RCCA Parents,

In North Carolina, your 4 year old falls under the Division of Child Development and Early
Education. We have to have a signed acknowledgement of receipt for the Summary of the
NC Child Care Laws and Rules, tobacco free campus notification, and the facility’s abusive
head trauma prevention strategies in their file. Please read the policies and return the
acknowledgment.

Thank you,
RCCA front desk






Receipt of Summary of Child Care Law
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Summary of the
North Carolina
Child Care
Law and Rules

Division of Child Development
and Early Education
MNorth Caralina Department of
Health and Human Services
820 South Boylan Avenue
Raleigh, NC 27699

Revised March 2016

The North Carclina Daparment of Haalih and
Human Services does nol discriminale on the basls
of raca, color, national origin, sex, religion, age or
disability in
amployment or provision of sarvices,

| have received a copy of the above North Carolina Child Care Law and Rules.

Signature of Parent/Guardian kit
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Welcome to Our
Tobacco-Free Child
Care Facility

Policy prohibits the use of all
tobacco products: Everywhere, By
Everyone, At All Times.

THANK YOU!

I acknowledge that I have received notice that
Renaissance Daycare & Preschool is a tobacco free facility.
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Prevention of Shaken Baby Syndrome and Abusive Head Trauma

Balief 5t ent

We, FEQ \4— [name of facility], believe that preventing, recognizing, responding to, and reporting
shaken baby syndrorme and abusive head trauma (SES/AHT) is an important function of keeping ehildren safe,
protecting their healthy development, providing quality chitd care, and educating families,

Background

SB5/AHT is the name given to a form of physical child abuse that ocours when an infant or small child is violently
shaken and/or there |5 travma to the head. Shaking may last only a few seconds but can result in severe injury orF even
deatht, According to North Carolina Child Care Rube (child care centers, 104 NCAC 09 0608, family child care homes,
104 NCAC 09 .1726), each child care facllity Bcensed to care for children up to five years of age shall develop and
adopt a policy to prevent SBS/AHTZ

Proceduref Practice
Recognizing:

& Children are sbserved for signs of abusive head traurma including ireltability andfor high pitched cngng,
difficulty staying awalke/lethargy or loss of consciousness, difficulty breathing, inability to lift the head,
seizures, lack of appetite, vomiting, bruises, poor feeding/sucking, no smiling or vocalization, inability of the
eyes to track and/or decreased muscle tone. Brukses may be found on the upper arms, rib cage, or head
resulting from gripping or from hitting the head.

Responding to:

s IFSRSSABT is suspected, staff will®:

o Call 911 immediately upon suspecting SB3/AHT and inform the director.

a  Call the parents/guardians.,

o Ifthe chitdd has stopped breathing, trained staff will begin pediatric CPR®.
Reporting:

s Instances of suspected child maltreatment in child care are reported ta Division of Child Development and

& Instances of suspected child maltreatment in the home are reported to the county Department of Social
Services. Phone number:

Prevention strategies to assist stalf® kn coping with a erying, fussing, or distreught child
Staff first determing if the child has any physical needs such as being hungry, tired, sick, or in need of & diaper change.
If no physical need is identified, staff will attempt one or more of the following strategies™:
Reck the child, hold the child close, or walk with the child,
Stand up, hold the child close, and repeatedly bend knees,
Sing or talk to the child in a soothing volce.
Gently rub or stroke the child's back, ehest, or turmmy.
Offer a padifier or try to distract the child with a rattle or toy.
Take the child for a ride in a strolier,
Turn an miusic or white noise.
Other
s (ther
In addition, the facility;
®  Allows for staff who feel they may bose control to have a short, but relatively Immiediate break away from the
children®,
= Provides support when parents/guardians are trylng to calm a erying child and encourage parents to take a
calming break if neaded.,
= (Other
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Prevention of Shaken Baby Syndrome and Abusive Head Trawma

Prohibited behaviors

Behaviors that are prohibited include {but are not limited to):
& shaking or jerking a child
#  tosgzing a child into the alr or Into a crib, chair, or car saat
# pushing a child into walls, doors, or furniturs

