Health and Safety Plan

F19-70840
Facility ID _______________

This form combines the basic policies and procedures and emergency preparedness and disaster plans
required by licensing. Each facility may have a more comprehensive plan to address the needs of the
individual communities they serve. This plan is not meant to replace the review of Child Care Licensing
Rules. In addition to reading and reviewing this plan annually, all providers, caregivers and volunteers
must also be trained on sections 7-24 of the licensing rules.
The provider is required by rule to complete this document, submit it to Child Care Licensing,
and have it available for review by parents, staff, and Child Care Licensing staff.
If stored electronically, there must be a way to access the plan if no one knows the passcode,
there's no power, there's no internet, etc.
Date: 6/17/2020
Provider/Center Name: Wonderbloom
Provider Type: Home ✔ Center

Ratios, Supervision, and Protection of Children
1. We will do the following to ensure that correct ratios are maintained at all times:
We will enroll children at or below the capacity limit provided to us by child care licensing. We will always have enough caregivers to meet the
ratios specified by child care licensing. We seek to maintain a more conservative ratio than specified by child care licensing by having one
caregiver for every 8 children. Each caregiver will have a specific class and children they are assigned to in order to maintain proper
supervision and ratios. If there is a child or children that need special assistance (ie: help with toileting, incident management), caregivers will
communicate with each other verbally or via walkie talkie to attend to that child(ren) while making sure that ratios are maintained in the larger
group. If the supervisor or director is available, that individual could step in momentarily to assist with ratios, if needed. According to child care
licensing, a group may be temporarily out of ratio if a caregiver is attending to an immediate need and returns promptly to the group. An
example would be if a child needs help in the restroom, if a child has a medical incident, or if a caregiver needs to use the restroom.
Caregivers will review the Daily Sign-In & Sign-Out Form at the beginning of each class, in order to be aware of how many and which children
are
in their
2. We
willcare.
do the following to ensure there is direct supervision and protection of the children at all times:
Caregivers will review the Daily Sign-In & Out Form at the beginning of each class to know how many and which children are in their care.
Maintain correct ratios of adults to children at all times. Caregivers position themselves in the indoor or outdoor space so that all children can
be seen and heard. Caregivers constantly move throughout the space so they can assess where children are and make certain all children
supervised. Lead teacher does a head count of children when moving from one activity to another to make certain all children are present.
Never leave children alone, unless they are old enough and competent enough to independently using the restroom, according to the
guidelines in #3. Only those with background checks can be unsupervised with children. Parents/guardians can be with their own children
unsupervised, but are not allowed unsupervised with any other children. Parent/Guardian volunteers and other volunteers or visitors must
wear a name tag. Caregivers will be actively supervising children at all times. Even when a caregiver is interacting with a small group of
children, they will be aware of the larger group. Cell phone use is prohibited in the classroom except in the case of documenting children
through photos or video or in case of emergency. Caregivers will not be distracted by talking to other adults or lesson planning. If a
parent/guardian needs to speak with a caregiver and it will take longer than a minute, the parent needs to schedule a time when the caregiver
does not have the responsibility of supervision.

3. Center Providers Only – When children age 3 and older can go to the bathroom and/or to a drinking fountain
(that is not in the room or adjacent to the room) by themselves, we do the following to ensure only one child at a
time goes, the child returns in a reasonable time, the exits are monitored so the child can't leave the building,
and, when the bathroom is shared with the public, how the child is supervised:
The caregiver grants the student permission to go by themselves.The caregiver takes note of the time the child leaves. No other children or
uncovered adults (adults without a background check) are in the restroom or allowed to go to the restroom. The caregiver checks on the child
after three minutes has passed. The doors from the outside of the building are locked, so that no uncovered individual will have access to the
bathroom.
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We do the following to ensure there is direct supervision and protection of the children when they are:
4. sleeping:
Caregivers are always with the children when sleeping. Caregivers position themselves so that
all the children are seen and heard. Children's faces remain uncovered while sleeping. No
uncovered individual will have unsupervised access to the children.

