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Developing Forms, Checklists and Systems to Manage Your Program

Objectives:

2

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

Explore Explore options for forms and checklists 
related to managing your program

Examine Examine OCC requirements for 
information and record keeping, 

Reflection
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What do you worry about 
when it comes to running 

your business?

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

4

OCC 
RULE 
BOOKS
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WHY?
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Do you know….
What records you need to have and keep?,

What you need to post?
What needs to be available in writing?
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Activity: Using your rule book, find 

the record keeping requirements for 

enrollment. 

Forms that contain 
required information

RF pages 27-28
CF pages 13-14
CC page 18
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https://oregonearlylearning.com/
resources-programs#rfresources

Child Enrollment and Authorization 

Continued on back (additional signature and date) 
Oregon Department of Education • Early Learning Division • Office of Child Care • www.childcareinoregon.org        TA-806 10/28/2013 

Child’s Last Name Date Entered Care 
___________________________________________________________________________________________________ 
Child’s First Name Age at Entry to Care 
___________________________________________________________________________________________________ 
Child’s Nickname Date of Birth 

ALLERGY ALERT: Does child have allergies?     Yes □     No □       If yes, list all allergies on back side of form
Parent or Guardian Contact Information 
Name (first, last) Relationship 

Home Address City Zip 

Home Phone Work Phone 

Employer and Work Hours Cell Phone 

Work Address City Zip 

Name (first, last) Relationship 

Home Address City Zip 

Home Phone Work Phone 

Employer and Work Hours Cell Phone 

Work Address City Zip 

Required Emergency Contact Information-person other than parent or guardian that is authorized to pick up child 
Name (first, last) Phone Relationship 

Name (first, last) Phone Relationship 

Non-Emergency Contact Information-person other than parent or guardian that is authorized to pick up child 
Name (first, last) Phone Relationship 

Name (first, last) Phone Relationship 

Medical/Dental Contact Information 
Insurance Provider and Policy Information (if applicable) 
Primary Physician Name Phone 
Dental Provider (if child is school-age. If none, list dental provider for child care facility) Phone 

Parent or Guardian Authorization 
Please list any restrictions to permission of the following: 

□ My child may be taken on field trips or excursions by bus or private motor vehicle, as well as on neighborhood walking excursions
under required supervision (see special transportation arrangements section on back of form). 

□ My child may participate in swimming or other water activities under required supervision (OCC requires approved lifeguard).

□ My child may be photographed for publicity or news purposes □ On-site □ Off-site

□ My child may be given non-prescribed medication as indicated on the container. This may include sunscreen, children’s pain
reliever, antibacterial first aid cream, and diapering ointment. Syrup of ipecac may be administered if deemed necessary by the
poison control operator. The child’s parent or guardian will be contacted prior to administering non-prescription pain relievers.
Prescription medications must be current and a permission slip is required per each medication.

In an emergency, the child care facility has my permission to call an ambulance, or take my child to any available physician or hospital at 
my expense to obtain medical treatment. In most emergencies, 911 is called and the child is transported to the nearest  hospital and 
treated by the on-call physician. The parent or guardian of the child is notified as soon as possible. 

    Parent/Guardian Signature _________________________________________________  Date__________________________ 

8



3

Sample 
emergency 
form

9

Hints

10

•Attach pictures
Separate 
folder for 

forms

Staff too

Authorized
pick-ups
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Who	is	authorized	to	pick	up	your	child?	
These	people	are	authorized	to	pick	up	my	child/children		 	

Name	 Relationship	
	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

I	understand	that	this	is	the	list	you	will	use	to	see	who	is	authorized	to	pick	up	my	child.	
	
Please	check	one:	

o We	agree	that	either	of	the	signers	below	is	authorized	to	add	or	delete	names	from	
this	list.		

o We	agree	that	both	parent’s/guardian’s	signatures	are	required	to	add	or	delete	
names	from	this	list.	
	

