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CCDF Provider Eligibility Standards Summary

Legislation was passed in 2001, 2002, 2003, 2005 and 2013 requiring childcare providers receiving Child Care
and Development Funds (CCDF) to meet certain provider eligibility standards. This significant legislation
amends Sections 12-17.2 of the Indiana Code and impacts all childcare providers receiving these funds.

Child Care providers must be able to demonstrate compliance with these standards prior to the receipt of any
CCDF funds. The Consultants Consortium, Inc. will be responsible for the verification of compliance with
these standards. This verification will require the submission of written documentation as well as a
homef/facility inspection.

e

. Working Smoke Detectors
e A home shall have smoke detectors at the top of each stairwell (excluding the basement), one adjacent
to the area where the children will be sleeping and one in the basement.
e A facility shall have fire suppression devices as required by the DHS, Fire and Building Safety Division.

V]

. Fire Extinguishers
« The home/facility shall maintain a two and one-half (2 %2) pound or greater ABC multiple purpose fire
extinguisher on each floor of the facility with an additional extinguisher in the kitchen area.

3. Exits
¢ The home/facility shall have two exits, other than windows, located on different sides of the
homef/facility that are not blocked and do not require passage through a garage or storage area where
hazardous materials are stored and may be operated from the inside without the use of a key or any
special knowledge. If your second exit is out to a balcony, the balcony must have a permanent set of
stairs down to the ground. (This provision does not apply to a provider's home where care was being
provided and voucher payments were received prior to June 30, 2002.)

=

. Fire Drilis
e The provider (applicant) must conduct monthly documented fire drills in accordance with the rules of the
fire prevention and building safety commission.

(4]

. TB Testing
e The provider (applicant), any individual over age 18 who resides in the facility/home, and any
volunteers or employees shall provide results of a current intradermal tuberculosis test prior to
residence or employment or volunteer service.
Providers must provide a copy of the test results to the verifying agency.
¢ The provider shall maintain annual documentation from a physician reflecting the results of symptom
screening for tuberculosis for any individual with a history of latent or active tuberculosis.

6. Emergency Plans
« All providers shall have written plans for notifying parents of iliness, serious injury, or death of a
provider; care in an emergency and emergency evacuation plans which are posted in a conspicuous
location.
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7. CPRIFirst Aid Certification

The provider (applicant) and any employee or volunteer serving as a caregiver shall maintain current
certification in First Aid.

The provider (applicant) shall assure that at least one adult annually certified in CPR for all age groups
of children receiving care is present at all times when care is being provided.

8. Running Water

The facility shall have hot and cold running water from an approved water source available in an area of
the home where childcare is provided. If water is not provided by a municipal water source, the
provider shall provide documentation of a water quality test.

Water temperature will be tested at the time of the home inspection and must register at least 100
degrees Fahrenheit.

9. Working Telephone

The facility/home shall have a working telephone in each facility/home where the provider operates a
child care program.

The provider must have a communication device (which may be the telephone required above) that is
approved by the division and compatible with the automated time and attendance tracking system
approved by the division.

The provider will need to show a bill for current service and keep phone records to show proof of
continuous service for recertification the following year.

The phone number must be accurate and will be checked at the time of the verification visit.

10. Inaccessible Firearms, Poisons, Chemicals and Medications

The provider (applicant) shall provide a safe environment by ensuring that firearms, ammunition,
poisons, chemicals and medications are inaccessible to the children in their care.

Firearms and ammunition shall be secured in a locked area, by a key or combination, in an area where
children cannot gain access.

Inaccessible for poisons, chemicals and medications means that in lieu of a locked (key or combination)
cabinet, the items mentioned above must be kept in an area inaccessible to the children. This could
mean locked closets, rooms, garages, basements or medicine boxes. Childproof locks will not be
acceptable,

The verifying agency will inspect all areas that are accessible to children as well as garages if the
escape route passes through this part of the home or facility. All bathrooms and the kitchen will also be
inspected.

11. Alleged perpetrator, Child Abuse and Neglect

The provider (applicant), any individual over age 18 who resides in the home/facility, and any
employee or volunteer shall provide evidence that they have not been named as an alleged
perpetrator in the Child Protection Index. Forms will be provided that will give the verifying agency
permission to check this registry.

12. National Criminal History Checks

The provider (applicant) shall agree to National Fingerprint Criminal History Checks for the provider, all

employees and volunteers who have direct contact with a child receiving care from the provider, as well
as household members over the age of 18 years residing in the place where child care is provided, and
for juvenile household members who have been waived to adult court. :

National Fingerprint Criminal History Checks must be completed using the services of L1 (Safran) who

can be reached at 8§77-472-6917 or www.ibtfingerprint.com. All required National Fingerprint Criminal
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History Checks are done at the provider/individual's expense. The original receipt should be kept in the
provider/individual's records.

All criminal history reports must be clear of any felonies and/or misdemeanors related to the health or
safety of a child. As well as, any felony sex offense or other offense classified as a dangerous felony or
any other felony less than 10 years old as of discharge date from probation, imprisonment or parole,
and any misdemeanor related to welfare fraud.

Providers (applicants) are also responsible for reporting any police investigations, arrests or criminal
convictions not listed on any National Fingerprint Criminal History Check for any individual required to
provide such a report.

The provider shall maintain a written policy requiring the individual household members, as well as,
employees and volunteers who have direct contact with a child receiving care from the provider to
report any criminal convictions to the provider (applicant).

Decumentation may not be more than 60 days old at the time a completed application is received.

13. Drug Test

-]

The provider, any individual over age 18 who resides in the home/facility, and any employee or
volunteer caregiver shall provide, at the provider's expense, results of a 5 panel drug test that
documents the individual is free of the presence of illegal controlled substances.

Drug testing shall be required prior to employment or participation in the CCDF voucher program
Additional drug testing may be required of an individual who is suspected of non-compliance.

A provider who suspends an individual based on the results of a drug test shall maintain a written policy
for reinstatement following rehabilitation and drug testing results that are negative for a prohibited
substance.

Documentation may not be more than 60 days old at the time a completed application is
received.

14, Immunizations

The provider (applicant) shall maintain and annually update documentation of age appropriate
immunizations for all children, including the provider's own children and any other children present
not participating in the CCDF Voucher Program.

15. Tobacco and Substance Policy

©

The provider (applicant) shall maintain a written policy prohibiting the use of tobacco, unintended use of
a toxic substance, use of alcohol (homes); use or possession of alcohol (centers and ministries): and
use or possession of illegal substances, in the facility where child care is operated when childcare is
being provided.

The provider must sign and return a signed Tobacco and Substance Policy statement provided by the
verifying agency or developed by the provider.

The verifying agency will confirm the provider, household members, employees, or other individuals are
in compliance with this policy by chservation during the home inspection.

16. Supervision Policy

The provider (applicant) shall ensure that a child in the provider's care is within sight or sound at all
times, as defined in the June 3, 2005 Supervision Letter from FSSA,

The verifying agency will confirm this by observing that the provider is supervising the children during
the home inspection.
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17. Safe Sleeping Practices
¢ A provider (applicant) intending to care for children less than 12 months of age shall be certified in safe
sleep practices by participating in the Safe Sleeping Practices training provided by the Indiana Child
Care Resource and Referral network.
e A provider (applicant) must assure all caregivers of children under 12 months of age follow safe
sleeping practices.

18. National Fingerprint Criminal History Resuits
¢ An individual's criminal history report must be clear of any felonies and/or misdemeanors related to the
health or safety of a child. As well as, any felony sex offense or other offense classified as a dangerous
felony or any other felony less than 10 years old as of discharge date from probation, imprisonment or
parole, and any misdemeanor related to welfare fraud.

19. Restroom and Hand Washing Standards

s A provider(applicant) must assure all caregivers are following appropriate restroom and hand washing
procedures, as defined by The Office of Early Childhood and Qut of School Learning (formerly the
Bureau of Child Care), are followed at ail times.

s The home/facility must have toilets which are in proper working order, accessible to children, and kept
clean.

e A provider (applicant) shall assure all caregivers are following appropriate diapering guidelines, as
defined by The Office of Early Childhood and Out of School Learning.

e The verifying agency will confirm this by observation during home inspection.

20. Discipline Policy

e A provider (applicant) shall have a written discipline policy which includes the type of discipline to be
used and under what circumstances it will be used. This plan must include information about how the
policy will be modified to meet a specific child’'s age and/or abilities, if applicable. (A sample may be
obtained from the verifying agency.)

e Parents of children in your care shall receive a copy of this policy. The provider (applicant) must
maintain a copy of the policy, signed by the parent/guardian of the child, in the child’s records.

e A provider (applicant) shall assure all caregivers are following the discipline policy.

e The verifying agency will confirm this by observation during home inspection.

21. Unscheduled Visit
e A provider (applicant) shall allow parents/guardians to make unscheduled visits to the home/facility
anytime child care is being provided.

22. Transportation
e A provider {(applicant) shall provide a written statement stating their intent to transport or not transport
children and the age of children to be transported.
¢ A provider (applicant) who does transport children shall:
v Obtain written permission from the child’s parent/guardian prior to transport (Sample
transportation permission slip may be obtained from verifying agency); and
Assure the driver has met all employee aor volunteer requirements; and
Assure the driver holds a valid driver’s license; and
Assure the vehicle used for transport is properly licensed and insured.
Submit a written transportation policy which includes age groups being transported.
« A provider (applicant) shall identify the vehicle(s) used to transport children and provide proof of
registration and insurance.
o A provider (applicant) must follow indiana state laws regarding car seats and seatbelt usage at all
times.

NI NN
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23. Age of Caregivers

A provider (applicant) shall be at least 18 years of age.

A provider (applicant) shall assure any caregiver working without supervision is at least 18 years of
age.

A provider (applicant) shall assure any caregiver less than 18 years of age, but not less than 14 years
of age, is supervised at all times by a caregiver at least 18 years of age when they are providing child
care,

The verifying agency will confirm this by observation during home inspection,

24. Child Abuse Prevention and Detection Training

A provider (applicant) shall verify all employees and volunteers have received training concerning child abuse
detection and prevention not more than three (3) months after the individual begins employment or volunteer
duties.

A provider (applicant) shall maintain documentation of employee/volunteer training with the
employeefvolunteer's records,

Information about Child Abuse Detection and Prevention training opportunities can be received from
your local Child Care Resource and Referral agency or calling 866-865-7056

25. Orientation

The provider (applicant) shall have a signed Orientation Training documenting their understanding of
orientation topics. (Sample of required topics may be obtained from the verifying agency.}

Before beginning employment or volunteer duties, the individual must receive a formal orientation to the
program/home/facility.

A provider (applicant) shall document the completion of employee/volunteer orientation training.

A provider (applicant) shall maintain documentation of employee/volunteer orientation training with the
employee/volunteer's records.

26. Employee Records

L]

A provider (applicant) shall maintain at the homef/facility where the child care program is operated
documentation of all required employee/volunteer training.

A provider (applicant) shall maintain documentation of employee/volunteer orientation training with the
employee/volunteer’'s records.

A provider (applicant) shall make the documentation available to the Division of Family Resources or its
authorized representative, The Consultant’s Consortium, Inc., upon request.

27. Child Abuse and Neglect

The provider is required to give all employees and volunteers written material provided by FSSA in
regards to reporting child abuse and neglect.

28. Employee/Volunteer Reporting Child Abuse and Neglect

Any employee or volunteer who has reason to believe that a child in the provider’s care is a victim of
child abuse or neglect shall make a report as required under IC 31-33-5.

29. Visits by FSSA

A provider must allow, during normal business hours, the State or an agent of FSSA to inspect the
facility/home where a child care program operates.

PES EXEMPT FACILITY PACKET R72016



30. Parent Notification of the Injury or Death of Child
e A provider is required to immediately notify a parent or legal guardian if a child in their care is injured,
has a serious bodily injury that requires medical attention (physician, dentist, registered nurse, licensed
practical nurse, paramedic or emergency medical technician) or death of a child.

31. FSSA Notification of the Injury or Death of Child
e A provider must notify The Office of Early Childhood and Out of School Learning or an agent of FSSA
within 24 hours of any injuries or serious bodily injuries to a child. The death of a child must
immediately be reported to The Office of Early Childhood and Out of School Learning or an agent of
FSSA.

32. Safe Conditions
e A provider must have and maintain a written policy describing how you maintain safe conditions in your
child care facility or home and safety of motor vehicles used to transport children.

At the time a provider establishes the written policy and at the time of any subsequent change to the
written policy, the provider shall:

e file with the division;

« postin a public location in the facility where the provider operates a child care program; and

= provide to the parent or guardian of each child in the care of the provider; a copy of the written policy or change.

33. Daily Activities
e A provider must make available daily activities appropriate to the age, developmental needs, interests,
and number of children in your care. This must include both active and quiet play. You may include the
use of safe, age-appropriate toys, games and equipment for indoor and outdoor play. '
e Daily outdoor is required unless one (1) of the following apply, Severity of the weather poses a safety or
health hazard or a health related reason for a child to remain indoors is documented by the childs
parent, guardian or physician.

34. Nuftrition
« A provider must make avaitable to each child in their care: appropriately timed, nutritious meals and
snacks in a quantity sufficient to the meet the needs of the child. (This does not eliminate sack lunches
brought from home.)
e Drinking water must be available at all times.

35. Group Size and Ratios
o As a provider operating a child care program in a facility or home you must follow ratios and group
sizes.
e If you will be caring for no more than sixteen (16) children at a facility/home you must maintain a ratio
and group size that apply to a child care home under IC 12-17.2-5
e If you will be caring for more than sixteen (16) children at a facility/nhome you must maintain a ration and
group size that apply to a child care center under 1C 12-17.2-4.

36. Continuing Education
« At least twelve (12) hours of continuing education approved by the Office of Early Childhood and Out of
School Learning (OECOSL) and related to the age appropriate educational development, care and
safety of children unless the individual is the parent, stepparent, guardian, custodian or other relative to
each child receiving care.
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37. Health and Safety Orientation Training (NEW Effective 07/01/2016)

e The training will support basic health and safety standards designed to prevent harm fo children. This
training is required for all volunteers, caregivers, teachers, directors and any individual included in staff
to child ratios/group size in 10 specific health and safety topic areas.

e Training in each applicable topic area, appropriate to the provider setting and age of children served is
needed to meet the Health and Safety Orientation fraining.

Definition of a volunteer: As defined in IC12-7-2-199.2, A volunteer is an individual who, without
compensation, provides services to a child care home, child care center, or child care ministry for at least 8
hours per month.
e If an individual is not a volunteer, they are considered a guest. A guest may not be left alone with child
receiving care at the home/facility at any time and may not be counted as a caregiver.

If you are able to meet these CCDF Provider Eligibility Standards, please contact The PES Department to
receive a ‘Provider Packet”. The PES Department will be verifying your compliance and are willing to assist
you in any way possible.

For a complete list of the Laws, Rules and Related Policies for Child Care Development Fund (CCDF) please
go to http:/iwww.in.qov/fssalcarefinder

Possibie Changes to Your Participation

After you have been certified as a CCDF Eligible Provider, your certification can be changed. This law outlines certain
home/facility conditions, as defined by this law, which may place the child(ren) in your care at risk can result in Emergency
Decertification. If these conditions exist, you will be unable to receive CCDF payment effective immediately.

Additionally, this law includes gives reasons for revocation of your ability to receive CCDF payment. If it is determined the
provider (applicant) has given false statements on an application or any records required by the Division of Family
Resources, there are credible allegations the provider has committed fraud, or if criminal charges of fraud have been filed
against you, your CCDF eligibility will be revoked. if this happens, you will not be able to reapply to become a CCDF
Eligible Provider for at least 2 years.
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Legally Licensed Exempt  pyoyider Eligibility Standards Team Contact Information

Certification Phone # 1-866-921-6623  Fax# 1-866-642-8002
Email: PES@e-tcc.com
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- Certification Specialist. -
- Office Consultant 317-234-9510

-Rob Smozk
Certification Specialist
" Field Consultant

Elkhart

¥ Kosciusko

{Wabash |

-Benton 2%

Fountain

Christy Christianson - PES Operations Manager

July 2016



***IMPORTANT INFORMATION BELOW ™

PLEASE READ THIS ENTIRE PAGE BEFORE COMPLETING ANY OF YOUR DOCUMENTATION

Your initial application must be completed within 60 days. If the application is not complete within the 60 days, updated information
will be required. As a new provider your site inspection will be scheduled prior to the end of the quarter your application was
submitted. The site inspection will not be scheduled until all file documentation is received in the office and approved by The PES
Department including the National Fingerprint Criminal History check results from the state.

Your recertification application will be good until the end of your certification quarter. Your exempt certification is good for one
year, You will receive a Recertification Notice 60 days prior to your quarter of expiration. Once the PES Department has received all
required recertification documentation you will be notified that no additional items are needed and your unannounced site visit will be
completed prior to the end of your expiration quarter,

No payment of CCDF voucher funds will be made to any provider or program until alt CCDF Provider Eligibility Standards
have been met and a visit verifying the compliance with the provider eligibility standards has occurred.

A representative of The PES Department will conduct a certification visit and information of compliance to the provider
eligibility standards will be shared with the intake agent. Only then, can the provider/program receive funds from the
CCDF voucher program. Payment will not be retroactive. Payment can begin only after the provider receives notification
from the intake agent,

A provider/program must be licensed, registered, or legally exempt from licensure to receive CCDF voucher funds. /f care
is being provided in the home, no more than 5 unrelated children can be in the care of the provider or the provider must
be licensed. |f you are unsure about your need for licensure, call The Office of Early Childhood and Out of School
Learning at 1-877-511-1144.

if a National Fingerprint Criminal Background Check required for any individual includes any felony criminal
conviction or misdemeanor related to the health or safety of a child, any felony sex offense or other offense
classified as a dangerous felony or any other felony within 10 years of discharge from probation, imprisonment
or parole, any misdemeanor related to Welfare Fraud, the presence of an individual's name in the Sex Offender
Registry or Child Protecfion index, will result in the exclusion of the applicant from the CCDF Voucher Program.
The application will be denied.

Also, a positive drug test resulf from the provider or any other individual fiving or working at the child care
location will result in the denial of the application.

A copy of ALL documentation sent to the PES Department must be retained for your records. You must keep the ORIGINAL receipt
for any National Fingerprint Criminal History check. (The PES Department cannot return the receipt to you.) This will prevent any
problems and possible additional costs to you if your paperwork is lost.

Drug Test results are only valid for 60 days and results must be provided to the PES Department directly from the lab. You should
request a copy of your drug test results from the lab conducting your test, A site inspection must be scheduled prior to the expiration
date of your drug test. If your application process is not complete by the end of the 60 days you will be required to submit a new
application including new/updated documentation.

Your 53323 Consent to Release Information results are only valid for 60 days. A site inspection must be conducted and certification
approval granted prior to the expiration date. If certification approval is not granted by the end of the 60 days you will be required to
submit a new application including new/updated documentation.

Child Immunization Records MUST BE on the form included in the packet.
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CPR and First Aid Requirements

CPR

The American Red Cross and National Safety Council classes taught by certified instructors are approved,
however, they must include demonstration of skills. Therefore, online classes are not approved.

All other CPR courses must meet and document compliance with the JAMA (Journal of American Medical
Association) standards and be taught by a certified CPR instructor. The course should require that
participants demonstrate skills on mannequins as well as pass a written or oral test,

If you are obtaining certification from the American Heart Association you must complete the certification
process. Your card must state certification, not participation.

All courses must also require the pupil to complete a return demonstration of skills. These courses must be
taught by a licensed R.N., L.P.N,, M.D., D.O., EM.T. Paramedic or a certified First Aid Instructor. The
provider must submit proof of all of the above requirements to meet the CCDF Certification requirement.

