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EXPULSION POLICY 

NAME OF CENTER: 
Unfortunately, there are sometimes reasons we have to expel a child from our program either on a short term or 
permanent basis. We want you to know we will do everything possible to work with the family of the child(ren) in 
order to prevent this policy from being enforced.  

The following are reasons we may have to expel or suspend a child from this center: 
IMMEDIATE CAUSES FOR EXPULSION: 

• The child is at risk of causing serious injury to other children or himself/herself.
• Parent threatens physical or intimidating actions toward staff members.
• Parent exhibits verbal abuse to staff in front of enrolled children

PARENTAL ACTIONS FOR CHILD’S EXPULSION: 
• Failure to pay/habitual lateness in payments.
• Failure to complete required forms including the child’s immunization records.
• Habitual tardiness when picking up your child.
• Verbal abuse to staff.
• Other (explain)

CHILD’S ACTIONS FOR EXPULSION: 
• Failure of child to adjust after a reasonable amount of time.
• Uncontrollable tantrums/ angry outbursts.
• Ongoing physical or verbal abuse to staff or other children.
• Excessive biting.
• Other (explain)

SCHEDULE OF EXPULSION: 
If after the remedial actions above have not worked, the child’s parent/guardian will be advised verbally and in 
writing about the child’s or parent’s behavior warranting an expulsion. An expulsion action is meant to be a period of 
time so that the parent/ guardian may work on the child’s behavior or to come to an agreement with the center. The 
parent/guardian will be informed regarding the length of the expulsion period and the expected behavioral changes 
required in order for the child or parent to return to the center. The parent/guardian will be given a specific expulsion 
date that allows the parent sufficient time to seek alternate child care (approximately one to two weeks’ notice 
depending on risk to other children’s welfare or safety). Failure of the child/parent to satisfy the terms of the plan 
may result in permanent expulsion from the center. 

A CHILD WILL NOT BE EXPELLED IF A PARENT/GUARDIAN: 
• Made a complaint to the Office of Licensing regarding a center’s alleged violations of the licensing requirements.
• Reported abuse or neglect occurring at the center.
• Questioned the center regarding policies and procedures.
• Without giving the parent sufficient time to make other child care arrangements.

PROACTIVE ACTIONS THAT CAN BE TAKEN IN ORDER TO PREVENT EXPULSION: 
• Try to redirect child from negative behavior.
• Reassess classroom environment,

appropriateness of activities, supervision.
• Always use positive methods and language

while disciplining children.
• Praise appropriate behaviors.
• Consistently apply consequences for rules.
• Give the child verbal warnings.
• Give the child time to regain control.

• Document the child’s disruptive behavior and maintain confidentiality.
• Give the parent/guardian written copies of the disruptive behavior that

might lead to expulsion.
• Schedule a conference including the director, classroom staff, and

parent/guardian to discuss how to promote positive behaviors.
• Give the parent literature of other resources regarding methods of

improving behavior.
• Recommend an evaluation by professional consultation on premises.
• Recommend an evaluation by local school district study team.


	Department of Children and Families
	Office of Licensing
	INFORMATION TO PARENTS
	Under provisions of the Manual of Requirements for Child Care Centers (N.J.A.C. 3A:52), every licensed child care center in New Jersey must provide to parents of enrolled children written information on parent visitation rights, State licensing requirements, child abuse/neglect reporting requirements and other child care matters. The center must comply with this requirement by reproducing and distributing to parents and staff this written statement, prepared by the Office of Licensing, Child Care & Youth Residential Licensing, in the Department of Children and Families. In keeping with this requirement, the center must secure every parent and staff member’s signature attesting to his/her receipt of the information.
	Our center is required by the State Child Care Center Licensing law to be licensed by the Office of Licensing (OOL), Child Care & Youth Residential Licensing, in the Department of Children and Families (DCF). A copy of our current license must be posted in a prominent location at our center. Look for it when you’re in the center.
	To be licensed, our center must comply with the Manual of Requirements for Child Care Centers (the official licensing regulations). The regulations cover such areas as: physical environment/life-safety; staff qualifications, supervision, and staff/child ratios; program activities and equipment; health, food and nutrition; rest and sleep requirements; parent/community participation; administrative and record keeping requirements; and others.
	Our center must have on the premises a copy of the Manual of Requirements for Child Care Centers and make it available to interested parents for review. If you would like to review our copy, just ask any staff member. Parents may view a copy of the Manual of Requirements on the DCF website at http://www.nj.gov/dcf/providers/licensing/laws/CCCmanual.pdf or obtain a copy by sending a check or money order for $5 made payable to the “Treasurer, State of New Jersey”, and mailing it to: NJDCF, Office of Licensing, Publication Fees, PO Box 657, Trenton, NJ 08646-0657.
	We encourage parents to discuss with us any questions or concerns about the policies and program of the center or the meaning, application or alleged violations of the Manual of Requirements for Child Care Centers. We will be happy to arrange a convenient opportunity for you to review and discuss these matters with us. If you suspect our center may be in violation of licensing requirements, you are entitled to report them to the Office of Licensing toll free at 1 (877) 667-9845. Of course, we would appreciate your bringing these concerns to our attention, too.
	Our center must have a policy concerning the release of children to parents or people authorized by parents to be responsible for the child. Please discuss with us your plans for your child’s departure from the center.
	Our center must have a policy about administering medicine and health care procedures and the management of communicable diseases. Please talk to us about these policies so we can work together to keep our children healthy.
	Our center must have a policy concerning the expulsion of children from enrollment at the center. Please review this policy so we can work together to keep your child in our center.
	Parents are entitled to review the center’s copy of the OOL’s Inspection/Violation Reports on the center, which are available soon after every State licensing inspection of our center. If there is a licensing complaint investigation, you are also entitled to review the OOL’s Complaint Investigation Summary Report, as well as any letters of enforcement or other actions taken against the center during the current licensing period. Let us know if you wish to review them and we will make them available for your review or you can view them online at https://data.nj.gov/childcare_explorer.  
	Our center must cooperate with all DCF inspections/investigations. DCF staff may interview both staff members and children.
	Our center must post its written statement of philosophy on child discipline in a prominent location and make a copy of it available to parents upon request. We encourage you to review it and to discuss with us any questions you may have about it.
	Our center must post a listing or diagram of those rooms and areas approved by the OOL for the children’s use. Please talk to us if you have any questions about the center’s space.
	Our center must offer parents of enrolled children ample opportunity to assist the center in complying with licensing requirements; and to participate in and observe the activities of the center. Parents wishing to participate in the activities or operations of the center should discuss their interest with the center director, who can advise them of what opportunities are available.
	Parents of enrolled children may visit our center at any time without having to secure prior approval from the director or any staff member. Please feel free to do so when you can. We welcome visits from our parents.
	Our center must inform parents in advance of every field trip, outing, or special event away from the center, and must obtain prior written consent from parents before taking a child on each such trip.
	Our center is required to provide reasonable accommodations for children and/or parents with disabilities and to comply with the New Jersey Law Against Discrimination (LAD), P.L. 1945, c. 169 (N.J.S.A. 10:5-1 et seq.), and the Americans with Disabilities Act (ADA), P.L. 101-336 (42 U.S.C. 12101 et seq.). Anyone who believes the center is not in compliance with these laws may contact the Division on Civil Rights in the New Jersey Department of Law and Public Safety for information about filing an LAD claim at (609) 292-4605 (TTY users may dial 711 to reach the New Jersey Relay Operator and ask for (609) 292-7701), or may contact the United States Department of Justice for information about filing an ADA claim at (800) 514-0301 (voice) or (800) 514-0383 (TTY).
	Our center is required, at least annually, to review the Consumer Product Safety Commission (CPSC), unsafe children’s products list, ensure that items on the list are not at the center, and make the list accessible to staff and parents and/or provide parents with the CPSC website at https://www.cpsc.gov/Recalls. Internet access may be available at your local library. For more information call the CPSC at (800) 638-2772.
	Anyone who has reasonable cause to believe that an enrolled child has been or is being subjected to any form of hitting, corporal punishment, abusive language, ridicule, harsh, humiliating or frightening treatment, or any other kind of child abuse, neglect, or exploitation by any adult, whether working at the center or not, is required by State law to report the concern immediately to the State Central Registry Hotline, toll free at (877) NJ ABUSE/(877) 652-2873. Such reports may be made anonymously. Parents may secure information about child abuse and neglect by contacting: DCF, Office of Communications and Legislation at (609) 292-0422 or go to www.state.nj.us/dcf/.          
	CCL.Policy on the Release of Children.pdf
	POLICY ON THE RELEASE OF CHILDREN
	Each child may be released only to the child’s parent(s) or person(s) authorized by the parent(s) to take the child from the center and to assume responsibility for the child in an emergency if the parent(s) cannot be reached.
	If a non-custodial parent has been denied access, or granted limited access, to a child by a court order, the center shall secure documentation to that effect, maintain a copy on file, and comply with the terms of the court order.
	If the parent(s) or person(s) authorized by the parent(s) fails to pick up a child at the time of the center’s daily closing, the center shall ensure that:
	1. The child is supervised at all times;
	2. Staff members attempt to contact the parent(s) or person(s) authorized by the parent(s); and
	3. An hour or more after closing time, and provided that other arrangements for releasing the child to his/her parent(s) or person(s) authorized by the parent(s), have failed and the staff member(s) cannot continue to supervise the child at the center, the staff member shall call the 24-hour State Central Registry Hotline 1-877-NJ-ABUSE (1-877-652-2873) to seek assistance in caring for the child until the parent(s) or person(s) authorized by the child’s parent(s) is able to pick-up the child.
	If the parent(s) or person(s) authorized by the parent(s) appears to be physically and/or emotionally impaired to the extent that, in the judgment of the director and/or staff member, the child would be placed at risk of harm if released to such an individual, the center shall ensure that:
	1. The child may not be released to such an impaired individual;
	2. Staff members attempt to contact the child’s other parent or an alternative person(s) authorized by the parent(s); and
	3. If the center is unable to make alternative arrangements, a staff member shall call the 24-hour State Central Registry Hotline 1-877-NJ-ABUSE (1-877-652-2873) to seek assistance in caring for the child.
	For school-age child care programs, no child shall be released from the program unsupervised except upon written instruction from the child’s parent(s).