5. using the bathroom:
The caregiver grants the student permission to go by themselves. The caregiver takes note of the time the child leaves. No other children or
uncovered adults (adults without a background check) are in the restroom or allowed to go to the restroom. The caregiver checks on the child
after three minutes has passed. The doors from the outside of the building are locked, so that no uncovered individual will have access to the
bathroom.

6. outdoors:
Caregivers are always with the children when outdoors. Caregivers position themselves so that all the children are seen and heard. The gate
around the outdoor area is locked. No uncovered individual will have unsupervised access to the children.

7. on off-site activities:
Parent/Guardian permission will be granted for any off-site activities. Caregivers will carry important information with them, including Daily
Sign-In & Sign-Out Form, medical information, emergency releases, and parental contact information. Children will never be transported in
vehicles by the school to an off-site location. When taking a field trip to a walkable location, children will wear tags to indicate their school
name and phone number. While walking to and from, children will hold onto a rope to keep them with the group. Everyone will walk on
sidewalks and only use crosswalks. Caregivers will be positioned at the front and back of the group of children to maintain all children remain
in sight and safe from traffic.

Attendance
8. We do the following to account for each child’s attendance and whereabouts:
Caregivers will sign the Daily Sign-In & Sign-Out Form when dropping off and picking up children. Caregivers will review the Daily Sign-In &
Sign-Out Form to be aware of how many and which children are in their care. Children will remain with the group unless they have permission
to use the restroom according to protocols in #3.

9. We will do the following to ensure the children are released to authorized individuals only:
When releasing a child to a parent/guardian, they must sign the Daily Sign-In & Sign-Out Form. The Child Information Form lists which
parents/guardians are approved for release. Identification may be requested for any parent/guardian picking up a child. Children will not be
released to an individual not on the list except in the following situations:
A. The individual is from law enforcement and can provide proper identification.
B. A parent/guardian has given written authorization for the child to be release to an additional individual. Verbal authorization may be
obtained in an emergency. In such a case, the school will call the parent/guardian's number to authorize the individual. This will avoid the risk
of someone providing a false identity over the phone.
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10. We will do the following to ensure that information is not released from a child’s file without written
parental permission:
Informed written consent is obtained from the parent/guardian before information about the child is released to any unauthorized individual.
The only exception is in case of emergency where law enforcement or other emergency personnel may need access to information about the
child.

11. We will do the following if a child in care becomes missing:
On discovering that a child has gone missing, the caregiver will:
Immediately make a search of the surrounding areas.
Alert other caregivers and/or the Director by saying missing child, the child s name, and a physical description of the child (ie: hair
color, skin color, clothing color and type).
Director will appoint themselves or another staff member to take over the search.
If we are in a place where it is possible to seal off exits then this will be done immediately.
People around the area will be asked to assist in the search and will be given a description of the child and what the child is wearing.
Teacher will reassure the other children in care, as we are aware that this could become a distressing situation for them.
If, after 5 minutes, the search is unsuccessful, we will:
Call the police, provide them with a description and keep searching the area.
Call the parents/guardians to alert them of the situation.
After the event, we will record details in the child s incident log and ask a caregiver to sign it.

Children with Illness
12. What are the early signs of illness for which a child will be excluded from care?
We follow the guidelines set forth from the Utah Department of Health in a document entitled INFORMATION AND PREVENTION
GUIDELINES FOR CHILD CARE CENTERS AND SCHOOLS. Exclusion depends on the illness, but in general, we will exclude a child from care
if:
The child feels very unwell and caring for that child will place an undue burden on the caregiver. The child has an oral or rectal temperature
equal to or greater than 100.4 F. Diarrhea, defined as an increased number of stools compared to the child's normal pattern with increased
stool water and/or decreased form. Vomiting illness with two or more episodes of vomiting in the previous 24 hours. Mouth sores
associated with an inability of the child to control his/her saliva. Rash with fever or behavior change. Infected eyes with discharge, until 24
hours after treatment started by physician. Infestation (e.g., scabies, head lice, pinworm), until after the first treatment. Strep throat, until
24 hours after antibiotic treatment has been started, or illness has passed. Ringworm infection, until after treatment has started.
Chickenpox, until one week after the onset of rash, or until all lesions have dried and crusted.

