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U C** Upper Cumberland
* Human Resource Agency

Executive Committee Meeting Agenda | October 16, 2024

Call to Order | Randy Heady, Chairman

Roll Call | Sherry Thurman

Approval of Consent Agenda | Randy Heady, Chairman

a.

Executive Committee Meeting Minutes — August 21, 2024

UCHRA Financial Report | Ginger Stout, Finance Director

Van Buren County Head Start Report | Randy Heady, Chairman

a.

S@mopaooT

July Financial Reports
= July 2024 Budget
= Monthly Activity Report
= Credit Card Report
» In-Kind Report
2023-2024 Carryover Request Narrative
2023-2024 Carryover Budget Request
2024-2025 Board of Directors Carryover Request
Program Information Report (PIR)
2023-2024 Annual Report
2024-2025 Strengths, Needs and Interest Parent Survey
Caring for our Children Basics Health and Safety Foundations for Early Care and Education

CSBG Update | LaNelle Godsey, Deputy Director/Community Services Director

a.
b.
C.

CSBG Dashboards
Whistleblower Protection Act
Results Oriented Management and Accountability (ROMA)

Action Iltems | Randy Heady, Chairman

a.
b.

2024-2025 UCHRA Governing Board
Resolution 24-10-1

Executive Director Report | Mark Farley, Executive Director

a.

Empower Update

Executive Director Report | Mark Farley, Executive Director

Old Business | Randy Heady, Chairman

New Business | Randy Heady, Chairman

Public Comments | Randy Heady, Chairman

Upper Cumberiand Human Resource Agency | Executive Committee Meeting
Wednesday, October 16, 2024 | Immediately following the UCDD Executive Committee Meeting
Location: Upper Cumberland Development District
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Transforming one client, one family, one community at a time.

13. Adjourn | Randy Heady, Chairman

Upper Cumberiand Human Resource Agency | Executive Committee Meeting
Wednesday, October 16, 2024 | Immediately following the UCDD Executive Committee Meeting
Location: Upper Cumberiand Development District
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Upper Cumberland Human Resource Agency
Executive Committee Meeting

DRAFT
MINUTES AUGUST 21, 2024 10:43 A.M. COOKEVILLE, TN
AL TANG Vice Chairman Jeff Mason
a%fl’ﬂl?l‘logG UCHRA Executive Committee Meeting
FACILITATOR Vice Chairman Jeff Mason
NOTE TAKER  Sherry Thurman
MEMBERS Greg Mitchell, Dale Reagan, Allen Foster, Josh Miller, Lloyd Williams, Steve Jones,
PRESENT Steven Barlow, Stephen Bilbrey, Sam Gibson, Randy Porter, Laurin Wheaton, Jeff
Mason, David Sullivan, Terry Bell, Jerry Lowery
MEMBERS Matt Adcock, Jimmy dJohnson, Randy Heady, John Potts, Alisa Farmer, Denny
ABSENT Robinson, Representative Cameron Sexton, Senator Paul Bailey
CALL TO ORDER VICE CHAIRMAN JEFF MASON
CALL TO Vice Chairman Jeff Mason called the meeting to order.
ORDER
ROLL CALL
ROLLCALL Sherry Thurman call‘ed the roll and the attendance is recorded above. There was a
quorum of the committee members present.
APPROVAL OF CONSENT AGENDA VICE CHAIRMAN JEFF MASON
Vice Chairman Jeff Mason advised that the consent agenda consist of the following:
o Executive Committee Meeting Minutes — June 18, 2024
DISCUSSION ° Pplicy Council Report
e Finance Manual
A motion was made to approve the Consent Agenda.
Motion to Approve
Motion made by: Laurin Wheaton
ACTION Motion seconded by: Greg Mitchell
Vice Chairman Jeff Mason asked for discussion or comments on the motion.
Motion carried unanimously.
UCHRA FINANCIAL REPORT GINGER STOUT, FINANCE DIRECTOR
Ginger Stout presented the UCHRA financial report for July 1, 2023 through June 30,
DISCUSSION 2024.
A motion was made to approve the financial report.
Motion to Approve
Motion made by: Dale Reagan
Motion seconded by: Steve Jones
ACTION

Vice Chairman Jeff Mason asked for discussion or comments on the motion.

Motion carried unanimously.

DRAFT MINUTES - Upper Cumberland Human Resource Agency
Executive Committee Meeting | Wednesday, August 21, 2024
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VAN BUREN COUNTY HEAD
START REPORT MARK FARLEY, EXECUTIVE DIRECTOR

Executive Director Mark Farley outlined and highlighted the agenda items for the Van
Buren County Head Start Program as follows:
a. June Financial Reports

e June, 2024 Budget

e Monthly Activity Report

e Credit Card Report
Eligibility Training Statement
Head Start Grievance/Complaint Policy
Part 1301 Program Governance Policy
Application Process
Eligibility Verification
Selection Criteria
2024-2025 Slot Reduction Narrative
2024-2025 Slot Reduction Request

N

A motion was made to approve the Van Buren Head Start Report.

Motion to Approve
Motion made by: David Sullivan
Motion seconded by: Laurin Wheaton

Vice Chairman Jeff Mason asked for discussion or comments on the motion.

Motion carried unanimously.

CSBG UPDATE LANELLE GODSEY, DEPUTY DIRECTOR/
COMMUNITY SERVICES DIRECTOR

LaNelle Godsey provided an update on the Community Action Plan and the Community
Needs Assessment funded by the Community Services Block Grant. The agency is now in
the second year of the plan. Last year the three-year Needs Assessment was conducted.
The top five needs identified were: higher-paying and better-quality jobs, access to
affordable housing, resources for individuals who are homeless, access to mental health
services, and accessibility and affordable child care.

The agency will focus on both internal and external training. Internally, staff will undergo
training to enhance their navigational skills, aiming to offer more than just emergency
services. We want to help individuals set and achieve their goals rather than having them
return repeatedly for the same services. While emergency services will always be
necessary, our goal is to provide resources that reduce the need for recurring support. On
average, 60-69 percent of our customers are repeat clients each year. For those on fixed
incomes, we aim to continue serving them every year to offer services.

LaNelle mentioned that employees will participate in emotional CPR training to better
handle emergencies and support individuals in crisis.

LaNelle also presented the June dashboards, noting that while services have slowed down
recently, we anticipate a pickup in activity starting in October.

ACTION ITEMS VICE CHAIRMAN JEFF MASON
a. 2024-2025 Policy Council Members
b. Employee Handbook
c. Drug and Alcohol Policy

DRAFT MINUTES - Upper Cumberland Human Resource Agency
Executive Committee Meeting | Wednesday, August 21, 2024
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Executive Director Mark Farley provided an update on the action items.

2024-2025 Policy Council Members

Executive Director Mark Farley informed that the Policy Council meets during the
same months as the board and focuses on addressing poverty-related issues across the
region. Two members need to be replaced: Patti Ognibene will now represent Putnam
County as a Consumer Representative, and Phil Fox will represent Social Assistance
Programs.

Employee Handbook

Over the past year, we have been reviewing the employee handbook to ensure that the
policies are up-to-date, reflecting any changes in state or federal law and are relevant to
our current work environment. A team of employees from both UCDD and UCHRA has
collaborated on this effort, aiming to align the policies of both agencies as closely as
possible. However, since UCDD has its own retirement plan and UCHRA is under TCRS,
no changes were made to the retirement policies. The handbook was reviewed by Attorney
Danny Rader and his team. Their team made recommendations which were incorporated
into the handbook.

Executive Director Mark Farley highlighted some of the major policy changes:
e Grievance Policy — Removes the appeal to the Board of Directors, UCDD and UCHRA
DISCUSSION bylaws delegates all personal decisions to the Executive Director.

e Compensatory Time — Caps the number of hours that can accumulate at 460 hours. If
an employee is accumulating large amounts of compensatory time then management
needs to look at staffing levels.

e Flexible Work Policy — Clarifies who is eligible and how it will be managed.

e Family Engagement Policy — Provides clear guidelines for the care of children in the
workplace.

e Leave with Pay — We will shift to a Paid Time Off (PTO) system and no longer tract
annual and sick leave separately. This change will be effective September 1, 2024.

e Dress Code — Has been modified to reflect current fashion trends.

e Bereavement Leave — We have aligned both agencies under the same policy.

e Appendices — We have developed three separate appendices so as to be able to make
more frequent changes without affecting the personnel policy.

a. Head Start — Establishes those requirements that are program specific to the
funding agency.

b. Supplemental Benefits — Due to changes in vendors and insurance policies this
information may change more frequently.

c. Agency Policies — From time to time the board creates policies that govern the
operation of the agency. This appendix allows us to publish the actions of the
governing body.

Drug and Alcohol Policy

Executive Director Mark Farley noted that the key change to the Drug and Alcohol
Policy is that if an employee tests positive, the decision on whether their leave will be
paid or unpaid will be left to management's discretion. Additionally, updates have been
made to the information regarding UCHRA’s Medical Review Officer, and the list of
individuals covered in the Drug Pool has been revised.

A motion was made to group the actions items and approve as presented.

Motion to Approve
ACTION Motion made by: Josh Miller
Motion seconded by: Dale Reagan

DRAFT MINUTES - Upper Cumberland Human Resource Agency
Executive Committee Meeting | Wednesday, August 21, 2024
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Vice Chairman Jeff Mason asked for discussion or comments on the motion.

Motion carried unanimously.

EXECUTIVE DIRECTOR REPORT MARK FARLEY, EXECUTIVE DIRECTOR

Executive Director Mark Farley introduced Jessica Roberson, UCDD/AAAD Information
and Assistance Specialist and Chairman of the Upper Cumberland Board for the Tennessee
Suicide Prevention Network. Mr. Farley highlighted the concerning rise in suicide rates in
the Upper Cumberland region. Jessica came to him and proposed including the new

suicide prevention hotline number on all UCHRA’s public transportation vehicles and the
UCDD fleet vehicles.

Jessica Roberson shared how she became involved with the Tennessee Suicide Prevention
Network. She announced that TSPN’s new hotline number is 988, which individuals can
call or text for support. She also mentioned a fundraiser where t-shirts are being sold for
$15.00, with most of the proceeds going toward producing additional stickers to be placed
on vehicles. Following the meeting, there will be a photo opportunity and a media release,
and everyone is welcome to participate.

Jessica also introduced Anna Sever, Executive Director of the Suicide Prevention Network,
and Michael Anderson, Upper Cumberland Regional Director for the Tennessee Suicide
Prevention Network. They expressed their appreciation for the partnership, emphasizing
their goal of ensuring that every Tennessean knows help is available for anyone
contemplating suicide.

County Mayor Allen Foster suggested that any suitable electronic graphics for social media
be shared with counties so they can be included on their websites to further spread
awareness.

OLD BUSINESS VICE CHAIRMAN JEFF MASON
No old business was presented for discussion.

NEW BUSINESS VICE CHAIRMAN JEFF MASON
No new business was presented for discussion.

PUBLIC COMMENTS VICE CHAIRMAN JEFF MASON
There were no public comments presented for discussion.

ADJOURN VICE CHAIRMAN JEFF MASON

Vice Chairman Jeff Mason advised that he would accept a motion to adjourn.

Motion to Adjourn:
Motion made by: Allen Foster
Motion seconded by: Laurin Wheaton

The UCHRA Executive Committee voted unanimously to adjourn the August 21, 2024
meeting.

Randy Heady, Chairman Sam Gibson, Secretary

DRAFT MINUTES - Upper Cumberland Human Resource Agency
Executive Committee Meeting | Wednesday, August 21, 2024



Upper Cumberland Human Resource Agency
Financial Report as of 07/31/2024

Total Agency Grant Related Expenditures

Federal Grantor Revenue
State Grantor Revenue
Contract Revenues
Fares
Other Revenue
Inkind

TOTAL REVENUE

Salaries and Wages
Employee Benefits & Taxes
Total Personnel Expenses
Professional Fees
Supplies
Communication & Advertising
Postage & Shipping
Occupancy
Equipment Rental & Maintenance
Travel/Fuel
Training
Vehicle Maintenance
Transportation Trips
Insurance
Assistance to Individuals
Printing
Contracted Services
Food
Miscellaneous
RTAP-Training
Job Access Trips
Fundraising Costs
Capital-Preventive Maintenance
Capital-Mobility Management
Reimbursable Capital Exp.
In-kind / CPE
Total Non-Personnel Expenses
Total Direct Program Expenses
Administrative Expenses
TOTAL EXPENSES

Program Match

517,744
92,170
110,172
20,662
5,134
8,215

s
s
s
s
s
s
$

754,098

389,940
104,666
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494,606
79,122
3,364
6,722
242
47,210
2,396
69,074

114,742
17,622
33,075

336

1,829
8,215
383,947
878,554
98,451

977,005

222,906

Program/Matching Revenues

State Appropriation
Dues
Unrestricted Donations
Interest

TOTAL REVENUE

Non Grant Related Expenditures
Other
Retiree Benfits
Interest on Line of Credit
TOTAL EXPENSES

Revenue Over (Under) Exp
Match Requirement

Revenue Over (Under) Exp

Inc (Dec) Transit Fund Balance
Unrestricted Revenue

v n unun v n ununn

v nununun

5,447
1,000

494
6,941

1,327
4,130

422
5,879

1,061
222,906

(221,845)

250,244

28,399
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October 2024 Head Start Action ltems
Executive Summary

July Financial Reports
July 2024 Budget
Monthly Activity Report
Credit Card Report
In-kind Report

2023-2024 Carryover Request Narrative

2023-2024 Carryover Budget Request

2024-2025 Board of Directors Carryover Request

Program Information Report (PIR)

2023-2024 Annual Report

2024-2025 Strengths, Needs and Interests Parent Survey

Caring for our Children Basics Health and Safety Foundations for Early Care and
Education

Upper Cumberland Human Resource Agency
Head Start Action Items Executive Summary
October 16, 2024
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Van Buren County

Head Start
HEADSTART PROGRAM 51
7/01/2024-6/30/2025 AWARD# 04CH011574
Jul-24
POSITION BUDGET | MONTHLY YTD EXP BALANCE
a.PERSONNEL
1. Program Managers & Content Area Experts - -
2. Teachers/Infant Toddler Teachers 56,084.00 2,016.64 2,016.64 54,067.36
3. Family Child Care Personnel - - -
4. Home Visitors - - -
5. Teacher Aides & Other Education Personnel 99,648.00 2,511.96 2,511.96 97,136.04
6. Health/Mental Health Services Personnel - - -
7. Disabilities Services Personnel 34,913.00 1,454.71 1,454.71 33,458.29
8. Nutrition Services Personnel - - -
9. Other Child Services Personnel 87,570.00 3,294.00 3,294.00 84,276.00
Transition Specialist - -

10. Program Managers & Content Area Experts

31,741.00

2,464.34

2,464.34

29,276.66

11. Other Family & Comm Partnerships Personnel 26,988.00 - - 26,988.00
12. Executive Director - - -
13. Head Start/ Early Head Start Director 65,166.00 4,815.25 4,815.25 60,350.75
14. Managers - - -
15. Staff Development - - -
16. Clerical Personell - - -
17. Fiscal Personnel -

18. Other Adminstrative Personell 26,291.00 1,023.90 1,023.90 25,267.10
19. Maintenance Personnel - - -
20. Transportation Personnel - - -
21. Other Personnel 26,988.00 622.80 622.80 26,365.20
TOTAL PERSONNEL 455,389.00 18,203.60 18,203.60 437,185.40
1. Social Security(FICA),State Disability, Unemploy 35,431.00 1,413.64 1,413.64 34,017.36
2. Health/Dental/Life Insurance 43,924.00 1,020.58 1,020.58 42,903.42
3. Retirement 1,398.59 1,398.59 (1,398.59)
4. Other Fringe 27,287.00 - - 27,287.00
TOTAL FRINGE BENEFITS 106,642.00 3,832.81 3,832.81 102,809.19
1. Staff Out-Of-Town Travel 100.00 E - 100.00
TOTAL TRAVEL 100.00 - - 100.00
1. Office Equipment E - -
2. Classroom/Outdoor/Home-based/FCC - - -




3. Vehicle Purchase

4. Other Equipment

5. Equipment Maintenance/Repair

TOTAL EQUIPMENT

1. Office Supplies 2,500.00 14.06 14.06 2,485.94

2. Child and Family Services Supplies 15,000.00 180.73 180.73 14,819.27
3. Food Service Supplies 2,000.00 - - 2,000.00
4. Other Supplies 5,000.00 74.93 74.93 4,925.07
TOTAL SUPPLIES 24,500.00 269.72 269.72 24,230.28
1. Administrative Services(Legal Accounting) - - -
2. Health/Disabilities Services 14,000.00 - - 14,000.00
3. Food Service 2,000.00 - - 2,000.00
4. USDA - - -
5. Training & Technical Assistance 10,000.00 10,000.00 10,000.00 -
6. Family Child Care - - -
7. Delegate Agency Costs = - =
8. Other Contracts - - -
TOTAL CONTRACTUAL 26,000.00 10,000.00 10,000.00 16,000.00

. New Construction

1

2. Major Renovation

3. Acquisitin of Buildings/Modular Units

TOTAL CONSTRUCTION - - -
1. Depreciation/Use Allowance - - -
2. Rent - - -
3. Mortgage - - -
4. Utilities, Telephone 18,500.00 398.50 398.50 18,101.50
5. Building & Child Liability Insurance 6,000.00 - - 6,000.00
6. Building Maintenance/Repair and Other Occupang 11,000.00 1,5568.63 1,5568.63 9,441.37
7. Incidental Alterations/Renovations - - -
8. Local Travel 100.00 - - 100.00
9. Nutrition Services 15,000.00 - - 15,000.00
10. Child Services Consultants 29,070.00 - - 29,070.00
11. Volunteers - - -
12. Substitutes(if not paid benefits) - - -
13. Parent Services 7,000.00 3,457.70 3.457.70 3,542.30
14. Accounting & Legal Services - - 0.00
15. Publications/Advertising/Printing 1,200.00 131.00 131.00 1,069.00
16. Training or Staff Development 14,190.00 - - 14,190.00
17A. Vehicle Operations 27,300.00 63.36 63.36 27,236.64
17B. Administrative Cost 500.00 - - 500.00
19. Education Incentive-Teachers - - -
20. Training Initiatives - - -
21. Program Improvements - - - -
TOTAL OTHER 129,860.00 5,609.19 5,609.19 124,250.81
i. TOTAL DIRECT CHARGES 742,491.00 37,915.32 37,915.32 704,575.68
j. Indirect Costs 67,701.00 5,005.49 5,005.49 62,695.51

2



TOTALS - ALL BUDGET CATEGORIES 810,192.00 | 42,920.81 42,920.81 767,271.19

Monthly Expenses
YTD ADMIN CALCULATION
Total Drawdown

Director of Finance & Administration Date
Van Buren Co. Head Start Director Date



Monthly Report

UC*HRA

ITEMS TO BE BROUGHT TO THE ATTENTION OF THE CENTRAL OFFICE STAFF (Code each by item #)