Strategies to assist staff members understand how to care for infants
Staff reviews and discusses;
*  The five goals and developmental Indicators in the 2013 North Caralina Foundations for Early Learning and
Development, ncchildeare ne e /POE_forms/NG_Fovysdatiom.pdf
& How to Care for Infants and Toddlers in Groups, the Mational Center for Infants, Toddlers and Families,
Wi zeratothreeorgfresources TT-how-tocare-for-mfats-and-toddle: s-hi-groups
= Including Relationship-Based Care Practices in Infant-Toddler Care: Implications for Practice and Policy, the
Metwork of Infant/Toddler Researchers, pages 7-9,
veww ikcf e pov/sites/default/Tiles fopre/nitr inqulre may 2006 070616 BSD8camadianl.pdl

Strateghes to ensure staff members undarstand the brain development of childrén up to five years of age

All staff take training on SBS/AHT within first two weeks of employment. Training includes recognizing, responding to,
and reporting child abuse, neglect, or maltreatment as well as the brain development of children up to five years of
ape. Staff review and discuss:

s Brain Development from Birth vides, the Natisnal Center for Infants, Toddbers and Familles,

v Teroioibicg s orfresourges M 56 bis bewopiled e urttning -Liss b in-be slivdoinslenen from s Irithy
& The Science of Early Childhood Development, Center on the I}eu'elnuplng Child,
develonmechil] harvard sdifresnureesfinb s lwclenre-ofmcd/
Resoiirces

List resources such as a staff person designated to provide support or a local county/community resource:

Parent web resources
*  The American Academy of Pediatrics: www healthwchildren ong/English fafeb-prevention fat-
horm &/Pages!dsugive-Head-Tragma-Shaken-Gaby-Synilicmea, aaps
The Mational Center on Shaken Habl,r thﬂtﬂmt; hivrnffdantshake arpffmiberesnurss
The Period of Purple Cring: htte, /Y ourplasmyka i) SENERTEETE
Other

Facility web retources
=  Caring for Our Children, Standard 3 M 3 Preventing and |dentifying 5haher1 Baby Syndrorme/Abushe Head
Trauma, Hilp _|'I|'l4 foc nreklds orpStadlardView cfn PSidphim=34 4, =
#  Preventing Shaken Baby S'mdmm:, the Centers for Disease Control and Prevention,
hitps/feenterfonhildwelfars fosly) et adufb 5 rprevitreventing 585 S08-a,001
=  Early Development & Well-Being, Zero to Three, www zoratothree orafes dyv-develpane i
= Other




Pravention of Shalken Baby Syndrame and Abusive Head Trauma

Refersfces

1. The National Center on Shaken Baby Syndrome, wanw dentshoke ore

2, NCDCDEE, pcchibdeare. tfhha.stale nesfpeneval/mb cerulespublic.zap

3. Shaken baly syndrome, the Maye Clinle, wwe mavoclinic otpfdisenses-conditions/shaken-bainy.

Pediatric First Ald/CPR/AED, American Red Cross,

www.redcross.org/images/MEDIA_CustomProductCatalog/mA240175 Pediatric_ready reference pdl

5. Calming Technigues for a Crying Baby, Children's Hospital Colorado, wyny. childrensenlorady orgfoandition: and.
achvlcn/calm-a-crying-haby/calming-tachnigues

6. Carlng for Qur Children, Standard 1.7.0.5: Stress littoSolo peckids oopfStandanTWiew ] 7 05

=

Application

This policy applies to children up to five years of age and their families, operators, early educators, substitute
providers, and uncompensated providers,

Communication
Staff*
& Within 30 days of sdopting this policy, the child care facility shall review the palicy with all staff who provide
care for children up to five years of age.
& Al cwrrent stall members and newly hired staff will be trained in SBS/AHT bafare providing care for children up
to five years of age.
= Staff will sign an acknowledgement form that includes the individual's name, the date the center's policy was
ghven and explained to the individual, the individual's signature, and the date the indhidual signed the
acknowledgment
¢ The child care facility shall keep the 585/ AHT staff acknowledgement form in the staff member’s file,
ParentsyGuardians

s Within 30 days of adopting this palicy, the child care facility shall review the policy with parents/guardians of
currently enrolled children up to five vears of age.

s A copy of the policy will be given and explained to the parents/guardians of newly enrolled children up to five
vears of age on or before the first day the child recebves care at the facility,

« Parents/guardians will sign an acknowledgement form that Includes the child"s name, date the child first
attended the facility, date the operator's policy was given and explained to the parent, parent’s name,
parent's signature, and the date the parent signed the acknowledgement

e The child care facility shall keep the SBSAHT parent acknowledgement form in the child®s file.

