SAMPLE D.1-I
Health Policy and Procedures



Policy


Name of centre
 is responsible to support children’s health and well-being, comply with health-related requirements, reduce illness from spreading from one child in the program to other children and adults, and respond to health problems.

Procedures:

1. Illness:  Children cannot attend the centre if illness prevents their ability to participate in regular daily routines or if attendance could be harmful to themselves or others.  Families will be advised to make alternative care arrangements and seek medical attention for the following conditions:

· Unexplained or undiagnosed pain

· Acute cold with fever, runny nose and eyes, coughing and sore throat

· Difficulty with breathing

· Fever over 38 degrees centigrade accompanied by general symptoms such as listlessness

· Sore throat and difficulty swallowing

· Undiagnosed skin or eye rash

· Headache and stiff neck

· Unexplained diarrhea or loose stool combined with vomiting and abdominal cramps

· Severe itching of body and scalp

· Known or suspected communicable diseases

When a child is diagnosed with a communicable disease (e.g., chicken pox) the child care program will advise the local public health unit and the families of other children in the program.

2. Medication:  Medication will be administered to children with written permission from parents/guardians and a medical physician.  Staff will document the administration of the medication.

3. Hygiene:  Daily routines will include regular hand-washing and sanitary clean-up, and implementation of universal precaution guidelines with respect to bodily fluids.  Sanitary procedures and universal precaution guidelines will be posted in food preparation and bathroom areas.  Weekly and monthly schedules and practices for regular equipment and toy cleaning should be posted, and a written initialed and dated record of implementation should be kept.

4. Medical record:  All children will have a complete medical record form on file upon enrollment in the centre.

5. Allergies:  Children with allergies will have a medical form completed by a physician on file that outlines the management of the allergies, what program staff should be aware of, and how to handle emergency situations.

6. Daily written record:  The daily record will include a summary of any incidents affecting the health, safety or well-being of the staff and children enrolled in the centre.

7. Immunization:  Parents/guardians will ensure up-to-date immunization shots.  

8. First aid:  First aid supplies and the field trip first aid kit will be checked every two months.

SAMPLE D.1-II
First Aid Supplies



· Adhesive tape and non-allergic tape

· Band-aids—large and small sizes

· Tensor bandage

· Thick dressings

· Triangular bandages with safety pins

· Butterfly bandages—small sizes

· Stretchy gauze 

· Gauze pads for cleansing wounds

· Sterile Telfa pads

· Flashlight with batteries

· Scissors

· Tweezers with points

· Fever strips or thermometer

· Reusable ice packs

· Sunscreen 15 SPF or higher

· Disposable gloves

· First aid book

First Aid Kit for Field Trips

· Safety pins

· Scissors

· Alcohol swabs or wet wipes for cleansing

· Triangular bandage

· Gauze pads and stretchy gauze roll

· Adhesive tape and non-allergic tape

· Tensor bandage

· Thick dressing 

· Band aids

· Fever strips

· Sunscreen with 15 SPF or above

· Instant ice pack

· Disposable gloves

· A “throw up” bag

· List of children’s allergies

· Emergency cards

SAMPLE D.1-III
Safety Policy and Procedures



Policy


Name of centre
 will establish practices that prevent accidental injuries, protect children from harm, and remove children from danger in the event of a fire or other emergency situation.

Procedures:

1. The centre has a written procedure for fire drills that has been approved by the local fire department.  Each staff member is familiar with this procedure and each program room has specific instructions for moving children safely out of the building.

2. In case of an emergency situation that makes the centre’s premises unsafe, the children will be evacuated from the building.  The centre has arrangements with 


 to bring the children to that location until the premises are safe for their return or until the children can be picked up by their parents/guardians.

3. If a child is injured, the staff will ensure that the child receives appropriate first aid and medical attention.  If the situation requires medical attention, staff will contact parents/guardians (or emergency contact if a parent/guardian is not available).  An accident form will be completed and filed in the centre’s records.
4. In compliance with the Child and Family Services Act, any staff member who has reasonable grounds to suspect that a child has suffered from, is suffering from, or is at risk for suffering from child maltreatment (sexual or physical abuse, physical or emotional neglect), must report the suspected maltreatment to the 





name of the local Children’s Aid Society
.