Date	______________________	

Parent	1	_______________________________________________________	
	

Parent	2	_______________________________________________________	

	

Infant/toddler 
info sheet

12
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Attendance Sheets
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RF page 28
CF page 14-15
Cc page 20

14

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

Serious injury form

15 16

Medication 
permission

RF page20,21,28
CF page 15,32
CC page 21
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Field trips

17

RF
CF page 14
CC page 19

18

Sunscreen authorization	for			child's	name	

_______________________	
	 	 	 	 	 	 	
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 I	authorize	__________________	to	apply	program	provided	sunscreen	to	my	child	as	
needed.	I	understand	I	can	inspect	this	product	and	check	the	active	ingredients.	

	

We	are	using	__________________________________	SPF	_______	

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

	
	
Parent	Signature	_________________________________________	 date	
_________________	
	
	
	

RF page 21
CF page 32-33 
CC page 

OCC info required 
to be posted

RF page 10
CF pages 11-12
CC page 15

1
9

What needs to be posted

• Current certificate

• Evacuation plan
• 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

9
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What needs to be available 
for review or in writing

• OCC rules
• OCC inspection report
• Sanitation report
• Life Safety Self Evaluation
• Emergency Plan

21

OCC  Notice

Oregon Department of Education •�Early Learning Division �•�Office of Child Care�•� ǁǁǁ͘ŽƌĞŐŽŶĞĂƌůǇůĞĂƌŶŝŶŐ͘ĐŽŵ TA-825Ă �ϳͬϭϯͬϭϴ

NOTICE

The following items are available for review: 

• The guidance/discipline policy

• The current week’s menus, with substitutions recorded

• The description of the general routine

• Office of Child Care Inspection Report

• Health Department Inspection Report

• Fire Life Safety Self Evaluation (if applicable)

• Office of Child Care Rules

*Please ask your provider to review these items

How to report a complaint: 

Please discuss your concern with your child’s provider.  If you continue to have concerns, contact 

the Office of Child Care licensing specialist:  @@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@���������������� �

� You may also contact the Office of Child Care Central Office: 1-800-556-6616 

Please note: 

• This home is open to all custodial parents at any time their child is in care.

• Parents shall be notified of the day and time of each planned field trip away from the child

care home.

• Parents shall be notified of all child care restrictable disease as defined by the Oregon Health

Authority

• OCC does not intervene in money matters

Information about your  Child Care Provider is available at: 
www.oregonearlylearning.com

Child Care Safety Portal 
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Notice of  available to review

 
 

Welcome to  
Certified Family Preschool 

 
Hours of Operation: 

7:00 AM to 6 PM 
 

 
The following information is available for review on request: 
• Our most recent OCC inspection visit 
• Health Dept inspection report 
• Fire Life Safety Self Evaluation (if applicable) 

 
• Guidance/Discipline Policy 
• Current week’s menu with substitutions noted 
• The children’s routine at our program 

 
 
We are licensed by the Office of Child Care (OCC). If you would like more information on 
our licensing requirements a copy of the “Rules for the Certification of Certified Family 
Child Care” is available for review by staff or families. 
 
To register a complaint: 

• Please discuss your concerns with your child’s provider or the owner first 
• If the problem is not resolved, or you are uncomfortable discussing the issue with 

the provider contact the Child Care Licensing Specialist ________________ 
• If you want to report a complaint to the Child Care Division regarding certification 

issues please call the OCC at 503- 669-7112 x . 
• Information about your Child Care Provider is available at: 

www.oregonearlylearning.com  Child Care Safety Portal 
 **Please note that the Office of Child Care does not intervene in financial matters. 
 
We are open to all custodial parents at any time your children in our care  

without advance notice. 
 
 

Our program is closed for the following holidays: 
New Year’s Eve and New Year’s Day, Martin Luther King Day, Memorial Day, Fourth of 
July, Labor Day, Veterans Day, Thanksgiving and the day after Thanksgiving and the week 
of Christmas. We are also closed for a few in-service/teacher training days and for a 
provider vacation as noted in your contract. We will notify you at least 2 weeks in advance 
of these holidays.  

