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CCDF Provider Eligibility Standards Summary

Legistation 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
home/facility inspection. '

1. Working Smoke Detectors
« 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.

N

. Fire Extinguishers
« The homeffacility shall maintain a two and one-half (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 homeffacility shall have two exits, other than windows, located on different sides of the
home/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.)

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

5. TB Testing
« 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 resuits to the verifying agency.
s 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.

=]

. Emergency Plans
e All providers shall have written plans for notifying parents of illness, serious injury, or death of a
provider; care in an emergency and emergency evacuation plans which are posted in a conspicuous
location.

7. CPR/First 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 aduit annually certified in CPR for all age groups
of children receiving care is present at all times when care is being provided.

(=]

. 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.
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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 877-472-6917 or www.ibtfingerprint.com. All required National Fingerprint Criminal
History Checks are done at the prowderllndzwdual s expense. The original receipt should be kept in the
providerfindividual'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).

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

s 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 wili confirm the provider, household members, employees, or other individuals are
in compliance with this policy by observation during the home inspection.

.16. Supervision Policy _
e 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.

17. Safe Sleeping Practices
s 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.
= A provider (applicant) must assure all caregivers of children under 12 menths of age follow safe
sleeping practices.

18. National Fingerprint Criminal History Results
» Anindividual'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

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

e The homeffacility must have toilets which are in proper working order, accessible to children, and kept
clean.
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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.

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

20. Discipline Policy

A provider (applicant) shall have a written discipline policy which inciudes 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.}

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.

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

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

21. Unscheduled Visit

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

22. Transportation

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:

¥~ 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 or 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,
A provider (applicant) must follow Indiana state laws regarding car seats and seatbelt usage at all
times.

ASRNENEN

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 af all times by a caregiver at least 18 years of age when they are providing child
care.

The verifying agency will confirm this by cbservation 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
employee/volunteer’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
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25.

26.

27.

28.

29.

30.

31.

32,

Orientation

e 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.

e A provider (applicant} shall maintain documentation of employee/volunteer orientation training with the
empioyee/volunteer’s records.

Employee Records

e A provider {applicant} shall maintain at the home/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
employeelvolunteer’s records.

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

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.

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.

Visits by FSSA
s 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.

Parent Notification of the Injury or Death of Child

» A provider is required fo immediately notify a parent or legal guardian if a child in their care is injured,
has a serious bedily injury that requires medical attention (physician, dentist, registered nurse, licensed
practical nurse, paramedic or emergency medical technician) or death of a child.

FSSA Notification of the Injury or Death of Child

» 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.

Safe Conditions
« A provider (applicant) must have and maintain a writien policy describing how they will maintain safe
conditions in their child care facility or home and safety in motor vehicies used to transport children.
These plans must:
v Be posted in a public location; and
v Provided to the parent or guardian of each child in the care of the provider.
» At the time a provider (applicant) makes changes to the written policy, the provider shail:
v' Submit a copy to the Office of Early Childhood and Out of School Learning; and
v" Post a copy in a public location; and
v" Provide a copy of the changes to the parent or guardian of each chiid in the care of the provider.
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33. Daily Activities

A provider (applicant) must make available daily activities appropriate to the age, developmental needs,
interests, and number of children in their care. This plan must:
v Be written and flexible; and
v" Include both active and quiet play; and
¥" Include both indoor and outdoor activities; and
v Include the use of safe, age-appropriate toys, games and equipment for indoor and outdoor
play; and
v Include sufficient quantities of toys and equipment to allow children to make choices.
Daily outdoor is required unless one (1) of the following apply:
v Severity of the weather poses a safety or health hazard; or
v A health related reason exists for a child to remain indoors which is documented by the child’s
parent, guardian or physician; and
v Indoor activities provide for gross motor development.

34. Nutrition

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 quantltles to the meet the needs of a child, including the availability of seconds;
and
¥ 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.
Drinking water must be available at alf times.
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.

35. Group Size and Ratios

A provider (applicant) operating a child care program in a facility or home must follow ratios and group
sizes appropriate for the number of children enrolled.

If no more than sixteen (16) children are enrolled and/or present at a facility or home, the provider
(applicant) must maintain a ratio and group size which applies to a child care home under IC 12-17.2-5.
If more than sixteen (16) children are enrolled and/or present at a facility or home, the provider
(applicant) must maintain a ratio and group size which applies to a child care center under IC 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 age appropriate for the children in their care inciuding their educational
development, care and safety unless the provider (applicant) or caregiver is related to each child
receiving care. Please note a relative is defined a relationship to an individual who is less than eighteen
(18) years of age by marriage, blood, or adoption, including grandparents, brothers, sisters, step
grandparents, stepsisters, stepbrothers, uncles, aunts, and first cousins.
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Definition of a volunteer: As defined in IC12-7-2-199.2, A vofunteer 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.
» 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 Consultants
Consortium, Inc. to receive a "Provider Packet”. The Consultants Consortium, Inc. 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://www.in.qgovi/fssal/carefinder

Possible 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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Provider Eligibility Standards Team
Contact Information

Mailing Address:
PO BOX 1186
Indianapolis, IN 46206-1186

Phone Number: 1.317.638.7095
Toll Free: 1.866.921.6623

Fax Number: 1.317.972.0351
Toll Free Fax: 1.866.642.8002

Email: PES@e-tcc.com

Provider Packets are available online:
Visit: hitp://lwww.in.gov/fssal/carefinder/

“Become A Certified Unlicensed CCDF Provider”
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| MPORTANT INFORMATION BELOW"

PLEASE READ THIS ENTIRE PAGE BEFORE COMPLETING ANY OF YOUR DOCUMENTATION

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

A representative of The Consultants Consortium (TCC) will conduct a certification visit and information of compliance to the
provider eligibility standards will he 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. If 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
conviclion or misdemeanor related to the hedlth or safefy 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 parofe, any misdemeanor related to Welfare Fraud, the presence of an individual’s name in the Sex Offender
Registry or Child Profeclion 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 living or working at the child care location
will result in the denial of the application.

Your application must be completed within 60 days. If the application is not completed within the 60 days we will return all file
documentation and you will be required to submit a new application with updated documentation.

A home inspection will not be scheduled until all file documentation is received in the office and approved by TCC including the
National Fingerprint Criminal History check results from the state.

A copy of ALL documentation sent to TCC MUST be retained for your records. You must keep the ORIGINAL receipt for any National
Fingerprint Criminal History check. (TCC cannot return the receipt to you.) This will prevent any problems and possible additional costs
to you if your paperwork is lost. You should request a copy of your drug test results from the lab conducting your test.

Your Drug Test results are only valid for 60 days. A home 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.

Your 53323 Consent to Release Information results are only valid for 60 days. A home 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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First Aid and CPR Requirements

First Aid

The American Red Cross and National Safety Council classes are approved; however, they must include
demonstration of skills. Therefore, online classes may not be accepted.

If another entity or individual is offering the course, it must cover the following:

Choking
Bleeding
~ Artificial Breathing
Poisoning
Seizures
Shock

NN URSENEN

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., E.M.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.

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 may not be 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 instruction from the American Heart Association you must complete the certification
process. Your card must state certification, not participation.

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.

PES HOME PROVIDER PACKET JULY 2015




APPLICATION REQUEST FOR CCDF PROVIDER ELIGIBILITY
STANDARDS CERTIFICATION

Provider: First Name Last Name

Business Name (if applicable)

County Name

Home/Site Address:

City State Zip Code

Mailing Address: (if different from home address)

City State Zip Code
(Landline) Home Telephone Number: ( ) (REQUIRED)
Cellular Telephone Number (if applicable): ( )
Additional Contact Number (if applicable): ( )
Fax Number ( )
Email Address (if applicable) @
Days Operating (check open days)[ | Su[ M [ |Tu[ ] W[ ] Th[] F|:] Sa  Open from to

Ages of children to receive care (check ALL that apply)[ | Infant [ | Toddler [ ]Pre-school [ |School-Age
By my signature below, | hereby certify all documentation subrmitted is true and correct to the best of my knowledge.

I understand that I will be visited by a representative of The Consultants Consortivm (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. Tf the provider eligibility standards are met with satisfaction, I will be
certified by the Family and Social Service Administration as a certified CCDF childcare 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 Barly
Childhood and Out of School Learning’s PES Department.

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

PROVIDER SIGNATURE Date

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

Form A
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Provider Name

Supplemental Criminal History Information
Child Care Development Fund

PROVIDER
1, , have been informed that my participation in the Child Care Development Fund Voucher
(PROVIDER 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:

i.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 beent 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 I am aware regarding any persons required to provide the National Fingerprint Criminal History listed above.

I understand by my signature that I must report this information to the verifying agency immediately and that my
failare 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, Employee 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 vears 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, I
shall report to the childcare provider any information regarding:

i. Police investigations;
2. Arxrests; and
3. Criminal convictions

I understand by my signature that I must report this information to 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

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

" (Provider 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.

I 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 child care.

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

I 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 cutdoor play areas) during the hours | provide child
care.

| will not allow any household member or guest fo use any substance labeled harmful or fatal if swatllowed
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.

1 will not use or possess any illegal substance.

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

| understand by my signature below that my failure fo 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 fd;‘m fo 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 & lLast Name)
Program requires me fo provide assurance that [ will not allow anyone to participate in the following acts during
the hours in which | provide child care. :

4
0’0

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

| will not aliow any household member or guest to use alcohol anywhere in the child care facility (incfuding
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.

I will not allow any household member or guest to use any substance labeled harmfu! 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 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 veturn signed and dated form to the verifying agency, TCC

Form D1
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Mitchelt E. Daniels, Jr., Govermnor
State of Indiana

Indiana Family and Social Services Administration

“Peaple
haling people 402 W. WASHINGTON STREET, P.O. BOX 7083
help INDIANAPOLIS, IN 46207-7083
themselves” E. Mitchell Roob Jr., Secretary

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

dedication to this goal.