13. If a child becomes ill after arriving for care, we do the following:
The child will wait inside with a staff member while a parent/guardian is called. Wait for the parent/guardian to pick up the child from school. If
a parent/guardian is not available for early pick up, the child will be made as comfortable as possible in a space away from the other children.

14. We will do the following to help prevent and control infectious diseases:
To prevent and control infectious diseases, the following precautions will be followed:
Excluding children and staff from care who are showing signs of illness as described in #13.
Proper hand washing will be used by caregivers and children as follows: When arriving at the center, after using the restroom, before and
after eating. Soap and a disposable paper towel will be used on each occasion.
Spending the majority of class time outdoors reduces the spread of germs.
When appropriate, when we are indoors, we will open the window to let the fresh air in.
Floors, surfaces and bathrooms are clean every day.
Toys are cleaned and disinfected at least weekly.
Diapering tables are disinfected after each use.
Personal items such as water bottles are not shared among children.
Exclude sick children and staff.
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15. Home Providers Only – If sick children are allowed to be in care, we do the following:
n/a

Child Health and Safety
Check if this applies:
We allow the children to use electronic devices such as televisions, electronic games, computers,
or tablets.
16. If allowed, list what electronic devices and ratings are allowed and how you will limit screen time
(how long children can use them):
n/a

17. We will do the following to prevent food and allergic reactions:
We follow protocols from the CDC s publication entitled Voluntary Guidelines for Managing Food Allergies in Schools and Early
Childhood Education Programs.
Each caregiver will identify allergies on the Child Information Form which is completed during enrollment.
A doctor s statement will be kept on file if that child needs a snack/meal accommodation.
For known allergies, an Emergency Care Plan will be completed with the parent and child s doctor which will list steps to prevent the
allergic reaction and steps to take in case of allergic reaction.
Staff will be trained on any Emergency Care Plans.

18. We will do the following to ensure the nutritional needs of the children are met:
Children are offered a nutritious snack during each 3-hour class. Food is prepared according to guidelines from the Health Department.
Snacks meet the nutritional requirements of the USDA s Child and Adult Care Food Program (CACFP). Menus are CACFP approved,
Department of Childcare Licensing approved, or approved by a registered dietician. Menus will be available for parents/guardians to review
on a weekly basis.

19. We will do the following to ensure the children in care have enough physical activity:
The indoor and outdoor spaces greatly exceed the minimum space requirements for the number of children we have in care. Therefore,
children have the space to move freely and often. Outdoor time is the majority of our class time with areas for running and jumping. Children
are transitioned to a new activity at least every twenty minutes. On days that the weather or air quality prohibits outdoor play, our indoor space
is large and conducive to gross motor activities.

20. We will do the following to ensure that caregivers, working directly with the children, receive training on
CPR and first aid.
Staff are required to complete CPR and first aid certifications that include infant/pediatric care within 30 days of employment. There will
always be at least one person at the center who is currently certified.
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21. Check all that apply:
We will not administer any medications.
✔ We will administer only rescue medications such as Epipens and inhalers.
✔ We will administer prescription medication.
✔ We will administer over-the-counter medication.
22. If medication will be administered the following steps will be followed:
Parents/Guardians must complete a Medication Administration Form to allow a staff member to administer any prescription or over-thecounter medications. Before administering medication, the staff member will
Wash hands
Refer to the Medication Administration Form (ie: child s name, the correct medication, the dosage, the timing, and the condition being
treated)
Check the medication label for the child s name and dosage.
After administering the medication, the staff will record on the Medication Administration Form the date, time, dosage, any errors/notes,
and
signature.
23.their
In the
event of adverse reaction the following steps will be followed:

Parents/Guardians will be informed by phone if it is not life-threatening. If it is life-threatening, medical personnel will be called first, then the
parent/guardian will be contacted.

24. The following is our policy on caring for children with special needs:
We accept children with special needs and we have a wheel-chair accessible facility. Parent/Guardian will work with the Director to create an
Individualized Education Strategy to ensure that the child can participate to the best of their ability in the activities. If care for the child places
an undue burden on the staff, where care for the other children is compromised, then an individual aide may need to be obtained in
coordination with the Director.
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25. Complete the following table indicating the behavioral expectations and guidance methods for each age
group (an example can be found at childcarelicensing.utah.gov):
Behavior Expectations
(Actions a child might exhibit)
Infants (Birth through 11 months):
n/a

Toddlers (12 months through 23 months):
n/a

Two-year-olds:
Use one or two words to indicate needs, including no and
mine.
May become emotional or frustrated because they have difficulty
understanding others or expressing themselves.
Does not understand what it means to share.
Likes to be independent, but may not have the skills to do the things
they would like to do.

