O
is for
Organization

Developing Forms, Checklists and Systems to Manage Your Program

Created by Carol McMurdie

Examine OCC requirements for

Examine information and record keeping,

Explore options for forms and checklists
related to managing your program

Objectives: Explore

Create a annual checklist for managing
Develop the requirements and responsibilities
for running your program

What do you worry about
Reflection when it comes to running
your business?

Do you know where to find out
what information is needed from
your families?




Do you know....
What records you need to have and keep?,
What you need to post?
What needs to be available in writing?

book, ﬁ“d

X . r rule
Activity: Using YoU ements for

i ir
the record keeping requ

grLO‘lﬁ'ﬁ'

Child Enrollment and Authorization

1

RF pages 27-28

Forms that contain
CF pages 13-14

requiredinformation CC page 18 https://oregonearlylearning.com/
resources-programsttrfresources




Sample

emergency
form

1

Emergency Authorization Form

Child’s Name.
Date of Birth

Child resides with: 0 Mother 0 Father 0 Both parents 0 Guardian

Mother o Guardian

Father or Guardian

Home Phone Home Phone
Work Phone Work Phone

Cell Phone Cell Phone

E-mail Address E-mail Address

Names of friends or relatives o callif you cannot be reached

Name Relationto child Phone No.
Name Relationto child Phone No.

Doctor to be called in an emergency
Insurance Company
Dentist to be called in an emergency

Insurance Company

Phone No.
Insurance Policy Number
Phone No.

Insurance Policy Number

Hints

Separate
folder for
forms

e Attach pictures

Authorized

Who is authorized to pick up your child?

Thes propese s i p oy chieien

Plee chackone:

oy

names from this s,

Infant/toddler

info sheet [ [Infant/Toddler

Child's Full Name.

Nickname

Date of Birth Gender: 0 Male 0 Female

Health History
Does your child seem well mostofthetime? 0 Yes 0 No

OYes ONo I what
pupose:

Ina year, 3 or colds

aYes ONo

Tike us to be aware of?




Attendance Sheets

RF page 28
CF page 14-15

Cc page 20
‘ Weekly Attendance Sheets
Week of 200
Child name Monday | Tuesday Wed Thars. | Fridey
o ot [ Tn oot [Tn _out [In _ow
1
2
3
4
: |
6
7
8
9
10
Staff name

ACCIDENT REPORY _ — oar
Child’sname

Whathappened?
~ —

Sy

Where did t happen?

 Whowas present?

What did you do?

njuriesrequirng the stention ofensed health care professcnals must be reported to CCD within 7 day.

Staff sign Parent sign

RF page 28
CF page 15,32
CC page 20, 57 l

Serious injury

Injury Report Form

*“Injuies requiring the attention of P
Child's Name: Date of injury

‘st be reported to CCD wihin 7 days
Time of injury

‘Where did the injury occur?
OChssoom OBatoom  OKichen  DHallvay  OSuinvay
OPlayground 0 Other:

Was there equipment involved in the injury? O Yes ONo  If'yes, what equipment?

Who was supervising the child at the time of injury?

Any other adult witnesses? 0 Yes 0 No If yes, list name(s):

Description of injury

Description of any first aid measures given:

Medication
permission

his name. Date

E Medication Authorization
R

‘Child Care Division Regulations regarding medicine
ipon medicaio

ogh
under th ollowing condilons:
1 Rsighed, dated,wrlenauhoraaton by h prent ' n e

n modication
ey, apering and irst sida ciniments o nose ops. may b given 1.8 hld except

arechon o aamemiarng.dte 403 pryscins rane

o

i ch-proct ok o ich, iy e med<ston
7 Farets sl ormc s of oo aton scmemiered o s chas

lauthorze.
Accordance with the admnistation informaton

\@ Signature Date
| Wedication

\!