* Fil purposes of this pelicy, “staf™ includes the operates and ofher sdministration stafl wha may be cowntoed in ratio, additional
caregheers, substiute providers, and uncompersated providers.

¢/l /acse

Effective Date







Prevrention of Shaken Baby Syndrome and Abusive Head Trawma

Parent or guardian aclnowledpemsant form

I, the parent or guardian of

Child's nama

acknowledges that | have read and received a copy of the facility's Shaken Baby Syndrome/Abusive Head Trauma
Paloy.

Date policy givenfexplained ta parent guasdisn Date of child's envalimant

Print masmee of pasantfguardinn

Sigrsture of parentfiguardian b Dt
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Do you have a

child about to enter

Kindergarten?

What are the changes to previous
immunization requirements?

Varicella vaccine = 2 doses

b Second dose before entering school
for the first time

P Documentation of disease must be
from a physician, nurse praciitioner, or
physician's assistant verifying history of
varicella disease. Documentation must
include the name of the individual,
approximate date or age of infectlon
and health care provider signature.

The booster (4"} dose 15 required
on of after the 4" birthday and before
entering school for the first time.

What is the effective date of the new
immunization requirements?
July 1, 20015

Why were these immunization
recommendations made reguirements?

To more chosely align NC with the cument Advisory
Committee on Immunization Practices (ACIP}
recommendations. Also, Immunization
requirements Increase vaccination coverage
therefore reducing the Incidence of disease,

Are there other vaccines required
or recommended for children entering
school for the first time?

Yees, the following vaccines are also required
for schoal entry:

¥ DTaP (diphiheria, telanus and acellular
pertussis) - 5 doses

» Hib {(haemophilus influenza type B) -
3-4 doses

P Measles - 2 doses

P Mumps - 2 doses

P Rubella - 1 dose

P Hepatitis B = 3 doses

Although not reguired for schoal entry the: following
vaccines are recommended:

» Pneuvomococcal Conjugate
P Hepatitis &
P FHu

How are vaccine requirements
monitored?
Public, charter, private, and religlous schools ane
responsible for assessing Immunization records

and required to report the Immunization status of
kindergarten students In their facllity yearly.

What exemptions to immunizations are
allowed in North Carolina?

Valld medical and bona fide religious exemptions
to Immunization are accepled in NC.

COMNTINUED OM BACK
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Are the vaccines safe and effective?

Yes. The most commaon side effects are low
fever, pain and swelling at the site of Injection.
Both vaccines protect about 90% of those who
receive them.

Where can | get vaccines and how much
do they cost?

You can get the vaccines at your doclor’s
office or local health department, IF your child
Is insured, the Insurance may cover the costs
of the vacdnes. Contac your health care
provider to find out how much the vaccines
will cost. If your child is 18 years of age

or younger, and meets one of the following
qualifications, he or she Is eligible to receive
the vaccines from the state at no cost:

P s eligible for Medicaid,
¥ Has no health Insurance,

¥ s Native American or Alaskan Nafive,
o

P Has health insurance, but it does not
cover the cost of vaccine,

What should | do?

Contact your child’s health care provider
of local health department to schedule an
appointment 10 receive needed vaccines.

Be sure that the doctor provides a Certificate
of Immunization that documents these
vaccines have been received. You will need
to show proof of vaccnation prior to entering
kindergarten,

[Ip | ™
2

P b e o Ll ot
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How do | show proof of vaccination?

A physiclian, health dinic or lecal health
department must give a Certificate of
Immunization to the person who brings the
child for Immunization. You must give a copy
of the Certificate of Immunization 1o your
child's school to show proafl of vaccinations,

What if my child is uninsured? How
can | get help paying for vaccine
administration Fees and other health
care services my child needs?

Your child may be eligible for Health Check/
Medicald or NC Health Cholce - free or
low-cost health Insurance for children and
teens under 19 years old {up 1o 21 In some
cases), Both Health Chedk and NC Health
Cholce offer a rich package of benefits. If you
are uninsured, apply through your department
of sodal services to find out if you qualify.