	CCL.Guidelines for Positive Discipline.pdf
	GUIDELINES FOR POSITIVE DISCIPLINE
	30BGUIDELINES FOR POSITIVE DISCIPLINE
	Positive discipline is a process of teaching children how to behave appropriately.  Positive discipline respects the rights of the individual child, the group, and the adult.  Methods of positive discipline shall be consistent with the age and developmental needs of the children, and lead to the ability to develop and maintain self-control.
	Positive discipline is different from punishment.  Punishment tells children what they should not do; positive discipline tells children what they should do.  Punishment teaches fear; positive discipline teaches self-esteem.
	You can use positive discipline by planning ahead:
	 Anticipate and eliminate potential problems.
	 Have a few consistent, clear rules that are explained to children and understood by adults.
	 Have a well-planned daily schedule.
	 Plan for ample elements of fun and humor.
	 Include some group decision-making.
	 Provide time and space for each child to be alone.
	 Make it possible for each child to feel he/she has had some positive impact on the group.
	 Provide the structure and support children need to resolve their differences.
	 Share ownership and responsibility with the children.  Talk about our room, our toys.
	You can use positive discipline by intervening when necessary:
	 Re-direct to a new activity to change the focus of a child's behavior.
	 Provide individualized attention to help the child deal with a particular situation.
	 Use time-out -- by removing a child for a few minutes from the area or activity so that he/she may gain self-control.  (One minute for each year of the child's age is a good rule of thumb).
	 Divert the child and remove from the area of conflict.
	 Provide alternative activities and acceptable ways to release feelings.
	 Point out natural or logical consequences of children's behavior.
	 Offer a choice only if there are two acceptable options.
	 Criticize the behavior, not the child. Don't say "bad boy" or "bad girl." Instead you might say "That is not allowed here."
	You can use positive discipline by showing love and encouragement:
	 Catch the child being good.  Respond to and reinforce positive behavior; acknowledge or praise to let the child know you approve of what he/she is doing.
	 Provide positive reinforcement through rewards for good behavior.
	 Use encouragement rather than competition, comparison or criticism.
	 Overlook small annoyances, and deliberately ignore provocations.
	 Give hugs and caring to every child every day.
	 Appreciate the child's point of view.
	 Be loving, but don't confuse loving with license.
	Positive discipline is NOT:
	 Disciplining a child for failing to eat or sleep or for soiling themselves
	 Hitting, shaking, or any other form of corporal punishment
	 Using abusive language, ridicule, harsh, humiliating or frightening treatment or any other form of emotional punishment of children
	 Engaging in or inflicting any form of child abuse and/or neglect
	 Withholding food, emotional responses, stimulation, or opportunities for rest or sleep
	 Requiring a child to remain silent or inactive for an inappropriately long period of time
	Positive discipline takes time, patience, repetition and the willingness to change the way you deal with children.  But it's worth it, because positive discipline works.

	CCL.Policy on the Management of Communicable Diseases.pdf
	Policy on the Management of Communicable Diseases
	If a child exhibits any of the following symptoms, the child should not attend the center.  If such symptoms occur at the center, the child will be removed from the group, and parents will be called to take the child home.
	 Severe pain or discomfort
	 Acute diarrhea
	 Episodes of acute vomiting
	 Elevated oral temperature of 101.5 degrees Fahrenheit
	 Lethargy
	 Severe coughing
	 Yellow eyes or jaundiced skin
	 Red eyes with discharge
	 Infected, untreated skin patches
	 Difficult or rapid breathing
	 Skin rashes in conjunction with fever or behavior changes
	 Skin lesions that are weeping or bleeding
	 Mouth sores with drooling
	 Stiff neck
	Once the child is symptom-free, or has a health care provider’s note stating that the child no longer poses a serious health risk to himself/herself or others, the child may return to the center unless contraindicated by local health department or Department of Health.
	EXCLUDABLE COMMUNICABLE DISEASES
	A child or staff member who contracts an excludable communicable disease may not return to the center without a health care provider’s note stating that the child presents no risk to himself/herself or others.  
	Note: If a child has chicken pox, a note from the parent stating that all sores have dried and crusted is required.
	If a child is exposed to any excludable disease at the center, parents will be notified in writing.
	COMMUNICABLE DISEASE REPORTING GUIDELINES
	Some excludable communicable diseases must be reported to the health department by the center. The Department of Health’s Reporting Requirements for Communicable Diseases and Work-Related Conditions Quick Reference Guide, a complete list of reportable excludable communicable diseases, can be found at:
	 http://www.nj.gov/health/cd/documents/reportable_disease_magnet.pdf.
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	EXPULSION POLICY
	NAME OF CENTER:
	Unfortunately, there are sometimes reasons we have to expel a child from our program either on a short term or permanent basis. We want you to know we will do everything possible to work with the family of the child(ren) in order to prevent this policy from being enforced. 
	The following are reasons we may have to expel or suspend a child from this center:
	IMMEDIATE CAUSES FOR EXPULSION:
	 The child is at risk of causing serious injury to other children or himself/herself.
	 Parent threatens physical or intimidating actions toward staff members.
	 Parent exhibits verbal abuse to staff in front of enrolled children
	PARENTAL ACTIONS FOR CHILD’S EXPULSION:
	 Failure to pay/habitual lateness in payments.
	 Failure to complete required forms including the child’s immunization records.
	 Habitual tardiness when picking up your child.
	 Verbal abuse to staff.
	 Other (explain)
	CHILD’S ACTIONS FOR EXPULSION:
	 Failure of child to adjust after a reasonable amount of time.
	 Uncontrollable tantrums/ angry outbursts.
	 Ongoing physical or verbal abuse to staff or other children.
	 Excessive biting.
	 Other (explain)
	SCHEDULE OF EXPULSION:
	If after the remedial actions above have not worked, the child’s parent/guardian will be advised verbally and in writing about the child’s or parent’s behavior warranting an expulsion. An expulsion action is meant to be a period of time so that the parent/ guardian may work on the child’s behavior or to come to an agreement with the center. The parent/guardian will be informed regarding the length of the expulsion period and the expected behavioral changes required in order for the child or parent to return to the center. The parent/guardian will be given a specific expulsion date that allows the parent sufficient time to seek alternate child care (approximately one to two weeks’ notice depending on risk to other children’s welfare or safety). Failure of the child/parent to satisfy the terms of the plan may result in permanent expulsion from the center.
	A CHILD WILL NOT BE EXPELLED IF A PARENT/GUARDIAN:
	 Made a complaint to the Office of Licensing regarding a center’s alleged violations of the licensing requirements.
	 Reported abuse or neglect occurring at the center.
	 Questioned the center regarding policies and procedures.
	 Without giving the parent sufficient time to make other child care arrangements.
	PROACTIVE ACTIONS THAT CAN BE TAKEN IN ORDER TO PREVENT EXPULSION:
	 Document the child’s disruptive behavior and maintain confidentiality.
	 Try to redirect child from negative behavior.
	 Give the parent/guardian written copies of the disruptive behavior that might lead to expulsion.
	 Reassess classroom environment, appropriateness of activities, supervision.
	 Schedule a conference including the director, classroom staff, and parent/guardian to discuss how to promote positive behaviors.
	 Always use positive methods and language while disciplining children.
	 Give the parent literature of other resources regarding methods of improving behavior.
	 Praise appropriate behaviors.
	 Consistently apply consequences for rules.
	 Recommend an evaluation by professional consultation on premises.
	 Give the child verbal warnings.
	 Recommend an evaluation by local school district study team.
	 Give the child time to regain control.
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	PARENT
	RECEIPT OF INFORMATION:
	 Information to Parents Document
	 Policy on the Release of Children
	 Policy on Methods of Parental Notification
	 Policy on Communicable Disease Management
	 Expulsion Policy
	 Policy on the Use of Technology and Social Media
	I have read and received a copy of the information/policies listed above.
	Word Bookmarks
	Check1
	Check2
	Check4
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	Check7
	Text1
	Text3
	Text4
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	STAFF
	RECEIPT OF INFORMATION:
	Information to Parents Document
	Policy on the Release of Children
	Positive Guidance and Discipline Policy
	Policy on Methods of Parental Notification
	Policy on the Use of Technology and Social Media
	I have read and received a copy of the information/policies listed above.
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	Text2
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	CCL.Children's Records Checklist.pdf
	CHILDREN’S RECORDS CHECKLIST
	LICENSE ID:
	CENTER NAME:
	**Initial
	Child’s Name
	& Date
	Emergency Medical  Care Authorization
	Health Statement & Special Needs
	School Age (6-13)
	(updated as required)
	Immunization Records
	Pre-School (0-6)
	(indicate Physical Date and update annually)
	Universal Health Record
	Pre-School (0-6)
	Health Care Provider Name and Phone
	(proof of receipt)
	Parental Notification Methods, If Applicable
	(proof of receipt)
	Release Policy
	(proof of receipt)
	Communicable Diseases
	Policy on the Use of Technology & Social Media  (proof of receipt)
	(proof of receipt)
	Expulsion Policy
	(if applicable)
	Custody Document
	Signed Application1
	  (proof of receipt)
	  Information to Parents

