES

Staft/Chiid Ralic Requiremenis

Staff/Chiid Rallo as of March, 1981 Speclal Requirements  ~ | Methods
g of Computing
g g Ages of No.of {No. of }Resiriclions Nap Handicapped{ Other | Enroli- | Atlen-
Stales @ & Chiidren Children | Siaff Time Children mant dance
Alabama 0 - 6 years 6 1 /
Alaska 0 - 14 years 8 1 {No more than two children may N
be under age 2, no more than
five children may be un-
related to the caregiver, and
no more than eight children
may be under age 12,
2 - 14 years | 10 1 }No more than six children may
be unrelated to the caregivern
Arizona*
Arkansas 0+ years = 5-6 1 |[Children must be from five or Y

more families and no more
than three children may be
under 2% years.

0+ years 7 1 |No more than two children
may be under 2% years.

O+ years 8 1 {No more than one child may
be under 2% years.

0+ years 9-14 2 |No more than four children
may be under 2% years,

0+ years 15-16f 2 }No more than two children may
o be under 2% years.

The provider's own children
are counted in computing
staff/child ratio,

* Not regulated




FAMILY DAY CARE HOMES

Staff/Chiid Ratio Requirements

Methods

Stafl/Child Ratlo as of March, 1981 Speclal Requirements
ol Computing

Ages of No. of No. of | Restrictions Nap Handlcapped} Other Enroli- | Allen-
Children Children { Staff Time Chiidren ment dance

Requirad

Siates

California 0+ years 6 1 {There may be no more than tvo
infants, The provider's own
children under 12 years old
are counted in staff/child
ratio.

ot

Colorado Birth - 2% 4 Variable ratio of children Y
years under 1 year to children
between 1 and 2% years.

Birth - 24 6 2 {No more than three children
years shall be between birth and
1 year.

25+ years 6 1 }An additional two school age
children may be accepted for
care, except during summer
vacations.

Staff/child ratios include
the provider's own children,

Connecticut 0+ years 6 1 |No more than two children
shall be under age 2. Other-
wise, staff/child ratio is
1:5,

Delaware : 0+ years 6 1 |No more than three infants
: - Ishall be cared for by one
person.

The provider's own children
are included in staff/child
ratio,

* Not requlated




FAMILY DAY CARE HOMES

Staf{/Child Ratlo Requlrements

Stalf/Chiid Ratlo as of March, 1983 Speclat Requiremants tdethods
of Compuling

Ages of No.of |[WNo.o! {HRestrictions Nap Handicapped] Other § Enroli- ] Alten-
Chitdren Children § Staff Time Children mant dance

Reguired

Spec.

Stales

District of Columbia 0+ years 5 1 | No more than two infants v
shall be in care,

Staff/child ratio includes
the provider's own children,

Florida ¥

Georgia | 0+ vears 6 1 ji4Hhen there are three or more v
| children under 2% years in
care in addition to older
children, there shall be an
additional staff person.

Staff/child ratio includes
the provider's own chi]dren(

Guam Infancy - 6 5 1 |No more than two children /
years may be under Z years of age,

3 - 14 years | 6 1 }A11 staff/child ratios
include the provider's own
children under 14 years old,

Hawaii 0+ years 5 1 |Does not include the Y
proyider's own children,
However, no more than eight
chiidren, including the
provider's own may be cared
for, Unless a second care-
giver is present, no more
than two children under age
two may be cared for includ-
ing the provider's own
children.

* Not regulated




FAMILY DAY CARE HOMES

Staff/Child Ralio Requirements

Methods

Stafi/Child Ratlo as of March, 1981 Spaclal Requirements
of Compuling

Requirad

g Ages of No.of fNo. of | Restricllons Nap tHiandlcappadj Cther Enrol}- § Atlen-
&

States Children Children § Stalf Tima Chlidren man} dance

Idaho 0+ years 6 1 iDoes not include the providers v
own children. No more than
10 children, including the
provider's own children, may
be in care.

I11inois 0+ years 8 1 {Unless a second caregiver is v
present, no more than four
may be under 5 years old, and
no more than two may be under
2 years old,

Indiana 0+ years 6 1 [Does not include the : /
provider's own children, No
more than 10 children may be
in care including the
{provider's own,

Towa 0+ years 6 1 {Includes the provider's own 4
.ichildren except those who
regularly attend school, No
“more than four children under
2 years of age may be in care,