Sincerely,

(1777 Lt
E. Mitchell Roob Jr.,

Secretary
Family and Social Services Administration

cc: CCDF consultants

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

Signed, Date

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

Supervision Letter
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Provider Name Location Address

Fvacuation Plan In Case of a Fire or Other Erhergency

Use the graph below to draw a floor plan layout of your home.

e

’.

L.abel 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 above 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 operated radio and flashlight, blankets, small toys and books in this area. Take your cell or portable phone (if available) with
you to this area.

e

*

+,
L

2,
>

+

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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Provider Name

Plan for Provider lliness

Written plan in case of provider iliness, injury, or death

Please make sure vou fill out this form completely and sign and date the form at the bottom.

%+ If I should get sericusly injured or become seriously ill or expire, l/lemergency personnel will
call at ( ) who will notify the parents to come and
(Name of Contact Person}) (Area Code and Phone Number)
pick up their children immediately. The person named above will not care for the children, but only
stay long enough for the parents to arrive.

% The children’s records are located

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

% If I should get hurt or become ill and | am able to, | will notify the parents or guardians of the children to come
and pick them up or | will provide a qualified substitute caregiver.

Are you going to use a substitute caregiver? (Please selectone) YES or NO

IF USING A SUBSTITUTE CAREGIVER, please provide the name:
| understand this individual must meet all employee requirements: Drug Test, TB Test, CPR, First AlD, and Child

Abuse Training, Orientation, National Fingerprint Criminal History and signed release for Child Abuse and Sex
Offender Registry. This employee should be listed on the Employees and Volunteer form #B-1.

If | care for a child who is capable of understanding what to do in an emergency situation | will teach him or her how
to contact another adult and/or call 911.

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

Signature Date

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 2
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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, alt 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. Prug test results shall be reviewed by a nationally certified Medical Review Officer using positive cut-offs
established by the U.S. Department of Transportation. Prug test resuits must include contact information for
the Medical Review Officer and signature when possible.

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

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

a
d

a

D

O

CcC 000 oQdoOoo oD

The collecter shall ask the donor for photo identification.

After verification of donor's 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/her pockets at collector's discretion.

The collector will instruct the doncr 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 bottle are wrapped together, the donor should be allowed to take container and bottle into toilet enclosure. If
container and bottle are wrapped separately, only the coflection container should be taken into toilet enclosure. The wrapped bottle
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 foilet enclosure when it is time for the donor fo 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 botfle 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 custody of control form.

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

The collector 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 evident [abels/seals.

The collector 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 boftfle, the donor will be permitted to wash and dry his/her hands, if hefshe so desires.

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

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

The collector will record any remarks concerning collection process in “remarks secfion” of custody of control form.

The collector will complete chain of custody block of custody of control form. At a minimum, the coliector will complete; the specimen,
received by, purpose of, change, date, and released by biocks 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 to the
designated representative.
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CCDF Substance Abuse Screening
Test Consent Form

CCDF Provider Name: Phone:

CCDF Provider Address:

L3 Provider
0l Enjpioyee
Individual providing sample: O Household 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) pregram. This shall include Amphetamines, Cocaine, Opiates, PCP and THC.

1, 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. If 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 Consertiam (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: 317-638-7695 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.

| 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 fest results to the agency listed above.)
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Child Care Information Sheet

List all children 12 years and under being cared for in this home,
including the provider’s own children, if applicable.

Provider Name

T Howis thisenild 1 |
| - related to you?”
| s fexample; nigee;

| Childs Date | own-
Birth |- Chi

Kanog-auidipsig

c|lo|lo|lo|lo|o|oD|o
p|lo|lo|lo|lo|o|o|o
D| 0| 0|00 0| 0|0/ jpemidsusa

gl o|(o|loyd; 0 Q
[ I I I I S

The children listed above are the children I provide child care for including CCDF Voucher Children, Non-CCDF
Children and my own children.

NOTE: You must maintain files for all the childven 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 Consortium, to determine
compliance with CCDF Provider Eligibility Standards.

W I am not caring for any children this time.

Provider Signature \ Date
(Your signature is required even if vou do not have any children in your care.)

Child Care Information Sheet
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TRANSPORTATION INFORMATION

Provider Name

DO YOU PLAN TQ TRANSPORT CHILDREN WHILE THEY ARE IN YOUR CARE? D NO

v If 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, [
will contact the verifying agency, The Consultant’s Consortium, to demonstrate my compliance with CCDF Provider Eligiblity

Standards prior to transporting children.

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

DO YOU PLAN TO TRANSPORT CHILDREN WHILE THEY ARE IN YOUR CARE? [1 YES

If you have answered YES, you must attach your written transportation policy. This pelicy must include age groups being transported
and state under what circumstances you will be transporting. (i.e. 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 EACH 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 or is
included on the Employee and Volunteer Form #B-1 will be responsible for driving and securing children.

DRIVER #1 (Provider, if appticable) DRIVER #2 DRIVER #3
NAME: ' NAME: NAME:
BIRTH DATE: BIRTH DATE: BIRTH DATE:

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

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

¥ 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

¥"  The driver is considered an employee or volunteer and therefore has met all CCDF Provider Eligibility Standards.
Further, I 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 | Uoeose/egtalion! corsoalon exprsion da ()
CENTER, LICENSED HOMES, UNLICENSED

REGISTERED MINISTRIES, AND CCOF LLEPs
Stete Form 3323 {R3/ §.14)
OFFICE OF EARLY CHILDHOOD AND QUT OF SCHODL LEARNING

The Informdtion ia this documant is confidential according fo 1T 6. 1-1-35-9,

In accordance with IG 12-17.2-4-5a)(1), 1€ 12-17.2-4-32¢{a), and 1G 12-17.2-6-14{c), each staff member and/or volunteer shall complete a seation of
this form In order to have their hackground information checkod. i

You must refurn this completed form to your consultant i information is missing or itegibie, the form wiit he returned.

Namg of taclity / licensee f LLEF ! agplicani

Addrass of lacky (nummber and strear) Ty ' State P code
thniling address of facilly (htimber and streel) Oity Sz TP cotie
License / regisiration number / LLEP number Neme of consuitant ’ County

LLEP EX# PES Department -

Licensing Section, Office of Eary Chilghood ang Qut of Schosl Leaming, and to the licensee / applicant. The information may conlain any prier criminat
ristory, arest record, of child protective service history and is sought fo ensure ihe safety of chifdren in child cars sellings. 1 also verify that all
information given hers s comrech,

Legal Name fplease pont)  First Middls Lasf Maiden or alhet pama
Type .
[ Applicant 7 Staff [73 Vehintesr [ Househo!d member (should be over elghteen (18 years ald}
Sccial Security numbér Datz of birth imevikidry) Fex Racs
Telephane number T ) Fomal address
{ } _
Haling addiess (number end streol T ™ ' State 7IP cous
Shratur ' Dele signe (mmidctiy)
FOR OFFICE USE ONLY
RCHE D& {Mmidly] | GR) Date (mmidins | SOR Diate e
[ Record found [ Beord Ko - . ] 1tecord fond
[ Resord not foupd [ fecord not founsd [} Record notfound
HCHT = SOR
OECOSE, Logged i Dair {rmnvtinyy}
STAEF ONLY
oECOst | wogged out: ' Dote (radyys
STAFF ONLY

State Form 53323
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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

2,
]

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 LLEP# and Name of Consultant
section. NOTE: The PES Department must be made aware of any applicant, director,
employee or volunteer 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 the State Form 53323.

The name printed on the form needs to match the ID/Driver’s License submitted to TCC.
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.
The address must include the City, State and Zip Code.

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

We offer two convenient options for scheduling a Livescan Fingerprint Appointment.

+* 0On-line Scheduling Option - Available 24/7:
1. Goto www.identogo.com

Click on the State of Indiana.

Click on the Online Scheduling option.

Choose your language preference.
Enter the Applicants First and Last name.

AR AL

From the Agency Name Drop Down Menu please select Family & Social
Services Administration
7. From the Applicant Type Drop Down Menu please select the correct Card
Type that FSSA instructed you to use.
* Licensed Exempt CCDF Certified Employees
* Licensed Exempt CCDF Certified Volunteers
«  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.

= Unlicensed Registered CC Ministry / Volunteer o Once this Card
Type has been selected you will be asked to data enter your
QCA Number, this is the first five numbers of your Registered
Ministry Number.

8. Our next screen will ask you to choose the IdentoGO Fingerprinting
Location by either entering the Applicants Home Zip.Code CR by choosing a
Region from the drop down menu.

9. Cnce 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.

10. You will then be prompted to data enter the Applicants full name, address,
methods of contact and complete personal demographic information.

11. Declare your preferred Payment Method.
12. 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 fult name, address, methods of contact and complete personal

demographic information.

Please remember to bring a Valid Photo 1D with you to your Livescan Fingerprint
Appointment.
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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 receiving departments, refated agencies, or other
autharized entities.

Officials at the governmental institutions and other entities authorlzed to submit fingerprints
and receive FB] 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 shall provide
the applicants the opportunity to complete, or challenge the accuracy of, the information
contalned in the FBI identification record.

These officials also must advise the applicants that procedures for obtalnlng a change,
correction, or updating of an FB! identification record are set forth in 28 CFR 16,34, Officials
making such determinations should not deny the license or employment based on information
in the record until 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 pravide 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 nationul
background check.

Additionally, you must notify the applicants they may challenge their 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 entitfed to:

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

b. Challenge the accuracy and completeness of any such report and obtain a
prampt resolution before a final determination is made by the authorized
agency.