	CCL.Staff Records Checklist.pdf
	STAFF RECORDS CHECKLIST
	Staff shall not be left alone to supervise a child or group of children until orientation is complete and CARI and CHRI background check results are received.
	CENTER NAME: 
	LICENSE ID: 
	STAFF NAME, POSITION
	Signed Application1
	Criminal Disclosure Statement
	Discipline Policy
	(proof of receipt)
	Information to Parents
	(proof of receipt)
	Release Policy
	(proof of receipt)
	Signature for Parental Notification Methods
	(if applicable, proof of receipt)
	Policy on the Use of Technology and Social Media
	(proof of receipt)
	*CARI2
	Date Mailed
	*CARI2
	Clearance on File
	*CHRI3
	Appointment Date
	*CHRI3
	Clearance on File
	Record of
	Mantoux Results
	Record of
	Medical Exam
	Orientation Training 
	Date Completed
	Understanding Licensing Date (if applicable)
	**INITIAL 
	& DATE
	**Check each box as documentation is received.  Initial and date attesting that records are completed for each staff and maintain on file at the center.
	1Signed application shall include staff name, address, phone, education & experience, and two references.
	2Child Abuse Record Information (CARI) checks are required for all regularly scheduled staff age 14 years and older and must be completed upon hire and every 3 years at renewal.  
	3Criminal History Record Information (CHRI) checks are required for staff 18 years of age and older and must be done within 2 weeks of each staff’s start date.
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	ADDITIONAL STAFF DEVELOPMENT HOURS
	STAFF NAME:
	     
	POSITION:
	     
	YEAR/SCHOOL YEAR:
	     
	CREDENTIALED STAFF MUST COMPLETE A MINIMUM OF 20 HRS OF STAFF DEVELOPMENT PER YEAR. ALL OTHER STAFF MUST COMPLETE A MINIMUM OF 12 HRS OF STAFF DEVELOPMENT PER YEAR. RECOMMENDED TOPICS INCLUDE: CHILD GROWTH & DEVELOPMENT, EDUCATIONAL & PHYSICAL ACTIVITY, SPECIAL NEEDS PROGRAMMING, SOCIAL-EMOTIONAL AND BEHAVIORAL DEVELOPMENT FOR YOUNG CHILDREN, ADA GUIDELINES, AND LEADERSHIP & ADVOCACY.  INFANT/TODDLER TRAINING IS REQUIRED FOR ALL STAFF THAT WORK WITH CHILDREN UNDER 2.5 YEARS OF AGE. LOG ADDITIONAL HOURS HERE.
	NAME/DESCRIPTION
	# OF HOURS
	TRAINING
	DATE
	TRAINING SOURCE
	(Center; Conference; Outsource; etc.)
	PRESENTER 
	NAME
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	CCL.Accident-Injury Report.pdf
	 The center shall notify the parent immediately when a child sustains a head or facial injury including when a child bumps his or her head, when a bite breaks the skin, and/or when a child falls from a height greater than the height of the child.
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	CCL.Illness Log.pdf
	Centers must report to the OOL by the next working day and submit documentation within one week when an illness results in a call to 911, a child visiting the emergency room or being admitted to the hospital, or a child receiving on-site or transported emergency care/urgent care. Refer to Reporting Requirements for Communicable Diseases and Work-Related Conditions Quick Reference guide at http://www.nj.gov/health/cd/documents/reportable_disease_magnet.pdf. 
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	CCL.Emergency Preparedness.pdf
	Emergency Plan Checklist
	Center Name: 
	License ID: 
	Prepare written emergency procedures delineating the following:
	 Location of the first aid kit and additional first aid supplies 
	 Name, address and telephone number of the physician retained by the center or of the health facility used in emergencies
	 Procedure for obtaining emergency transportation
	 Hospital and or clinic to which injured or ill children will be taken
	 Phone numbers for police, fire, ambulance and Poison Control (National Poison Emergency Hotline at 800-222-1222)
	 Location of written authorization from parent(s) for emergency medical care for each child
	 Diagram indicating how the center is to be evacuated in an emergency from each classroom and the outdoor play area 
	 Location of fire alarms and fire extinguishers
	 Procedures for ensuring children’s safety and communicating with parents in the event of evacuation, lockdown, natural or civil disaster and other emergencies
	 Plan for informing parents of their children’s whereabouts
	The local law enforcement agency or emergency management office that has been notified of the center’s identifying information as listed below:
	 The center’s name and location
	 The number and ages of children enrolled
	 The number of staff
	 The need for emergency transportation; the location to which children will be evacuated
	 The plan for a lockdown
	 The plan for reuniting children with their parents
	To Find Your County’s Office of Emergency Management Coordinators, Visit:
	http://ready.nj.gov/about-us/county-coordinators.shtml
	Other:
	 Ensure emergency plan is posted for reference or is readily accessible in a designated location in the center
	 Maintain 1 evacuation crib per 4 enrolled non-ambulatory infant/toddler children (if applicable)
	 Staff have been trained in procedures for operating locking devices used for lockdown procedures (if applicable)
	Notes for Emergency Plan:
	EMERGENCY PLAN PROCEDURES*
	*Shall be readily accessible in designated location(s) within the center. 
	Police
	911
	Fire
	911
	Ambulance
	911
	Poison Control
	(800) 222-1222
	Center Information
	Center Name:
	Center Phone:
	Center Address:
	# of Children
	Describe below any special needs of staff or children enrolled:
	# of Staff
	# of Non-Ambulatory Children
	Locations of Emergency Information and Equipment
	First aid kit and any additional first aid supplies:
	Emergency Manual (if applicable):
	Fire Extinguishers:
	Fire Alarms Pull Stations:
	Parental Authorization for Emergency Medical Treatment:
	Emergency Contact Information for Each Child:
	Other:
	Medical Care
	Physician or Health Facility to be used in emergencies:
	Hospital or Clinic where injured or ill children will be taken:
	Name:
	Name:
	Address:
	Address:
	City:
	City:
	Phone:
	Phone:
	Emergency Transportation: Step By Step Procedures For Obtaining Transportation
	FOR EMERGENCY MEDICAL ATTENTION
	TO OFF-SITE (INDOOR) EVACUATION LOCATION
	Evacuation and Relocation Procedures
	If we need to evacuate our site and relocate to another site, the following procedures will be followed
	EVACUATION ROUTES/EXITS 
	Center Diagram Attached (includes evacuation routes from each classroom and outdoor play area)
	EVACUATING INFANTS/TODDLERS (if applicable)
	Describe any special circumstances or procedures needed for evacuating infants and toddlers from the building.
	EVACUATING CHILDREN WITH DISABILITIES OR CHRONIC MEDICAL CONDITIONS (if applicable)
	Describe any special circumstances or procedures needed for evacuating children with disabilities or chronic medical conditions from the building including procedures for storing a child's medically necessary medicine.
	Procedures for Evacuation
	Notification
	EMERGENCY RESPONDERS WILL BE NOTIFIED WHEN
	PARENTS/GUARDIANS WILL BE NOTIFIED WHEN
	Emergency Kit
	LOCATION(S)
	CONTENTS
	Evacuation Locations
	On-Site Evacuation Location (i.e. fire drills, very short time period of displacement)
	ON-SITE LOCATION
	ALTERNATE ON-SITE LOCATION
	Off-Site (Indoor) Evacuation Location (i.e. gas leak, fire, any center displacement for an extended period of time)
	OFF-SITE (INDOOR) EVACUATION LOCATION
	ALTERNATE OFF-SITE (INDOOR) EVACUATION LOCATION
	Building Name
	Building Name
	Street Address
	City
	Street Address
	City
	Phone Number
	Contact Name
	Phone Number
	Contact Name
	Other Details
	Other Details
	Operates during the same operating hours as the center.
	Location is within safe walking distance.
	Transportation required. See “Emergency Transportation” above.
	Operates during the same operating hours as the center.
	Location is within safe walking distance.
	Transportation required. See “Emergency Transportation” above.
	Shelter-In-Place/Lockdown* Procedures
	If we need to stay in the building due to an emergency, the following procedures will be followed
	LOCATION #1 IN CLASSROOMS/BUILDING
	LOCATION #2 IN CLASSROOMS/BUILDING
	Procedures for Shelter-In-Place/Lockdown
	Notification
	EMERGENCY RESPONDERS WILL BE NOTIFIED WHEN
	PARENTS/GUARDIANS WILL BE NOTIFIED WHEN
	Emergency Kit
	LOCATION(S)
	CONTENTS
	Parent/Guardian and Child Reunification Procedures
	If we need to evacuate, shelter-in-place, or when parents/guardians/guardians are unable to get to children, the following procedures will be followed to reunite children with parents/guardians or designated contacts as soon as it is safe.
	Notification
	PARENTS/GUARDIANS WILL BE NOTIFIED WHEN
	Release of Children 
	Children will only be released to parents/guardians or other individuals listed on the child's form (with proper ID)
	OTHER DETAILS ABOUT REUNIFICATION
	Local Enforcement Agency Notifications
	Law Enforcement (Police)
	Phone Number:
	Contact Person:
	Notes:
	Emergency Management
	Phone Number:
	Contact Person:
	Notes:
	Fire Department
	Phone Number:
	Contact Person:
	Notes:
	Utility Information
	Gas
	Company Name:
	24-Hour Number:
	Shut-Off Location:
	Electric
	Company Name:
	24-Hour Number:
	Shut-Off Location:
	Water
	Company Name:
	24-Hour Number:
	Shut-Off Location:
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	CCL.Fire and Lockdown Drill Log.pdf
	ANNUAL LOG FOR FIRE DRILLS AND LOCKDOWN DRILLS
	License ID:
	Center Name:
	STAFF INITIALS 
	TOTAL TIME TO EVACUATE**
	COMMENTS
	# OF STAFF
	# OF CHILDREN
	WEATHER
	TIME OF DRILL*
	DATE OF DRILL
	FIRE DRILLS (1 DRILL PER SESSION/PER MONTH)                
	11BFIRE DRILLS (1 DRILL PER SESSION/PER MONTH)
	*One fire drill per year must be conducted during nap time.
	**All children present must be evacuated within 3 minutes.
	LOCKDOWN DRILLS (2 DRILLS PER SESSION/PER YEAR)