PLEASE NOTE: CPR training should be complete for all ages of children in your care. If you are caring
for school-age children, it is necessary to obtain Adult CPR. In addition, CPR must be completed annually
despite the expiration date on your CPR certification card.

First Aid

The American Red Cross and National Safety Council classes are approved. Any online First Aid class 1s
acceptable.

If another entity or individual (other than American Red Cross or National Safety Councﬂ) is offering the
course, it must cover the following:

v Choking

Bleeding

Artificial Breathing
Poisoning

Seizures

Shock

RN NN

The individual completing this certification must submit proof all of the above requirements were included
in their training to meet the CCDF certification requirement. The instructors printed name and signature as
well as whom they are certified through must be part of the submitted documentation.
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APPLICATION REQUEST FOR CCDF PROVIDER ELIGIBILITY
STANDARDS CERTIFICATION

Legal Business Name

Doing Business At

Facility Director First/Last Name: County
Additional Contact Names (if applicable):
Name: Position
Name: Position
Site Address:
City State Zip Code

Mailing Address: (if different from home address)

City State Zip Code
Site Phonet: ( ) Cell#: ( )

(if applicable)

Additional #s: ( ) Fax Number ( )
(if appiicable)
Email Address (if applicable) @
Days Operating (check open days) [ ] Su[_JM [] Tu[ W[ ] Th[]F[]Sa Open from to

Ages of children to receive care (check ALL that apply) [ ] Infant [ ] Toddler [ ]Pre-school [ ]School-Age

Current Enrollment:

By my signature below, [ hereby certify all documentation submitted is true and correct to the best of my knowledge.

1 understand that T will be visited by a representative of The Consultants Consortium (TCC). This visit will be scheduled after all
required documentation is received by TCC. The verification visit will confirm compliance of the required CCDF Provider Eligibility
Standards for receipt of CCDF childcare voucher dollars, If the provider eligibility standards are met with satisfaction, I will be
certified by the Family and Social Service Administration as a certified CCDF childeare provider.

If any changes are made to my Safe Conditions Policy after it is established I will submit the updated version to the Office of Early
Childhood and Out of School Learning’s PES Department,

[ also understand I must allow unscheduled visits by a parent or legal guardian to my child care program during the hours my child
care program is in operation,

APPLICANT SIGNATURE Date

Please return signed and dated form fo the verifying agency, TCC.
Form A

PES EXEMPT FACILITY PACKET R72016




910TLY LMDV ALITIOVA JdNAXH Sdd
o WI0yg

I Wouadp Suidfitea ayj o} wiof PFIDP PUn PAUSIS 1oL SD2]d

apLL

sled ainjeubis s ueonddy

-weiboid spiepuels ANNaiBiT Jepirotd 4000 o ul sjediogied o) uoeziueBio JnoA Jo ApgEUl SU} Ut NS PINod pue souedwos-Uou palepisuod
2 JIM slusLannbal uoneuswnoop Bulyels yum soueldwod uy Aejs o} ainjie 1sanbai uodn N1 BUL O] S|GE(IEAR SPEW pUE Pajoa]jod 24 ||Im UCHEILRWNIoP jauuosiad sjendoidde
auy ‘uoneayiuao saye adejd axer sabueyd Buiye)s pinoys 1ey) puejsispun | "UOKEJO] SILE JB Buueaunoa 1o pafojdwa suosted AjUo ou} e aroge pelsl] SIENPIAPUL SU} jBL] Alp=9 |

AL

HEIS

S HES

HES

I gms

RALCN

CHEIS

12N SI010II(] AHIIOR]

o S = g | O ° 2 = g -
0 D| wgE = = c = S 8= ® 5
o = o © & J1h] o = = O = (=] —
ta) = R = = = o 23 @ = Qo5 =37
o c oo E = i B = W= o = 5 iy B =
e | s5|5es | g| £ | 8E; 28| | £8| 28| 53
& S5l fa g 2 o S® T T % | PE| FE| 2F
2 Es!lx%w® 2 T 5= £2 () ny i ol 2%
o | 2 o2 | | F | 25| 36| 5 ol 22| SEN ey
= L £a z = <] m s B3| PH
0 m hhlu - ) a = = in 0 © [usung 2leq yHig SWIEN JJElS pejulid
<C

“a1e0 BuiplAoid 94 || oym S[ENPIAIPUI [[E JO (3SUSD)| JoAUP "871) uoieayuap! 1o seidod yoepe ssedld
"UONEOLIISD JO B 8y} 18 (DO 1) WNIHOSUOD) SUBYNSU0D) 8U) AQ PAlLIaA ¢ (1M UCHEIISLINOOP SSOUM S1asjUun|oA pue sgafo|dwa e 1sI| ases|d

{(1ueayddy) Jojoang Amwed awWeN ssauisng

199UsSHiOp Jasjunjopsesholdug




Provider Name

Supplemental Criminal History Information
Child Care Development Fund
PROVIDER/APPLICANT

L , have been informed that my participation in the Child Care Development Fund Voucher
{APPLICANT NAME)
Program requires the following individuals to consent to a National Fingerprint Criminal History Check:
a. The provider (defined as the applicant for voucher payment)
b, If the provider provides child care in the provider’s home, any individual who resides with the provider and who is:
1. at least 18 years of age; or
2. less than 18 years of age but has previously been waived from juvenile court to adult
count; and
c. Any employee or volunteer who has direct contact with a child receiving care from a provider.

T have also been informed that in addition to the requirement to consent to a National Fingerprint Criminal History Check, I shall
report to the verifying agency, The Consultants Consortium, any information regarding:

1. Police investigations;
2. Arrests; and
3, Criminal convictions

for which 1 am aware regarding any persons required to provide the National Fingerprint Criminal History listed above.

T understand by my signature that I must report this information to the verifying agency immediately and that my failure to
report this information may result in my inability to participate in the CCDF Voucher Program,

Signature Date

Please return signed and dated form to the verifying agency, TCC.

Form C
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Provider Name

Supplemental Criminal History Information
Child Care Development Fund

Household Member, Emplovee or Volunteer

I, , have been informed that participation in the Child Care Development Fund
(Household Member, Emplovee or Volunteer)

Voucher Program requires the following individuals to consent to a National Fingerprint Criminal History Check:
a. The provider (defined as the applicant for voucher payment)
b. If the provider provides child care in the provider’s home, any individual who resides

with the provider and who is:

1, at least 18 years of age; or

2. less than 18 years of age but has previously been waived from juvenile court to adult

count; and

c. Any employee or volunteer who has direct contact with a child receiving care from a provider,

I have also been informed that in addition to the requirement to consent to a National Fingerprint Criminal History Check, 1 shall
report to the childcare provider any information regarding;

1. Police investigations;
2. Arrests; and
3, Criminal convictions

I understand by my signature that I must report this information te the child care provider requesting my criminal history
immediately and that my failure to report this information may result in the provider’s inability to participate in the CCCDF
Voucher Program,

Signature Date

Please return signed and dated form to the verifying agency, TCC.

Form C-1
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Tobacco and Substance Policy

Child Care and Development Fund Program
PROVIDER/APPLICANT

. have been informed that my participation in the Child Care Development Fund Voucher

' {Applicant Name)

Program requires me to provide assurance that | will not allow anyone to participate in the following acts during the hours
in which | provide child care.

»
0.0

| will not use tobacco anywhere in the child care facility (including outdoor play areas) during the hours | provide
child care.

| will not allow any household member or guest to use tobacco anywhere in the child care facility {including
outdoor play areas) during the hours | provide child care.

| will not use alcohol anywhere in the child care facility (inciuding outdoor play areas) during the hours | provide
child care.

I will not allow any household member or guest to use alcohol anywhere in the child care facility (including
outdoor play areas) during the hours | provide child care.

| will not use any substance labeled harmful or fatal if swallowed or inhaled in a manner other than its intended
purpose in the child care facility (including outdoor play areas) during the hours | provide child care.

| will not allow any household member or guest to use any substance labeled harmful or fatal if swallowed or
inhaled in a manner other than its intended purpose in the child care facility (including outdoor play areas) during
the hours | provide child care.

I will not use or possess any illegal substance.

| will not allow any household member or guest to use or possess any illegal substance.

| understand by my signature below that my failure to comply with the above statements may result in my inability to
participate in the Child Care Development Fund Voucher Program.

Sighature Date

Please return signed and dated form ro the verifying agency, TCC

Form D
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Tobacco and Substance Policy
Child Care and Development Fund Program
(Household Member, Employee/Volunteer)

. have been informed that my participation in the Child Care Development Fund Voucher

’ (First & Last Name)

Program requires me to provide assurance that | will not allow anyene to participate in the following acts during the hours
in which 1 provide child care.

.,
o

7
0‘0

¢,
+

*,
hots

| will not use tobacco anywhere in the child care facility {including outdoor play areas) during the hours | provide
child care.

I will not allow any household member or guest to use tobacco anywhere in the child care facility (including
outdoor play areas) during the hours | provide chiid care.

| will not use alcohol anywhere in the child care facility (including outdoor play areas) during the hours | provide
child care.

| will not allow any household member or guest to use alcohol anywhere in the child care facility {including
outdoor play areas) during the hours | provide child care.

| will not use any substance labeled harmful or fatal if swallowed or inhaled in a manner other than its infended
purpose in the child care facility (including outdoor play areas) during the hours | provide child care.

| will not allow any household member or guest to use any substance labeled harmful or fatal if swallowed or
inhaled in a manner other than its intended purpose in the child care facility (including outdoor play areas) during
the hours | provide child care.

i will not use or possess any illegal substance.

I will not allow any household member or guest to use or possess any illegal substance.

| understand by my signature below that my failure to comply with the above statements may result in my inability to
participate in the Child Care Development Fund Voucher Program.

Signature Date

Please return signed and dated form to the verifying agency, TCC

Form D1
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Mitchell E. Daniels, Jr., Governor
State of Indiana

“People Indiana Family and Social Services Administration

helping people 402 W, WASHINGTON STREET, P.O. BOX 7083
help INDIANAPOLIS, IN 46207-7083
thomselves” E. Mitchell Roob Jr., Secretary

June 3, 2005

Dear CCDF Child Care Provider,

As you may be aware, the CCDF provider standard defining supervision as “within sight and sound at all
times” (470 IAC 3-18-1(23) has been voided by the Indiana General Assembly. Therefore, this letter
serves to provide guidance as to what is meant by the standard of continual supervision found in Indiana
Code 12-17.2-3.5-5.5. To ensure the safety of children in child care settings that accept CCDF vouchers,
and for the protection of Indiana’s providers, continuous supervision will be defined as follows.

» Caregivers shall supervise children by sight or sound at all times. Sound monitors alone shall not
be considered as an acceptable means of supervision.

& Children shall remain on the same floor of the facility as the caregiver.

»  During mealtimes, children shall remain in the caregiver’s line of sight,

= Children shall not be left alone either inside or outside. With the written permission of parents,
school age children (grade one and above) may be allowed to participate in activities outside the
direct supervision of a caregiver. These activities must occur on the premise of the child care
home. The caregiver must physically check such children every 15 minutes.

= Children who are able to toilet independently, including fastening and unfastening clothing,
wiping themselves, flushing the toilet, and washing their hands, may use a bathroom for a short
period of time without direct adult supervision.

= Children may sleep outside of the provider’s direct line of vision as long as the following
conditions are met:

1. Children remain on the same floor of the home as the provider. Provider’s children may
sleep in their own beds.

2. The doors to the rooms where children are sleeping remain open.

3. Periodically, sleeping children shall be visually monitored and checked to insure they are
breathing normally. Children under 15 months of age should be checked approximately
every 15 minutes.

In addition, the agency provides the following guidance on safe sleep practices. To reduce the possibility
of Sudden Infant Death Syndrome, children age 12 months or younger must be placed on their backs to
sleep, unless the caregiver receives a written waiver of this requirement from a health care provider.
Infants must sleep in a safe crib or port-a-crib. The following are the current safety guidelines for cribs
and port-a-cribs.
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The slats of the crib can be no more than 2 3/8inches apart.

Mattresses must fit snuggly with no more than one inch between the mattress and the side of the crib.

The sides of the crib must be locked in the raised position while babies are sleeping,

Never put anything soft, such as pillows, thick blankets, comforters, stuffed animals, or sheepskins in the crib
with a sleeping baby. If a light blanket is used, it should be securely tucked in at the foot of the crib and reach
only as far as the infant’s chest.

Finally, sleeping infants should never be placed on an adult bed, sleeping bag, sofa, pillows, or thick blanket.
The safety and well being of Indiana’s children are the top priority for all of us. Thank you for your hard work and

dedication to this goal.

Sincerely,

{777 Sl

E. Mitchell Roob Jr.,
Secretary
Family and Social Services Administration

cc: CCDF consultants

| have read and understand the policies set forth in this letter.

Signed, Date

Please return signed and dated form fo the verifying agency, TCC.

Supervision Letter
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Provider Name Location Address

Evacuation Plan In Case of a Fire or Other Emergency

Type of Structure: House Apartment Mobile Home Non-Residential Facility

Use the graph below to draw a floor plan layout of your home.
% Label each room in your home

Mark the doors in your home

Use arrows to show two ways out

Mark the Severe Weather Location- Mark the location on the graph abave where you will gather in the event of a tornado or severe
weather. It should be a basement or interior area, where the children will not be exposed to flying glass, If possible, store a battery eperated
radio and flashlight, blankets, small toys and books in this area. Take your cell or portable phone (if available) with you te this area,

o
-,

s

S

X3

2%

.
oo

This graph should reflect the route you will take during a fire drill. Remember to practice fire drills monthly!!!

*Fire Extinguishers are required on each floor of the home with an additional extinguisher in the kitchen.

Please indicate an outside meeting place:

This location should be at least 50 ft from your home.

Severe Weather Plan Location:

This form or one similar to it, must be posted in your home in a visible location.
You must also submit it to the verifying agency, TCC.

Form 1
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DRUG TEST MUST BE CONDUCTED BY SAMSHA CERTIFIED LABS
Child Care and Development Fund Drug Testing Guidelines
Effective October 31, 2002

Indiana Code 12-17.2-3.5-12.1 requires each childcare provider to provide drug test results which do not show a presence
of illegal controlled substances for themselves, all individuals residing in the home over the age of eighteen (18) and any
employee or individual caring for children on their behalf prior to participation in the Child Care and Development Fund
(CCDF) program. This drug test shall test for Amphetamines, Cocaine, Opiates, PCP and THC. Each drug test shall meet
the following criteria.

1. Chain of Custody shall follow guidelines, which are consistent with U.S. Department of Transportation
requirements. {See specific Chain of Custody instructions listed below.)

2. Each drug screen shall be processed by a lab, which has been certified by the Substance Abuse and Mental
Health Services Administration (SAMHSA, formerly NIDA).

3. Drug test results shall be reviewed by a nationally certified Medical Review Officer using positive cut-offs
established by the U.S. Department of Transportation. Drug test results must include contact information for
the Medical Review Officer and signature when possible.

4. Drug test results shall be faxed or mailed to the verifying agent.

The following Chain of Custody shall be followed for drug testing results provided to the Family and Social Services
Administration as required by Indiana Code.,

a
a

]

O

ool 00 d

g 0og

The collector shall ask the donor for photo identification.

After verification of donors identification, the collector will complete step one of the custody of control form provided by the
laboratory (non-regulated),

The collector will ask the donor to remove any unnecessary outer clothing (coat, etc.) and leave hand carried items (briefcase, etc.)
outside toilet enclosure. The donor may be required to empty his/ner pockets at collector's discretion.

The collector will instruct the donor to wash and dry his/her hands,

The collector will provide the donor a wrapped and sealed collection container and/or specimen bottle. Either the collector or the
donor may open the container bottles in donor’s presence,

If the container and bottie are wrapped fogether, the donor should be allowed to take container and bottle into toilet enclosure, If
container and bottle are wrapped separately, only the collection container should be taken into toilet enclosure. The wrapped
boitle should remain outside enclosure and then opened in the donor's presence when the donor gives the filled collection
container to the collector.

The collector will accompany the donor to toilet enclosure when it is time for the donor to provide urine sample. The donor will
enter toilet enclosure and shut the door, the collector remains outside the closed door.

The donor will hand filled collection container to the collector, both the donor and the collector should maintain visual contract of
the specimen until labels and seals are placed over bottle caps.

The collector checks specimen and reading of the specimen temperature indicator within four minutes of receiving the specimen
from the donor. The collector then marks the appropriate box on custady of control form.

The collector checks specimen volume ensuring there is at least thirty milliliters of urine in a single specimen collection.

The coltector checks specimen for unusual color, odor or other physical qualities that may indicate an attempt to adulterate the
specimen.

The collector will pour at least thirty milliliters into the specimen bottle.

The collector immediately places lid/caps on specimen bottle and then applies tamper avident labels/seals.

The colfector will write the date on label field. The donor will be asked to initial labels/seals when affixed to the bottles.

After sealing the specimen bottle, the donor will be permitted to wash and dry hisfher hands, if he/she so desires.

The donor will be instructed to read and complete the donor certification section of the custody of controt form, including signing
certification statement.

The collector will complete collector's certification section of custody of control form, including signing certification statement,

The collector wili record any remarks concerning collection process in “remarks section” of custody of control form,

The collector will complete chain of custody block of custody of control form. At a minimum, the collector will complete; the
specimen, received by, purpose of, change, date, and released by blocks of the custody of control form,

The collector will give the donor his/her copy of custody of control form and the donor may leave collection site at completion of this
step of the collection process. It is not necessary for the donor to remain at collection sight while specimen bottle and custody of
control form are prepared and packaged for shipment.

The collector will prepare the bottle and copies of the custody of control from for shipment to the laboratory. The bottles and
custody of control form copies will be shipped in a padded mailer or shipping container secured with an outer seal. The collector
will initial and date the seal on the shipping container.

Finally, the collector will send the MRO copy of the form directly to the MRO addressed on the form and the employer copy lo the
designated representative,
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CCDF Substance Abuse Screening
Test Consent Form

CCDF Provider Name: Phone:

CCODF Provider Address:

O Provider
(W] Employee
Individual providing sample: I Househsld Member

indiana Code 12-17.2-3.5-12.1 requires that each childcare provider shall provide drug test results which do not show a
presence of illegal controlled substance(s) for themselves, all individuals residing in the home over the age of eighteen
(18) and any employee or volunteer caregivers caring for children prior to participation in the Child Care and Development
Fund (CCDF) program. This shall include Amphetamines, Cocaine, Opiates, PCP and THC.

| the undersigned, have been informed that drug test results must be provided to the Division of Family Resources (DFR)
and the CCDF verifying entity for participation in the CCDF program. The DFR and the verifying agency shall maintain
confidentiality of these results. The results of this drug test will be used to determine eligibility for participation in the
CCDF program. |f drug testing results of the provider or any individual required to supply such a test, indicate the
presence of an illegal controlled substance, the provider is ineligible to participate in the CCDF program. | further
understand that this test and any subsequent test will be conducted at the provider's expense. An inconclusive drug test
will not be considered a drug test for purposes of determining program eligibility.

Name of Verifying Agency: The Consultants Consortium (TCC)
Name of Contact Person: Christy Christianson, PES Operations Manager Fax Number: 317-972-0351 or 866-642-8002

Address: PO Box 1186, Indianapolis, IN 46206-1186 Phone Number; 317-638-7095 or 866-921-6623

| understand that if | refuse to consent to take the test and provide the results to the DFR and the verifying agency, the
verifying entity will be unable to document my compliance with CCDF Provider Eligibility Standards and thereby will be
unable to authorize me, my household member’'s or employer's participation in the CCDF program. [ understand that |
may be required to provide additional test on a random basis or when suspicion of non-compliance is documented.

| have read and understand the Drug Testing Guidelines and consent form that have been provided to me.