23

Emergency 
numbers

24

RF page 25
CF 
CC page 37,38
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25

RF page 24 Evacuation plan
CF page 15,30 NEW REQUIREMENTS ADDED
CC page 21,37-38

Need to 
post

• Notice of 
planned field 
trips (centers)
• Notice when 

there is a 
communicable 
disease 
outbreak

26

Menu

27

RF
CF page 12
CC page 21 Daily 

Routines

28

RF page 17
CF page 15,37
CC page 21,57
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Positive 
guidance 
plan

29

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

30

Plan for activities

31

RF page 17
CF page 37
CC page 21

Some optional 
forms

3
2
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Infant 
toddler 

daily report

33

Save paper and use a wipe 
off board

34

SIGN FOR 
WINDOW

35

ALTERNATE SAFE LOCATION 
If an emergency should occur and we need to evacuate this building we 
will go to the following location and notify parents:

Vernon Elementary (across the street)

NE Killingsworth Ave.

If school is not in session the backup evacuation site is:

Portland Fire Dept. (across the street by Alberta 

NE Killingsworth Ave.

503-823-3700-Station 14

FOR AFTER HOURS EMERGENCIES

CALL 000-765-4321

cmcmurdiedec2017 
 

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

Registered Family Certified Family Centers 

Info needed:  Name, birth date, date entered care, name home and business address and phone no of custodial parents, school l 
attended by school age child, name and phone of medical providers Emergency name and phone contacts and name and phone number of 
person child can be release to.   
 RF pg.26-28   CF Pg. 11-12, Center p. 15      Maintain separate information and authorization forms on each child   pg.19 

Infant /toddler 
info sheet 
 

  Need before enrollment: schedule of feeding, types of 
food introduced and timetable, toileting and diapering 
schedule, sleep schedule child way to communicate 
and be comforted, developmental and health history 

 Pg. 18 
Emergency 
medical form 

Must have written authorization 
from parents to obtain 
emergency medical treatment 
for child 
Need info on chronic health 
problems, Inc. allergies            
                                         pg.27- 28 

Must have written authorization from 
parents to obtain emergency medical 
treatment for child on a form accepted 
by the medical treatment facility used                          
.                                                    pg. 14 
Need permission to call ambulance 
                                                           pg.14 

Written authorization from parent before admission: 
permission to obtain emergency medical treatment on 
a form accepted by the medical treatment facility used 
and immediately accessible to all staff 
Permission to call an ambulance or take a child to 
medical treatment                                                      pg. 19 

attendance Keep daily attendance with 
arrival and departure times  
                                               Pg. 28 

Keep daily attendance with arrival and 
departure times for children pg. 14-15           
AND each caregiver  

Need daily attendance showing time of arrival and 
departure. And current day attendance maintained in 
paper format. Pg. 20 

Injury/accident 
report 

Keep record of injuries             pg.28 
Parents must be informed of 
injuries                                         pg.21 

Keep written records of injury or death  
                                                                   pg15 
Written record of Injuries or accidents 
reported to parent on day it happenspg.32 

Keep written records of injury or death                  pg.20 
Written record of Injuries or accidents reported to 
parent on day it happens.                                         pg. 46      

Report to OCC within 7 days if injury required attention from a licensed health care professional: death notify within 48 hrs. 
Medication Must be informed daily            pg.21 

Need written permission          pg.20                        
Keep record of medicine administered 
                                                              Pg.28 

Keep record of medicine administered 
Must be informed daily    
                                                                  
pg.15,32                                           

Keep written record                                                    pg.17 
Need signed, dated, written authorization on file    
                                                                                        pg.42                          

Field trips  Permission to participate  pg.14 POST notice of planned field trips away from                                                                               
neighborhood showing date & place of each excursion 
                                                                                       Pg.12 

