


POINTS TO CONSIDER WHEN APPLYING FOR A FAMILY DAY CARE LICENSE

Before making your decision to apply for a Family Day Care License, consider the following

points:

1. Be certain you and you family understand your new responsibilities and realize Family
Day Care will change your present family life.

2. Is your home a sage place for children? Firearms, cleaning supplies and medicines must
be out of children’s reach. The State Fire Marshall will check your home and make
recommendations for changes if yours does not meet fire safety code.

3. Be certain you understand your legal responsibilities in regard to liability for injuries to
day care children. Homeowner policies do not cover day care children. We recommend
purchase of insurance coverage.

4. Day Care income is taxable and must be reported to the Internal Revenue Service each
year. You are expected to pay self-employment Social Security tax.

5. If other adults are home part of all of the day, they will need to have medical & Criminal
Background Check forms completed.

6. A licensed home is expected to provide adequate play equipment and toys for the age
group licensed for.

7. A licensed home is expected to limit behavior by means other than physical discipline.

8. Failure to comply with the required training hours will result in the denial of relicensing.

0. Parents and agency representatives are free to stop in for unannounced visits anytime

during hours of operation.

10. A new application form must be submitted by the provider when the provider wants to
change ratio numbers as stated on the license.



WHITE EARTH RESERVATION CHILD CARE PROGRAM

LICENSING CHECKLIST PROVIDER FILES

O Application O Policy/Handbook

OO0 References O Attendance Sheet

1. 2. 3.

O Immunization Form
O Criminal Background
Checks O Fire/Storm Drill
O Physician’s Reports

O Floor/Outdoor Plans

O Licensing Study COMMENTS:

O Home Safety Checklist

O Privacy Rights

O Provider’s Agreement Form

O Equipment List

O Consent/Release Form

O Program Plan

O Family Day Care Standards

O Environmental

Health Inspection

O Copy of Signed License




WHITE EARTH CHILD CARE PROGRAM
PO BOX 418
WHITE EARTH, MN 56591
(218) 983-3285

This is a (Check one): New Application Renewal

Individual - Identifying Information

Applicant Name (Last, First, MI): Other Names Used: Birthdate:
Co-Applicant Name (Last, First, MI): Other Names Used: Birthdate:
Street Address: Telephone:

C )
City: State: Zip Code:

Dwelling Information (Check all that apply)

00 Owned [0 Rented 0] Single Family House [0 Mobile Home
L] Multi-unit [ Attached Garage [] Basement ] Wood Burning Stove or Fireplace
00 Second Floor 0 Above Second Floor

Directions to your home:

What made you decide to be a Child Care Provider?:

Will you be willing to attend training provided by the agency (16 hours minimum + CPR First Aid Training

required)?:

Would you consider taking care of any special needs children and of so, what type?:

Are you an enrolled member of the Minnesota Chippewa Tribe?:

Do you reside on the White Earth Reservation?:

Do you or your spouse work or attend school?:

Do you have homeowners insurance? If so, with what agency:

Do you have a valid MN drivers license?:

Do you have auto insurance?:




Previous Licensure

Are you currently or have you been licensed?

Check all that apply:

L] Day Care

[ Yes
[ Child Foster Care

[ No

O Adult Foster Care

Provider Number:

County/Agency/State:

Dates:

All Children and Adults Living/Working in the Dwelling

1. Name (Last, First, MI): Relationship: Gender: Birthdate:
2. Name (Last, First, MI) Relationship: Gender: Birthdate:
3. Name (Last, First, MI) Relationship: Gender: Birthdate:
4. Name (Last, First, MI) Relationship: Gender: Birthdate:
5. Name (Last, First, MI) Relationship: Gender: Birthdate:
6. Name (Last, First, MI): Relationship: Gender: Birthdate:
7. Name (Last, First, MI): Relationship: Gender: Birthdate:
8. Name (Last, First, MI): Relationship: Gender: Birthdate:

References (Non-related individuals)

1. Name (Last, First, MI):

Street Address: Telephone: ()
City: State: Zip Code:

2. Name (Last, First, MI):

Street Address: Telephone: ()
City: State: Zip Code:

3. Name (Last, First, MI):

Street Address: Telephone: ()
City: State: Zip Code:




I would like to be licensed for the following number of children (See back side of this page for child/adult ratios):
Infants Preschoolers
Toddlers School Age

List name, age and relationship of helpers, if any:

Hours of Operation

Open from the month of: thru the month of:

For the Hours of:

Monday: Friday:
Tuesday: Saturday:
Wednesday: Sunday:
Thursday:

The information that I have provided on this application is true and accurate. If the White Earth Tribal Council
grants me a license, I agree to comply with the requirements contained in the Family Day Care Standards at all
times during the term of the license.

I agree that the White Earth Tribal Council's representative has the right to request any documentation required by
the Family Day Care Standards and to inspect my home and it's grounds at any time during the hours that I provide
care. Further, [ agree that the documentation and inspection required by the rules is necessary for the White Earth
Tribal Council to determine whether I am complying with the Family Dare Care Standards,

Finally. I agree that any documentation that I provide or representations that I make to the White Earth Tribal
Council's representative during the time that I am licensed will be true and accurate and that any misrepresentations
or other violations of the Family Day Care Standards may result in immediate suspension or revocation of the
license.

Signature of Provider: Date: Signature of Co-Provider: Date:

Agency Use Only

Date Returned to agency: Approved:

Fire Inspection Requested: Attended Orientation:




5 1 5 No more than 2 shall

be infants

6 1 6 No more than 2
shall be infants

8 1 8 Combined total shall

be no more than 5
infants and toddlers and
of this total no more
than 1 shall be an infant

10 2 9 Of the total children
under school age, no
more than 6 shall be
infant and toddlers. Of
this no more than 3 shall
be infants

12 2 9 Of the total children
under school age, no
more than 6 shall be
infant and toddlers. Of
this no more than 3
shall be infants

14 3 9 Of the total children
under school age, no
more than 6 shall be
infant and toddlers. Of
this no more than 3
shall be infants

A *helper, age 13-18 years, may be used in place of a second adult caregiver when there are less
than 12 children and no more than 1 infant or toddler is present.

*Helper must complete a physical and criminal background check.

A licensing study shall be completed when there is an addition of any adult of child over
the age of 13 years who is or will be regularly present in the residence.
(Criminal Background Check and Physical will also apply).



PHYSICIAN’S REPORT FOR FAMILY DAY CARE

l. Authorization for Release for Medical Information.

I authorize my physician or clinic to release any medical information pertinent to my application for or
employment within the residence of a Family Day Care.

Signature of individual on whom the information is requested Date

1. Identifying Information.

Last Name: First Name: Birthdate:
Address: City: State: ZIP Code: Relationship to
provider:

I11.  To the Examining Physician:

In the best interest of the provider and the children in care, good health is a factor in the selection of homes.

A. How long has the above named individual been under your care?

B. Date of last examination:

C. Does this person have a history or present evidence of a serious operation, injury, or physical or
mental illness, which in your opinion would hinder him/her in the care of children? Please
explain:

D. Does this person have any communicable diseases?

E. Is this person taking any medications, which may effect their ability to provide care?

If so, what?
F. Has this person been given the Mantoux test? Please list results:
G. Does this person have a history of present evidence of chemical abuse/dependency?

Please explain:

H. In your opinion, is his/her health suitable to provide care?
Signature of Physician: Date: Telephone #:
Physician’s Address: City: State: Zip Code:

NOTICE TO THIRD PARTIES: Minnesota Status Sec. 13.04 allows recipients access to recorded data. Be informed that upon request of the recipient or his or her
legal representative, this office is required to provide them the information contained on this form. Any statements included in the client’s file may be opened to his or
her inspection.