I hereby: Consent Refuse to Consent

to the drug test to providing the results to the DFR and the verifying agency, and to the use of the results to determine
eligibility for the CCDF voucher program.

Individual receiving test: Date/Time

Collection Site Representative: Date/Time

(Please provide a copy of this signed release form with the drug test results to the agency listed above.)
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Facility Name

Emergency Staffing Plan

Written plan to ensure appropriate staffing

Maintaining Appropriate Staffing
If a staff member is unavailable for work and appropriate staffing cannot be maintained, please contact

at ( ) . He or she will be responsible for contacting
replacement staff members, The staff member selected must meet the following staffing requirements: drug
test, TB test, CPR and First Aid Training, and a signed release for Child Abuse, Sex offender registry, and
Criminal History Checks.

Notifying Parents
In the event of an emergency that prohibits appropriate staffing from being maintained,

at { ) will be responsible for notifying parents to pick
up their children. (Individual listed may be the same as above.)

Emergency contact information for the children is located:

i have provided each parent with the phone number of the childcare resource and referral agency to assist in
emergency care. The number is 1-800-299-1627.

In the event a staff member named above cannot be reached, please contact
at { } . This staff member should understand the appropriate staffing
requirements and emergency procedures at the facility.

| understand by my signature | agree that the above plans will be followed and a copy of this will be posted
at the facility at all times.

Sighature Date

This form or one similar to it, must be posted at your facility in a visible location.
You must also submit it to the verifying agency, TCC.
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CHILD’S RECORDS WORKSHEET

NOTE: You must maintain files for all the children in your care which includes a signed discipline policy, emergency
contact information for the child’s parent, immunization records, and transportation permission slips, if appropriate. These
records will be reviewed by a representative from the verifying agency, The Consultant Consortiom, to determine

compliance with CCDF Provider Eligibility Standards.

Child’s Name

Childs Date of
Birth
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Minimum Standards/
LLEP#

Child Care Licensing Exemption Affidavit in a Nonresidential Building

Name of Facility:

Location of Facility:

Name of Director {or other person in charge):

Name of ownership entity:

I , declare the following to be true under penalty of perjury:

The Indiana legal definition of “child care” is:

§iC 12-7-2-28.2
Sec. 28.2. “Child care”, for purpose of IC 12-17.2 and IC 12-17.4, means a service that provides for the care, health, safety, and
supervision of a child’s social, emotional, and educational growth.

The above program at the above location meets this definition.
_ Yes
__No

The Indiana legal definition of “child care center” is:

IC 12-7-2-28.4
Sec, 28.4. “Child care center”, for purposes of IC 12-17.2, means a nonresidential building where at least one (1) child receives child
care from a provider:
(1) while unattended by a parent, legal guardian, or custodian;
(2) for regular compensation; and
(3) for more than four (4) hours but less than twenty-four (24) hours in each of ten (10) consecutive days per year, excluding
intervening Saturdays, Sundays, and holidays.

1. Ts this site a “nonresidential building”?
__ Yes
_._No

If the answer to question 1 is “yes™

2. Is at least one child served af this site?
__ Yes
__ No

3, Are all parents, legal guardians, or custodians absent when child care service is given?
_ Yes
~_No

4. Ts this facility paid for this service either by parent, guardian, custodian or by a third party payer?

__ Yes
_ No
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5. Is at least on child here more than four (4) hours per day, but less than twenty-four (24) hours per day?
Yes
__No

6. Is the daycare open for more than four (4) hours but less than twenty-four (24) hours in each of ten (10) consecutive days per year,
excluding intervening Saturdays, Sundays, and holidays.

_ Yes

__ No

If you answer “yes” to all of the questions 1 -6 a child care center license may be required.

If you do not feel you should be licensed as a center mark the exemption below that best describes your program. (Please choose only

one exemplion)

7. A program for children who become at least three (3) years of age as of December 1 of a particular school year (as defined in IC
20-10.1-2-1) that is operated by the department of education or public or private school?

~ Yes

__No

8. A nonresidential program for a child that provides child care for less than four (4) hours a day?
_ Yes
~_No

9, A recreational program for children that operates for not more than ninety (90) days in a calendar year?
_ Yes 90 Day Program - Begin Date End Date
~_ No

10. A program whose primary purpose is to provide social, recreational, or religious activities for school age children, such as
scouting, boys club, girls club, sports, or the arts?

_ Yes

~_No

11. A program operated to serve migrant children that:
(A) provides services for children from migrant worker famities; and
(B) is operated during a single period of less than one hundred twenty (120) consecutive days during a calendar year? (if
question 18 is yes, refer to licensing}
__ Yes
___No

12. A child care ministry registered under IC 12-17.2-67 (If this is “yes” these are done through the Office of Early Childhood
and Out of School Learning)
~ Yes
__No

13. A child care home if the provider: (in a residential structure)
(A) does not receive regular compensation;
(B) cares only for children who are related to the provider;
(C) cares for less than six (6) children, not including children for whom the provider is a parent, stepparent, guardian,
custodian, or other refative; or operates to serve migrant children.
_ Yes
__No
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14. A chiid care program operated by a public or private secondaty school that:
(A) provides day care on the school premises for children of a student or an employee of the school;
(B) complies with health, safety, and sanitarian standards as determined by the division under IC 12-17.2-2-4 for child care
centers or in accordance with a variance or walver of a rule governing child care centers approved by the division under IC
12-17.2-2-10; and
(C) substantially complies with the fire and life safety rules as determined by the state fire marshal under rules adopted by
the division under TC 12-17.2-2-4 for child care centers approved by the division under IC 12-17.2-2-107
__Yes
___No

15. A school age child care program (commonly referred to as a latch key program)
established under IC 20-26-5-2 that is operated by:
{A) the department of education;
{B) a public or private school; or
(C) a public or private organization under a written contract with:
(1) the department of education, or
(ii} a public or private school,

_ Yes
~No

On the basis of the above information I consider myself/or corporate entity I represent to be exempt from child care licensing at the

site located at,

, that is, the site entered on the first page of this form.

Signature of Operator:

Notary Certificate (Sworn Oath)

STATE OF

COUNTY OF

1, , having been duly sworn on oath, say that I am the above named operator, that I have
personally prepared the foregoing statement, and that the same is true to the best of my knowledge and belief.

Signature of Operator Signature of Notary Public
Printed Name of Applicant Printed Name of Notary Public
Date subscribed and Sworn to Notary Public County of Residence Date Commission Expires
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Describe Your Program

(attach additional sheets if needed)

Will you be providing summer care?

Hours of operation:

Days of the week open: (pleasecircle) S M T W TH F §

Ages of children served:

This will be reviewed by the Office of Farly Childhoed and Out of Schoo! Learning to see if your program meets the definition
of the exemption chosen. More information may be requested if needed,

Exemption Affidavit
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TRANSPORTATION INFORMATION

Provider Name

DO YOU PLAN 7O TRANSPORT CHILDREN WHILE THEY ARE IN YOUR CARE? U nNo

v" 1f you have answered NO to the above, please sign below to confirm your intent.

I am not transporting children at this time. If I decide at a later date to begin offering transportation on a regular or occasional basis, I
will contact the verifying agency, The Consultant’s Consortium, to demonstrate my compliance with CCDF Provider Eligiblity
Standards prior to transporting children.

[ affirm the above statement is true and correct. Signed Dated

DO YOU PLAN TO TRANSPORT CHILDREN WHILE THEY ARE IN YOUR CARE? U YES

If you have answered YES, you must attach your written transportation policy. This policy must include age groups being transported
and state under what circumstances you will be transporting, (i.. field trips only, regular basis for pick-up/drop off at schools etc.)

THIS PORTION OF THE FORM MUST BE COMPLETED IF YOU INTEND TO TRANSPORT CHILDREN
When transporting children in my care, I will use one of the vehicles listed below.

VEHICLE #1 VEHICLE #2

YEAR; YEAR:
MAKE: MAKE;:
MODEL: MODEL:
COLOR: COLOR:

State & State &
PLATE Number PLATE Number
INSURANCE COMPANY: INSURANCE COMPANY:

You must provide a copy of the registration and insurance card for FACH vehicle,
When transporting children in my care, one the following driver(s) who is at least 18, holds a valid driver’s license and is myself o is
included on the Employee and Volunteer Form #B-1 will be responsible for driving and securing children.

DRIVER #1 {Provider, if applicable) DRIVER #2 DRIVER #3
NAME: NAME: NAME:
BIRTH DATE: BIRTH DATE: BIRTH DATE:

You must provide a copy of each driver’s yalid license and list the persons, other than the provider, on Form B-1,

By my signature below, I confirm I understand CCDF Provider Eligibility Standards require me to ensure the following:

v The vehicle is properly plated and insured at all times; and

v The drivers are at least 18 years of age and hold a valid driver’s license; and

v The driver is considered an employee or volunteer and therefore has met all CCDF Provider Eligibility Standards,
Further, T understand the children must be transported safely and I must follow proper seatbelt procedures as required by Indiana state
law.

Applicant Signature: Date:

Transportation Information Form
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CONSENT TO RELEASE INFORMATION FOR LICENSED CENTER, LICENSED HOMES,

UNLICENSED REGISTERED MINISTRIES, AND CCDF LLEPs
State Form 53323 (R6 / 5-16)
OFFICE OF EARLY CHILCHCOD AND OUT OF SCHCOL LEARNING

The information in this document is governed by privacy protection standards under IC 4-1-6.

In accordance with IC 12-;17.2-4-3, I1C 12-17.2-5-3, and IC 12-17.2-6-14, each staff member and/or volunteer shall complete a section of this form in
order to have his or her background informatien checked.

You must return this completed form to your consultant. If information is missing or illegible, the form will be returned.

Name of facility / licensee / LLEP / applicant County
Address of facility (nuimber and sfreet) City State ZIP code
Mailing address of facility (number and sfreet) City State ZIP code

E-mail address of facility

License / registration number / LLEP number | License / registration / certiflcation expiratien date (mm/dd/yy) Name of consultant

EX# PES DEPARTMENT

By signing below, { hereby consent to a release of information from Child Protective Services and the Criminal Justice System to the indiana Child Care
Licensing Section, Office of Early Childhood and Out of School Learning, and to the licensee / applicant. The information may contain any pricr criminal
history, arrest record, or child protective service history and is sought to ensure the safety of children in child care settings. | also verify that all
information given here is correct,

Legal Name (please print}  First Middfe Last Malden or other name
Type
[ Applicant [ Staff [ Volunteer [ Contractor [ Practicum Student [3 Household member (should be over eighfeen (18) years old)
Do you have a Social Security number? [ Yes [ No (I Yes, number.) Date of birth {mm/ddry) Sex Race
Telephona number Cellular number E-mail address
Mailing address (humber and strest) City State ZIP code

List all other addresses you have lived at in the last five (§) years, (Please tise reverse side f more room is needed))

. Beginning Date Ending Date
Number and street City State ZIP code (mmy) (mm/yy)
Signature Date signed (mmsddivy)
FOR OFFICE USE ONLY
OECOSL STAFF ONLY | |s this & Pre-X Provider thattakes CCOF? [ Yes [ Ne
NCH SOR CPI CH
ORF NI [ REJ [O EXP O RrF O VERIFY 1 RF O VERIFY ORF [0 NOJLCHR
OO NRF__ I PEND [JFB{ NS O NRF [INRF  [J PENDING O NRF

Date checked (nm/ddiy) | Staff inials | Dale ohecked (mmvddlyy)| Staff initials | Date checked (mm/addy) | Staf Intars | Dale checked (mmvidyy) | Staff initals

Inkless dale (mm/ddind Assessment number (s} Inkless date (mmvddsey)

e [ PREV.Q fla M PREV.Q da O FREV.Q Oa [*1 PREV.Q

0 pQ O PREV.DQ L1 o [0 PREV, DQ O pa 1 PREV.DQ O pQ [ PREV. DQ
Staff initials Date (mm/ddiy) Staff initials Dale {mm/tidivy) Staff inltials Date (mm/dd/vy) Staff initlals Cate (mmidddiy)
DQ reason DQ reason D& reason DQ reason

Staff initials that logged in: Date {(mm/AddAy) Staff initials that logged out: Cate (mm/ddiy)




HELPFUL TIPS AND IMPORTANT INFORMATION FOR

COMPLETION OF THE STATE FORM 53323

e Helpful Tips for completing the State Form 53323 Consent to Release Information
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Please use Black or Blue ink to complete the form. (Do Not Use A Pencil)

The Applicant needs to complete the Name, Address and County in the top section of the
form. The address listed in this top section should be the site address where the care is
being provided. The PES Department will complete the License/Registration
Number/LLEP #, License/Registration/Certification Expiration Date and Name of

Consultant sections, NOTE: The PES Department must be made aware of any applicant, director, employee
or velunteer that work at multiple locations. The PES Department must know each location that the applicant,
director, employee or volunteer might work so they can properly process tire State Form 53323,

The name printed on the form needs to match the ID/Driver’s License submitted to The
PES Department.

The Maiden or Other Name field should be completed if applicable.

Each person completing the form must check the box as the Applicant, Staff, Volunteer or
Household Member,

The SS#, Date of Birth, Sex and Race fields are required.

Complete your current contact phone numbers and email address if one is available

The address must include the City, State and Zip Code.

If you have resided at a different address within the last 5 years other than the one listed in
the section above you will need to provide that information to the best of your ability in the

section provided on the form

The signature field and date field are required for each individual. The signature date
should be within the last 30 days from the date received by The PES Department,

53323 Tips
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By MorphoTrust USA

Instructions for Livescan Fingerprint Appointment Registration

PLEASE NOTE: Please follow instructions carefully. If vou select the incorrect agency or card type when
prompted, vou muy be required to get re-fingerprinted for the correct agency or card type at cost to you. -

% On-line Scheduling Option - Available 24/7:
1. Go to www.identogo.com and Select the State of Indiana
2. Select the Online Scheduling option and your language preference,
3. Enter the Applicants First and Last name.
4. fFrom the Agency Name Drop Down Menu please select
¢ Family & Social Services Administration

5.From the Applicant Type Drop Down Menu please select the correct Card Type

that FSSA instructed you to use.
e Chiid Care Center Employee
¢ Child Care Center Volunteer
s Child Care Home Employee
e Child Care Home Volunteer {includes household members}
s Licensed Exempt CCDF Certified Employees
e Licensed Exempt CCDF Certified Volunteers
e Unlicensed Registered CC Ministry / Employee
o Once this Card Type has been selected you will be asked to data
enter your OCA Number, this Is the first five numbers of your
Registered Ministry Number,
e Unlicensed Registered CC Ministry / Volunteer
o Once this Card Type has been selected you will be asked to data
enter your OCA Number, this is the first five numbers of your
Registered Ministry Number.

6. Qur next screen will ask you to choose the ldentoGO Fingerprinting Location

by either entering the Applicants Home Zip Code OR by choosing a Region
from the drop down menu,

7. Once you choose the identoGo Fingerprint Location you will be asked to select

a date and time for the Applicants Fingerprinting Appointment from the
available listed dates and times,

8. You will then be prompted to data enter the Applicants full name, address,

methods of contact and complete personal demographic information,
9, Declare your preferred Payment Method.
10. Finalize and confirm the Fingerprint Appointment.

% Call Center Scheduling Option - Available Mon-Fri 7am — 6pm:
1. Call (866) 226-2952 and speak to one of our experienced, friendly operators.
2. Operators will collect required information and schedule the Fingerprinting

Appointment,

3. Be sure to have the complete information for the Applicant available when calling
as the Operator will ask for the Agency Name, Applicant Type, Registered Ministry
Number if applicable and the Applicants full name, address, methods of contact

and complete personal demographic information.

Please remember to bring a Valid Photo ID with you to your
Livescan Fingerprint Appointment.




Requirements Under Federal Law for Fingerprint-based Background Checks

Title 28, CFR, 50,12 (b) requires:

Records obtained under this authority may be used solely for the purpose requested and
cannot be disseminated outside the recelving departments, related agencles, or other
authorized entities.

Officials at the governmental institutions and ather entlties authorized to submit fingerprints
and recelve FBI identification records under this authority must notify the individuals
fingerprinted that the fingerprints will be used to check the criminal history records of the FBl.
The officials making the determination of suitability for licensing or employment shatl provide
the applicants the opportunity to complete, or challenge the accuracy of, the information
contained in the FBI identification record,

These officials also must advise the applicants that procedures for obtaining a change,
correction, or updating of an FBI identification record are set forth in 28 CFR 16,34, Officlals
making such determinations should not deny the license or employment based on Information
in the record untll the applicant has been afforded a reasonable time to correct or complete the
record, or has declined to do so. A statement incorporating these use-and-challenge
requirements will be placed on all records disseminated under this program.

This policy Is intended to ensure that all relevant criminal record information Is made available
to provide for the public safety and, further, to protect the interests of the prospective
employee/licensee who may be affected by the information or lack of information in an
identification record.

Based upon this Federal statute, your agency is required to notify applicants that their
fingerprints are being submitted to the Federal Bureau of Investigation (FBI} for a national
background check.

Additionally, you must notify the applicants they may chalienge thelr record, Please review the
second page of this document for Instructions on challenging a record, Each applicant who Is
subject to a background check is entitled to:

a. Obtain a copy of any background check report; and

b. Challenge the accuracy and completeness of any such report and obtain a
prompt resolution before a final determination is made by the authorlzed
agency.
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Procedure to Challenge Criminal History Record

Agency Instructions

The applicant may request a copy of their criminal history information obtained fromn a national
background check. They must do so in person so their identity can be verified at the Indiana
State Police Headquarters (sce address below). The record may also be sent by US Mail (fo
address below) if they sign a waiver requesting a copy. The waiver shall include the applicant’s
name, date of birth, address, legal signature and a method of contact,

Foy tho Applicant

You may challenge the record if you believe it contains inaccurate or incomplete information.
You must follow the instructions listed below. The Indiana State Police (ISP) Records Division
serves as the state’s central repository for criminal history record and custodian for fingerprints.
The ISP Records Division does not have the authority to modify any record unless specifically
notified to do so by the owner (Court, Clerk of Court or Criminal Justice Agency) of the
information. )

Instructions for Challenge

Your written request should clearly identify the information that you feel is inaccurate or
incomplete and should include copies of official court documents and supporting documentation
that substantiate your claim. For example, if your disposition information is incorrect or
missing, you may submit documentation obtained from the court having jurisdiction over the
arrest or the office prosecuting the offense. The ISP will make appropriate changes and notify
you of the outcome when we are in receipt of the official Court or Criminal Justice Agency
documents,

You may submit a record challenge to the ISP Records Division by writing to the following
address:

Indiana State Police

Attention: Records Division

100 North Senate Avenue, IGCN
Indianapolis, IN 46204
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Michael R, Pence, Governor
State of Indiana

Indiana Family and Social Services Administration
402 W. WASHINGTON STREET, P.0O. BOX 7083

INDIANAPOLIS, IN 46207-7083

Juvenile Criminal History in Indiana 2014

Follow the simple steps outlined below to complete the fingerprinting process:

Using your computer web browser, go to www.identogo.com and choose Indiana

If yon do not have access to the internet, you may call us toll-free at (877) 472-6917 to schedule an appointment. If you
call, you will be asked the following questions instead of completing these steps yourself.

Click Online Scheduling and choose the language you wish to use for scheduling (English or Spanish).

Enter the child’s first and last name and click “go”,
Choose your Agency Name as Criminal Record Review/Challenge and click “go”.

Select the location where you want to be fingerprinted. Enter a zip code to get a list of locations in a specific area. Press

33 3

go”.

