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§78-1-4. Licensing
Information and
Provisions. 4.1.a. Before establishing or operating a child care center:
A center operator and each member of the governing body shall verify in
writing that he or she has read this rule and is responsible for compliance
4.1.a.1. |with its requirements;
A child care center, other than one operated by the state, shall obtain a
4.1.a.2. _|license from the Secretary; and
A child care center operated by the state shall obtain a certificate of
4.1.a.3. |approval from the Secretary.
A license or certificate of approval is valid for up to two years from the date
of issuance, as determined by the Secretary, unless revoked or modified to
4.1.b provisional status.
A license or certificate of approval is valid only for the center and its location
4.1.c. named in the application and is not transferable.
A licensee shall post the license or certificate of approval in a conspicuous
4.1.d. place in the center.
If the ownership of a center changes, the new owner shall apply for a
4.1.e. license and shall not operate until an initial license is issued.
Inform the Secretary of the planned change at least 60 days prior to the
4.1.1. relocation; and
Apply for a new license or certificate of approval and shall not operate at the
4.1.1.2. new location until an initial license or certificate of approval is issued.
For each center to be licensed or approved, an applicant shall submit a
completed application as prescribed by the Secretary. An application may
be obtained by requesting one from the Division of Early Care and
Education within the Department; contact information is located at
4.2.a. www.dhhr.wv.gov/bcf.
An incomplete application shall be considered withdrawn if not completed
4.2.b. within 90 days of submission.
A licensee shall submit an application for renewal of a license or certificate
of approval to the Secretary not less than 60 days prior to the expiration of
4.2.c. the current license.
A center shall comply with the provisions of W. Va. Code §49-2-101 et seq.,
the requirements of this rule, terms of its license or certificate of approval
and any plan of correction, unless a written waiver or variance has been
granted by the Secretary. A center may not obtain a waiver of the
requirements of this rule on the basis of the inability to achieve compliance
4.3.a. with the rule.
4.3.b.1 The specific requirement of this rule requested to be waived or varied; and
4.3.b.2 The reason or reasons for seeking a waiver or variance
A waiver or variance of a specific provision of this rule may be granted by
4.3.c. the Secretary only if the following criteria are met:
The center has documented and demonstrated that the provision of the rule
is inapplicable in a particular circumstance, or that the center complies with
4.3.c.1. _|the intent of the provision in the rule in a manner not permitted by the rule;
4.3.c.2 The health, safety, and well-being of a child is not endangered; and
The waiver or variance agreement contains provisions for a regular review
4.3.c.3 of the waiver or variance.
The waiver or variance agreement is subject to immediate cancellation if a
4.3.d. center fails to comply with the stated terms of this rule.
A current licensee shall apply for an amendment of a license or certificate of
4.4.a. approval when:
Implementing an additional program or changing a program described in
4.4.a.1. |the statement of purpose; or
4.4.a.2. |Seeking to change the licensed capacity of the center.
In addition to a completed application requesting an amendment, a licensee
shall submit to the Secretary in writing any of the following that apply to the
4.4.b. change:
A copy of the center’s revised statement of purpose as described in
4.4.b.1. |subsection 6.2. of this rule;
4.4.b.2. |The qualifications of the director and staff members;
A copy of the center’s revised plan for meeting program requirements and
4.4.b.3. [staff-to-child ratios;
A floor plan reflecting changes to the structure being used by a child care
4.4.b.4. |[center;
A positive inspection report from the State Fire Marshal following any
4.4.b.5. |changes to the center’s operation and premises;
A positive inspection from the county Department of Health, including the
Department of Health Child Care Center Inspection Report and the
4.4.b.6. |Department of Health Inspection Report for Food Service Establishments;




Written menus developed by a dietician or nutritionist, or proof of
participation in the Child and Adult Care Food Program administered by the