1. Administration
2. Personnel
3. Facilities 6.

4. Education
5. Disabilities
Mental Health

7. Health
8. Nutrition
9. Licensing

10. Social Services
11. Parent Involvement 14. Miscellaneous

13. Transition

12. Transportation 15. General Comments

Area Comments
Date: 7/1/24-7/31/24
Special Activities, Events and/or Trainings of the
Month
Description Dates Attendees # Notes
The program staff recruited and assisted parents (7/1-7/31
with obtaining necessary documentation to enroll
their child.
Staff participated in in-service. 7/8-7/19
Teachers participated in individual home 7/22-7/26
visits/parent teacher conferences.
List of Visits by Central Office Staff
Person(s) Dates Purpose Notes
BCCX 7/15-7/19 Mulch Working on the playground
Ernest Beard 7/11/24 FCFVFD Fire extinguisher annual training.
Tonya Pettit 7/11/24 VB School System |Disability Training
Drew Bouldin, Betty Campbell, Sandy Duncan 7/11/24 CCR&R In-Service Training
Dr. Mark Loftis 7/12/24 Mental Health Mental health training for staff
Cassandra Davis 7/18/24 CAC Presenting information to parents on Children’s
Advocacy Centers purpose.
List of Public School Contacts and Visits
Person(s) Dates Purpose
Upcoming Special Activities, Events and/or
Trainings
Description Dates Attendees # Notes
Phase-In/Orientation 7/29 through Parents will attend orientation; children will be
3/1 present for school for one day.
Lions Club Vision Screening 8/22

STATISTICAL INFORMATION FOR THE MONTH (Report numbers for the month not cumulative)

Home Visits by Center Edu. Staff: 0
Monthly Volunteer Total: 0

Total Enrollment: 0

Monthly Total Present:

Medical Trips # of Children:
Parent Meetings/Trainings:0

Operational Days:0
Monthly ADA:

Dental Trip # of Children: 0
# Present: Attendance:0
Withdrawn: Added: 0
Meals B: L: S:0

Distribute to: 1 Copy to Central Office Staff 1 Copy to be filed at the Center
Carrie Swafford

July 2024
(Month/Year)

(Staff Member Completing Report)

Van Buren
(County or Center)
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CREDIT CARD REPORT

JULY 2024
Vendor Date Item Amount Code
SAMS CLUB 6/29/2024 YEARLY MEMBERSHIP DUES-FY25 31.00 H15
REGIONS BANK 7/1/2024 FOAM PUZZLE FLOOR PLAY MAT 30.32 E2
7/1/2024 METAL MESH DESKTOP ORGANIZER 14.06 E1l
DUCK TAPE 14.00 E4

Total

$89.38
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HEADSTART INKIND

Jul-24
GOODS &
PERSONNEL PROF SERVICES OCCUPANCY EQUIP MILEAGE TOTAL
July $765.82 $1,582.15 $520.05 $0.00 $0.00 $314.52 $3,182.54
August $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
September $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
October $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
November $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
December $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
January $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
February $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
March $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
April $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
May $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
June $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
June Final $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
TOTAL $765.82 $1,582.15 $520.05 $0.00 $0.00 $314.52 $3,182.54
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Carry Over Request Narrative

Object Class Carry Program Operations T/TA
Categories Over
Personnel
Fringe Benefits
Travel
Equipment
Supplies
Contractual
Construction
Other 58,678
Indirect Cost 8,350
Total 67,028
UCHRA HEAD START Budget Justification HEAD START
A2 pAZ2C
Personnel

Teachers

Teacher Assistant

Disability Service Personnel

Assistant Mentor

Coach/ Education

Supervisor

Literacy Aid/ Safety

Coordinator

Family and

Community




Partnership

Specialist

Family Service Worker

Custodian/Maintenance

Management/Admin

Personnel Total

0.00

0.00

Fringe

Health Insurance

Retirement

Social Security (FICA),

State
Disability,

Unemploy
ment (FUTA), Worker's
Compensation, State

Unemployment

Fringe Total

0.00

0.00

Travel

Travel Total

0.00

0.00

Equipment

Equipment Total

0.00

Supplies

Office

Child and Family Supplies

Food Service Supplies

Other Supplies

Supplies Total

0.00

$9783

Contractual

Health / Disabilities Services

Food Services

Training and Technical

Assistance

Contractual Total

0.00

0.00

Construction

0.00




Construction Total

0.00

0.00

Other

Utilities, Telephone

Building and Child

Liability Insurance

Building
Maintenance /
Repair

and Other Occupancy

To complete the project formerly identified in the current budget for the
purpose of maintaining an existing outbuilding used by the program and
removal of septic system from under the playground to outside fencing.

$56,500

Local Travel

Nutrition Services

Parent Services

Accounting and

Legal Services

Publications /

Advertising / Printing

Training or Staff
Development

Vehicle operations

Rising cost for gas and insurance

$2,178

Administrative office

Other Total

Indirect Cost

8,350

Total Budget

PA22

PA22C

Total Federal

$67,028

Non-Fed Share
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UCHRA Van Buren County Head Start

Carryover Request

October 2, 2024

Upper Cumberland Human Resource Agency Head Start is requesting at this time
the use of carryover funds in the amount of $67,028. We are requesting a
carryover of these funds in the amount of $26,600 in Building Maintenance and
repair to maintain an existing out building on the property. $29,900 in Building
Maintenance and repair for removal of septic system from playground to ensure
safety of the children and uninterrupted services. $2,178 to vehicle operations
due to the rising costs in gas and insurance. $8,350 for indirect costs. In
addition we are requesting a waiver for any in-kind match related to the carryover
request .Your immediate attention and consideration in allowing the program the
opportunity to carry over the balance from FY24 requested is as always greatly
appreciated. If you have any questions you can contact me at eblaylock@uchra.com
(423-881-5182).

Respectfully,

Elsie Blaylock


mailto:eblaylock@uchra.com
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October 16, 2024

Department of Health and Human Services
Division of Children and Families
Administration of Children and Families
61 Forsyth St. Suite 4M60

Atlanta, Georgia 30303-8909

Ref,; Grant No. 04CH011574-02

Dear Sir or Madam,

As the Board of Directors Chairperson, the request to approve the 2024/2025 Carryover Request
Application was approved as indicated.

Sincerely,

Randy Heady
Upper Cumberland Human Resource Agency



Office of Head Start - Head Start Services Snapshot
Upper Cumberland Human Resource Agency (2023-2024)

This Head Start Services Snapshot summarizes key data on demographics and services for preschool-age children
served by this grantee. The data in this Snapshot is a subset of the grantee's annual Program Information Report
(PIR) submission to the Office of Head Start. The full set of PIR questions and information to access the whole PIR
report can be found at http://eclkc.ohs.acf.hhs.gov/hslc/mr/pir. Grantees that run both Head Start and Early Head

Start programs report on each program separately.

General Information

Grantee Name: Upper Cumberland Human Resource Agency
Grantee Address: 580 S Jefferson Ave

Ste B

Cookeville, TN 38501-4673

Grantee Website Address: http://www.uchra.com vanburenheadstart.com

Grantee Phone: (423) 881-5182

Funded Enrollment

Number of enrollment slots the program is funded to serve.

# of funded % of funded
enrollment slots enrollment slots
Total Funded Enrollment 37 100.0%
Funded Enrollment by Program Option
# of funded % of funded
enroliment slots enrollment slots
Center-based 37 100.0%
Home-based 0 0%
Family Child Care 0 0%
Locally Designed 0 0%

Detail - Center-based Funded Enrollment

# of center-based
funded enrollment
slots

% of center-based
funded enrollment
slots

Number of slots equal to or greater than 1,020 annual hours for
Head Start preschool children or 1,380 annual hours for Early Head
Start infants and toddlers

37

100.0%

Of these, the number that are available for the full-working-day
and full-calendar-year

Number of slots with fewer than 1,020 annual hours for Head Start
preschool children or 1,380 annual hours for Early Head Start infants
and toddlers

0%

Of these, the number that are available for 3.5 hours per day for
128 days

Of these, the number that are available for a full working day

Upper Cumberland Human Resource Agency, 2023-2024, Head Start

Page 1




Total Cumulative Enrollment

Actual number of children and pregnant women served by the program throughout the entire program year,

inclusive of enrollees who left during the program year and the enrollees who filled those empty places. Due to
turnover, more children and families may receive Head Start services cumulatively throughout the program year (all
of whom are reported in the PIR) than indicated by the funded enrollment numbers.

# of participants

% of participants

Total Cumulative Enrollment

52

100.0%

Participants by Age

# of participants

% of participants

1 Year Old 0 0%
2 Years Old 9 17.3%
3 Years Old 20 38.5%
4 Years Old 22 42.3%
5 Years Old 1 1.9%
Homelessness Services

# of children % of children
Total number of children experiencing homelessness that were 18 34.6%
served during the enrollment year
Foster Care

# of children % of children
Total number of enrolled children who were in foster care at any 2 3.8%

point in the program year

Prior Enrollment of Children

Children who were enrolled previously in Early Head Start, Head Start, or some combination for at least half of the

time that classes or home visits were in session.

# of children % of children
The second year 15 28.8%
Three or more years 3 5.8%
Ethnicity And Race

# of % of # of Non- | % of Non-
Hispanic or | Hispanic or | Hispanic or | Hispanic or
Latino Latino Non-Latino | Non-Latino

Origin Origin Origin Origin
participants | participants | participants | participants
American Indian or Alaska Native 0 0% 0 0%
Asian 0 0% 0 0%
Black or African American 0 0% 0 0%
Native Hawaiian or Pacific Islander 0 0% 0 0%
White 2 3.8% 46 88.5%
Biracial or Multi-Racial 1 1.9% 2 3.8%
Other 0 0% 1 1.9%
Upper Cumberland Human Resource Agency, 2023-2024, Head Start Page 2




# of children / | % of children /
pregnant pregnant
women women
Unspecified ethnicity and race 0 0%

Primary Language of Family at Home

# of children % of children
English 51 98.1%
Of these, the number of children acquiring/learning another 1
language in addition to English
Spanish 0 0%
Central American, South American, or Mexican Languages 0 0%
Caribbean Languages 0 0%
Middle Eastern or South Asian Languages 1 1.9%
East Asian Languages 0 0%
Native North American or Alaska Native Languages 0 0%
Pacific Island Languages 0 0%
European or Slavic Languages 0 0%
African Languages 0 0%
American Sign Language 0 0%
Other Languages 0 0%
Unspecified Languages 0 0%
Health Services
# at % at 0
Services to All Children at Beginning of Enroliment Year Compared to Beglcr)lfnmg Beglonfnmg # at)fEnd & a(t)fEnd
End of Enrollment Year (based on Cumulative Enroliment) Erialira B Enr\c(ﬁgqrent Enr\(()gg;ent
Year Year
Children with health insurance 51 98.1% 50 96.2%
Children with accessible health care 52 100.0% 52 100.0%
%h(ljlg{gino\/rvgf;eurgg?-date immunizations or all possible immunizations 52 100.0% 51 98.1%
Children with accessible dental care
Disabilities Services
# of children % of children
Children with an Individualized Education Program (IEP), indicating
they were determined eligible to receive special education and 4 7.7%
related services
Upper Cumberland Human Resource Agency, 2023-2024, Head Start Page 3




Family Services

# of families % of families
Total Number of Families 46 100.0%
# of families % of families
Families Who Received at Least One Family Service 46 100.0%
Specific Services
# of families % of families
Emergency or Crisis Intervention 42 91.3%
Housing Assistance 2 4.3%
Asset Building Services 31 67.4%
Mental Health Services 32 69.6%
Substance Misuse Prevention 1 2.2%
Substance Misuse Treatment 1 2.2%
English as a Second Language (ESL) Training 1 2.2%
Assistance in enrolling into an education or job training program 5 10.9%
Research-based parenting curriculum 38 82.6%
Involvement in discussing their child’s screening and assessment 46 100.0%
results and their child’s progress
Supporting transitions between programs 20 43.5%
Education on preventive medical and oral health 40 87.0%
E;jolijcua::téouns(e)n health and developmental consequences of tobacco 46 100.0%
Education on nutrition 46 100.0%
Education on postpartum care 1 2.2%
Education on relationship/marriage 1 2.2%
Assistance to families of incarcerated individuals 2 4.3%
Upper Cumberland Human Resource Agency, 2023-2024, Head Start Page 4



UCHRA Van Buren County Head Start has
“School Readiness Goals” that help
children become more confident, more
cooperative, and more self-aware. Children
learn about sounds, words, letters, and
books. UCHRA Van Buren County Head
Start supports language rich environments
which helps increase their vocabulary
library. Dual language learners keep their
home language while learning a new
language. Children become curious, while
at the same time developing the skills
needed to explore on their own and focus
on their work. They learn to work with
shapes, and begin using math and science
as they investigate the world, solve

. problems and predict events on their own.
They also learn basic health and safety
practices. Outdoors, they learn to walk,
run, climb, and throw, as well as learning to
get along with other children. Inside they
learn to work with blocks and scissors, and
begin to write their names. We track the
progress of each child and share it with
their parents.

UC+HRA

Van Buren County
Head Start

Annual Report 2023 /24

Information in this brochure is designed to fulfill
requirements of Head Start federal law related to
the general public.

research-based education and
family support for the most
vulnerable children in our area
one of the Nation’s superior
Head Start programs for
children 3-4 years old
preventative health care for each
child

free dental exams & treatment
health insurance referrals

family goal planning and other
services for families

emergency help through referrals
to local resources

bus transportation to the
neediest

special education services for
children with disabilities
well-supervised staff with
professional degrees or CDA
credentials

staff teaching ratio of 1:6
nutrition services

mental health services,with
professional consultants
available |
hearing, vision, speech, and
language screenings_.fo
children _
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02 UCHRA Agency Report SNIP Survey 2024-2025

Upper Cumberland Human Resources Agency

Strengths, Needs and Interests Parent Survey

Agency Report 2024-2025

Prepared By:

CCR

@ analytics

UC+HRA

Van Buren County
Head Start

About this Report:

This report represents a snap-shot of the opinions and experiences of
the parents and guardians in the Upper Cumberland Human Resources
Agency Agency. The outcomes of this report should be used as one of
many tools to guide the program planning process. Includes surveys
received as of 9/26/2024.

Top 5 Areas Based on Percentage of Families
Vulnerable or In-Crisis
Percentage of Surveys

51%

A. Food F.On-Going  H. Employment D. Housing B. Parenting
Health Issues

Top 4 Topics of Interest
Percentage of Surveys

97% 97%
83%

Activities | can do to How to get my child  Healthy eating for my Advocating for my
help my child learn & ready for family child
grow Kindergarten

Response Rates* and Number of Surveys Returned by Survey Language

*Response Rates are estimates based on available rosters of enrollment at the time of
survey processing. Response rates of 100% mean that the same or more surveys were

returned than enrollment on the roster.

Total English
Surveys
All Classes 35 35 100%
Van Buren- A 18 18 100%
Van Buren- B 17 17 100%
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Table of Contents:

Section Descriptions Thinking About the Results

Section 1: About the CCR Strengths, Needs Interest Parent Survey

Survey methodology, scope and intended audience. About the respondents.

Section 2: Snap Shot of Survey Results and Areas of Potential Focus

Percentage of responses by question type.

Section 3: Specific Family Outcome Focus

Percentage of responses by Elements within each Outcome Area.
Specific elements of need for families and potential elements of focus for the
program. Comparative results by language

Section 4: CCR Vulnerability Score

Using a subset of responses and questions, this page compares the vulnerability
scores for Classs, program experience, family composition, and parent education
data.

Data Appendix: Basic counts and percentages of results
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Section 1: About the CCR Strengths, Needs Interest Parent Survey

The CCR Strengths, Needs and Interests Parent Survey was designed to measure parent needs and interests. The survey aligns to "The Head Start
Parent, Family, and Community Engagement Framework." That framework identifies seven Family Engagement Outcomes. The CCR Strengths, Needs
and Interests Parent Survey measures needs and interests in each of these Outcome Areas:

1 Family Well-being (split into 3 sections)
Economic
Physical Health
Abuse

2 Positive Parent-Child Relationships

3 Families as Lifelong Educators

4 Families as Learners

5 Family Engagement in Transitions

6 Family Connections to Peers and Community

7 Families as Advocates and Leaders

Most of the questions are aligned to one of the Outcome Areas. Combining the data from multiple Outcome Elements provides a richer perspective
on each of the Outcome Areas.

The survey is composed of background questions, questions about areas of interest for trainings and more information, 10 questions about the
stability of the family situation including housing, health, and employment. Those 10 questions (from section 4 of the survey) ask families to identify
which of four descriptions best reflects their situation within a particular area like housing. In analyzing the results, the four descriptions are
categorized into Thriving/Stable, Safe, Vulnerable, and In-Crisis. This report will use those categories to report the findings.

The CCR Strengths, Needs Interest Parent Survey was written at a 4th grade reading level to ensure that the questions were clearly understood by all
parents. Repeated focus groups conducted in both English and Spanish confirms the validity of the questions and the survey design.

The CCR Strengths, Needs Interest Parent Survey was designed, built, tested, and copyrighted by CCR Analytics www.ccr-analytics.com.

02 UCHRA Agency Report SNIP Survey 2024-2025
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Section 1: About the Respondents

Upper Cumberland Human Resources Agency Fall 2024-2025

Number of Completed Surveys: 35

About the Respondents, Children, and Families Included in this Report:

Who completed the survey?

Father
14%
Grandparent

6%
Foster

Mother
77%

What is your highest level of education?

9th-12th
Some grade, no
college, no diploma
degree 3%
20% Associates
— degree
3%
Bachelor's
| degreeor
higher
3%
High School | BLANK
Grad or 11%
GED

60%

How old was the respondent?

19 or less
3%
20-24
11%

25-29
29%

31%

What level of education would you like to obtain?

Associates
Professional degree or

Certificate higher
3% 11%

No further

education
86%

How long has the family had children
enrolled in the program (not just this child)?

1-2 years
23%

2-3 years

9%

\ 4 years or
6 months more
or less 3%
54%

How many children's books or magazines
do you have in your home?