Click on the words “Click to Schedule” across from the location you want, under the day you wish to be fingerprinted. If
you want a date further in the future, click the “Next Week>>" link to display more dates. Once you select the
focation/date combination, select the time for your appointment and click “go™.

Complete the demographic information page. Required fields are indicated by a red asterisk (*), When complete, click
“Send Information”.

Confirm the information. Follow the on screen directions to make any changes necessary. Once you see the data is
correct, click “Send Information”.

10. Complete your payment process and click “Send Payment Information”. The cost is $19.95

www,IN.gov/fssa
Equal Opportunity/Affirmative Action Employer
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11. Print your confirmation page. If you provided an email address, you will receive an email confirmation as well.

12. Bring one of the following with you to your fingerprinting appointment: Valid Driver License, Valid State Issued
Identification Card, Valid Passport, Student ID with Picture and DOB, Work ID with Picture and DOB, Valid Alien
ID card with Picture and DOB. If you do not have the above identification, you will need both a valid Birth
Certificate and a Social Security Card.

13. Arrive at the facility at your appointed date and time,

14. The Enroliment Officer at the site will check you ID, verify your information, verify or collect payment, capture your
fingerprints, and submit your data, This normally takes less than five minutes.

15, You will receive a signed receipt at the end of your fingerprinting session (A COPY OF THIS RECEIPT MUST BE
PROVIDED TO THE PES DEPARTMENT AS PROOF IT HAS BEEN COMPLETED.)

16. All results will be processed and sent to the applicant/parent. L-1 is never in possession
(A COPY OF THE RESULTS MUST BE PROVIDED TO THE PES DEPARTMENT WITHIN 60 DAYS OF
REQUESTING THE CHECK)
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Form W"‘g Request for Taxpayer

. De 1 ] u =g =
et of e Traasory identification Number and Cortification

[ntamal Raverwe Service

Give Farm o the
requester. Do not
send o the 1IRS,

Name {as shown on your income tax fatum}

Business neme/disregarded entity nama, it ditferent from above

Chack sppropriale box for fedaral tex classification:
2] indwidusissots proprister [ ¢ Corporation [} 8 Coporatien [ Pestnershie [ ] Truatiestate

[ Limied fnpilty company. Enter the tex clasetilcation {G=C comperation, S=8 gorporation, Pspartinership) b

r_j Ciher (sea Instructions) B

D Exsmpt paves

Address (numbar, street, and apt. or suite no.}

City, state, and ZIP code

Print ar type
See Specific Instructions on page 2.

Requester's name and address (oplional)

List socourt number(=) here (optional)

IEZSYE ™ TVoxpayer Identification Number {TIN)

Entar your TIN In the appropriate box, The TIN provided must match 1he name given on the “Nama” line Goclal socurity number

1o avold backup withholding. For individuals, this iz your social security number (ESN). Howaver, for a
resident allen, sole propriator, or disregarded erdlity, see the Part Hinstructions on page 4. For other
entities, 11 Is your amployer identiflcation numbar (EIN}. If you do not have a niember, 362 How to geta

TIN on page 3,
Hota, If the nocount is in mors than one name, 5ea the ghart on page 4 for guldelines on whosa

Employer idantification number

numbar to enter.

-

Certification

Under penallies of perjury, | ertify that:

1. The number shown on this form is my correct taxpayer idantification nurnber for | am walting far & number to be issued to me), and
2. | am not sublact to backup withBolding because: {a) | am exampt from backup withholding, or (b) | have not been notified by the Internal Ravenue

Service (RS) that | am subjeot to backup withholding as a result of & faflure to report all interest or dividenos,

no langer subject to backup withholding, and
3. i am a LS. citizan or ather U.S. parsan (definad balow).

or () the |HS has notified me thet | am

Certification instrustions, You must cross out item 2 above if you have bean notifled by the IRS thal you are surrently subject to backun withholding
bacause you hava fallad to report all Interast and dividends on your tax retum. For raal estate transactions, item 2 does not apply. For morgage
Interest pald, acquisition or abandonment of secured praperty, cancellation of debt, coniributions to an iIndividual retiramant arrangement (HRA), and
generally, payments other than interest and dividenda, you are not required to sign the certification, but yotr must provide your carrect TIN. See the

Instructions or puage 4.

Sign Signature of
Here 6. person ® Pte b

ctions Note. If a requester glves you a form gther thart Form W-0 to roguest
General Instruct your TIN, you must use the requestar’s form If it Is substantially similar
Saclion references arm to the Internal Revanue Gode uniess othorwise to this Form W-9,
noted. Definition of 8 U.S. person. For federal tax purposas, you are
Purpose of Form considered a U.5. person if you are:

A person whu is required to fils an ihfarmation seturn with the IRS must
obtaln your comedt taxpayer Identification rmumber (TIN) to raport, for

* An individual who Is 8 U8, cliizen ar LS. resident alien,
* A partnership, corporalion, compary, or association created or

example, ncome paid to you, real estate transactions, mentgage Interest erganized In the United States or under e taws of the United States,
you paid, acqulsitien or abandonment of secured property, cancaliation » An estate [other than a foreign estate), or

of debt, or contrib:utions you mada to an IHA.

Use Form W-9 only i you are a U3, person (including 2 resident
alien), to provide your correct TIN to the person requesting it (the
requestar} and, when applicable, o

« A domestic trust {as defined in Regulations section 301.7¥01-7).
Special rules for partnerships. Partnerships that conducst a trade or
pusiness In the United States are generally requirad o pay a withholding
tax on any foreign partners’ share of ingome from such business.

1, Certlty that the TIN you are giving ls corrent {or you are waiting for a Further, in certain £asas where a Forrt W-8 has not been received, a
number to be Issuad), partnership s required to presume that a partnar is a foreign person,

2, Certify that you are not subject to backup withholding, or

3. Clalm exemption from backup withholding |f you are a U.S. exempt
payee. I applicable, you are also cartifying that as & U.S, parson, your
altocabie shara of any partnership ingome from a U.S, trade or businass
Is not subjest to the withholding tax on foreign pariners’ share of
affactively connected Income,

and pay the withholding tax. Therafore, if you are a U.S. person that is a
partner in a partnership sonducting a trads or business in the United
States, provide Form W-8 10 the partnership to getablish your ULS,
status and avold withholding on your share of partnership inoome.

Cat. Mo, 10231X

Farm W=9 (Rev. 12-2011)
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Formm W-9 (Rev, 12-2011}

Paga 2

The perscn who giveg Form W-9 to the partnership for purposes of
establishing its U.5, status and avoiding withhelding on its allocable
share of nat incoma frem e partnersikip conducting a trade oF Husiness
in the Urnited States ia in the foliowing cases:

« The U.S. owner of a disregarded entity and not the aniity,

« The W.5. grantor or othet owner of 4 grantor trust and not {he trust,
and

¢ Tha U.8. trust {other than a grantor trusl} and not the beneflciaries of
the trust,

Foreign pergon. if you are a foreign persan, do not usa Form W-@.
tnstead, use the apprapriate Form W-8 {see Publication 515,
Withhoiding of Tax on Nonresident Afiens and Foreign Entilies).

Nonresidaent alien whe hecomes 8 resident afien, Qanerally, only a
nonresident alien Ingividual may use the terms of a fax treaty to reduce
or eliminate U.S, tax on certaln types of Income, However, mast tax
treaties contain & provislon known as a “saving clause.” Exceptlons
speoified In the saving clause may permit an exermption fram 1ax to
continue for certain types of Income evan afier the payee has olhenvise
becomy a 1.5, resident alien for tax purposes.

if you are a U.S. resident alien who is relying on an exception
contained In the saving clause of a tax ireaty to claim an exemption
from U.S. tax on certaln types of income, you must attach a statament
to Form W-2 that specifies the foliowing five items:

1. The treaty country. Generally, this must be the same treaty under
which you cleimad exemption from tax as r nenresident alien,

2, 'The trealy arlicle addrassing the income.

3. Tha article number {or lovation) In the tax treaty that carfains the
gaving clause and is exceptions.

4, The type and amount of income that qualifies for the exemption
fronmi tax.

8. Sulficient facts to justify the examption from tax under the tarms of
the treaty article,

Exampie. Artiols 20 of the U,8.-China income lax ireaty allows an
exemption rom tax for scholarship income recelved by a Chinese
student {emporarily present in the United States. Linder U.5, Jaw, this
studenl will bacome a resident alien for tax purposes if his or har stay in
the United States exceads 5 calendar years. Howaever, paragraph 2 of
the first Protecol to tha U.S.-China treaty (dated April 30, 1984) akows
the provisions of Artigle 20 to continue to apply even after the Chinese
student bacornes a residant allen of tha United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocoly and s relying on this exception to clalm an exemption from tax
on his or her seholarship or fellowship income would attach to Form
W-0 a staterment that includes the Informalion described above to
support hat exemption.

1# you are a nonresident alien or a foreign antity not subjaot to backup
withhokding, give the requester the appropriate completed Form W-8.

What is backup withholding? Parsons making ceitallt payments to you
rrust under ertain conditbons withhold and pay 1o the IRS a percentage
of such peyments, This is called “backup withholding.* fayments that
may be subject 1o backup withheolding include intarest, fax-axempt
interest, dividends, broker and barter exchange fransaclions, rents,
royatties, nenemployes pay, and certain payrments from fishing boat
oparators. Aeal estate transactions are not subject to backup
withholding.

You will not be subject to backup withhiolding en payments you
receive if you give the requester your cotrect TiN, make the proper .
cartifications, and report @l your texable interest and dividends an your
tax return, '

Paymentis you receive will be subject to backup
withholiding if:

1. You do not furnish your TIN to the requester,

2, You do not carlify your TiN when required {sea the Part If
instructions on page 3 jor details),

3, The IRS tells tha raquester that you furmished an incorrect TiM,

4. The (RS tells you that you are subject to backup withhalding
bevause you did not report all your Interest and dividends on your tax
return {for reporiable interaet and cividends ohiy), or

5. You do riot carify to the requester that you are nof subject to
backup withholding under 4 above {for reportable interest and cividend
accounis opened after 1983 only).

Cortain payees and payments a2 exampt from backup withholeding.
See the instructions below and the separate Instructlons fer the
Requester of Form W-9,

Alse sae Special rules for partnerships on page i,

Updating Your Information

You must provide updated infermation to any peraen to whom you
claimed 1o be an exempt payee if you are no longer an exempi payee
and anlisipate raceiving repartable payments in the tuture from this
person, For example, you tnay nesd to provide updated information If
you are a C corporation that elects to be an S corporation, or if you no
longer are lax exempt, n addition, you must furnish a new Form W-2 it
the nama o TIN changes for the account, for example, il the grantor of 2
grantor trust dies. :

Penaities

Failure to fumnish TIN, If you fail tc furnish your correot TiNto &
requestar, yoll are subject to a penalty of $50 for each such failure
unless your falture is dus to reascnable causs and not to wilful neglect.

Civil penaity for faige information with respeot to withhglding. If you
make a falge statement with no reasonabie hasls that results in no
backup withholding, you are subject to a $500 panaity.

Criminal penalty for falsifying Information, Wilifulty falsifying
cenifieations or affirmations may subject you to sriminal penalties
includling fines and/or Imprisenmesnt,

Misuse of TINs. U the requester discloses or uses TiNs in violatlon of
fecteral law, the requester may be subjact to civil and orlminal penaltiea.

Specific Instructions

Name

If you ara an individual, you must generally enter the name shown on
yeur income tax return, Howevar, if you have changed your last name,
for instance, due to marrlage without informing the Sodal Securlty
Administration ot the name change, enter your first narme, the last name
shawn on your social security card, and your new last name.

if the account [s In jolnt namaes, (ist first, and than circle, the name of
the person or entity whoss number you entered in Part | of the form,

Sote proprietar, Enter your Individual name as shown on your income
tax return an the "Name" #ne. You may onter your business, trade, or
“gging business ag (DBA} name on tha "Business name/disregarded
antity nama" kne.

Parinership, G Corporation, or $ Gorporation. Enter the entity’s name
an the *“Name” line and any business, trads, or “doing business as
{DBA) name" on the “Buslness name/disregarded entity name" line,

Disregarded entity, Enter the owner's name on the "Name” line, The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be ihe name
shown on the income tax returm on which the income will be reported.
For examplg, if a forelgn LLC that is treated as a disregarded enlity for
L8, federat tax purposes has a domestic ownar, the domestic awner's
rame Is tequired to be provided on the “Name” Hina. If the direct awner
of tha enlity Is also & disregarded entity, enter the first owner that is not
disregardad for federal tax purposes, Enter the digregarded entily's
name on the "Business name/disregarded enfity name” Hine. If the owner
of tha disregarded antity is a foreign persen, you must complets an
appropriate Form W-8,

Note. Check the appropriate box for the federal E2x classification of the
parson whose hama Is entered an the "Name” tine (Individual/sale
praprictor, Partnership, C Corporation, S Cerparation, Trusl/estate).

Limited Liability Company (LLC). If the person identifled on the
“Narme" line is an LLG, chack the "Limited liabllity cormpany”™ box onty
and enter the appropriale coge for the fax classificatian in the space
provided. H you are an LLC that is treated us a parinership for federal
tax purposes, enter “P" for partnership, If you are an LLC that hag filed a
Fonm 8832 or a Form: 2553 1¢ be taxed as a corporation, enter °C" for
C corporation or “S" for § corporation. if you gre an LLC that Is
dlsregarded as an entity eeparate from its owner under Baguletion
saction 301.7701-3 (except for employment and excisa tax}, do not
chack the LLG box unless the owner of the LLT {required te be
identtfied an the "Nama" line) is another LLC that is nat disregarded for
federal tax purpoges. if ihe LLG is disregardad as an entity separate
from its owner, entor the apprepriate tax classifioation of the owner
identifled on the “Name” line.
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Form W-8 (Rev. 12-2011}

Page 3

Other sniities. Enter your business name as shown on reguired federal
tax documents on the "Name” line. This name should mateh the name
shown on the charler or other legal documant creating the entity. You
may enter any business, trade, or DBA name on the "Business narme/
disregarded anfity name™ lina.

Exempt Payee

If you are sxempt from backup withhelding, enter your name as
desorlbed aboye and ghedk the sppropriate hox for your status, then
chack the “Exempt payse” box in the line following the "Business name/
disragarded enilty name,” sign and date the form.

Generally, Individuals {inckiding sole proprietors) are nat exempt from
backup withholding. Corporations are exemnpt frorm backup withholding
for certain paymerits, such as interest and dividends.

MNoie. If you are exempt fram backup withholding, you shoulkd still
complste this form to avoid possible errenecus backup withholding,

The foliowing payees are exempt from backup withhoiding:

1, An organlzation exempt frorm tax under sactlon 501(a), any IRA, ora
custodial acoaunt under section 403(b)(7) If the account salisfies the
reguirements of section 40102},

2. Tha United States or any of its agencles or Instrumentaiities,

3. A state, the Disirict of Columbila, a possession of the Unitad States,
or any of their politicat subdivisions or insirsmentalities,

4. A foraign government or any of Hs political subdivisiens, agenaies,
or instramen afities, or

5. An intemational organtzation ar any of its agencies or
instrumentalities,

Cther payzes that may be exsmpt from backup withholding Inctude:

5. A corporation,

7. A foreign central bank of Issus,

B. A dealer in securities or commadities required to register in the
Unlted States, the District of Columbia, or a possession of the United
States,

8. A lutures comenission marchant registered with the Commodity
Fuiures Tradling Commission,

10. A teat estate Investment trust,

11, AN entity registered at all times during the tax year under the
Investmenl Coripany Act of 1940,

12, A compmmon trust fund operated by a bank under section 684(a),

13, A financial institution,

14, A middleman known in the Investment sommunity as a nominee of
custadian, or

15, A trust exempt from tax under section 684 or described In section
4947,

The following chart shows typas of payments that may be exermpt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

THEN the payment is exempt
for..,

IF the paymentis for ...

All exemnpt payess except
jor @

Interest and dividend payments

Exempt payees 1 thraugh 5 end 7
through 13, Alse, C corperations,

Brokar transactions

Barter exchange transactions and | Exempt payees 1 through 5

patronage dividends

Paymsnts over $600 raquired to be Ganerally, exempt payass
reported and direct salas over 1 through 7°
$5,000 °

' e Form 1028-MISC, Mivcallaneows Income, and its instructions.

? However. the {ollowing payments made to a corporation and repartabie on Form
1095-MISC are nol exemat from backup withkelding: madical and healtis care
payments, attorreys’ fews, gross proceads prid to an attorney, and paymeanls for
services paid by g faderal execuliva agency.

Part |. Taxpayer ldentification Number {TIN}

Enter your TIN in the appropriate bax. If you ara a resident allen and
you do ret have end are nat aligibika to get an SSN, your TIN is your 1RS
jndividuat taxpayer identification number {TIN). Enter it in the soglat
seourity number box. If you do not have an TIN, see How fo get a TIN
below.

if you are a sofe proprietor and you have an EIN, you may enter slther
your SSN or EIN. Howeaver, the IRS prefers that you uss your SSN.

It you are a single-member L1.C that is disregarded as an entity
saparate from its owner (sea Limited Liability Company (LLC) on page 2},
enter the owner's 83K {or EtN, H the ownsr hag onel Do net enter the
disregarded entity’s EIN. If the LLC is olassifled as a corperation or
partnership, enter the entity's EIN,

Note, Sea the chart an page 4 for further dlarifioation of name and TIN
combinations.

How to get s TIN, If you do not have a TIN, apply for one immediataly.
To apply for an SSN, gel Form $8-8, Appilcation for a Social Securlty
Gard, from your local Secial Security Adininistration office or get this
farm online at www.ssa.gov, You may aiso get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpavey
identification Number, to apply for an ITIN, or Form §5-4, Application for
Employer Jdentification Number, to apply for an EiN. You ¢an apply for
an EfN online by accessing the IRS website al www.ls.govibusinesses
and clicking on Employer identification Number {EIN) under Starting &
Businass. You can gel Forms W-7 aad 55-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-860-629-3678).

If you are asked to compiets Form W-9 but do ot have a TIN, write
“Applied For' In the space for the TIN, sign and date the form, and give
H to the reqguester, For interest and dividend payments, and certain
payments magé with respect to readlly tradable instruments, generally
you will have 60 days fo get a TIN and give it to the raquester before you
are sublect to backup withholding on payments. The 80-day rule does
nol apply to other types of paymenta. You will be subject to backup
withhaolding on all such payrmarits until you provide your TIN to the
ragpester,

Note. Entering “Applied For" means that you have already applied for a
TiN or that you Intend 1o apply for one scon,

Cautlon; A Jisregarded domestic entity that has g forsign owner must
use the appropriate Form W8,

Part l1. Certification

To establish to the withholding agent that you are a U.S. person, or
resident altan, sign Form W-5. You may be requestad 1o sign by the
withholding agent aven if itern 1, below, and itarms 4 and 5 on page 4
indloate otherwise,

For a jolnt agcount, enly the person whose TIN g shown in Part
shouid sign fwhen required). in the case of & disregarded entity, the
person identified on the “Name™ lina must sign, Exempt payees, sea
Exampt Payee on page 3.

Signature requirements. Complete the certification as indicated in
itemns 1 through 3, batow, and items 4 and 5 on page 4.

1, interast, dividend, and barter exchange acecounts ¢pened
hefore 1984 and broker accounts considared active during 1983,
¥You must give your vorrect TIN, but you do not have to gign the
centffication.