PES HOME PROVIDER PACKET JULY 2015




Procedure to Challenge Criminal History Record

Agency Instructions

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

For the Applicant

You may challenge the record if you believe it containg 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 [ingerprints.
The ISP Records Division daes 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 copics 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 fiom 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
docoments,

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

Indiana State Police

Aftention: Records Division

100 North Senate Avenue, IGCN
Indianapolis, IN 46204
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Form W'g

{Rev. December 2011}
Deparyneal of the Treazury
internal Beverus Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name {as shown onF your ingome tay retum)

Business nama/disregarded eritity name. if diffsrent from acove

Check appropriate box for federal tax olaseification:

[} Oter gses Instructions) »

[ Individuaiscls prosriotar L) ©Corporation [ S Coporation ] Partnership T Trust/estane

[T Usnited sablity comprny, Enter the lax ciasstlication {C=C corgoralicn, S=8 corporation. P=parlnarghip)

3 Exernpt payen

Address (rumber, street, and apt. or suite na.

Reguester's rame and 2ddress loptional)

City, state, and ZiF code

Print or type
See Specific Instructions on page 2.

Eist sconunt numbetis) here {optional)

Taxpayer ldentification Number (TIN}

Erter your TIN In the appropriate box. The TIN provided must maich the name given on the "Name” line Fooiel ooty number o ]

to avoid backup withholding. For individuals, this is your sooiat security number (S8N). Howaever, for a
rasident atien, sole propriator, or disregarded enlity, ses the Parl I instructions on page 3. For other - -
srfities, it Is your employer identification number (EIN). I you do net hitve a number, see How fo gat g

TIN on page 3.

Note. |f the aocount is in more than one name, sas the sharl on page 4 [or guidelines on whose

number to anter.

Employer dentification number

Part il Certification

Under penalties of pedury, | cetify that:

1. The number showrn on this forr is my cotrest taxpayer idantificatlon number for | am waiting for & number to be issued to me), and

2. | am not subjact to bagkup withholding becayse: (@} | am exempt from backup withhalding, or {b) | have not bean notified by the Infernal Ravenue
Service BRS) thal [ =m subject o backup withholding as a resull of a failure to report all interest or dividends, ar (o} the RS has nolilied me that | am

no longer subject to backup withholding, and

3. iam allS8. citizen or other 118, person {defined below).

Certification instructions, You must cross out ftern 2 above if you have been notifiad by the 1IR3 that you are currently subject to backup withholging
pecausae yob have falled to reporst all interest and dividends on your fax returmn. For real ssiate transactions, item 2 doss not apply, For morigage
interest paig, acquisition or sbandonment of secured property. cancellation of debt, contributions 1o an individual retivernent arrangerment JRA), and
generally, cayments other than interest and dividends, you ara not required 1o sign the certification, but you must provide your corect TIN. See the

imstrusiions on page 4.

Sign Signature of
Here 1.5, peraon

Date b

General Instructions

Saction references are to the internal Revenue Coda unigss otharwlse
rioted,

Purpose of Form

A person who ks required o file an information teturn with the RS aust
ahtain your correct laxpayer identification number (TIN] to report, for
examgple, incame paid to vou, real estate transactions, morigags interest
you paid, acguisition of abandenment of seoured property, cancellation
of debi, or contribufions you rade 1o 4n (RA.

Use Forrm W-3 only f you are 5 1.8, persan (including a rasident
alian), 1o provids your correct TIN fo the person requasting # (the
requester) and, when applicable, ta!

1, Certify that the TIN you are giving is correct {or you are waiting for a
numbor to b issued),

2. Certify that you are riot subjest to backup withhalding, or

3. Glaim exemption from backup withholding if you sre a UG, exempt
payee. if applicable, you are also certifving that as a U.S, person, your
alincable share of any patnership incorps fram a U8, trade or business
is not subjest fo the withholding tax on foreign partners® share of
eifectively cormected income,

Nate, If a requester gives you a form other than Porm W-8 to request
your TIN, you must use the requester's torm i it is substantially similar
ko this Form W-8.

Definition of a U8, person, For ledaral tax purposes, you arg
cotsidered a U.5. person if you are;

= An individuat who is & ULS, citizen or .5, resident alien,

* A partnership, corporation, company, or assadiation created or
organized i the Linited States or under the faws of the United States,

* An estale (other than a foreign astate), o
« A gomestic fust {as defined in Regulations section 301.7701-7).

Special ruies for partnerships. Parinaerships that conduct a trade or
business in the United States are generally required o pay a withhoiding
tax on any foreign partners' shars of income from such business. '
Further, iy pertein cases where a Farm W-9 has not been received, a
partnership is ragquired o presume that a parther is & foreign person,
aad pay e withholding tex, Therefore, if you are & U.8. person thatis a
partner it a parinarship conducting a trage or business in the United
States, provide Form W-B to the parthership 1o establish your LS.
statis and avaid withholding on your share of partnership incoma,

Cat. Ne, 10734

Form VW9 [Rev. 12-2011)
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Faeem W-9 ey, 12-2011)

Page 2

The person who gives Form W8 1o the parinership for pumoses of
establishing its U.S. status and avaiding wilthholding on jts allocable
share of net income from the parinership conducting a trade or businese
in the United States s in the following cases:

« Tha LL.8. owrer of a disregarded entity and not the entity,

« The U.S. grantar or othar owner of 4 grantor trust and nof the trush,
arid

« Tha LS. rust {other than a grantor frusd) and not the heneficiaries of
the trust

Foraign person. if yous are & forafgn person, do not ugse Farm W-9.
Instead, use the appropriale Form W-8 {see Fubfication 515,
Withholding of Tax on Nonresiden! Alians ang Formign Entities),
Nonresident zlien who becomes o resident alien. (eneratly, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or elimirate U.S. tax on certain types of Incoma. However, most tax
freaties cortain a provision known as & “saving clauee.” Exceptions
spesified in the saving clause may permit anexemption from lax to
continue for cerfain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

i you are a .8, resident alien wiho is relying on an excaption
cantained in the saving clause of a tax freaty te claim an exemplion
from UL5. tax on cerlain types of Incoms, you must attach 2 statament
to Form W-2 that specifies the following five tems:

1. The teaty country, Generatly, this must be the same treaty under
which youi claimad exemption from tax as a nonresident afien.

2. The treaty article addressing the income, .

3. The article number {or lecatlon) in the tax treaty that cdntains the
saving clause and its exceptions.

4. The type and amaount of income that quailfies for tha exemption
From .

5, Bufficient facts 1o justify the exemptiion from tax under the terms of
the treaty article.

Examplz. Article 20 of the U.S.-China incame tax treaty aows an
exemption fom tax for schatarship income recelved by a Chingse
studeni temporarily prasent in the Unitec States. Under 1.5, law, this
studant will become a resident alien for {ax purposes If his or her stay in
e United States exceeds § calendar years. However, paragiaph 2 of
the &rst Protocol o the L.S.~China treaty (dated Apeil 30, 1984) afows
the provisions of Article 20 fo continue Tu apply even after the Chvinese
studenl beeormes a rasident glien of the Uniied Stales. A Chinese
student who qualifies for this exception {under paragraph 2 of the first
protocol) and iz relying on this sxception ta olaim an exemption from tax
on Bis or her seholarship or fellowship income wauld attach to Form
W-B a staipment that includes the information described abova to
support that exernption,

1 you ara a ronresident alien or a forelgn antify not subject to backup
withhiolding, give the tequester the appropriate completed Form W-8.
What is baskup withholding? Persans making certaln payments to you
rmust under cerala conditions withhold and pay 10 the IRS a percentage
of such payments. This i5 called “backup withholding.® Paymants that
may he sublset 1o backup withholding Include interest, tax-axermpt
nterest, dividends, broker and barler exchange rensactions, rerds,
rovalthes, nonempiovee pay, and ceddaln payrments Trom fishing boalt
opargiors. Feal bataty transsttions are not subject 10 baskup
withhafding,

You will not be subject to backup withhalding an sayments you
receaive if you give tha requester your comect TIN, make the propar
certifications, and report all your taxable inferest and dividends on your
tan refurn, )

Payments you receive will be subject t¢ backup
withtholding if:
1. You de not furnish your TiN fo the requester,

2, You do not cartity your TIN when required (sea the Part il
instructions on page 3 for datails),

. The iRS {ells the requester that vou furnishet an incotrect THN,

4, The {R5 1elis you that you are subject to backop withhalding
baoayse you did not repott ali your interest and dividends on yaur tax
rstarp {for reportabls interast and dividdends anly), or

5, Yo de not certify to the requester that you are not subject to
backup withholding under 4 above {for reportable interest and dividend
acocunts apened after 1983 onlyl.

Cerfaln payess and payrments ars exempt from backup withholkding.
See the instructions below and the separale Instructions for the
Regquester of Form W-0.

Alsp see Special rules for partrerships on page 1,

Updating Your information

You must provide updated information to any person to whom you
claimed o be an exempt payee if you are no longer an exempl paves
and antizipate receiving repdriable payments in the future from this
parsor, For example, you rmay nsed 1o provide updated formation if
you are a C comporation that elects to be an 8 corporation, or If you no
fonger are tax exemptl. in addition, you musl furnish a new Form W-5 #
the name or TIN changes for the account, for exarmple, il tha grantor of a
grantor frust dies.

Penatties

Failure to Turnish TIN. If you fafl to furnish your correst TIN 1o a
requastar, you are subject 10 a penalty of $50 for each such faifure
unless your failure is dus to reasonabla cause 8nd not to wilitul neglect.

Civil penalty {or false lnformation with respact to withhelding. If you
make a falas statement with no-réasonable hasts that resulis in no
backup witttholding, you are subject 10 a $500 penaity.

Crintinal panalty for falsifying information. Witfully falstying
cerfifications or affirnations may subjest vou K oriminel penalties
incluging fines and/or imprisonrnent.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subjact ta civil and criminal peraities.

Specific Instructions

Name

I yous are an individual, you must generaily énter the name shown on
your incorme 1ax return, However, if you have changed your fast name,
for Instance, due to mattiage wilhout informing the Social Security
Admirdstration of the name change, anter your first namas, the last nams
showrt on your social securily card, and your new Jast name.

