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CCDF Provider Eligibility Standards Summary

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

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

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

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

3. Exits
¢ The home/facility shall have two exits, other than windows, located on different sides of the
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.
e Providers must provide a copy of the test results to the verifying agency.
The provider shall maintain annual documentation from a physician reflecting the results of symptom
screening for tuberculosis for any individual with a history of latent or active tuberculosis.

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

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

8. Running Water

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

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

9. Working Telephone

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

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

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

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

10. Inaccessible Firearms, Poisons, Chemicals and Medications

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

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

Inaccessible for poisons, chemicals and medications means that in lieu of a focked (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. Alf required National Fingerprint Crimina!
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History Checks are done at the provider/individual's expense. The original receipt should be kept in the
providerfindividual's records.

s 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.

e The provider shall maintain a written policy requiring the individual household members, as weli 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).

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

13. Drug Test

o 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.

e 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
e 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

e 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 llegal 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. :

e The verifying agency will 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.
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17. Safe Sleeping Practices

&

A provider (applicant) intending to care for children less than 12 months of age shall be certified in safe
sleep practices by participating in the Safe Sleeping Practices training provided by the Indiana Child
Care Resource and Referral network.

A provider (applicant) must assure all caregivers of children under 12 months of age follow safe
sleeping practices.

18. National Fingerprint Criminal History Results

An individual's criminal history report must be clear of any felonies and/or misdemeanors related to the
health or safety of a child. As well as, any felony sex offense or other offense classified as a dangerous
felony or any other felony less than 10 years oid as of discharge date from probation, imprisonment or

parole, and any misdemeanor related to welfare fraud.

19. Restroom and Hand Washing Standards

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.

The homef/facility must have toilets which are in proper working order, accessible to chiidren, and kept
clean.

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

Parents of children in your care shall receive a copy of this policy. The provider {applicant) must
maintain a copy of the policy, sighed 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:

v Obtain written permission from the child's parent/guardian prior to fransport (Sample

transportation permission slip may be obtained from verifying agency); and

v Assure the driver has met all employee or volunteer requirements; and

v Assure the driver holds a valid driver’s license; and

v Assure the vehicle used for transport is properly licensed and insured.

v 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.
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23. Age of Caregivers

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

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

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

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

24. Child Abuse Prevention and Detection Training

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

A provider (applicant) shall maintain documentation of employee/volunteer training with the
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

25, Orientation

26.

27,

28.

29.

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

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

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

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

Employee Records

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
employee/volunteer's records.

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

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

Visits by FSSA

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

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.
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30. Parent Notification of the Injury or Death of Child

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

31. FSSA Notification of the Injury or Death of Child

@

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

32. Safe Conditions

&

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

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

file with the division;

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

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

33. Daily Activities

A provider must make available daily activities appropriate to the age, developmental needs, interests,
and number of children in your care. This must include both active and quiet play. You may include the
use of safe, age-appropriate toys, games and equipment for indoor and outdoor play.

Daily outdoor is required unless one (1) of the following apply, Severity of the weather poses a safety or
health hazard or a health related reason for a child to remain indoors is documented by the childs
parent, guardian or physician.

34. Nutrition

A provider must make available to each child in their care: appropriately timed, nutritious meals and
snacks in a quantity sufficient to the meet the needs of the child. (This does not eliminate sack lunches
brought from home.)

Drinking water must be available at all times.

35. Group Size and Ratios

As a provider operating a child care program in a facility or home you must follow ratios and group
sizes.

If you will be caring for no more than sixteen (16} children at a facility/home you must maintain a ratio
and group size that apply to a child care home under IC 12-17.2-5

If you will be caring for more than sixteen (16) children at a facility/nome you must maintain a ration and
group size that apply 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 related to the age appropriate educational development, care and
safety of children unless the individual is the parent, stepparent, guardian, custedian or other relative to
each child receiving care.
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37. Health and Safety Orientation Training (NEW Effective 07/01/2016)
¢ The training will support basic health and safety standards designed to prevent harm to children. This
training is required for all volunteers, caregivers, teachers, directors and any individual included in staff
to child ratios/group size in 10 specific health and safety topic areas.
« Training in each applicable topic area, appropriate to the provider setting and age of children served is
needed to meet the Health and Safety Orientation training.

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

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

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

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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Legally Lic.ense(.i Exempt Provider Eligibility Standards Team Contact Information
Certification Phone # 1-866-921-6623  Fax# 1-866-642-8002
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" "Field Consultant

ruton N

T W.aba_g.h'f i

We_:_r_i_"en o

Fountain| - -4o®

Christy Christianson - PES Operations Manager

July 2016




“**IMPORTANT INFORMATION BELOW ™

PLEASE READ THIS ENTIRE PAGE BEFORE COMPLETING ANY OF YOQUR DOCUMENTATION

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

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

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

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

A provider/program must be licensed, registered, or legally exempt from licensure to receive CCDF voucher funds. If 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 @ National Fingerprint Criminal Background Check required for any individual includes any felony criminal
conviction or misdemeanor related to the heaith 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 parole, any misdemeanor related to Welfare Fraud, the presence of an individual's name in the Sex Offender
Regisiry or Child Protection index, will resulf in the exclusion of the applicant from the CCDF Voucher Program.
The application will be denied.

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

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

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

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

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

CPR

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

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

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

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

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

First Aid

The American Red Cross and National Safety Council classes are approved. Any online I irst Aid class is
acceptable,

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

v Choking

Bleeding

Artificial Breathing
Poisoning

Seizures

Shock

AN N NN

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

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) Csul M Tul ] W[ ] Th[ ] F[]Sa Open from to

Ages of children to receive care (check ALL that apply) [ ] Infant [7] Toddler [ ]Pre-school [_]School-Age
By my signature below, T hereby certify all documentation submitted is true and correct to the best of my knowledge.

1 understand that T will be visited by a representative of The Consultants Consortium (TCC}. This visit will be scheduled after all
required documentation is received by TCC. The verification visit will confirm compliance of the required CCDF Provider Eligibility
Standards for receipt of CCDF childcare voucher dollars. If the provider eligibility standards are met with satisfaction, [ 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 Early
Childhood and Out of School Learning’s PES Department,

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

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:

1. at least 18 years of age; or
2. less than 18 years of age but has previously been wawed from juvenile court to adult
count; and
c. Any employee or volunteer who has divect 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 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,

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

Signature Date

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

Form C
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Provider Name

Supplemental Criminal History Information
Child Care Development Fund

Household Member, Emplovee or Volunteer

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

>

(Household Member, Employee er 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 i3
1, at least 18 years of age; or
2. less than 18 years of age but has previously been waived from juvenile court to adult
count; and
c. Any employee or volunteer who has direct contact with a child receiving care from a provider.

I have also been informed that in addition to the requirement to consent to a Nati onal Fingerprint Criminal History Check, 1 shall
report to the childeare provider any information regarding:

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

T 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 verifving 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.

¢
o

.
e

7
0'0

| 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.

| 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.

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

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

I will not use or possess any illegal substance.

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

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

Signature Date

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

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

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

{First & L.ast Name)
Program requires me to provide assurance that 1 will not allow anyone to participate in the following acts during the hours
in which | provide chitd care.

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

% | will not allow any household member or guest to use tobacco anywhere in the child care facility (including

outdoor play areas) during the hours | provide child care.

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

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

4 1 will not use any substance labeled harmful or fatal if swallowed or inhaled in @ manner other than its intended
purpose in the child care facility (including outdoor play areas) during the hours | provide child care.

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

< | will not use or possess any illegal substance.

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

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

Signature Date

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

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

Indiana Family and Social Services Administration

“People
helping people 402 W, WASHINGTON STREET, P.C. BOX 7083
help INDIANAPOLIS, IN 46207-7083
themselves” E. Mitchell Roch Jr., Secretary

June 3, 2005

Dear CCDF Child Care Provider,

As you may be aware, the CCDF provider standard defining supervision as “within sight and sound at all
times” (470 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.

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

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

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

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

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

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

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

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

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

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

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

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

Finally, sleeping infants should never be placed on an adult bed, sleeping bag, sofa, pillows, or thick blanket.

The safety and well being of Indiana’s children are the top priority for all of us. Thank you for your hard work and dedication
to this goal.

Sincerely,

E. Mitchell Roob Jr.,

Secretary
Family and Social Services Administration

cc: CCDF consultants

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

Signed, Date

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

Supervision Letter
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Provider Name Locaticn Address

Evacuation Plan In Case of a Fire or Other Emergency

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

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

4 Label each room in your home

% Mark the doors in your home

Use arrows to show two ways out

Mark the Severe Weather Location- Mark the lecation on the graph above where you will gather in the event of a tormado or severe
weather. It should be a basement or interior area, where the children will not be exposed to flying glass. If pessible, store a battery operated
radio and flashlight, blarkets, small toys and boeks in this area. Take your celf or portable phone (if available) with you to this area.

2,
°0
9,
"0
o,

*,
'+

0)

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

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

Piease 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 iliness

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

Please make sure you fill out this form completely and sign and date the form at the bottom,

If | should get seriously injured or become seriously ill or expire, l/emergency 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 fo assist in finding
emergency care. The number is 1-800-299-1627.

If | 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 select one) 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 AID, 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 illness 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 alsoc 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, all individuals residing in the home over the age of eighteen {18) and any
employee or individual caring for children on their behalf prior to participation in the Child Care and Development Fund
(CCDF) program. This drug test shall test for Amphetamines, Cocaine, Opiates, PCP and THC. Each drug test shall meet
the following criteria.