2, Intarast, dividand, broker, and barter exchange accounts
openect after 1983 and broker accounts consklered inactive during
1883, You must sign the ertification or backup withholding will apply._ Iif
you ara subject to baaiup withholding and you ara merely providing
your carrect TIN to the requester, you must cross out item 2 n the
certification before signing the form,

3, Real estate transactions. You must sign the certification. You may
cross out lem 2 of the cerlification,

PES EXEMPT FACILITY PACKET R72016
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4, Other paymends. You musi give your cotract TIN, but you do not
have to gign the certification uniess you have been netifled that you
have previousty glven an incorrect TiN, “Other payments” inelude
payments made in the course of the requasier's trade of business for
rents, royaities, goods [othar than bills for merchandise}, medical and
hesith care servicos (including payments io corporatians), payments o
a nenemployes Tor senvicea, payments to certein fishing boal crow
membars and fishermen, and gross prooceeds paid to attomeys
{inaluding payments to oorporations).

5, Mortgage interest pald by you, acquisition or abandonmant of
secured property, canceliation of debt, quatifiad tuition priogram
payments (under section 528}, IRA, Coverdel] ESA, Archer MSA or
HSA contributions or disiributions, snd pansion distributions, You
must glve your carrect TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of accournt; Give nems and 55N of:

1. Indkidual ‘he individual
2. Two o mora individuals (oint The actual owner of the account ar,
Zeeount) if combined funds, the first
Individual on the account '
3. Custedian Bscaunt of & minor Tha minor '

{Uniferm Glft 1o Minors Act}

. 8. The usual revocabie savings
trust {grantor s &iso rustea)
b, Bo-cated trust acoount bl is
not alegal or valld trust under
stato law
. Sale proprietorship or disregarded
entity owned by an Individual
8, Grantor trust fillng under Optlonal
Form 1092 Fifing Method 1 (see
Hogutation section 1,87 §-4bH2)NAY

The grantor-trustes '

F

The actual owner '

‘The owner '

o

Thie granter

For this typa of account: Aive neme and EIN of;

o

Disragardsd antity not awned by an [ The owner
Individual
A valid trust, sstate, or pension trust | Logal entity ’

Gorporation or LLG electing The corporation
corperate stalus on Form 8832 or
Form 2563 .

10. Association, clib, religious,
chatltable, eduoational, or other
tax-exarnpt orgroization

11. Partnership or mukti-member LLC

12, A broker or registerad nomines

13, Account with the Department of
Agriculture in the neme of a public
antity (such s a state or local
government, sihool diatriet, or
prigon) that receives agricultural
program peyments

14, Grantor trust filing under the Form
1041 Fiing Mathod ar the Opticnal
Form 1098 Filng Method 2 (see
Feguiation gacton 1.871-4(0)2}XB)

oo

The organization

The parinership
‘Fhe broker or ngsninge

THe public antity

The trust

" Uit firgt ard circla o nama ef thy pamsan whota numbsr you umish. 1 anly one perstnon &
joint ecourt has an BSH, that person's manber muel be furnighed.

2 Cirofe tha minor's name and furniah the minor's HSN.

*vou st rhow your ndhiduat nama end you misy ales antar your hsiness or “DBAT nama on
the "Eusitean nama /disrogard sd sntity” neirie Bhe, You rhay vt offter you: S8K or BIN {t you
have one), hut the IRS encourages you ta lse your SEN.

* Ll first and circle the name of the tnewl, safate, or pansion sl (Do not herlsh e TiNof tha
parsohal represenintive of rustes urdees the fegs entity itaelf is not designated in the account
Kile,} Ateo sea Spacif rules for parnamiips on page 1.

"Hats. Grantor siso muat provide & Fom W-B to trustee of trost,

fHote. If no name Is circled whan more than one rtama is listed, the
number will be considered to ba that of the first name listad,

Secura Your Tax Records from ldertity Thett

Identity theft ocours when sormeone uses your parsonal information
such as your nams, soclal security number [S$5SN), or other ldertifylng
information, without your permiseian, to commit fraud or other crirmes.
Art Identity thief may use your BSN to get & job or may file a iax return
using your SSN to receive a refund.

To reduce your sk
» Protect your 83N,
= Ensure your amployer iz protecting your SSN, and
o Be careful when choasing a tax preparer,

If your tax records are affesied by identity theft and you recelve a
rofice from the 1RS, respond right away to the nama and phane number
printed on the IRS notice or letter,

If your tax reqords are not cirrantly affected by ldentity thaft but you
think you are at risk due ta a lost or stolen puree or wallet, questianabla
credit card activity or credit report, contact {he IRS ldentily Theft iHotline
at 1-BO0-808-4490 or submit Form 14039,

For more inferrmation, see Publication 45385, ldentiy Theft Prevention
and Victim Assistance,

Vietims of identily theft who are expenencing economic harm or a
system problem, or are seeking help In resoiving tax probdems that have
not been resclved through normal channels, may be eligibla for
Taxpayer Advocate Servioe [TAS) asglatance. You can reach TAS by
caling the TAS toll-free vase intake line &t 1-B77-777-4778 or TTY/TDD
1-800-829-4058.

Protect yourseif irom suspicious emsils or phishing schemes.
Prishing 1$ the creation and use of emall and weabsiies designed to
mimic legitimate business emails and wabsites, Tha most commar act
is sending an email 1o a usar falsely clalming to be an established
legitirnate enterprise in an altempt to scam the uaer into surrendering
private imformation that will be wsed for identity theft.

The IRS dees not initlate contacts with taxpayers wa emails, Also, the
IRS daes not request personal detalled Information through emall or ask
taxpayers for tha PIN numbers, pasawords, or sitmilar secref access
information for their cradit card, bank, or other financial accounts.,

if you recelve an uneocliclted email claiming to ba from the IRS,
forward this message to phishing&irs.gov. You may also repart misuse
of the IAS name, logo, or othear IRS property to the Treasury Inspector
Genaral for Tex Administration at 1-800-368-4484. You aan forward
susplelous smails to the Federal Trade Commission at: spem@uce.gov
or contact tham at www. fie, gov/idiheft or 1-BF7-IDTHEFT
{1-877-438-4338),

Visit HRS.gov ta learn more about Identity thett and how 10 reduce
vour risk.

Privacy Act Notice

Section 6109 of the kvtermal Bevenue Gode requirea you to provide yaur corract TN to peraons {including federal agencles} who are required lo fila information returns with
the IRS to report Interast, dividends, or certain othar income paid to you; mortgage interest you naid; tha sotutsition or abandonment of seeured property: the cancellution
of dabt; or centributions you made to an IRA, Archar MSA, or HSA. Tha person coliacting this form uses the Infermation ony the form fo fita information retums with the IRS,
raporting the above IrHarmatien, Aouting uses of ihls Infarmation inolude giving il to the Repartmant of Justice for civil and criminal litigation and to cities, states, the District
of Columela, and U.5. porsessions Tor use in adminiatering thelr laws. The information alss may be disolessd to gther countries under a treaty, to fadersi and stale agencles
1o anforce civil and crimingl laws, or to federal law enforcenent and Intelligence agenules 1o combat tertorism. You must pravide your TIN whether o nnt you are racuired to
file & tay return. Under section 3406, payers must genatally wilhhold a pereeniage of taxable interest, dividend, and certaln other paymenis to a payee who does not glve a
[IN to the payar. Gartaln penalties may alsa apply for providing fakse or fraudulent Information,
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THIS IS A REOUIRED FORM Day Care Provider Name

Child’s Name Date of Birth
Parent’s Name Phone
Address
Street Address City State Zip

Record Date of Immunization

Birth 1 mo 2 mo 4 mo 6 mo

Hep B

DtaP/
DTP/Td

Hib

MMR

IPV

Varicella

PCV/
Prevnar

Hep A

Child has documented history of Varicella Disease No Yes |If yes, age

Please check the appropriate response.

[ chiid has received complete age-appropriate immunizations.

L chidis currently in the process of receiving complete age-appropriate immunizations.

ONE BOX ABOVE MUST BE CHECKED BY THE HEALTH CARE PROVIDER

Comments: (Please list immunizations excluded for medical reasons)

Parent comments: (Please indicate religious objection, if any)

Signature Date

(Medical Professional Signature and Date is required.)

Printed Name and Title

(Printed Name and Title is required}

This form must be updated annually.

PES EXEMPT FACILITY PACKET R72016



910ZLd 1TMOVd ALITIDVA LIWHXH SHd

Li0T LT Woe Ayepesyeaspaus/iinoiemag/fdny Ayejeciobuassed PO oS HUOEDTRT MMM

"519Y3 J2JBS $,H JSNEIDT 18FS HIBG U1 UL SPH JIHIS PINOUS P2 IN0A LISGEUSIIRY "38) J0 o3t
BU1 55043 10U PUR 159D PUE J3PIN0YS S 550428 BAUS 3 PINOUS 320 JSPJNoUs 9U 1 "YIew0Is AU 10U *sybuy 1addn i) ssone A45nus 3
1N 336 dey 213 Apedoid 19 o3 Jaq Jees v oL Apadoud 1jaq Je9s e Uy o3 ybnous fig s13ys 1o Sy [nun 1ess 1815004 & Ui pid ok daay

sieaf 23— 3

“Jeas yoed Syt ut {jius g
“Jeas 1215004 B U] [SAZ1 03 LI S,3 ‘S5auley B LM 1285 18D Buel-presoy 3y3 smoufInc piye inod a2UQ eI nioelnisew s 1ess Jed
Mok Ag pamoje Jwnf 1yB12m 10 1yBiay dol syl Sayoral 3ys 10 3 P3UN SS3LeY B Yl J8as Jed Supe)-pamio) @ U pga Jnok deay

syead § i

"SSILLRL B YIM 1835 Je3 Bupey-plesmio) B U j9ABI 03 APR2 5t P Inok ‘qeas red Budeyaeat
33 smelBIN0 PP INOA 80U JRINFIEINURL 5,3895 23 04 Aq pamaije 3| 3ybiem 1o yBisy dol 3yt saYDEa S5 40 IY JIIUN 1805
120 BUIRR)-IRI B U] URLIS2 PIRoYS PiIYS JNoA Bjes Jai Jo Wiy dasy o) Aem 153q 943 5,1 3jqssad se Bua] se Bupej-teal pliys Inod daay

simadg i

W Jo pouad abuo] e sop Bupe-teas ppys Mok dosy 01 nok Buimole ‘uoiysed Bupsei-1esl a4y 105 St JubBM pue Wby saybry sary
AgeoidAy s1ees 183 L-Ui-E Pue S|qIUsAuc) ‘Bupe-Ikal pasn aq AUO LieD 51888 AUo-10BjUf 51895 Jed Bupey-real Jo sadAl Juasayp ate asy |
jeas red Bupe)-1eal & Ul api sAemie pINoYs | 9Be 15pun piiyo inog

SHOLE Y ~ AT




9107 LMDV ALV IOV LAOATXH Sdd

‘SULIO] PUEB $SIIINOSIY

AALSADOAS

1B SJUIWNIOP SUIMO[[O] Y I,



9107, LAMOVd ALTTIOVA LANFXH SHd
€ Aoy

-uonwatfisiaaay gy wpuodd mod sof uondadsui ouioi aiy Surnp pa1fiiaa aq fon pup Foisod oq JSHUL 1 07 IDJILS JUC 40 WLI0S SIY ]

NOLLVOIALLYADHEY 40 JNLL HHI LV
AINAOY ONIAITIAA AHL Y04 ATEVTIIVAV 90T SIHL NV ATHINOW TALONANOD A9 LSO ST ddId

aryd ARG g 2414 Jo
L sunonpuo)y Furen)en  poyoyy | oremoeag oyouny | JISIAd U24pIIYy swiy
TWOSI3J JO SWERR] 1% uSHEL 51039979(] 30 sy Jo quny JB SHOIIPUO) JATIeI M UL, e
ajuEpPUSPY Mowyg

2IN}BUSIS JIPLACLT
8o L o1 ATYHUO




Provider Name

Emergency Contact information to Be Posted By the Phone

Fire: 911 or { )

Ambulance: 911 or { )

Police: 911 or(___ )

Poison Control: 1-800-222-1222

Qur address is:

(Address)
(City) (State) {Zip Code)
Our Phone Number is: ( )

If a child should need immediate medical assistance | will contact a rescue
squad or hospital at 911 or ( ) 1 owill
contact the parents of the injured or ill child to let them know their child’s

condition.

Transportation to the doctor or hospital will be provided by
(hame the method of transportation to be used,
such as personal car, rescue squad, taxi or neighbor’s car)

This form or one similar to it should be posted and will be verified by TCC during the Provider
Eligibility Standards Certification visit.

Form 4
PES EXEMPT FACILITY PACKET R72016



Provider Name

Emergency Contacts for Children

Child’s Name

Address

Birthdate Home Phone #

Primary Contact

Employer Phone #

Cell Phone#

Alternate Contact

Employer Phone #

Cell Phone #

Alternate Contact

Employer Phone #

Cell Phone #

Special Medical Health Need(s):

Parent’s Signature:

Date:

This form or one similar to it will be verified by TCC during the Provider
Eligibility Standards Certification visit.

Form 3
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Provider Name Daycare Name

TRANSPORTATION POLICY

(if applicable)

As part of my daycare services I will be providing transportation for the children in my care.

»,
e

o,
e

e
hSs

My car(s) is propetly plated and insured at all times
Anyone driving the car is at least 18 years of age and holds a valid driver’s license

The driver(s) is considered my employee or volunteer and therefore has met all CCDF Provider
Eligibility Standards.

I will make sure the children are transported safely and follow proper seatbelt procedures as
required by Indiana state law.

I require a permission slip signed by the parent or guardian to keep in each child’s file.

I will transport children for

(indicate the circumstances
requiring transportation, for example, taking children to school, for special field trips, etc.)

I am transporting children ages (check ALL that apply)

Infant Toddler Pre-school School-Age

Transportation Policy
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Dear Parent / Guardian:

On

IMPORTANT NOTICE!!
PERMISSION TO TRAVEL

, T will be taking your child(ren) to

{Date, including year)

located at

{Name of Place)

We will leave at

{Address of Place}

and return at

| Child’s Name

Your child needs to bring:

Child’s Name

Child’s Name

to

I give my permission for my child(ren) listed above to go on

(Date)

(Location of travel)

booster seat or lap belt).

I understand my child will be transported safely using the appropriate equipment (car seat,

Parent / Guardian Signature:

Permission Slip
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Provider Name Daycare Name

ORIENTATION FOR STAFF OR VOLUNTEERS

Employee Name Position

Date of Hire Ovrientation Date Start Date

THE FOLLOWING TOPICS WERE DISCUSSED WITH THE NEW EMPLOYEE:

%+ Names, ages, specific needs of children assigned, including food allergies

7 ' .
%¢ Location of children’s records

%, . . .
%¢ Children’s emergency information

W7

¢+ Received documentation provided by FSSA regarding reporting Child Abuse and Neglect

7 .. . .
%* Group sizing and ratio requirements

°,

#* Children’s Daily Schedule

\7 . '
** Meal and snack time requirements

% Safe Conditions Policy

+¢ Transportation Policy

“* Supervision Policy
+* Discipline Policy
% Safe Sleep Practices

\/ . il
%* Medication storage and use

** Tllness Policy including when to exclude children due to illness
% Diapering Procedures
+* Hand Washing Procedures

L/ ' gty e .
*%* Cleaning, sanitizing, disinfecting procedures

L/ .
%* Location of emergency numbers

¢ Location of first aid supplies

** Smoking, Alcohol and Drug Policies

¥, .
** Emergency evacuation procedures

03 . ' N f
%+ Location and operation of fire extinguishers

++ Location and operation of smoke detectors for testing during drills

*¢ Emergency procedures for bad weather

%+ Location and operation of gas, electric and water shut-off

\/ . 3 . . .
¢ Requirements for caregiver’s ongoing education/training

+** Health and Safety Orientation Training

N7

** Other
s+ Other
Signature of Employee/Volunteer Date
Signature of Provider Date

This form must be signed and kept in the employee/volunteer file.

Orientation Form
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DISCIPLINE/GUIDANCE POLICY

Provider Name

It is very important a child’s development is nurtured through caring, patience and understanding. However, while caring for your
children, I may have to respond to your child’s misbehavior. Hitting, kicking, spitting, hostile verbal behavior and other behaviors
which will hurt another child are not permitfed.

In response to these behaviors, 1 will not use:
=  Threats or bribes
= Physical punishment, even if requested by the parent
e Deprive your child of food or other basic needs
= Humiliation or isolation

In response to misbehavior, 1 will:
s Respect your child
Establish clear rules
Be consistent in enforcing rules
Use positive fanguage to explain desired behavior
Speak calmly while bending down to your child’s eye level
Give clear choices
Redirect your child to a new activity
Move your child to a time-out chair for no longer than one minute per year of your child’s age, if necessary

If your child’s behavior is very disruptive or harmful to himself or other children, T will discuss the issue with you privately, If the
situation can be resolved, the child may remain enrolled. If we are unable to resolve the issue, you may be asked to make other child
care arrangements,

As a parent, you may have some concerns or wish to offer suggestions. Using the lines below, we may medify the above plan with
agreed upon suggestions,

Child’s Name Date of Birth

Additional techniques to be used with my child:

Parent/Guardian Signature Date

Discipline Policy
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Due to changes in Indiana law, as of July 1, 2013, you and all of your employees and volunteers must take training
on Child Abuse Detection and Prevention in order to continue receiving CCDF payments.
There are a variety of ways that you and your staff can receive this required training at no cost:

1.

Attend a webinar;

Go to JACCRR Training Central at http://www iaccrr.org/default.cfm?page=training-central. You must register
with Training Central to see the available dates and times of the scheduled webinars and to register to attend a
webinar, Many additional webinars have been added in order to help you meet this new requirement. Webinars
are free but space is limited. You must have internet access and a compatible computer to participate in a webinar.
If you have questions about this please call IACCRR at 1-800-299-1627.

Attend a face to face training at one of the local Child Care Resource and Referral Offices. A map of these offices
and contact information for each is printed on the back of this flyer. Please call your local Child Care Resource
and Referral office to learn more about when the trainings are offered and how to register your staff. Additional
trainings have been added at each of the local offices to help you meet this new requirement. Trainings are froe
but space is limited.

If you have a large number of staff members that need this required training, your local Child Care Resource and
Referral Office may be able to schedule a time to train your staff in person at your child care facility. Please
contact your local Child Care Resource and Referral Office listed on the back of this flyer to learn more about this
possibility.

You can find additional online training opportunities at http://www.iaccrr.org/default.cfm. These trainings are
offered by a varicty of child care partners. There may a cost for these trainings,

Training must contain information about how to identify child physical, sexual and emotional abuse and neglect, how to
report suspected abuse or neglect, and how you can prevent abuse or neglect from occurring, If you are unsure if a
particular training will meet the requirements, check with your inspector/consultant prior to taking the training.
Remember, you are required to show documentation that you and each staff person and velunteer has received
this training. You must keep this documentation and make it available to your inspector during your next
inspection.

While additional trainings and webinars have been added, it is highly recommended that you schedule your training as
soon as possible. You and your staff must have this training prior to your inspection in order to continue receiving CCDF
payments,

Child Abuse Training Information Sheet
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ANNUAL TUBERCULOSIS SCREENING QUESTIONNAIRE

This form is to be used annually when a positive resuit occurs from Tuberculosis screening
using either skin testing (PPD) or blood sample (QFT-G),

Name Date

Positive TB skin test (PPD) Date:

OR

Positive Quantiferon- Gold (QFT-G) date: If either PPD or QFT-G is

paositive- then:

Last Chest X-Ray Date: (result must be on file)

Please indicate if you are having any of the following problems for three to four weeks or longer:

1. Chronic Cough (greater than 3 weeks) Yes _ No__
2, Production of Sputum Yes _ No

3. Blood-Streaked Sputum Yes _ No

4. Unexplained Weight Loss Yes __ No__

5. Fever Yes No

6. Fatigue/Tiredness Yes_ No

7. Night Sweats Yes_ No___

8, Shortness of Breath Yes  No

NO EVIDENCE OF PULMONARY TUBERCULOSIS QR CONTAGIUM.