36

RESOURCE ON www.carolmpdx.com
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SPARK QRIS Standards

3
7

QRIS: Family Partnerships

38

QRIS: Family Partnerships

39

QRIS: Family Partnerships

40
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SPARK    FP3

PARENT INVOLVEMENT

Suggested Ideas for Parent Involvement 
Our goal is to form a partnership with our families. We want to work together to make our   
program a special place for children and families. This is a list of suggested ways you can     
participate. We welcome any additional ideas you may have! 

x Join us on a field trip 

x Spend a morning helping in our program 

x Read a story with the children  

x Do a cooking activity with the children 

x Assist your child’s teacher in a project 

x Donate recycled paper, or other collage materials 

x Help out in our garden 

x Donate seeds, plants, soil or compost 

x Help fix something 

x Join us for Yard Clean-up day 

x Share a hobby or special interest you have with the children, 
like playing music 

x Share your holiday celebration with us  

x Organize a game or sports activity 

x Help with our fundraisers 

x Help with a community service event or activity 

x Share what you do for work 

x Donate to our wish list 

x Help set up or clean up a family event 

x Join us for our Parent Meetings 

x Suggest ways we can improve!! 

GETTING TO KNOW YOU FORM

 

Cmcmurdie2014 

Getting to Know You          

It takes many hands to raise healthy, happy and well-adjusted 
children. We consider ourselves partners with you and would like to 
know a little about you....  

What language do you speak at home to your child(children)?  

Do you have any special talents or interests that you would like to share 
with the children in our program?  

 

Are there any traditions in your family that you would like to share with 
our program?  

 

We honor diversity and celebrate most holidays. What are the most 
important holidays you celebrate in your family? Are there any holidays 
you would like to share with our program?  

 

 

Do you have any concerns about our program celebrating holidays? 

 

Do you have any ideas of fun or interesting activities or events we can do 
in our program?  

 

How you do prefer to receive information about your child?              
Email__     Text__     Newsletter__      Phone call__      Other_________ 

If we want to share some brief information with you, which time of the 
day works best?   

____ at the beginning of the day when you drop off your child?   OR 

____ at the end of the day when you pick up your child? 

 
Name _______________________________ 

41

Professional Action

Use your professional action sheet

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

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

42

Organizing your 
paperwork

4
3

Storing forms

44

Folder for 
each 
individual 
child

Can keep accident reports, permissions 
in folder

Records are confidential

Store 
Emergency 
forms 
separately

Easily accessible

Keep with you in vehicle or on FT
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Storing forms

45

Keep menus, 
attendance 
sheets, 
accident 
reports and 
medication 
forms

3weeks for menus 
for OCC

All other records RF 2yrs
CF, CC  3yrs

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

46

47 48

File box or 
file cabinet
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Business Records

49

Staff  records

5
0

Staff
Records

*Application
• Employment 

checklist
• *Orientation form
*References check
• *Staff qualification 

checklist
*Training required

*required

Job description
Employee 
acknowledgement

www.carolmpdx.com 51

CF page 15
CC page 20

Employment 
checklist

CF Hiring Staff Checklist

BE fam iliar w ith BOLI regulations (labor Law s) regarding payroll, w ork 

hours, breaks and overtim e
Be fam iliar w ith OSHA requirem ents: Universal precautions for blood 

borne pathogens*
Be fam iliar w ith legal requirem ents w w w .irs.gov (check w ith an 

accountant or use payroll program  or service)
taxes your w ill have to  pay-payroll taxes ,social security, M edicare, 

federal  unem ploym ent 
you w ill need w orkm an’s com pensation

Do you have an Em ployee Identification # (EIN)? w w w .irs.gov

W hen hiring staff
Carefully screen: 

Use legal interview  questions*
Check references*

M ust have CPR/First Aide, Child abuse class and food 
handlers card

M ust have central background check com pleted before
em ploym ent w ith children starts