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

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

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

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

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

a
Q

m}

]
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The collector 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 collectar will instruct the donor to wash and dry hisfher 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 ailowed fo take container and bottle into toilet anclosure. |f
container and bottle are wrapped separately, only the collection container should be taken into toilet enclosure, The wrapped bottle
should remain outside enclosure and then opened in the donor's presence when the doner gives the filled collection container to the
collector.

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

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

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

The collector checks specimen volume ensuring there is at least thirty milliliters 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 botile and then applies tamper evident labels/seals.

The collector will write the date on label fieid. The donor will be asked to initial labels/seals when affixed to the boftles.

After sealing the specimen bottle, the donor will be permitted to wash and dry his/her hands, if he/she 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 control form, including signing certification statement.

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

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

The collector will give the donor his/her copy of custody of control form and the donor may leave collection site at completion of this
step of the collection process. [t is not necessary for the donor to remain at coliection sight while specimen bottle and custody of
contral 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 lahoratory. 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 wili send the MRO copy of the form directly to the MRO addressed on the form and the employer copy to the
designated representative.

PES EXEMPT HOME PACKET R72016



CCDF Substance Abuse Screening
Test Consent Form

CCDF Provider Name: Phone:

CCDF Provider Address:

U1 Provider
wl Employee
Individual providing sample: [ Househeld Member

Indiana Code 12-17.2-3.5-12.1 requires that each childcare provider shall provide drug test resuits which do not show a
presence of illegal controlied 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 fo participation in the Child Care and Development Fund
(CCDF) program. This shall include Amphetamines, Cocaine, Opiates, PCP and THC.

| the undersigned, have been informed that drug test results must be provided to the Divisicn 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 individ ual required to supply such a test, indicate the presence of an
illegal controlled substance, the provider is ineligible to participate in the CCDF program. 1 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 Consertium (T'CC)
Name of Contact Person; Christy Christianson, PES Operations Manager Fax Number: 317-972-0351 or 866-642-8002

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

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

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

i hereby: Consent Refuse to Consent

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

Individual receiving test: Date/Time

Collection Site Representative: Date/Time

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

“related to you?- -
‘(example: niece,
mephew, éfc)

: ChlldsDate

(Chlke Mamie ofBirtn

glo|lp|lg|Cc|B|O}E
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0|00 |gid|0]LEC
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The children listed above are the children 1 provide child care for including CCDF Voucher Children, Non-CCDF
Children and my own children,

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

O T am not caring for any children this time.

Provider Signature Date
(Your signature is required ¢ven if you do not have any children in vour care.)

Child Care Information Sheet
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TRANSPORTATION INFORMATION

Provider Name

DO YOU PEAN TO TRANSPORT CHILDREN WHILE THEY ARE IN YOUR CARE? L No

v If you have answered NO to the above, please sign below to confirm your intent,

[ am not transporting children at this time. If [ 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 childret,

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

DO YOU PLAN TQO TRANSPORT CHILDREN WHILE THEY ARE IN YOUR CARE? O vEs

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

THIS PORTION OF THE FORM MUST BE COMPLETED IF YOU INTEND TO TRANSPORT CHILDREN
When transporting children in my care, [ 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 transporiing 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 applicable) 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, otier than the provider, on Forin B-1.

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

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

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

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

Applicant Signature: Date:

Transportation Information Form
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CONSENT TO RELEASE INFORMATION FOR LICENSED CENTER, LICENSED HOMES,
UNLICENSED REGISTERED MINISTRIES, AND CCDF LLEPs

State Form 53323 (R6 / 5-16)
OFFICE OF EARLY CHILDHOOD AND QUT OF SCHOOL LEARNING

The information in this document is governad by privacy protection standards under {C 4-1-6.

In accordance with 1C 12-17.2-4-3, 1C 12-17.2-5-3, and IC 12-17.2-6-14, each staff member andfor volunteer shall complete a section of this form in
order to have his or her background Information checked.

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

Nams of facilily / ilcenses / LLEP / applicant County
Address of facility (number and street} City State ZIP cods
Mailing address of facility {number and street) City State ZIP code

E-mail address of facility

License / registration number / LLEP number License / reglstration / certification expiration date (mm/dd/yy) Name of consultant

PES DEPARTMENT

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

Legal Name (please print}  First Middie Last Maiden or other name
Type
O Applicant [ Staff [ Volunteer  [] Contractor  [] Practicum Student [ Household member {should be over eighteen (18) yvears old)
Do you have & Soclal Security number? [ Yes [ No (if Yes, number.} Date of birth {mm/dd/yy) Sex Race
Telephonse number Cellular number E-mail address
Mailing address (number and street) City State ZIP code

List all other addresses you have lived at In the last five () years. (Please use reverse side if more room is needed,)

) Beginning Date Ending Date
Number ang street Git State ZIP code
Y (mm/yy) (mm/yy)
Signature Date signed (mm/ddiy)
FOR QFFICE USE ONLY
QECOSL STAFF ONLY & this a Pre-K Provider that takes CCDF? [ Yes [ No
NCH SOR CPI CH
OrRF [ONI 3 REJ I EXP [ RF [ VERIFY O RF [] VERIFY ORF O NOJLCHR
[l NRF [JPEND [JFBINS C] NRF ONRF [ PENDING O NRF
Date checked {mmv/iddiy) Staff infiale | Date checked {mm/ddy)| Staff initials | Date checked (mm/ddy) | Staff initials Dale checked (mmiddiy) | Staff initials
Inkless date (rmm/ddAy) Assessmant number (s} Inkless date (mm/ddryy)
aa 0 PREV.Q aa [ PREV.Q do O PREV.Q Oa [0 PREV.Q
O o& O PREV. DQ [ pQ [l PREV, DQ 1 DQ [ PREV. DG [ ba 3 PREV.DQ
Staff initials Date (mm/ddiy) Staff fnitiais Date {mmvddiy) Staff initials Date (mmidd/yy) Staff initlals Date (mm/ddAiy)
DQ reason D{ reascn DQ reason DQ reason

Staff initials that logged in: Date mmAiddiy) Staff Tnitials that logged out: Date {rrm/ticiy)




HELPFUL TIPS AND IMPORTANT INFORMATION FOR

COMPLETION OF THE STATE FORM 53323

Helpful Tips for completing the State Form 53323 Consent to Release Information

*,
“

D)
*

.
*#

Please use Black or Biue ink to complete the form. (Do Not Use 4 Pencii)

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

Consultant sections. NOTE: The PES Department must be made aware of any applicant, director, employee
or 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 The
PES Department.

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

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

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

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

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

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

section provided on the form

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

53323 Tips
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By MorphoTrust USA

Instructions for Livescan Fingerprint Appointment Registration

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

< On-line Scheduling Option - Available 24/7:

1. Go to www.identogo.com and Select the State of Indiana

2. Select the Online Scheduling option and your language preference,

3. Enterthe Applicants First and Last name.,

4. From the Agency Name Drop Down Menu please select

s Family & Social Services Administration
5.From the Applicant Type Drop Down Menu please select the correct Card Type
that FSSA instructed you to use,
s  Child Care Center Employee
e  Child Care Center Volunteer
¢ Chiid Care Home Employee
e Child Care Home Volunteer {includes household members)
e Licensed Exempt CCDF Certified Employees
o licensed Exempt CCDF Certified Volunteers
e Unlicensed Registered CC Ministry / Employee
o Once this Card Type has been selected you will be asked to data
enter your OCA Number, this is the first five numbers of your
Registered Ministry Number.
e Unlicensed Registered CC Ministry / Volunteer
o Once this Card Type has been selected you will be asked to data
enter your OCA Number, this is the first five numbers of your
Registered Ministry Number.

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

7. Once you choose the ldentoGo Fingerprint Location you will be asked to select
a date and time for the Applicants Fingerprinting Appointment from the
available listed dates and times,

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

9. Declare your preferred Payment Method.

10. Finalize and confirm the Fingerprint Appointment,

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

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

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




Requirements Under Federal Law for Fingerprint-based Background Checks

Title 28, CFR, 50.12 {b) requires:

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

Officials at the governmental Institutions and other entitles authorized to submit fingerprints
and receive £B identification records under this authority must notify the individuals
fingerprinted that the fingerprints wili be used to check the criminal history records of the FBI.
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
contained In the FBI identification record.

These officials also must advise the applicants that procedures for obtaining a change,
correction, or updating of an FBI identification record are set forth in 28 CFR 16.34. Officials
making such determinations should not deny the license or employment based on information
in the record untll the applicant has been afforded a reasonable time to correct or complete the
record, or has declined to do so. A statement incorporating these use-and-challenge
requirements will be placed on all records disseminated under this program.,

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

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

Additionally, you must notify the applicants they may challenge thelr record. Please review the
second page of this document for instructions on challenging a record, Each applicant whois
subject to g background check is entitied to:

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

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



Procedure to Challenge Criminal History Record

Apency Instructions

The applicant may request a copy of their criminal history information obtained from 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 (to
address below) if they sign a waiver requesting a copy. The waiver shall include the applicant’s
name, date of birth, address, legal signature and a method of contact.

For the Applicant

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

Instructions for Challenge

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

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

Indiana State Police

Attention: Records Division

100 North Senate Avenue, IGCN
Indianapolis, IN 46204
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(Rav. Dacember 2011}

Papartment of the Treasury
Intemat Reverus Service

Request for Taxpayer
identification Number and Certification

Give Form to the
requester. Do not
sond o the IRS.