Date Agency Employee Signature

Date

Health Care Provider (M.D., D.O., N.P.)

Tuberculosis Annual Screening Form
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Nutrition Resources

Children from low income families are at a high risk of not having enough to eat. Good nutrition is essential for a child’s
growth, development and learning. The intent of this law is to ensure children’s nutritional needs are met while they are in
the care of a child care provider, Families who want to pack sack lunches for their children may still do so. However, you
must be able to meet the nutritional needs of children if their parents cannot or do not provide a sack lunch,

Nutrition Requirements:
e A provider (applicant) must make available to each child in their care nutritious meals and snacks which:
v Are appropriately timed (not less than 2 hours and not more than 3 % hours between each); and
v Are in sufficient quantities to the meet the needs of a child, including the availability of seconds; and
v Include at least 1 item from each food group at meal time and at least 2 different food groups at snack
time; and
v" May be brought from home, however, the provider (applicant) must be able to offer nutritious meals and
snacks for children arriving without their sack lunch,
e Drinking water must be available at all times.
e The feeding of infants must include:
v A written plan provided by the infant’s parent, guardian or health care provider; and
v Formula or breast milk in sufficient quantities which may be provided by the parent or guardian.
Information on the different food groups, recommended serving sizes, vitamin sources, and helpful tips for creating menus
have been provided.

@ Consider being part of the Child and Adult Care Food Program (CACFP) to supplement your food costs.
v Receive reimbursement for the cost of meals and snacks you serve; and
v Receive information and assistance in planning appropriate meals and snacks; and |
v Receive additional training on nutrition which may be part of your continuing education/training ‘
requirements.

For more information on how to join visit
hitp://www.doe.in.gov/nutrition/child-and-adult-care-food-program
or call 317-232-6610.

Additional nutrition resources can be found at: :
United States Department of Agriculture - visit www.choosemyplate.gov

Indiana Department of Education - visit bitp.//www.doe.in.gov/nufrition/farm-preschool
Local Child Care Resource and Referral agencies - visit http:/www.iacorr.org/default.cfm?page=child-care-providers.

Purdue Extension — visit https://extension.purdue.edu/Pages/default.aspx or your county’s Purdue Co-op Extension

Nutrition Information
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INSTRUGTIONS: This is a guideline. Each child will grow af a different rale.
1. Formtia and julce may be offerad In @ fraining cup when a ohild is ready.

FEEDING PLAN GUHDELINES

2. Furmula is used until fwelve [12) months biless othsrwise stated by a physician.

3. Only plain, strained, meashed ar chopped vegetables, frulls and meais are offered.

4. Most children are ready for foods of coarser consistency between nine (9} to fen (10) months of age. Mashed or chopped table foods may be used.

5, Strained or mashed foods may be infreduced &t six (6) monthe i the Infant's neuromuscular system hes developad appropriately. Indications for solid foods are;
the abillly fo swallow nen-liquid foods, to sit with support, head and neck cantrol, and ko show that the child is able to deoling food by leaning back or tuming away.,

5. Finger foods may be offered between riine (S} to twalve £12) manths when infant is develeping finger / hand coordination,

7. The serving of julse to chifdren under fwefve (12} months of age Is discouraged.

-2 MONTHS - 5 MONTHS -

TIME INTERVAL AMOUNT EACH FEEDING

Marith 2 Month 3 Month 4 Monih 5§
6:00 a.m. 4 -6z 4-T7 0z, 5: 7oz 5-8cz.
10:00 a.m. 4-8 0z 4 -7 oz. 5.7 0z 6 8oz,
2:00 p.m. 4 - B oz 4-7 oz, 6-70z 5- 8oz
6:00 p.rm. 4 -8 oz 4-7 oz, &5-Toz 5. 8oz
10:00 p.m, 4-8oz. 4-7 oz 5.7 oz. &- 8oz
2:00 a.m. 4- 8oz 4-7o0zZ. 5-7oz. 6-8az

Months 10, 11, and 12

onlh 8 Month @
Total
Amount of 30- 48 ox. 30- 32 oz. 28-3 oz 25 - 31 oz. 24 -39 oz,
Formula Per
24 Hours
7 -8 oz, formula ** 5 - B oz, formuia ** {Teup)
5- 8oz, formula 6 oz, farmula 7 - 8 oz. formula N
7:00 a.m, * . w 4 - 6T baby cereal 1/4 - 1/2 baby cereal *
2 - 3T baby cersal * 2 . 3T baby cereal 4 - 5T baby cereal 2 - AT fruit 2. 41 fult
1/2 cup Vitamin C fortiffed] 1/2 sup Vitamin C fortified | 1/2 cup Vitamin C foriliied
9:00 m.m, 5. 8 oz. formula 8 oz. formula fruit or juige fruit or julce fruit or hice
114 dry toast or 1 cracker | 1/2 dry toast or 2 crackers | 172 dry toast or 2 crackers
7 - 8 oz, formula ** 8 - 8 oz formula ** (7 cup)
5 - 8 oz. formula 6 oz. formula 7 - 8 oz, formuls 1 - 9T mast 2T meal ‘
12:00 Neon | 4z ory toast or 2 crackers | 2 - 3T strained vegetable | 9« 97 vagetable 5 - 97 vegelable 2 - 7 potatg, rice, neodles
2 - 4T Fruft 5 - 97 veyetable
2 - 47 fruit -6 frult
) N 6 oz. formufa 7 - 8 oz. formula 7 - 8 oz, formula ** 6 - 8 oz formula ** {1 cup)
300 p.m. 5-8 oz, formuia 1/2 diy toast or 2 crackers | 12 dry toast or 2 crackers] 1/2 dry toast or 2 crackers | 1/2 dry toast or 2 crackers
- : 1 7 - 8 oz, Toermuta ™ 6 - Boz. formula * {7 cup
5-80z b | § oz, formula g . g.r?ie?;{gg; 5 - 9T vagetable 2T meat ;
#:00 p.m. -goz. tomda 2 - 37 strained fruit ; 2 - 4T fruit 2 - 6T potato, rice, noodles
2 - 37T baby cerenl 2 - 3T baby ceres) * 2 - 4T fruit 1T meat 2 - 4T vegatable
2 - 6T baby cereal * 47 baby cereal * 2. 47 fruit
9:00 p.rn. 5 - 8 oz, fermula May start steaplng through the night.

* If dry cereal is used, mix ceresl and formula (n a howl. Fead with a spoan.
** Formuta may be offered in 8 training cup.
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Chii Ce Meal tter

. Food Components

1 poitk?
eﬂusd mllk

; 1 fmstfvegei:able

Huice,? fruit andfor vegetable

"4 -grainsibread“
‘bread or

‘gornbread or biscult or roll or muifin or

‘gold dry cereal ar

_hot cooked cereal or
pasta or noodies or grams

* Children age 12 and clder may be servad Iarger pnrtiorls based on thetr grsater food needs They maey not |

be served less thah the minimum quantitiss listed in this column,

“! Wik sarved must be low-fat {1%) or non-fat (skim) for children ages 2 years and older and adults.
.3 Fruit or vegetable juice must be full-sirength.
: 5 Breads and grains must be made from whole-grain or enriched meal or flour. Cereal must be whole-grain or

enriched or fortified.

ges 3-5 Ages 6-1 2 i
112 cup 3/4 cup 1 cup
1/4 cup 1 1/2 cup 112 cup
112 slice 1/2 slice 1 slice
112 serving 112 serving 1 serving
1/4 cup 1/3 cup 314 cup
1/4 cup 1/4 cup 1/2 cup
i1/4 cup 1/4 - cup 11’2 cup
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iE Care NMeal Pattern

Food Components iAges Fe2 Ages 3=5 ! Ages 6-12°
"1 mitk? 1

‘ﬂuid milk 12 cup 3/4 cup |1 cup

2 fruntslvegetab!es I i

JUICE % fruit and/or vegetabie 1174 cup 172 cup | 3/4 cup
"1 grmns!b:ead“ 5 ‘ :
.bread or 1142 slice 1/2 sllce 1 slice
‘cornbread or biscuit or roll or muffin or | 1/2 serving 1/2 serving 1 serving
. cold dry careal or i 1/4 cup 1/3 cup 3/4 cup
‘hot cooked cereal or 1/4 cup 1/4 cup 172 cup
pasta or noodles or grains 1/4 cup 1/4 cup 112 cup
1 meatimeat alternats 3

‘meat or poultry or fish® or 1 oz. 140z, 2 oZ.
‘alternate protein product or 1oz 1%2 oz, 2 oz.
‘cheese or 1 oz. 1% oz. |2 oz.
egg or 1142 3/4 21

cooked dry beans or peas or 1174 cup 3/8 cup x 1112 cup
“peanut or other nut or seed butters or 2 Thsp. 3 Thsp. |4 Thsp.
cnuts and!or seeds® or 1/2 oz. 3/4 oz, i1 oz
‘yogurt? : 4 oz, 6oz - |8 oz.

h Children age 12 and oider may be served arger portions basad on their greater faod naeds. They may hot
be served less than the minimum quantities listed in this column,

2 pilk served must be low-fat {1%) or non-fat (skim) for chiidren ages 2 years and older and adults,
3 Fruit or vegetable juice must be full-strength,

* Breads and grains must be made from whoiergram or envrichad meatl or flour. Cereal must be whola-grain or

enriched or fortified.

A serving consists of the edible portion of cooked tean meat or poultry or fish,

¢ Nuts and seeds may meet only one-half of the total meat/meat alternate serving and must be combinad with

ancther meat/meat alternate to fulflil the lunch or supper requirement,
! Yogurt may be piain or flavorad, unsweataned or sweatensd,
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Child Care Meal Pattern

Food Components Ages 1-2 Ages 3-5 Ages 6-12 l
1 mili®

ﬂmd milk 1/2 cup 1/2 cup 1 cup |
1 frmtlvegetable

}ulc:e fruit and/orvegetable 1/2 cup 112 cup 3/4 cup !
E gramslbrsad“

bread or 112 slice 1/2 slice 1 slice
cornbread or biscuit or roll or muffin or | 1/2 serving 1/2 setving 1 serving

cold dry cereal or 114 cup 173 cup 314 cup

hot cooked cereal or 174 cup 114 cup 1/2 cup

pasta or noodles or Qrams 114 cup 1!4 cup 112 cup

1 meatlmeat a!ternate

“meat ot poultry or fish® or 142 oz. 112 oz, 1oz

-alternate protein product or 112 oz. 112 oz. 1 oz.

cheese or 112 oz, 1/2 oz, 1 oz

egq® or 12 1/2 112

cooked dry beans or peas or 1/8 cup 1/8 cup 174 cup

‘peanut or other nut or seed butters or | 1 Tbsp. 1 Thsp. 2 Thsp.

nuts and!or seeds or 1/2 oz . 1/2 oz. 1oz,

yogurt 2 oz. 20z, 4 oz,

k Children age 12 and older may be served larger portions based on thair greater food needs. They may not
be served less than the minimum quantities fisted in this column.
! Milk served must ba low-fat {1%) or non-fat (skim) for children ages 2 years and older and aduits.

* Frult or vegetabis julce must be full-strength,

¢ Breads and gralns must be mads from whole-grain or enriched meal or flour, Cereal must be whole-graln or
enrlched or fortified,
A serving consists of the edibla portion of cooked lean meat or pouttry or flsh.
One-half e0g meets the required minimum amount (one ounce or less) of meat allernate,

" Yogurt may be plain or Aavered, unswestened or sweetened.
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Information and Resources on Daily Activities and Safe Conditions

Effective July 1, 2015, the new Provider Eligibility Standards under IC12-17.2-3.5 require that all unlicensed providers
that receive CCDF funds, including registered ministries that receive CCDF funds, plan daily activities and maintain safe
conditions within their child care program.

Daily Activities:

Children need certain daily activities to remain healthy and learning. Children of all ages need a variety of different
activities throughout the day including quiet play (such as reading, block building or art), and active play (such as physical
activities including running and jumping or crawling and climbing). Children also need time outside daily. Children need
access to supplies and equipment which support their learning. Activities should be balanced with attention to all areas of
a child’s development.

Under the new CCDF Provider Eligibility Standards, you are required to plan and provide daily activities appropriate to
the age, developmental needs, interests, and number of children in your care, including both active and quiet play and
daily outdoor play. Activities need to be appropriate to each child’s developmental stage. Toys, games, and play
equipment used indoors and outdoors must be safe, appropriate to the children’s developmental stages and include a
sufficient quantity to allow children to make choices. Please note - due to safety hazards, trampolines shall be
inaccessible to children at all times,

Daily outdoor play must take place for all children unless the severity of the weather poses a safety or health hazard or if
for a health related reason a child must remain indoors as documented by the child’s parent, guardian or physician.
Children shall play outdoors daily when weather and air quality conditions do not pose a significant health risk. Outdoor
play for infants may include riding in a carriage or stroller; however, infants should be offered opportunities for gross
motor play outdoors in a safe environment as well.

Weather that poses a significant health risk shall include wind chill at or below 25 degrees F and heat index as identitied
by the National Weather Service, see http://www.weather.gov/media/unr/heatindex.pdf for more information. Air quality
conditions that pose a significant health risk shall be identified by announcements from local health authorities or through
ozone (smog) alerts. Children with respiratory health problems such as asthma shall not play outdoors when local health
authorities announce that the air quality is approaching unhealthy levels.

Please be aware outdoor play environments must be safe and children must be actively supervised at all times, both while
inside and outside. This includes protection from environmental hazards such as ponds or other bodies of water, traffic as
well as protection from children wandering off or becoming lost. If you have questions about how to provide for safe
outdoor play, your consultant can assist you.

CONSULTANTS WILL BE LOOKING FOR:
v A written schedule of daily activities
v" Evidence daily activities are being completed.

Training and assistance on the development of appropriate daily activities will be available through the Indiana
Association of Child Care Resource and Referral (IACCRR) and your local Child Care Resource and Referral agency.

Safe Conditions: The new laws also require that your program have and maintain a written policy describing how you
maintain safe conditions in your child care facility or home. This policy must also include what steps will be taken to
ensure the safety of motor vehicles used to transport children (if applicable).

These written policies and any changes to this policy must,
v Be submitted to the Office of Early Childhood and Out-of-School Learning

v" Posted in a public location in the facility or home.
v Provided to the parent or guardian of each child in your care.
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HELPFUL TiPS FOR DEVELOPING
A TRANSPORTATION AND SAFETY POLICY

Below are samples of information you may want to include in your safety policy.
Transportation Safety Policy (for programs who do not transport children regularly)

Our child care does not provide transportation to school or other extra-curricular activities. Occasionally
we take field trips and parents are always invited to participate.

Child/staff ratios will be maintained at all times and only qualified adult licensed drivers will transport
children. Drivers will follow all Indiana laws and will not use cell phones at any time while in the vehicle.
If children are transported for field trips, you will always know prior to the trip and permission slip must
be signed by a parent or guardian.

Children will atways be restrained in proper car seats and/or seat belts and at no time will a vehicle
exceed the recommended capacity.

Children will not be left unattended. Upon returning from each trip, the bus/van/car will be inspected to
ensure no children are still on board.

We have automobile insurance covering transportation of children for our child care business.

All vehicles used for transportation will be maintained in safe condition.

Transportation Safety Policy (for programs transporting children regularly)

-]

Our child care will provide transportation to (add details as applicable).

We will only transport children if we have a permission slip signed by a parent or guardian.

Child/staff ratios will be maintained at all times and only qualified adult licensed drivers will transport
children. Drivers will foliow all Indiana laws and will not use cell phones at any time while in the vehicle,
Children will always be restrained in proper car seats and/or seat belts and at no time will a vehicle
exceed the recommended capacity.

Children will not be left unattended. Upon returning from each trip, the bus/van/car will be inspected to
ensure no children are still on board.

We have automobile insurance covering transportation of children for our child care business.

All vehicles used for transportation will be maintained in a safe condition.

Transportation Safety Policy (for programs who DO NOT transport anytime)

The provider (applicant) must add a clear statement to their Safe Condition Policy stating transportation is
never provided for children in their care,

Safe Conditions Policy
Consider the following when developing your Safe Condition Plan:

How you will ensure children are actively supervised with the required number of qualified caregiver?
How will you ensure children are safe during home/facility repairs and remodeling?

How will you ensure the inside of your fac1hty/h0me does not have any safety hazards such as broken
toys or furnishings, exposed electrical outlets or wires, open stair cases, fall hazards, or other unsafe
conditions?

How will you ensure the outside of your facility/home does not have any safety hazards such as broken
equipment, exposed or rusty nails or screws, broken glass or other dangerous trash, fall or tripping
hazards and other unsafe conditions or materials in the play area?

What steps will you take to maintain the child care in clean and sanitary conditions at all time?

How often will toys, furniture and other equipment used by children be cleaned and sanitized?

How will you safely evacuate children in the event of a fire or other threat?

Where will you take children in the event of a severe weather emergency? And how will this be done?
How will you address “stranger danger” with the children in your care?

What routine steps will you take to ensure your environment, both indoors and outdoors, is safe?
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You ean also find additional information and resources at the following websites:

The Chikd Care Collection - hitp://www.childcarecollection.com/default.cfim

Local Child Care Resource and Referral agencies — hitp://'www.iacerr.org/default.cfm?page=child-care-
providers where free and low cost training opportunities are available from your local CCR&R agency and
online through IACCRR Training Central,

Caring For Our Children - http:/cfoc.nrekids.org/

US Consumer Product Safety Commission - http://www.cpsc.gov/

Other Training http://eclke.ohs.acl.hhs,gov/hsle/tta-system/teaching/development/teacher-time-
webinars. himl
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Office of Early Childhood & Out of School Learning

Child /Staff Ratios

Unlicensed CCDF Providers with 16 or fewer children enrolled and
Class I and II Child Care Homes
(Group includes children of mixed ages)

Children 16 Months and Over

16[15/14 |(13]12|11/10|9 8|7 6|5 |43 2|10
ml 02127212722ttt j1i1]1l1]1]1]0
S 21212 21202ttt 1]1]1 1717111
g 2 22 2021272111111 171111
S| 3 ol272]212 211G [1]1]1]1
4 ol2l2l21212|2]2/22]2]2]1
|5 ol2l2l2l2l2t2i2]2]2]2]2
6 ol2l2]2]212l21212]2]2
o 7 3131313 3[313[3]212
,.gs 313(3 313 3 3|32
gl 9 31313[3[3(3 313
ET 414 443313
o 11 4 41 4]4]3]3
2112 41414143
o 13 414474
B4 4144
Hi15 4| 4
16 4

Number of Qualified Adult Caregivers Required
if none of the Additional Regulations below apply.

T'o use this chart you must know the ages of the children entolled in your program. For example, if you have 3 infants
under 16 months of age and 5 children aged 16 months and older, locate the number 3 on the left-hand side and
locate the numbet 5 on the top. Then look for the place whete the two lines intersect (circled on this chart). After you
locate this number, you must also take into consideration the additional regulations below. If none of these additional
reguiations apply, then you must have one (1) qualified caregiver.

*Additional Regulations under 470 TAC 3-1.1 :
If you care for children between the ages of bitth to 24 months, you may have a ratio of 6 children to 1 (6:1)
qualified adult categiver but only if two (2) of the six (6) children are at least sixteen (16) months of age and
walking. Otherwise the ratio for Infant/ Toddler (birth to 24 months) Mixed Age Group is 4:1.

The only time the 12:1 ratio applies is when all children present ate ovet the age of three (3).