If the account 1s in joint names, fist Tist, and then circle, the name of
the persarn or entity wiose number you entered in Part 1 of the form.

Sole proprietor, Enter your Individual name as shown on your incoms
tax return on the "Name” ine. You may enter your business, frade, or
“doing businasss as (DAY narme on the “Husiness name/digregarded
entity hame™ Ene,

Partnership, C Corporation, or § Corporation, Enter the enlity’s name
an the "Name” line and any business, trade, or “dolng businoss as
{OBA name” on the “Business name/disregarded entity name” ine.

Disregarded aatity, Enter the owner's name on the "Name” ling, The
name of the entity enterad ontha “Name” line shouidnever be a
disregarded entity. The name on the *Narte” ling must be the name
shown o the income tax rowem on which the income will be reported.
For example, it a forelgn LLE that is trealed as a disregarded entity for
115, federal tax purposes has a3 domeslic owner, tha domestic owners
rame is required to ba provided on the “Name” ling. f the direct owner
of the antity is also a disregarded entity, enter the first ownerthat 3 not
disregarded for federal lax purposes, Enter the disregarded 2nlity's
rame on the "Business name/disregarded entity name™ tine. if the owner
of tha disrégardad entity is a foretgn persan, you must complete an
appropriate Form W-8.

Nate. Check the apprapsate box for the faderal tax classification of the
pearson whose hame is enfered on the *Narre” line {IndividualZsole
proprigtor, Parinership, & Corporation, 5 Corporation, Trust/estate).

Limited Liability Gompany {LLGC). If the parson identifiad ai: the
"o fine is an LLC, check the “Limited fiability company™ box onty
and enter the appropriate codd for he tax classification in the space
provided, K you are an LLC that is freated as a parinership for fedsral
tax purposes, enter “P” for partnership. ¥ you are an LLC that has flisd a
Form 8632 or a Farm 2553 to be taxed as a corporation, enter *C7 for
C corporation or “8" for § corparation. if you are an LLC thatis
dlsragarded as an anlity separale from its owner under Regulation
section 301,7701-3 {except for employment and axcise tax), ¢ not
check the LLOC box unlass the owner of e 1L fredguired {o be
idantifiad an the “Name” Iing) is anather LLC that Is nat disregarced for
faderat 1ax purposes. B ihe LLG isdisregarded as an entity separato
from its pwner, enfer the appropriate tax classifivation of the owner
wentified on the "Name" line.
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Form W-a [Rey, 12-2071}

Page 3

Other entilies. Enter your business name as shown on required federal
tax decuments on the “Name” fine. This name should match he name
shown on e charler or otker legal document creating the entily. You
iy enter any business, trade, or DBA name on the "Business name/
disregarded entity name™ jine.

Exempt Payee

If you are exernpt from backup withholding, enter your name as
described above and gheck the appropriate box for your status, then
chaclk the “Exempt payes” box in the fing following the “Business name/
gisregarded entity name,” sign and date the form,

Generally, individuals {nctuding sole propriztors) are not exampt from
backup withholding. Corporations are exampt from backup withholding
for cerinin payments, such as interest and dividands.

Nole. i yau are exemnpt fram backup wilhholding, you should st
oomplete this tarm to avaid possible arronecys backup withhelding,

The foliowing payees are exempt from backup withhoiding:

1, Ari arganization exempt from tax undear section §01(@), any IRA, of &
custodial account under section 403(h){7) if the account satisfies the
raguirements of section 401 ()2),

2. Tha Unlted States or any of s agencles or insitumenialities,

3. A state, the District of Columitia, a possession of the United States,
of any of thelr political subdivisions or instrurnentalities,

4, A foreign government or any of s politicsf subdivislons, agencies,
or instrumanigities, or

5. An intamational organization or any of ite agancias or
instrumertalities,

Other paysss that may ba sxempt from backup withhoiding Inctude:

£i. A comparation,

7. A forcion central bank of issye,

B. A dealer in seouriiies or gommuodities required to register in the
United States, the Distrigt of Colurmbia, ar a pussession of the United
States,

9. A futures commission merchant registered with the Commodily
Futures Trading Comensission,

10, A real estate investroent trust,

11. An entity registerad at all times diring the tax year under the
nvestraert Company Actof 1240,

12, A gommon trusl fund operated by a bank under section 584(a),

13, A financla! institution,

14, A middleman known in the investment community as a nomines or
custotian, or

15. A trust exempt from tax under section 684 ar described in section
4947,

The tollowing chart shows types of payments thal may be exempt
frosm backup withholding, The chart applies to the exempt payees listed
above, 1 through 15,

THEN the payment is exem;ﬁt. -
For...

iF the paymentis for. ..

Al exermpit payees except
for &

inferest andg dividend paymants

Exemnpt payses 1 froughSand 7
through 13, Alse, C corporafions,

Brolker transactions

Barter eschange transastions and | Exemnpt payees 1 through 5

patronage divicdends

Faymenis over $600 requireg to bel Generaily, axerhp: payees
reporied and direct sales ovar T through 7°
85,000

*Sew Form 1099-MISG, Miscellanuows income, and its instruntions,

*Howaver, the foliowing payments made 1o g corporation and reporiabie or Form
10893-MISG are nof exempt Fom backup withhotding: madicet and hanlil can
paymoats, atiormeys* faes, gross proceesds peld to ah atternsy, and payments for
services palt by u federal sxecltive agendy.

Part . Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box.  you are a resident aften and
yous do not have and are not efigible to get an B5N, your TN is yvouwr IRS
inciiviziuas texpayer identification number (ITIN). Enter it in the social
sacUrity number box, i you do sot Rave an [TIN, ses How to gat a TIN
below.

if you are a sois proprisfor and you have an EIN, you may enter elther
your SSN or EIN. However, the RS prefers thal vou use your SGN.

If you are a singie-mamber LLC that is disregarded as an antity
separate from its owner [see Limifed £igbility Company (LLC) on page 2},
enter the owner™s BSN {or EIN, if the owner has one), Bo not enter the
dizregarded entity’s EIN, ¥ the LLG is clossified as a corporation of
parinership, enter the entity’s E/N.

Note. Sea the chart on page 4 for further ciarifisation of name and TiN
combinatians.

How 10 get o TIN, If you do not have a TIN, apply for ¢ne immediaigly,
Toapply for an SSM, gel Form 88-5, Application for & Social Security
Card, from your Ioeal Sociel Secusdty Administration office or get this
form online at www. 838 gov, You may also get this form by salling
1-800-772-1213, Use Forrn W-T7, Application for IRS Individual Taxpayer
dentification Nureber, to agply for an ITIN, or Form 8%-4, Application for
Employer ldentification Number, to apply for ari EIN, You can apply tor
an EiN ppline by agoesaing the IRS websie at www . frs.govibusinesses
and clicking on Employar (dentification Number {E£IN) unger Sterting a
Business. You van get Forms W-7 and S8-4 from the [RS by visiling
RS, gov or by calling 1-BOD-TAX-FORM {1-800-828-3676}

If you are asked o somplete Form W-2 but do not iave a TIN, wiite
vApplied For” in the space furthe TIN, sign and date the form, and give
H to tha requestor, For interast and dividend payments, and certain
prayrments made with raspesct 1o readily tradable Rstrirments, generatly
you will have 60 tays to get a TIN and give it to the requester before you
are subject to backup withholding on payments, The Bl~day rle does
nol apply 1o other fypes of peymaents, You wilt be sublect to backup
withhotding on aff such payments untit you provide your Tis (o the
reguester,

Hate. Entering “Appfied For” means that you have already applied fora
TIN o that you intend 1o apply ToF one soon.

Caution: A disregarded domestic entify that has & foraign owner must
use the appropriate Form W-8.

Part il. Certification

To establish fo the withholding agen! thel vou are a U.S. person, or
resident alien, sign Form W-B. You may be requested Lo sign Dy ths
withtholding agent even if itere 4, below, and itents 4 and 5 on page 4
ndicale otherwisa,

For a joint account, only the person whase TIN s shown in Part §
should sign when requived). in e case of 4 disregarded entity, the
person identified on tha “Name” line must sign. Exempt payees, sge
Exampt Payee on page 3.

Bignature requirements, Compiete the certification a3 Indicated in
fterns 1 through 3, helow, and temns 4 and 5 on page 4.

1, Irtorest, dividend, and Barter exchanga accourts spaned
hefote 1984 and brokers acoonts considered active during 18583,
You mus! give your corect TIN, but you do not have to sign the
cartification.

2, interast, dividend, broker, and barter exchange accounis
opened aftar 1983 and broker accounts considerad ipactive during
1883, You must sign the cantification or backup withholding witl apply. ¥
you ars subject o backup withholding and you ars merely providing
your parrect TIN o the requester, you must oross out itan 2 in the
cedification before sigring the form,

3. Reai estate fransactions, You must gign the cerification. You may
crass out ltern 2 of the certification.
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Pags 4

4, Qther payments. Your must give your correct TIN, but yoir 8o not
have to sign the cerlification unieas you have been notified that you
have previcusty given an incorrest TIN. *Cther payments™ include
paymients made in the course of the requéester’s trade or business for
rents, rovalties, goods {other than bills for mechandiag), meadical and
health care sevices (including payrmernts to corporations), payments to
a nopempioyes for services, payiments to ceraln fishing beat crew
maimbers and fishermen, and gross proceeds paid to attomays
([incfuding payments to corparstions).