Name (as ahown on yows incoma {ax vatum)}

Buainess name/disregarded entity name, if different from abave

Check apprapriata box for faderal tax classifioation:
[ mewvidueysote proprintor L} € Gorgeration

[:] Cther (sse instryctions) B

[71 s Corporation I3 Partnership [[] Trusetestats

7] timited hability company, Enter (he tax classiflcation (C=C corporation, S=8 vorparation, P=partnarship) b

D Exempt payes

o T T T

Addrass {numbor, street, and apt. or sulte no.)

Requester's name and acdress (oplional)

City, atate, and ZIP sode

Print or type
Ses Specific Instructions on page 2.

List acaount Kumbear(s) kere (optianal)

Taxpayer Identification Number (TiN}

Enter your TiN in the appropriete box. Ti TIN provided must match the name given on the "Name” line
1o avold backup withholding. For individuals, this Is your social security number {SEN). However, for a

regident atlen, sole proprigtor, or disregarded entily, see e Part Finstructions on page 3, For other [ = -
entltieg, It is your employer identification numbar (EIN). If you do not have & number, see How to geta

TIN arn pago 3.

Note, {f e account fs h more than ene nama, ses tha chart on paga 4 for guidelines on whosa Employar Wantifieation number I

number to anter.

Boginl socurity number

XXM Cortification

Under peraitios of perjury, | catlify that:

2, | am not subject to backup withholding because: (2) | am exempl from bacikup withhaiding, or (b) | have nof been notified by the Internal Revende

1. The nurnber showr or this form ls my correot taxpayer identification numnber {or | am walting for a number to be issued lo me), and |
|

Service [RS) that | am subject to backup withiolding as a result of a failure to report all interest or dividends, or {c) the IRS hasa notified e that | am

ne longer subject to backup withhofding, and
3. | am a U.8. citfzen or other .5, parson ([defined below).

Certification [nstructions, You must cross out tern 2 above if you have been rofified by the [RS that you are currently subject to backup withholding
because you havs falled 10 report all Interest and dividends on your tax rsturn. For real ssiate transactions, itam 2 doss not apply, For morgage
lnterest paid, acquisition or abandonment of secured property, canceliation of debt, contributions 1o an Individuat retiremant arrangement (RA), and
generally, payments other than interest and dividends, you are nat required 1o sign the certification, but you must pravide your correct TIN, Sea the

tnstnictions on page 4,

Sign Slgnotare of
Here U,S, parson =

Date ¥

General Instructions

Section references arg to the internal Revenue Code unless otharwise
noted.

Purpose of Form

A persan who is required fo fils an Information return with the 1S must
ohtain your comect taxpayer iantification number (TIN] to report, for
exampia, ingome paid 10 you, real estate frangactions, mongage interest
you paid, acquisition or abandanment of secured property, cancellation
of debt, or contributions you made to an (RA,

iz Form W-9 only f you are 4 1.5, parson (including a rasicent
alien), to provids your correct TIN lo the person requasting it (tha
requester) and, when applicahle, to;

1, Certify that the TH you are giving is coarrect {or you are waiting for a
number to be issued),

2, Certify that you are nat subject to backup withhelding, or

3, Clalm exemptian from backup withholding if you are a U.8. exempt
payee. If applicable, you are alsn cartifying that as a .8, parson, your
aitocable shara of any partnership income from a U.S. trade or business
Is not subiect 1o the withholding tax on foreign parners’ share of
affectively connected Income,

Mote. If a requester givas you a form othar thart Form W9 to roquest
your TEN, you must use the raquester's form if It is substantially similar
to this Form W-g,

Definition of a U,S, person. For federal tax purposes, yol: are
considered a U.S, person if you are:

» An Individual whe is a 1.8, cilizen or LS. resident alien,

« A partnership, corporalion, comgpany, or assetiation created or
organized in the United States or under the laws of the United States,

» An estate (cther than a foreign estate), or
o A domestic trust (as defined in Regulatlons section 301.7701-7).

Spectal ruies for partnerships. Partnarships that conduet a trade or
business In the Unlted Statss are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, In certaln cases where a Form W-9 has not been received, a
partnarship is required to presume that a partner is a foreign paraon,
and pay the withholding tax, Therafors, If you are a U5, pemon thatis a
partrter In & partnership condUcting & trade or business in the United
Statss, provide Form W-2 to the partnership to establish your U.S.
statius and aveid withholding on your share of partnership income.

Cut. No, 10231X

Farm W-9 (v, 12.2011)
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Prge 2

The person who gives Formt W-9 to the partnership Tor purposes of
establishing its U.8, status and avolding withholding on its aliocable
share of net income froem the parinership conduciing a trade or businesa
In the United Slatas 4 in the following cases:

» The U.S. owner of a disregarded entity and not the enlity,

= The U.5. grantor or other owner of a grantor trust and not the trust,
and

+ Tha LLS, trust (othar than a grantor trust) and not the beneficiaries af
tha trust.

Farelgn pergon, f you are a foreign person, do not use Fortn W-9.
instead, uae the appropriate Form W-8 {sea Publication 515,
Withholding of Tax on Monresident Aliens and Foreign Enlities).

Nonresidant sllen who becomes g resident alien. Qaneraily, cnly a
nonresident allen individual may use the terms of a tax trealy o reduce
ar elimirate LS, lax on cerlain iypes of Income, However, most tax
treaties contain a pravision known as a "saving clause.” Excaptions
specified In the saving clause may permit an exemption from tax to
continue for cerlaln types of income even afler the payee has otherwise
Bacame a .S, resident alien for tax purposses.

If you are a U.5. resident alien whe is relying on an exception
contained In the saving clause of a tax treaty to ciaim an exemptlon
from U.S. tax on oertaln typeas of income, you must attach a statement
to Form W-8 that specifies the foliowing five itams:

1, The treaty country, Generally, thiz must be the same treaty unger
which you ctaimed exermption from tax as a nonresident alien,

2, The treaty artisle addressing the inoome.

3. The article nutnber (or location) n the tax treaty that contains the
saving clause and its exceptions.

4, Tha type and amount of iIncome that quaiifies for the exemption
from tax,

5. Bufficient facts to justify the sxemption froim tax under the terms o!f
tha traaty artlcle,

Example. Articia 20 of the U.S,-China incoma tax treaty allows an
exemption from tax for scholarship income recelved by a Chinese
studani temporarily present in the United States. Under U.3. law, this
atudsn! will become a resident allen for tax purposes if his or her stay in
tna United States exceads 5 calendar years. However, paragraph 2 of
the firsi Protocol 1o the U.S.~China treaty (dated Aprf 30, 1884) allows
the provisions of Article 20 to continue to apply even after the Chiness
studgent becomas a rasident afien of the United States, A Chinese
student who gualities for this exception (under paragraph 2 of the first
protocol) and is relying on this axception to claim an exemption from tax
on his or her scholarshlp or fellowship [ncome would attach to Form
W-0 a statement that includes the information described above to
suppori that axemption,

If you are & nenresident alien or a fareign antity not aubject o backup
withhalning, give the requester the appropriate completed Form W-B.
What is baokup withholding? Persons making certain payments to you
raust upder certain conditions withhold and pay to the (RS a percertage
of such payments. This is cafied "backup withholding.” Payments thal
rrey te subject ta backup withholding Includs irterest, fax-axempt
imterast, dividends, broker and barter exehange transactions, rents,
royaities, nonemployes pay, and cerlain payments from fishing boat
operators. Real estale transactions are not subject to backup
withholding.

You will not ba subject to backup withholding on payments you
racaive If you give the requester your correct TIN, make the proper .
caritfications, ard repert all your taxable Interest and dividends on your
tax return, i
Paymenis you raceive will be subject to backup
withholding if:

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

2, You do not gertify your TIN when reguired (sea the Part I
Instructions on pagse 3 for details),

3. The IRS telis the requester that you fumished an Ingorrect THY,

4, 'The IRS telts you that you are subject to backup withholkding
bevauss you did not report all your Interest and dividends on your tax
return (for reportable Interast and dividends only}, or

5. You do not cettify to the requester that you are nof subject to
backup withholding under 4 abeve (for reportabie interasl and dividend
aocounts apened aftar 1983 only).

Centain payees and payments ars exermpt froim backup withholding,
See the instructions below and the separate Instruotions for the
Requester of Fonn W-g,

Also see Special rules for partnsrships on page 1,

Updating Your Information

You must provide updated information te any person fo whom you
claimed to ba an exempt payee if you ara no longer an exempt payee
and anticlpate receiving reportahle payments in the future from this
persen. far example, you may need to provkie updated information if
you are a C corporation that elects ta be an § corporation, or If you ho
fonger are tax exampt, [n addition, you must furnish a new Form W-B if
the name or TIN changes {or the account, for example, H the grantor of a
grantor trust dles.

Penalties

Faiture to Jurnish TIN, ¥ you fail lo furnish your corract TIN o a
requaster, you are subject to a penalty of 850 for each such faflure
unless your failure s due to reascnabla cause and not to willfu! neglect.

Civil penaity for tatse Information with respect to withholding. If you
make a fzise statement with no reasonable basls that resuits in no
backup withholding, you are subject io a $500 panatty.

Crirninal pangity for falsifying Information. Wilifully falsHying
oertifications or affirmations may subject you to criminal penatties
including fines and/or Imprisonment,

Misuse of TiNs. If the requestar discloses aor uses TiNs i violation of
federal law, ihe requester may be subjact to civil and atiminal penalties.