4.4.b.7. |Office of Child Nutrition in the Department of Education; and
A Pest Management Report as required by the West Virginia Department of
4.4.b.8 Agriculture.
4.5. The Secretary may issue the following types of licenses or approvals:
An initial six-month license or certificate of approval for applicants
4.5.a. establishing a new service;
A regular or renewal license for a period of up to two years for a licensee in
4.5.b. compliance with this rule; and,
A provisional license for a licensee not in full compliance with this rule but
4.5.c. does not pose a significant risk to children.
Conditions of a License or Certificate of Approval. As a condition of issuing
4.6. a license or a certificate of approval the Secretary may:
Limit the age, problems, type of behaviors, or physical or mental conditions
4.6.a. of children allowed admission to a particular center;
4.6.b. Prohibit intake of any children; and
4.6.c. Reduce the number of children that the center is licensed to receive.
4.7. Denial or Revocation of a License or Certificate of Approval.
The Secretary may deny, refuse to renew, or revoke a license or certificate
of approval if the center materially violates any provisions of West Virginia
Code, violates any terms or conditions of the license or certificate of
4.7.a. approval, or fails to maintain established requirements of child care.
When the Secretary denies, refuses to renew, or revokes a license or
certificate of approval, the licensee shall not operate the center without a
4.7.b. court order pending administrative or judicial review.
4.8. Closing of Center by the Secretary
If the Secretary finds that the operation of a child care center constitutes an
immediate danger of serious harm to the children served by the center, the
Secretary shall issue an order of closure terminating the operation of the
4.8.a. center.
A center ordered closed by the Secretary may not operate pending
4.8.b. administrative or judicial review without a court order.
4.9. Administrative and Judicial Review.
Administrative and judicial review are subject to the provisions of W. Va.
4.9.a. Code §29A-5-1 et seq.
A decision issued by the Secretary may be made effective from the date of
issuance. Immediate relief may be obtained upon a showing of good cause
made by a verified petition to the Circuit Court of Kanawha County or the
4.9.b. circuit court of any county where the affected center is located.
The pendency of administrative or judicial review shall not prevent the
Secretary from obtaining injunctive relief pursuant to the W. Va. Code §49-
4.9.c. 2-105.
An applicant or licensee shall permit the Secretary access to the center to
conduct announced and unannounced inspections of all aspects of the
5.1. center’s operation and premises.
5.2 A licensee shall provide all information requested by the Secretary.
When an inspection or complaint investigation finds non-compliance with
5.3. this rule, the Secretary may require a plan of correction.
The Secretary may request the licensee to submit the results of a health
examination, psychological examination, or drug and alcohol screening
result on the licensee or any personnel of the center if good cause is found
54. during an inspection or investigation.
6.1. Administrative Structure.
General. The Licensee is legally accountable for the operation of the center
and shall ensure the program’s compliance with the provisions of W. Va.
Code §49-2-101 et seq. and the requirements of this rule. The Licensee
6.1.a. shall:
6.1.a.1. [Implement a statement of purpose as described in this rule; and
Develop policies and procedures to be kept in an administrative manual as
6.1.a.2. |described in this section to guide the operation of the center.
A center shall have a governing body to ensure that the responsibilities of
6.1.b the licensee are carried out.
The governing body shall have at least one parent of a child currently
served by the center, or when no parent is available for the governing body,
a parent advisory committee shall be established as described in this
6.1.b.1. |section.
No staff member, staff family member, or employee of a public agency that
regulates or makes eligibility decisions for the center may serve, but the
6.1.b.2 director may be an ex-officio non-voting member.




The governing body shall meet at least four times in a twelve-month period
and preserve in writing the minutes of each meeting, including but not
limited to, the meeting’s date and time, members in attendance, issues