5, Mortgage interest pald by you, acquisition or abandonmant of
secured propeorily, cancellalion of debt, qualitiad Wition program
paymants lunder section $29), IRA, Coverdeli ESA, Archer MSA or
H$A contributions or digtributions, and pengion distributions, You
must give yoaur sorent TIN, but you 4o net Mave to sign the certification,

What Name and Num.ber To Give the Requester

For this type of acoount: Give name and SSN of:

1. hdividuat The mdividuat
2. Two or more individuals foint The actual owner of the stcoum ar,
ansoant) i combined funds, the first
individual on the scoount’
3. Gustedian ascaunt of 3 mingr The minor *

{niform Gift to Minbrs Act)

4. a. The usual rovocable savings

T trust (grentor is aiso trustee)
b, Bo-cater trdst ageotint thut i THe actusl owaer '
not alegal o valla trust under
state law

5. Sale propriestorshin or disregarded The owner”
entity owned By an Indivicual

6. Granior rust fiting under Optioral The grantor
Form 1098 fifing Method 1 (see
Rzguiation section 1.671-4{BX2WNAY

Tha grantor-frusiea

For this type of account: Glve nams and EIN ol

7. Disragurded antity net owned by an | Tha ownnr
individuat '

6. A valid frust, estate, or pension st | Legal entity *

9. Corparation or LLE slocting Tha corporation
corpurate stafus on Form 8832 or
Form 2583

10, Assaciaiion, ofub, refigiows,
charitable, educational, of other
fax-exemnt organization

11. Partnershin or imulti-memisar 110 The sacnership

12, A broker or registered pominee Trg droker of nosfinge

13, Account with the Degartment of The pubdic antity
Agrisuiture in the name of a public
entity {such as a stefe or loust
govemmant, school district, ar
prison hat receivas suncultursl
program paymenits

14, Grantor trust liling nnder the Form The trust,
1041 Fling Method or the Optionat
Form 1083 Filing Method 2 see
Fegulation section 1,671 -4(b)2RIKEY)

The organization

" List first awmd vets e noaw of i potson whose rusber you fusfsh 1 only ore personon a
joint ageount has an SEM, thel perscn's namiser snust be faghed,

* Circte e minar's nama and fusnish tha minor's SEK.

* Your st shaw your individhal nama and you may alsn aotor yar bisiness ot “DBAT nama po
e “Busindes Fame Gisegarded antdy” ramie fhe. You may use elther your SSR or ikl il you
huva one). but he RS ehcourages you 1o Lge yaur SEN.

“ List firgt and circle the name of Hhe tnisl, estate, br panyioeyirst, (Do net fumish the T of the
personul repeesentaiive or frusles unisss the wgel entity zell is not designated inthe accotint
i) Also sea Speckl nies lor padresiips ot pags 1

*Rate. Grantor siso must ofsvide a Fern W-9 16 frastes of tust.

Note. [f re fame 18 Cirglad wiah more than ong namaea i3 listsd, ihe
rumber wilf be considered o be thal of the first name listed, :

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your parsonal information
such as your name, sodial seourity number (88N}, or other identifying
information, without your permission, fo commit fraud or othar crimes.
An identity tiel may use your BSK 1o gal a job or may file a tax return
using your SSK to receive a refund.

To reduse your sisk:
« Protect your SSN,
« Ensure your employer is protesting your SSN, and
+ Be carefui when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice tfom the IRS, respond right away 1o the name and phane number
pristed on the A% notics o letler,

If your tax records are not currently affeclad by idertity theft but you
think you ara al risk due o & lost or stolen purse or wallst, questionable
credit card activity or credit raport, cantact the [RS Identily Theft Hotline
at 1-B00-808-4490 or submi, Form 14034,

For more infermation, see Publication: 4535, identty Theft Pravention
and Victin Assistancs,

Vietims of identily thelt who gre experiencing economic harm ora
system problerm, or are seeking help in resoiving tax problems tha! have
not bean resclved through normal channels, may be elighle for
Taxpayer Advotate Serviee (TAS) agsistance. You can reach TAS by
calling the TAS foli-frae case intake fine at 1-877-777-4778 or TTY/TDD
1-800-8209-4050.

Protect yourself from suspicious smalls or phishing schemes.
Phizhing is the greation and use of email and websitey designed io
mimic leghtimate business emails and websites. The moast common act
s vending a0 email to @ user fglaely Clalming {o be an establisheq
tegitimate snterprise in an alteropd to soam the user Inlo surrendering
prvate information that will be used for identily theft,

The IRS does net infllate confacts with taxpayars via emails. Also, the
RS does nol request personal detziled information through ermail or ask
taxpayers for the PIN numbers, passwords, or sirmilar seoret access
information for their greddt card, tank, or ather financial accounts,

K you receive an unsalfclted emalt ciziming to be from the 1AS,
forwatd this message {0 phishing@irs.gov. You iay also raport misuse
of the AS name, logo, ar other IRS property to the Treasury inspector
Geneaval for Tax Administration at 1-800-386-4484. You can forward
guspicious emalls ta the Federal Trade Commission al; spam@uce. gov
or portact thern at www.fic.goviidtheft or 1-87 T-IDTHEFT
{1-B77-438-4338),

Vist [RS.gov to ledrn more about identity thaft and how 10 reduce
YOUur risk.

Privacy Act Notice

Section 5109 of tha internat Revenua Gede reguires you 1o provide your sorrect TIN 1o persons {inciuding jederal agencies} whe are required Lo fle information raturns with
the 135 o report imérest, dividends, or Garkaln dihet Ingome paid to you; rorlgage interest you patd; the senuisiion or abandenment of ssoured properhy tha cancetlation
of debty or pentributions you mede to an IRA, Archer MEA, or HEA. Tha person sollecting this Torm wsca the Information on the fonm o iz informaetion reluns wit the RS,
reporting the above inloomation, Routine uses of this information inchede giving ¥ to the Depariment of Justice for civil and oriminal fitigation and to cities, siates, the District
af Columbie, and (.S, puesesgions for uss in administering thelr laws. The information dlso may ba disciosed 1o slber couniries under a ireaty, ta federal and slate agencles
10 enforee civit and sriming! laws, or o tederal law enforeement and isdeligence agencles {o combat terrorsm. You must provide your TIN whather o ttt you are recuired o
iz 5 1ax ratum. Under section 3408, payers must gereraly vithhold & paroantage of saxable interest. dividend, and cetain other seyments o a payes who does not give &
TIN to the paysar. Cartain panaltiss may also apply for providing flse o favduent informalivn.
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T, HIS IS ARE 0 UIRED Fi OM 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

PV

Varicella

PCV/
Prevnar

Hep A

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

Please check the appropriate response.

L1 child has received complete age-appropriate immunizations.

L chid is 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

(Health Care Provider's Signature and Date is Required.)

Printed Name and Title

(Printed Name and Title is Required)

This form must be updated annually.
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Hand Washing 101 for Legally License Exempt Homes

Proper and frequent hand
washing is the easiest and
most effective way to prevent
the spread of illness and

disease in child care. Using
the proper procedure and washing hands
frequently can prevent the spread of the common
cold, flu, and food borme iliness as well as many
other germs. Children mimic behavior, so staff
who wash their hands using the proper procedure
at the appropriate times are setting a great
example for the children in their care.

Hand Washing is Required!

Indiana state regulations require that child care
providers and the children in their care wash their
hands before and after certain duties and activities.

Child Care Staff Must Wash

Hands...
o Before and After
o Preparing meals and snacks
o Eating
¢ After
Toileting
Feeding infants and children
Bathing infants and children
Wiping noses
Diapering and assisting children
with toileting
Handling bodily fluids
Coughing into hands
o Handling pets

0O 0 0 o 0

c 0

Children Must Wash Hands...
« Before and After
o Assisting with meal and snack

‘preparation
o Eating
e After
o Toileting
o Handling bodily fluids
o Coughing into hands
o Handling pets

When is Hand Washing Recommended?

Indiana state law covers the hand washing basics, but
there are numerous other instances when hand washing
is recommended for health and safety purposes.

* Tt is recommended that staff wash hands
before feeding infants/children, bathing
infants/children, wiping noses, and
diapering/assisting children with toileting.

* It is recommended practice that staff wash
hands before and after administering

medication.

* Tt is recommended that children wash hands
after a diaper change.

» 1t is recommended that staff and children wash
hands:

o After touching contaminated surfaces. A
surface is contaminated if there is reason to
believe that the surface has been or could
be exposed to contaminants. This would
include washing hands after taking out the
trash.

o After coming in from the outdoors.

o Upon arriving at the child care center
and before leaving.

o After sensory play involving sand,
water, etc.

The Proper Procedure

The “proper” procedure is the hand washing process
that has been proven most effective at eliminating
germs. Staff and children must wash hands
using the proper procedure.

Wet hands under running water;

Use plenty of soap to make a good lather;
Keep fingers pointed toward the drain;
Scrub fronts and backs of hands;
Remember to wash wrists, scrub around
fingernails and rings;

Scrub between fingers;

Scrub for at least 20 seconds;

Rinse well with running water;

Dry hands with a clean disposable towel or
wall-mounted drying device

a 8 ® @ =

- % ¥ »

IN Bureau of Childcare
Updated April 2013
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An Easy Guide to Diapering Guidelines
for Legally License Exempt Home

Diapefing should be a special time for
caregivar and baby. This is a chance
for the child to bond with you and
have your full attention. Because
diapering is often a messy job, proper
hygiene is essential o protect the
health of you and the child,

Before vou Begin...

s« The changing table is fully intact, washable,
and sanitizable

« Walerproof paper is used and covers the
fength and width of the changing surface

¢ (One hand is kept on the child at all times

» The use of gloves is reguired when blood Is
present

The Diapering Process
1. The child's clothing is removed or moved
2. The soilled diaper is removed
3. The ghild is cleansed wfth a wipe

4. The waterproof paper is folded to cover the
soiled area (if soiled)

Gloves are removed (if used)

o

6. A clean diaper is placed on the child and the
child is redressed

7. The diapering waste is disposed ofin a
tightly covered, plastic-lined waste confainer

8 The waterproof paper is removed

9. Staff wash and sanitize the surface if soiled
using a solution of ¥ cup bieach to 1 galion
of water or EPA approved sanitizer or
hospitel grade germicide,

10. Staif wash hands

Kis Recommended That...

e Gloves are used

=  Staff wash hands before beginning the
diapering process

»  Children wash hands after the diapering
process

o If an infant cannot be held at the
sink, wash hands with a clean, wet,
soapy disposable towel or
washcloth and rinse hands using a
secand clean wet disposable towel
or washcloth

o Diaperwipas are not an
acoeptable alternative to infant
hand washing

» The changlng surface is washed and
sanitized after each use

Social and Learning Opportunities

Diapering Is 4 special bonding time between child
and caregiver. Here are some things you
can do 1o enhance {hat experience:

» Focus your attention exclusively
on the child,

»  Treat the child with respect.

s Talk with the child sbout what you are doing
and what the child is exparencing, as this
encourages tanguage skills and helps build
confidance.