Three-year-olds:
It is difficult to share, but can begin to understand taking turns, although
may not be able to do it.
Have strong emotions that can be overwhelming for the child.
Uses three to four words to communicate needs.
Likes to be independent and they can some self-care activities on their
own.

Four-Year-Olds:
Likes to receive praise from adults.
May still have difficulty sharing, but is getting better at being able to
take turns, if the turns are short.
Driven to be the best or win to feel good.
Likes to have choices and make choices.
Likes to follow rules and have others follow rules.
Likes to be independent and they can do most self-care activities on
their own.

School-Age Children (5 years through 12 years):
Understand and have a desire to cooperate.
Want to please adults and peers.
Enjoy playing in a group as long as their voice is heard.
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Child Guidance Methods Used
(How you will guide a child when they misbehave)
Infants (Birth through 11 months):
n/a

Toddlers (12 months through 23 months):
n/a

Two-year-olds:
Speak calmly with the child using simple sentences.
Intervene immediately if a child is doing harm to themselves,
someone else, or something else.
Describe behaviors and emotions of the child. (ie: You want that
toy. You hit David. I see tears. You look sad.)
Redirect the child to another activity and show them how to
become engaged in the new activity.
Tell the child what to do instead of what not to do. (ie: Please
Three-year-olds:
walk
rather than Don t run. )
Speak calmly with the child.
Intervene immediately if a child is doing harm to themselves,
someone else, or something else.
Describe behaviors and emotions of the child and other children.
(ie: You want that toy and David was using it. You hit David and it
hurt him. I see tears which shows me you are sad.)
Redirect child to another activity and offer two choices.
Tell children what to do instead of what not to do. (ie: Please
walk rather than Don t run. )

Four-Year-Olds:

Encourage and draw attention to positive behaviors (ie: Lucy, I saw
that you gave Drew a bucket. It s so great to make room for our
friends to play.)
Speak calmly with the child.
Intervene immediately if a child is doing harm to themselves,
someone else, or something else.
Describe behaviors and emotions of the child and other children.
(ie: You want that toy and David was using it. You hit David and it
hurt him. I see tears which shows me you are sad.)
Offer choices for how to solve the problem. If a child doesn t
choose, redirect the child to another activity.
School-Age Children (5 years through 12 years):
Tell children what to do instead of what not to do. (ie: Please
walk
rather
Don t run.
)
Encourage
andthan
draw attention
to positive
behaviors (ie: I saw that
you picked up the garbage that fell on the floor. Thank you for
taking the time to help keep our classroom clean.)
Speak calmly with the child.
Intervene immediately if a child is doing harm to themselves,
someone else, or something else.
Describe behaviors and emotions of the child and other children.
(ie: You want that toy and David was using it. You grabbed it from
David and it hurt his feelings and made him cry. The look on your
face and your actions show me that you are frustrated, because
you didn t get what you wanted.)
Ask the child how they would like to solve the problem. Help them
follow through with their plan.
Tell children what to do instead of what not to do. (ie: Please
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walk rather than Don t run. )

Building and Premises Safety

26. We will do the following to keep children safe from vehicular traffic:
During drop-off, parent/guardian will walk the children into the building to avoid vehicular traffic in the parking lot. During pick-up, children will
wait on the sidewalk. Parent/Guardian will walk to pick up the child from the sidewalk or a staff member will walk the child to the car.

27. We will do the following to ensure hazardous materials (some cleaning products, motor oil,
antifreeze, insecticides, etc.) are disposed of properly:
We will call the toll-free number listed on the container to receive directions for how to dispose of properly. If there is no number listed, we will
contact the local waste disposal facility.