Name of Provider:

FAMILY DAY CARE
FLOOR AND ESCAPE PLAN

Use this grid to draw a floor plan.

Show the while house with two exits from each room.
In buildings with three or more dwellings,

Enclosed exit stairs must be indicated.

SAMPLE FLOOR PLAN — A Blueprint to Save Your Life

Date:

FIRE AND POLICE EMERGENCIES

DESIGNATE PLACE TO MEET OUTDORRS FOR ROLL CALL:

DESIGNATE PLACE TO MEET IN CASE OF STORM OR TORNADO:

SYMBOLS TO BE USED IT' I IT'
Normal Exit Route:
BLACK arrow _; bedroom N | y bedroom
Emergency Exit Route; H
RED arrow - S T
Doors: [ = bedroom bedroom
Porches: ; o

Windows: 7 w

Fire Extinguisher Locations

Smoke Detector Locations
Basement or lower level:

Main floor or upper level:

Second floor




OUTDOOR PLAY SPACE

Distance in feet from your home, if not adjacent:

feet

1 square = 1 foot




WHITE EARTH RESERVATION
CHILD CARE PROGRAM

FAMILY DAY CARE LICENSING STUDY

APPLICANTS NAME: TELEPHONE:
ADDRESS: CITY: ST: ZIP:
A. PERSONAL BACKGROUND—APPLICANT

Name: (maiden):

DOB: Place: State:

LIST OTHER CITIES AND STATES YOU HAVE RESIDED IN:

City: State: How long:

City: State: How long:

City: State: How long:

City: State: How long:
PREVIOUSLY MARRIED?: YES NO NUMBER OF CHILDREN:
DATE AND PLACE OF CURRENT MARRIAGE:
LIST YOUR CHILD(REN):

NAME DOB LIVING WITH YOU

B. EDUCATION HISTORY—APPLICANT
NAME OF SCHOOL CITY/STATE MAJOR LEVEL COMPLETED
High School:
College:
Trade School:
Other:
C. EMPLOYMENT HISTORY—APPLICANT
PRESENT OCCUPATION: HOW LONG
EMPLOYER’S NAME & ADDRESS:
HOURS: TELEPHONE:
LIST OTHER TYPES OF JOBS YOU HAVE HAD:
HOW LONG: HOW LONG:
HOW LONG: HOW LONG:

ARE YOU A VETERAN?: YES NO IF YES, LIST BRANCH DATES:




D. PERSONAL BACKGROUND—SPOUSE

Name: (maiden):
DOB: Place: State:
LIST OTHER CITIES AND STATES YOU HAVE RESIDED IN:
City: State: How long:
City: State: How long:
City: State: How long:
City: State: How long:
PREVIOUSLY MARRIED?: YES NO NUMBER OF CHILDREN:
DATE AND PLACE OF CURRENT MARRIAGE:
LIST YOUR CHILD(REN):
NAME DOB LIVING WITH YOU
E. EDUCATION HISTORY—SPOUSE
NAME OF SCHOOL CITY/STATE MAJOR LEVEL COMPLETED
High School:
College:
Trade School:
Other:
F. EMPLOYMENT HISTORY—SPOUSE
PRESENT OCCUPATION: HOW LONG
EMPLOYER’S NAME & ADDRESS:
HOURS: TELEPHONE:
LIST OTHER TYPES OF JOBS YOU HAVE HAD:
HOW LONG: HOW LONG:
HOW LONG: HOW LONG:
HOW LONG: HOW LONG:

ARE YOU A VETERAN?: YES

NO IF YES, LIST BRANCH DATES:




G. NUMBER OF DAY CARE CHILDREN OR OTHER HOUSEHOLD MEMBERS

NAME DOB RELATIONSHIP

Do any of these children have special needs such as mental or physical handicaps, undernourished, slow development,
diabetic, or other needs?