Dosage Time to be given

Dates o be given from ©

\ é{ -
RF page20,21,28 I

MEDICATION GIVENBY: oosAGE DATE e

CF page 15,32
CC page 21




Field trips

RF
CF page 14
CC page 19

Form

w [Field Trip Per

L ( parent) give permission for
to take ( child)

onafield trip to

on (date of trip)

We will be leaving at and returning at
Costis S

Please bring

(the provider)

Parent or legal guardian’s signature Date

Return this form by

RF page 21

Sunscreen authorization for wnme

Office of Child Care allows us to apply sunscreen to children in care under the following
conditions:

*  We have written authorization.

We reapply sunscreen every 2 hours while your child is exposed to the sun.

* We cannot use aerosol sunscreens.

Please check one
o lauthorize to apply program provided sunscreen to my child as
needed. | understand | can inspect this product and check the active ingredients.

CF page 32-33

CC page

We are using SPF

o lwill provide our own sunscreen labeled with my child’s name and understand it will be
used only for my child.

Parent Signature date

OCC info required
to be posted

RF page 10
CF pages 11-12
CC page 15

What needs to be posted

* Current certificate

* Notice of communicable disease outbreak

« All serious complaints and non compliance letters for 12

months

* Emergency numbers on or near phone
* Notice of items available for review

+ Guidance plan

* Current week’s menu

+ Description of general routine
Info on how to report complaint

+ Early Learning Division website and statement about
child care safety protal

Evacuation plan




What needs to be available
for review or in writing

* OCCrules

* OCC inspection report

* Sanitation report

« Life Safety Self Evaluation
* Emergency Plan

OCC Notice

@ NOTICE

lable for review:

How toreporta complaint:

Notice of available to review

Welcome to
Certified Family Preschool

RF page 25
CF
CC page 37,38

ﬂ@ Emergency Telephone Numbers

Polce

o1

Emergency

numbers

Cosesthospital

Address

Give the address of where you are at

Youareat:
o,
ore

ncase of emergency call Owner/Director
Cayhe




RF page 24
CF page 15,30

Evacuation plan
NEW REQUIREMENTS ADDED

CC page 21,37-38

EMERGENCY PROCEDURES
FIRE

. Ring Fire Alarm. Director to call 911
Cheek bathrooms and concealed areas in classrooms
Exit with children and attendance sheet to designated area
Toke attendance. Director or person in charge takes Emergency Book
outside
EARTHQUAKE
IF INSIDE, stay inside. Take cover under tables or against inside wall. Stay
away from windows. If building is damaged, evacuate immediately. IF
OUTSIDE, stay outside.
Take attendance. Check for injuries. Do not move seriously injured unless in
immediate danger-.
Check utilities. Director to turn off all utilities if necessary.
« If gos is smelled, turn off gas valve. Leove immediately and go to
evocuotion site

Awm

~

w

« If electrical wires are shorting out, shut off current at electrical box.
« If water pipes are damaged, shut off main valve.

EVACUATION SITE: If evacuation is necessary take children to Vernon

Elementary across the street. If this facility is closed or needs to be evacuated

then we will relocate to Portland Fire Dept. across the street by AlbertaPork at

1905 NE Killingsworth Ave. 503-823-3700.

Need to

post

* Notice of
planned field
trips (centers)

* Notice when
thereis a
communicable
disease
outbreak

Menu

RF
CF page 12
CC page 21

. Menu

Monday Tuesday Thursd
Breakfast Breakfast Breakfast Breakfa:

2% Milk 2% Milk 2% Milk 2% Mill

Snack Snack Snack Snack

Lunch Lunch Lunch Lunch

2% Milk 2% Milk 2% Milk 2% Mill

Snack Snack Snack Snack

K rest; K-read

“ee Choice

Daily
Routines

RF page 17
CF page 15,37 l‘
CC page 21,57




Positive
guidance
plan

RF page 15
CF page 12,41 lb
CC page 16,60

When you write your Guidance plan, think about Positive Guidance
Techniques-children's behavior can be thought of as an opportunity to teach them
positive behavior techniques. As providers we must remember children have only been
around on the planet for a few years and may not fully understand all of the rules yet.
TImagine being in a game where you didn't know the rules and were punished every time you
made awrong move. As adultswe understand the importance of respect among peers. This
concept should be extended to children. Guidance should

Encourage praise and positive reinforcement

. Teach coping skills and discourage inappropriate behavior

. Teach children necessary life skills

. Ensure that the expectationsof children are well established and clear to all who
enter the program

. Befair, consistent and calm

Have realistic expectations

Bow N

oo

7. Focusonprevention of inappropriate behavior

Sample #1 l.