Transportation of Children
28. We use the following modes of transportation (check all that apply):
✔ Walking
Vehicle
Public Transportation
29. We provide transportation of children for the following activities (check all that apply):
✔ To and from off-site activities
To and from home
To and from school
Other (Please list)
If transportation is provided to or from school, answer the following questions:
30. Children may be dropped off at school up to _________ minutes before school starts.
31. Children may have to wait to be picked up a maximum of ________ minutes after school gets out
32. If a child fails to meet the caregiver after school we will do the following:
n/a
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33. If there is ever a delay or problem with a child’s transportation to and from school, we will do the following to
notify the parent or legal guardian about the incident:
n/a

Emergency Preparedness
In addition to notifying emergency personnel and the parents34. We will do the following if a child is injured and requires attention from a health care
provider or emergency response team:
Whoever is first aid and CPR certified will be alerted of the situation and attend to the child. The director or director-designee will call 911
if the emergency needs attention by medical personnel. The CPR certified staffer will enact their training to provide whatever care or
response is needed until the situation is remedied or emergency personnel arrive. If it is safe to move the child, they will be moved inside
and away from other children. If the child is not able to be moved, they will be supervised by the CPR/First Aid certified staff member
while the caregivers keep the children in another area.

35. We will do the following if there is a fire at the facility:
Our plan is based on recommendations from the U.S. General Services Administration s Sample Childcare Evacuation Plan.
Staffer will immediately pull the closest fire alarm.
If it is a small fire, Director or director-designee will deploy the closest fire extinguisher.
The Director or director-designee will instruct the caregivers to gather the students, grab the Daily Sign-In & Sign-Out Form, take roll, grab mediations and proceed along the
evacuation route to the designated Safe Haven assembly area.
Director or director-designee will call 911.
Director or director-designee will walk through all areas of the school to make sure there are no occupants in the building and everyone has been safely evacuated.
Once at the assembly area, teachers will do a roll call to make sure all children are accounted for. Lead teacher will report this head count to the director or director-designee.
Once the fire department arrives, the director or director-designee will get an update to know how long until it will be safe to return to the school.
Based on the nature of the situation and/or if it will be longer than 30 minutes to return to the school, parent/guardian will be notified to pick up their children.
Staff will reassure the children.
The following locations are Safe Havens in case of fire:
Outdoor plaza on the NW corner of Diocese
Harmon s Market 135 E 100 S - Upstairs table area

36. We will do the following if there is an earthquake:
Our plan is based on recommendations from FEMA s Earthquake Preparedness: What Every Childcare Provider Needs to Know.
During an earthquake, if we are inside, staff will instruct the children to drop to the ground, take cover, and hold on until the shaking stops.
During an earthquake, if we are outside, staff will gather the children to the most open spot in the outdoor area, away from buildings, or have the children drop to the ground and
cover their head until the shaking stops.
After the shaking has stopped, staff will check for potential hazards. Director or director designee will shut off gas, electricity, and/or water, if it is a hazard.
First aid will be administered to anyone with injuries, unless evacuation must happen immediately.
The director or director-designee will determine if it is safest to stay where they are or evacuate to a Safe Haven.
The Director or director designee will instruct the caregivers to gather the students, grab the Daily Sign-In & Sign-Out Form, take roll, grab mediations, grab emergency kit, and
proceed along the evacuation route to the designated Safe Haven assembly area.
Director or director-designee will call 911, if there is phone service.
Director or director-designee will walk through all areas of the school to make sure there are no occupants in the building and everyone has been safely evacuated.
Once at the assembly area, teachers will do a roll call to make sure all children are accounted for. Lead teacher will report this head count to the director or director-designee.
Once the fire department arrives, the director or director-designee will get an update to know how long until it will be safe to return to the school.
Based on the nature of the situation and/or if it will be longer than 30 minutes to return to the school, parent/guardian will be notified to pick up their children.
The following locations are Safe Havens in case of an earthquake:
Outdoor plaza on the NW corner of Diocese
Harmon s Market 135 E 100 S - Upstairs table area