Thoroughly train: 
Have a job description*

Orientation w ith 2 w eeks*
Have a staff handbook*

Em ployee acknow ledgm ent, general 
policies, benefits and com pensation, 

payroll, health and safety ,professionalism , 

relationships w ith children and fam ilies, 
Instructional planning and m ethods, 

learning environm ent
Keep required records

W -4* for w ithholdings
I-9* to  verify eligibility for em ploym ent

Staff training record/ORO
Taxes and w ithholdings (accountant or payroll service or program ) 

Employee name 
_______________________________
Position ______________

Employment date starts      ________________

Application form signed
Medical emergency form 
Central Background check # _______________
References checked  #1 ___  #2 ___ #3 ___
W-4
I-9 Employment Eligibility Form
Drivers record check ________
Personnel Information:  Starting salary 
__________________

o Days/hours worked  each week 
_________________

o Lunch/breaks
o Payroll info 
o Benefits sheet

o Medical benefits begin next full month 
after 3 month _____

o Sick leave begins on  _____
Employee acknowledgment signed
Orientation completed Date____________ 
Staff Handbook received 
Job description received
Yearly Employee appraisal/professional 
development plan  information    ___ 3 month 
review

The following is a condition of employment.

www.carolmpdx.com 52

New hire checklist for 
staff file

Checklist to assist in 
hiring process

http://www.irs.gov/
http://www.irs.gov/
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Staff  
Qualifications
Verification sheet

Orientation forms

54

Employee 
acknowledgement

!

cmcmurdie!

Employee(Acknowledgement(

!

CAUSE(FOR(IMMEDIATE(TERMINATION(WITHOUT(PRIOR(WARNING(
• Dishonesty!of!any!kind!

• Falsification!of!program!records!!

• Reporting!to!work!under!the!influence!of!alcohol!or!unlawful!drugs!

• Insubordination!such!as!willfully!disobeying!the!instructions!of!an!authorized!person!in!charge!or!

disrespectful!conduct!!

• Gross!discourtesy!to!a!parent!or!legitimate!visitor!

• Abusive!treatment!of!a!child!

• No!longer!on!the!Central!Background!registry!

!

CAUSES(FOR(DISCIPLINARY(ACTION(WHICH(COULD(RESULT(IN(TERMIATION(AFTER(PRIOR(
WARNING(

• Failure!to!perform!work!as!required!and!instructed.!

• Complaints!from!parents!

• Excessive!tardiness!or!absenteeism!

• Giving!our!confidential!information!about!parents!children!or!employees!

• Failure!to!follow!our!discipline!guidelines!

!

THE(FOLLOWING(ACTIONS(ARE(REGARDED(AND(ACCEPTED(AS(EMPLOYEE’S(VOLUNTARY(
RESIGNATION(OF(HIS(/HER(EMPLOYMENT(

• Walking!off!the!job!

• Refusal!to!work!a!scheduled!shift!

• Failure!to!return!to!work!from!an!approved!leave!of!absence!as!scheduled!

!

These%are%guidelines%and%do%not%constitute%a%contract.%This%program%reserves%the%right%to%EMPLOY%AT%
WILL.%This%means%that%employment%can%be%terminated%with%or%without%cause,%and%with%or%without%notice%
at%any%time,%at%the%option%of%this%program.%

I!acknowledge!that!I!have!read!and!understand!the!above!principal!causes!for!discharge,!disciplinary!

action!and!resignation.!

EMPLOYEE!SIGNATURE!________________________________________!!DATE!_________!

!

55

Professional Action

Use your professional action sheet

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

56

https://www.carolmpdx.com/staffing
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Managing Your 
Program

Reflection

58

How do you keep 
track of all the 
things you are 

required to do? 

What ha
ppens annually?

Monthly?

Weekly?
?

59

What would be most 
helpful to keep you 

accountable?