6.1.b.3. |considered, and decisions made.
The governing body shall appoint a full-time director to manage the daily
operations at each site where a center operates; submit the director’s
qualifications in writing for approval by the Secretary prior to employment;
conduct an annual evaluation of the director; and, oversee any necessary
6.1.b.4. |[action regarding the director’s job performance.
An unincorporated, individual licensee (owner) may act as the governing
body. In addition to the requirements listed in paragraph 6.1.b.4., the owner
shall appoint a parent advisory committee comprised of parents of children
currently served by the center that meets at least four times in a 12-month
6.1.c. period.
6.2. Statement of Purpose
An applicant or licensee shall ensure that each center has a written
6.2.a statement of purpose that includes:
6.2.a.1. [The type of care and programs offered by the center;
6.2.a.2 The goals and objectives for each of the offered programs;
6.2.a.3. [The ages of the children served,;
6.2.a.4 The scheduled days and hours of operations;
6.2.a.5 The admission and discharge policies; and,
The provisions made by the applicant or licensee to ensure safety and
6.2.2.6. [reduce risk of harm.
6.2.b. An applicant or licensee shall ensure that the statement of purpose is:
6.2.b.1. [Available to staff members and parents at all times; and,
6.2.b.2. [Reviewed with all staff members whenever changes are made.
6.3. Administrative Manual.
An applicant or licensee shall ensure that each center has an administrative
manual that includes the center’s policies and procedures with the dates
6.3.a. they were implemented or revised, regarding:
6.3.a.1. [Confidentiality and information disclosure and secure disposition of records;
6.3.2.2. [Admission and discharge;
6.3.a.3 Personnel:
6.3.a.3.A. |Employment;
6.3.a.3.B. | Termination;
6.3.a2.3.C. [Use of uncompensated personnel;
6.3.a.3.D. |Criminal background checks and substantiated abuse or neglect findings;
Compensation, including a statement of coverage or exemption from
6.3.a.3.E. [coverage of Workers Compensation and Unemployment Compensation;
Circumstances under which the center reserves the right to require drug
6.3.a.3.F |and alcohol screening for drivers, other staff, and volunteers; and
6.3.a.3.G |Periodic performance evaluations;
Behavior management including, a description of methods used for positive
guidance, when the use of time-out or other behavior consequences are to
be communicated to the parent and what process the center uses to
6.3.a.4. [determine and develop behavior management plans;
6.3.a.5 Reporting of abuse;
Health policies for staff and children, addressing at a minimum the health
6.3.a.6. requirements of this rule;
6.3.a.7. |Attendance;
6.3.a.8. Emergencies;
6.3.a.9 Transportation; and,
6.3.a.10. |Grievance procedures.
6.3.b. An applicant or licensee shall ensure that the administrative manual is:
6.3.b.1. [Available to staff members at all times; and,
6.3.b.2. [Reviewed with all staff members when changes are made.
Standards of Ethical Conduct. A center shall not misrepresent or operate a
6.4. program in any way that is misleading, deceptive, or illegal.
Grievance Procedure. A center shall develop and implement a written
grievance procedure for families and employees. The procedure shall be
written in clear and simple language and shall include at least the following
6.5. provisions:
A center shall ensure that families and employees can express concerns or
6.5.a. make complaints without fear of retaliation; and.
The center shall explain the procedure to parents and employees and
obtain written acknowledgment that an explanation of the procedure has
6.5.b. been provided.
6.6. Records and Information Disclosure.
6.6.a. Records. A center shall maintain the confidentiality of all records, including:




6.6.a.1.

Child records according to the following guidelines:

6.6.a.1.A.

A center where the child is currently enrolled shall keep the child’s records
on the premises and have a procedure for the maintenance, security, and
disposition of records;

A center shall store and secure records against loss, tampering, or
unauthorized use and establish procedures restricting access to records
and unauthorized use under the provisions of W. Va. Code §61-3C-1 et

6.6.a.1.B. [seq.; and,
A center shall retain records for a minimum of three years following the
6.6.a.1.C. |child’s discharge.
6.6.a.2. |Staff records according to the following guidelines:
. A center shall keep all current staff records on file on the premises and
6.6.a.2.A [have a procedure for the maintenance, security, and disposition of records;
A center that operates at more than one site shall keep current staff
members’ emergency medical information on file at each location where a
6.6.a.2.B. |staff member is employed and at a central location; and,
A center that operates at more than one site may keep all staff records at a
6.6.2.2.C. [central location as long as the central location is in West Virginia.
6.6.b. Information Disclosure.
A center shall keep all information about the child confidential and shall only
disclose it to staff members caring for the child in accordance with the
6.6.b.1. |center’s policies and procedures.
A center shall obtain the written consent of the child’s parent before
disclosing information about the child except when disclosing information to
6.6.b.2. [the Secretary or his or her designee.
§78-1-7. The Child
and Family. 7.1. Admission, Discharge, Basic Rights, and Records
A center shall develop, implement, and maintain an admission policy and
7.1.a. procedure ensuring that prior to the admission of the child to the center:
7.1.a.1. [The parent completes and submits an application for child care services;
The director or designated staff member documents in the child’s file, a
meeting with the parent to exchange information about the center’s
programs and the specific needs of the child, including information about
any individual characteristics and personality factors that may influence the
child’s behavior and well-being at the center, and any special family
7.1.a.2. |considerations that are relevant to child care;
The center provides to the parent a copy of its statement of purpose and
7.1.a.3. [discusses it with the parent;
The center provides information about its liability insurance coverage,
including information regarding coverage or non-coverage of accidents or
7.1.a.4. injuries; and,
The center informs the parent of the details of the agreements to be signed
7.1.a.5. |by the parent, including, but not limited to, an agreement that:
The center prohibits corporal punishment on its premises and during off-site
7.1.a.5.A |center activities while the child is participating;
The parent has access to the center when his or her child is in attendance;
7.1.a.5.B. [and,
7.1.a.5.C |The parent has received and discussed a copy of the center’s policies on:
7.1.a.5.C."|Behavior management and the reporting of child abuse and neglect;
Immunization, parental objections to treatment, the dismissal and re-
admittance to the center of the child with a communicable illness,
procedures for notifying the child’s parent in advance of its policies on the
exclusion and re-admittance of ill children, procedures for informing the
7.1.a.5.C.4parent of each child of the exclusion policy, and medication administration;
7.1.a.5.C.4Confidentiality and information disclosure;
7.1.a.5.C.4Meal and nutrition policy;
7.1.a.5.C.4{Emergency evacuation and sheltering procedures; and
7.1.a.5.C.¢Discharge policies.
7.1.b. The center shall ensure the parent has access to a copy of this rule;
The center shall inform the parent of its requirements for signed permission
prior to the child’s participation in field trips, water activities and other
7.1.c. special activities; and,
The center shall inform the parent of his or her right to report to the
Secretary any complaints related to compliance with the provisions of W.
7.1.d Va. Code §49-2-101 et seq. and the requirements of this rule.
Discharge Policies. A center shall develop, implement, and maintain policies
7.2. and procedures, including criteria, for a child’s discharge from the center:
7.2.a When the parent withdraws the child from a center;
7.2.b When a center asks a parent to remove his or her child; and
When a center informs the parent in advance of the request for discharge,
except in cases of emergencies or investigations related to child abuse and
7.2.c neglect.