37. We will do the following if there is a flood:

Our plan is based on recommendations from ready.gov/floods. If there is a flood evacuation issued for the area, parent/guardians will be alerted
immediately to pick up their child from school. If a flood occurs while the children are in care, the following steps will be taken:
The Director or director-designee will instruct the caregivers to gather the students, grab the Daily Sign-In & Sign-Out Form, take roll, grab mediations,
grab emergency kit, and proceed along the evacuation route to the designated Safe Haven assembly area.
Director or director-designee will call 911.
Director or director-designee will walk through all areas of the school to make sure there are no occupants in the building, and everyone has been safely
evacuated.
Once at the assembly area, caregivers will do a roll call to make sure all children are accounted for. Lead teacher will report this head count to the
director or director-designee.
Once the fire department arrives, the director or director-designee will get an update to know how long until it will be safe to return to the school.
Based on the nature of the situation and/or if it will be longer than 30 minutes to return to the school, parent/guardian will be notified to pick up their
children.
The following locations are Safe Havens in case of a flood relocation:
Outdoor plaza on the NW corner of Diocese
Harmon s Market 135 E 100 S - Upstairs table area
Upstairs in the school.
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38. We will do the following if there is a power failure:
We will follow the steps below in case of a power outage.
If there is a power outage before school opens:
The Director or director designee will access emergency lighting (ie: flashlights).
The Director or director designee will contact the power company.
If power should come back on momentarily, school will resume as normal.
If power will be out for more than one hour, school will be cancelled and parents/guardians will be notified.
If there is a power outage while school is in session
The Director or director designee will access emergency lighting (ie: flashlights).
The Director or director designee will contact the power company.
If power should come back on momentarily, school will resume as normal.
If power will be out for more than one hour, school will be cancelled and parents/guardians will be notified to pick up their children as soon as possible.
Caregivers will reassure the children in care.
Caregivers will make sure children are warm/cool during the power outage.
Children will only consume bottled water.
Food will be prepared with bottled water or boiled water.
Dishes will be washed with a chlorine bleach solution.
Refrigerators and freezers will be opened infrequently in order to maintain appropriate internal temperatures.
Temperatures in refrigerators and freezers will be monitored every 2 hours. If temperatures fall below required levels, food will be discarded.

39. We will do the following if there is a water failure:

In case of a water failure, we will follow the steps below:
The Director or director designee will contact the water company or maintenance.
If water should come back on momentarily, school will resume as normal.
If water will be out for more than one hour, school will be cancelled and parents will be notified.
If there is a water failure while school is in session
The Director or director designee will contact the water company or maintenance.
If water should come back on momentarily, school will resume as normal.
If water will be out for more than one hour, school will be cancelled and parents/guardians will be notified to pick up their children as
soon as possible.
Children will only consume bottled water.
Food will be prepared with bottled water or boiled water.
Dishes will be cleaned with bottled water and a chlorine solution.

40. We know the location and procedure if the following items need to shut off:
Gas
Electricity
Water
41. We will do the following if there is a man-caused emergency (such as a terrorist threat, armed
intruder, hostage situation, or possible bomb):

✔
✔
✔

We will prevent a man-caused emergency by:
Keeping doors and gates locked, Checking in and out children and caregivers, Video surveillance of area, Questioning individuals that
are not familiar or are behaving suspiciously (ie: drunk, high, erratic, verbally threatening, verbally nonsensical)
If there is a threat:
Director or director designee will assess the situation and determine whether to evacuate or hide and follow the evacuation or "shelter-inplace" protocols.

42. Home Providers Only – In the event the provider must leave the home, the name and phone number of
the emergency substitute(s) who will be called is (You must provide the name and phone number of at
least one person):
n/a
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43. In the event it is necessary to evacuate the premises, we will take the children to the following location (include
the address):
Outdoor plaza on the NW corner of Diocese
Harmon s Market 135 E 100 S - Upstairs table area
Upstairs of the school (if relocating, but need to stay within the building)
If sheltering-in-place, in the Deans Hall of the school or in the Women s bathroom of the school.

44. We will notify parents of this relocation address and how to reunite with their children by:

If a relocation takes place, we will notify parents via text and let them know if we will be able to return to the school or if children need to be
picked up.

45. What means of transportation will be used to get all caregivers and children to the relocation site?
Relocation will take place on foot.