DISCIPLINE PLAN Our goal is o developed happy, well adjusted childrenwhe can contral
thei ior and take ibility for their actions. We want to develop childrers ability o
playand work cooperctively with others, promote independence in solving problems and help them to

RF page 17
Plan for activities CF page 37 |‘

CC page 21

Activity Plan for Week of

Small group
activities

Creativeart

Story/books

Music/mov’t
Songs,
finger plays

Some optional
forms




|| theve @Jp

|
diarrhea | | infection
i '

=y

£ 7, Chid'sname Date.
Infant S
5 0 5 [10 i 5
T IE 5 : Ts s ]
toddler R
-
daily report , Z
i Twoormore  Bodyrash, Thick mucus ~ With fever Unusully  Temperature of
Soecil Actvities we 3 today fimes in 24 hours  especially or pus drairing o fired pale,  100°For more,
a fover fromthe eye.  swollen  lack of (faken under the
or ifehing. glands.  sppefife,  arm) AND sore
N‘::fed from o Sleptwell___ restiess__notatall _ Lice or s :ﬂc:f:: m:%“':’d‘,‘:;u
esrache or just
ot feeling good.
) " e hhc
Save paper and use a wipe WHEN YOUR CHILD IS SICK:  lfublicHealth
off board 1. HAVE PLANS FOR BACK LIP CHILD CARE .
2. TELL YOUR CAREGIVER WHAT IS WRONG WITH YOUR CHILD, EVEN IF YOUR CHILD STAYS HOME .

RESOURCE ON www.carolmpdx.com

ALTERNATE SAFE LOCATION

If an emergency should occur and we need to evacuate this building we
Eovolment | Registered Family [ ertfid Family [ centers.
form e e

FORMS with information required by the Office of Child Care Rule book

SIGN FOR will go to the following location and notify parents: ;
info needed: e, it ol
Vernon Elementary (across the street) erion i a0 b ki .
D Woeaean o s
WINDOW i i
" g o roduced na tmetale, coletng and dperi
NE Killingsworth Ave. info sheet e, e e chid o communcte
o comtoas devslopmental 3nd P Mo
If school is not in session the backup evacuation site is: e
for child ‘Permission to call an ambulance or take 3 child to
Portland Fire Dept. (across the street by Alberta eednfo on chronic health PEL | ol restment e 10
pe27-28 pe1a
attendance
- ety
NE Killingsworth Ave. Pe.28 | AND each caregver paperformat Pa. 20
P2 w20
Teon arens st b e of St | Wt record of e of st rered
503.823.3700-Station 14 s se21 | Wit ecordof s o kdent. | pcanon o appens. e
Teport to OCE Within days injury reqired atention roma lensed heathcae pofesiona: death notfy wihin 4 s
Wedication | Whet b fomed dall 5.1 | Keep fecord ofmediineadmiared | Keep e scord 2y
FOR AFTER HOURS EMERGENCIES e et i st " e i
a3t | gy 152
Feld ips i

posT
nelghborhood sowing date & piace of eachexcursion
Pa2

CALL 000-765-4321

ememurdiedec2017




S PA R K QRIS Standards

QRIS: Family Partnerships

Standards Page - Famiy Partnerships (FP)

Standard FP1  The program uses family input and feedback fo guide program planning and
cisions.

The program surveys families once a year in their preferred language and uses their input in
making program and policy decisions

Evidence:

QRIS Family Survey Score sheet, on which responses from 50% or more of the families
have been summarized.

Wiitten example of how the program responded o family input from the survey.

The program c on an ongoing basis fo and policy decisions.
@ email. suggestion box. notebooks, efc

Evidence:

QRIS: Family Partnerships

QRIS: Family Partnerships

Standards Page - Family Parinerships (FP)

d ‘: FP2 The progi meets the needs of children through mutually
y ication with families.