More than
50 books
71%

02 UCHRA Agency Report SNIP Survey 2024-2025
Report Format © 2014 CCR Analytics
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Section 2: Snap Shot of Survey Results
Parents Wanting More Information Fall 2024-2025

Number of Completed Surveys: 35

Top 10 Topics: Percentage of Parents Who Want More Information Top 5 Topics: "Need Help Now"
Number of Surveys
(blank if none selected this option)

97% 97%

2 2 2 2

57%

43% 43%

1
Activities |can  Howtoget Healthy eating Advocating  Howtohelp  Leadership  Helpinginmy  Emotional Emotional Parenting Ch°°5if‘g 3nd Tooth decaY or Obesity Emotional  Activities | can
do to help my my child for my family ~ for my child  my child cope opportunities  community health for health for skills ?nrolllng n dental pain hea}th for do FO help my
child learn & ready for with change in the children adults Kindergarten children child learn &
grow Kindergarten program grow
02 UCHRA Agency Report SNIP Survey 2024-2025
gency rep ¥ Page 5 of 17
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Section 2: Snap Shot of Survey Results
Parents Wanting More Information Fall 2024-2025

Number of Completed Surveys: 35

Parent Desired Education
Percentage of Surveys

Professional Certificate
3%

Associates degree or
higher

11%

No further education
86%

Parent Who Want More Education

by Current Education Level

# of Respondents

Number of Children's Books and Magazines in the Home
Percentage of Surveys

11-25 books
9%
26-50 books

20%

More than 50 books
71%

Number of Children's Books
by Current Education Level

# of Respondents

B S AONNNANN SANNNNN BN NN
e i it e 9th-12th grade, no  High School Grad Some college, no  Associates degree  Bachelor's degree
9th-12th grade, no  High School Grad Some college, no  Associates degree  Bachelor's degree diploma or GED degree or higher
diploma or GED degree or higher .
P & & Current Education Level
. Further education
Current Education Level No further education Ml | = More than 50 books 26-50 books I 11-25 books
2 HRA Agency R rt SNIP Survey 2024-202
02 UC gency Report S Survey 20 025 Page 6 of 17
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Section 2: Snap Shot of Survey Results
Families In or Near Crisis Fall 2024-2025

Number of Completed Surveys: 35

Percentage of Families Vulnerable or In-Crisis

46%
17%
6% > 11% 9y
(] [s) 0, 0, o)
0% 3% 0% 3% 0% 0% 3% 3% 0% 0%
A. Food B. Parenting C. Male D. Housing E. Social F. On-Going  G. Community H.
Involvement Support Health Issues Safety Employment
% In Crisis % % Vulnerable

02 UCHRA Agency Report SNIP Survey 2024-2025

Report Format © 2014 CCR Analytics

Descriptions:

Area of Need

Vulnerable

In-Crisis

We get most of our

We often do not have

Food food from a food bank | enough food or a way to
or SNAP. cook it.
- . Bei ti
| have difficulty dealing €Ing a parent s an
. . . \ extreme struggle. Or, |
Parenting with my children's .
. feel my children are out of
behavior.
control.
A helpful male rol
ep .u .ma erole My children do not have a
Male model is in my .
. ) helpful male role model in
Involvement children’s life a few -
. their life.
times a year.
We live in unstable or We are at-risk of eviction.
. bad housing. Or, we Or, we live in short-term
Housing

live with others as we
have no choice.

housing, a shelter, a car,
or on the streets.

Social Support

We cannot count on
anyone in a crisis, but
we know places to go
to for help.

We do not know who or
where we could go to for
help in a crisis.

On-going
Health Issues

Someone in my home
has an on-going health
issue that makes life
hard nearly every
week.

Someone in my home has
an on-going health issue
that makes life hard
nearly every day.

Community
Safety

We rarely feel safe in
our neighborhood.

We never feel safe in our
neighborhood.

Employment

| have a temporary job
or work less hours than
I want. OR

| do not work because |
am physically unable to
work.

| do not have a job, and |
need one.

Page 7 of 17



Section 2: Snap Shot of Survey Results
Frequency of Activities Fall 2024-2025

Number of Completed Surveys: 35

Frequency of Activities "In the last week, how many times did you...."
Percentage of Families

0%
100%
0%
read to your child(ren)? read to yourself for fun? sing with your child? tell your child a story? PS only: crayons, ask your child questions IT only: reach out and IT only: you hold and talk
markers, or other writing about a book you are grasp a rattle or toy? to your child?
materials? reading?
7 5ormore M 3-4times [ | 1-2times [ Otimes
Would You Like to Help the Program? Child Care Needs
Percentage of Families Percentage of Families
83%
54%
9%
. 0% 3%
i
I do not need  Child 0-5 years  More care for  After-school for
Yes, after program hours Yes, during program hours No, | can't help now more child care not in program child in program 6-12 years
02 UCHRA Agency Report SNIP Survey 2024-2025 Page 8 of 17
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Section 3: Strengths, Needs and Interest by Family Outcome Area
Upper Cumberland Human Resources Agency Fall 2024-2025

Number of Completed Surveys: 35

The CCR Strengths, Needs and Interests Parent Survey was designed to measure Percentage of Surveys

parent needs and interests. The survey aligns to "The Head Start Parent, Family, By Language

and Community Engagement Framework." That framework identifies seven Family
Engagement Outcomes. The CCR Strengths, Needs and Interests Parent Survey
measures needs and interests in each of the Outcome Areas.

Highlight the highest areas of interest and vulnerabliity within each outcomes area
and detemine how you are responding to those needs. Do the needs vary by
survey language?

English
100%

W English 35 100%
Total: 35 100%

Family Well-being | Abuse

% of Parents Who Want to Learn More...

3% 3% 0%
Alcohol and other addictions Child abuse Domestic violence
W English

Family Well-being | Economic
% of Parents Who Want to Learn More...

% of Parents Vulnerable or
In-Crisis

51%
14%
. _9% 6% 6% 3% 0% 0% 20%
Getting ajobor Clothes for my ...help with legal Help paying Workplace Immigration Child support 9%
a better job family problems utilities issues services payments
A. Food D. Housing H. Employment
W English
02 UCHRA Agency Report SNIP Survey 2024-2025 Page 9 of 17
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Family Well-being | Emotional Health

% of Parents Who Want to Learn More...

34% 34%

0%

Emotional health for children Emotional health for adults

W English

Coping with loved ones in prison

Family Well-being | Physical Health

% of Parents Who Want to Learn More...

% of Parents Vulnerable or

83% In-Crisis
Healthy eating Accessing Tooth decay or Asthma ...home safe for Obesity Accessing _
for my family dental care dental pain children health care
F. On-Going Health Issues
W English

Parent-Child Relationships | Outcome

% of Parents Who Want to Learn More...

43%
26%

How to help my child cope with
change

Parenting skills

W English

% of Parents Vulnerable or
In-Crisis

20%

Family daily routines 3% 3%

C. Male Involvement

I English

B. Parenting

02 UCHRA Agency Report SNIP Survey 2024-2025
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Families as Lifelong Educators | Outcome

% of Parents Who Want to Learn More...

97%
57%
Activities | can do to help my child Advocating for my child
learn & grow
W English

20%

If my child has a disability or special
need

Families as Learners | Outcome

% of Parents Who Want to Learn More...

23%

9%
0%

Adult education or training Marriage education

W English

English as a second language

Family Engagement in Transitions | Outcome

% of Parents Who Want to Learn More...

97%

How to get my child ready for Kindergarten

W English

14%

Choosing and enrolling in Kindergarten

02 UCHRA Agency Report SNIP Survey 2024-2025
Report Format © 2014 CCR Analytics
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Family Connection to Peers and Community | Outcome

% of Parents Who Want to Learn More... % of Parents Vulnerable or
In-Crisis

37%

3% 0%

Helping in my community

E. Social Support G. Community Safety

ikl

Families as Advocates and Leaders | Outcome

% of Parents Who Want to Learn More...

43%

Leadership opportunities in the program

W English

02 UCHRA Agency Report SNIP Survey 2024-2025
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Section 4: CCR Vulnerability Score | Demographic Comparisons
Upper Cumberland Human Resources Agency Fall 2024-2025

Number of Completed Surveys: 35

Classs Comparison

Please Read: Using some responses from the CCR Strengths, Needs and Interests Parent Survey, CCR

Averagq Vulnerability Score (O=Low Vulnerability 35+=High Vulnerability) Analytics created a Vulnerability Score for each survey respondent. Only questions and responses signaling
more extreme vulnerability contribute to the score. For a more information on the score and the questions

Vulnerability)

Van Buren- A

Single or Two-Parent Families
Average Vulnerability Score (O=Low Vulnerability 35+=High

Two-Parent Family Single-Parent Family

Parent Education

and responses used to calculate it, please visit www.ccr-analytics.com\snip. Use this score to determine the
groups within your agency with relatively more need. Be mindful of small samples sizes.

Family Experience in Program
Average Vulnerability Score (0O=Low Vulnerability 35+=High

Vulnerability)

<1 year 1-3 years

Average Vulnerability Score (O=Low Vulnerability 35+=High Vulnerability)

Van Buren- B

Counts of Surveys:

9th-12th grade, no High School Grad or
diploma GED

Some college, no

degree

Single/Two # Experience #
Single-Parent 9 <1vyear 21
- ) - Two-Parent 26 1-3 years 11
Average Vulnerability Typical HS Vulnerability 3+ 3
Score Score 11 years

3+ years

Associates degree Bachelor's degree or
higher

Dashed lines shows typical HS Vulnerability Score 11

Education #
9th-12th grade, no diploma 1
High School Grad or GED 21
Some college, no degree 7
Associates degree 1
Bachelor's degree or higher 1

02 UCHRA Agency Report SNIP Survey 2024-2025
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Section 4: CCR Vulnerability Score | High Vulnerability

Upper Cumberland Human Resources Agency Fall 2024-2025

Number of Completed Surveys: 35

Using some responses from CCR Strengths, Needs and Interests Parent Survey, CCR Analytics created a Vulnerability Score for each survey respondent. Not all questions and
responses contribute equally or at all to the Vulnerability Score. Only those questions and responses signaling a more extreme vulnerability contribute to the score. For more
information on the index and the questions and responses contributing to the score, please visit www.ccr-analytics.com/snip. Use this score to determine the groups within
your agency with relatively more need. High Vulnerability is defined as having a Vulnerability Score of higher than 35. A score of greater than 35 would represent high

vulnerability across a wide range of areas.

Number of  Average Vulnerability Score Number of Surveys with
Classs Surveys (11 Typical for EHS/HS) (35+ Score) High Vulnerability
Van Buren- A 18 9 0
Van Buren- B 17 7 0
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Data Appendix 1:

Upper Cumberland Human Resources Agency Fall 2024-2025

Number of Completed Surveys: 35

0 times 1-2 times 3-4times | 5ormore
In the last week, how many | read to your child(ren)? 1 3% 6 17% 4 11% 24 69%
times did you...? read to yourself for fun? 8 24% 9 26% 0 0% 17 50%
sing with your child? 1 3% 1 3% 5 14% 28 80%
tell your child a story? 1 3% 9 26% 8 23% 17 49%
[
Preschoolers Only:
0 times 1-2 times 3-4 times 5 or more
In the last week, how many | crayons, markers, or other writing materials? 1 3% 6 18% 1 3% 26 76%
times did you...? ask your child questions about a book you are reading? 4 11% 5 14% 1 3% 25 71%
[
Infants/Toddlers Only:
1-2 times 3-4 times 5 or more
In the last week, how many | you hold and talk to your child? 0 0% 1 33% 2 67%
times did you...? reach out and grasp a rattle or toy? 1 100% 0 0% 0 0%
[
I need help Yes No
now
Are you interested in Activities | can do to help my child learn & grow 1 3% 34 97% 0 0%
learning more about...? How to get my child ready for Kindergarten 1 3% 34 97% 0 0%
Choosing and enrolling in Kindergarten 2 6% 5 15% 27 7%
Parenting skills 0 0% 9 26% 26 74%
How to help my child cope with change 0 0% 15 43% 20 57%
If my child has a disability or special need 0 0% 7 21% 27 79%
Adult education or training 0 0% 8 24% 26 76%
Leadership opportunities in the program 0 0% 15 44% 19 56%
English as a second language 0 0% 0 0% 34 100%
Immigration services 0 0% 0 0% 34 100%
Helping in my community 0 0% 13 38% 21 62%
Advocating for my child 0 0% 20 59% 14 41%
Domestic violence 0 0% 0 0% 34 100%
Alcohol and other addictions 1 3% 1 3% 32 94%
Coping with loved ones in prison 1 3% 0 0% 33 97%
Getting help with legal problems 1 3% 2 6% 31 91%
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I need help Yes No
now
Are you interested in Budgeting/financial education 1 3% 10 29% 23 68%
learning more about...? How to make a home safe for children 0 0% 1 3% 33 97%
Healthy eating for my family 1 3% 29 83% 5 14%
Tooth decay or dental pain 2 6% 3 9% 29 85%
Asthma 1 3% 2 6% 31 91%
Obesity 2 6% 1 3% 31 91%
Emotional health for children 2 6% 12 35% 20 5%
Emotional health for adults 1 3% 12 35% 21 62%
Accessing health care 1 3% 1 3% 32 94%
Accessing dental care 0 0% 5 15% 29 85%
Family daily routines 0 0% 7 21% 27 7%
Clothes for my family 1 3% 3 9% 30 88%
Getting a job or a better job 1 3% 5 15% 28 82%
Workplace issues 0 0% 1 3% 33 97%
Help paying utilities 1 3% 2 6% 31 91%
Child abuse 0 0% 1 3% 33 97%
Marriage education 0 0% 3 9% 31 91%
Child support payments 0 0% 0 0% 34 100%
No Yes
Do you need more child Child 0-5 years not in program 32 91% 3 9%
care or more after-school More care for child in program 35 100% 0 0%
care? After-school for 6-12 years 34 97% 1 3%
| do not need more child care 6 17% 29 83%
Would you like to help the | Yes, during program hours 19 54%
program? Yes, after program hours 3 9%
No, | can't help now 15 43%
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Note: On the survey, the options for each category are presented as examples of situations or environments for the family. The situations are described by the broad

categories of Thriving/Stable, Safe, Vulnerable, and In-Crisis. Definitions of Vulnerable and in-crisis near the beginning of the report.

Stable-Thriving Safe Vulnerable In-Crisis
For each area, which choice | A. Food 14 40% 3 9% 16 46% 2 6%
best describes you or your | B. Parenting 31 91% 2 6% 1 3% 0 0%
family? C. Male Involvement 33 97% 0 0% 1 3% 0 0%
D. Housing 30 88% 1 3% 3 % 0 0%
E. Social Support 24 69% 10 29% 1 3% 0 0%
F. On-Going Health Issues 27 77% 1 3% 6 17% 1 3%
G. Community Safety 34 97% 1 3% 0 0% 0 0%
Stable-Thriving Safe Vulnerable Not In Work
Force
For each area, which choice | H. Employment 12 34% 1 3% 3 9% 4 11% 15 43%
best describes you or your

family?
I

02 UCHRA Agency Report SNIP Survey 2024-2025

Report Format © 2014 CCR Analytics

Page 17 of 17



Caring for Our

Children

National Health and Safety Performance Standards
Guidelines for Early Care and Education Programs

FOURTH EDITION |

Amel‘iCal‘l Academ_\/ z o : _National Resource Center
. k 0 : ; i for Health and Safety
of Pediatrics 2 1 Vi 1T ; | in Child Care and

Early Education




Caring for Our

hildren

National Health and Safety Performance Standards
Guidelines for Early Care and Education Programs

FOURTH EDITION

A Joint Collaborative Project of

American Academy of Pediatrics
345 Park Boulevard
Itasca, IL60143

American Public Health Association
800 ] Street NW
Washington, DC 20001-3710

National Resource Center for Health and Safety in Child Care and Early Education
University of Colorado, College of Nursing

13120 19th Avenue

Aurora, CO 80045

Support for this project was provided by the Maternal and Child Health Bureau,
Health Resources and Services Administration, U.S. Department of Health and
Human Services (Cooperative Agreement #U44MC30806).

. ,._/‘ TS0 National R Center
P}nﬁeé{can. Academy 4 ,4;—.\\) P for Health and Salety
4 N in Child Care and
0 ediatrics R »" [\I)m I)RESS Early Edu:atii;r:l

DEDICATED TO TUHE IMEALTIT OF ALL CIIILDREN" AN IMPRINT OF AMERICAN PUBLIC HEALTH ASSOCIATION



The National Standards are for reference purposes only and shall not be used as a substitute for medical or legal consultation,
nor be used to authorize actions beyond a person’ licensing, training, or ability.

Listing of resources does not imply an endorsement by the copyright holders. The copyright holders are not responsible for the
content of external resources. Information was current at the time of publication.

Brand names are furnished for identification purposes only. No endorsement of the manufacturers or products mentioned
is implied.
The publishers have made every effort to trace the copyright holders for borrowed material. If they have inadvertently

overlooked any, they will be pleased to make the necessary arrangements at the first opportunity.

Special discounts are available for bulk purchases of this publication. E-mail Special Sales at aapsales@aap.org for
more information.

© 2019 American Academy of Pediatrics, American Public Health Association, and National Resource Center for Health and
Safety in Child Care and Early Education

All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or
by any means—electronic, mechanical, photocopying, recording, or otherwise—without prior written permission from the
publisher (locate title at http://ebooks.aappublications.org and click on © Get permissions; you may also fax the permissions

editor at 847/434-8780 or e-mail permissions@aap.org).

The photographs in this publication were taken using funds from cooperative agreement #U44MC30806 for the
US Department of Health and Human Services, Administration for Children and Families, Office of Head Start,
Office of Child Care, and Health Resources and Services Administration, Maternal and Child Health Bureau,
by the National Center on Early Childhood Health and Wellness. The photographs may be duplicated for
noncommercial uses without permission. The photographs are in the public domain,
and no copyright can be claimed by persons or organizations.