IN Bureau of Child Care
Updated April 2013
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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

Our 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 ( ) I will
contact the parents of the injured or ill child to let them know their chlld s

condition.

Transportation to the doctor or hospital will be provided by
(name 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
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Child’'s Name

Provider Name

Emergency Contacts for Children

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

Efigibility Standards Certification visit.

Form 5
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Provider Name Dayecare Name

TRANSPORTATION POLICY

(if applicable)

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

L/
0“

*
*»t

e
w

My car(s) is properly 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.

T 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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IMPORTANT NOTICE!!

PERMISSION TO TRAVEL
Dear Parent / Guardian:
On , ' will be taking your child(ren) to
{Date, including year)
. located at
(Name of Place} (Address of Place)
We will leave at and return at

Your child needs to bring:

—n mmm N b R omms 2 mmm o m mmm b mmm W Emm A A R EEm E EEm R M E MmN M A Mma A mmm m s N mow W R M kel 4 bt A et B e B ber  mum 3 mm o= o

Child’s Name

Child’s Name

Child’s Name

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

{Date)

to

(Location of travel)

I understand my child will be transported safely using the appropriate equipment (car seat,
booster seat or lap belt).

Parent / Guardian Signature:

Permission Slip
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Provider Name Daycare Name

ORIENTATION FOR STAFF OR VOLUNTEERS

Employee Name Position

Date of Hire -Orientation Date Start Date

THE FOLLOWING TOPICS WERE DISCUSSED WITH THE NEW EMPLOYEE:
“* Names, ages, specific needs of children assigned, including food allergies

¢ Location of children’s records

Children’s emergency information

Received documentation provided by FSSA regarding reporting Child Abuse and Neglect

*
000

\7
’0

*

2o

*

Group sizing and ratio requirements
Children’s Daily Schedule
Meal and snack time requirements

&
ot

-

X3

3

ol

.
*!

Safe Conditions Policy

e

*»

Transportation Policy

L
’0

Supervision Policy
Piscipline Policy
Safe Sleep Practices

*

S

¥
+

&

+

7
’0

°
o

Medication storage and use

*e

*

Iliness Policy including when to exclude children due to illness

-
0.0

Diapering Procedures
Hand Washing Procedures

N
0’0

\/
0.0

Cleaning, sanitizing, disinfecting procedures

e

*

Location of emergency numbers

&
’0

Location of first aid supplies

*

+,
‘0

L)

Smoking, Alcohol and Drug Policies

e

*

Emergency evacuation procedures
Location and operation of fire extinguishers
Location and operation of smoke detectors for testing during drills

&
0‘0

*e

o

Emergency procedures for bad weather

Location and operation of gas, electric and water shut-off
Requirements for caregiver’s ongoing education/training
Other

Other

\/ &+ * + +
0‘0 0‘0 4"0 0‘0 0’0

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

Home Provider Name

Tt is very important a child’s development is nurtured through caring, patience and understanding. However, while caring for your
children, [ 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 permitted.

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

In response to misbehavior, I will:
= Respect your child
Establish clear rules
Be consistent in enforcing rules
Use positive language 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, 1 will discuss the issue with you privately. If the
situation can be resolved, the child may remain enrolled. If we are upable 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 modify 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 alf 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 FACCRR 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.

2. 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 yon meet this new requirement. Trainings are free
but space is limited.

3. Ifyou 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 Jocal Child Care Resource and Referral Office listed on the back of this flyer to learn more about this
possibility.

4. You can find additional online training opportunities at http://www.iaccrr.org/default.cfm. These trainings are
offered by a variety 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 volunteer 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 resulf occurs from Tuberculosis screening
using either skin testing (PPD) or blood sample (QF1-G),

Name Date

Positive TB skin test (PPD) Date:

OR
Positive Quantiferon- Gold (QFT-G) date: If either PPD or QFT-G is
positive- 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. Productionof 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 SweatsYes _ No

8. Shortness of BreathYes  No

NO EVIDENCE OF PULMONARY TUBERCULQSIS OR CONTAGIUM.

Date Agency Employee Signature

Date

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

Tuberculosis Annual Screening Form

PES HOME PROVIDER PACKET JULY 2015




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 fearning. 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:
o 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 | 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.
TInformation 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 mutrition resources can be found at:
United States Department of Agriculture - visit www.choosemyplate.gov

Indiana Department of Education - visit http://www.doe.in.gov/nutrition/farm-preschool

Local Child Care Resource and Referral agencies - visit http://www_iacerr.org/default.cfim?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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INSTRUCGTIONS: This is 8 guldeline. Each child will grow al a different rale.
1, Formula and fuice may be offerad in a training cup when & ohild is ready,

FEEDING PLAN GUHDELINES

2. Formula js used unfi bvelve {12) months uiless otherwise stated by a physician.

3. Only pialn, strained, mashad or chopped vegelaties, fruils and meals are offered.

4. Mos! children are ready for foods of coarser consislency betwsen nine (8} to fen (10) months of age. Mashed or chopped isble icods may be used.

b, Strained or mashed foods may be introduced af six (6] months if the infant's necromuscular systern hag developed appropriately. Indications for solid foods are;
the abifty o swalfow non-fiquid foods, fo st with support, heed and nack control, and to show that the ohitd is able Ia decline food by leaning back or furming away,

B, Finger foods may be offered between nine (3} to twelve {12) months when infant is developing finger / hand coordination.

7. The serving of juica fo children under fwelve (12) months of age is discouraged,

2 MONTHS - 5 MONTHS.

TIME INTERVAL AMOUNT EACH FEEDING -

Month 2 Month 3 Month 4 Month §
6:00a.m. 4-6oz 4-7 oz 5-7oz 5-80z.
10:00 a.m. 4-8oz 4-Toz 5.7 oz o
200 pm, 4. 6oz 5.7 oz, 5-7 oz 5-807,
8:00 p.m. 4 -6 oz 4-7 o0z, §-7 oz 5-80z.
10:00 pm. 4-Boz, 4-7 oz E-7ox 580z
2:00 a.m. A-bor 4-Ton 5-7az 5 Boz

Monm 7

Month 8

7 _ 'Momh_s

quahg

. 11, and 12

.. Month 6
Total
Amoting of 30 - 48 oz. - 32 ez 20- 31 oz 2531 o7 24- 32 oz
Formula Per
24 Hows .
7- 8 oz, formoda & - 8 oz, formudla ** { feup)
5- 8oz formula 6 oz, formula 7 - 8 oz, formula : R
7.00 a.m. A o L , . R . 4 - 6T baby cereal * 4 - 142 baby sereal ™
2- 27 baby cg;,(?! 2 - 3T baby cereal 3 - 5T baby cereal 7. 47 fruit 2 4T Uit
142 cup Vitamin C forified] 172 clip Vitamin € fortilied | 4/2 cup Vitemin C fortied
9:00 a.m. 5 - & oz. formuls 6 oz. farruda fruit or julce fruit or julce fruit or juice
/4 dry toast or 1 cracker | Y2 dry toastor 2 crackers | 1/2 dry toast or 2 crackers
7 - 8 oz fornula ™ 8 - B oz, formula ™ (1 cup)
5-8 0z, formula 6 oz, fermudia 7 - 8 oz, formuin 3 - 9T meat 2T meat
{2:C0 Noon | 4 dry toast or 2 crackers | 2 - 3T strained vegatable 5 - 8T vagstable . N 2 - §7 potato, rice, noodles
P £ - 07 vegslabias
2« 4T fruit 5. 4T vegetable
2~ 4T irult 461 fruk
£ oz, formula 7 - 8oz formula 7 - 8oz, formula ™ 6 -8 oz. formula ** {1 cup}
: 5 - 8oz, fomula ; 11 cup
3.00 p.mn. e 172 dry toast or 2 crackers | 1/2 dry toast or 2 crackers] 1/2 dry foasl or 2 crackers | 12 dry toast or 2 crackers
L 7 - 8 oz farmula 7~ 8 oz, formula ** § - 8 oz, formula ** (1 cup)
5.8 oz formua 6wz, formyka 5. OT vegetable & - 67 venetable 2T meat
G:00 p.m. i‘.l- e 2 - 37T skrained fruit 2« 4T Tt 2 - 47 Fyit 2 « §T potato, rice, noodles
2 - 3T paby cerea 2 - 3T baby cereal ® - &1 . 17 meat 2 - 4T vegetable
2.4 5T beby cereal 47 baty cereal ™ Z- 41 fruit
§:00 p.m. 5 - 8 oz. formula May start sleeplag through the night.

* if dry gereal is used, mix cergal #nd formla in a bowl. Feed with a spoon,
** Formula may be offered In 2 waining cup,
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Child Cae Meal Pattern

i Children age 1 2 and oider may ba sewed 1arger portions based on theargreater focd neads They may not

be served lass than the minimum guantiies listed in this celumn,

“F Mk served must be Jow-fat {1%) or non-fat {skim) for children ages 2 yesars and older and adults,

P Fruitor vegetable juice must be full-strength.