3 star Indicator: The program collects information from families upon enroliment and provides a method for
communicating changes. The information includes: work schedules, primary caregivers, other
caregivers, parent or child health issues, and family members living in the home.

Evidence: Average score of 3 or higher on question #2 on the Family Survey.
and

Wri

cription of how changes in family information are updat:

4 star Indicator: Families are consulted about their child’s interests and preferences, informed about their
child’s progress, and encouraged to contribute to learning and development goals at least
once a year.

Evidence: Average score of 3 or higher on question #3 on the Family Survey.
and

Program policy on how families contribute to child’s learning and development
goals and share child interests at least once a year.

Standard FP3 Familes are encouraged to be regular and frequent participants in the

The program encourages all families fo visit and observe at any time.
Evidence:

Average score of 3 or higher on question #5 on the QRIS Family Survey.

The program leams about all families' cultural backgrounds, traditions, beliefs, home
language., and interests, and requests ideas and/or suggestions from families for activiies

Evidence:

Average score of 3 or higher on question #6 on the QRIS Family Survey.

10



SPARK FP3

PARENT INVOLVEMENT

GETTING TO KNOW YOU FORM lb

Getting to Know You

Professional Action

Use your professional action sheet

List of forms, postings or handouts
you want to create or revise

Organizing your
paperwork

Storing forms

Eglccrl]erfor Can keep accident reports, permissions
individual I folder

child Records are confidential

Store Easily accessible

Emergency

forms

separately

Keep with you in vehicle or on FT

11



Storing forms

Keep menus,
atte?‘dance 3weeks for menus

sheets, for OCC

accident

reports and
it All other records RF 2yrs

forms CF, CC 3yrs

https://www.carolmpdx.com/forms-policies-handbooks

12



Business Records

Staff records

Staff *Application

Records i Employment
checklist

1l *Orientation form
*References check

1l *Staff qualification
checklist

*Training required

*required

Job description

& Employee
acknowledgement

CF page 15
CC page 20

Checklist to assist in
hiring process

Employment
checklist

New hire checklist for
staff file

Employee name

Fasition

B Appiication form signed
Medical emergency form
£ Central Background check #
B References checked #1__ 7213

15 Employment Eligibility Form
B Drivers record check
B personnel Information: Staring salary

o Days/hours worked each week

Lunch/breaks
Payrollinfo
Benefits sheet
© Medical benefits begin next full month
after 3 month
o Sick leave begins on

www.carolmpd.com

0 Date,
B Staff Handbook received
Job description receive
H Yearly Employee appraisal/professional
Gevelopment plan information __3 month

review
‘The following is a condition of employment.

1

13


http://www.irs.gov/
http://www.irs.gov/

Orientation forms

CF Staff Qualifications Date o hire
Star position Last date worked
Rehire _yes _no

Meets Qualifications of
__ substitute Provider

Meets provider qualfications:
Have Food handlers card,CPR First Aide, ICCHS, RRCAN

Worked atleast 60 hours n program i censed forover 12 children

— Assistant 1 (cannot be out of sight and sound o provider)
Atleast 15 yrs old

o Staff e —

kel bt ot s soundof prokdr Qualifications

Atleast 18 yrs oid

omorTATon 10 our R0 New Staff Orientation Training Certificate

solces nd me— o e
procedures Verification sheet occries The following staff pereon
Worked atlas 60 s (3- our bocks) PoRssOMASM5p 810
Have Fod hndiers card CPR st A, CCHS RRCAN o e
___ Infant/Toddler qualfied .
Have 30 hours of training specific to infant and todder care. NOALTH pgs 13.22 Has completed a new stafforientation at
Hand washing T N =
e Trining Date Trsning Hours)
|years | position _salary. -

swevpp s Core Knowledge Category Progem assgument -, )
Sow R J

Staff Hire Date

1

pes2628
supeiien  _sayinrston  _ Awayrn gt oy
54
Employee Acknowledgement
CAUSE FOR IMMEDIATE TERMINATION WITHOUT PRIOR WARNING JEPR

/ Professional Action

Employee

acknowledgement

Use your professional action sheet

S35

Are there any changes
ascotnory you need to make
[— to your staff files?

theoptionof this rogrom.