Basic Rights. A center shall ensure that the child and the child’s family have
equal access to programs regardless of race, religion, ethnicity, gender,

7.3 ability, or sexual orientation.

Information About Child. For each child enrolled at a center, the center shall
maintain a file in one central location that includes the following current

7.4. information:

74.a. The child’s name, address, gender, and date of birth;

The name of the child’s parent, and the parent's home and work telephone

74.b numbers and addresses;

The name, physical address, and telephone number of at least one
additional individual who can assume responsibility if the center cannot

74.c. locate the parent;

The names, addresses, and telephone numbers of the child’s sources of

7.4.d. primary medical care and emergency medical care;

74.e. The child’s health insurance coverage and policy number;

A signed permission from the parent for emergency medical treatment and

7.4.1. transportation;

A signed permission to release the child to someone other than the parent,
with the names, addresses, and telephone numbers of the one person or

7.4.9. several persons permitted to take the child from the center;

Information and special instructions from the child’s parent or licensed
health care provider about any special dietary or other needs because of a

7.4.h. medical or other reason;

A signed permission from the parent to take photographs or make audio or

74.. video, or both, recording of the child;

Legal verification of custody when one parent is the sole legal guardian of

7.4 the child by virtue of a court proceeding;

7.4k Health records as described in subsections 15.1. and 15.2. of this rule;

74.. The dates of enrollment and discharge;

7.4.m Scheduled days and hours of attendance; and,

7.4.n. The name and telephone number of the school-age child’s school.
Information for emergency purposes. A center shall keep two copies of the
information in subdivisions 7.4.a. through 7.4.h. of this rule, with the
parent’s original signature on one copy. Photocopies are compliant for any

7.5. subsequent copies of this information. A center shall keep:

7.5.a One copy in the center’s files to be easily accessible at all times; and,

The other copy in the center’'s emergency file, described in this rule, where

7.5.b it is available to accompany the child when the child is off-site.

Exchanging information with the parent. The center shall develop a plan for

7.6. ongoing communication with the parent that includes:

A pre-admission meeting in which the center discusses with the parent an
oral or written system for exchanging information regularly about the child
including the child’s health and any events at home or at the center that

7.6.a. may influence the child’s behavior and well-being;

Providing a signed incident or accident report when an incident or accident
resulted in first aid. The report shall include, at a minimum, the time, date,
location, description of the incident or accident, the action taken and the

7.6.b. name of the staff person responsible for the child at that time;

Providing a signed serious occurrence report as required in section 19 of

7.5.c this rule; and,

7.5.d. Providing the parent opportunities to volunteer at the center.

This section applies to all center personnel including the private owners,
volunteers, and parents who receive compensation for their duties or who
§78-1-8. Staffing. 8.1. are used by the center to meet staff-to-child ratios.