05/01/15
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Child/Staff Ratios

For Licensed Child Care Centers

Age of the Maximum Number = Maximum Number
Youngest Child in of Children of Children in One
Group Supervised By One Group
Caregiver

infant 4 8
Toddler 5 10
2 years 5 10
30-36 months 7 14
3 years 10 20
4 years 12 24
5 years/Kindergarten 15 30
1%t Grade and Above 20 40

Family and Social Services Administration
Office of Early Childhood and Out of School Learning

402 W Washington Street
Indianapolis IN 46204
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Theme:

Daily Activities Planning

Week

Infants

Toddlers

Preschoolers

School Agers

Morning Play

Circle Time

Outside Time

Afternoon Play

Notes:

Daily Activity Planning
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Daily Schedule
SAMPLE

Talk with parents. Children put away belongings. Quiet area set up

630-730am Arrival for School age children to finish homework. Variety of table
activities including puzzles
Prepare and serve breakfast. Older children get their own breakfast.
730-800am Breakfast Eat and clean up.
Children choose activities that include: dramatic play, manipulatives
800-845am Free Play and blocks, art, Provider gives babies one on one time, Children
clean up when finished.
Discuss plan for day, discuss weather, sharing time. Songs, finger
845-900am Large Group Time plays and stories.
Special Activities including art, listening to music, cooking,
000-930am Small Group Time playdough, books on tape. Time for provider to interact with each
child individually or in small groups
Outdoor activities- in play yard, walks to park.
930-950am Large Motor/Qutdoor Indoor activities — dancing, push/pull toys, mini basketball, Simon
says etc,
Wash hands and prepare for snack. Children clean up after
950-1015am Snack themselves after snack,
(Same as AM Time)
1015-1115am Free Play Children clean up when finished. -

1115-1130am

Large Group Time

Recap day, plan afternoon, short story.

Small Group/Individual | Puzzles, books, crayons, markers, paper.
1130-1145am Activity
Wash Up, serve and eat lanch, Older children assist. Eat with
1145am-1245pm Lunch children if possible, Engage children in conversation. Older children
assist with clean up. Brush teeth,
Infants and toddlers may have already napped and may need
1245-245pm Rest Time individual time during older children’s rest time. If some children do
not sleep, quiet independent activities should be available,
Books, puzzles, play dough (quiet activities until everyone is awale
245-330pm Quiet Activities from naptime.
Wash hands and prepare for snack. Children clean up after
330-350pm Spack themselves after snack. School Age children arrive.
Free Play or Outdoor activities — in play yard, walks, trips to park
350-430pm Outdoors Indoor Activities — dancing, push/pull toys, mini basketball, Simon
says etc,
Drawing, table games, puzzles. Homework time for school age
430-600pm Individual Choices children. Gradual departure for children, parent communication,

Daily Activities Sample
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Tips for Creating a Safe Sleep Environment
for Infants in Child Care

This checklist can serve as a basis for assessing the safe sleep environment for caregivers of infants. This infermation is
based on American Academy of Pediatrics standards and the publication Caring for Our Children and applies to infants
under 1 year of age. You are encouraged 1o attend the training, Safe Sleeping Practices and Reducing the Risk of SIDS in
Child Care, offered through your local child care resource and referral agency (htip://iaccrr.org), to learn the most
recent research-hased practices.

Assess the sleep environment:

Ooooonboosooogoaoao

o The Infant is always placed to sleep on a firm sleep surface, such as a safety-approved crib mattress, in a safety-
approved crib, porta-crib, or play yard {check with what licensing allows)

The mattress fits snugly in the crib

The fitted crib sheet fits tightly around the mattress

The infant is never placed to sleep on a sofa, chair, or adult bed

There is no soft or loose bedding, such as a quilt, placed underneath the infant

All blankets, pillows, quilts, and bumpers are kept out of the infant’s sleep area

Nothing covers the infant’s face (i.e., bibs)

Crib gyms, crib toys, mobiles, mirrors, and all objects/toys are prohibited in or attached to an infant’s crib
Stuffed animals, stuffed toys, and loose bedding are kept out of the sleep area

There is no smoking in the program

The infant is kept away from any area where smoking has occurred

The sleeping infant is not overheated by a room temperature that is too high or by too many layers of clothing

There is a medical waiver on file that is signed by a doctor and lists the medical reason for a sleep position other
than on the back for all infants who require an alternate position

Be sure to follow these important rules of infant care:

SN N N NE NN

v

Infants under one year of age are always placed on their backs to steep, for naps and at night
instead of a blanket, the infant is placed to sleep in sleep clothing such as a one-piece sleeper
When the infant is awake and being watched hy a caregiver, it is desirable to place him or her on the stomach for
“tummy time.” {Tummy time helps infants achieve developmental milestones.)
Shall not use products such as wedges etc. that are intended to control the position of the infant in sleep as these
have not been sufficiently tested for effectiveness or safety).
If the infant falls asleep in another surface {carrier, car seat, swing} they should be immediately removed and placed
in a safety approved crib, porta-crib or pack and play
Do not swaddle infants using blankets. Swaddling is not recommended in child care.

o Ifyou do swaddle infants under 3 months then use a safe swaddler according to manufacturer

specifications and not a blanket

The infant is not placed to sleep with a bottle

In addition:

v

Pacifier use: Consider offering a clean dry pacifier when placing the infant down to sleep for naps or at night
o The pacifier does not need to be re-inserted if it falls out
o Ifinfant refuses the pacifier, he or she should not be forced to take it
o For breastfed infants delay pacifier use until 1 month of age to ensure good onset of breastfeeding
o The pacifier should not be coated in any solution. Pacifier should be cleaned often and replaced
regularly
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o The pacifier should not be clipped or attached to the infant or the crib (strangulation hazard)
v Develop and follow a policy regarding sleep position in your child care setting

v" Discuss your policy with parents before enroliment
o Itis recommend that parents sign the policy
o Provide safe-sleep-related educational resource materials for parents
v’ Develop a schedule to check for recalls of infant products. Consumer Product Safety Commission at:
http://www.cpsc.gov

Does your Crib Meet New Safety Standards?

From the Federal Rule:
“[b] beginning June 28, 2011, all cribs manufactured and sold (including resale) must comply with new and improved
federal safety standards. The new rules, which apply to full-size and non-full-size cribs, prohibit the manufacture or sale
of traditional drop-side rail cribs, strengthen crib slats and mattress supports, improve the quality of hardware and
require more rigorous testing.” CPSC’s crib rule includes a standard for full-size cribs (16 CFR part 1219) and a standard
for non-full-size cribs (16 CFR part 1220).
Some things you should know:
e All family child care homes {licensed or license-exempt), child care centers, and unlicensed registered chiid care
ministries must use compliant cribs.
e AsofJune 28, 2011 all cribs manufactured and/or distributed in the United States must comply with new
standards.
e Cribs manufactured hefore July 23, 2010 are not likely to be compliant.
e Cribs manufactured between July 24, 2010 and June 27, 2011 are not guaranteed to be compliant either.
o A certificate of compliance must be kept on file for these cribs
e NO drop-side crib will be compliant with the new standards, even if it has an “immobilizer” or “fix-it” kit.
New Play Yard standards:
Effective Feb 28, 2013, play yards manufactured or imported for sale in the US must meet new and improved federal
safety standards {16 CFR 1221).
For Play Yards: (Check with what licensing aliows)

Corner brackets should be strong in order to prevent sharp-edged cracks and to prevent a side-rail collapse
The mattress should be sturdy on the play yard floor to prevent children from getting trapped or hurt
There should be no tears in mesh or fabric

No missing, protruding, or loose screws, rivets, bolts, or hardware

tn good repair (if it is broken do not use it} and has not been recalled

No cracks or stress whitening in plastic parts (especially corner brackets)

oo o0ooo oo

Developed in partnership with the Bureau of Child Care and Better Baby Care Indiana, a project of the Indiana Association for Child Care Resource
and Referral

April 10, 2013
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Stato Farm G265 (R [ 7-14)

CHILD CARE INJURY REPORT
{(MEDICAL ATTENTION NEEDED)

The information I this document ls canfidential.

Return to:

OFFIGE OF EARLY CHILDHOOD AND
OUT OF SCHOOL LEARNING
CHILD CARE LICENSING « MS02
402 West Whashington Street, Room W31
indlanapalis, indiana 46204

MNatrio of pravide:

Delo of Injury (manih, day, yeur)

Time efinjury | Did the infury result in death?

Clves [JNo

Addross of piovider (rumber and streel, iy, sfale, and ZiP corfe)

Telephene number

License / Replstration / I”rovider Electronic Solufiens (PES) number

Neme of shild

Age

Sex

Neme =f parent

Telephone number

{ )

'

Addreus of psiard (rumbor and streol, clly, stala, end £IF code)

Was the injury causcd by a fall?

[(dyes [One

If yes, type of surface;

¢ the Injury eccur oh playground equlpment?

Cyes {]No

If yais, typs of equipment:

Briefly describe how the Injury happened.

Locatian where the injury occumed

tvame ot wilnass to the injury

Chid fo stalf ratio at the time of the injury

VWas tha ehild given firel sid7 N yos, by whom:
[Jyes [Ine . }
Type of first ald given
Vore the parents nofified? If yes, by whom: IF yae, when:
. [lves [lno
Wan emergency ireatment providad at the hospital / doctar's offlce [ dentist? | If yes, where;
' [Jyes [IMo
Resuit of Injury {dlagnosis / treatmant)
Corrective action taien to prevant further injurias

Slgnature of provider

Date {merith, day, year

DISTRIBUTION: Copy — Parenl; Copy — Chlid's File: Copy ~ Office of Early Childhoad and Out of School Leaming

Injury Report
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Training Resources

The level of education and training recetved by teachers/caregivers is one of the most important indicators of a high
quality early childhood program. Research has shown the education and training of caregivers/teachers is directly related
to positive child outcomes including improved child health, safety, social and emotional development and school
readiness.

Training Requirements:

The provider (applicant) must complete at least 12 hours of training annually, unless the provider is related to every child
in their care, which:
v' Is appropriate to the age of the children in the providers care
v Ts documented by Training Certificates
e Training Certificates must include:
o The title and date of the training
The number of clock hours of the training
The trainer’s name, organization and qualifications
The content area of the training

0O 0 ¢

The required training may include but is not limited to:
v OECOSL approved child abuse detection and prevention (this training must be taken within three (3) months of
employment or volunteering).
Positive classroom management and discipline.
Developmentally appropriate practices and curriculum.
Child development including the use of appropriate screenings
Health, nutrition, sanitation, and safety
cardiopulmonary resuscitation (CPR}) ‘ ;
safe sleeping practices |
shaken baby syndrome
communicable diseases and immunizations
v" supporting children with special needs

AN N

Providers who are related to each child in their care must still take CPR, First Aid and Child Abuse Detection and
Prevention.

Directors may offer trainings to their staff on subject matter that they are qualified in and must document each training
with a training certificate that includes all of the required information,

Trainings online or through a video must also be documented with a training certificate which includes the required
information. If the training organization/trainer does not offer training certificates, the director/owner must document the
same information as required on a training certificate and the person receiving the training must write a summary of what
was learned.
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How do you document these trainings?

Training certificates must be maintained in each staff member's file. These files must be kept onsite and be made available
to the State on request.
» Training hours will be prorated for the first year based on the effective date of the new laws (July 1, 2015) and the

month of your inspection,
» For example, if your inspection is in August each staff member will be required to have one hour of training.
If you inspection is in September, each stalf member must have two hours, and so on. For year two, cach
provider must have the full twelve (12) hours by the date of your inspection.
» The training requirements for new staff members will be prorated based on the individuals start date.

Training received within the past 12 months of your inspection will count towards the training requirements.
First aid/CPR can be counted in the twelve hours, but the same training will not be counted more than once within one
year. A duplicate training will not be counted in subsequent years unless the training is designed as a refresher or has been
required or recommended by an OECOSL consultant to address observed non-compliances.

e For example, the required First Aid and CPR training and the Safe Sleep Refresher courses

Free and low cost training opportunities are available. For a comprehensive list of what is available, go www.iaccrr.org
and click on “Help with the new CCDF Provider Eligibility Standards”. You can also go to www.iacerr.org/PES.

For more information on face-to-face training opportunities provided by your local Child Care Resource and Referral
(CCR&R) agency, visit http://www.iaccrr.org/default.cfim?page=face-to-face-training-calendar.

For information on free online training opportunities, visit IACCRR Training Central at
hitp://www.iaccrr.org/default.cfm?page=training-central,
Other free and low cost trainings are available from:

e The federal Administration of Children and Families at http://eclke.ohs.acfhhs,gov/hslc/tta-
system/teaching/development/teacher-time-webinars.htm],

e Penn State Extension through the Better Kid Care Online Learning Program at
http://extension.psu.edu/youth/betterkidcare. Click on “On Demand Distance Education” to register and access

training.
e  The Division for Early Childhood. Go to http://www.dec-sped.org/learningdecks to access their online Learning
Decks.
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HEALTH AND SAFETY ORIENTATION TRAINING FOR CCDF PROVIDERS

As part of the federal Child Care and Development Block Grant Act 2014, states must require health and safety pre-
service or orientation training for CCDF providers. The new law requires this training for all caregivers (including
volunteer caregivers, and anyone else included in child staff ratio), teachers, and directors in 10 specific health and
safety topic areas and recommends training in child development. All Licensed Centers and Licensed Homes,
Unlicensed Registered Ministries certified for CCDF, and legally license exempt providers must meet the requirements.

The intent of the training is to support basic health and safety standards designed to prevent harm to children. If
applicable, individuals may be able to use their existing certificates and credentials to help meet the training
requirements. In most cases the required training in health and safety can be applied toward the annual training hours
needed for licensing, PES, and Paths to QUALITY™ as well.

Your local Child Care Resource and Referral agency (1-800-299-1627) can help you to understand and meet the training
requirements. :

REQUIRED HEALTH AND SAFETY TRAINING TOPIC AREAS

There are 10 reguired training topic areas, in addition to the recommended Domains of Child Development. The training
will support basic health and safety standards designed to prevent harm to children. Training in each applicable topic
area, appropriate to the provider setting and age of children served, is needed to complete the requirement for health
and safety orientation training.

1. Prevention and Control of Infectious disease (including immunizations)

2. Administration of medication consistent with standards for parental consent
3. Prevention and response to emergencies due to food and allergic reactions

4. Building and physical premises safety, including identification of and protection from hazards, bodies of water,
and vehicular traffic

5. Emergency preparedness and response planning for emergencies resulting from a natural disaster, or a man-
caused event {such as violence at a child care facility), within the meaning of those terms under section
602(a)(1) OF THE Robert T, Stafford Disaster Relief and Emergency Assistance Act.

6. Handling and storage of hazardous materials and appropriate disposal of bio-contaminants

7. Appropriate precautions in transporting children (if applicable)

8. Prevention of sudden infant death syndrome and use of safe sleeping practices (if applicable)

9. Recognition and reporting of child abuse and neglect; Prevention of shaken baby syndrome and abusive head
trauma

10. First Aid and CPR Overview
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11, Major domains of Child Development (recommended)

OPTIONS FOR MEETING THE REQUIREMENTS

A brand new online training course has been developed specifically for Indiana to help providers meet the new health
and safety training requirements. The online course, Introduction to the Early Childhood and Out of School Learning
Profession, will be available 24/7 through Training Central at no cost beginning in late-June 2016. The three module
course is designed to meet all the health and safety training topics- with the exception of Recognition and Reporting of
Child Abuse and Neglect which is already approved and available through local Child Care Resource and Referral
Agencies, An optional Module 4 will be available in August 2016 focusing on child development for school agers which

can be taken in lieu of Module 1. A face to face training version of Indiana’s new online course wil! be available
beginning in tuly 2016 through local Child Care Resource and Referral Agencies. The health and safety training hours can
be applied toward meeting the required annual training haurs needed for licensing, CCDF/PES, and Paths to QUALITY™
as well,

Individuals who have already earned degrees, certificates, credentials or completed higher education coursework may
be able to use these as options to meet the training requirements in a health, safety, and/or child development topic
area. In addition, individuals can use prior in-service training if the training is applicable toward meeting any of the
required topic areas.

A list of approved options for meeting each Health and Safety topic area has been compiled. Please refer to the Health
and Safety Training Approved Options List for more information at www.childcarefinder.in.gov or through local
CCR&Rs or your Paths to QUALITY coach. The List includes applicable online webinar trainings available through
Training Central and approved local training such as from Child Care Resource and Referral Agencies (CCR&R). Options
for other online training courses such as the Better Kid Care courses available through Penn State Extension and the
Healthy Futures Project courses available through the American Academy of Pediatrics are included.

The List is not exhaustive and will be updated as new options are identified and approved, Individuals ¢an refer to this
List and choose from the approved health and safety training options listed by topic area that will meet the
requirements. There are many training options on the list that are available at little or no cost. Some training options will
apply toward multiple topics. indiana T.E.A.C.H. scholarships are available for higher education coursework or CDA
credentials.

if an individual is certified in First Aid and CPR they will meet the requirement for the topic area - First Aid and CPR
Overview, however, certification in First Aid and CPR is not required.

The current state mandated and approved training in Recognition and Reporting of Child Abuse and Neglect available
through local Child Care Resource and Referral Agencies and Training Central will meet the requirement for the topic
area -Recognition and reporting of child abuse and neglect; Prevention of shaken baby syndrome and abusive head
trouma.

Likewise, the current state mandated and approved training in SIDS and Safe Sleep available through local Child Care
Resource and Referral Agencies and Training Central will meet the requirement for the topic area -Prevention of sudden

infant death syndrome and use of safe sleeping practices.
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if an individual has taken equivalent training that they believe meets a required topic area but the training is not on the
Health and Safety Training Approved Options List, they should contact their local CCR&R for assistance. The individual
will need to submit a copy of their transcript or training certificate, and the training’s content/subject and objectives, the
date of the training, name and credentials of the trainer/or the training organization, the type of training, and the
number of clock hours of training in the required topic area. A process has been established to review and approve
requests on an individual basis.

TIMELINE AND PROCESS FOR MEETING REQUIREMENTS

All caregivers {including volunteer caregivers, and anyone else included in child staff ratio), teachers, and directors in
Licensed Centers, Licensed Homes, Unlicensed Registered Ministries certified for CCDF, or legally license exempt
providers, must meet the staff health and safety training requirements by 9/30/16. New staff will need to complete the
required health and safety orientation training prior to employment or within 3 months of caring for children.

Each individual staff person should refer to the Health and Safety Training Approved Options List and to their training file
to determine if their existing professional development and training documentation meets the requirements for each
topic area or if additional training will be needed prior to 9/30/16. An optional checklist toof has been developed to help
with the individual review process. Some training options will apply toward multiple topics,

Supporting documentation must be maintained to demonstrate compliance with the health and safety training
requirements and so that caregivers, teachers, and directors will not need to repeat the orientation training if they
change employment. Documentation may include training certificates, transcripts, curricutum schedules from Early
Childhood/Child Development degree programs, or other appropriate evidence, The supporting documentation should
be placed in the individual’s professional development file and be available for review. In-service training information
used for documentation must include:

e Date of training

e Name and credentials of the trainer/or the training organization
e Content/subject of the training

¢ Type of training

e Number of clock hours of training in content area

MONITORING COMPLIANCE

OECOSL staff will begin checking for staff compliance with the health and safety training requirements beginning
10/1/16 during regular annual inspections. if a non-compliance is cited, the provider will be given 14 calendar days to
submit a written plan to their OECOSL consultant or PES inspector on how the provider will correct the insufficiency and
come into compliance with the new training requirement.