46. Describe how each child’s presence will be accounted for in route to the relocation site and once you arrive
at the relocation site:
The Director or director designee will instruct the caregivers to gather the students, grab the Daily Sign-In & Sign-Out Form, take roll, grab
medications, grab emergency kit, and proceed along the evacuation route to the designated Safe Haven assembly area.
Director or director-designee will walk through all areas of the school to make sure there are no occupants in the building, and everyone
has been safely evacuated.
Once at the assembly area, teachers will do a roll call to make sure all children are accounted for. Lead teacher will report this head count
to the director or director-designee.
If the children will be relocated for longer than 30 minutes, parents/guardians will be notified to pick up their children from the designated
Safe Haven.
Safe Haven locations are:
Outdoor plaza on the NW corner of Diocese
Harmon s Market 135 E 100 S - Upstairs table area

47. During an emergency we will do the following to ensure we have with us hard copies of emergency contact
information and emergency medical releases for each child in care:
The emergency kit will include emergency contact information and emergency medical releases for each child. This emergency kit will be
carried by a teacher in case of relocation.

48. We will do the following to ensure that emergency supplies such as, food, water, first aid kit, medication,
diapers, and formula are taken with us or available at the emergency relocation site:
In case of relocation, a teacher will take the emergency kit which includes food, water, first aid kit and diapers. Caregivers will also grab
children s medication from the refrigerator.
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Answer the following questions if care is provided for any of the following groups of children:
• children less than 30 months of age,
• children with limited mobility,
• children with chronic medical conditions, and
• children who otherwise may need assistance in an emergency, such as children who are intellectually,
physically, visually, and/or hearing impaired.
49. We will ensure children’s needs are met during fire and disaster drills by doing the following:
During drills, a staff member will be assigned directly to that child or children who need special assistance. Our evacuation route is wheelchair
accessible.

50. We will ensure children’s needs are met in the event of an emergency by doing the following:
During an emergency, caregivers will grab medications and supplies necessary for the care of a child or children who need special
assistance.

51. We will ensure children’s needs are met if relocation is required by doing the following:
The emergency kit and medications will be carried by a caregiver during a relocation. The kit and medications will include everything
necessary for the care of a child who needs special assistance. The evacuation route is wheelchair accessible.

52. If it’s not safe to go outside (for example, if there is an earthquake or a lock-down), our designated Shelter-inPlace space is:
In the Dean

s Hall of the school or in the women

s bathroom.

53. To ensure continuity of care (meaning the children are in a safe place with trained caregivers) after an
emergency or disaster, we will do the following:
Caregivers will supervise specific children. Caregivers will know which children are in their care by reviewing the Daily Sign-In & Sign-Out
Form during an emergency. Caregivers will have sole responsibility to care for children while the Director or director-designee has the sole
responsibility to deal with the emergency situation. Caregivers will be trained in emergency procedures and how to keep children calm in an
emergency. Children will remain in caregivers care until authorized individuals pick them up.
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The provider must be review this form annually and if needed make any updates. If any changes are made, an
updated form must be submitted to Child Care Licensing.
Date of last review and or update: _____/_____/_____
Date of last review and or update: _____/_____/_____
Date of last review and or update: _____/_____/_____
Date of last review and or update: _____/_____/_____
Date of last review and or update: _____/_____/_____
Date of last review and or update: _____/_____/_____
Date of last review and or update: _____/_____/_____
Date of last review and or update: _____/_____/_____
Date of last review and or update: _____/_____/_____

In the event of an emergency, you are required to follow your plan.
In the event of a catastrophic emergency that renders your building(s) inhabitable and you want to continue to provide
child care, you may provide care in a temporary location. You must ensure the children’s basic needs – food, water, and
shelter – are met.
After emergency responders have done their jobs, someone for the Child Care Licensing Program will visit you to assess
your temporary location and your plan for the restoration of your facility. When needed, you will be issued temporary
variances to applicable rules.
Child Care Licensing staff will create a report that includes, but is not limited to, accounting for you, your staff, your
children in care; determining if emergency response agencies need to be contacted; ensuring there is communication
between you and the parents of the children in your care; and an assessment of your emergency relocation site. They will
also determine if you need assistance with the physical welfare of the children, such as having enough food and water
and reuniting children with their parents.

Health and Safety Plan 11/18

Page 12 of 12