Activity

Oregon Department of Education • Early Learning Division • Office of Child Care • www.oregonearlylearning.com         LIC‐301 7/26/18 

 
                                                                                                                     Date of Certificate: _____________________________ 
 

Declaration	of	Viewing	
 

Certified Child Care Centers 414‐300‐0030, Certified Family Child Care Homes 414‐350‐0050, Registered Family Child Care Homes 414‐205‐0035 

Facilities must have parent(s) or guardian(s) of each child enrolled in the child care program, sign a declaration provided by the Office of Child Care 
verifying they have reviewed a copy of the current license certificate. The declaration shall be updated any time the information on the license certificate 
has changed. Facilities must comply with this requirement by August 31, 2018. 

By signing below, I acknowledge that I have reviewed a copy of the current license certificate for this facility. 

Name of Parent (printed):                                                                            Signature of Parent:                                       Date: 
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61

RF
CF page 15,30
CC page 21,38

Vehicle 
safety

Oregon Department of Education • Early Learning Division • Office of Child Care • www.oregonearlylearning.com  LIC‐321 8/2017 

Distribution:  Original – Licensing File 
 

            Yellow – Facility File 

								VEHICLE	SAFETY	INSPECTION	
Instructions:  At 12‐month intervals, the licensee shall provide this form to the garage, dealership, auto repair shop or other certified 
vehicle service facility to be completed by an ASE accredited technician. An alternate form may be used as long as all of the required 
inspection points are addressed. The licensee shall submit the completed form to the Licensing Specialist. 

Facility Name  License Number 

   Registered Family     Certified Family      Certified Center       Regulated Subsidy 

Vehicle – Year  Make  Model  Odometer Reading License Plate Number

Inspecting Company or Agency Name  Inspector Name Telephone Number

Address  City State  Zip Code

VEHICLE INSPECTION CHECKLIST 
Item       Pass        Repair/Replace Item       Pass        Repair/Replace
BRAKES  SAFETY FEATURES
1. Failure Indicator Light 20. Turn Signals operational
2. System Integrity 21. Head Lights
3. Pedal Reserve 22. Tail Lights
4. Disc/Drum Rotation 23. Brake Lights
5. Hoses and Assembly 24. Horn
SUSPENSION  25. Windows/Windshield (cracks/chips)
6. Shock Absorbers/Struts 26. Front Seat Safety Belts condition
7. Springs 27. Back Seat Safety Belts condition
8. Shackles 28. Door Locks operational
9. Modifications TIRES – FRONT Left       Right Left       Right

STEERING  29. Tread Depth
10. Lash 30. Matching
11. Free Turning 31. Condition
12. Linkage Play 32. Proper Inflation
13. Power System TIRES ‐ REAR
EXHAUST SYSTEM  33. Tread Depth
14. Leaks 34. Matching
15. Legal Muffler 35. Condition
16. Tailpipe 36. Proper Inflation
WIPERS/WIPER BLADES 
17. Wipers operational
18. Blades contact
19. Blades condition
Brief Comments – Refer to Item Number 

SIGNATURE ‐ Inspector  DATE – Inspection 

62

Annual inspection for vehicles 
carrying 10 or more passengers

Sample
closing 

checklist

63

Other Checklists

64



17

System to 
track 

children and 
bus pick ups

65

System to 
keep 

families 
informed 

66

67

Activity

Create your own checklist

68

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

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

Need more assistance?
Call your local R&R

6
9

Professional Action

Complete 
your professional action plan

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

70

Resources

July 2012 71

http://www.carolmpdx.com/
Resources: Legal and Regulatory Agencies

Forms, Policies, Handbooks
Staffing

Spark  http://triwou.org/projects/spark/earlylearning

OCC Rule Books 

https://oregonearlylearning.com/childcare-rules/  

Redleaf Business Series: The Redleaf Complete Forms Kit for Family Child Care Providers

Seattle and King County Public Health

Photos by  IStock Photo, Carol McMurdie

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