Suggested Citation:

American Academy of Pediatrics, American Public Health Association, National Resource Center for Health and Safety
in Child Care and Early Education. Caring for Our Children: National Health and Safety Performance Standards;
Guidelines for Early Care and Education Programs.
4th ed. Itasca, IL: American Academy of Pediatrics; 2019

Printed in the United States of America
12345678910
MA0908
ISBN: 978-1-61002-297-2
eBook: 978-1-61002-298-9
Cover and publication design by Linda Diamond

Library of Congress Control Number: 2018947984



Contents

ACKNOWIEABIMENTS ...ttt DK

Introduction..... ... T TR ||, |
Gmdmg Pr|nC|ples ............................................................................................................. Xix
ADVICE 10 TNE USBI oo eeessssissibiss st ssss s spasssases s XX

History of Caring for Our Children Standard Language Changes
Since the 3rd Edition (Through July 2018).............oeicrmicnsicsirme e xxiii
Chapter o Staffing..... 1
11 Chlld Staff Ratio, Group Slze, and Minimum Age ................................................... 3
111 Child:Staff Ratio and GroUP SIZe ... 3
112 Minimum Age .............. RSP —— |

1.2 Recruitment and Background SCreening ... 9
1.3  Pre-service QUAlIfiCatioNS ... snisesssesssssmssessssesesesessenss 11

131  Director's QUALITICALIONS oo, 1

1.3.2 Caregiver's/Teacher’s and Other Staff Qualifications................ 12

1.3.3 Family Child Care Home Caregiver/Teacher Qualifications......... 19

1.4 Professional Development/Training ... 21
141 Pre-service TraiNing ... 221

1.4.2 Orientation Training.... 23

1.4.3 First Aid and CPR Trammg .................................................................. 26
1.4.4 Continuing Education/Professional Development ................... 28

1.4.5 Specialized Training/EAUCAtION ..ot 31

1.4.6 Educational Leave/Compensation ... 33

15 SUBSHIRULES ... oo sisissivesssii ossss o s s L L oo oo S SCSOSUS P 34
1.6 Consultants ... SRS NN |
1.7 SEAffF HEALLN .o 42
1.8 Human Resource Management............ s 46
1.8 BENEIILS oo e 46

1.8.2  EVALUALION ooooo oo ssssinsas s sssssesisnssssssssssscsone B0
Chapter @ Program Activities for Healthy Development .................mmrmcine 49
21 Program of Developmental ACtiVIties ... 51

211 General Program Activities
21.2  Program Activities for Infants and Toddlers from

Three Months to Less Than Thirty-Six Months ... . 59

213 Program Activities for Three- to Five-Year-Olds...........css 64

21.4  Program Activities for School-Age Children ... 66
2.2 Supervision and DiSCIPLNE ... b
2.3  Parent/Guardian RelationShips ...
230 GENEIAL oo e bR b
2.3.2  Regular COMMUNICALION .ccoocoooccssssccsicsssmssssissss s s
2.3.3  Health Information SRAMNG ...
2.4 Health EAUCAtION ..o sssssssssss e

2.41 Health Education for Children .
2.42 Health Education for Staff... T
2.4.3 Health Education for Parents/Guardlans




iv
Contents

Chapter € Health Promotion and ProteCtion ...

Chapter o

Chapter o

31 Health Promotion in Child Care... ...95
311 Daily Health Check............. — L1
31.2  Routine Health SUPEIVISION ............ccoorrieereeesssicssicsrereneeeemsscentemssssenes s 96

313 Physical Activity and Limiting Screen Time ...

3Lh SATE SLECP oo et bkt R
315 Oral Health...ee.

3.2 HYBIBMO oot bbb
3.21 Diapering and Changing Soiled Clothing................
3.22  HaNd HYSIENE oo eeneeeei e eeee s seresesstinns .
3.2.3  EXposure to BOdy FLUIAS .ot

3.3 Cleaning, Sanitizing, and DiSiNfeCting ...

3.4 Health Protection in Child Care.............ociee
3.41 Tobacco and Drug Use...............
342 ANIMAlS..
3.43 Emergency Procedures.....
3.4.4 Child Abuse and Neglect.................
3.45 Sun Safety and Insect Repellent ...
3,406 SErANGULATION oottt erceee st
3.5 Care Plans and Adaptations....
3.6 Management of Itlness....
3.61 Inclusmn/Exclusmn Due to Illness .............................................................
3.6.2 Caring for Children Who Are L.
3.6.3 Medications... .
3.6.4 Reporting Illness and Death

Nutrition and FOOd Service ...t ssssssssseres 159
B INEFOAUCTION oot bbb s 161
42 General ReQUIrEMENTS .............cooooriieceeecccrecresesereecsssecsmssssssmeerss s sssess 162
4.3 Requirements for Special Groups or Ages of Children ... 174
431 Nutrition for Infants... - SRS,
43.2 Nutrition for Toddlers and Preschoolers ............................................... 184
433 Nutrition for School-Age Children ... 186
4.4 Staffing ... ..187
45 Meal Service, Seatmg, and SuperV|S|on ................................................................. 188
4.6 FOOd Brought FrOM HOMI ... eecerecemeessssns s ssssssnnes 193
47 Nutrition Learning Experiences for Children and
Nutrition Education for Parents/Guardians.................ccoruinsnssasennen

4.8 Kitchen and Equipment..............
49 Food Safety.....
410 Meals from Out5|de Vendors or Central K|tchens

Facilities, Supplies, Equipment, and Environmental Health ... . ... .209

51 Overall ReQUIrEMENES ... ...ttt s s e 21
511 General Location, Layout, and Construction

OF @ FACILILY oo eesssseeenisies 21

512 SPACe Per CRIld....omeeceeeermeeermieeimmecscssesssenseeeesesssssssisisssssssssssssissssssss s 215

513 OPBNINTS cooooooerivceevessereseseseeesses e sesessese s b bessit s R 217

51.4  Exits.. . .219

51.5 Steps and Stalrs USSR |

516 EXEEIION ATCAS ...t caes oot se s sb s s 222



Chapter o

5.2

53

5.4

5.5
5.6
5.7

Quality of the Outdoor and Indoor Environment ...
5.21 Ventilation, Heating, Cooling, and Hot Water
522 Lighting..
5.2.3 Noise.......
5.2.4 Electrlcal F|xtures and Outlets .....................................................................
5.2.5 Fire Warning SYSTEMS ... e iesmiee s ssinssnes
5.2.6 Water Supply and Plumbing
5.27 Sewage and Garbage ...

5.2.8 Integrated Pest Management
5.2.9 Prevention and Management of Toxm Substances ............................

General Furnishings and Equipment...

5.31 General Furnishings and Equment Requwements

5.3.2 Additional Equipment Requirements for Facilities
Serving Children with Special Health Care Needs.....

Space and Equipment in Designated Areas...............omrrenineireensnnn
5.41 Toilet and Handwashing Areas ...
5.4.2 Diaper Changing Ar€aS. ... immmmimmmimsisinsssiisisie s s
5.4.3 Bathtubs and SHOWEIS ...t nsanneene

S.hd LAUNAIY AT ......ooooeeeeeeeeesevessseiceineee s sessssssssessessssssessscssssss s sssssssssssssssss
5.45 Sleep and REST Ar@aS ... sessnessssssisismsssssssmsssosesenies
5.4.6 Space for Children Who Are Il|, Injured,

or Need Special Therapies...... i 272
STOTAZE ATCAS .........ocoeceecerecrrennrnerenens s sesssonesestissss s 0D
SUPPLIES ..ot s 274
MAINEENANCE <. 277

Play Areas/Playgrounds and Transportation ... 281

6.1
6.2

6.3

6.4

6.5

Play Area/Playground Size and LOCALION ........c.ccoccccccmrvrarncccivmmrrrccsscicninnsis 283
Play Area/Playground EQUIPMENt ... 287
6.21  General Requirements.... .. . 7
6.2.2 Use Zones and Clearance Requ1rements .............................................. 291
6.2.3  Play Area and Playground SUrfacing........crereessiesions 292
6.2.4  SPecific Play EQUIPMENT ....rrerrenscesicersrsesicssesscssssscmmmamemssssssssssssssssss 293
6.2.5 Inspection of Play Areas/Playgrounds and Equipment............. 296
Water Play Areas (POOLS, ELC.) ... sssesessneesscssissiisissss s snie 297
6.31  Access to and Safety Around Bodies of Water........ocrinis 297
6.3.2  POOL EQUIPMENT ... ieeeeeeisiiississssisinsas s semsssmss s
65.3.3  POOL MAINTENANCE ..o bbb e e
6.3.4  Water QUALITY OF POOLS ...
6.3.5  Other Water Play ATEAS ...t sssisessssrsssssasssssssssesneesees
TOYS et sk R
6.41 Selected TOYS.....coooceeeecerecireeeeeicee

6.4.2 Riding Toys and HelmMetsS ...
Transportation....

6.5.1 Transportatlon Staff
6.5.2 Transportation Safety
6.5.3  VENICIES oot

v
Contents



vi

Contents

Chapter @ INFECtiOUS DISEASES ...............o.coooooooeses sttt 315
71 How INfRCtions SPread ... seeeessssasssnsssses 317
7.2 HMMUMZATONS ....oooooooeoeoeeeeeeeeeeeeees s searenerenereres D
7.3 Respiratory Tract INfRCtiONS ... s 320
731 Group A Streptococcal (GAS) Infections.........ccccricccrciciinnr 320

73.2  Haemophilus Influenzae Type B (Hib) .....ccooovciccivicnsicnns 321

733 INTIUBNZA oo 323

T.3.h MIUMIPS oot e s 324

73.5  Neisseria Meningitidis (Meningococcus) .............. .- 325

736 PArVOVITUS BTD oottt srees s ssresssessseneee 326

T.3.7  POrLUSSIS.......ttiaiiictons s 655555555555 b s 326

73.8  Respiratory Syncytial Virus (RSV)......ccmmmcccncsscscsinesiicnes 328

7.3.9  StreptOCOCCUS PNRUMONIGR. .....oviomeconmrecnemreeemissvemssssmsssmsrsssssssssssssss 329

7370 TUBerculoSIS ..o ....330

7311 Unspecified Respiratory Tract Infection ... 331

7.4 Enteric (Diarrheal) Infections and Hepatitis A Virus (HAV)............ccccc...... 332
7.5 Skin and Mucous Membrane Infections............iinn. 336
751 CONJUNCEIVITIS oo SO

752  Enteroviruses...... i S STTTR———C X ) |

75.3  Human Papillomaviruses (Warts) ... et 338

754 IMPELIGO oo eseeeesesessseres s s 338

755  LymMPhadenitis ... ssssarms e sssssssssssssssssssssees 339

756 MEASIES oot SUO

757  Molluscum CONtAZIOSUM .........oveeereeeeemiiiimimssssssessssssssesssisisssssisssssssssessisses 340

75.8  Pediculosis Capitis (Head LiCe) ... weecrerrresricieemeernresesnisncnsresiis 341

75.9 Tinea Capitis and Tinea Cruris (RiNGWOIrM).......cccocercseerrevccocssi 342
7510 Staphylococcus Aureus Skin Infections Including MRSA ... 342

7511 Scabies..... s ennnenes A s B

7.6 Bloodborne INFECHIONS......................oooeeeeeeececieeccccencreveerseeessemsssressessss e 344
761 Hepatitis B Virus (HBV) ..ottt 344

7.6.2  Hepatitis CVirus (HOV) oo 346

763  Human Immunodeficiency Virus (HIV) ... 347

TT HEIPES VIFUSES .......ooooooooeooceesiicesivsesseeess s sssissssssssssess et sssssssmssssssesse e 349
771 Cytomegalovirus (CMVY)..... ..o csessnssissssssssseesssmmssssorsosssssssseee 349

772 HEIPES SIMPLEX oot s sisimisssiisssssissms s 350

773 Herpes Virus 6 and 7 (ROSEOLA) ......oueeerrmmcerrcecmneecssssmsesesssrssensasnes 351

774  Varicella-Zoster (Chickenpox) VIFUS ......oeverormmmrecrcscnecorsssnsesssns 351

7.8 Interaction with State or Local Health Departments.............ccoocivnnie 353
7.9 Note to Reader on Judicious Use of Antibiotics ... 353



Chapter €@ Children with Special Health Care Needs and Disabilities ..................o.... 355
81 Guiding Principles for This Chapter and Introduction ... 357
8.2 Inclusion of Children with Special Needs in the Child Care Setting....359
8.3 Process Prior to Enrolling ata Facility ... 360
8.4 Developing a Service Plan for a Child W|th a Dlsablllty

or a Child with Special Health Care Needs ...............ccomniircsinneens 361
8.5 Coordination and DOCUMENTALION.............ooooovcvrvrecrrecieemieerrerrseesemirssss e 365
8.6 Periodic Reevaluation... S S S 365
8.7 Assessment of FaC|l|t|es for Chlldren W|th SpeC|al Needs .......................... 366
8.8 Additional Standards for Providers Caring for Children

with Special Health Care Needs ... 367

Chapter ©  AAMINISTIALION ..o st 369
91 GOVEIMANCE ...t cares s sesbesbes a2 bbb 371
0.2 POLICIES e s esesesssesssssesessse s s seessssssss s e SO

0 TR © V7= o V7 = . OO0 372
0.2.2  TIANSIIONS oo eerescssces bbb e sen i 377
9.2.3  Health POliCIes.....coeeecrscereercriiicccrsiinnes i 319
9.2.4 Emergency/Security Policies and Plans...........neccinns 393
9.2.5 Transportation Policies SRS | ¥
9.2.6 Play Area Policies.............. OO RROORON 11 X )
9.3 Human Resource Management ...............rninrssencsssimmsssssssesessress: 409
9.4 Records .. I R e S 407
9.4.1 Facmty Records/Reports SO | | Y J
9.4.2  CHIld RECOFAS. ...ooooceoeeeei ettt senssems e 418
9.4.3 Staff Records......cccee e eeenasFines s noseren S A SR 424

Chapter @

Licensing and Community ACHON...............coomoioconnimicininnrninnenrsiescsesiisssoness W21

101
10.2
103

10.4

10.5
10.6

10.7

IMEFOAUCTION ...t 429
Regulatory Policy 429
Licensing Agency ... et 30
1031 The Regulatlon Settlng Process ..................................................... e 630
10.3.2  Advisory Groups.... USROS | 3 |
10.3.3 Licensing Role W|th Staff Credentlals

Child Abuse Prevention, and ADA Compliance ... 433
10.3.4 Technical Assistance from the Licensing Agency............ccce 435
10.3.5 Licensing Staff Training ... 439
FACIlIty LICENSING ... s 440
10.41  Initial Considerations for LICENSING .....ccocvmminvcimemcrmrmrmsnsssen 440
10.4.2  Facility Inspections and Monitoring ... 442

10.4.3 Procedures for Complaints, Reporting,
and Data Collecting....

Health Department ResponS|b|l|tles and Role

Caregiver/Teacher SUPPOIt ...
10.61  Caregiver/Teacher TraiNiNG. ... e mseisisree
10.6.2 Caregiver/Teacher Networking and Collaboration .............. 449

Public Policy Issues and Resource Development ... 450

vii
Contents



viii
Contents

F T T 1 oS SRR —————————— ]
Appendix A:  Signs and Symptoms Chart ... v 453
Appendix B: Major Occupational Health Hazards ...458
Appendix C: Nutrition Specialist, Registered Dietitian, Llcensed Nutritionist,

Consultant, and Food Service Staff Qualifications........ccoinrinind 459
Appendix D: Gloving.... S et ... 460
Appendix E:  Child Care Staff Health Assessment ... ..461
Appendix F:  Enrollment/Attendance/Symptom Record467
Appendix G: Recommended Immunization Schedule for Children and

Adolescents Aged 18 Years or YOUNGEN ... iiicimminiiennssineeniener 468
Appendix H: Recommended Immunization Schedule for Adults

AGEd 19 YRArs OF OLACT ..o s s s 476
Appendix I: Recommendations for Preventive Pediatric Health Care ... 482
Appendix J:  Selecting an Appropriate Sanitizer or Disinfectant ... 484
Appendix K: Routine Schedule for Cleaning, Sanitizing, and Disinfecting...............cc..... 491
Appendix L: Cleaning Up Body Fluids ... ..493
Appendix M: Recognizing Child Abuse and Neglect S|gns and Symptoms .............................. 594
Appendix N: Protective Factors Regarding Child Abuse and Neglect............cor 498
Appendix O: Care Plan for Children With Special Health Needs.............ccoeciciciinns 500
Appendix P:  Situations that Require Medical Attention Right AWay ... 506
Appendix Q: Getting Started with MyPlate..............
Appendix R: Choose MyPlate: 10 Tips to a Great Plate
Appendix S: Physical Activity: How Much Is Needed? ... 509
Appendix T:  Helping Children in Foster Care Make Successful

Transitions Into Child Care ... L S L ..510
Appendix U: Recommended Safe Minimum Internal Cookmg Temperatures.........co. 512
Appendix Vi FOOd SEOrage Chart ... sicssessssos s 513
Appendix W: Sample Food Service Cleaning Schedule ... 515
Appendix X:  Adaptive Equipment for Children with Special Health Care Needs............... 516
AppendixY: Even Plants Can Be Poisonous .. i P r— |
Appendix Z: Depth Required for Shock- Absorbmg Surfacmg Materlals

for Use Under Play Equipment ...
Appendix AA: Medication Administration Packet s .
Appendix BB: Emergency Information Form for Chlldren W|th SpeC|al Needs .......................... 527
Appendix CC: INCIdent REPOIt FOIM. ..ottt ssissssst s s 529
Appendix DD: Child Injury Report Form for Indoor and Outdoor INjuries ... 530
Appendix EE: America’s Playgrounds Safety Report Card..............mnen 532
Appendix FF: Child Health Assessment... S— 1
Appendix GG: Licensing and Public Regulauon of Early Chlldhood Programs .......................... 536
Appendix HH: Use Zones and Clearance Dimensions for Single- and Multi-Axis Swings... 544
Appendix Il: Bike and Multi-sport Helmets: Quick-Fit CheCK ......occcorcvrvecriisinreicrns
Appendix Jj: Our Child Care Center Supports Breastfeeding ..............

Appendix KK:

Authorization for Emergency Medical/Dental Care ...

ACTONYMS [ADDIEVIALIONS .............oooooovicoeeeiocseciscsnmmnscesms s ssssss s s s s s s s s onensoee

GLOSSAIY it L M oo 308500 1 L s e W s oS

IVRX oo eccorssstmsanseesssesmmmsmecceresmapassesossasssssnsns s ssssssemsmsrssessio bR S RS



Acknowledgments

The following individuals and organizations are acknowl-
edged for their contributions as subject matter experts or
field reviewers for Caring for Our Children, Third Edition.
Some of those listed also served as subject matter experts for
revised standards included in Caring for Our Children,
Fourth Edition, which did not undergo additional field
testing.

The National Resource Center for Health and Safety in
Child Care would like to acknowledge the outstanding
contributions of all persons and organizations involved in
the revision of Caring for Our Children: National Health and
Safety Performance Standards: Guidelines for Out-of-Home
Child Care Programs, Third Edition. The collaboration of
the American Academy of Pediatrics, the American Public
Health Association, and the Maternal and Child Health
Bureau provided a wide scope of technical expertise from
their constituents in the creation of this project. The subject-
specific Technical Panels as listed provided the majority

of the content and resources. Over 180 organizations and
individuals were asked to review and validate the accuracy
of the content and contribute additional expertise where
applicable. The individuals representing these organizations
are listed in Stakeholder Reviewers/Additional Contributors
(see below). This broad collaboration and review from the
best minds in the field has led to a more comprehensive

and useful tool.

In a project of such scope, many individuals provide valuable
input to the end product. We would like to acknowledge
those individuals whose names may have been omitted.