5. The centre will ensure that the outdoor playground environment complies with Canadian Standards Association (CSA) Standard.
6. The centre must report any serious occurrence incident to the provincial child care advisor responsible for licensing the centre.
SAMPLE D.1-IV
Playground Safety Policy and Procedures


 (see Human Resources Management – SAMPLES)

SAMPLE D.1-V
Child Abuse Prevention Policy and


Procedures


 (see Human Resources Management – SAMPLES)

SAMPLE D.1-VI
Nutrition Policy and Procedures



Policy


Name of centre
 ensures all children receive nutritious meals and snacks that take into account health issues and respect family requests and preferences.  The preparation and serving of meals and snacks will meet regulatory requirements.  

Procedures:

1. Weekly menus, including snacks and meals will be posted.  

2. Food allergies and special diets will be posted.  Parents/guardians and program staff will work together to ensure food substitutions where necessary. 

3. Food will be stored, handled, prepared and served to ensure food safety and avoid food-borne diseases.  

4. Mothers who wish to continue breast-feeding their infants (exclusively or with supplemental formula) will be supported by program staff.  

5. Babies will be held while receiving bottles.  Bottle-propping is not allowed.  

SAMPLE D.1-VII
Emergency Consent Form



            Name of centre


Name of child

Date of birth

Male or female


Address


Home phone


Parent/guardian

Home phone


Cell phone 

Work phone


Parent/guardian

Home phone


Cell phone 

Work phone


Emergency contact

Phone


Child’s doctor

Phone



Address


Child’s dentist

Phone


Allergies/medications/health conditions 


Date of most recent tetanus shot 

1.
It is the policy of 
name of centre
 to notify a parent/guardian when a child is ill or needs medical attention.  Occasionally, we cannot contact parents/guardians and we need to get immediate medical assistance for the child.  Our procedure is to take the child to the nearest emergency service.

2. Please sign the consent below so that we can take appropriate action on behalf of your child.  Return the signed consent to the facility immediately.  We will take this consent with us to the emergency centre.

3. I hereby give consent for my child, 
 , when ill or injured, to be


taken to the nearest emergency centre by the staff at 
name of centre
 



 when I cannot be contacted.

4. I hereby give consent for my child, 
, to receive medical treatment.

Date


Signature of parent/guardian


Signature of supervisor


SAMPLE D.1-VIII
Permission to Administer Medication


Date 


I hereby give my permission to the staff of 
 to administer:


Name of medication
Prescription number

to my child, 
, according to the medical physician’s instructions printed on the prescription container or on the request for administration of non-prescription medication completed by the physician.  

Signature of parent/guardian

SAMPLE D.1-IX
Medical Record Form

Name of child 
 
Physician 

Name of medication                                                Prescription #

Date commenced 
 
Date completed 


Dosage                                              Time of administration                    AM                       PM

Refrigeration required?       Yes       No            Possible Side Effects                                    .
	I authorize the administration of the above mentioned medication to the above named child by the staff of Name of the Centre for the period indicated.



	Signature of Parent/Guardian:                                                         Date:                   


	Date
	Time
	Dosage
	Comments
	Staff signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NOTE:


· One for each prescription or refill.

· Completed form filed in child’s file.

SAMPLE D.1-X
Request for Administration of


Non-Prescription Medication



      Name of centre


To be completed by parent/guardian

Name of child

Birth date

Parent/guardian


Phone:  Home

Work

Cell

Physician

Phone


To be completed by physician

Condition requiring medication

Name of medication 

Dosage:
Pills

Drops

Tsps

Ounces

Mls


Time:
A.M.

P.M.

Date to start
/
/


To be given with 

Date last dose
/
/


Milk, water, juice

Additional comments (possible reactions, consequences of missing medication, additional instructions for administration of drug, etc.)

Date
/
/

Physician’s signature
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