Specific Instructions

Name

It you ara an individual, you must generally snier the name shown on
your incorma tax return. However, If you have changed your last name,
tor Insience, due to marriage without informing the Socia) Securlty
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

1f 1he account s in joint names, st first, and then circle, the name of
the perzon or eniity wheose number you antered in Part { of the form.

Sale proprietor, Enter your Individual name as shown on your income
tax return on the "Name” line. You may enter your business, trade, or
“doirig business as {DBA)" nama on the “Business name/disregardead
antity nams” kns.

Partnership, C Corporation, or § Corporation, Enter the entily’s narne
on the *Name” line and any business, trade, or “doing business as
{DBA) name” on the "Business nama/distegarded entity name” line.

Digregavded entity. Enter the ownar's name on tha “Name” lina. The
name of the entity enteredt on the “Name” lins should never be a
disregarded entily. The name on the “Name" line must be the name
shown on the income tax retum on which the income will be reported.
For exampla, it a fareign LLC that is treatad as a disregarded entity for
.5, federal 1ax purposes has a domestic owhar, the domestic owner's
name ig reguired to be provided on the “Narme” lina. If the direct owner
of tha entity Is also a disregarded entity, enter the first owner that is nat
disregarded for federaf tax purposes, Enter the disregarded entity’s
name on the “Business name/disregarded entity name” iine, If the owner
of Iha disregarded entity is a foreign persen, you must complete an
appropriate Foarm W-B.

Note. Check the eppropriate box for the federal {ax classification of the
pergon whose name is enferad ori the “Name” line {Individual/sole
proprister, Partnership, G Corporation, § Corporation, Trustiestate).

Lirnited Liability Company {LLC). if the person identifisd on the
"Name” lina is an LLG, cheak the "Limited liability company™ box only
and enter the appropriala coade for the tax classification in the space
provided, if you are an LLC that is treated as a partnershig for federal
tax purposes, snter “P for partrership. 1 you are an LEC that has filed &
Fonm 8832 or a Form 2853 ta he taxed as a corporation, enter *G for
C corporation or “S" for § carparation. I yous are an LLC that Is
disregarded as an entity separate from l{s owner under Aegulatich
section 301.7701-3 {exoept for employment and excise tax), do not
check the LLC box unless the owner of the LLG {raquired o be
identifled on the *Namae" line) is another LLC that s not disregarded for
federal tax purposes, If the LLC |s disregarded as an entity separato
from its owner, enter the appropriate tex classlfication of the owner
Identiflied on the “Mame" line.
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Page 3

Other entities, Entar your business name as shown on reéquired federal
tax documents on the "Name" fing. This name should match the name
shawn ort {he oharter or other jegal docurnent creating the entity. You
may enter any business, trads, or DBA narne on the "Business name/
disregarded entity name” line,

Exempt Payee

1f you are exempt from backup withholding, antar your name as
dessribed sbove and cheok the appropriate box for your status, then
check the “Exempt payes” box in the line following the *Business name/
disregarded entity name,” sign and date the form.

Gienarally, Indivicduals {inchiding sote proprietors} are not exempt from
backup withhaiding. Gorporations are exempt from backup withholding
for cartain paymarts, sich as interest and dividends,

Moie. if you are exempt from backup wilhholding, you shouwld still
oomplate this torm to avoid possible arroneous backup withhelding.
The 1ollowing payses are axempt from backup withhofding:

t, An organization exempt from tax under section 501 (a), any 1RA, or a
custodial account undear sectlon 403(0)(7) If the account salisfias the
reguirements of section 401(0(2},

2. The United States or 2ny of s agenclas or instrumentalities,

3, A atate, tha District of Columbia, a possession of the Unitad States,
or any of thelr poitical subdivislons or instrurnentalities,

4, A foreign goveroment or any of its political subdivisions, agenocias,
or tnstrumantalities, or

5. An international arganization or any of s agenclas or
instrumentalities.

Other payess that may be exempt from backup withholding Inctude:

8. A corporation,

7. A torelgn central bank of lasue,

8. A dealer in securllies ar commodities required to register it the
United States, the District of Golumbia, or a possession of the Uinited
States,

9. A futures sornmission merchant ragistersd with the Commeodity
Fulures Trading Cormmilssion,

10, A reat astate investment trust,

14, An entity registered at all imes during the tax year under the
Irivastinent SCompany Act f 1940,

12. A pormmon trust fund operated by a bank under section 584¢a},

13, A financlal institution,

14. A middlaman known in the investment communily as @ nominee ar
custodian, or

15, A trust exempt from tax under seciion 664 or described in saction
4947,

The follewing chari shows types of payments that may ba axempl
from backup withholding. The chart applies {o the exempt payees listed
above, 1 throughk 15.

THEN the payment i3 exsmpt
for...

All axermnpt payees except
forg

IF the payment is for . ..

Interest and dividend paymants

Exerpt payeea 1 through 5 and 7
through 13, Also, G corporations,

Broker transactions

Bartar exchange transaclions and | Exempt payses 1 through 5
patronage dividends

Payments over $600 requived to be | Generally, exempt payees
reported and direct sales over 1 through 77
£5,000

" Ses Forrr 1098-MISC, Mincellanseous Incems, and its instrustions.,

? However, the follawing payrants made 1o & carporatioh and reporatde on Form
1698-MISC ere not exemat from backup withholding: medicel and haalth care
payments, atlomeys” fans, gross proceads pald to an atterney, and paymanta for
sarvices pald by o federal executiva agency.

Part |. Taxpaver ldentification Number (TIN)

Enter your TIN in the appropriate box, If you are a resident allen and
you do not hava and are not eligible to get an SSN, your TIN is your 1RS
individua! taxpayer identification number {ITIN). Enter it In the soctat
security number box. if you do not have an ITIN, see How fo gata TIN
below.

If you are a scle proprietor and you have an EiN, you may enter elthar
your SSN or EIN. However, the RS prefers that you usa yaur SSN.

If you are a singte-member L1.C that is disregarded as an entity
saparate from its owner (sea Limited Lisbility Company (LLC) on page 5},
enter the owner's SSN {or EIN, If the owrer has onel, Do niot enter the
dizregarded entity’s EIN. if the LLT I& olassified an & corporation or
parinership, enter the entity's EIN.

Note, Ssa the chart on page 4 for further clardfication of namsa and TIN
combinatlons.

How 1o get B TIN, If you do nct have a TIN, apply for one immadiately,
To apply for an 88N, get Form $5-5, Application for & Social Security
Card, from your local Socisl Seaurity Adminisiration office or ges this
form aniine &l www.ssa.gov, You may also gét this form by calling
1-B00-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
identification Mumber, to apply for an ITIN, or Form 85-4, Applicetion for
Employer identiflcation Number, to apply for an EIN, You can apply for
an EtN online by acoarssing the IRS websile at www.Irs.gow/businesses
and clicking on Employer Identification Number {EIN) under Starting &
Business. You can get Forms W-7 and 55-4 from the IRS by visiting
IRS.gov or by cafling 1-BD0-TAX-FORM (1-800-828-3576).

If you are asked to complete Form W-9 but do not have a TIN, write
"Applind For® in tha spacea for the TIN, sign and date the form, and glve
it to the requester. For Interest and dividend payments, and certain
payimerits rrace with respest to readily tradable Instrurmnents, generally
yous will have B0 days to gat 2 TIN and give |t to the requester bafare you
are subject to Dackun withholding on peyments, The B0-day rule doas
not apply 1o other types of payments. You will be subject lo backup
withhatding on alf such payments until you provide your TIN to the
requaster,

Note. Entaring “Appliad For" rmeans that you have already applied fora
TIN or that you intend to apply for one soon,

Caution: A disregarded domestio entity that has & foraign owner must
use the appropyiate Form W8,

Part Il. Certification

To establish to the withholding agant that you ara a U.S._ person, or
resldent alien, sign Form W-8. You may be requasted 1o sign by the
withholding agent sven if item 1, below, 2nd items 4 and 5 on page 4
indicate otherwise,

For a jeint account, only the person whose TIN Ig shown In Part
shoulg sigh (wiven requlrad), in the case of a disregarded entity, the
person identifisd on the “Name" line imust slgn, Exempt payees, see
Exompt Payee on page 3.

Signature requirements, Complels the certification as Indlcated in
Hems 1 through 3, balow, and items 4 and 5 on page 4,

1, Interast, dividend, and barter exchange accounts opaned
before 1984 and braker acouunts conaidered active during 1883,
You must give your gorrest TIN, but you da not have to sign the
certification.