Steering Committee

Danette Swanson Glassy, MD, FAAP
Co-Chair, American Academy of Pediatrics;
Mercer Island, WA

Jonathan B. Kotch, MD, MPH, FAAP
Co-Chair, American Public Health Association;
Chapel Hill, NC

Barbara U. Hamilton, MA

Project Officer, U.S. Department of Health and Human
Services, Health Resources and Services Administration,
Maternal and Child Health Bureau; Rockville, MD

Marilyn J. Krajicek, EdD, RN, FAAN
Director, National Resource Center for Health and
Safety in Child Care and Early Education; Aurora, CO

Phyllis Stubbs-Wynn, MD, MPH

Former Project Officer, U.S. Department of Health and
Human Services, Health Resources and Services
Administration, Maternal and Child Health Bureau;
Rockville, MD

The Caring for Our Children, 3rd Ed. Steering
Committee would like to express special gratitude to
the Co-Chairs of the First and/or Second Editions:

Dr. Susan Aronson, MD, FAAP; Dr. Albert Chang, MD,
MPH, FAAP; and Dr. George Sterne, MD, FAAP.

Their leadership and dedication in setting the bar high

for quality health and safety standards in early care and
education ensured that children experienced healthier and
safer lives and environments in child care and provided a
valuable and nationally recognized resource for all in the
field. We are pleased to build upon their foundational work
in this Third Edition with new science and research.

Technical Panel Chairs and Members

Child Abuse
Anne B. Keith, DrPH, RN, C-PNP, Chair;
New Gloucester, ME

Melissa Brodowski, MSW, MPH; Washington, DC
Gilbert Handal, MD, FAAP; El Paso, TX

Carole Jenny, MD, MBA, FAAP; Providence, RI
Salwa Khan, MD, MHS; Baltimore, MD

Ashley Lucas, MD, FAAP; Baton Rouge, LA
Hannah Pressler, MHS, PNP-BC; Portland, ME
Sara E. Schuh, MD, FAAP; Charleston, SC

Child Development
Angela Crowley, PhD, APRN, CS, PNP-BC, Chair;
New Haven, CT

George J. Cohen, MD, FAAP; Rockville, MD
Christine Garvey, PhD, RN; Chicago, IL
Walter S. Gilliam, PhD; New Haven, CT
Peter A. Gorski, MD, MPA; Tampa, FL
Mary Louise Hemmeter, PhD; Nashville, TN
Michael Kaplan, MD; New Haven, CT
Cynthia Olson, MS; New Haven, CT
Deborah F. Perry, PhD; Baltimore, MD
June Solnit Sale, MSW; Los Angeles, CA

Children with Special Health Care Needs

Herbert J. Cohen, MD, FAAP, Chair; Bronx, NY
Elaine Donoghue, MD, FAAP; Neptune, NJ

Lillian Kornhaber, PT, MPH; Bronx, NY

Jack M. Levine, MD, FAAP; New Hyde Park, NY
Cordelia Robinson Rosenberg, PhD, RN; Aurora, CO
Sarah Schoen, PhD, OTR; Greenwood Village, CO
Nancy Tarshis, MA, CCC/SP; Bronx, NY

Melanie Tyner-Wilson, MS; Lexington, KY

Environmental Quality

Steven B. Eng, MPH, CIPHI(C), Chair; Port Moody, BC
Darlene Dinkins; Washington, DC

Hester Dooley, MS; Portland, OR Bettina Fletcher;
Washington, DC

C. Eve]. Kimball, MD, FAAP; West Reading, PA Kathy
Seikel, MBA; Washington, DC



X
Acknowledgments

Richard Snaman, REHS/RS; Arlington, VA Brooke
Stebbins, BSN; Concord, NH

Nsedu Obot Witherspoon, MPH; Washington, DC
General Health

CAPT. Timothy R. Shope, MD, MPH, FAAP, Chair;
Portsmouth, VA

Abbey Alkon, RN, PNP, PhD; San Francisco, CA
Paul Casamassimo, DDS, MS; Columbus, OH
Sandra Cianciolo, MPH, RN; Chapel Hill, NC
Beth A. DelConte, MD, FAAP; Broomall, PA
Karen Leamer, MD, FAAP; Denver, CO

Judy Romano, MD, FAAP; Martins Ferry, OHLinda
Satkowiak, ND, RN, CNS; Denver, CO

Karen Sokal-Gutierrez, MD, MPH, FAAP; Berkeley, CA
Infectious Diseases

Larry Pickering, MD, FAAP, Chair; Atlanta, GA
Ralph L. Cordell, PhD; Atlanta, GA

Dennis L. Murray, MD; Augusta, GA

Thomas J. Sandora, MD, MPH; Boston, MA

Andi L. Shane, MD, MPH; Atlanta, GA

Injury Prevention

Seth Scholer, MD, MPH, Chair;

Nashville, TN

Laura Aird, MS; Elk Grove Village, IL

Sally Fogerty, BSN, Med; Newton, MA

Paula Deaun Jackson, MSN, CRNP, LNC; Philadelphia, PA
Rhonda Laird; Nashville, TN

Sarah L. Myers, RN; Moorhead, MN

Susan H. Pollack, MD, FAAP; Lexington, KY

Ellen R. Schmidt, MS, OTR; Washington, DC
Alexander W. (Sandy) Sinclair; Washington, DC
Donna Thompson, PhD; Cedar Falls, IA

Nutrition

Catherine Cowell, PhD, Chair; New York, NY

Sara Benjamin Neelon, PhD, MPH, RD; Durham, NC
Donna Blum-Kemelor, MS, RD, LD; Alexandria, VA
Robin Brocato, MHS; Washington, DC

Kristen Copeland, MD, FAAP; Cincinnati, OH
Suzanne Haydu, MPH, RD; Sacramento, CA

Janet Hill, MS, RD, IBCLC; Sacramento, CA

Susan L. Johnson, PhD; Aurora, CO

Ruby Natale, PhD, PsyD; Miami, FL

Jeanette Panchula, BSW, RN, PHN, IBCLC

Shana Patterson, RD; Denver, CO

Barbara Polhamus, PhD, MPH, RD; Atlanta, GA
Susan Schlosser, MS, RD; Chappaqua, NY

Denise Sotka, MPH, RD; Rockville, MD

Jamie Stang, PhD, MPH, RD; Minneapolis, MN

Organization and Administration

Christopher A. Kus, MD, MPH, Chair; Albany, NY
Christine Ross-Baze; Topeka, KS

Janet Carter; Dover, DE

Sally Clausen, ARNP, BSN; Des Moines, [A

Judy Collins; Norman, OK

Pauline Koch; Newark, DE

Jackie Quirk; Raleigh, NC

Staff Health

Amy C. Cory, PhD, RN, CPNP, PCNS, BC, Chair;
Valparaiso, IN

Patricia S. Cole; Indianapolis, IN

Susan Eckelt, CDA; Tulsa, OK

Bethany Geldmaker, PNP, PhD; Richmond, VA
Stephanie Olmore, MA; Washington, DC

Barbara Sawyer; Arvada, CO

Lead Organizations’ Reviewers

American Academy of Pediatrics
Sandra G. Hassink, MD, MPH, FAAP

Jeanne VanOrsdal, MEd

American Public Health Association
Elizabeth L. M. Miller, BSN, RN, BC; Newtown Square, PA

Barbara Schwartz, PhD; New York, NY

U.S. Department of Health and Human Services, Health
Resources and Services Administration, Maternal and
Child Health Bureau

R. Lorraine Brown, RN, BS, CPHP; Rockville, MD
CAPT. Stephanie Bryn, MPH; Rockville, MD

Denise Sofka, MPH, RD; Rockville, MD

National Resource Center for Health and Safety in
Child Care and Early Education Project Team
Marilyn J. Krajicek, EdD, RN, FAAN; Director

Jean M. Cimino, MPH; Professional Research Assistant
Betty Geer, MSN, RN, CPNP; Research Assistant
Barbara U. Hamilton, MA; Former Assistant Director
Susan Paige Lehtola, BBA, BS; Research Assistant
David Merten, BS; Former Research Assistant
Garrett T. Risley, MBA-HA; Research Assistant

Linda Satkowiak, ND, RN, CNS; Nurse Consultant
Gerri Steinke, PhD; Evaluator

Ginny Torrey, BA; Program Specialist



Stakeholder Reviewers/Additional Contributors

Kenneth C. Akwuole, PhD
U.S. Administration for Children and Families,
Office of Child Care, DC

Duane Alexander, MD, FAAP
National Institute of Child Health and Human
Development, MD

Abbey Alkon, RN, PNP, MPH, PhD
American Academy of Pediatrics, Section on Early
Education and Child Care, IL

University of California San Francisco, California
Childcare Health Program, CA

Krista Allison, RN, BSN
Parent, CO

Jamie Anderson, RNC, IBCLC
New Jersey Department of Health and Senior Services,
Division of Family Health Services, NJ

Kristie Applegren, MD
American Academy of Pediatrics, Council on
Communication and Media, IL

Lois D. W. Arnold, PhD, MPH
National Commission on Donor Milk Banking, American
Breastfeeding Institute, MA

Susan Aronson, MD, FAAP
Healthy Child Care America Pennsylvania, Pennsylvania
Chapter of the American Academy of Pediatrics, PA

Robert Baker, MD, PhD, FAAP
Gastroenterology, Hepatology, and Therapeutics, NY

Polly T. Barey, RN, MS
Connecticut Nurses Association, CT

Molly Bauer, ARNP, CPNP, RN
University of lowa Health Care, [A

Kristen Becker
Parent, WA

Debbie Beirne
Virginia Department of Social Services and Division of
Licensing, VA

Nancy P. Bernard, MPH
Washington State Department of Health, Indoor Air
Quality/ School Environmental Health and Safety, WA

Wendy Bickford, MA
Buell Early Childhood Leadership Program, CO

Julia D. Block, MD, MPH, FAAP
American Academy of Pediatrics, NY

xi
Acknowledgments

Kathie Boe
Knowledge Learning Corporation, OR

Kathie Boling
Zero to Three, DC

Suzanne Boulter, MD, FAAP
American Academy of Pediatrics, Section on Pediatric
Dentistry and Oral Health, IL

Laurel Branen, PhD, RD, LD
University of Idaho, School of Family and Consumer
Sciences, ID

Marsha R. Brookins
U.S. Administration for Children and Families, DC

Mary Jane Brown
Centers for Disease Control and Prevention,
Environment Division, GA

Oscar Brown, MD, FAAP
American Academy of Pediatrics, Committee on Practice
in Ambulatory Medicine and Immunizations, IL

Heather Brumberg, MD, MPH, FAAP
American Academy of Pediatrics, Committee on
Environmental Health, IL

Barbara Cameron, MA, MSW
University of North Carolina, Carolina Breastfeeding
Institute, NC

Charles Cappetta, MD, FAAP
American Academy of Pediatrics, Council on Sports
Medicine and Fitness, IL

Anne Carmody, BS
Wisconsin Department of Children and Families,
Bureau of Early Care Regulation, W1

Anna Carter
North Carolina Division of Child Development, NC

Susan Case
Oklahoma Department of Human Services, OK

Dimitri Christakis, MD, FAAP
American Academy of Pediatrics, Council on
Communication and Media, IL

Tom Clark, MD, FAAP
Task Force of the Youth Futures Authority, GA

Sally Clausen, ARNP, BSN
Healthy Child Care America, [A

Abby J. Cohen, JD
National Child Care Information and Technical
Assistance Center, CA



Xii
Acknowledgments

Herbert J. Cohen, MD, FAAP

Council on Children with Disabilities, MD
Albert Einstein College of Medicine, Department
of Pediatrics, NY

Teresa Cooper, RN
Washington Early Childhood Comprehensive Systems,
State Department of Health, WA

Kristen A. Copeland, MD, FAAP
Cincinnati Children’s Hospital Medical Center, OH

Ron Coté, PE
National Fire Protection Association, MA

William Cotton, MD, FAAP
American Academy of Pediatrics, Council on
Community Pediatrics, IL

Melissa Courts
Ohio Early Childhood Comprehensive Systems,
Healthy Child Care America, OH

Debby Cryer, PhD
University of North Carolina-Chapel Hill, FPG
Child Development Institute, NC

Edward Curry, MD, FAAP
American Academy of Pediatrics, Committee on Practice
in Ambulatory Medicine and Immunizations, IL

Nancy M. Curtis
Maryland Health and Human Services, Montgomery
County, MD

Cynthia Devore, MD, FAAP
American Academy of Pediatrics, Council on
School Health, IL

Ann Ditty, MA
National Association for Regulatory Administration, KY

Steven M. Donn, MD, FAAP
American Academy of Pediatrics, Committee on Medical
Liability and Risk Management, IL

Elaine Donoghue, MD, FAAP
American Academy of Pediatrics, Committee on Early
Childhood, Adoption, and Dependent Care, IL

American Academy of Pediatrics, Section on Early
Education and Child Care, IL

Adrienne Dorf, MPH, RD, CD
Public Health - Seattle and King County, WA

Jacqueline Douge, MD, FAAP
American Academy of Pediatrics, Council on
Communication and Media, IL

Benard Dreyer, MD, FAAP
American Academy of Pediatrics, Council on
Communication and Media, IL

Jose Esquibel
Colorado Department of Public Health and
Environment, CO

Karen Farley, RD, IBCLC California WIC Association, CA
Rick Fiene, PhD

Penn State University, Capital Area Early Childhood
Training Institute, PA

Margaret Fisher, MD, FAAP
American Academy of Pediatrics, Disaster Preparedness
Advisory Council, IL

American Academy of Pediatrics, Section on Infectious
Diseases, IL

Thomas Fleisher, MD, FAAP
American Academy of Pediatrics, Section on Allergy and
Immunology, IL

Janice Fletcher, EdD
University of Idaho, School of Family and Consumer
Sciences, ID

Carroll Forsch
South Dakota Department of Social Services, Division of
Child Care Services, SD

Daniel Frattarelli, MD, FAAP
American Academy of Pediatrics, Section on Clinical
Pharmacology and Therapeutics/Committee on Drugs, IL

Doris Fredericks, MEd, RD, FADA
Child Development, Inc., Choices for Children, CA

Gilbert Fuld, MD, FAAP
American Academy of Pediatrics, Council on
Communication and Medjia, IL

Jill Fussell, MD, FAAP

American Academy of Pediatrics, Committee on Early
Childhood, Adoption, and Dependent Care, Section
on Developmental and Behavioral Pediatrics, IL

Carol Gage
U.S. Administration for Children and Families,
Office of Child Care, DC

Robert Gilchick, MD, MPH
Los Angeles County Department of Public Health, Child
and Adolescent Health Program and Policy, CA

Frances Page Glascoe, PhD
American Academy of Pediatrics, Section on
Developmental and Behavioral Pediatrics, IL

Mary P. Glode, MD, FAAP
American Academy of Pediatrics, Committee on Infectious
Diseases, IL



Eloisa Gonzalez, MD, MPH

Los Angeles County Department of Public Health,
Physical Activity and Cardiovascular Health
Program, CA

Rosario Gonzalez, MD, FAAP
American Academy of Pediatrics, Council on
Communication and Media, IL

David Gremse, MD, FAAP
Gastroenterology, Hepatology, and Therapeutics, AL

Joseph Hagan, MD, FAAP
American Academy of Pediatrics, Bright Futures, IL

Michelle Hahn, RN, PHN, BSN
Healthy Child Care Minnesota, MN

Cheryl Hall, RN, BSN, CCHC

Maryland State Department of Education, U.S.
Administration for Children and Families, Office
of Child Care, MD

Lawrence D. Hammer, MD, FAAP
American Academy of Pediatrics, Committee on Practice
in Ambulatory Medicine and Immunizations, IL

Gil Handal, MD, FAAP
American Academy of Pediatrics, Council on
Community Pediatrics, IL

Patty Hannah
KinderCare Learning Centers, OH

Jodi Hardin, MPH
Early Childhood Systems, CO

Thelma Harms, PhD
University of North Carolina-Chapel Hill, NC

Sandra Hassink, MD, FAAP
American Academy of Pediatrics, Obesity Initiatives, IL

Leo Heitlinger, MD, FAAP
Gastroenterology, Hepatology, and Therapeutics, PA

James Henry
U.S. Administration for Children and Families,
Office of Child Care, DC

Mary Ann Heryer, MA

University of Missouri at Kansas City, Institute of Human
Development, MO

Karen Heying
National Infant and Toddler Child Care Initiative, Zero to
Three, DC

Pam High, MD, MS, FAAP
American Academy of Pediatrics, Committee on Early
Childhood Adoption and Dependent Care, IL

xiii
Acknowledgments

Chanda Nicole Holsey, DrPH, MPH, AE-C
San Diego State University, Graduate School of Public
Health, CA

Sarah Hoover, MEd
University of Colorado School of Medicine,
JFK Partners, CO

Gail Houle, PhD
U.S. Department of Education, Early Childhood
Programs Office of Special Education, DC

Bob Howard
Division of Child Day Care Licensing and Regulatory
Services, SC

Julian Hsin-Cheng Wan, MD, FAAP
American Academy of Pediatrics, Section on Urology, IL

Moniquin Huggins
U.S. Administration for Children and Families,
Office of Child Care, DC

Anne Hulick, RN, MS, JD
Connecticut Nurses Association, CT

Tammy Hurley
American Academy of Pediatrics, Section on Child Abuse
and Neglect, IL

Mary Anne Jackson, MD, FAAP
American Academy of Pediatrics, Committee on Infectious
Diseases, IL

Paula Deaun Jackson, MSN, CPNP, CCHC Pediatric Nurse
Practitioner and Child Care Health Consultant, PA

Paula James
Contra Costa Child Care Council, Child Health and
Nutrition Program, CA

Laura Jana, MD, FAAP
American Academy of Pediatrics, Section on Early
Education and Child Care, IL

Renee Jarrett, MPH
American Academy of Pediatrics, Section on Early
Education and Child Care, IL

Paula Jaudes, MD, FAAP
American Academy of Pediatrics, Committee on Early
Childhood, Adoption, and Dependent Care, IL

Lowest Jefferson, REHS/RS, MS, PHA
Department of Health, WA

Mark Jenkerson
Missouri Department of Health and Senior Services, MO

Lynn Jezyk
U.S. Administration for Children and Families, Office of
Child Care Licensing, DC



Xiv
Acknowledgments

Veronnie Faye Jones, MD, FAAP
American Academy of Pediatrics, Committee on Early
Childhood, Adoption, and Dependent Care, IL

Mark Kastenbaum
Department of Early Learning, WA

Harry L. Keyserling, MD, FAAP
American Academy of Pediatrics, Committee on
Infectious Diseases, IL

Matthew Edward Knight, MD, FAAP
American Academy of Pediatrics, Section on Clinical
Pharmacology and Therapeutics/Committee on Drugs, IL

Pauline Koch
National Association for Regulatory Administration, DE

Bonnie Kozial
American Academy of Pediatrics, Section/Committee on
Injury, Violence, and Poison Prevention, IL

Steven Krug, MD, FAAP
American Academy of Pediatrics, Disaster Preparedness
Advisory Council, IL

Mae Kyono, MD, FAAP
American Academy of Pediatrics, Section on Early
Education and Child Care, IL