It yes, what kinds of special things do you do to meet these needs:

Is there any other family members’ home during the times when your day care children are there?

If yes, who and when are they there?

What kinds of things do they do with the children?

H. PHYSICAL CHARACTERISTICS AND SAFETY FACTORS IN HOME

I have the following equipment for use:

Playpen YES NO NUMBER

Highchair YES NO NUMBER

Potty Chair YES NO NUMBER

Crib YES NO NUMBER

Beds YES NO NUMBER
Age range of toys years to years

Outdoor play equipment




Which parts of your home and yard will be used by the day care children? Please indicate the approximate number of
square feet.

Do you have any cleaning supplies or medicines within the reach of children? (Examples: under the kitchen or
bathroom sink or a low shelf in the laundry room, etc...)

Do you have gates for open stairways?

Are all stairways to be used by day care children enclosed on the sides?

Is the area around your furnace and stairways free from clutter?

Is your outdoor area free from hazards? (Examples: glass, debris, broken steps, etc....)

Do you have a fire escape plan? Please describe

What pets do you have and are they up to date on their shots?

l. MISCELLANEOUS

Have you read the Family Day Care Regulations?
So you have any questions or are there areas you need clarified?

Have your or anyone living in your household ever been convicted of a felony or misdemeanor? YES NO

If yes, please explain:

Are you or anyone in your household currently receiving counseling of any type? YES NO

If yes, please explain:




J. AVAILABILITY FOR CHILD CARE

What days of the week are you available for child care?

What hours of the day or night are you available for child care?

In accepting children care care, what handicaps would you consider? (Examples: mentally retarded, emotionally
disturbed, physically handicapped, allergies, etc.....)

What ages of children will you consider caring for?

| wish to be licensed for the care of children.

How did you happen to decide to do day care?

How does your family feel about you doing day care?

How will you manage to get your housework done and still take care of day care children?

What do you think are the most important things a day care provider can do for the children in their care?

Describe an average day with the children, include sample meals and snacks:

Will the children get outside every day (weather permitting)?

Knowing the corporal punishment is not permitted, what method of discipline do you intend to use for day care
children?




K. RELATIONSHIPS WITH THE AGENCY

Are you willing to participate in the annual 16-hour in-service training program sponsored by the White Earth Child
Care Program?
YES NO

Are you willing to be certified in infant/child CPR and Basic First Aid? (It is mandatory to obtain this within 90 days
of being licensed or one year prior to the date of initial licensure. The agency will assist you in seeking CPR/First Aid
certification)? YES NO

Comments:

By signing this, | agree not to discriminate against children on the basis of race, religion, creed, or national
origin.

Signature of Provider Date

Signature of Spouse Date

Signature of Case Worker Date



Home Safety Checklist

Family Day Care

Emergancy Procedures

YES
YES
YES
YES
YES
YES
YES

O0000ao0oaogad

YES

L1 NO
1 NO
1 NO
I NO
L1 NO
1 NO
L1 NO
I NO

1. The emergency phone numbers are posted near the phone.

2. You have made emergency plans with your family, including children and/or adults in care.
3. A written emergency escape plan had been developed for each client, when required.

4. Fire drills are conducted and documented according to the appropriate rule.

5. At least one battery powered flashlight and radio is available and operable.

6. First aid supplies are available and maintained.

7. A non-coin operated telephone is located within the residence.

8. Clients have been informed of the designated area for safety during severe storms.

Means of escape

O YES [INO 1. Exit doors and other means of escape are not obstructed by attached screens, plastic, ice, snow and/or
debris.

0 YES [INO 2. Windows are easily opened from the inside and not obstructed by nailed-on sceens, plastic, or other
obstructions.

Electrical

O YES [INO 1. All fuses/circuit breakers are properly sized for the circuits they are designed to protect.

O YES [INO 2. Extension cords are not used in place of permanent wiring.