	CCL.Credentialed Staff Requirements Chart.pdf
	TYPES OF CREDENTIALED STAFF MEMBERS REQUIRED IN 
	EARLY CHILDHOOD AND SCHOOL-AGE CHILD CARE PROGRAMS

	CCL.Individual Permission for Medication or Procedure.pdf
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	DCF Drinking Water Testing Checklist and Statment of Assurance.pdf
	State of New Jersey
	Department of Children and Families
	Office of Licensing
	DRINKING WATER TESTING CHECKLIST
	Note: This form is for child care centers that are supplied water by a community water system.
	(PROGRAMS IN OPERATING PUBLIC SCHOOLS ARE NOT REQUIRED TO COMPLETE THIS FORM(
	CHILD CARE CENTER INFORMATION
	License ID:
	Name of Child Care Center: 
	County:
	Municipality:
	Building # and Street:
	Site Address 
	of Center: 
	Email:
	Phone Number:
	Sponsor/Sponsor Representative: 
	CERTIFICATION OF COMPLIANCE WITH LEAD & COPPER SAMPLING AT THE ABOVE CHILD CARE CENTER
	Sampling Date(s):
	Does the center have a signed contract with a New Jersey Certified Drinking Water Laboratory for lead & copper analysis?
	YES  NO
	1.
	Is there an onsite water outlet assessment in accordance with technical guidance?
	YES  NO
	2.
	Is there a floor plan in accordance with technical guidance?
	YES  NO
	3.
	Were all the drinking water outlets in the center where a child or staff has or may have access (including food preparation and outside drinking water outlets) sampled?
	YES  NO 
	4.
	Sample Date: 
	Were at least 50% of all indoor water faucets utilized by the center sampled?
	YES  NO 
	5.
	Sample Date: 
	Does the child care center have the chain of custody and analytical reports for all drinking water outlets sampled?  Please attach copies.
	YES  NO
	6.
	Was all the drinking water outlets sampled in the sequence determined by the floor plan beginning with the outlet closest to the point of entry?
	YES  NO
	7.
	Were all samples taken after the water sat undisturbed in pipes for at least 8 hours but no more than 48 hours?
	YES  NO
	8.
	Were samples collected in pre-cleaned high density polyethylene (HDPE) 250 ml wide mouth single use rigid sample containers?
	YES  NO
	9.
	Were all existing aerators, screens, and filters left in place prior to and during the sampling event?
	YES  NO
	10.
	Were only cold water samples collected?
	YES  NO
	11.
	Did no pre-stagnant flushing take place unless the outlet deviated from normal use and documented on flushing log?
	YES  NO
	12.
	Was all point of use treatment on outlets, such as filters, documented?
	YES  NO
	13.
	Did any result exceed the action level for lead (15 µg/L) or copper (1300 µg/L)?
	YES  NO
	14.
	If a result exceeded the action level for lead (15 µg/L) or copper (1300 µg/L) was use of all drinking water outlets immediately discontinued? 
	YES  NO  N/A
	15.
	If a result exceeded the action level for lead (15 µg/L) or copper (1300 µg/L) was bottled water provided for drinking and food preparation?
	YES  NO  N/A
	16.
	If a result exceeded the action level for lead (15 µg/L) or copper (1300 µg/L) were signs posted to indicate that the outlets are not to be used for drinking or food preparation?
	YES  NO  N/A
	17.
	Did all drinking water outlets with a result that exceeded the action level for lead (15 µg/L) or copper (1300 µg/L) have a follow-up flush sample conducted?
	YES  NO  N/A
	18.
	If a result exceeded the action level for lead (15 µg/L) or copper (1300 µg/L) was the local health office notified of results?
	YES  NO
	19.
	If any of the results exceeded the action level for lead (15 µg/L) or copper (1300 µg/L), was notification, including results and remediation measures, provided to the parent(s) of all children attending the center, the staff, and NJDCF?
	YES  NO  N/A
	20.
	Were any drinking water outlets or potable plumbing replaced or repaired as a remedy for an action level exceedance?
	YES  NO  N/A
	21.
	If any drinking water outlet or potable plumbing was replaced or repaired, were additional samples collected after installation?
	YES  NO  N/A
	22.
	Sample Date: 
	Was any chemical treatment unit or process installed to remedy an action level exceedance (e.g., corrosion control treatment)?
	YES  NO  N/A
	23.
	If a chemical treatment unit or process was installed to remedy an action level exceedance (e.g., corrosion control treatment), were additional samples collected after the installation?
	YES  NO  N/A 
	24.
	Sample Date: 
	Was a mechanical process implemented to remedy an action level exceedance (e.g., flushing program)?
	YES  NO  N/A
	25.
	If a mechanical process was implemented to remedy an action level exceedance (e.g., flushing program), were additional samples collected after the implementation?
	YES  NO  N/A
	26.
	If no remedial action was taken, such as those indicated in 21 through 26 above, has the center implemented a written plan of action for use of bottled water for drinking and food preparation?
	YES  NO  N/A
	27.
	CERTIFICATION: By signing below, the Sponsor or Sponsor Representative certifies that all answers on this checklist are true and accurate:
	Sponsor/Sponsor Representative: (PRINT)
	Signature:
	Signature Date:
	DCF Statement of Assurance.pdf
	State of New Jersey
	Department of Children and Families
	Office of Licensing
	DRINKING WATER TESTING STATEMENT OF ASSURANCE
	(PROGRAMS IN OPERATING PUBLIC SCHOOLS ARE NOT REQUIRED TO COMPLETE THIS FORM(
	Name of Child Care Center:
	License ID:
	     