05/31/16
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NEW FACILITY CHECKLIST

PROVIDER/APPLICANT- Submii the following documentation 1o the office

Form A: Application for CCDF Provider Eligibility Standards Certification

Form B: Caregivers/Volunteer Caregivers Workshest

Form C: Supplemental Criminal History Information
Form D: Tobacco and Substance Abuse Policy
Supervision Letter (dated June 3, 2005) - Must be signed and dated

Form 1: Evacuation Plans — This form will be in your file and must also be posted in vour home,

Written Supervision Policy for employees under the age of 18. (if you do not hire anyone under the age of 18 you
witl need to submit that in a written statement)

Written Emergency Staff Plan (Sample Available)

Proof of your annual CPR Certification- We need a copy of the front and back of your card.
(Online only classes are not accepted-Demonstration of Skills Required)

Proof of your current First Aid Training — We need a copy of the front and back of your card.
(Online classes are acceptable) |

Proof of Safe Sleep Certification for the applicant/provider if the facility plans to care for children under 12 months
of age - Copy of your Certificate

Proof of running water- Current (within the previous 30 days) Water Bill. If you have a Well or Spring
Water a Water Quality Test (within the previous 12 months) is required. (PUBLIC SCHOOLS ARE EXEMPT)

Proof of a landline phone— Current (within the previous 30 days) Phone Bill (PUBLIC SCHOOLS ARE EXEMPT)
W9 Taxpayer Identification Number Request Form- Must be completed, signed and dated
Child Care Licensing Exemption Affidavit

Proof of Orientation signed by provider/applicant. *If you do not have or plan to have employees you still need to
submit an Orientation Form signed off by the provider/applicant (Sample available)

Copy of Discipline Policy (Sample available)
Proof of Child Abuse Training

Signed Copy of Transportation Information Form (If yes is chosen, additional documents are required to be
submitted with this form.)

Copy of the Written Transportation Policy (if applicable} (Sample available)

Picture [D- Preferably a State Driver’s License or State ID — The ID must show the Date of Birth
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PROVIDER/APPLICANT (continued)- Submit the following documentation to the office

A copy of the signed receipt from IDentoGO for each individual required to provide a National Fingerprint Criminal |
Background Check which provides proof of fingerprinting. (DO NOT SEND THE ORIGINAL)

State Form 53323- Consent for a Child Protection Index Check and Sex Offender Registry

Drug Test Results- The results must be provided to us directly from the lab along with the signed
Drug Test Release Form, The results must have a Medical Review Officers Signature,
A Negative Dilute result requires 8 second drug test to be taken.

TB Test Results- Results must be signed by a physician or nurse practitioner- Anvone with a history of Latent
Or Active TB is required to submit documentation of an annual health assessment by a
Physician reflecting the results are symptom screening for TB. The documentation must indicate
they are free from communicable TB.

Proof of the annual 12 hours of Training/Education (unless the applicant/provider is related to every child in their
care)

ALL EMPLOYEES AND VOLUNTEERS- Submit the following documentation to the office

Picture ID- Preferably a State Driver’s License or State ID — The ID must show the Date of Birth

A copy of the signed receipt from IDentoGO for each individual required to provide a National Fingerprint Criminal
Background Check which provides proof of fingerprinting. (DO NOT SEND THE ORIGINAL)

Juvenile Criminal History Checks- Parents must complete the instructions included in this packet for a juvenile
check. The provider/applicant should submit a copy of the fingerprint receipt to TCC. The results of the check will
be sent directly to the parent. The provider/applicant will have 60 days to obtain the results from the parent and
submit a copy to TCC.

State Form 53323- Consent for a Child Protection Index Check and Sex Offender Registry

#» Please Note: If at anytime during your certification period a new employee/volunteer is hired you must submit the
following documentation to TCC prior to that individual providing care.

v
v

v

Picture 1D- Preferably a State Driver’s License or State ID — The ID must show the Date of Birth

A copy of the signed receipt from 1DentoGO for each individual required to provide a National Fingerprint Criminal
Background Check which provides proof of fingerprinting, (DO NOT SEND THE ORIGINAL)

State Form 53323- Consent for a Child Protection Index Check and Sex Offender Registry

IMPORTANT NOTICE: THE STATE FORM 53323 RESULTS AND DRUG TEST RESULTS ARE ONLY YALID FOR 60

DAYS. A site inspection must be conducted and certification approval granted prior to the expiration date. If certification
approval is not granted by the end of the 60 days you will be required to submit a new application including new/updated

documentation.

TCC will request the results of the National Fingerprint Criminal Background Check, Child Protection Index Check and Sex
Offender Registry Check on the applicant, household members, employees and volunteers after submission of the completed
State Form 53323 and proof of IDentoGO fingerprinting. A home inspection will not be scheduled until the results of the
checles have been received,

Please return the required documentation to:
PES Department
PO BOX 1186
Indianapolis, IN 46206-1186
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FACILITY SITE INSPECTION CHECKLIST

THESE ITEMS WILL BE VERIFIED/OBSERVED BY TCC DURING THE SITE VISIT.

AR SNARNASANNNNANSNARNA

Form 1: Evacuation plan in case of fire or severe weather -MUST BE POSTED

Form 3: Monthly Fire Drill Chart- MUST BE POSTED

Form 4: Emergency Telephone Numbers-MUST BE POSTED

Hand Washing and Diapering Procedures will be observed

Safe Conditions Policy — MUST BE POSTED IN A PUBLIC LOCATION

Daily Activities Schedule

Ratio / Group Sizes

Nutrition {Breakfast, Lunch/Dinner, Snacks)

Working Landline Telephone

Fire Marshall Compliance Letter — (PUBLIC SCHOOLS ARE EXEMPT)

Running Water in the area where care is being provided— Temperature must register at least 100 degrees Fahrenheit,

Verification all firearms and ammunition are inaccessible to children

Verification medications, poisons, chemicals, bleach, cleaning materials are inaccessible to children

Verification of Two Exits- The home must have 2 exits, other than windows, located on different sides of the home that are
not blocked and do not require passage through a garage or storage area where hazardous
matetials (gas, cars, mowers, ele) are stored and may be operated from the inside without the use
of a key or any special knowledge

CHILD FILES MUST INCLUDE:

v

ANRENEN

Child Immunization Records-MUST BE ON THE ENCLOSED FORM & SIGNED BY THE CHILD’S DOCTOR/
MEDICAL PROFESSIONAL WITHIN PREVIOUS 12 MONTHS OF YOUR INSPECTION (PUBLIC SCHOOLS ARE EXEMPT}
Form 35: Emergency Contacts for Children

Discipline Policy - Signed by the parent for each child

Transportation Slip - Signed by the parent for each child if transporting children

EMPLOYEE/VOLUNTEER FILES (If applicable) MUST INCLUDE

v

v

SNANSNSRRARA

Drug Test Results- The Results must have a Medical Review Officers Signature and should be no more than 60 calendar days
old based upon the hire date of the employee or volunteers. A Negative Dilute result requires a second drug test to be taken,
TB Test Results- Results must be signed by a physician or nurse practitioner- Anyone with a history of Latent

Or Active TB is required to submit documentation of an annual health assessment by a Physician reflecting the results are
symptom screening for TB. The documentation indicate they are free from communicable TB.

Form C1: Supplemental Criminal History Information (Household Member, Employee/Volunteer)

Form D1 Tobacco and Substance Abuse Policy (Household Member, Employee/V olunteer)

Proof of your annual CPR Certification (Online only classes are not accepted-Demonstration of Skills Required)

Proof of your current First Aid Training (Online classes are acceptable)

Proof of Orientation - This form must also be maintained in your employee/volunteers files on site

Proof of Child Abuse Training

Proof of 12 hours of Training/Education

Proof of Health and Safety Orientation Training
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current CCDF Eligibility
is about to expire.



FACILITY RECERTIFICATION CHECKLIST

PROVIDER/APPLICANT- Submit the following documentation to the office

Form A: Application for CCDF Provider Eligibility Standards Certification
Form B: Caregivers/Volunteer Caregivers Worksheet

Written Supervision Policy for employees under the age ot 18. (if you do not hire anyone under the age of 18 you
will need to submit that in a written statement)

Writien Emergency Staff Plan (Sample Available)

Proof of your annual CPR Certification- We need a copy of the front and back of your card.
{Online only classes are not accepted-Demonstration of Skills Required)

Proof of your current First Aid Training — We need a copy of the front and back of your card.
{(Online classes are acceptable)

Proof of Safe Sleep Certification for the applicant/provider if the facility plans to care for children under 12 months
of age - Copy of your Certificate if not submitted with a previous certification

Proof of running water- Current (within the previous 30 days) Water Bill. If you have a Well or Spring
Water a Water Quality Test (within the previous 12 months) is required. (PUBLIC SCHOOLS ARE EXEMPT)

Proof of a landline phone -3 Consecutive Months of bills - Current (within the previous 30 days) Phone Bill plus
2 consecutive prior month bills (PUBLIC SCHOOLS ARE EXEMPT)

Child Care Licensing Exemption Affidavit

Signed Copy of Transportation Information Form (If yes is chosen, additional documents are required to be
submitted with this form.)

A copy of the signed receipt from IDentoGO for each individual required to provide a National Fingerprint Criminal
Background Check which provides proof of fingerprinting, (DO NOT SEND THE ORIGINAL) } This is only
required if 3 years have passed since your last fingerprint check,

State Form 53323- Consent for a Child Protection Index Check and Sex Offender Registry

TB - Anyone with a history of Latent Or Active TB is required to submit documentation of an annual health
assessment by a Physician reflecting the results are symptom screening for TB. The documentation must indicate
they are free from communicable TB.

Proof of the annual 12 hours of Training/Education (unless the applicant/provider is related to every child in their
care)

Please return the required documentation to:
PES Department
PO BOX 1186
Indianapolis, IN 46206-1186
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FACILITY RECERTIFICATION CHECKLIST (CONT.)

ALL EMPLOYEES AND VOLUNTEERS- Submit the following documentation to the office

Picture ID- Preferably & State Driver’s License or State ID — The ID must show the Date of Birth

A copy of the signed receipt from IDentoGO for each individual required to provide a National Fingerprint Criminal
Background Check which provides proof of fingerprinting, (DO NOT SEND THE ORIGINAL}) This is only
required if 3 years have passed since your last fingerprint check,

Juvenile Criminal History Checks- Parents must complete the instructions included in this packet for a juvenile
check. The provider/applicant should submit a copy of the fingerprint receipt to TCC. The results of the check will
be sent directly to the parent. The provider/applicant will have 60 days to obtain the results from the parent and
submit a copy to TCC,

State Form 53323~ Consent for a Child Protection Index Check and Sex Offender Registry

»  Please Note: If at anytime during your certification period a new employee/volunteer is hired you must submit the
following documentation to TCC prior to that individual providing care.

v
v

v

Picture ID- Preferably a State Driver’s License or State ID — The ID must show the Date of Birth

A copy of the signed receipt from IDentoGO for each individual required to provide a National Fingerprint Criminal
Background Check which provides proof of fingerprinting, (DO NOT SEND THE ORIGINAL)

State Form 53323- Consent for a Child Protection Index Check and Sex Offender Registry

Please note if you have changed the applicant/director since your last certification and did
not report this change to TCC additional documentation will be required.

IMPORTANT NOTICE: THE STATE FORM 53323 RESULTS AND DRUG TEST RESULTS ARE ONLY VALID FOR 60

DAYS. A site inspection must be conducted and certification approval granted prior to the expiration date. If certification
approval is not granted by the end of the 60 days you will be required to submit a new application including new/updated

documentation.

TCC will request the results of the National Fingerprint Criminal Background Check, Child Protection Index Check and Sex
Offender Registry Check on the applicant, household members, employees and volunteers after submission of the completed
State Form 53323 and proof of IDentoGO fingerprinting. A home inspection will not be scheduled until the results of the
checks have been received.

Please return the required documentation to:
PES Department

PO BOX 1186
Indianapolis, IN 46206-1186

EXEMPT FACILITY RECERTIFICATION CHECKLIST R72016




FACILITY SITE INSPECTION CHECKILIST

THESE ITEMS WILL BE VERIFIED/OBSERVED BY TCC DURING THE SITE VISIT:

NN N N NN N N NN NENEN

Form 1. Evacuation plan in case of fire or severe weather -MUST BE POSTED

Form 3: Monthly Fire Drill Chart- MUST BE POSTED

Form 4: Emergency Telephone Numbers-MUST BE POSTED

Hand Washing and Diapering Procedures will be observed

Safe Conditions Policy — MUST BE POSTED IN A PUBLIC LOCATION

Daily Activities Schedule

Ratio / Group Sizes

Nutrition (Breakfast, Lunch/Dinner, Snacks)

Working Landline Telephone

Fire Marshall Compliance Letter — (PUBLIC SCHOOLS ARE EXEMPT)

Running Water in the area where care is being provided— Temperature must register at feast 100 degrees Fahrenheit.

Verification all firearms and ammunition are inaccessible to children

Verification medications, poisons, chemicals, bleach, cleaning materials are inaccessible to children

Verification of Two Exits- The home must have 2 exits, other than windows, located on different sides of the home that are
not blocked and do not require passage through a garage or storage area where hazardous
materials (gas, cars, mowers, etc) are stored and may be operated from the inside without the use
of a key or any special knowledge

CHILD FILES MUST INCLUDE:

v

ANENRN

Child Immunization Records-MUST BE ON THE ENCLOSED FORM & SIGNED BY THE CHILD’S POCTOR/
MEDICAL PROFESSIONAL WITHIN PREVIOUS 12 MONTHS OF YQUR INSPECTION (PUBLIC SCHOOLS ARE EXEMPT)

Form 5; Emergency Contacts for Children
Discipline Policy - Signed by the parent for each child
Transportation Slip - Signed by the parent for each child if transporting children

EMPLOYEE/VOLUNTEER FILES (If applicable) MUST INCLUDE

v

v

SSENENENENENENEN

Drug Test Results- The Results must have a Medical Review Officers Signature and should be no more than 60 calendar days
old based upon the hire date of the employee or volunteers. A Negative Dilute result requires a second drug test to be taken.
TB Test Results- Results must be signed by a physician or nurse practitioner- Anyone with a history of Latent

Or Active TB is required to submit documentation of an annual health assessment by a Physician reflecting the results are
symptom screening for TB. The documentation indicate they are free from communicable TB.

Form C1: Supplemental Criminal History Information (Household Member, Employee/V olunteer)

Form D1; Tobacco and Substance Abuse Policy (Household Member, Employee/Volunteer)

Proof of your annual CPR Certification (Online only classes are not accepted-Demonstration of Skills Required)

Proof of your current First Aid Training (Online classes are acceptable)

Proof of Orientation - This form must also be maintained in your employee/volunteers files on site

Proof of Child Abuse Training

Proof of 12 hours of Training/Education

Proof of Health and Safety Orientation Training

EXEMPT FACILITY RECERTIFICATION CHECKLIST R72016



The tollowing pages are
the checklist you will need
to follow if you are CCDF

Eligible and are

MOVING to a new
address.
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FACILITY MOVE CHECKLIST

PROVIDER/APPLICANT- Submit the following documentation to the office prior to moving

Form A: Application for CCDF Provider Eligibility Standards Certification
Form B: Caregivers/Volunteer Caregivers Worksheet

Form |: Evacuation Plans — This form will be in your file and must also be posted in your home,

Written Supervision Policy for employees under the age of 18. (if you do not hire anyone under the age of 18 you
will need to submit that in a written statement)

Written Emergency Staff Plan (Sample Available)

Proof of your annual CPR Certification- We need a copy of the front and back of your card. This is only needed if
12 months of have passed since your last CPR Certification
{Online only classes are not accepted-Demonstration of Skills Required)

Proof of your cutrent First Aid Training — We need a copy of the front and back of your card. This is only required if
the card you submitted with your last certification has expired.
{Online classes are acceptable)

Proof of running water- Current (within the previous 30 days) Water Bill- If you have a Well or Spring Water a
Water Quality Test (within the previous 12 months) is required. If this is new service or service was transferred from
your current location you will need to submit proof the service in on at the new location and will have 60 days to
provide a copy of your first bill, (PUBLIC SCHOOLS ARE EXEMPT)

Proof of a landline phone— Current (within the previous 30 days) Phone Bill - If this is new service or service was
transferred from your current location you will need to submit proof the service is on at the new location and will
have 60 days to provide a copy of your first bill. (PUBLIC SCHOOLS ARE EXEMPT)

W9 Taxpayer Identification Number Request Form- Must be completed, signed and dated

Child Care Licensing Exemption Affidavit

Signed Copy of Transportation Information Form (If yes is chosen, additional documents are required to
Submitted with this form.)

Copy of the Written Transportation Policy (if applicable) (Sample available)

*#Please be advised if the new location will have any new staff/volunteers that have not
previously been approved as a caregiver then additional documentation will be required.

Return the required documentation to:
PES Department
PO BOX 1186
Indianapelis IN 46206
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FACILITY SITE INSPECTION CHECKLIST

THESE ITEMS WITLL BE VERIFIED/OBSERVED BY TCC DURING THE SITE VISIT:

AR N N N N N N SR NE NN

Form 1: Evacuation plan in case of fire or severe weather -MUST BE POSTED

Form 3: Monthly Fire Drill Chart- MUST BE POSTED

Form 4: Emergency Telephone Numbers-MUST BE POSTED

Hand Washing and Diapering Procedures will be observed

Safe Conditions Policy — MUST BE POSTED IN A PUBLIC LOCATION

Daily Activities Schedule

Ratio / Group Sizes

Nutrition (Breakfast, Lunch/Dinner, Snacks)

Working Landline Telephone

Fire Marshall Compliance Letter — (PUBLIC SCHOOLS ARE EXEMPT)

Running Water in the area where care is being provided— Temperature must register at least 100 degrees Fahrenhei,

Verification all firearms and ammunition are inaccessible to children

Verification medications, poisons, chemicals, bleach, cleaning materials are inaccessible to children

Verification of Two Exits- The home must have 2 exits, other than windows, located on different sides of the home that are
not blocked and do not require passage through a garage or storage area where hazardous
materials (gas, cars, mowers, etc) are stored and may be operated from the inside without the use
of a key or any speciat knowledge

HILD FILES MUST INCLUDE:

ANV

Child Immunization Records-MUST BE ON THE ENCLOSED FORM & SIGNED BY THE CHILD'S DOCTOR/
MEDICAL PROFESSIONAL WITHIN PREVIOUS 12 MONTHS OF YOUR INSPECTION (Pubiic Schools are Exempt)

Form 5: Emergency Contacts for Children
Discipline Policy - Signed by the parent for each child
Transportation Slip - Signed by the parent for each child if transporting children

EMPLOYEE/VOLUNTEER FILES (If applicable) MUST INCLUDEF

vz

4
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Drug Test Resuits- The Results must have a Medical Review Officers Signature and should be no more than 60 calendar days
old based upon the hire date of the employee or volunteers. A Negative Dilute result requires a second drug test to be taken.
TB Test Results- Results must be signed by a physician or nurse practitioner- Anyone with a history of Latent

Or Active TB is required to submit documentation of an annual health assessment by a Physician reflecting the results are
symptom screening for TB, The documentation indicate they are free from communicable TB.

Form C1: Supplemental Criminal History Information (Household Member, Employee/Volunteer)

Form D1: Tobacco and Substance Abuse Policy (Household Member, Employee/Volunteer)

Proof of your annual CPR Certification (Online only classes are not accepted-Demonstration of Skills Required)

Proof of your current First Aid Training (Online classes are acceptable)

Proof of Orientation - This form must also be maintained in your employee/volunteers files on site

Proof of Child Abuse Training

Proof of 12 hours of Training/Education

Proof of Health and Safety Crientation Training

EXEMPT FACILITY MOVE CHECKLIST R72016