FAMILY DAY CARE HOMES

Staff/Chlld Rallo Requiremsnis

Staff I Child Ratio as of March, 198t Speclal Regqulrements Methods
B of Computing
é’ 8 Ages of No. of No. of . § Restricilons Hap Handlcapped] Cther Enroll- | Atlen-
States 2 & cnlidren Children | Staif Time  §Children menl - § dence
Kansas 0+ years 6 1 The number of children is Y
reduced by one for each
infant in care in excess of
one infant.
Four additional school age
children may be enrolied
for care,
Staff/child ratio includes
the provider's own children.
Kentucky Under 1 year 6 1 When only one staff member v
is present in the facility,
1 - 2 years 6 1 the age of the youngest
child determines the staff/
2 - 3 years 8 1 child ratio.
3 - 4 years 10 1 The provider's own children
are included in computing
4+ years 12 1 staff/chiid ratio.
Louisiana*
Maine*

* Not requlated




FAMILY DAY CARE HOMES

Stalf/Child Ratlio Requiremants

Stafi/Chiid Ratio as of March, 1981 Special Requlraments Meihods
i of Computing

Required

g Ages of No.of | No.o! }Resirclions Nap Handlcapped) Other  § Enrolf- § Atten-
*

Siates Children Children | Stafi Time Chiidren meni dance

Maryland Y

Massachusetts 0+ years 6 1 Includes provider's own J
children,

No more than two children
under 2 years of age may be
in care.

Michigan 0+ years 6 1 Includes the provider's own "
children,

No more than twoe children in
care may be under 12 months,

Minnesota 0+ years 5 1 Includes the provider's own ‘ v
children.

If more than two infanis are
in care, staff/child ratio
is 1:4,

Two additional school-age
children may be in care for
limited times.

Mississippi v/

Missouri 0+ years 6 1 No more than three children Y
the age of 2 may be in care,

Mntana 0+ years 6 1 Includes the provider's own v
' children.

No more than 2 children
under 2 years of age shall
be in care.




FAMILY DAY CARE HOMES
Stafi/Child Ratlo Requlroments
Stalf/Chitd Ratlo as of Marct, 1581 Spacial Requirements Methods
E : of Computing
g g Ages of No.of No. of § Bestrictions Map Handicappedf Other Earoll-  § Alten-
Siates 2 & § Chiidren Chltdran § Siaff Time Chlldren tnent dance
Nebraska Infants 4 1 Applies only when care is /
given only to infants;
includes provider's own
children under 8 years.
School-age 10 1 Applies only when care is
given only to school-age
children; incliudes caregiver's
own children under 8 years.
0+ years 8 1 Includes caregiver's own
children under 8 years; no
more than two children may be
under 18 months.
Nevada 0+ years 6 1 ' /
New Hampshire 0+ years 6 11 Ratio applies if: /

no more than two children
are under 2% years and no
more than one child is be-
tween 1% and 3 years.

0+ years 4 1 o more than two

children are under 1% years
and no more than four
children are under 3 years.

3+ years 6 1

0+ years 12 2 no more than three children
are under 18 months,
New Jersey*

New Mexico*
* Not regulated




FAMILY DAY CARE HOMES

Stafi/Chiid Ralle Requirements

Siafi/Thitd Ratio as of March, 1981 Special Requiremants. Methods
of Computing

8 Ages of No. of No. of § Hesiriclions Nap lt!andlcapped Other Enroll- § Atten-
o Children Chitdren { Stafl Time Children meant dance

Required

States

New York 0+ years 6 1 No more than two children v
under 2 years of age may be
in care. Where one or more
of the children is under 3
years, no more than five
children may be in care.

North Carolina 0+ years 6 1 v

North Dakota 0+ years 6 1 No more than three children " v
may be under the age of 2,

0+ -2 years | 4 | 1 The provider's own children
over the age of 6 years may
also be in care.

2+ years 7 1 An additional three school
age children may also be in
care,

0+ years 12 2 No more than six children mayl
‘ be under the age of 2,

0 - 2 years 8 2 The provider's own children
over the age of 6 years may
also be in care.

The provider's own children
under age 6 are counted in
staff/child ratio.

Ohio*

Oklahoma ' g+ years 5 1 Includes provider’s own v
; children.




FAMILY DAY CARE HOMES

Stafi/Chlld Ratio Requlremenis
Staft/Child Ratlo as of March, 1981 Special Requirements Methods
§ of Computing
? 8 Ages of No.of No. of { Resbsictions Nap Handlcapped{ Other Enrofl- | Alten-
Slates & &1 chitdren Children { Siaf} Time Chitdren ment dance
Oregon 3+ years 6 1 /
0+ years 5 1 No more than two children
may be under 2 years old,
Pennsylvania 0+ years 6 1 No more than four children 4
may be under 36 months.
Puerto Rico "
Rhode Island v
South Carolina 0+ years 6 2 Includes the provider's /
own children.
Scuth Dakota 0 - 3 years 4 1 Applies only to faciiities ' /
receiving federal or state
3 - 14 years 6 1 funds; not specified for
other facilities.
Tennessee 0+ years 7 1 Does not include the v
provider's own children;
however, if more than seven
children are in care, in-
cluding the provider's
children, a second adult
must be present. In addition,
if there are more than four
children under 2 years old
in care, anothev adult must
be present.
Texas Registered : No more than six children /
18+ months 12 i less than 5 years old may be ‘
in care. ;