	     
	Site Address (Building # and Street):
	     
	Municipality:
	County:
	     
	     
	Sponsor/Sponsor Representative:
	Phone #:
	     
	     
	Sponsor/Sponsor Representative Email:
	     
	Additional Contact Person:
	Phone #:
	     
	     
	Title:
	Email:
	     
	     
	1. The center, as decribed above, has reviewed the MANUAL OF REQUIREMENTS FOR CHILD CARE CENTERS requiring testing for lead and copper in drinking water and provides assurance that the development and implementation of a testing program was completed in accordance with N.J.A.C. 3A:52-5.3(i)5i as evidenced by our completion of the attached Drinking Water Testing Checklist.
	2. The center, as decribed above, provided all notifications of test results consistent with the requirements of this subchapter.
	3. The center, as decribed above, will continue to fully implement the requirements of this subchapter, including the continuance of any actions taken in response to a lead or copper action level exceedance (e.g., continue to provide bottled water and/or maintain any remedial measure or treatment unit).
	CERTIFICATION: By signing below, the Sponsor or Sponsor Representative certifies that all statements above are true and accurate:
	Sponsor/Sponsor Representative: (PRINT)
	Signature:
	Signature Date:
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	DCF Drinking Water Testing Checklist and Statment of Assurance.pdf
	State of New Jersey
	Department of Children and Families
	Office of Licensing
	DRINKING WATER TESTING CHECKLIST
	Note: This form is for child care centers that are supplied water by a community water system.
	(PROGRAMS IN OPERATING PUBLIC SCHOOLS ARE NOT REQUIRED TO COMPLETE THIS FORM(
	CHILD CARE CENTER INFORMATION
	License ID:
	Name of Child Care Center: 
	County:
	Municipality:
	Building # and Street:
	Site Address 
	of Center: 
	Email:
	Phone Number:
	Sponsor/Sponsor Representative: 
	CERTIFICATION OF COMPLIANCE WITH LEAD & COPPER SAMPLING AT THE ABOVE CHILD CARE CENTER
	Sampling Date(s):
	Does the center have a signed contract with a New Jersey Certified Drinking Water Laboratory for lead & copper analysis?
	YES  NO
	1.
	Is there an onsite water outlet assessment in accordance with technical guidance?
	YES  NO
	2.
	Is there a floor plan in accordance with technical guidance?
	YES  NO
	3.
	Were all the drinking water outlets in the center where a child or staff has or may have access (including food preparation and outside drinking water outlets) sampled?
	YES  NO 
	4.
	Sample Date: 
	Were at least 50% of all indoor water faucets utilized by the center sampled?
	YES  NO 
	5.
	Sample Date: 
	Does the child care center have the chain of custody and analytical reports for all drinking water outlets sampled?  Please attach copies.
	YES  NO
	6.
	Was all the drinking water outlets sampled in the sequence determined by the floor plan beginning with the outlet closest to the point of entry?
	YES  NO
	7.
	Were all samples taken after the water sat undisturbed in pipes for at least 8 hours but no more than 48 hours?
	YES  NO
	8.
	Were samples collected in pre-cleaned high density polyethylene (HDPE) 250 ml wide mouth single use rigid sample containers?
	YES  NO
	9.
	Were all existing aerators, screens, and filters left in place prior to and during the sampling event?
	YES  NO
	10.
	Were only cold water samples collected?
	YES  NO
	11.
	Did no pre-stagnant flushing take place unless the outlet deviated from normal use and documented on flushing log?
	YES  NO
	12.
	Was all point of use treatment on outlets, such as filters, documented?
	YES  NO
	13.
	Did any result exceed the action level for lead (15 µg/L) or copper (1300 µg/L)?
	YES  NO
	14.
	If a result exceeded the action level for lead (15 µg/L) or copper (1300 µg/L) was use of all drinking water outlets immediately discontinued? 
	YES  NO  N/A
	15.
	If a result exceeded the action level for lead (15 µg/L) or copper (1300 µg/L) was bottled water provided for drinking and food preparation?
	YES  NO  N/A
	16.
	If a result exceeded the action level for lead (15 µg/L) or copper (1300 µg/L) were signs posted to indicate that the outlets are not to be used for drinking or food preparation?
	YES  NO  N/A
	17.
	Did all drinking water outlets with a result that exceeded the action level for lead (15 µg/L) or copper (1300 µg/L) have a follow-up flush sample conducted?
	YES  NO  N/A
	18.
	If a result exceeded the action level for lead (15 µg/L) or copper (1300 µg/L) was the local health office notified of results?
	YES  NO
	19.
	If any of the results exceeded the action level for lead (15 µg/L) or copper (1300 µg/L), was notification, including results and remediation measures, provided to the parent(s) of all children attending the center, the staff, and NJDCF?
	YES  NO  N/A
	20.
	Were any drinking water outlets or potable plumbing replaced or repaired as a remedy for an action level exceedance?
	YES  NO  N/A
	21.
	If any drinking water outlet or potable plumbing was replaced or repaired, were additional samples collected after installation?
	YES  NO  N/A
	22.
	Sample Date: 
	Was any chemical treatment unit or process installed to remedy an action level exceedance (e.g., corrosion control treatment)?
	YES  NO  N/A
	23.
	If a chemical treatment unit or process was installed to remedy an action level exceedance (e.g., corrosion control treatment), were additional samples collected after the installation?
	YES  NO  N/A 
	24.
	Sample Date: 
	Was a mechanical process implemented to remedy an action level exceedance (e.g., flushing program)?
	YES  NO  N/A
	25.
	If a mechanical process was implemented to remedy an action level exceedance (e.g., flushing program), were additional samples collected after the implementation?
	YES  NO  N/A
	26.
	If no remedial action was taken, such as those indicated in 21 through 26 above, has the center implemented a written plan of action for use of bottled water for drinking and food preparation?
	YES  NO  N/A
	27.
	CERTIFICATION: By signing below, the Sponsor or Sponsor Representative certifies that all answers on this checklist are true and accurate:
	Sponsor/Sponsor Representative: (PRINT)
	Signature:
	Signature Date:
	DCF Statement of Assurance.pdf
	State of New Jersey
	Department of Children and Families
	Office of Licensing
	DRINKING WATER TESTING STATEMENT OF ASSURANCE
	(PROGRAMS IN OPERATING PUBLIC SCHOOLS ARE NOT REQUIRED TO COMPLETE THIS FORM(
	Name of Child Care Center:
	License ID:
	     
	     
	Site Address (Building # and Street):
	     
	Municipality:
	County:
	     
	     
	Sponsor/Sponsor Representative:
	Phone #:
	     
	     
	Sponsor/Sponsor Representative Email:
	     
	Additional Contact Person:
	Phone #:
	     
	     
	Title:
	Email:
	     