Miriam Labbok, MD, MPH, FACPM, FABM, IBCLC
University of North Carolina, Carolina Breastfeeding
Institute, NC

Mary LaCasse, MS, EdD
Department of Mental Health and Hygiene, MD

James Laughlin, MD, FAAP
American Academy of Pediatrics, Committee on Practice
in Ambulatory Medicine and Immunizations, IL

Sharis LeMay

Alabama Department of Public Health, Healthy Child Care

Alabama, AL

Vickie Leonard, RN, ENP, PhD
University of California San Francisco, California
Childcare Health Program, CA

Herschel Lessin, MD, FAAP
American Academy of Pediatrics, Committee on Practice
in Ambulatory Medicine and Immunizations, IL

Michael Leu, MD, MS, MHS, FAAP

American Academy of Pediatrics, Council on
Communication and Media, IL

Katy Levenhagen, MS, RD
Snohomish Health District, WA

Linda L. Lindeke, PhD, RN, CNP
American Academy of Pediatrics, Medical Home
Initiatives, IL

Michelle Macias, MD, FAAP
American Academy of Pediatrics, Section on
Developmental and Behavioral Pediatrics, IL

Karin A. Mack, PhD
Centers for Disease Control and Prevention, GA

Maxine M. Maloney
U.S. Administration for Children and Families,
Office of Child Care, DC

Barry Marx, MD, FAAP
U.S. Office of Head Start, DC

Bryce McClamroch
Massachusetts Early Childhood Comprehensive Systems,
State Department of Public Health, MA

Janet R. McGinnis
North Carolina Department of Public Instruction,
Office of Early Learning, NC

Ellen McGuffey, CPNP
National Association of Pediatric Nurse Practitioners , NJ

Kandi Mell
Juvenile Products Manufacturers Association, NJ

Shelly Meyer, RN, BSN, PHN, CCHC
Missoula City-County Health Department, Child Care
Resources, MT

Joan Younger Meek, MD, MS, RD, IBCLC
Orlando Health, Arnold Palmer Hospital for Children,
Florida State University College of Medicine, FL

Angela Mickalide, PhD, CHES
Home Safety Council, DC

Jonathan D. Midgett, PhD
U.S. Consumer Product Safety Commission, MD

Mark Minier, MD, FAAP
American Academy of Pediatrics, Council on School
Health, IL

Mary Beth Miotto, MD, FAAP
American Academy of Pediatrics, Council on
Communication and Media, IL

Antoinette Montgomery, BA
Parent, VA

Rachel Moon, MD, FAAP
American Academy of Pediatrics, Task Force on Infant
Positioning and SIDS, IL



Len Morrissey
ASTM International, PA

Jane Morton, MD, FAAP
American Academy of Pediatrics, Section on
Breastfeeding, IL

Robert D. Murray, MD, FAAP
American Academy of Pediatrics, Council on School
Health, IL

Scott Needle, MD, FAAP
American Academy of Pediatrics, Disaster Preparedness
Advisory Council, IL

Sara Benjamin Neelon, PhD, MPH, RD
Duke University Medical Center, Duke Global Health
Institute, NC

Jeftrey Okamoto, MD, FAAP, FAACPDM
American Academy of Pediatrics, Council on School
Health, IL

Isaac Okehie
U.S. Administration for Children and Families,
Office of Child Care, DC

Stephanie Olmore
National Association for the Education of
Young Children, DC

John Pascoe, MD, MPH, FAAP
American Academy of Pediatrics, Committee on
Psychosocial Aspects of Child and Family Health, IL

Shana Patterson, RD
Colorado Physical Activity and Nutrition Program, CO

Jerome A. Paulson, MD, FAAP
American Academy of Pediatrics, Committee on
Environmental Health, IL

Kathy Penfold, MSN, RN
Department of Health and Human Services, MO

Leatha Perez-Chun, MS
U.S. Administration for Children and Families,
Office of Child Care, DC

Christine Perreault, RN, MHA
The Children’s Hospital, CO

Lauren Pfeiffer
Juvenile Products Manufacturers Association, NJ

Lisa Albers Prock, MD, MPH
American Academy of Pediatrics, Section on Adoption
and Foster Care, IL

Susan K. Purcell, BS, MA
Grandparent, CO

XV
Acknowledgments

Dawn Ramsburg, PhD
U.S. Administration for Children and Families, Office of
Child Care, DC

Chadwick Rodgers, MD, FAAP
American Academy of Pediatrics, Committee on Practice
in Ambulatory Medicine and Immunizations, IL

Judy Romano, MD, FAAP
American Academy of Pediatrics, Section on Early
Education and Child Care, IL

Kate Roper, EAM
Massachusetts Early Childhood Comprehensive Systems,
State Department of Public Health, MA

Bobbie Rose, RN
University of California San Francisco, California
Childcare Health Program, CA

Lori Saltzman
U.S. Consumer Products Safety Commission, MD

Teresa Sakraida, PhD, MS, MSEd, BSN
University of Colorado, College of Nursing, CO

Kim Sandor, RN, MSN, FNP
Connecticut Nurses Association, CT

Karen Savoie, RDH, BS
Colorado Area Health Education Center System, Cavity
Free at Three, CO

Barbara Sawyer
National Association for Family Child Care, CO

Beverly Schmalzried
National Association of Child Care Resource and Referral
Agencies, VA

David J. Schonfeld, MD, FAAP
American Academy of Pediatrics, Disaster Preparedness
Advisory Council, IL

Gordon E. Schutze, MD, FAAP
American Academy of Pediatrics, Committee on Infectious
Diseases, IL

Lynne Shulster, PhD
Centers for Disease Control and Prevention, GA

Steve Shuman
Consultant, CA

Benjamin S. Siegel, MD, FAAP
American Academy of Pediatrics, Committee on
Psychosocial Aspects of Child and Family Health, IL

Geoftrey Simon, MD, FAAP
American Academy of Pediatrics, Committee on Practice
in Ambulatory Medicine and Immunizations, IL



Xvi
Acknowledgments

Heather Smith
Parent, MO

Linda J. Smith, BSE, FACCE, IBCLC, FILCA
Bright Future Lactation Resource Centre, OH

Karen Sokal-Gutierrez, MD, MPH, FAAP UCB-UCSF
Joint Medical Program, CA

Robin Stanton, MA, RD, LD
Oregon Public Health Division, Adolescent Health
Section, OR

Brooke Stebbins
Healthy Child Care New Hampshire, Department of
Public Health Services, NH

Kathleen M. Stiles, MA
Colorado Office of Professional Development, CO

Justine Strickland
Georgia Department of Early Care and Learning,
Child Care Policy, GA

Jeanine Swenson, MD, FAAP
American Academy of Pediatrics, Council on
Communication and Media, IL

Barbara Thompson
U.S. Department of Defense, Office of Family Policy/
Children and Youth, VA

Lynne E. Torpy, RD
Colorado Department of Public Health and Environment,
Colorado Child and Adult Care Food Program, CO

Michael Trautman, MD, FAAP
American Academy of Pediatrics, Section on Transport
Medicine, IL

Patricia A. Treadwell, MD, FAAP
American Academy of Pediatrics, Section on
Dermatology, IL

Mari Uehara, MD
University of Hawaii at Manoa, John A. Burns School of
Medicine, Department of Pediatrics, HI

Taara Vedvik
Parent, CO

Darlene Watford
U.S. Environmental Protection Agency, Office of Pollution
Prevention and Toxics, DC

Holly E. Wells
American Association of Poison Control Centers, VA

Lani Wheeler, MD, FAAP
American Academy of Pediatrics, Council on Schoot
Health, IL

Grace Whitney, PhD, MPA
Connecticut Head Start Collaboration Office, CT

Karen Cachevki Williams, PhD
University of Wyoming, Department of Family and
Consumer Sciences, WY

David Willis, MD, FAAP
American Academy of Pediatrics, Section on Early
Education and Child Care, IL

Cindy Young, MPH, RD, CLE
County of Los Angeles Department of Public Health, CA



xvii

Introduction

Every day millions of children attend early care and educa-
tion programs. It is critical that they have the opportunity to
grow and learn in healthy and safe environments with
caring and professional caregivers/teachers. Following
health and safety best practices is an important way to
provide quality early care and education for young children.
The American Academy of Pediatrics (AAP), the American
Public Health Association (APHA), and the National
Resource Center for Health and Safety in Child Care and
Early Education (NRC) are pleased to release the fourth
edition of Caring for Our Children: National Health and
Safety Performance Standards; Guidelines for Early Care and
Education Programs. These national standards represent the
best evidence, expertise, and experience in the country on
quality health and safety practices and policies that should
be followed in today’s early care and education settings.

Caring for Our Children is an innovative, continually
updated set of standards for early care and education
programs. The most up-to-date versjon of the standards
may be accessed at www.nrckids.org/CFOC.

The third print edition, the 2011 publication, was the result
of an extensive process that benefited from the contribu-
tions of 86 technical experts in the field of health and safety
in early care and education. (The history of past revisions
appears in the following section.) Since the publication of
the third edition, the standards are continually reviewed by
the AAP, APHA, and NRC, with new and updated stan-
dards posted online as they become available, year-round.

Many users of the Caring for Our Children standards like to
have a print reference on-hand, and because the third
edition preceded the online updates, the AAP, APHA, and
NRC are publishing new print editions that reflect updated
standards. The fourth print edition of Caring for Our
Children builds upon the foundation of the first three
editions and includes online updates since 2011.

Important note about edition terminology: The online
version of Caring for Our Children no longer will be labeled
with “edition” terminology. It is the latest version, updated
as new or revised standards are posted. The suggested cita-
tion for the online standards at www.nrckids.org/CFOC is
as follows:

American Academy of Pediatrics, American Public Health
Association, National Resource Center for Health and
Safety in Child Care and Early Education. Caring for Our
Children: National Health and Safety Performance
Standards; Guidelines for Early Care and Education
Programs. http://cfoc.nrckids.org. Updated <date>.
Accessed <date>

Print publications will be labeled by edition numbers to
identify the latest print edition for readers, programs, book-
stores, and libraries. The suggested citation for this fourth
print edition is as follows:

American Academy of Pediatrics, American Public Health
Association, National Resource Center for Health and
Safety in Child Care and Early Education. Caring for Our
Children: National Health and Safety Performance

Standards; Guidelines for Early Care and Education
Programs. 4th ed. Itasca, IL: American Academy of
Pediatrics; 2019

History

In 1992, the American Public Health Association (APHA)
and the American Academy of Pediatrics (AAP) jointly
published Caring for Our Children: National Health and
Safety Performance Standards; Guidelines for Out-of-Home
Child Care Programs (1). The publication was the product of
a five year national project funded by the U.S. Department
of Health and Human Services, Health Resources and
Services Administration, Maternal and Child Health
Bureau (MCHB). This comprehensive set of health and
safety standards was a response to many years of effort by
advocates for quality child care. In 1976, Aronson and
Pizzo recommended development and use of national
health and safety standards as part of a report to Congress
in association with the Federal Interagency Day Care
Requirements (FIDCR) Appropriateness Study (2). In the
years that followed, experts repeatedly reaffirmed the need
for these standards. For example, while the work to prepare
Caring for Our Children was underway, the National
Research Council’s report, Who Cares for America’s
Children? Child Care Policy for the 1990s, called for uniform
national child care standards (3). Subsequently a second
edition of Caring for Our Children was published in 2002
addressing new knowledge generated by increasing research
into health and safety in early care and education
programs. The increased use of the standards both in prac-
tical onsite applications and in research documents the
value of the standards and validates the importance of
keeping the standards up-to-date (4). Caring for Our
Children has been a yardstick for measuring what has been
done and what still needs to be done, as well as a technical
manual on how to do it.

Third Edition Review Process

The Maternal and Child Health Bureau’s continuing fund-
ing since 1995 of a National Resource Center for Health and
Safety in Child Care and Early Education (NRC) at the
University of Colorado, College of Nursing supported the
work to coordinate the development of the second and
third editions.

The standards in the third edition of Caring for Our
Children were revised by eighty-six technical experts.
Critical reviews and recommendations were then provided
by 184 stakeholder individuals - those representing
consumers of the information and organizations represent-
ing major constituents of the early care and education
community. Caregivers/teachers, parents/guardians, fami-
lies, health care professionals, safety specialists, early child-
hood educators, early care and education advocates,
regulators, and federal, military, and state agencies all
brought their expertise and experience to the revision
process. A complete listing of the Steering Committee, Lead
Organizations’ reviewers, Technical Panel members, and
Stakeholder contributors appears on the Acknowledgment

pages.
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Introduction

The process of revising the standards and the consensus
building was organized in stages:

1. Technical panel chairs recruited members to their
panels and reviewed the standards from the second
edition. Using the best evidence available (peer reviewed
scientific studies, published reports, and best practice
information) they removed standards that were no
longer applicable or out-of-date, identified those that
were still applicable (in their original or in a revised
form), and formulated many new standards that were
deemed appropriate and necessary.

2. Telephone conference calls were convened among tech-
nical panel chairs to bring consensus on standards that
bridge several technical areas.

3. A draft of these revised standards was sent to a national
and state constituency of stakeholders for their
comments and suggestions.

4, This feedback was subsequently reviewed and consid-
ered by the technical panels and a decision was made to
further revise or not to revise a standard. It should be
noted that the national review called attention to many
important points of view and new information for addi-
tional discussion and debate.

5. The edited standards were then sent to review teams of
the AAP, the APHA and the MCHB. Final copy was
approved by the Steering Committee representing the
four organizations (AAP, APHA, NRC and MCHB).

In projects of this scope and magnitude, the end product is

only as good as the persons who participate in the effort. It

is hard to enumerate in this introduction the countless
hours of dedication and effort from contributors and
reviewers. The project owes each of them a huge debt of
gratitude. Their reward will come when high-quality early
care and education services become available to all children
and their families!

CFOC Standard Revision Process

In collaboration with the National Center for Early
Childhood Health and Wellness (NCECHW), the NRC
updates CFOC Standards using the following process:

1. The NRC continually monitors and prioritizes stan-
dards for revision based on the following criteria:

o Impact on child and/or staff morbidity/mortality

» Publication of new/updated science-based evidence
or best practices that necessitate a standard change

« Assessment of new/updated publications, require-
ments, or applicable policy statements that are related
to CFOC standards (eg, the AAP Red Book,
Managing Infectious Diseases in Child Care and
Schools, Child and Adult Care Food Programs)

o Analysis of relationship to the Child Care
Development Block Grant health and safety priority
areas

« Receipt and analysis of nominations from subject
matter experts and other stakeholders

« Contact from stakeholders via direct communication
with the NRC or via the NCECHW Info line

« Inclusion in CFOC Basics

2. The NRC proposes revisions to individual standards
based on current research-based evidence.
3. The NRC conducts the following steps to revise stan-
dards identified above:

« Develops timeline for review

s Identifies and invites potential subject matter experts
(SMEs) based on content area to serve as reviewers of
the proposed changes

+ Assigns SMEs to revision subgroups based on
specific area of expertise

» Facilitates communication with the SMEs through-
out the revision process

» Assesses the quality of SME feedback based on
current research/best practice

» Submits final SME-approved revisions to the NRC
Expert Advisory Group (EAG)

» Incorporates EAG feedback and prepares the revised
standards for copyediting by the AAP.

+ Sends the copyedited version of standards to the
NCECHW Steering Committee for final review

« Incorporates final revisions into the searchable
CFOC database

+ Communicates with the NCECHW and the AAP to
disseminate information on revised standards

Requirements of Other Organizations

We recognize that many organizations have requirements
and recommendations that apply to out-of home early care
and education. For example, the National Association for
the Education of Young Children (NAEYC) publishes
requirements for developmentally appropriate practice and
accreditation of child care centers; Head Start follows
Performance Standards; the AAP has many standards
related to child health; the U.S. Department of Defense has
standards for military child care; the Office of Child Care
(OCC) produces health and safety standards for tribal child
care; the National Fire Protection Association has stan-
dards for fire safety in child care settings. The Office of
Child Care administers the Child Care and Development
Fund (CCDF) which provides funds to states, territories,
and tribes to assist low-income families, families receiving
temporary public assistance, and those transitioning from
public assistance in obtaining child care so that they can
work or attend training/education. Caregivers/teachers
serving children funded by CCDF must meet basic health
and safety requirements set by states and tribes. All of these
are valuable resources, as are many excellent state publica-
tions. By addressing health and safety as an integrated
component of early care and education, contributors to
Caring for Our Children have made every effort to ensure
that these standards are consistent with and complement
other child care requirements and recommendations.

Continuing Improvement

Standards are never static. Each year the knowledge base
increases, and new scientific findings become available.
New areas of concern and interest arise. These standards
will assist individuals and organizations who are involved
in the continuing work of standards improvement at every
level: in early care and education practice, in regulatory



administration, in research in early childhood systems
building, in academic curricula, and in the professional
performance of the relevant disciplines.

Each of these areas affects the others in the ongoing process

of improving the way we meet the needs of children.
Possibly the most important use of these standards will be
to raise the level of understanding about what those needs
are, and to contribute to a greater willingness to commit
more resources to achieve quality early care and education
where children can grow and develop in a healthy and safe
environment.
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Guiding Principles
The following are the guiding principles used in writing

these standards:

1. The health and safety of all children in early care and
education settings is essential. The child care setting

offers many opportunities for incorporating health and

safety education and life skills into everyday activities.
Health education for children is an investment in a
lifetime of good health practices and contributes to a
healthier childhood and adult life. Modeling of good
health habits, such as healthy eating and physical activ-

ity, by all staff in indoor and outdoor learning/play envi-

ronments, is the most effective method of health
education for young children.

2. Child care for infants, young children, and school-age
children is anchored in a respect for the developmental
needs, characteristics, and cultures of the children and

their families; it recognizes the unique qualities of each

individual and the importance of early brain develop-

ment in young children and in particular children birth

to three years of age.

3. To the extent possible, indoor and outdoor learning/play

activities should be geared to the needs of all children.
4. The relationship between parent/guardian/family and
child is of utmost importance for the child’s current
and future development and should be supported by
caregivers/teachers. Those who care for children on a
daily basis have abundant, rich observational informa-
tion to share, as well as offer instruction and best prac-
tices to parents/guardians. Parents/guardians should
share with caregivers/teachers the unique behavioral,
medical and developmental aspects of their children.
Ideally, parents/guardians can benefit from time spent
in the child’s caregiving environment and time for
the child, parent/guardian and caregiver/teacher to be

“w
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together should be encouraged. Daily communication,

combined with at least yearly conferences between

families and the principal caregiver/teacher, should
occur. Communication with families should take

place through a variety of means and ensure all

families, regardless of language, literacy level, or

special needs, receive all of the communication.

The nurturing of a child’s development is based on

knowledge of the child’s general health, growth and

development, learning style, and unique characteristics.