To learn more about these child health
Insurance programs, go to Www.
NCHealthyStart.org.

How can | learn more?

Talk 10 your school's nurse, vour health care
provider, or your local health department.
You can also call the MNC Immunization
Branch at {919) 707-5550 or go online
at www.immunize.nc.gov for more
information.

Stato of Marth Carolna | Department of Headth and Humam Services | wwesnedhhapow
FLE. DHHS i an el opporiusity emplayer and provider, 11114



175.-21 Rov. 1/08 NORTH CAROLINA

KINDERGARTEN HEALTH ASSESSMENT REPORT
[prprered b Moth Ghrosnn Dapariment of Public Instrucion and Duparimand of Heallh snd Human Senvicis)

Personal Data *Please b aur child's shot records with you to this visit *

Pleasa Print Clearly - See other side for more requlred Information
Child's Mamea

{Last)
Birth Date: 120 {mmiddiyyyy)

Address: ity Stata:

F'afmh'Gumlm Hame: Phona:

Tﬂ rg Ara you concarmned about your chikd's health, weight, development or behavior?
| Doas anyone In your family heve a condifion thal has affected thelr health, welght, development or
bahawvior? {Hnln explain in the comments section)
I" [ Has your child bean sean by a provider for any health, waight, developmant of behavior concam?
C Has your chidd had a dental exam by a dentist i the last 12 months?
r Has your child had a well-child vislt or check-up In the last 12 montha?

Commanks:

Parental Consent: | agree to allow my child's health care provider and school personnel to discuss information on this form
and allow the Department of Health and Human Services to collect and analyze Information from this form (o better

understand health needs of children in NC,  Signature: Data:
Recommendations to School Personnel Based on Health Assessment
[ No Recommendations, Concerns or Needs " Requesting School Follow Up
[ Medication
[T Child takes medicine for specific health conditions:
List medication{g): 1. a.
2im = 4,.
[ Medication must be given andior available at school
I~ Allergy
™ Food: I oinsect— [ Medicineee——___ [~ Other:
Type of allergic reaction: [C Anaphylaxis I Local reaction
Response requinad: ™ Epinephrine Auto-injectar [ Other: ™ Mone
[ Developmental Concerns ldentified (See comments balow)
Child needs referral to-school support team for further evaluation,
[" Special Diet
Guidance;

[ Health-Related Recommendations to Enhance School Performance
Far gxampie; sitling near the fronl of classroom, special eqiipment nesds.

Pleasa specify:
[~ School Health Forms Attached

[ School Medication Authorization Form [ Diabetes Care Plan [ Asthma Action Plan
[~ Haalth Care Plan(s) List Condition . |

Comments:

Was this assessment complated In the child’s regular health care provider's office? | yes [ . no
If o , please provide a copy fo the chitd's parent to ghee to the child’s regular health care provider,

Health Care Professional's Certification - Attach a copy of the immunization record.

I certify that the information on this form is accurate and complete fo the best of my knowledge.
Provider's Name: . — Provider Stamp Hore
Provider's Signatura:; Date:
Practice/Clinic Mame: :

Practica/Clinic Address:
PracticefClinic Cily, State & Zip:
| Practice Phone: Fax:

MEALIHM CAKE FRUVIDEK CUMFLETE
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Fersonal Data

Child's Birthdate; f 20

=15 HEy, 1/Ud

{mmiddiyyyy) Race: [ 1 Other Non-White [ 5 Chinese [ 8 Oher Asian

Sex: | 1 Male [ 2 Female
Counly of Resldance:

[ 2 White [T 6 Japanese ™ 10 Unknown
[ 3 Black ™ 7 Hawailan

Zip Code;

[ 4 American Indian [ 8 Filipino

1y f Schood your child will be attending:

Hispanic or Lafino Origin: [ 1Yes [ 2 No

Flaca where your child gels regular

M 1 Health Department M
a' B 2 Hospleal Clinke =
™ 3 Community Health Cender [

Date of Health Assessment:

health care: Child has:
F 1 Medlcald 2 Private InsurancalHMO
4 Private DoctorHMO

A Mo insurance 4 Cithoer :

5 Dther Doctor/Praciica Name:
B Mo regular place

-

The Irenlth assessment must be conduched by 8 physiclan Neensed to practice medicime, a physiclan's assistant as defined In General Siafufe

80-18, p cortifiod nurso pracfifioner, urlpuﬂfahll‘ﬂanummhq tha sfate standards for Healih Check Sarvicos.