2. Intprast, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts constderad inactive during
1983, You must sign the certliication or backup withhoiding will apply. If
you are subject to backup withhelding and you are rmerely providing
your sarrect TIN 10 the reguester, you must cross out tem 2 in the
cartification before signing the fomn,

3. Real estate trapsactigns. You must sign the certification. You may
cross out Hem 2 of the certification,
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4. Other paymenis. You must glve your cotrest TIN, but you do not
have to oign the cerification unless you have baen notifled that you
have prevlously given an Incorrest TN, "Other payments" include
payments made in the course of the reguester's trade or business for
rents, royalties, goods (other than bills for merchandiae), medical and
health care services (including payments o corporationsg), payments fo
a nonemployes for services, payments te certaln fishing boat crew
members and fishermen, and gross proceeds paid to atlomeys
fingivding payments to corporations),

5. Morigege intarest pald by you, aequisitien or sbandonment of
secured property, cancellation of dabt, qualified tuiton program
payments {under section 528), IRA, Coverdell £5A, Archer MSA or
HSA confributions or distributiens, end penslon distributions. You
must glve your correct TiN, but you do not have to sign the certificatlon,

What Name and Humber To Give the Requester

For thls type of aocount:

Give name and SEN of:

1, Individual The individual
2, 'T'wo ar more indlviduals Joint The actuaf owner of the account or,
aocount) It combined funds, the Hrst
: individual on the acoount '
3. Cusiodian accaunt of & minor The minor*

{Urtiform Gift ka Minora Act)

4. a. The usugl ravocable savings
trust {grantaor Is aiso trusise)
b. Bo-cated trust acoount thal i The actyal owner '
npt a fegal o valld irust under
state law

5. Bole proprisiorship or dlsregarded The owner '
entlty owned by an Individual

6. Girantor Yust fillng under Cytional The grantor
Form 1049 Fillhg Mathod 1 (ses
Regulatton gection 1,67 1-4{){2KNA)

The granter-trusies '

For this tyge of account: Give name and EIN of:

7. Disregurded sntity not owned by an | The owner
{ndividual
8, A valid tnugt, astate, o pension trust | Lagal entity ©

9. Caorporation or LLOG electing The corporatien
corporate status on Form 8432 or
Form 25583

10. Association, club, refigious,
charttable, adugatlonal, or ol
tax-axarnpt organizatian

11. Partnership or mutl-merntsar LG The paninership

12, A broker or registered nomines The bioker or npminee

18, Acoount with the Department of The pubdic entity
Agrigultura in the name ot g public
entity (suoh 86 a Ssteta or locat
goverment, schaol distrot, or
prison) that receives agricultural
PYDErAM paymeants

4. Grantor trust flag under the Form The trust
1041 Filing Meithod ar the Oplionat
Farm 1029 Filing Mathad 2 (zee
Regulntion section 1.671-4LN2MHE)

The organization

* Uit firgt gnd eircho tha nams of tha persen whosd number yau kirmish. it only one peron ena
[oint mocount bas an SEIN, thal persen's umiber must be furrished,

? Girole the rmina7's nama and furnish the mikae's BEN,

o trust ahaw your indhidual narme 850 You may also entar your business of "DBA” nama on
the ~Businges nesw/disrgardad entity™ reeme B, You tnay uze sither your S5 or BN 0 you
fiove one), but the IS encourages yourto use your 35N,

* Link G5t and ol the neme af the thisl, astate, or pansion treist, (Do not funlsh the T ed By
parsona represemtative or trustes urless the legal ertity itself is nol designated in the account
Iile.) Also ssa Saaclal rulss for partneaships onpage 1.

*Note. Grartor oo it provida a Form W-9 1o trusles ol trost,

Note. [f no name is circled whan more than ona name is listed, ihe
ntmber will be considerad to be that of the lirst name tisted,

Secure Your Tax Records from ldentity Theft

identily thefi ocours when sormecne uses your personal information
sush as your nama, scclal seourily number [SSh), or other idenlifying
infermation, without your permission, to commit fraud or othar ctlmes.
An identity thief may use your 88N to get a job or may {ils & tax refurn
using your SSN to reoeive a rsfund,

To reduce your risk:
« Prolect your SSN,
= Ensure your empioyer is protecting your 35N, and
» Be sareful when chaosing a lex preparar,

If your tax records are affeciad by identity theft and you recelve a .
rotice from the 1RS. respond right away ia the name and phone number
printed on the IRS notice or letter,

# your tax records ave not ourrently affectad by ldemtity theft but you
think you are al rigk due 1o & lost or stolen puree or wallet, questianable
cradit card activity or cradit report, contact the IRS Kdentity Thetft Hotline
at 1-BOG-908-4490 or sybmit Form 14038,

For mare information, see Publication 4535, ldantity Theft Prevention
and Victim Assistance,

Vigtims of identity theft who are experfencing econamic harm or a
system problem, or are seeking help in resotving tax problems that have
not baan resolved trircugh noimal channels, may ba eligible for
Taxpayer Advocate Sarvice (YAS) asalstance. You can reach TAS by
oailing the TAS toli-free case intake line at 1-B877-777-4778 or TTY/TDD
1-800-820-4059.

Protect yourself from suspivious emails or phishing schemes.
Phishing is the creatlon and use of emali and wabsites designed to
mimic [egitimate business emails and websites. The maost common aet
is sending an email 1o a user falsely clalming to be an estaalished
{egitimate enterprise in an alternpl to 8cam the user Into surendering
ptivate information that wiil be used for identity thefl,

The IRS doues not inittate contacts with taxpayers via emalls, Also, the
IRS does not request personal detalled Information through email or ask
taxpayers for tha PIN numbers, passwords, or similar secret access
infermation for their credit card, bank, or other financial accounts.

it you receive an Uhsalictted ernal olaiming to be from the IRS,
forward thig message o phishing@irs.gov. You ray also report misuse
of the IRS nams, logo, of other IRS property to the Treasury Inapector
General for Tax Acministration at 1-800-368-4484. You can forward
suspicious ermails 1o the Federal Trade Gommission at: spam&@ues.goy
or contact them at www. fic. gov/idtheft or 1-877-IDTHEFT
{1-877-438-4338),

Vgl tRS.gov to learm more about idertity thaft and how 1o reduoe
your ngk,

Privacy Act Notice

Section 6108 of the Intormnd Hevenue Gode reguires you 1o provide your cotrect TIN fo persons (ncluding federal aganches) who are requlred to fils information returns with
tha IRS 1o report interast, dividends, or certain other incoma paid to you; morigage interest you patd: tha aoguisition or abandonment of securad froparty; the canesliation
uf debi; or contributions you mage to an IRA, Archat M3A, or HEA, Tha peracn collecting this fovm uges the Information an the form to file iInfonmation returms with the IRS,
reparting the above Infarmatian Routine uses of thie information Inclucie glving #l 1o the PDepariment of Justice for civil and criminal litigation and to cities, states, the Diskrict
of Columbla, and U8, possessions for use In seministering thefr lawa, The information alse may ba disciosed ta other countries under a treaty, to federal and stste agenciea
to erforce civil and criminal laws, o 1o federal law eaforcerment and inslligence apenuies lo combal terarism. You must privida your TIN whether of nat yau sre required to
flle @ tax retum. Under section 3408, payers must generally withhold a percentaga of taxable interost, dividend, and certaln olher payrments io a payae who does not give a
TN to the payar, Gertan penalties may aise apply for providing falae or fraudulent informsation.
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THIS IS A REO UIRED FORM Day Care Provider Name

Child’s Name Date of Birth

Pareni’s Name Fhone

Address

Street Address City State Zip
Record Date of Immunization
Birth 1 mo 2 mo 4 mo 6 mo 12-18 mo 2-3 yr 4-6 yr

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.

(d Child has received complete age-appropriate immunizations.

L childis 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
(A Medical Professionals 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

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

Hand Washing is Required!

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.

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

e It is recommended practice that staff wash
hands before and after administering
medication,

¢ [t is recommended that children wash hands
after a diaper change.

e It is recommended that staff and children wash

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 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.
¢ After coming in from the outdoors.
o Upon arriving at the child care center
and before leaving,
o After sensory play involving sand,
water, efc.

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.

Hands...

« Before and After
o Preparing meals and snacks
o Eating

After
o Toileting
o Feeding infants and children
o Bathing infants and children
o Wiping noses
o Diapering and assisting children

with toileting

o Handling bodily fluids

o Coughing into hands
c Handling pets

Children Must Wash Hands...
« Before and After

o Assisting with meal and snack
preparation

o Eating
o After

o Toileting
Handling bodily fluids
Coughing into hands
Handling pets

O 00

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

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

Diapering should be a special time for
careglver and baby. This is a chance
for the child to bond with you and
have your full atiention. Because
diapering is often a messy job, proper
hygiene |s essantial to protect the
health of you and the child,

The changlng table Is fully intact, washable,
and sanitizable

Walerproof paper is usad and covers the
length and width of the changing surface
One hand ig kept on the chiid at alt times
The use of gloves is required when blcod Is
presant

The mgperigg Process

1.

The child's clothing is removed or moved
The solled diaper Is remaved
The child [s cleansed with a wipe

The waterproof paper is folded to cover the
solled area (if sofled)

Gloves are removed (if used)

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

The diapering waste is disposed of in a
Hightly covered, plastic-lined waste container

The waterproof paper is removed

Staff wash and sanitize the surface If sofled
using a solution of % cup bieach to 1 galion
of water or EPA approved sanitizer or
hospital grade germicide,

10, Staff wash hands

itis_Recommended That..,

L]

Gloves are used

Staff wash hands before beginning the
diapering process

Children wash hands after the diapering
process

o [faninfant capnot be held at the
sink, wash hands with a clean, wat,
soapy disposable towel! or
washcioth and rinse hands using a
second clean wet disposable towel
or washcloth

o Diaper wipes are not an
acceptable alternative to infant
hand washing

The changing surface is washed and
sanitized after each use

Social and Learning Opportunities

{Hapering is a speclal bonding time between chiid

and caregiver. Here are some things you
can do to anhance that experiance:

Focus your aftention exclusively
on the child.

Treat the child with respact,

Talk with the child about what you are doing
and what the child is experlencing, as this
encourages anguage skills and helps build
confidence.

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)
QOur Phone Number is: ( )

If a child should need immediate medical assistance | will contact a rescue

squad or hospital at 911 or ( ) . owill
contact the parents of the injured or ill child to let them know their child's

condition.