This nurturing enhances the enjoyment of both child

and parent/guardian as maturation and adaptation take

place. As shown by studies of early brain development,
trustworthy relationships with a small number of adults
and an environment conducive to bonding and learning
are essential to the healthy development of children.

Staff selection, training, and support should be directed

to the following goals:

a. Promoting continuity of affective relationships;

b. Encouraging staff capacity for identification with
and empathy for the child;

c. Emphasizing an attitude of involvement as an adult
in the children’s play without dominating the
activity;

d. Being sensitive to cultural differences; and

e. Being sensitive to stressors in the home
environment.

Children with special health care needs encompass

those who have or are at increased risk for a chronic

physical, developmental, behavioral, or emotional
condition and who also require health and related
services of a type or amount beyond that generally
required by children. This includes children who have
intermittent and continuous needs in all aspects of
health. No child with special health care needs should
be denied access to child care because of his/her disabil-
ity(ies), unless one of the four reasons for denying care
exists: level of care required; physical limitations of the
site; limited resources in the community, or unavailabil-
ity of specialized, trained staff. Whenever possible, chil-
dren with special health care needs should be cared for
and provided services in settings including children
without special health care needs.

Developmental programs and care should be based on a

child’s functional status, and the child’s needs should be

described in behavioral or functional terms. Children
with special needs should have a comprehensive inter-
disciplinary or multidisciplinary evaluation if deter-
mined necessary.

Written policies and procedures should identify facility

requirements and persons and/or entities responsible for

implementing such requirements including clear guid-
ance as to when the policy does or does not apply.

Whenever possible, written information about facility

policies and procedures should be provided in the native

language of parents/guardians, in a form appropriate for
parents/guardians who are visually impaired, and also
in an appropriate literacy/readability level for parents/
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10.

1L

12.

13.

14.

16.

17.

guardians who may have difficulty with reading. How-
ever, processes should never become more important
than the care and education of children.
Confidentiality of records and shared verbal informa-
tion must be maintained to protect the child, family,
and staff. The information obtained at early care and
education programs should be used to plan for a child’s
safe and appropriate participation. Parents/guardians
must be assured of the vigilance of the staff in protect-
ing such information. When sharing information, such
as referrals to services that would benefit the child,
attainment of parental consent to share information
must be obtained in writing. It is also important to
document key communication (verbal and written)
between staff and parents/guardians.

The facility’s nutrition activities complement and sup-
plement those of home and community. Food provided
in a child care setting should help to meet the child’s
daily nutritional needs while reflecting individual,
cultural, religious, and philosophical differences and
providing an opportunity for learning. Facilities can
contribute to overall child development goals by helping
the child and family understand the relationship of
nutrition to health, the importance of positive child
feeding practices, the factors that influence food prac-
tices, and the variety of ways to meet nutritional needs.
All children should engage in daily physical activity

in a safe environment that promotes developmentally
appropriate movement skills and a healthy lifestyle.
The expression of, and exposure to, cultural and ethnic
diversity enriches the experience of all children, fami-
lies, and staff. Planning for cultural diversity through
the provision of books, toys, activities and pictures and
working with language differences should be
encouraged.

Community resources should be identified and infor-
mation about their services, eligibility requirements,
and hours of operation should be available to the fami-
lies and utilized as much as possible to provide consulta-
tion and related services as needed.

Programs should continuously strive for improvement
in health and safety processes and policies for the
improvement of the overall quality of care to children.

. An emergency or disaster can happen at any time.

Programs should be prepared for and equipped to
respond to any type of emergency or disaster in order to
ensure the safety and well-being of staff and children,
and communicate effectively with parents/guardians.
Young children should receive optimal medical care

in a family-centered medical home. Cooperation and
collaboration between the medical home and caregivers/
teachers lead to more successful outcomes.

Education is an ongoing, lifelong process and child care
staff need continuous education about health and safety
related subject matter. Staff members who are current
on health related topics are better able to prevent, recog-
nize, and correct health and safety problems. Subjects to
be covered include the rationale for health promotion

and information about physical and mental health
problems in the children for whom the staff care. If
staff turnover is high, training on health and safety
related subjects should be repeated frequently.
Maintaining a healthy, toxic-free physical environment
positively impacts the health and well-being of the chil-
dren and staff served. Environmental responsibility is
an important concept to teach and practice daily.

Advice to the User

The intended users of the standards include all who care for
young children in early care and education settings and
who work toward the goal of ensuring that all children
from day one have the opportunity to grow and develop
appropriately, to thrive in healthy and safe environments,
and to develop healthy and safe behaviors that will last a
lifetime.

18.

All of the standards are attainable. Some may have al- ready
been attained in individual settings; others can be imple-
mented over time. For example, any organization that
funds early care and education should, in our opinion,
adopt these standards as funding requirements and should
set a payment rate that covers the cost of meeting them.

Recommended Use

« Caregivers/Teachers can use the standards to develop
and implement sound practices, policies, and staff train-
ing to ensure that their program is healthy, safe, age-
appropriate for all children in their care.

Early Childhood Systems can build integrated health and
safety components into their systems that promote
healthy lifestyles for all children.

Families have sound information from the standards to
select quality programs and/or evaluate their child’s cur-
rent early care and education program. They can work in
partnership with caregivers/teachers in promoting
healthy and safe behavior and practice for their child and
family. Families may also want to incorporate many of
these healthy and safe practices at home.

Health Care Professionals can assist families and consult
with caregivers/teachers by using the standards as guid-
ance on what makes a healthy and safe and age ap-
propriate environment that encourages children’s
development of healthy and safe habits. Consultants may
use the standards to develop guidance materials to share
with both caregivers/teachers and parents/guardians.
Licensing Professionals/Regulators can use the
evidence-based rationale to develop or improve regula-
tions that require a healthy and safe learning environment
at a critical time in a child’s life and develop lifelong
healthy behaviors in children.

National Private Organizations that will update stan-
dards for accreditation or guidance purposes for a special
discipline can draw on the new work and rationales of the
third edition just as Caring for Our Children’s expert
contributors drew upon the expertise of these organiza-
tions in developing the new standards.



« Policy-Makers are equipped with sound science to meet
emerging challenges to children’s development of lifelong
healthy behaviors and lifestyles.

State Departments of Education (DOEs) and local
school administrations can use the standards to guide
the writing of standards for school operated child care
and preschool facilities, and this guidance will help prin-
cipals to implement good practice in early care and educa-
tion programs.

States and localities who fund subsidized care and
services for income-eligible families can use the stan-
dards to determine the level and quality of service to be
expected.

University/College Faculty of early childhood education
programs can instill healthy practices in their students to
model and use with young children upon entering the
early childhood workplace and transfer the latest research
into their education.

Definitions

We have defined many terms in the Glossary. Some of these
are so important to the user that we are emphasizing them
here as well.

Types of Requirements

A standard is a statement that defines a goal of practice. It
differs from a recommendation or a guideline in that it
carries greater incentive for universal compliance. It differs
from a regulation in that compliance is not necessarily
required for legal operation. It usually is legitimized or vali-
dated based on scientific or epidemiological data, or when
this evidence is lacking, it represents the widely agreed
upon, state-of-the-art, high-quality level of practice.

The agency, program, or health practitioner that does not
meet the standard may incur disapproval or sanction from
within or without the organization. Thus, a standard is the
strongest criterion for practice set by a health organization
or association. For example, many manufacturers advertise
that their products meet ASTM standards as evidence to
the consumer of safety, while those products that cannot
meet the standards are sold without such labeling to undis-
cerning purchasers.

A guideline is a statement of advice or instruction pertain-
ing to practice. It originates in an organization with
acknowledged professional standing. Although it may be
unsolicited, a guideline often is developed in response to a
stated request or perceived need for such advice or instruc-
tion. For example, the American Academy of Pediatrics
(AAP) has a guideline for the elements necessary to make
the diagnosis of Attention-Deficit/Hyperactivity Disorder.

A regulation takes a previous standard or guideline and
makes it a requirement for legal operation. A regulation
originates in an agency with either governmental or official
authority and has the power of law. Such authority is
usually accompanied by an enforcement activity. Examples
of regulations are: State regulations pertaining to child:staff
ratios in a licensed child care center, and immunizations
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required to enter an early care and education program. The
components of the regulation will vary by topic addressed
as well as by area of jurisdiction (e.g., municipality or state).
Because a regulation prescribes a practice that every agency
or program must comply with, it usually is the minimum or
the floor below which no agency or program should
operate.

Types of Facilities

Child care offers developmentally appropriate care and
education for young children who receive care in out-of-
home settings (not their own home). Several types of facili-
ties are covered by the general definition of child care and
education. Although there are generally understood defini-
tions for child care facilities, states vary greatly in their legal
definitions, and some overlap and confusion of terms still
exists in defining child care facilities. Although the needs of
children do not differ from one setting to another, the
declared intent of different types of facilities may differ.
Facilities that operate part-day, in the evening, during the
traditional work day and work week, or during a specific
part of the year may call themselves by different names.
These standards recognize that while children’s needs do
not differ in any of these settings, the way children’s needs
are met may differ by whether the facility is in a residence
or a non-residence and whether the child is expected to
have a longer or only a very short-term arrangement for
care.

A Small family child care home provides care and
education of one to six children, including the care-
giver’s/teacher’s own children in the home of the care-
giver/teacher. Family members or other helpers may be
involved in assisting the caregiver/teacher, but often,
there is only one caregiver/teacher present at any one
time.

A Large family child care home provides care and
education of seven to twelve children, including the
caregiver’s/teacher’s own children in the home of the
caregiver/teacher, with one or more qualified adult
assistants to meet child: staff ratio requirements.

A Center is a facility that provides care and education
of any number of children in a nonresidentialsetting,
or thirteen or more children in any setting if the facil-
ity is open on a regular basis.

For definitions of other special types of child care -
drop-in, school-age, for the mildly ill - see Standard
10.4.1.1: Uniform Categories and Definitions.

The standards are to guide all the types of programs listed
above.

Age Groups

Although we recognize that designated age groups and
developmental levels must be used flexibly to meet the
needs of individual children, many of the standards are
applicable to specific age and developmental categories. The
following categories are used in Caring for Our Children.
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Functional Definition

Age (By Developmental Level)
Infant Birth-12 Birth to ambulation
months
Toddler 13-35 Ambulation to accomplishment of
months  self-care routines such as use of the toilet
Pre-schooler 36-59 From achievement of self-care routines to
months entry into regular school
School-Age 5-12 Entry into regular school, including
Child years kindergarten through 6th grade

Format and Language

Each standard unit has at least three components: the
Standard itself, the Rationale, and the applicable Type of
Facility. Most standards also have a Comment section, a
Related Standards section and a References section. The
reader will find the scientific reference and/or epidemiolog-
ical evidence for the standard in the rationale section of
each standard. The Rationale explains the intent of and the
need for the standard. Where no scientific evidence for a
standard is available, the standard is based on the best
available professional consensus. If such a professional
consensus has been published, that reference is cited. The
Rationale both justifies the standard and serves as an
educational tool. The Comments section includes other
explanatory information relevant to the standard, such as
applicability of the standard and, in some cases, suggested
ways to measure compliance with the standard. Although
this document reflects the best information available at the
time of publication, as was the case with the first and
second editions, this third edition will need updating from
time to time to reflect changes in knowledge affecting early
care and education.

Caring for Our Children standards and appendixes are
available at no cost online at http://nrckids.org. Itisalso
available in print format for a fee from the American
Academy of Pediatrics (AAP) and the American Public
Health Association(APHA).

Standards have been written to be measurable and enforce-
able. Measurability is important for performance standards
in a contractual relationship between a provider of service
and a funding source. Concrete and specific language helps
caregivers/teachers and facilities put the standards into
practice. Where a standard is difficult to measure, we have
provided guidance to make the requirement as specific as
possible. Some standards required more technical terminol-
ogy (e.g., certain infectious diseases, plumbing and heating
terminology). We encourage readers to seek interpretation
by appropriate specialists when needed. Where feasible, we
have written the standards to be understood by readers
from a wide variety of backgrounds.

The Steering Committee agreed to consistent use of the
terms below to convey broader concepts instead of using
a multitude of different terms.

o Caregiver/teacher—for the early care and education/
child care professional that provides care and learning
opportunities to children—instead of child care provider,
just caregiver or just teacher;

» Parents/guardians—for those adults legally responsible
for a child’s welfare;

+ Primary care provider—for the licensed health profes-
sional, to name a few: pediatrician, pediatric nurse
practitioner, family physician, who has responsibility
for the health supervision of an individual child;

» Child abuse and neglectfor all forms of child
maltreatment;

+ Children with special health care needs—to encompass
children with special needs, children with disabilities,
children with chronic illnesses, etc.

Relationship of the Standards to Laws, Ordinances,
and Regulations

The members of the technical panels could not annotate
the standards to address local laws, ordinances, and regula-
tions. Many of these legal requirements have a different
intent from that addressed by the standards. Users of this
document should check legal requirements that may apply
to facilities in particular locales.

In general, child care is regulated by at least three different
legal entities or jurisdictions. The first is the building code
jurisdiction. Building inspectors enforce building codes to
protect life and property in all buildings, not just child care
facilities. Some of the standards should be written into state
or local building codes, rather than into the licensing
requirements.

The second major legal entity that regulates child care is the
health system. A number of different codes are intended to
prevent the spread of disease in restaurants, hospitals, and
other institutions where hazards and risky practices might
exist. Many of these health codes are not specific to child
care; however, specific provisions for child care might be
found in a health code. Some of the provisions in the
standards might be appropriate for incorporation into a
health code.

The third legal jurisdiction applied to child care is child
care licensing. Usually, before a child care operator receives
a license, the operator must obtain approvals from health
and building safety authorities. Sometimes a standard is
not included as a child care licensing requirement because
it is covered in another code. Sometimes, however, it is not
covered in any code. Since children need full protection,
the issues addressed in this document should be addressed
in some aspect of public policy, and consistently addressed
within a community. In an effective regulatory system,
different inspectors do not try to regulate the same thing.
Advocates should decide which codes to review in making
sure that these standards are addressed appropriately in
their regulatory systems. Although the licensing require-
ments are most usually affected, it may be more appropriate
to revise the health or building codes to include certain
standards, and it may be necessary to negotiate conflicts
among applicable codes.

The National Standards are for reference purposes only
and should not be used as a substitute for medical or legal
consultation, nor be used to authorize actions beyond a
person’s licensing, training, or ability.
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The Caring for Our Children (CFOC) standards listed in
this document have had revisions made to the Standard
language since the 2011 publication of the third print
edition. Revisions are based on new or updated research/
evidence, policy statements, and/or best practices. These

History of Caring for Our Children
Standard Language Changes Since the 3rd Edition

(Through July 2018)

Standard Number and Title (Listed Numerically)

1.2.0.1
1.2.0.2
14.5.2
1 1.5.0.2
1.6.0.2
2,11
21.1.2
2.1.21
2.2.01
2203
2.2.0.9
23.1.2
2411
24.1.2

2432
3.1.31
3.1.3.2

03133

3134

13141

3.1.4.4
3.1.5.1
3.1.5.2
3.2141
3.2.14
3.2.1.5
3.2.2.1
3222

. 3.225

3411
3.4.4.1

©344.2

3443
3.44.4
3.445
345
3452

Health and Safety Education Topics for Staff

Staff Recruitment

Background Screening

Child Abuse and Neglect Education

Orientation of Substitutes

Frequency of Child Care Health Consultant Visits

Written Daily Activity Program and Statement of Principles

Health, Nutrition, Physical Activity, and Safety Awareness

Personal Caregiver/Teacher Relationships for Infants and Toddlers

Methods of Supervision of Children

Screen Time/Digital Media Use

Prohibited Caregiver/Teacher Behaviors

Parent/Guardian Visits

Health and Safety Education Topics for Children

Staff Modeling of Healthy and Safe Behavior and Health and Safety Education Activities
Parent/Guardian Education Plan -

Active Opportunities for Physical Activity

Playing Outdoors

Protection from Air Poltution While Children Are Outside
Caregivers'/Teachers' Encouragement of Physical Activity

Safe Sleep Practices and Sudden Unexpected Infant Death {SUID)/SIDS Risk Reduction
Scheduled Rest Periods and Sleep Arrangements

Routine Oral Hygiene Activities

Toothbrushes and Toothpaste

Type of Diapers Worn

Diaper Changing Procedure

Procedure for Changing Children’s Soiled Underwear/Pull-Ups and Clothing
Situations that Require Hand Hygiene

Handwashing Procedure

Hand Sanitizers

Use of Tobacco, Electronic Cigarettes, Alcohol, and Drugs

Recognizing and Reporting Suspected Child Abuse, Neglect and Exploitation
Immunity for Reporters of Child Abuse and Neglect

Preventing and Identifying Shaken Baby Syndrome/Abusive Head Trauma
Care of Children Who Have Been Abused/Neglected

Facility Layout to Reduce Risk of Child Abuse and Neglect

Sun Safety Including Sunscreen

Insect Repellent and Protection from Vector-Borne Diseases

revisions, with the exception of those pending below,
appear in this fourth print edition. The pending standard
revisions and any future revisions may be found in the
CFOC online database (http://nrckids.org/CFOC) and are
designated by the Notes icon.