	     
	1. The center, as decribed above, has reviewed the MANUAL OF REQUIREMENTS FOR CHILD CARE CENTERS requiring testing for lead and copper in drinking water and provides assurance that the development and implementation of a testing program was completed in accordance with N.J.A.C. 3A:52-5.3(i)5i as evidenced by our completion of the attached Drinking Water Testing Checklist.
	2. The center, as decribed above, provided all notifications of test results consistent with the requirements of this subchapter.
	3. The center, as decribed above, will continue to fully implement the requirements of this subchapter, including the continuance of any actions taken in response to a lead or copper action level exceedance (e.g., continue to provide bottled water and/or maintain any remedial measure or treatment unit).
	CERTIFICATION: By signing below, the Sponsor or Sponsor Representative certifies that all statements above are true and accurate:
	Sponsor/Sponsor Representative: (PRINT)
	Signature:
	Signature Date:
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	FINAL Child Care Health Consultants 5-18.pdf
	The child care health consultants are only available to licensed child care programs and registered family child care providers. Providers that accept the NJ Child Care Subsidy Program and/or that are enrolled in Grow NJ Kids will be given priority.
	 Sponsored by the New Jersey Department of Human Services, Division of Family Development. DFD 5-18

	CCL.Administrative Records Checklist.pdf
	 OOL Information to Parents (2017)
	 Policy on the Release of Children
	 Policy on the Use of Technology and Social Media
	 Policy on Method of Parental Notification Form (if applicable)
	1. Supervision and tracking all children;
	2. Understanding center operations, policies, and procedures;
	3. Implementing group size limits and primary caregiver responsibilities (as applicable);
	4. Recognizing and reporting child abuse or neglect;
	5. Evacuating the center and using the fire alarms;
	6. Implementing the center's release policy;
	7. Implementing the center's discipline policy;
	8. Implementing health practices, including medication administration and responding to symptoms of illness;
	9. Implementing safe sleep practices to prevent Sudden Infant Death Syndrome (if applicable);
	10. Preventing Shaken Baby Syndrome and Abusive Head Trauma (if applicable);
	11. Recognizing and responding to injuries and emergencies, including the allergic prevention of and response to emergencies due to food-related allergies and other reactions;
	12. Including children with special needs in the center's program. 
	 OOL Information to Parents Document
	 Policy on the Release of Children 
	 Expulsion Policy
	 Policy on the Use of Technology and Social Media
	 Communicable Disease Management Policy
	 Policy on Methods of Parental Notification Form (if applicable)

	CCL.Infant Feeding Plan.pdf
	Infant Feeding Plan
	A written plan shall be maintained on file and available for the caregiver of any child less than 12 months of age.
	Child’s Name:
	Date:
	Birthdate:
	Formula:
	Breast Feeding/Breastmilk
	No Yes
	Is your child fed formula1?
	No Yes
	Is your child breast fed?
	No Yes
	Will formula be prepared (mixed) at home?
	No Yes
	I will nurse my child at the center at these times:  
	No Yes
	Will formula be prepared by the caregiver?
	If the caregiver will be preparing the formula, please indicate
	No Yes
	I will provide breast milk1.
	any special instructions:
	If breast milk is unavailable for a feeding, the center should:
	Feedings:
	No Yes
	Does your child take a bottle? (Note: Bottles are required to be labeled with child’s name and the current date.)
	No Yes
	Is the bottle warmed2?
	No Yes
	Does your child hold their bottle?
	No Yes
	Can the child feed his or herself?
	No Yes
	Are there any special instructions for bottle feeding your child?
	If “yes,” please explain:
	No Yes
	Is your child using a sippy cup? (Note: Sippy cups must be labeled with the child’s name.)
	No Yes
	Does your child have any problems with feeding, such as choking or spitting up?  
	If “yes”,  please explain:
	No Yes
	Are there any special instructions concerning feeding your child?
	If “yes”,  please explain:
	Foods and Feeding Schedule:
	Liquids
	(formula, breastmilk, 
	100% fruit juice in a cup)
	N/A  
	Introducing 
	Familiar
	Breast Feeding
	by bottle
	by breast
	Bottle Feeding
	by caregiver
	with help
	independently
	Cup Feeding
	with help
	independently
	Amounts:
	Semisolid Foods
	(infant cereal, strained fruits and/or vegetables)
	N/A 
	Introducing 
	Familiar
	Spoon Feeding
	by caregiver
	with help
	independently
	Kinds of Food:
	Amounts:
	Modified Table Foods
	(mashed, soft, diced fruit and /or vegetables, strained meat or poultry, pieces of soft bread)
	N/A 
	Introducing 
	Familiar
	Spoon Feeding
	by caregiver
	with help
	independently
	Kinds of Food:
	Amounts:
	Finger Foods
	(small pieces of soft/cooked table food, chopped food)
	N/A  
	Introducing 
	Familiar
	Spoon  Feeding
	by caregiver
	with help
	independently
	Kinds of Food:
	Amounts:
	Other:
	No Yes
	Does your child take a pacifier?
	Note: Pacifiers with straps or other types of attachment devices are not permitted. Pacifiers must be removed when the child is crawling or walking.
	Additional Information:
	I will promptly provide any updates to my child’s feeding plan as needed.
	PARENT’S SIGNATURE:
	DATE:
	1Breast milk shall be gently mixed but not be shaken. Refrigerated breast milk shall be used within 24 hours. Formula or breast milk that is served, but not completely consumed or refrigerated, shall be discarded. 2 No milk, formula, or breast milk shall be warmed in a microwave oven.
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	CCL.Unusual Incident Report.pdf
	UNUSUAL INCIDENT REPORT
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	CCL.Individual Permission for Field Trip.pdf
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	CCL.Use of Technology and Social Media Policy BUILDING TOOL.pdf
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	CCL.Use of Technology and Social Media Policy  BUILDING TOOL.pdf
	Use of Technology and Social Media Policy BUILDING TOOL
	*THIS IS NOT A POLICY AND WILL NOT BE ACCEPTED AS A CENTER POLICY.*
	This policy building tool may be used to help center’s develop their Policy on the Use of Technology and Social Media for parents and staff, as specified in N.J.AC. 3A:52 – 6.8 (k). Centers must include all of the policy components required by the OOL (as indicated by italicized text).  You are not limited or bound to the sites, guidelines, methods, and devices listed below.  You may add or take away to build a policy that suits your center.
	Use of Social Networking and/or other Websites:
	Our center uses the following social media/networking and/or other websites (include site addresses in your policy):
	None  Center Website  Facebook  Twitter  Instagram  YouTube  Other:
	PARENTS 
	STAFF
	Guidelines for conduct on center social networking and/or other websites:
	Posting of photographs or videos of children, other than your own, is prohibited including, but not limited to photographs or videos of children obtained through hand held devices, computers, video monitoring systems, child care monitoring apps, or any other electronic device or transmission.
	Any breaches of the center’s Policy on the Use of Technology and Social Media identified must be promptly reported to the Director.
	Posting of photographs or videos of children with written permission from the parent to do so on file is permitted.
	General center information/updates may be posted with prior approval from the director.
	Posting of private or sensitive company, staff or prior staff, and/or enrolled or previously children/family information is prohibited.
	Maintain professional boundaries in the use of electronic media. Social Networking/Media parent/staff relationships are limited to center sites and approved devices only.
	Staff/parent communication is limited to center sites only.
	Staff/parent communication is limited to center sites and personal sites, with center director’s permission.
	Posting of live feeds obtained through handheld devices including children with written permission from the parent to do so on file is permitted.
	Use of social media/networking and/or other websites is prohibited when supervising children.
	Vulgar or abusive language, disparaging remarks and/or references of a disparaging manner, personal attacks of any kind, or offensive terms targeting individuals or groups is prohibited.
	Posts that may reveal the center’s current, off-site location are prohibited.
	Other:
	STAFF Actions Permitted:
	Tagging 
	Sharing
	Posting
	Commenting
	Live Streaming   Other:
	PARENT Actions Permitted:
	Tagging 
	Sharing
	Posting
	Commenting
	Live Streaming   Other:
	Use this space to write notes and/or a rough draft of this component of your policy:
	Methods Used to Communicate with Staff and Parents
	Center/staff methods of electronic communication:
	E-mail
	Text Messages
	Child Care App
	Center Website
	Center Social Media Site 
	Other App:
	Other:
	Permitted
	Permitted
	Permitted
	Permitted
	Permitted
	Permitted
	Permitted
	Prohibited
	Prohibited
	Prohibited
	Prohibited
	Prohibited
	Prohibited
	Prohibited
	Designated Staff:
	Designated Staff:
	Designated Staff:
	Designated Staff:
	Designated Staff:
	Designated Staff:
	Designated Staff:
	Use this space to write notes and/or a rough draft of this component of your policy:
	Devices used by center staff to communicate with parents:
	Center Cell Phone
	Center Tablet
	Center Computer
	Personal Cell Phone
	Personal Tablet
	Personal Computer
	Other:
	Permitted
	Permitted
	Permitted
	Permitted
	Permitted
	Permitted
	Permitted
	Prohibited
	Prohibited
	Prohibited
	Prohibited
	Prohibited
	Prohibited
	Prohibited
	Designated Staff/Notes:
	Designated Staff/Notes:
	Designated Staff/Notes:
	Designated Staff/Notes:
	Designated Staff/Notes:
	Designated Staff/Notes:
	Designated Staff/Notes:
	Use this space to write notes and/or a rough draft of this component of your policy:
	Staff guidelines for use of electronic devices:
	Use of devices is prohibited when supervising children.
	Use of devices is permitted, but shall not prevent staff from adequately supervising children. 
	Use of devices at any time requires permission from the director. 
	Use of devices is permitted only during the following times:
	Use this space to write a rough draft of this component of your policy:
	Information that the center may communicate electronically to parents:
	Illness/Accidents/Injuries*
	Requests for Records/Supplies
	Behavioral Concerns
	Child’s Daily Updates
	Community Information
	Emergency Closures
	Photographs 
	Unusual Incidents
	Other:
	Use this space to write notes and/or a rough draft of this component of your policy:
	*If using a method other than a phone call to notify parents of a child’s head injury/bump to their head, bite that breaks the skin, fall from a height greater than their own, or an injury that requires professional medical attention, ensure that parents have signed a “Policy on the Methods of Parental Notification.”
	Use this space to gather the information from each component of the policy to compose your final rough draft of the policy.
	Your center’s finished Policy on the Use of Technology and Social Media must be distributed to both parents and staff.  A staff and parent signature of receipt for this policy is required to be maintained on file at the center.
	Word Bookmarks
	Check94
	Check40
	Check3
	Check4
	Check5
	Check95
	Check6
	Check15
	Check66
	Check67
	Check69
	Check70
	Check71
	Check72
	Check76
	Check77
	Check80
	Check78
	Check99
	Check100
	Check8
	Check9
	Check10
	Check23
	Check24
	Check11
	Check12
	Check16
	Check17
	Check18
	Check19
	Check20
	Check21
	Check33
	Check83
	Check84
	Check85
	Check86
	Check87
	Check88
	Check89
	Check35
	Check36
	Check98
	Check37
	Check61
	Check54
	Check55
	Check51
	Check96
	Check62
	Check56
	Check92
	Check97