S

tmm unizations - Attach a copy of the immunization record.

ertinent llinesses, Risks or Developmental Problems: (Pleass check all that apply)

[ Diabetes Orthegedic Problems

[ Anemia [ At-Risk for Anemia [ EmctionaliBehavioral [ Prematurity (<32 wks. EGA)

[~ Asthma [T Encopresis [ Seizues/Comvulsions

[ Attention/Learning [ Enuresis (Daytime) I Sickle Cell Anemia [~ Trait

[ Bleeding Problams [T Genetic Disorders [ Speech/Language

[T CancerLeukemia [T Heart Problems [ Tuberculosis [~ Ad-Risk for TB

I Cerebral Palay [T Hearing Problems Vision Problams

I Cysiic Flbrosis [T Hidney Problems CHher;

[T Dental Problems ™ Lead (Hx of =10 meg/dL) [ At-Risk [ Testidone [ None
E Screening Results [~ Obesity
E: | Screening Tool(s) Used; Developmental Domains: ml"‘w I::wcnzm Wisniied Wg”hw-"
= i [wrsc EmolionaliSocal r [  Comments:
E | [T 2as0 [ sasose f'a““““ Sohring F L
o [T acowcon [ e Brigance Flm'“““““‘ Sm“'l"la'"""m"" r ~ F
g Grass Mobor Sidils I |_ . I_
S| Hearing |1000H: | 2000He | 4000 He Sergening Taol Usad: [~ 1 Pass
E i 7 FEE’“ B N r 1 DAE ]_2 ﬁ;ﬁxﬁ:ﬁmm T il n;ur Mudd,
a |, Left [ 2 Ausometry [ 3 Rederral to sudiologlsVENT {check i yos:
W W eiicare Fuss ) o Refer (70 In sach bax, Fefer moans vy faliro of ™4 Chitd has praviousty diagnosed hearing loss. Scroening

| oay froquency in eithor par at >20d8. I8 pol necesdary. Fag
E i maim ening is not a substitute [T 1 Pass { Acuity, Stereopsis, & Symploms)
: . for & mMEI‘H'IH'IEWﬂ ayhe H.Hﬂl'l"lll'llul\_ﬂl'l. I_ 2 Ft-ul'nn'dhuyu foch [ hach ||‘F'E3} Fader | wersa (han 240
= Sterecpsls [~ Pass [ Fall in siher or both eyes, a two ling differance batwean ayes,
1‘ == e e unable bo best, falied sterecpsls, or signs of disease.

ﬁ 4 e : ™ 3 Ghild has a diagnosed vision condiion end has had Bn eye
T | Was test performed with cormrective lenses? | yes [ no wmm in the last 12 months, Screening s not necessary.

Physical Examination

Comments:

Weight: lhs. Helght f. _ in Normal Abnarmal
Body Mass Index (BMI) - for age: HEENT |1— i
[ 1 Normmal (5%ile - <85%ile) DentaliCral r -~
™ 2 Underweight (<5%ile) Lungs r =
[ 3 AL-Risk (B5%ile lo <35%ila) Cardioe I: ~
[~ 4 Overweight (25%ile) mﬂl - I
Blood Pressure: / . BackExtomites [ —
[ 1 Within Nermal Range Ganital I —
[T 2 = 90" Parcantila ( %ile) Skin |— -
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Dhsision of Child Deswlooerant ond Borly

Mutrition Opt Out Form

Effective July 1, 2012, changes occumed to General Statute 110-91(2)h.1 1o give parental excepions that
allow a parent or guardian of a child enrolled in a child care facility may: (i) provide food and beverages fo
their child that may not meet the nutsition standards adopted by the NC Child Care Commizsion and (i) opt
out of any supplemental food program provided by the child care faciity.