: Date of Change

Pending at time of publication
5/2018

5/2018

5/2018

8/2013

5/2018

5/2018

5/2018

Pending at time of publication
3/2012,10/2017

5/2018

Pending at time of publication
1/2017,5/2018

1/2017

1/2017

1/2017

5/2018

8/2013,5/2018

8/2016

5/2018

12/2011,12/2016

5/2018

3/2016
2/2013,4/2013,3/2016
8/2017
1/2012,7/2012,5/2013,8/2016

1/2012,7/2012,11/2013,8/2016

8/2016,8/2017

8/2017

4/2016,4/2017

1/2017

5/2018

Pending at time of publication
5/2018
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3/2013; Pending at time of publication

Pending at time of publication
8/2013
4/2017
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History of Caring for Our Children Standard Language Changes Since the 3rd Edition (Through July 2018)

Standard Number and Title (Listed Numerically)

3.6.1.1
3.6.1.2
3.6.2.2
3.6.2.10
4.2.0.1
42.0.2
42.0.3
42.04
4205
4.2.0.6
4207
4208
42.0.9
4.2.0.10
4201
4.2.0.12
4311
43.1.2
43.1.3
4314
43.1.5
43.1.6
4317
43.1.9
4.3.1.10
43.1.1
43.1.12
43.2.1
43.22
43.23

. 4331
45.03
4.7.0.2
4.9.0.13
5.1.15
5.2.1.1
5.2.1.6
5.2.6.1
5274
5.2.9.1
5.294
5.2.9.1
5.2.9.12
5.29.13
5.2.9.15
54.1.10

Inclusion/Exclusion/Dismissal of Children
Staff Exclusion for lliness

Space Requirements for Care of Children Who Are [l

Inclusion and Exclusion of Children from Facilities That Serve Children Who Are [l

Written Nutrition Plan

Assessment and Planning of Nutrition for Individual Children

Use of US Department of Agriculture Child and Adult Care Food Program Guidelines

Categories of Foods

Meal and Snack Patterns

Availability of Drinking Water

100% Fruit Juice

Feeding Plans and Dietary Modifications

Written Menus and Introduction of New Foods

Care for Children with Food Allergies

Ingestion of Substances that Do Not Provide Nutrition
Vegetarian/Vegan Diets

General Plan for Feeding Infants

Feeding Infants on Cue by a Consistent Caregiver/Teacher
Preparing, Feeding, and Storing Human Milk

Feeding Human Milk to Another Mother’s Child
Preparing, Feeding, and Storing Infant Formula

Use of Soy-Based Formula and Soy Milk

Feeding Cow’s Milk

Warming Bottles and Infant Foods

Cleaning and Sanitizing Equipment Used for Bottle Feeding
Introduction of Age-Appropriate Solid Foods to Infants
Feeding Age-Appropriate Solid Foods to infants

Meal and Snack Patterns for Toddlers and Preschoolers
Serving Size for Toddlers and Preschoolers
Encouraging Self-Feeding by Older Infants and Toddlers
Meal and Snack Patterns for School-Age Children
Activities that Are Incompatible with Eating

Nutrition Education for Parents/Guardians

Methods for Washing Dishes by Hand

Environmental Audit of Site Location

Ensuring Access to Fresh Air Indoors

Ventilation to Control Odors

Water Supply

Containment of Soiled Diapers

Use and Storage of Toxic Substances

Radon Concentrations

Chemicals Used to Control Odors

Treatment of CCA Pressure-Treated Wood

Testing for Lead

Construction and Remodeling

Handwashing Sinks

Date of Change
4/2015,8/2015,4/2017
4/2017

8/2017

8/2017

11/2017
1172017
11/2017
2/2012,11/2017
11/2017
11/2017
11/2017
1172017
11/2017
11/2017
8/2016,11/2017
11/2017

5/2018

5/2018

8/2016

8/2017
11/2013, 8/2016
5/2018

5/2018
11/2013, 8/2016, 5/2018
5/2018

5/2018

5/2018

5/2018

5/2018

5/2018

5/2018

8/2016

5/2018

8/2013

8/2016

8/2016

8/2016

5/2016

8/2017

1/2017

5/2016

8/2016

8/2016

8/2015

5/2016

8/2017



XXV

History of Caring for Our Children Standard Language Changes Since the 3rd Edition (Through July 2018)

Standard Number and Title (Listed Numerically)

5.4.5.1 Sleeping Equipment and Supplies

5.5.0.5 Storage of Flammable Materials

6.42.2 Helmets

6.5.1.2 Qualifications for Drivers

6.5.2.1 Drop-Off and Pick-Up

7.3.1.1  Exclusion for Group A Streptococcal (GAS) Infections

7.3.2.1 Immunization for Haemophilus Influenzae Type B (Hib)

7.3.2.2 Informing Parents/Guardians of Haemophilus Influenzae Type B (Hib) Exposure
7.3.11.1 Attendance of Children with Unspecified Respiratory Tract Infection

7.4.0.1 Control of Enteric (Diarrheal) and Hepatitis A Virus (HAV) Infections

7.40.2 Staff Education and Policies on Enteric (Diarrheal) and Hepatitis A Virus (HAV) Infections
7.5.1.1  Conjunctivitis (Pinkeye)

7.5.2.1 Enterovirus Infections

7.5.8.1 Attendance of Children with Head Lice

7.5.11.1 Attendance of Children with Scabies

7.6.3.1 Attendance of Children with HIV

7.7.1.1 Staff Education and Policies on Cytomegalovirus (CMV)

9.2.3.1 Policies and Practices that Promote Physical Activity

9.2.3.15 Policies Prohibiting Smoking, Tobacco, Alcohol, lllegal Drugs, and Toxic Substances
9.4.1.11 Review and Accessibility of Injury and lliness Reports

10.3.3.2 Background Screening

10.3.3.3 Licensing Agency Role in Communicating the Importance of Reporting Suspected Child Abuse
10.3.3.4 Licensing Agency Provision of Child Abuse Prevention Materials

10.3.5.3 Training of Licensing Agency Personnel about Child Abuse

10.4.3.3 Collection of Data on lliness or Harm to Children in Facilities

Appendixes (Listed Alphabetically)
Appendix A: Signs and Symptoms Chart
Appendix E: Child Care Staff Health Assessment

Appendix G: Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger
Appendix H: Recommended Immunization Schedule for Adults Aged 19 Years or Older

Appendix |: Recommendations for Preventive Pediatric Health Care
Appendix J: Selecting an Appropriate Sanitizer or Disinfectant

Appendix |I: Bike and Mutti-sport Helmets: Quick-Fit Check

Date of Change

3/2017

8/2011

3/2017

1/2017

5/2016

8/2017

8/2017

8/2017

8/2017

4/2017

4/2017

3/2017

8/2017

8/2016

8/2017

3/2017

3/2017

8/2016,5/2018

1/2017

Pending at time of publication
5/2018

Pending at time of publication
Pending at time of publication
Pending at time of publication

Pending at time of publication

Date of Change
172017
7/2018

Updated Annually
Last Update: 4/2018

Updated Annually
Last Update: 4/2018

7/2018
8/2011,3/2013
7/2018



October 2023 - September 2024 UCHRA Services Dashboard

Total Regular Crisis
e || mmer | AR LII-?EAP LIHEAP | CRisis LiHgAp | DA ERAEPP) THDAERA-  LIHWAP 1)\ ap pungs wp | information
Served Ensure Sold Households Funds Households | Funds Utilized Households EPPfunds Households Utilized Applications Commodities and Referrals
Duplicated Served Utilized served Served Utilized served
Cumberland 7882 111 699 $403,533.00 398 $288,633.77 42 $80,318.22 56 $14,000.00 49 1828 4699
Putnam 5271 311 1048 $575,129.36 576 $423,552.69 116 $203,034.87 80 $20,057.23 16 2516 608
Warren 7343 156 749 $437,200.00 253 $186,600.00 63 $169,463.78 121 $21,860.79 17 2204 3780
DeKalb 2792 119 409 $230,600.00 100 $75,278.19 8 $27,897.50 0 $0.00 8 1425 723
Fentress 7516 117 707 $388,000.00 360 $261,976.26 9 $30,097.44 40 $10,618.16 2 2028 4253
Macon 6397 65 330 $195,000.00 133 $98,600.00 20 $47,233.00 11 $3,049.04 6 742 5090
Overton 3040 182 447 $264,800.00 203 $149,699.11 7 $23,466.00 25 $7,394.80 1 2075 100
Smith 2061 23 254 $154,600.00 192 $139,800.00 19 $19,107.00 5 $1,250.00 0 860 708
White 3843 181 437 $273,400.00 212 $156,600.00 47 $80,043.00 93 $23,000.00 5 1802 1066
Cannon 1687 25 195 $108,474.09 106 $80,400.00 8 $20,895.50 52 $14,546.93 5 869 427
Clay 2150 151 338 $186,000.00 237 $170,800.00 19 $22,986.00 60 $15,473.53 9 1227 109
Jackson 1903 111 401 $217,600.00 250 $186,042.70 33 $76,646.73 60 $17,629.99 17 842 189
Pickett 1777 165 276 $163,600.00 42 $31,200.00 0 $0.00 36 $11,974.64 2 1104 152
Van Buren 2091 0 271 $149,227.53 121 $90,600.00 6 $7,798.42 23 $9,648.39 4 1082 584

Total:

55753

1717

6561

$3,747,163.98

3,183

$2,339,782.72

$808,987.46

662

$170,503.50

141




September 2024 UCHRA Services Dashboard

Total Regular LIHEAP|  ec8Uler Crisis THDA ERA-EPP| THDAERA- | LIHWAP
Households Cases of LIHEAP LIHEAP CRISIS LIHEAP LIHWAP Funds WP - Information
Served Ensure Sold Households Funds Households | Funds Utilized Households EPPfunds Households Utilized Applications Commodities and Referrals
] Served Utilized served Served Utilized served
Cumberland 696 5 90 S 66,200.00 0 S - 0 S - 0 S - 2 306 293
Putnam 171 47 100 S 72,000.00 1 S 800.00 0 S - 0 S - 1 22
Warren 483 9 114 $ 83,800.00 2 $  1,400.00 0 S - 0 S - 1 357
DeKalb 66 8 20 $ 18,400.00 1 S 600.00 0 S - 0 S - 1 36
Fentress 74 10 44 $  30,800.00 3 S 1,768.16 0 S - 0 S - 0 17
Macon 345 5 22 $  16,200.00 2 $ 1,800.00 0 S - 0 S - 1 98 217
Overton 66 23 21 $  15,600.00 2 S 1,067.61 0 S - 0 S - 0 20
Smith 171 0 38 $ 27,000.00 0 S - 0 S - 0 S - 0 120 13
White 430 25 36 $  26,600.00 1 S 800.00 0 S - 0 S - 1 294 73
Cannon 61 2 24 $ 17,000.00 1 S 800.00 0 S - 0 S - 1 33
Clay 217 15 22 $  15,600.00 4 $  3,200.00 0 S - 0 S - 0 173 3
Jackson 90 13 28 $ 21,400.00 1 S 800.00 2 $ 1,953.00 0 S - 0 46
Pickett 221 11 21 $ 15,000.00 0 S - 0 S - 0 S - 0 182 7
Van Buren 175 0 15 $ 11,000.00 2 $ 1,600.00 0 S - 0 S - 0 156 2
2 1] 8

$436,600.00

20

$14,635.77

$1,953.00




August 2024 UCHRA Services Dashboard

Total Regular Crisis
Households | Casesof |Rcgular LIHEAP LII-?EAP LUHEAP | CRisis LiHeap | THDA ERAEPPI THDAERA- LIHWAP 1\ iy 0o Funds WP | Information
Served Ensure Sold Households Funds Households | Funds Utilized Households EPPfunds Households Utilized Applications Commodities and Referrals
] Served Utilized served Served Utilized served
Cumberland 313 9 0 S - 0 S - 0 S - 0 S - 3 301
Putnam 479 27 1 S 800.00 3 S 2,400.00 0 S - 0 S - 3 413 32
Warren 601 8 0 S - 0 S - 0 S - 0 S - 2 327 264
DeKalb 254 8 0 S - 2 $  1,400.00 0 S - 0 S - 1 181 62
Fentress 444 4 0 S - 0 S - 0 S - 0 S - 0 298 142
Macon 305 9 0 S - 2 $ 1,600.00 1 $  6,000.00 0 S - 1 292
Overton 371 17 0 S - 2 $ 1,600.00 1 $ 3,071.00 0 S - 1 331 19
Smith 60 0 0 S - 0 S - 0 S - 0 S - 0 60
White 113 20 0 S - 1 S 600.00 0 S - 0 S - 4 88
Cannon 166 0 1 S 474.09 0 S - 0 S - 0 S - 1 126 38
Clay 28 17 0 S - 1 $ 1,000.00 1 S 694.00 0 S - 1 8
Jackson 26 17 0 S - 0 S - 0 S - 0 S - 3 6
Pickett 21 14 0 S - 1 S 800.00 0 S - 0 S - 1 5
Van Buren 29 0 0 S - 3 $ 2,000.00 0 S - 0 S - 2 24
b 3 1]

$1,274.09

15

$11,400.00




July 2024 UCHRA Services Dashboard

Total Regular Crisis
e || mmer | AR LII-?EAP LIHEAP | CRisis LiHgAp | DA ERAEPP) THDAERA-  LIHWAP 1)\ ap pungs wp | information
Served Ensure Sold Households Funds Households | Funds Utilized Households EPPfunds Households Utilized Applications Commodities and Referrals
] Served Utilized served Served Utilized served
Cumberland 684 17 5 $  3,533.00 0 S - 0 S - 0 S - 2 249 411
Putnam 82 44 7 S 4,529.36 0 S - 0 S - 0 S - 3 28
Warren 228 16 6 S 4,000.00 0 S - 0 S - 0 S - 1 205
DeKalb 72 12 1 S 600.00 1 S 600.00 0 S - 0 S - 1 57
Fentress 168 5 5 S 3,800.00 0 S - 0 S - 0 S - 0 158
Macon 319 4 3 S 2,400.00 0 S - 0 S - 0 S - 0 115 197
Overton 51 24 0 S - 5 $  3,600.00 2 S 4,875.00 0 S - 0 20
Smith 167 4 1 S 800.00 2 $  1,400.00 2 S 1,824.00 0 S - 0 119 39
White 365 12 3 S 2,000.00 4 $  3,200.00 0 S - 0 S - 0 286 60
Cannon 34 4 0 S - 1 S 800.00 0 S - 0 S - 0 29
Clay 241 11 2 S 1,600.00 5 S 4,000.00 1 S 691.00 0 S - 1 210 11
Jackson 191 13 1 S 800.00 1 S 315.91 0 S - 0 S - 0 174 2
Pickett 193 16 1 S 600.00 1 S 800.00 0 S - 0 S - 0 162 13
Van Buren 208 0 0 S - 3 S 2,200.00 0 S - 0 S - 0 183 22
5 1] 8

$24,662.36

23

$16,915.91
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Whistleblower Protection Act

Whistleblower rights and protections were initially addressed by the Civil Service
Reform Act of 1978. In 1989, Congress passed the Whistleblower Protection Act
to “strengthen and improve protection for the rights of federal employees, to
prevent reprisals and to help eliminate wrongdoing within the government.” One
way the law did this was by clarifying the procedure by which employees could
report wrongdoing and workplace.

e Aviolation of law, rule or regulation

e (Gross mismanagement

e Gross waste of funds

e Abuse of authority

e Substantial and specific danger to public health or safety

The Federal False Claims Act (qui tam) provision is one of the strongest
whistleblower protection laws. It allows private persons to bring lawsuits on the
governments behalf against those that have defrauded the government.

DHS/OIG Hotline: 1-800-323-8603

More information: oig.dhs.gov/hotline



HOW DOES ROMA NG FIT INTO ROMA?

The ROMA Next Generation framework builds on ROMA principles and practices to support agencies and
states as they gather and use data at all points of the cycle. Data collected and analyzed from assessment
through evaluation allow us to identify our successes and our challenges and make use of the information for
continuous improvement.

What does data tell us about the needs
in our specified community? What
identified needs can we reasonably
address either independently or in
partnership with other organizations?

~

/What has changed for the people we served?
What has changed for our community? What
Outcomes were achieved and for whom?
What Services and Initiatives contributed
to achieving the Outcomes? What can we
improve to better respond to local needs?

~N

/How will we strategically respond \

/ as an agency to individual, family,
Did the Outcomes and community needs? What

achieved address the needs impact do we want to have? What

identified in the assessment Assess community are our performance targets?

phase? How well did we needs and What services and initiatives do

track our success? Did we resources we select?
meet our targets? v

/ \ Use agency mission,

)

How_do specific Analyze data, TOC, and
Services and compare with assessment to
Initiatives benchmarks support services/
(Strategies) initiatives

help support
and produce
Outcomes to

respond to the
needs of our
community?

How do the Core \
Principles in the
Theory of Change

help guide our

agency strategic plan
and community

action plan? /

Implement services
and initiatives
(strategies) to

produce results

Observe and report
/ outcomes and
What Outcomes are progress
observed and measured
as Community and
Family level NPIs?
How do the Outcomes
we are tracking move
us towards our agency
Qoals in our local TOC?

How will we implement
our unique combination
of Services and
Initiatives? And for
what Outcomes (NPIs)?

Do we have a process for
observing progress and using
data to make changes as needed?
Do we need to make changes to
our services and initiatives?

m N A S C S P ‘ NATIONAL ASSOCIATION FOR STATE COMMUNITY SERVICES PROGRAMS
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2024-2025 Governing Board

—_

Sub Region: North Region . Lori Burnett

2. Laurin Wheaton

J—

Sub Region: South Region . Jerry Lowery

2. Alicia Farmer

Sub Region: West Region 1. Josh Miller

2. John Potts

North Region

Luke Collins, Mayor of Celina

Harvey Stowers, Mayor of Jamestown
Yvonne Gernt, Mayor of Allardt

Lioyd Williams, Mayor of Gainesboro
Lori Burnett, Mayor of Livingston

Sam Gibson, Mayor of Byrdstown
Laurin Wheaton, Mayor of Cookeville
Danny Holmes, Mayor of Baxter

Lisa Chapman-Fowler, Mayor of Algood
Alex Garcia, Mayor of Monterey

South Region
R.J. Crawford, Mayor of Crossville

Emmett Sherrill, Mayor of Crab Orchard
Don Dowdey, Mayor of Pleasant Hill
Alisa Farmer, Mayor of Spencer

Ryle Chastain, Mayor of McMinnville
Joel Akers, Mayor of Centertown

Sue Anderson, Mayor of Morrison

Trent Prater, Mayor of Viola

Jerry Lowery, Mayor of Sparta

Ray Spivey, Mayor of Doyle

West Region
Roger Turney, Mayor of Auburntown

Andy Duggin, Mayor of Woodbury

Josh Miller, Mayor of Smithville

Beth Tripp, Mayor of Alexandria

Pam Redmon, Mayor of Dowelltown
Audrey Martin, Mayor of Liberty

Tony Day, Mayor of Lafayette

Kenneth Hollis, Mayor of Red Boiling Springs
Stephen Babcock, Mayor of Carthage
Joey Nixon, Mayor of South Carthage
John Potts, Mayor of Gordonsville
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RESOLUTION 24-10-1
UPPER CUMBERLAND HUMAN RESOURCE AGENCY
EXECUTIVE BOARD

WHEREAS, the safety and well-being of the employees of Upper Cumberland
Human Resource Agency is of the greatest importance; and

WHEREAS, all efforts shall be made to provide a safe and hazard-free workplace
for the Upper Cumberland Human Resource Agency employees; and

WHEREAS, Public Entity Partners seeks to encourage the establishment of a safe
workplace by offering a “Driver Training” Matching Grant Program; and

WHEREAS, the Upper Cumberland Human Resource Agency now seeks to
participate in this important program.

NOW, THEREFORE, BE IT RESOLVED, by the Executive Board of the Upper
Cumberland Human Resource Agency, that the Agency is hereby authorized to submit
an application for the "Driver Training" Matching Grant Program through Public Enftity
Partners. Furthermore, the Upper Cumberland Human Resource Agency is authorized to
allocate matching funds to serve as a match for any grant monies received.

DULY PASSED AND ADOPTED, this 16th day of October, 2024.

Randy Heady, Chairman Date

Jeff Mason, Vice Chairman Date

Upper Cumberland Human Resource Agency
580 S. Jefferson Ave., Suite B | Cookeville, TN 38501
P: (931) 528-1127 F: (931) 526-8305
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