0 YES [INO 3. Multiple plug adaptors are not used.

L YES [INO 4. Extension cords are not run under rugs; through walls, doors, or windows; nor are they damaged in any

way.

Physical Plant

] YES

O YES
L] YES
O YES
0 YES

] YES

L1 NO

I NO
L1 NO
I NO
1 NO

I NO

1. An approved fire extinguisher is maintained in the kitchen cooking area or area approved by fire
marshall and is services and tagged annually. Fire Extinguisher Rating:

2. All smoke detectors are maintained in proper operating condition.

3. The bathroom door can be unlocked from the outside and the key is easily accessible near the door.
4. If there is an attached garage, a proper fire seperation is maintained between the house and garage.
5. Any major construction or repairs to the residence have been reported to the local agency.

6. Any fire in the residence that required the service of a fire department has been reported to the local
agency.




Housekeeping

0 YES [INO 1. The basement, closets, and attice are free of old rags, papers, mattresses, broken furniture, and
hazardous materials of combustibles.

0 YES [INO 2. Scissors, knives, power tolls, and othe sharp instruments are inaccessible to children.

O YES [INO 3. The space beneath stairways are free of all combustible materials.

O YES [INO 4. If the answer to Item 3 is NO, the underside of the stairway is protected by 1-hour fire resistance
materials.

0 YES [INO 5. All flammable and combustible liquids are properly stored.

L YES [INO 6. Combustible items are stored at least 36’ from any heating source.

O YES [INO 7. Food is obtained, handled, and properly stored to prevent contamination, spoilage, or a threat to health.

O YES [INO 8. Residence is clean and free from accumulations of dirt, rubbish, and/or peeling paint.

O YES [INO 9. Chemicals, detergents, and othe toxic substances are stored seperatley from food products. When
appropriate, these substances are inaccessible to clients.

0 YES [INO 10. Water from privately-owned wells is tested annually by a Minnesota Health Department ceritified

laboratory.

0 YES [INO 11. Individual clean towels, wash clothes, and bedding are available to each client.

O YES [INO 12. All medications are kept out of children’s reach.

O YES [INO 13. Weapons and ammunition are stored separately in licked areas.

Heating/Cooking Equipment

O YES [INO 1. Kitchen cooking area is clean and free of grease accumulations.

0 YES [INO 2. The water heating equipment provides the proper temperature and has a pressure relief valve.
0 YES [INO 3. Fireplaces are equipped with a sturdy metal fire screen or heat tempered glass doors.

O YES [INO 4. Woodburning applicances are maintained the proper distance from combustibles.

O YES [INO 5. Furnaces are checked regularly and maintained in good working condition.

REMARKS (Please explain all “NO” answers:

Provider’s Signature: Date:

Licensing Worker:




YOUR PRIVACY RIGHTS

The Minnesota Government Data Practices Act seeks to protect the rights of the citizens on
whom tribal agencies maintain information. It protects the privacy of sensitive documents. It also
provides for the release of information which the public has the right to know. As an applicant for
family day care license, the information that you are asked to provide this agency is affected by this Act.

EXAMPLES: Public Date: Much of the information we collect about you will be public, such
as your name, address, number of children you are licensed to provide for, your telephone number, etc.
This data is maintained as public to allow parents who are looking for day care to contact you and to
make informed decisions as to whether they want to place their child in your home.

Private Data: Some information we maintain about you is private, that means you will be able to
see it but it will not be available to the public. This information includes any financial information you
submit to us such as income or insurance information. It also includes personal data on other members
of your family who are not involved in your day care operation. It includes the results of any medical or
psychiatric examination you or members of your family are required to take in order to be licensed. It
includes verifications we do with the Bureau of Criminal Apprehension or local sheriff’s office
regarding any criminal history behavior.

Confidential Data:  Some information may be withheld from you. This information may
involve investigation for a violation of rule of statute. Most of this information will be available to you
when the investigation becomes inactive or when the information is presented to a court of hearing
examiner.