Transportation to the doctor or hospital will be provided by
(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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Provider Name

Emergency Contacts for Children

Child’'s Name

Address

Birthdate Home Phone #

Primary Contact

Employer Phone #

Cell Phone#

Alternate Contact

Employer Phone #

Cell Phone #

Alternate Contact

Employer Phone #

Cell Phone #

Special Medical Health Need(s).

Parent's Signature:

Date;

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

Form §
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Provider Name Daycare Name

TRANSPORTATION POLICY

(if applicable}

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

L7
Lid

ot

+

e
0‘0

*
0.0

*
R

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

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

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

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

I will transport children for

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

I am transporting children ages (check ALL that apply)

Infant Toddler Pre-school School-Age

Transportatien 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:

Child’s Name

Child’s Name

Child’s Name

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

(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

Employee Name Position

Date of Hire Orientation Date Start Date

ORIENTATION FOR STAFF OR VOLUNTEERS

THE FOLLOWING TOPICS WERE BDISCUSSED WITH THE NEW EMPLOYEE:

N7
000

\7
0

L7
000

\/
0’0

N
000
\/

006

*

s

5

.
’0

L)

LI
.0

®

W

S

%o

o

{d

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

Group sizing and ratio requirements

Children’s Daily Schedule

Meal and snack time requirements

Safe Conditions Policy

Transportation Policy

Supervision Policy

Discipline Policy

Safe Sleep Practices

Medication storage and use

Illness Policy including when to exclude children due to illness
Diapering Procedures

Hand Washing Procedures

Cleaning, sanitizing, disinfecting procedures

Location of emergency numbers

Location of first aid supplies

Smoking, Alcohol and Drug Policies

Emergency evacuation procedures

Location and operation of fire extinguishers

Location and operation of smoke detectors for testing during drills
Emergency procedures for bad weather

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

** Other
¢ Other
Signature of Employee/Volunteer Date
Signature of Provider Date

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

Orientation Form
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DISCIPLINE/GUIDANCE POLICY

Provider Name

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

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

In response to misbehavior, [ 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
¥ (ive 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 distuptive or harmful to himself or other children, [ will discuss the issue with you privately. If the
situation can be resolved, the child may remain enrolled. If we are unable to resolve the issue, you may be asked to make other child
care arrangements.

As a parent, you may have some concerns or wish to offer suggestions. Using the lines below, we may 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 all of your employees and volunteers must take training
on Child Abuse Detection and Prevention in order to continue receiving CCDF payments.
There are a variety of ways that you and your staff can receive this required training at no cost:

L.

Attend a webinar:

Go to TACCRR Training Central at http://www.iaccrr.org/default.cfin?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 JACCRR at 1-800-299-1627.

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

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

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

Name Date

Positive TB skin test (PPD) Date:

OR
Positive Quantiferon- Gold (QFT-G) date: If either PPD or QFT-(7 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. Production of Sputum Yes ___No

3. Blood-Streaked Sputum Yes _ No

4. Unexplained Weight Loss Yes_ No

5. Fever Yes No

6. Fatigue/TirednessYes__ No__

7. Night SweatsYes ~ No_

8. Shortness of Breath Yes _ No

NQ EVIDENCE OF PULMONARY TUBERCULQSIS OR CONTAGIUM.

Date Agency Employee Signature

Date

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

Tuberculosis Annual Screening Form
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Nutrition Resources

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

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

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

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

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

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

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

Nutrition [nformation
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FEEDING PLAN GUMDELINES

INSTRUCTIONS: This is a guidefine, Each child will grow al a different rate.
1. Formtila and julve may be offered In a raining cup when a child is ready.

2. Formula is used untll iwelve (12} months uness otherwise stated by a physician.

3. Onily plein, strainad, mashed or chopped vegetabias, fruits and meafs are offered.

4, Most children are ready for foods of coarser consislency befween nine (9) ta fen (10} months of age, Mashed or ehopped table foods may be used.

5, Strained or mashed foods may be introduced at six (6) months if the Infant's neuromuscular syslern hes developed appropriataly. Indicatons for solid foods aro.
the ability fo swallow nan-liquid foods, fo sit with suppor, head and neck control, and fo show that the ohild is able to decline foad by feaning hack or fuming sway,

8. Einger foads may be offered belwsen nine (9} to iwslve {12) months when infant is develeping finger / hard coordinalion.

7. The serving of julee to children under twelve (12) months of age Js discoliraged,

TIME INTERVAL AMOUNT EACH FEEDING
Month 2 Month 3 Month 4 Month 5
6:00a.m. 4-40z 4-Tor 5-7 oz 5-80z
10:00 a.m. 4-60z. 4-7oz. 5.7 0z 5«80z,
2:00 p.m, 4. 6oz 4-7oz. 5-70z G- 8oz,
6:00 p.m. 4-8o0z 4-7oez 670z 5802,
10:00 p.m. 4-8o0z. 4.7 oz 5-7 o0z 5. 8oz
2:00 a.w, 4-6oz 4-Toz §-7oz 5. 807
D ) [ =
___Month & Month 7 Maonth 8 Month 9 Months 10, 11, and 12
Tatal
Amolint of 30 - 48 oz. 30 - 37 oz. 20-31 oz 2631 oz, 24 -32 oz,
Formula Per
24 Hours
7- 8 oz formula ** 8§ - B oz, fornula ** (foup}
5- B uz, formula 6 oz. formuta 7 -8 oz formula . '
7:00 a.m, _ i _ N 4 - 6T baby cereal 1/4 - 1/2 baby cereal *
2 - 8T baby cereal * 2- 3T baby cereal 3 - 8T baby cereal 2.+ 47 fruit 2 4T frut
172 cup Vitamin G fortified] 1/2 cup Yilamin C fortified | 1/2 cup Vitamin C fortiled
2:0¢ a.m. 5 - 8 oz, formnula 6 oz, formuta fruit or Juice fruit or juice friit o jJuico
174 dry toast or # cracker | 1/2 dry toast or 2 erackers | /2 dry toast of 2 crackers
7 - 8 oz, formula 8 - 8 oz. formula ** (7 cup}
5 - 8 oz, formula $ oz. formula 7- 8 oz formuta 1 -27T meat 27 meat
12:00 Noan | /2 dry toast or 2 crackers | 2 - 37 siralned vegetatie | 5 - 97 vagetable § - 97 vegelable 2 - 6T potato, rice, noodles
2 - 4T fruit 5 - 9T vegetable
2 - 4T frul 4 - §T frusit
) N . 8 pz. formuta 7- 8oz formula 7 - 8 oz. farmula = 6 -8 oz lermula * {7 cup)
300 p.m. § -8 cz. formula 142 dry toast or 2 crackers | 12 dry toast or 2 crackers| 1/2 dry toastor 2 crackers 1 172 dry toast or 2 crackers
7 - # pz. formula 7 - 8 oz. formula ** & - 8 oz, formula *~ (7 cup)
6 oz, formula 5 - g7 vagatable 2T meat
6:00 p.m. §-8oz formuia 2- 3T strained fruit 5 - 9T vegelable 3 - 4T fruit 26T potato, rice, noodles
2 - 3T baby cerenl 2 - 3T baby ceraal ¥ 2 - 4T sl 1T meat 2-4T7 Vﬂgefﬂme
2 - 5T baby cereal * 4T baby cereat * 247 fruit
2:00 p.rn. 5. 8 oz, formula May stari sleeping through the night.

*If dry cereal is used, mix cereal and formula In a bowt. Feed with a spoon.
+ Eorpula may be offerad in a training cup,
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' fiu:d milk
"I frwtfvegetabie

Ghiid Care_ Mel Paﬁern

jurce 3 fruit and/or vegetable

"t grainsfbread®
‘hread or

cornbread or biscult or roll or muffin or

“cold dry cereal or

“hot cocked cereal or
‘pasta or noodles or grams

' Children age '12 and clder may be servad Iarger portlons based on 1h9tr greater food needs They may not

ba served [ess than the minimum guantitiss listed in this column,

"2 Milk servad must be Jow-fat (1%4) or non-fat (skim) for children ages 2 years and clder and adults.

3 * Fruit or vegetable juice must be full-strength.

Ages 35 Ages 6-12"
3/4 cup 1 cup
1/4 cup $i12 cup 112 cup
112 slice 112 slice 1 slice
1f2 setrving 1/2 serving 1 serving
1/4 cup 113 cup i 34 cup
114 cup 114 cup | 112 cup
14 cup 1!4 cup |1f2 cup

* Breads and gralns must be made from whole-grain or enriched meal or flour. Cereal must be whole-gratn or

b snriched or fortifled.