	CCL.Notice of Exposure to Communicable Disease.pdf
	Notice to Families of
	Exposure to Communicable Disease
	Information about this disease:
	If your child has any symptoms of this disease, call your doctor or other healthcare provider to find out what to do. Be sure to tell him or her about this notice. If you do not have a regular provider to care for your child, contact your local health department for instructions on how to find a doctor, or ask other parents for names of their children’s providers. If you have any questions, please contact the center director.
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	STAFF HEALTH EXAMINATION FORM
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	STAFF HEALTH EXAMINATION FORM
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	CCL.Handwashing and Sanitation Procedures.pdf
	 Before Intake of food
	 After caring for a child who appears to be sick.
	 Immediately after outdoor play.
	 After assisting a child in toileting
	 Before preparing or serving food
	 Immediately after diapering
	 Immediately after using the toilet
	 Immediately after coming into contact with blood, fecal matter, urine, vomit, nasal secretions, or other body fluids or secretions
	 Immediately after coming in contact with an animal's body secretions; and
	 toilets and toilet seats
	 tables before each meal
	 sinks and sink faucets
	 drinking fountains
	 play tables
	 fabric washcloths, when used to clean a child
	 Water table and water play equipment
	 thermometers
	 diaper pails and lids
	 items used by a child who becomes ill 
	 non-porous floors in areas used by children
	 sleeping mats not stored separately
	 sinks and faucets used for rinsing a toilet training chair
	 diapering surfaces
	 cribs, cots, mats, playpens, or other approved sleeping equipment
	 toys mouthed by infants and toddlers before being given to another child
	 sheets, blankets or other coverings
	 bottles, nipples, and other feeding equipment
	 toilet training chairs and potty seats that have first been emptied into a toilet

	CCL.Guidelines for Diapering Procedures.pdf
	 Ensure diapering supplies, including diapers, wipes, creams, gloves, plastic or leak-proof bag for soiled clothing, extra clothing, etc. are  stored in an area out of the children's reach but easily accessible to staff members during the diaper change. 
	 Wash and dry each child’s bottom during each diaper change with an individual disposable wash cloth, paper towel, or disposable diaper wipes.  
	 Soiled clothes shall be placed in a sealed plastic container/bag that has been labeled with the child's name and returned to the child's parent at the end of that day for laundering; or laundered at the center in a washing machine. For clothing soiled with fecal matter, the stool shall be emptied into the toilet.
	 Place used diaper in a closed container that is lined with a leak-proof or impervious liner. 
	 Soiled non-disposable diapers shall be placed in a sealed plastic container that has been labeled with the child's name and returned to the child's parent at the end of that day. 
	 Slide a fresh diaper under the child.
	 Apply any creams as provided by the parent with a tissue or gloved finger.
	 Fasten the diaper and dress the child.
	 After putting on the clean diaper and dressing the child wash the child’s hands with soap and water and dry with a paper towel.  When cloth towels are used by children, the towels shall be designated solely for the individual child's use.
	 For children under 3 months of age or for those children 3 months of age and older wherein hand washing with soap and running water may not be developmentally appropriate, alternate means for hand washing may be used, including but not limited to disposable baby wipes.
	 Return the child to a supervised area.
	 Wash the area after changing each child’s diaper with soap and water.
	 Wet the entire surface with disinfectant and let sit for the prescribed amount of time for the product.
	 Wash your hands with soap and water immediately after each diaper change. 