PURPOSE: The private and confidential information we ask you to provide will be used to:

1. Identify you from other family day care applicants;

2. Determine if you meet family day care license standards;
3. Investigate violations of rule or statute;

4. Develop statistics and evaluate programs.

REQUIREMENTS AND CONSEQUENCES OF PROVIDING INFORMATION:  Statutory
authority for licensing day care providers is found in the Family Day Care Standards which specify the
requirements which must be met in order to obtain a family day care license. If you fail to provide the
information, we may be unable to determine whether you meet license, failure to provide the
information may result in negative licensing action.

SHARING: The information we collect about you may be shared with employees of this
agency or other agencies who need the information to do their jobs and which statute authorities to be
shared. Information may be shared with other agencies of the welfare system. The information may be
shared if you move and apply to be licensed by another agency or it may involve services to a particular
child.



Agencies which may have access to the date are:

White Earth Tribal Council,

County welfare agencies;

Community mental health centers;

Law enforcement officers, county attorney, other agencies, systems who are
acting in the investigation, prosecution, criminal or civil proceeding relating to the
administration of the licensing program;

Appropriate parties in an emergency;

Parents, guardians, or other persons acting as parents or guardians if the
information is necessary for the administration of a program.

OTHER RIGHTS:

R/
A X4

X/

You have the right to know what information is maintained about you;

You have the right to view all public and private information about you
maintained by this agency. This includes the rights to authorize other persons to
view it;

You have the right to have information about you that you do not understand
explained to you;

You have the right to request copies of the data to which you have access;

You have the right to challenge the accuracy and completeness of any private
information maintained about you. If you want to challenge any information,
write to:

WHITE EARTH CHILD CARE PROGRAM
PO BOX 418
WHITE EARTH, MN 56591

You have the right to insert your own explanation of anything you object to in
your records.

This notice applies to all current and future contacts you have with this agency, whether those

contacts are in

person, over the phone, or my mail.

| have read my rights and understand them.

Signature of applicant Date
Signature of co-applicant Date
Agency signature Date
Witness Date



WHITE EARTH RESERVATION
CHILD CARE PROGRAM

PROVIDER’S AGREEMENT

I understand and agree to abide by the following:

1.

10.

11.

12.

No child shall be subject to corporal punishment or emotional abuse. This includes, but is not
limited to, slapping, kicking, biting, pinching, hitting, spanking, rough handling, shoving, ear or hair
pulling, and shaking. Hood, light, warmth, clothing, or medical care shall not be withheld from a
child.

The provider shall notify the parent on the day an injury occurs when a child’s skins is broken by an
animal bite or scratch of any kind.

The provider shall immediately notify the health officer whenever a child in care is bitten by an
animal.

Emergency phone numbers of each child’s physician, dentist, and parents are/will be readily
available within the residence and taken on field trips.

Suspected child abuse or neglect must be reports to the local social service agency or police.

Each child under age four transported in a motor vehicle must be in a properly installed, approved
car seat. All other children shall use individual seat belts.

No child is permitted to remain unattended in any vehicle.
Mile served to children must be pasteurized.

Clean, separate towels, washcloths, bedding, combs, and other personal articles are used for each
child.

Drinking water must be available to the children, including older infants, and must be offered at
frequent intervals in separate or single-service sups or bottles.

Caregivers shall wash their hands with soap and water after each diaper change, after assisting a
child on the toilet, after washing the diapering surface, and before food preparation. Hands must be
dried on a single-use towel.

A child’s hands must be washed with soap and water after each diaper change, after the use of a
toilet or toilet-training chair, and before eating a meal or snack.



13.  Toilet-training chairs, stools, and seats must be washed with soap and water when soiled and at least
daily.

14.  Children in diapers shall be kept clean and dry. Their diapers and clothing must be changed when
wet or soiled.

15.  An adequate supply of clean diapers must be available for each child and stored in a clean place
inaccessible to children.