—
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| hild Care Mal '&tem __

RO z i
Food Components ?Ages 1.2 Ages 3-5 | Ages B-12" ]
1 mitk? f 3
" fluid milk /2 cup 3/4 cup 1 cup
2 fruits/vegetables | 5
uice,® fruit and/or vegstable /4 cup 1/2 cup 1314 cup
1 grains/bread’ i .
. bread or 1 1/2 slice 1/2 slice 1 slice
“cornbread or biscuit or roll or muftin or 1 1/2 serving 1/2 serving i1 serving
; cold dry cereal or | 1/4 cup 173 cup 314 cup
"hot cooked cereal or 1/4 cup 1/4 cup 112 cup
- pasta or noodles or grains 114 cup 1/4 cup 112 cup
‘1 meat/meat alternate “
“meat or poultry or fish® or 1 oz. 1140z. 2 oz.
‘ alternate protein product or 1 oz, 1Va 0z, 2 oz,
cheese or 1oz 1% oz. 2 0z,
egg or :1/2 314 1
cooked dry beans or peas or /4 cup 3/8 cup (172 cup
peanut or oifer nut or seed butters or | 2 Thsp. 3 Thsp. {4 Thsp.
“nuts and/or seeds® or 1 4/2 oz. 3/4 oz. i1 0z,
yogurt !4 OZ. g oz |8 oz.
7 Chiidren age 12 and older may be sserved larger portions based on their greater food needs. They may not
be served less than the minimum quantities isted In this column.
.2 pilic served must be low-fal (1%) ar non-fat (skim} for children ages 2 years and older and adults,
? Fruit or vegetable juice must be full-strength, '
4 Breads and grains must be made from whole-grain or enriched meal or flour. Cereal must be whole-grein or
enriched or fortified. :
-5 A serving consists of the edible portion of cooked lean meat or poultry or fish,
 Nuts ahd seeds may mest only one-half of the total meat/meat alternate serving and must be comblned with
i anocther meat/meat alternate to fulfill tha lunch or supper requirement.
7 Yogurt may be plain or flavored, unswestened or swestened,
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Child Care Meal Pattern

Food Camponenfs [Ages i .‘ Ages 3-8 Ages 6--121
"t mili? '
flund milk 112 cup 1!2 cup - 1 cup
1 fru;ﬂvegetable
juice fruit and!or vegetabfe 1/2 oup 1!2 cup 3/4 cup
1 gramslbraad“ N
bread or 1/2 slice 112 slice 1 slice
combread or biscuit or roll or muffinor | 1/2 serving 1/2 serving 1 serving
cold dry cereal or 114 cup 173 cup 3/4 cup
hot cooked cereal or 1/4 cup 1/4 cup 1/2 cup
pasta or noodles or grams 114 cup 114 cup 142 cup
1 meaﬂmeat aiternate
"rneat or poultry or fish® or 112 oz 112 oz, 1 0z,
-alternate protein product or 112 oz. 112 oz, { oz.
cheese or 112 oz, 1/2 oz, 1oz,
egn® or 112 112 112
cooked dry beans or peas or 1/8 cup 1/8 cup 114 cup
peanut or othet nut or seed buttersor |1 Thsp. 1 Thsp. 2 Thsp.
nuts andfor seeds or 120z, 112 oz, 1 oz,
yogurt’ 20z. 2 oz. 4 oz,
! Children age 12 and older may be served larger portions based cn thelr greater food needs. Thay may not
be served less than the minimum quantities listed ih this column.
* Mitk served must be low-fat {1%) or non-fat (skim) for children ages 2 years and clder and adults,
3 Frult or vegetable julce must be full-strength,
1 Braads and gralns must be mads from whele-grain or enriched meal or flour, Cereal must be whole-graln or
ennched or fortified,
A serving consiets of the edible portion of cooked lean meat or poultry or fish,
Ona-haif egg meets the required minimum amount (one ounce or less) of meat alternate,
Yogurt may be pialn or Aavored, 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 1C12-17.2-3.5 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 activitics to remain healthy and learning. Children of all ages need a variety of different
activities throughout the day including quiet play (such as reading, block building or art), and active play (such as physical
activities including running and jumping or crawling and climbing). Children also need time outside daily. Children need
access to supplies and equipment which support their learning, Activities should be balanced with attention to all areas of
a child’s development.

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

Daily outdoor play must take place for all children unless the severity of the weather poses a safety or health hazard or if
for a health related reason a child must remain indoors as documented by the child’s parent, guardian or physician.
Children shall play outdoors daily when weather and air quality conditions do not pose a significant health risk. Qutdoor
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/unt/heatindex.pdf for more information. ~ Air quality
conditions that pose a significant health risk shall be identified by announcements from local health authorities or through
ozone (smog) alerts. Children with respiratory health problems such as asthma shall not play outdoors when local health
authorities announce that the air quality is approaching unhealthy levels.

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

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

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

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

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

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

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

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

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

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

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

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

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

Transportation Safety Policy (for programs transporting children regularly)

L

[:]

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

The Child Care Collection - http://www.childcarecollection.com/defanlt.cfim

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

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

US Consumer Produet Safety Commission - http:/www.epsc.gov/

Other Training http://eclke.ohs.aef. hhs.gov/hsle/tta-system/teaching/development/teacher-time-
webinars.html
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Child/Staff Ratios

Office of Early Childhood & Out of School Learning

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

Children 16 Months and Over
16[15]14]13/12/11]10,9!8 7]6|5!4[312 110
wml 0 22272221 [t 1t 111 1, 1]1]0
G0 22222 21111ttt ]1
gl 2 o 2122221111yt ]1 1]1
s | 3 2 221272211 ()11 1]1,1
4 o2 (2222212222 ]2]1
© 5 212222 2[2]2]2/2 2|2
6 ot212l2]2l212]2]2]2 2
gl 7 3 3,3[3[3,3/3]32]|2
gl 8 3[31313[3[3]3[3[2
5.9 313 03[313'3[3,3
10 4144 4]133|3
ol 11 414414313
8 12 41414143
8|13 404144
ol 14 41414
H |15 4| 4
16 4

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

To use this chart you must know the ages of the children entolled in your program. For example, if you have 3 infants
under 16 months of age and 5 children aged 16 months and oldet, locate the number 3 on the left-hand side and

locate the number 5 on the top. Then look for the place where the two lines intetsect {citcled 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 IAC 3-1.1
If you care for children between the ages of birth to 24 months, you may have a ratio of 6 children to 1(6:1)
qualified adult categiver but only if two (2) of the six (6) children are at least sixteen (16) months of age and
walking. Otherwise the ratio for Infant/Toddler (bitth 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 Chiidren 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
15t Grade and Above 20 40

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

402 W Washington Street
Indianapolis IN 46204
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Theme:

Daily Activities Planning

Week

Infants

Toddlers

Preschoolers

School Agers

Morning Play

Circle Time

Outside Time

Afternoon Play

Notes:

Daily Activity Planning
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Daily Schedule

SAMPLE

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

630-730am Arrival for School age children to finish homework. Variety of table
activities including puzzles
Prepare and serve breakfast, Older children get their own brealfast.
730-800am Breakfast Eat and clean up.
Children choose activities that include: dramatic play, manipulatives
800-845am Free Play and blocks, art. Providet gives babies one on one time, Childven
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 musie, cooking,
000-930am Small Group Time playdough, books on tape. Time for provider to interact with each
child individually or in small groups
Qutdoor activities- in play yard, walks to park.
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, markets, paper.

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

1145am-1245pm Lunch children if possible, Engage children in conversation. Older children
assist with clean up. Brush teeth,
Infants and toddlers may have already napped and may need
1245-245pm Rest Time individual time during older children’s rest time. If some children do
not sleep, quiet independent activities should be available.
Books, puzzles, play dough (quiet activities until everyone is awake
245-330pm Quiet Activities from naptime.
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, trips to park
350-430pm Outdoors Indoor Activities — dancing, push/pull toys, mini basketball, Simon
says etc.
Drawing, table games, puzzles. Homework time for school age
430-600pm Individual Choices children. Gradual departure for children, parent communication.

Daily Activities Sample
PES EXEMPT HOME PACKET R72016




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 environment:
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

Ooo0oDooooonodob

Be sure to follow these important rules of infant care:

Infants under one year of age are always placed on their backs to sleep, for naps and at night

Instead of a blanket, the infant is placed to sleep in sieep 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

D N N N N NN

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

v’ The infant is not placed to sleep with a bottle

In addition:
v’ Pacifier use: Consider offering a clean dry pacifier when placing the infant down to sleep for naps or at night
o The pacifier does not need to be re-inserted if it falls out
o Ifinfant refuses the pacifier, he or she should not be forced to take it
o For breastfed infants delay pacifier use until 1 month of age to ensure good onset of breastfeeding
o The pacifier should not be coated in any solution. Pacifier should be cleaned often and replaced
regularly
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 ltis recommend that parents sign the policy
o Provide safe-sleep-related educational resource materials for parents
v’ Develop a schedule to check for recalls of infant products. Consumer Product Safety Commission at:
http.//www.cpsc.gov

Does your Crib Meet New Safety Standards?
From the Federal Rule:
“[b] beginning June 28, 2011, all cribs manufactured and sold (including resale) must comply with new and improved
federal safety standards. The new rules, which apply to full-size and non-full-size cribs, prohibit the manufacture or sale
of traditional drop-side rail cribs, strengthen crib slats and mattress supports, improve the quality of hardware and
require more rigorous testing.” CPSC's ¢rib rule includes a standard for full-size cribs (16 CFR part 1219) and a standard
for non-full-size cribs (16 CFR part 1220).
Some things you should know:
e All family child care homes (licensed or license-exempt), child care centers, and unlicensed registered child care
ministries must use compliant cribs.
e Asoflune 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 will be compliant with the new standards, even if it has an “immobilizer” or “fix-it” kit.
New Play Yard standards:
Effective Feb 28, 2013, play yards manufactured or imported for sale in the US must meet new and improved federal

safety standards (16 CFR 1221},
For Play Yards: (Check with what licensing allows)

Side rails should not form a sharp V when the product is folded. This prevents a child from strangling in the side rall.
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)

0O Oo0oocooao

Developed in partnershin with the Bureau of Child Care and Better Baby Care indiana, a project of the Indizna Association far Child Care Resource
and Referral

April 10,2013
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Return to:
CHILD CARE INJURY REPORT “FFng“;FEARLV CH’L“HDO'? AND
BGHOOL LEARNING
(MEDICAL ATTENTION NEEDED) CHILD CARE LICENSING ~ MS02
State Form §4265 (R / 7-14) 402 West Washinglon Street, Room W261
(ndianapolis, Indiana 46204

The information in {his document Is confidential,

Name of provider Gale af mjury (rpeedhy day, year | Time of injury | Dld the Injury result in death?