.4 Breads and grains must be made from whole-grain or enriched meal or flour. Careal must be whole-grain or

snriched or fortifled,

‘Food Components | Ages 1-2 Ages 3-5 Ages 6-12"

E‘F milie

: ﬁmd ik 172 cup 3/4 cup 1 cup

1 frmtivegetable :
fJUICE fruit anda’or vegetab!a i1 1/4 cup ! 11'2 cup 1/2 cup %
"1 grainsibread® | i

‘bread or 1172 siice : 112 slice 1 slice
-comnbread or biscult or roll or muffin or [ 1/2 serving L 1/2 serving 1 serving

_cold dry cereal or [1/4 cup f 1/3 cup | 374 cup

.hot cooked cereal or i 1/4 cup 1/4 cup ‘g 172 cup

‘pasta or noodles or grams :1/4 cup 114 cup | ‘1!2 cup
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Child Care Meal Pattern

¥ t
F’ood Gomponents " Ages -2 Ages 3-5 | Ages 6-12
1 milk? .
; ﬂund milk 12 cup 3/4 cup |1 cup
2 frultsfvegetables L {
Jmce frust andlor vegetable 174 cup 112 cup 13/4 cup
1 gramsl bread’ | :
.bread or 172 slice 1/2 slice 11 slice
‘combread or biscuit or roll or muffin or 1 1/2 serving 172 serving +1 serving
‘cold dry careal or {1/4 cup 1/3 cup :3/4 cup
‘hot cooked cereal or {1/4 cup 114 cup 1/2 cup
pasta or noodies or grai i 114 cup ‘5/4 cup 112 cup
'Y meatimeat alternate § i
‘meat or poultry or fish® or i1 oz. 1440z 2 pz.
‘alternate protein product or i1 oz. 1% oz. 2 oz,
‘cheese or i1 oz 1z 0z. {2 oz.
eqy or /2 3/4. 1
cooked dry beans or peas or ‘104 cup 3/8 cup ;12 cup
_peanut or other nut or seed buttersor . 2 Thsp. 3 Thzp. 4 Thsp.
_nuts aﬂd!or seeds® or 1/2 0z. 3/4 oz. i1 oz
'yogurt’ 14 0Z. 8 oz 18 oz,
-1 Chifdren age 12 and oic:e{ may be served largar portions hasad on their graatar food needs They may not
be served fess than the minimum quaniifies listed in this column.
2 Wil served must be lowat (1%) or non-tat {skim) for ch;tdren ages 2 years and older and adults,
Fruet or vagatabie juice must be full-strength,
* Rreads and grains must be made from whoie-gram or enrichad meat or fiour, Cereal must be whole-grain or
enriched or fortifiad,
-® A serving consists of the edible portion of cooked lean meat or pouliry or fish,
¥ Muis 2nd seeds may mest only one-half of the total meat/meat altemate senving and must be combined with
i ancther meat/meat alternate to fulfill the lunch or supper requirement.
! Yaguﬁ may be plain ar flavorad, unswestened or sweetensd,
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Child Care Meal Pattern

Foad Componenfs

1 mi[kz
ﬂuid milk

1 fru;tf\fﬁ!getabie
;uuca ¥ fruit and/or vegetable

1 gramsfhread"

bread or

cornbread or biscuit or roll or muftin or
cold dry cereal or

hot cooked cereal or

pasta or ncodies or grams

’1 meaﬂmeat alternate

- meat or poultry or fish® or

-alternate protein product or

cheese or

egn® or

cooked dry beans or peas or
-peanut or other nut or seed bulters or
nuts andfor seeds or

yoguﬁ

Ages1-2 ;;;es 3~5 Ages 6~1 ff.’1 ;
172 cup 1;’2 cup - 1 cup
112 cup 1/2 cup 3/4 cup
[ E ——s —.—.~...-M.u..._._.___...‘.§
1/2 slice 1/2 slice 1 slice
1/2 serving 1/2 serving 1 seqving
1/4 cup 1/3cup 3/4 cup
1/4 cup 14 cup 172 cup
1/4 cup 1!4 cup 1/2 cup
1/2 oz. 112 oz. foz. |
112 oz. 112 oz 1 oz.
112 oz, 142 oz, 1oz,
112 112 112 .
/8 cup 178 cup 174 cup
1 Thsp. 1 Thsp. 2 Thsp.
12 oz. 112 oz. 10z,
2 oz, 2oz 4 oz.

E Children age 12 and older may be served larger portions based an their greater food needs. They may not
be served less than the minlimum quantities listed in this solumn,
* Milk served must be low-fat (1%} ot non-fat {skim) for children ages 2 years and older and adults.

’ ? Frut or vegetable juice must be full-strength.

Breads and grains must be made from whole-grain o enriched meal or flour, Cereal must be whole-grain or

enncbed ar fortified,

A serving consists of the adible pomon of gooked lean meat or poultry or fish,
Omauha[f egg meets the required rminimum amount (one ounce or less) of mest allermate.
Yogurt may be piain or flavered, unsweetened 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 ountside 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 vsed 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 mdoors 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 identified
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, tratfic 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 inclade 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)

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

e  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.

e 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.

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

e 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.

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

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

Transportation Safety Policy (for programs transporting children regularly)

e  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.

e 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.

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

e 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.

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

e 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:

e How you will ensure children are actively supervised with the required number of qualified carcgiver?

e How will you ensure children are safe during home/facility repairs and remodeling?

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

e 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 can also find additional information and resources at the following websities:

The Child Care Collection - http://www.chiidcareco]lection.c'om/default.cfm

Local Child Care Resource and Referral agencies — http://www.iaccrr.org/defaunlt.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 - hitp://www.cpsc.gov/

Other Training http://eclke.ohs.acf hhs.gov/hslc/tta-system/teaching/development/teacher-time-
webinars.html
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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 T and IT Child Care Homes
(Group includes children of mixed ages)

Children 16 Months and Over

Under

161514 13][12/11/10]9 8 7|6 543210
wmlOl2]2]2]222]1t|t|t 1|1 1{1]1]1]1!0
S| 1 2222|221 1]1|1 1|11 1|1 1
gl 2 212122221 t]1]1]1]{1]1|1]1
s 3 ol2l2l2l2l21 1yt [1]1]1]1
4 220221222222 |212]1
0’5 212121212212 121212 212
6 2221221222222
7 313131333 33|22
8 3131331313332
9 303031313 [3[3/3
10 4144141333
w11 41414 4133
8112 414,414 3
@ |13 41444
Hl14 4044
H 15 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 enrolled in your program. For exatmple, 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 number 5 on the top. Then look for the place where the rwo 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

regulations apply, then you must have one (1) qualified caregiver.

*Additional Regulations under 470 1AC 3-1.1
If you care for childten between the ages of birth to 24 months, you may have a ratio of 6 children to 1 (6:1)
qualified adult caregiver 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 are over 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** 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

Moming Play

Circle Time

Qutside Time

Afternoon Play

Notes:

Daily Activity Platning
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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 puzzies
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
200-845am 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,
900-930am 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. 7
930-950am Large Motor/Outdoor 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.
Recap day, plan afternoon, short story.
1115-1130am Large Group Time

1130-1145am

Small Group/Individual
Activity

Puzzles, books, crayons, markers, paper.

Wash Up, serve and eat lunch. Older children assist. Eat with

1145am-1245pm Tunch children if possible. Engage children in conversation. Older children
assist with ciean 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 awake
245-330pm Quiet Activities from naptime. - ‘
: o ' Wash hands and prepare for snack. Children clean up after
330-350pm Snack themselves after snack. School Age children arrive.
Free Play or Outdoor activities — in play yard, walks, ttips to park _
350-430pm Outdoors Indoor Activities — dancing, push/puil 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 information 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 to 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 (http://iaccrr.org), to learn the most
recent research-based practices.

Assess the sleep enviranment:
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

O OoooboooOooood

Be sure to follow these important rules of infant care:
Infants under one year of age are always placed on their backs t6 sleep, 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 by 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
¥" Theinfantis not placed to sleep with a bottle

NI NEENENEN

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
o The pacifier should not be clipped or attached to the infant or the crib {strangulation hazard)
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v Develop and follow a policy regarding sleep position in your child care setting
v’ Discuss your policy with parents before enrollment
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:
“Ib] 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 maitress supports, improve the guality of hardware and
require more rigorous testing.” CPSC’s crib rule includes a standard for full-size cribs (16 CFR part 1218) and a standard
for non-full-size cribs (16 CFR part 1220}.
Some things you should know:

o All family child care homes {licensed or license-exempt)}, child care centers, and unlicensed registered child 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 before 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 wilt 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 allows)
Side rails should not form a sharp V when the product is folded. This prevents a child from strangling in the side rail.
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
In 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)

o0 o oaoad

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

April 10, 2013
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CHILD CARE INJURY REPORT
{MEDICAL. ATTENTION NEEDED}

State Farm 54265 {R S #14)

The information in this document is confidential,

Return to;

DFFICE CF EARLY CHILDHOOD AND
OUT OF BCHOOL LEARNING
CHILD CARE LICENSING -~ MS02
402 West Washington Sirect, Roam Wai1

Inciansgolls, Indiana 45204

Naime of provider

Dato of njury (moniﬁ, day, yeary | Time of injury | Did the injury resall in death?

[ves e

Address of provider (number and street, oily, stafe, and ZiF code)

Telephone nimber

License / Registration / Provider Blectronis Soluions (PES) nurmber

Nama of child

Age

Sex

Name of parent

Teiephane number

{ )

Addrers of purant {mumber and sirest, cily, stats, and AP code)

Was the injury caused by a fa?

ifyes, tyl_.ws of suface:

[dves [INo
DHd the Injury ooeur &n playground equipinent? If yes, type of egquipment:
[dves [lno

Briefly descibe fiow the infury happened.