I ‘ https://www.carolmpdx.com/staffing




Managing Your
Program

Activity

ally?
" I a\o\oev;; \g’v;vxu
\N\/\a ',33);; k\ !

What would be most
helpful to keep you
accountable?

Reflection

How do you keep
track of all the
things you are

@ Declaration of Viewing

15



WORKSOURCE
TZa) CHILD CARE

Name of Facilty:

IVISION

Child Care Emergency Drill Record
Addess

Renewal Date:

Director/Provider:

#of Activity Rooms

Ucen

se Number

Fire Ol

Tanuary

February

Aol | May | Jume | July | August

September]

Cctober | November | Decomber

Gated Time

uration

ForchIdren

Comments

SR

Other DAlls

Tanuary

arch

Typeororil

GaeaTine

uration

Forchidren

Comments

ST

Please referto

RF
CF page 15,30
CC page 21,38

Annual inspection for vehicles

carrying 10 or more passengers

- — o o
62

Sample
closing

checklist

SAMPLE 1

sesee

i
]
]

Pre-school Closing: Staff ___
Turn of heater

K-A/S Closing: Staff.
Tables soitized and chirs up

Sproy botte o kitchen

Lack windows/Side dor s i)

Fush olers and waterof

Straighten out clssroom:

Frogs 1 Staff

© Tables sanitized

@ Sweep floor/wipe snack tables

&3 siders locked with sticks

ITOMEN Al SEE IF ESHES NEED T0 €
[

When Low Count do before you leave::
Sttt or Staff.
& Wash dishes ond put owoy if any.
& TURN OFF DISHWASHER
@ Lock 2 kifchen liders

Other Checklists

Getting ready for the new school year/end of summer
Your Classroom checklist- o

Schoo! year. lease complte and rturn tis ot fhe end f the oy

e s o et e

o sy

e vy bk n e rm it e s from ffic

et v i e ot e, e 4o ey
0 o e e e et
11, pren e oy n kg o ot thinge ht il
e o the b o srcice

Ty, e o 4 of - yery e ey e 1 b

Supples X need

Needs 1o be fixed:

Cleaning Schedule

Daily
5 Classrooms, Kitchen and
. Enpty ll Trashconsand recyce bins
2. Enpty deper ol inTodder room
3 Vacim o corpetsandarea

Bothroons
Clean and disinfect il tolets and urinal
Clean sinks and polish metal fixtures

Spot clecn walls and paitions f needed
Restock paper fowels or hond socp os needed

Weekend extra
1. Wash walls and partitions inbathrooms.
2. Remove fingerprints from door frames

rogs
4. Sweep ond mop floors using restralclesneror disinfectant

16



System to
track
children and

bus pick ups

System to
keep
families
informed

Closed

on Thurscay and Friday
To Celebrate

Thanksgiving

Have a Happy Thanksgiving

|Feb

| Mar

|April

May June

July

I

4 family pantnerships

5 [Newsletter

5 [Fall open house.

7 [Parent conferences

3 survey

Specalevents

3

snowman con

) [Specal person lunch
[

class #2

class #3

Activity

https://www.carolmpdx.com/legal-and-regulatory-agencies

17



In review...... 7~ Professional Action

We examined
* requirements for information and record keeping

« explored options for forms and checklists
and systems to store required paperwork

« Created your own annual checklist

Complete
your professional action plan

A3 33}

Share one thing you will do by the end of next week
with the person sitting next to you.

Need more assistance?
Call your local R&R

Al peven e olinpdr o
Resources:  Legal and Regulatory Agencies
Forms, Policles, Handbooks
Staffing

GCC e Books

sfoiones oo ingcom/dildeneley

Redleat Business Serles: The lete Forms K1t or Famly CRId Care Providers

Resources

Seattle and King County Publlc Health

Photos by TStoek Photo, Carol ckiurdie



http://www.carolmpdx.com/
http://triwou.org/projects/spark/earlylearning
https://oregonearlylearning.com/childcare-rules/