* Not regulated




FAMILY DAY CARE HOMES

0T

Stafl/Child Ratle Regulrements
Stall/Ciitd Matlo as of March, 158¢ Spectal Nequirernents Matfigds
g of Computiag
% g Ages of No.of No. of [ Pestriciions Hap tiandicappedf Oiher Erroil- | Atton-
Slates 2 &1 chiidren Chiltdran | Siaft Time  [Ciilidren mend dance
Texas (cont.) 0+ years 10 1 If one infant is in care, no
more than five children be-
tween 1% - 5 years may be in
care,
PO+ years 8 i If two infants are in care
no more than four children
between 1% - 5 years may be
in care.
7 1 If three infants are in care,
no more than three children
between 1% « 5 years may be
in care.
6 1 If four infants are in care,
no more than two children 1%
years and older may be in
care,
When only one caregiver is
present, no more than four
infants may be in care,
12 2
Licensed:
0+ years 6 1 No more than three infants
[ may be in care,
0 - 18 months
0+ years 6 2
Utah 0+ years 6 1 No more than two children v
under the age of 2 years may
be in care. ;
Vermont 0 - 16 monthsf 6 1 No more than two children v
under 2 years may be in care
unless a second adult is preseetd 0 _ . b ¥ o




FAMILY DAY CARE HOMES

1T

Stali/Child Ratlo Requlremsnts
Stalf{Child Rotio as of March, 195% ‘ Speclal Requlrements Methods
.g . of Computing
Slales § § Ages of No.of  jNo.of }Hostrictions Nap Handlcapped] Other | Lowoll- | Atten-
o @ § Chiidren Chiidren | Stalf Time Children tnent dance
Virgin Islands 0 - 3 years 5 11 Includes provider's own J
children,
0+ years 6 1 No more than three children
may be under 1) years.
Virginia 0 - 2 years 4 1 Includes the provider's own v
children.
2+ years 6 1
Washington "
West Virginia 0+ years 6 1 Includes the provider's own /
children under 14 years.
There may be two children
under 2 years.
Wisconsin Ratios apply if: v/
T O+ years 8 1 no more than one child is
under 30 months of age.
6 1 no more than two children
are under 30 months of
age.
5 1 no more than three children
are under 30 months of age.
4 1 all children in care are
under 30 months of age.
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FAMILY DAY CARE HOMES

Staff/Chlid Ratio Requirements

v Stall/Chiid Ratllo as of March, 1501 Special Requirements Methods
= of Compuling
-8 Ages of No. of No. of | Restrictions Nap Hand!capped] Other Enroli- | Alten-
States 2!% Chlldren Children | Staff Time Chiidren ment dance
Wisconsin (cont.) No more than three children
under 1 year of age may be in
care at any one time.
Wyoming 0+ years 6 1 There may be no more than 3 " /

children under age 2 years.
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Published November, 1982




GROUP DAY CARE HOMES

Stait/Child Ralio Requirements
] Staff{Child Ratlo as of March, 1984 Spacial Requlrements N:ecl;t;ods "
£ [} mpuling
-~ 8 Ages of No.of No. of {Restrictlons Nap Handlcapped| Other Enrcli- | Allen-
Siates 2 3 Chitdren Chiidren 1 Sialf Time Children ment dance
Alabama*
Alaska*
Arizona*
Arkansas*
talifornia*
Colorado*®
Connecticut Y /
 Delaware 0+ years 12 2 |[There must always be at least
2 adults involved in the
supervision of the children
in care.
District of Columbia*
Florida*
Georgia¥*
Guam Under 1 year 5 1 |In mixed age groupings, the /
staff/chiid ratio shall be
1 - 2 years 8 1 (that required for the young-
est child in the group.
2 - 3 years 10 1
3+ years 12 1
Hawaii*
Idaho*

* Not regulated




GROUP DAY CARE HOMES

Staif/Chiild Ratle Requiremenis

v | Stalf/Chlld Ratlo as of March, 1981 Speclal Requirements Methods
= of Computing
& Ages of No. of No. of | Resirictions Nap Handizapped{ Other Enrolf- | Atlen-
Siates 2 t% Chitdren Children | Staff Time Children ment dance
I1linois*
Indiana*
Iowa*
Kansas*
Kentucky*
Louisiana*
Maine*
Maryland*
Massachusetts*
Michigan 0+ years 6 1 | Includes the provider's own v/
children and any chiidren of
other staff,
No more than two children
under 2 years of age may be
in care.
Minnesota 31 months - 10 1 4
5 years
16 - 30 monthsf 7 1
10 2 jRatio applies: ;
6 weeks - 5 1 providing that no more than
5 years 10 2 two infants are in care.
6 weeks - 4 1 providing that no more thanj
5 years 10 2 four infants are in care,