Location where the injury oscurred

Nams of wilngss 16 the injury

Child I staff ratio st {he ime of the infury

[Iyes [INa

Was the chiid given first aid? If yos, by whim;
{Jves [No
Type of llrst aid given
Yo the parants nolificd? If yes, by whaoir, if yes, when:

Was emargency reatment provided af the hospital / dociors ofica / dertisty | If yes, whera:

Ces {INo

Resuit of Injury {diagnoesis [ reatmand)

Caective action takan to prevent further injeies

Signature of provider

Pate {month, day, year)

DISTRIBUTICH: Copy ~ Parent; Copy — Chlld's File; Copy —~ Office of Earfy Childhood and Qut of School Learring

Injury Report
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Training Resources

The level of education and training received 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" Ts appropriate to the age of the children in the providers care
v Is documented by Training Certificates
s Training Certificates must include:
o The title and date of the training
o The number of clock hours of the training
o The trajiner’s name, organization and qualifications
o The content area of the training

The required training may inciude 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
supporting children with special needs

SN N NN SN NEN

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 staff member must have two hours, and so on. For year two, each
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
vear. 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 Forexample, 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.iacerr.org
and click on “Help with the new CCDF Provider Eligibility Standards™. You can also go to www.iaccrr.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.iacerr.org/default.cfin?page=face-to-face-training-calendar.

For information on free online training opportunities, visit IACCRR Training Central at
http://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://eclkc.ohs.acf hhs.gov/hsle/tta-
system/teaching/development/teacher-time~webinars.html.

e Penn State Extension through the Better Kid Care Online Learning Program at
http:/fextension.psu.edu/voutl/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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The following pages are

the checklist items you
will need to follow if you
are NEW to the program.

NEW HOME CHECKLIST :



NEW HOME CHECKLIST

PROVIDER/APPLICANT- Submit the following documentation to the office

Form A: Application for CCDF Provider Eligibility Standards Certification
Form B: Household Members List
Form B1: Employees and Volunteer Caregivers List
Form C: Supplemental Criminal History Information
Form D: Tobacco and Substance Abuse Policy
Supervision Letter (dated June 3, 2003) - Must be signed and dated
Form 1; Evacuation Plans — This form will be in your {ile and must also be posted in vour home.
Form 2: Plan for Provider Iliness: This form will be in your file and must also be posted in your home.
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 only classes are not accepted-Demonstration of Skills Required)
Proof of Safe Sleep Certification, if you plan 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.
Proof of a landline phone — Current (within the previous 30 days) Phone Bill
W9 Taxpayer Identification Number Request Form- Must be completed, signed and dated
Child Care Information Sheet — Must be completed, signed and dated.
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 1D- Preferably a State Driver’s License or State ID — The IID 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
‘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 a second drug test to be taken.

TR 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 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)

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 youn 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
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NEW HOME CHECKLIST

ALY, HOUSEHOLD MEMBERS 18 AND OLDER- Submit the following documentation to the office

Form C1: Supplemental Criminal History Information
Form D1: Tobacco and Substance Abuse Policy
Picture ID- Preferably a State Driver’s License or State ID — The 1D must show the Date of Birth

A copy of the signed receipt from IDentoGO for each individua) 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 a second drug
test to be taken.

TB Test Results- Results must be signed by a physician or nurse practitioner- Anyone with a histery 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.

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

Form C1: Supplemental Criminal History Information
Form D1: Tobacco and Substance Abuse Policy
Picture ID- Preferably a State Driver’s License or State ID - The 1D must show the Date of Birth

A copy of the signed receipt from [DentoGO 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 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 must indicate they are free from communicable TB.

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 only Classes are not accepted-Demonstration of Skills Required)

Proof of Orientation - This form must also be maintained in your employee/vohmteers files on site
Child Abuse Training

Please return the required decumentation to:
PES Department
PO BOX 1186
Indianapolis, IN 46206-1186
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NEW HOME INSPECTION CHECKLIST

THESE ITEMS WILL BE VERIFIED/OBSERVED BY TCC DURING THE HOME VISIT,

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

Form 2; Plan for Provider lliness- 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

Working Smoke Detectors

Running Water — Water temperature must register at least 100 degrees Fahrenheit.

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

area. Extinguishers must be 2 ¥4 pounds or greater ABC Multiple Purpose. Single use Fire Extinguishers must be replaced

based on the manufacturers’ expiration date.

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
v
v

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

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

"z

v
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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/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 only Classes are not accepted-Demonstration of Skills Required)

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

NEW HOME CHECKLIST




The following pages are
the checklist items you
will need to follow if your
current CCDF Eligibility

is about to expire.



HOME RECERTIFICATION CHECKLIST

PROVIDER/APPLICANT- Submit the following documentation to the office

Form A: Application for CCDF Provider Eligibility Standards Certification
Form B: Household Members List

Form B1: Employees and Volunteer Caregivers List

Form 2: Plan for Provider Tllness: This form will be in vour file and must alse be posted in your home.

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 only classes are not accepted-Demonstration of Skills Required)
Proof of Safe Sleep Certification (if you plan 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.

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

Child Care Information Sheet — Must be completed, signed and dated.

Proof of Orientation signed by provider/applicant, *If you do not have or plan to have employees you will still need
to submit a signed Orientation Form (Sample available)

Copy of Discipline Policy — if your policy has changed since your last certification (Sample available)

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

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

A copy of the signed receipt from IDentoGO as proof of your National Fingerprint Criminal Background Check.
(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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HOME RECERTIFICATION CHECKILIST

ALL HOUSEHOLD MEMBERS 18 AND OLDER- 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) 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 Test - 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.

ALL EMPLOYEES AND VOLUNTEERS- Submif 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) 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 Test Results- Anyone with a history of Latent Or Active TB is required to submit documentation of ar annual heaith
assessment by a Physician reflecting the results are symptom screening for TB. The documentation must indicate they are free
from communicable TB. -

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 only Classes are not accepted-Demonstration of Skills Required)

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

Proof of the anmual 12 hours of Training/Education

*%% Please note if you have a new household member or staff/volunteer that was not
reported to us since your last certification additional documentation will be required for

those individuals.

Please return the reqguired documentation to:
PES Department

PO BOX 1186
Tndianapolis, IN 46206-1186

HOME RECERTIFICATION CHECKLIST




HOME RECERTIFICATION INSPECTION CHECKLIST

THESE ITEMS WILL BE VERIFIED/OBSERVED BY TCC DURING THE HOMEF, VISIT.
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Form 1: Evacuation plan in case of fire or severe weather -MUST BE POSTED

Form 2: Plan for Provider Illness- 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

Working Smoke Detectors

Running Water — Water temperatire must register at least 100 degrees Fahrenheit.

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

area, Extinguishers must be 2 Y pounds or greater ABC Multiple Purpose. Single use Fire Extinguishers must be replaced

based on the manufacturers’ expiration date.

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, eic) are stored and may be operated from the inside without the use
of a key or any special knowledge

CHILD FILES MUST INCLUDE:

v
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Child Immunization Records-MUST BE ON THE ENCLOSED FORM & SIGNED BY THE CAILD'S DOCIOR/
MEDICAL PROFESSICONAL WITHIN PREVIOUS 12 MONTHS OF YOUR INSPECTION

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 fransporting children

EMPLOYEE/V OLUNTEER FI1LES (if applicable} MUST INCLUDE

v

v
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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/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 only Classes are not accepted-Demonstration of Skills Required)

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

HOME RECERTIFICATION CHECKLIST



The following pages are
the checklist you will need
to follow if you are
currently CCDF Eligible
and are MOVING to a

new address.




MOVE CHECKLIST HOMES

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

Form A: Application for CCDF Provider Eligibility Standards Certification
Form B: Household Members List
Form B1: Employees and Volunteer Caregivers List

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

Form 2: Plan for Provider Illness: This form will be in vour file and must also be posted in your home.

Proof of your annual CPR Certification- We need a copy of the front and back of your card. This is only required if
12 months have passed since your last CPR certification. (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. This is only required it
the card you submitted for your last certification has expired. (Online only classes are not accepted-Demonstration
of Skills Reqnired) '

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. You will need to

submit proof the service was turned on and will have 60 days to provide a copy of your first bill to the office.
Proof of a landline phone — Current (within the previous 30 days) Phone Bill (if this is new service or service was
transfered from your current location you will need to submit proof it was activated/transferred and will have 60
days to provide a copy of the first bill for this location to the office)

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

Child Care Information Sheet — Must be completed, signed and dated.

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 a new household member or

- employee/volunteer additional documentation will be required.

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

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

Form 2: Plan for Provider Hiness- MUST BE POSTED

Form 3: Monthly Fire Drill Chart- MUST BE POSTED

Form 4: Emergency Telephone Numbers-MUST BE POSTED i

Hand Washing and Diapering Procedures will be observed |

Safe Conditions Policy — MUST BE POSTED IN A PUBLIC LOCATION 3

Daily Activities Schedule

Ratio / Group Sizes

Nutrition (Breakfast, Lunch/Dinner, Snacks)

Working Landline Telephone

Working Smoke Detectors

Running Water — Water temperature must register at least 100 degrees Fahrenheit,

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

area. Extinguishers must be 2 ¥ pounds or greater ABC Multiple Purpose. Single use Fire Extinguishers must be replaced

based on the manufacturers’ expiration date.

Verification all firearms and anmumumition 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, mowets, 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

SNENEN

Child Immunization Records-MUST BE ON THE ENCLOSED FORM & SIGNED BY THE CIILD’S DOCTOR/ i
MEDICAL PROFESSIONAL WITHIN PREVIOUS 12 MONTHS OF YOUR INSPECTION I

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

EMPLOYEE/VOLUNTEER FILES (If applicable) MUST INCLUDE

v

v

COLNNOY

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 T21: 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 only Classes are not accepted-Demonstration of Skills Required)

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

HOMES MOVE CHECKLIST