	CCL.Vehicle Requirements for Child Care Centers.pdf
	VEHICLE REQUIREMENTS FOR CHILD CARE CENTERS
	http://www.nj.gov/mvc/Inspections/SchoolBus.htm
	Approved Vehicle for the Routine Transportation of Children:
	Identifying Types of Vehicles
	 A Type I School Bus (S1 License Plates) is a bus with a capacity of 17-54 passengers* 
	 A Type II School Bus (S2 License Plates) is a bus with a capacity of 10-16 passengers* 
	 A Type S School Vehicle (S2 License Plates) is a vehicle with a capacity of 9 or fewer passengers*; and a minimum of 3 side entry doors. 
	*as indicated by the vehicle manufacturer
	Note:  15-passenger vans are prohibited from transporting children of all ages.
	Approval of a Passenger Vehicle as a Type S School Vehicle (N.J.A.C. 13:20-51.13)
	A passenger vehicle can be approved as a Type S School Vehicle under the following conditions:
	 Seats and backrests shall be securely fastened.
	 Seats shall be forward facing and shall be spring or foam rubber upholstered.
	 A "jump-type" or folding seat shall not be permitted, including the front seat. 
	 Each seat exit shall be clear of obstructions children in the back seat have free, clear access to a door. 
	 A vehicle shall not be used as a Type S school vehicle if the seat in front of the seat to be exited from must be folded in order for a passenger to exit the vehicle.
	 A seat belt shall be provided for the driver and for each passenger.  
	 Fifteen inches of seat length shall be provided for each passenger. 
	  The rear window shall be non-ventilating.
	 The vehicle shall be be fitted with a first aid kit, fire extinguisher, and other emergency and safety equipment, as required by MVC.
	 Vehicle shall not be used as a Type S School Vehicle beyond the end of the 12th year from the date of manufacture, as noted on the vehicle registration, or at the end of the school year in which that date falls, whichever is later.
	 The vehicle shall be registered and inspected by MVC as a Type S School Vehicle.
	NJ MVC Corpcode
	MVC issues corporation codes (corpcodes) to businesses located in New Jersey. A center purchasing a school bus or vehicle will need to obtain a corpcode that will be required for all motor vehicle commission transactions. 
	To complete NJ MVC Corpcode Request Form, visit http://www.state.nj.us/mvcbiz/pdf/Vehicles/BA-8.pdf.
	Purchasing a School Vehicle and Obtaining an Inspection Sticker 
	After deciding how many passengers are to be transported, you may contact a vehicle dealership and request a vehicle that meets the requirements of MVC for the specific type of vehicle you need to transport children. Be sure to specify the number of children to be transported and their ages. Have the dealer put in writing that the bus or vehicle will meet the requirements of the Motor Vehicle Commission, Department of Education or Department of Human Services. Notify the OOL that you will be transporting children. 
	If purchasing a passenger vehicle to be registered as a Type S School Vehicle, the dealer may not be familiar with the NJ MVC requirements.  You’ll want to ensure that for yourself that all the requirements for Type S School Vehicle are met as specified in N.J.A.C. 13:20-51.13.
	Title your vehicle at any Motor Vehicle Agency 
	Initial inspection 
	Initial inspections conducted by the MVC School Bus Inspection Unit are required prior to issuance of license plates and registration. To schedule an inspection, call (609) 633-9473.
	After passing inspection, you’ll receive Form SS-14 "Authorization to issue School Bus License Plates."  
	Obtaining S1 and S2 License Plates and Registration
	Once you’ve successfully completed an inspection and received authorization Form SS-14 from MVC, take the form to any Motor Vehicle Agency to purchase license plates and registration as applicable for S-1 plates for a Type I School Bus or S-2 plates for a Type II School Bus or Type S School Vehicle.
	Vehicle Staffing
	Obtaining a School Bus Driver’s License
	To operate a school vehicle, you need to obtain a minimum of a class C CDL and meet the following requirements: 
	 Be at least 21 years old, and have 3 years driving experience 
	 Have a basic New Jersey driver license 
	 Have at least 20/40 vision in each eye (with or without corrective lenses) and 70 degrees of peripheral vision in each eye 
	 Be able to recognize red, green and amber colors 
	 Be morally fit [Criminal History background checks will be obtained through fingerprint scanning process. (specific to MVC)]
	 Be physically fit (Federal law requires commercial drivers to carry a medical examiner's fitness statement at all times and renew it every 2 years.)
	To obtain a CDL: Visit your local MVC Agency to get a CDL Manual, pass 6 point ID, pay permit fee, apply for endorsements, and pass the CDL knowledge and road tests
	Getting a Commercial Driver’s License Passenger (P) and/or School (S) Endorsement 
	Passenger (P) Endorsement Requirements (Type I and Type II School Buses and Type S School Vehicles)
	 You must be at least 21 years old and meet the following requirements: 
	 20/40 vision in each eye (with our without corrective lenses) 
	 70 degree peripheral vision in each eye 
	 Be able to recognize red, green and amber colors 
	 Be physically fit; submit a copy of a completed federal Medical Examiner's Certificate [pdf] and a copy of a Medical Examiner's Certificate every two years or as indicated by your physician 
	 Pass a background check and fingerprint requirements; follow procedures for S endorsement 
	 Complete a declaration form to select DOE, Non-DOE or public transportation of school-age children 
	School bus (S) endorsement requirements (Required to Type I and Type II School Buses)
	 To be eligible for an endorsement, drivers must pass a state background check (N.J.S.A. 39: 3-10.1):
	 Download fingerprint form for Non-DOE drivers (specific to MVC)
	 Schedule an appointment with the state fingerprint vendor, IdentoGo 
	 Submit a copy of the MorphoTrak application and receipt as proof of background check 
	 Submit a copy of a current letter from your employer confirming that you are employed as a school bus driver or that you are transporting school children to a day care or summer camp; letter must be presented both at initial licensing and renewal
	Other Staff Requirements
	There shall be one adult in addition to the driver who remains in the vehicle when it is in motion, and who remains within sight of the vehicle when it has stopped to accept or discharge children, from the time the first child is picked up until the last child has reached his or her destination:
	• when one or more children are being transported; and/or
	• when 13 or more children who are below 2 ½ years of age are being transported.
	Car Seats (Child Safety Restraint Systems or Child Passenger Restraints) and Booster Seats
	All vehicles shall be equipped with car seats (child passenger restraint systems or child passenger restraints) and booster seats that meet Federal motor vehicle safety standards, as appropriate for the age and weight of the children transported, in accordance with applicable provisions of MVC law. Requirements are as follows: 
	• A child under the age of 2 years and 30 pounds shall be secured in a rear-facing seat equipped with a 5-point harness. 
	• A child under the age of 4 years and 40 pounds shall be secured as described in (a) until they reach the upper limits of the rear-facing seat, then in a forward-facing child restraint equipped with a 5-point harness. 
	• A child under the age of 8 and a height of 57 inches shall be secured as described in (a) or (b) until they reach the upper limits of the rear-facing or forward facing seat, then in a belt positioning booster seat. 
	• A child over 8 years of age or 57 inches in height must be properly secured by a seat belt. 
	Emergency Evacuation Drills on Type I and Type II School Buses
	Vehicle evacuations shall be conducted semi-annually in a safe area, clear of vehicular traffic. Document the following:
	 Date of the drill; number of passengers; time to evacuate the vehicle; and signature of person/persons conducting the drill.
	Alternate Vehicles for Center Field Trips, Outings, and Special Events ONLY
	Use of Private Vehicles
	Center’s may authorize staff members or parents of enrolled children to utilize their own private passenger vehicles to transport children to and from scheduled center field trips, outings, or special events ONLY (such as visits to the zoo, library, or museum) or to transport children from the center to a facility for emergency medical treatment, pursuant to N.J.S.A. 18A:39-20.1. However, staff members and parents may be authorized to do so only if:
	1. The vehicle has a capacity of 9 or fewer persons;
	2. The driver possesses a valid automobile driver's license; 
	3. The vehicle has a valid motor vehicle inspection sticker;
	4. The vehicle owner possesses vehicle liability insurance at least at the minimum amounts required by New Jersey State insurance law;
	6. The center maintains records indicating that requirements 1-4 above have been met.
	Use of Chartered Autobus
	The center may use an autobus under the jurisdiction of the DOT when chartered for scheduled center field trips, outings, or special events ONLY.
	 Only school age children 6 to13 years of age are permitted to utilize autobuses.  
	 Children 0 to 6 years of age are prohibited from using an autobus.

	CCL.Record of Consulting Head Teacher Visits.pdf
	RECORD OF CONSULTING HEAD TEACHER VISITS
	The consulting head teacher shall make at least two on-site visits to the center per month, for a sufficient length of time to conduct staff development and observe the center's program. The consulting head teacher shall have the authority and responsibility to observe and evaluate the group teacher, conditional head teacher, or other staff member in charge of the center’s program during each on-site visit. Ensure that these provisions are met and maintain on file this record of consulting head teacher visits.
	On-Site Visits for the Month of:
	Consulting Head Teacher’s Name:
	Purpose/Goals of Visit:  
	Date of 1st Monthly Visit:
	Times of Visit:
	TO:
	FROM:
	Rooms/Programming/Group Observed:
	Evaluation of Staff Member in Charge of Program or Other Staff:
	Staff Development Recommended:
	Staff Development Provided:
	Purpose/Goals of Visit:  
	Date of 2nd  Monthly Visit:
	Times of Visit:
	TO:
	FROM:
	Rooms/Programming/Group Observed:
	Evaluation of Staff Member in Charge of Program or Other Staff:
	Staff Development Recommended:
	Staff Development Provided:
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	CCL.Staff Records Checklist.pdf
	STAFF RECORDS CHECKLIST
	Staff shall not be left alone to supervise a child or group of children until orientation is complete and CARI and CHRI background check results are received.
	CENTER NAME: 
	LICENSE ID: 
	STAFF NAME, POSITION
	Signed Application1
	Criminal Disclosure Statement
	Discipline Policy
	(proof of receipt)
	Information to Parents
	(proof of receipt)
	Release Policy
	(proof of receipt)
	Signature for Parental Notification Methods
	(if applicable, proof of receipt)
	Policy on the Use of Technology and Social Media
	(proof of receipt)
	*CARI2
	Date Mailed
	*CARI2
	Clearance on File
	*CHRI3
	Appointment Date
	*CHRI3
	Clearance on File
	Record of
	Mantoux Results
	Record of
	Medical Exam
	Orientation Training 
	Date Completed
	Understanding Licensing Date (if applicable)
	**INITIAL 
	& DATE
	**Check each box as documentation is received.  Initial and date attesting that records are completed for each staff and maintain on file at the center.
	1Signed application shall include staff name, address, phone, education & experience, and two references.
	2Child Abuse Record Information (CARI) checks are required for all regularly scheduled staff age 14 years and older and must be completed upon hire and every 3 years at renewal.  
	3Criminal History Record Information (CHRI) checks are required for staff 18 years of age and older and must be done within 2 weeks of each staff’s start date.
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