16. If cloth diapers are sued, parents must provide a change of plastic pants for each soiled diaper
change. Cloth diapers, except those supplied by a commercial diaper service, and plastic pants must
be labeled with the child’s name.

17. For disposable diapers, a covered diaper disposal container lined with a disposable plastic bag must
be located in the diaper changing area. The container must be emptied at least daily and when full.

18. Diaper changing must not take place in a food preparation area.

19.  The diaper changing area must be covered with a smooth, non-absorbent surface and washed with a
solution of soap and water of chlorine and water after each diaper change.

20.  Children must be washed with a single-service, disposable wire or a freshly laundered cloth before
re-diapering.

21. Soiled cloth diapers, except those supplies by a commercial diaper service, plastic pants, and
clothing must be placed in a plastic bag after removal and sent home with parent daily.

22.  The provider shall notify the agency within 30 days of a new child enrolled in day care, or when a
child stops receiving day care at the residence.

23.  The provider shall notify the agency of the decision to discontinue day care.

24.  The provider must notify the agency of a house-guest is going to be staying at the provider’s home
for a length of time and will have access to day care children.

Signature of Applicant Date

Signature of Agency Representative Date



EQUIPMENT LIST

Provider's Name Date

Please list the equipment you have. You are not required to have every item listed here. Equipment
should be adequate for the number and ages of children you intent to care for. It may be new, used,
commercial, or homemade as long as it is in good condition. The following are general areas with
which you should be acquainted:

CONGNITIVE equipment is that designed to enhance intellectual development and stimulate thought
processes, such as games and toys using number, letter, shape, size, and color concepts.

MANIPULATIVE equipment is designed to enhance fine motor development, creativity, and
coordination such as pegs and pegboards, blocks, puzzles, beads and strings, and interlocking
plastic or wooden frames.

CREATIVE DRAMATIC PLAY equipment stimulates the child’s imagination and encourages role
playing. Dress-up clothes, large or miniature play sets and figures are good examples.

LARGE MUSCLES equipment develops and coordinates the large muscles. Pull toys, large boxes,
pillows, balls, playground equipment, riding toys, climbers, etc., are all examples.

SENSORY STIMULATION items are items of different shape, color, and texture which stimulate the
child’s visual and tactile senses.

SAND, GRAIN, OR WATER PLAY encourage learning through exploration and experimentation with
water, sand or ground grains, washtubs, sandbox, dishpan and funnels, measuring cups, and
strainers all encourage this kind of learning.

NAPPING EQUIPMENT
O Cribs & porticribs (with bars no more than 2 3/8” apart)
O Beds
O Other
O Snap-together beads, animals
Puzzles
Shape sorters

OTHER EQUIPMENT ITEMS

O
O
O Infant seats O Block sets
O High chairs O Lincoln log sets
O Potty chairs O Lego sets, duplos, tycos, etc.
O Strollers O Zoo, farm, airports, etc. sets
O

O Juvenile tables Number concept game/toys

O Small chairs O Letter shapes games/toys
O Walkers O Size concepts
O Other O Color recognition