Effective December 1, 2012, child care rules were ralified to implerent the law. Child Care Rules .0801(c)
and 1706 (b) state:

When children bring their own food for meals and snacks to the program, Iif the food does nod meet the
nuiritional requirements specified in Paragraph (a) of this Ruba, the operator must provide the additional food
necessary o meel those requirements unless the child's parent or guardian opts out of the supplemental
food provided by the operalor as set forth in G.5. 110-91(2) h.1. A stalement acknowledging the parental
decision to opt out of the supplemental food provided by the operator signed by the child's parent or
guardian shall be on file at the facility. Opting cut means that the operator will not provide any food or drink
50 long as the child’s parent or guardian provides all meals, snacks, and drinks scheduled fo be served at
the program's designated tmes. If the child’s parent or guardian has opled out bul dees not provide all food
and drink for the child, the program shall provide supplemental food and drink &s if the child's parent or
guardian had not opted out of the supplemental food program,

| plan to provide all meals, snacks and
(ParentiGuardian Print Name)

drinks for my child and do not want his/her meals, snacks or drinks

supplemented to meet the Meal Pafterns for Children in Child Care Programs

from the United States Department of Agriculture (USDA), which are based on

the recommended nutrient intake judged by the National Research Council to be

adequate for maintaining good nutrition.

Since | opted out, if | do not provide all the meals, snacks or drinks for my child, |
understand that the program will provide supplemental food and drink.

Parent/Guardian Signature Date

MNC Division of Chidd Development and Early Educalion
Reguiatory Servces Section







PUBLIC SCHOOLS OF NORTH CAROLINA
January 2016 State Bowrd of Education | Depenment of Public lastraction
NORTH CAROLINA HEALTH ASSESSMENT TRANSMITTAL FORM

Thits form and the informeation on this fonm will be maintained on file in the school attended by the student named herein
and Is confidential and not a public reoord,
{hpproved by Morth Caroling Department of Public Instruction and Depariment of Healih and Human Serdces)

PARENT to COMPLETE THIS SECTION

Student Name:
O OF
et [ Firsth [Midkdie)
Birthdate (uyprvvrvi School Nama:
] . [ 1 Ot Kor-white 1 2 White [ 3 Black L] 4 American Incian [ 5 Chinese
Hispanic of Latin Origin: [1 1 Yes []2 No Wemce: [ 6 Japanese [7] 7 Hawailan [ & Fitpino [ 9 Other Astan [ 10 Unknown
T - rte et e o iy i
Parent Infarmation: Name of Parent, Guardian, or person standing in =~ Telephone(s)
loco parenkis;
Home:
Wark:
Cedl Phacne:

Health Concamns to be shared with authorized persons (school administrators, teachers, and other school parsonnel who reguira such
information to perform their assigned dotios):

HEALTH CARE PROVIDER TO COMPLETE THIS SECTION
e e Tt et A Ak ol L

Stwdent's aliergles, type, and mﬂns_:a reulred:

‘Special diet instructions:

Health-relatesd recommendations to enhance the student’s school performance:

Wigian screening infermation:
Passed vision soreening: [ Yes [ ko
Concemns relabed fo student’s viskon;

m s TS
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PUBLIC SCHOOLS OF NORTH CARDLINA

January 2016 State Board of Education | Department of Public Instruction

Hearing scroening information:
Passed hearing sereening: [ Yes [ Mo
Concerns related bo student’s hearing:

Recommendations, concerns, or needs related to student’s health and required school follow=-up;

School follow-up nesded: [] ves (] Mo

Medical Provider Commants:

Please attach other applicable school health forms:

Imirrmezation recced attached:

School meshcation suthorization fanm atbache:
Dealiebes care plai altachad:

Asthma action plan atiached:

Health care plars for obher condilions attached:

O

L
O
cl
O

Health Care Profassignal's Certification

I cortify that 1 performed, on the student named abowee, & health sssessment in scoondance with G5, 130A-80) that inchaded a medical history and
plysical examinalion with soreening lor vigion and hearing, and I appropriate, testing for aneméa and tuberoiosis, [ oertify that the information on this
fonm ts acourate and complete to the best of my knowiedge,

IWamae; n—
- Duate (')
PriscticeClinic Marre: -ﬁ-iﬂi'.'ﬁ"ﬂﬁ:rlf s
PrascticefClinic City: St Zip: Pheone: ———
Prositdes Stamp Here:

Fuistic Mol
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