* Not regulated




GROUF DAY CARE HOMES

Stalf/Child Ratlo Requirements

9 Stalf/Chitd Ratio as of March, 1981 Speclal Requirements Methods
= of Computing
5§ Ages of No, of No. of | feslrictlons Nap Handicapped ] Other Enrofl- | Allen-
States Z @ Y Children - Chiidren § Staff Time Children ment | dance
Minnesota (cont.) 6 weeks - 9 2 providing that no more
5 year : than six infants are in
care.
6 weeks - 8 2 providing that ne more
5 years than two school age
children are in care for
limited periods of time,
Mississippi*
Missouri
Montana*
Nebraska*
‘Nevada 0+ years 4 1 Ratio applies when:
more than four of the /
children are less than
‘ two. years of age,
0+ years 2 1 more than two of the
children are less than
one year of age,

* Not regulated




GROUP DAY CARE HOMES

Staff/Child Rallo Regulremenis

g Stall! Child Ratlo as of March, 1881 Special Requirements Methods
= . of Compuling
5 § Ages ol No. ot No. of - | Restrictions Nap Handlcappedj Other Enrolt- | Alten-
- States Z 9 | Children Children | Stalf Thine Children ment dance
New Hampshire 0+ years 12 1} Ratio applies when;

New Jersey*

New Mexico*

New York*

North Carolina *
North Dakota *
Ohid*

Oklahoma*

Oregon®

no more than three child-
ren are under 3 years,

four children are under
3 years.

* Not regulated




States

GROUP DAY CARE HOMES

Staff/Chlld Ratio Requiremenis

Not

Spegcified

Stalt/Child Ratlo as of March, 1881

Special Requirements

Methods
of Computing

Agas of
Children

No. of
Chilldren

No. of
Stalf

Restrictions

Nap
Time

Handlcapped
Children

Other

Enroli-
ment

Alten-
dance

Pennsylvania

Puerto Rico*
Rhode Island*

South €arolina

South Dakota*

Tennessee

0+ years

0+ years

0+ years

0+ years

6

N

12

1

No more than four children
under 36 months of age may
be in care.

No more than eight children
under 36 months may be in
care,

Ratio applies when;

four or more of the child-
ren are under 2 years,

three or fewer children are
under age 2 years.

Ratios do not include the
provider's own children; how-
ever, if more than 12 child-
ren are in care, including
the provider's own children,
a second adult must be _
present. If any child is
under 3 years of age, another
adult must be present.

/

* Not reguiated




GHOUP DAY CARE HOMES

]

Staff/Chlid Railo Requirements

g Staft/Child Railo as of March, 1881 Speclal Requirements Methods
% of Computing
+« @} Ages of No.of No. of -} Restrictlons Na
oQ p Handlcappedj O E - -
States z & | Children Children | Stall Time QﬂMm;m ther 5:3' Qﬁﬁz
Texas 18+ months 12 ] No more than four children - /
may be under 4 years.
0+ years 11 1 If one infant is in care, no
more than seven children un-
der 4 years may be in care,
10 1 If two infants are in care,
no more than seven children
under 4 years may be in care.
0+ years 6 1 If three infants are in care,
no more than five children
under 4 years may be in
care, :
0 - 18 months 4 1
10 2
0+ years 12 If nine infants are in care,
no more than three other
children may be in care.
Utah*
Vermont 0+ years 12 1 No more than three children
may be under 2 years of age.
Virgin Islands 0+ years 12 1 Two adults must be present
when the number of children
exceeds Six.
Virginia*

* Not regulated
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GROUP DAY CARE HOMES

Staff/Child Ratio Requirements
b Skal{/Child Ratlo as of March, 1981 Special Requirements Methods
= of Computing
5 § Ages of No.of No. ol | Resirictions Nap Handlcappedt Other Enroll- | Atten-
States z o' | Childien Children | Stalf Time  {Chltdren ment | dance
Washington 0+ years 6 1 Applies when one or more /
children are under 2 years,
2+ years 8 1 Applies when 1 or more
children are under 3 years.
3+ years 10 1 Whenever more than two in-
fants are in care, a second
adult is required,
West Virginia*
Wisconsin
Wyoming 0 -2 years 3 1 The provider's own children v J
are included in staff/child
ratio,

2+ years 11 1

* Not regulated