O Stacking & nesting toys O Erector sets



SENSORY STIMULATION

O Mobiles

O Play gym

O Pictures, posters at child eye level
O Bristle blocks

O Sandpaper letters

O Other

LARGE MUSCLE EQUIPMENT

O Cardboard boxes (for climbing into or through)
O Pillows to crawl over
O Balls

O Push & pull toys

O Riding toys (trikes, etc.)
O Cars, trucks

O Wagons

O Sleds

O Climbers

O Tunnels

O Slides

O Large building blocks
O Twister game

O Swings

O Teeter-totter

O Other

BOARDS OR CARD GAMES

O Lotto bingo

O Cherry-O

O Chutes and ladders

O Candyland

O Old maid

O Animal rummy

O Memory/concentration
O Other

ARTS & CRAFT SUPPLIES

O Paste

O Crayons

O play-doh or clay
O Blunt scissors
O Paper

O Collage materials

O Finger paints

O Paint brushes

O Children’s magazines
O Other

CREATIVE PLAY

O Dress-up clothes for boys and girls

O Toy telephone

O Stuffed animals

O Puppets

O Dolls

O Homemade or commercial playhouse
O Play kitchen

O Other

SAND, WATER OR GRAIN PLAY

O Sandbox

O Dishpans

O Funnels

O Measuring cups
O Strainers

O Other

MISCELLANEOUS

O Books appropriate for infants

O Books appropriate for toddlers

O Books appropriate for preschool
O Books appropriate for school-age



WHITE EARTH CHILD CARE PROGRAM
PO BOX 418
WHITE EARTH, MN 56591
(218) 983-3285

CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION

(Name of Participant) | (D.0.B)

AUTHORIZE TO DISCLOSE TO
(Program making the Disclosure)

White Earth Child Care Program THE FOLLOWING INFORMATION.
(Name of person/organization which disclosure is to be made)

NATURE OF THE INFORMATION

FOR THE PURPOSE AND USE: to obtain any pertinent information regarding

licensure for Family Child Care.

I understand that my records are protected under the Appropriate Privacy Laws, and cannot be
disclosed without my written consent unless otherwise provided for. | also understand that this
consent expires automatically as described below. Specification of the date, event, or condition
upon which this consent expires:

One vyear after signature date

Executed this Day of , 20

Person Requesting Information Signature of Participant

In the event of Minor or Person assigned a
Guardian:

Signature of Parent /Guardian



WHITE EARTH RESERVATION
FAMILY DAY CARE

CHILD CARE PROGRAM PLAN

Day care activities must provide for the physical, intellectual, emotional,

and social development of the children. Program activities must:

oow>

Be scheduled indoors and outdoors, weather permitting;

Be appropriate to the developmental stage and age of the child;
Include active and quiet activity; and

Contain provider-directed and child-initiated activity.

1. Newborn or infant activities.

A.

Do/will you hold the newborn or infant during bottle feedings until
the child can hold his/her own bottle?

Do/will you prop bottles?

Describe the activities you will/are providing for newborns and
infants. (Include how you show affections, how you respond to
their attempts to communicate, what freedom of movement you
allow, how you stimulate senses and how you develop find motor
skills, self-awareness and socialization).

1. Toddler activities

A.

Do/will you use a playpen to care for a toddler-age child?
If so, how much of the child’s waking time is spent in the playpen?

Describe the activities you will/are providing for the toddler.
(Include showing of affection, language development,
independence and self-esteem, small and large muscle activities,
creativity, learning, and socialization).



V. Preschooler activities

A. Describe the activities you will are providing for the preschooler.
(Include how you show affection, encourage communication and
language development, individual and social play, understanding
and release of feelings, self-help skills, decision-making, small and
large muscle activities, creative and sensory activities).

V. School-age activities

A. Describe the activities you will/are providing for school-age
children. (Include communication, games, activities or sports,
freedoms and independence, group experiences with other
children, self-help skills, and creative and dramatic activities.

VI. Other

A. How often do will you read to the children?

B. How many hours during the day care day do/will you usually have
your television turned on?

C. How often do/will the day care children get outdoors?

D. With the Surgeon Generals’ current report on second-hand smoke,
what are your plans, if a smoker, regarding smoke around the
children you provide care for?

VIlI.  Worker’'s Comments.

Date Provider’s Signature



Day Care Provider’s Name

Address

MONTHLY FIRE AND STORM DRILL LOG Code:  S.Storm

F-Fire

A FLASHLIGHT AND PORTABLE RADIO/TV MUST BE

AVAILABLE FOR EMERGENCIES

Phone

YEAR

1 2 3 45 6 7 8 9 101112 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1. January

2. February

3. March

4. April

5. May

6. June

7. July

8. August

9. September

10. October

11. November

12. December