[Oves []No

Addrass of provider (mumber and strest, cify, siafe, and ZIF code)

Telephone nuinbey License / Repistration / Provider Electronic Solutions (PES) number
Name of chid Age Sex
Name of parent Talephone number
Address of pareni (number and sfrest, clty, stals, and ZIP cods)
Was the injury caused by g fall? \Fyes, type of sudfnce;

Ovyes Do
[id the mjury ocour on playgreund equlpinent? If yas, type of equipment:

Clyes [lno
Briefly desardbe fhow the Injury happesed.
Lecation where the injury occurred
Name of witness to tha injury Chiid to siaff ratio af the time of the irjury
Wias thae child given first ald? If yos, by whorn;

[Ives Tlhe
Typ= of first aid glvan
‘Were the parapts holified? If yes, by whom: TF yas, when;

. Hdvyes Ko
Was emergency veatment provided al the hospital / doclor's office / dantlst? if yes, where!
CvYes [ONo

Result of Injury {(diagnasls / treatment)
Comechve action taken to prevent further injuriss
Signature of pravider Date (month, dey, yaar)

DISTRIBUTION; Copy ~ Parent; Copy — Child's Fite; Capy — Office of Early Childhooed and Out of School Learning

Injury Report

PES EXEMPT HOME PACKET R72016




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

The required training may include but is not limited to:

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 curricutum.

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

‘\
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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 decument 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.
e 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
year. A duplicate training will not be counted in subsequent years unless the training is designed as a refresher or has been
required or recommended by an OECOSL consultant to address observed non-compliances.

¢ TFor example, the required First Aid and CPR training and the Safe Sleep Refresher courses

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

For more information on face-to-face training opportunities provided by your local Child Care Resource and Referral

(CCR&R) agency, visit http:/www.iaccrr.org/default.cfim?pa e—=face-to-face-training-calendar.

For information on free online training opportunities, visit IACCRR Training Central at

http://www.iaccrr.org/default.cfim?page=training-central.
Other free and low cost tramings are available from:

e  The federal Administration of Children and Families at http://eclke.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
hitp://extension,psu.edu/vouth/betterkidcare. Click on “On Demand Distance Education” to register and access
training.

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

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

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

Your local Child Care Resource and Referral agency {1-800-299-1627) can help you to understand and meet the training
reguirements,

REQUIRED HEALTH AND SAFETY TRAINING TOPIC AREAS

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

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

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

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

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

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

7. Appropriate precautions in transporting children (if applicable)

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

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

10. First Aid and CPR Overview
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11. Major domains of Child Development (recommended)
OPTIONS FOR MEETING THE REQUIREMENTS

A brand new online training course has been developed specifically for Indiana to help providers meet the new health
and safety training requirements. The online course, Introduction to the Early Childhood and Out of School Learning
Profession, will be available 24/7 through Training Central at no cost beginning in late-June 2016. The three module
course is designed to meet all the health and safety training topics- with the exception of Recognition and Reporting of
Child Abuse and Neglect which is already approved and available through local Child Care Resource and Referral
Agencies. An optional Module 4 will be available in August 2016 focusing on child development for school agers which
can be taken in lieu of Module 1. A face to face training version of Indiana’s new online course will be available
beginning in July 2016 through local Child Care Resource and Referral Agencies. The health and safety training hours can
be applied toward meeting the required annual training hours needed for licensing, CCDF/PES, and Paths to QUALITY™
as well.

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

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

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

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

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

Likewise, the current state mandated and approved training in SIDS and Safe Sleep available through local Child Care
Resource and Referral Agencies and Training Central will meet the requirement for the topic area -Prevention of sudden
infant death syndrome and use of safe sleeping practices.
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If an individual has taken equivalent training that they believe meets a required topic area but the training is not on the
Health and Safety Training Approved Options List, they should contact their local CCR&R for assistance. The individual
will need to submit a copy of their transcript or training certificate, and the training’s content/subject and objectives, the
date of the training, name and credentials of the trainer/or the training organization, the type of training, and the
number of clock hours of training in the required topic area. A process has been established to review and approve
reguests on an individual basis.

TIMELINE AND PROCESS FOR MEETING REQUIREMENTS

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

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

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

¢ Date of training

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

e Type of training

e Number of clock hours of training in content area

MONITORING COMPLIANCE

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

05/31/16

PES EXEMPT HOME PACKET R72016



The following pages are
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NEW HOME CHECKLIST

PROVIDER/APPLICANT- Submit thie following documentation to the office

Form A: Application for CCDF Provider Eligibility Standards Certification
Form B: Househeld 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 file and must also be posted in your home.
Form 2: Plan for Provider Tliness: 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 classes are acceptable)
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 ID- Preferably a State Driver’s License or State ID — The ID must show the Date of Birth
A copy of the signed receipt from TDentoGO 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 nust 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.

IMPORTANT NOTICE: THE STATE FORM 53323 RESULTS AND DRUG TEST RESULTS ARE ONLY VALID FOR 60
DAYS. A site inspection must be conducted and certification approval granted prior to the expiration date. If certification
approval is not granted by the end of the 60 days you will be required to submit a new application including new/updated
documentation,

TCC will request the results of the National Fingerprint Criminal Background Check, Child Protection Index Check and Sex
Offender Registry Check on the applicant, household members, employees and volunteers after submission of the completed
State Form 53323 and proof of 1DentoGO 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

ALL 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 ID must show the Date of Birth

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

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

Drug Test Results- The results must be provided to us directly from the lab along with the signed Drug Test Release i
Form. The results must have a Medical Review Officers Signature, A Negative Dilute result requires a second drug
test to be taken. 5

TB Test Results- Resulis must be signed by a physician or nurse practitioner- Anyone with a history of Latent

Or Active TB is required te 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 ID must show the Date of Birth

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

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

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

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

Child Abuse Training

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

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

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

Form 2; Plan for Provider liness- 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 INCLUPE:

v

AN

Child Immunization Records-MUST BE ON THE ENCLOSED FORM & SIGNED BY THE CHILD'S DOCTOR/
MEDICAL PROFESSIONAL WITHIN PREVIOUS 12 MONTHS OF YQUR 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 (1f applicable) MUST INCLUDE
4

\
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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
0ld 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 & physician or nurse practitioner- Anyone with a history of Latent

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

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

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

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

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

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

Proof of Child Abuse Training

Proof of 12 hours of Training/Education

Proof of Health and Safety QOrientation Training
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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

Torm 2: Plan for Provider Illness: 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.
(Onfine classes are acceptable)
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 required 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 anrual health
assessment by a Physician reflecting the results are symptom screening for TB. The documentation must indicate
they are free from communicable TB.

Please return the required documentation to:
PLES Department
PO BOX 1186
Indianapolis, IN 46206-1186
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HOME RECERTIFICATION CHECKLIST

ALL HOUSENOLD 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 o submit documentation of an annual kealth assessment by
a Physician reflecting the results ave symptom screening for TB. The documentation must indicate they are free from
communicable TB.

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

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) 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 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 classes are acceptable)

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

*#% 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 required documentation to:
PES Department

PO BOX 1186
Indianapolis, IN 46206-1186

EXEMPT HOME RECERTIFICATION CHECKLIST R72016



HOME SITE INSPECTION CHECKLIST

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

N N N T e N

ANANEN

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 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, Extingnishers 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 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 INCI.UDE:

v

ANANEN

Child Immunization Records-MUST BE ON THE ENCLOSED FORM & SIGNED BY THE CHILYD’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

v

v

NN N N NN

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 classes are acceptable)

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

Proof of Child Abuse Training

Proof of 12 hours of Training/Education

Proof of Health and Safety Orientation Training

EXEMPT HOME RECERTIFICATION CHECKLIST R72016



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

and are to a
new address.

EXEMPT HOME MOVE CHECKLIST R72016




MOVE CHECKLIST HOMES

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 your file and must also be posted in your home.

Form 2; Plan for Provider Hiness; 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. 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 bacl of vour card. This is only required if
the card you submitted for your last certification has expired. (Online classes are acceptable)

Proof of running water- Current (within the previous 30 days) Water Bill. If you have a Well or Spring
Water a Water Quality Test (within the previous 12 months) is required. 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 houschold member or
employee/volunteer additional documentation will be required.

Please return the required documentation to:
PES Department

PO BOX 1186
Indianapolis, IN 46206-1186
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HOME SITE INSPECTION CHECKLIST

v
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ANANEN

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

Form 2; Plan for Provider Iliness- MUST BE POSTED

Form 3: Menthly 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 % 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

AN

Child Immunization Records-MUST BE ON THE ENCLOSED FORM & SIGNED BY THE CHILD'S DOCTOR/
MEDICAL PROFESSIONAL WITHIN PREVIQUS 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

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 [nformation (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 vour current First Aid Training (Online classes are acceptable)

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

Proof of Child Abuse Training

Proof of 12 hours of Training/Education

Proof of Health and Safety Orientation Training
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