8.2. Persons at a child care center who are not subject to this rule include:

An adult who is in the center for brief periods in the normal course of
carrying out business or professional activities and is not left alone with the

8.2.a. children; or
A parent of an enrolled child who is at the center only for the purpose of

8.2.b. performing parental responsibilities in relation to his or her own child.

8.3. Staffing Procedures.

A center shall provide each new staff member with a notification letter that
includes his or her effective date of hire, position title, qualifications, duties,

8.3.a and responsibilities at the time of hiring.

8.3.b A center shall conduct performance evaluations:

8.3.b.1.  |On all staff at least once a year; and
On all newly employed staff members and staff members new to their

8.3.b.2 positions at three months, six months, and 12 months.

8.3.c. A center shall provide each staff member with:

A written copy of his or her most recent evaluation, signed by the center’s
8.3.c.1. |director or director’s designee and the evaluated staff member; and




8.3.c.2

A professional development plan based on the evaluation.

8.3.d. A center shall maintain a file for each staff member that includes:
8.3.d.1.  [A current job description;
Documentation that references have been verified including three
references for the center director and two references for other staff
8.3.d.2. members;
Records of employment, including a duplicate copy of all performance
8.3.d.3. [evaluations; and
8.3.d.4 A verification of the staff member’s education and qualifications.
8.4 Staff Character and Background
8.4.a. A center shall use staff members and volunteers with:
8.4.a.1 A good reputation and character;
Sufficient education, training, and experience to provide the skills necessary
for carrying out the essential functions of his or her job with or without
8.4.a.2 reasonable accommodation;
8.4.a.3. [Sound judgment, emotional maturity, and an understanding of children;
8.4.a.4 A demonstrated ability to perform assigned tasks;
The ability to correct hazards that might harm the health, safety, and well-
8.4.a.5. |being of the children;
8.4.a.6. |The ability to work with children without mistreatment or abuse;
The ability to encourage children and to provide them with a variety of
8.4.a.7. |learning and social experiences appropriate to the age of the children;
The ability to support children’s physical, emotional, psychological, social,
8.4.a.8 and personal development; and
8.4.a.9 The ability to communicate effectively and to respect confidentiality.
No person shall be on the premises or have contact with the children in care
8.4.b. whose health or behavior would harm the children:
8.4.b.1 Who is under the influence of alcohol or an illegal drug; or
Whose functioning is impaired due to being under the influence of medical
8.4.b.2. |cannabis or a legal pharmaceutical.
Other than the exceptions cited in subdivision 8.4.e., a center shall ensure
that a state and federal fingerprint-based criminal background investigation
is performed on each staff member and volunteer pursuant to the
provisions of the West Virginia Clearance for Access: Registry and
Employment Screening Act (WV CARES), W. Va. Code §16-49-1 et seq.,
8.4.c. 69CSR10, and shall keep the following information on file:
A completed and signed WV CARES self-disclosure application and
consent form. A copy of the form shall be on file and uploaded to the WV
8.4.c.1. |CARES system no later than the date of hire;
A variance or waiver if the individual has convictions or pending charges of
8.4.c.2. |[disqualifying offenses;
8.4.c.3. |Afitness determination of eligibility from the WV CARES unit; and
A center shall update the documentation of a completed background check
8.4.c.4 in each staff member’s file at the expiration of rap back enrollment.
A state background check shall be completed in any other state where the
staff member or volunteer has resided in the past five years. For a staff
member or volunteer who works in the state of West Virginia and resides in
another state, a state background check is required for the state they
reside. Fingerprint checks for other states are optional. All staff members
and volunteers must complete a criminal background check through WV
8.4.c.5. |CARES.
A check of the sex offender registry or repository shall be done on each
8.4.c.6. |[staff member and volunteer.
A check of the sex offender registry or repository shall be completed in
another state where the staff member or volunteer has resided in the past
five years. For a staff member or volunteer works in the state of West
Virginia and resides in another state, a check of the sex offender registry or
8.4.c.7 repository shall be completed in the state they reside.
A search shall be done of the state-based child and adult abuse and neglect
registries and protective services databases in each state where the staff
member or volunteer resided during the preceding five years. The same
search shall be done in the state where the staff member or volunteer
8.4.d. currently resides and shall be repeated every five years.
8.4.e A center does not require a criminal background check on the following:
A new staff member who has on file at the center documentation of the
8.4.e.1. required criminal history investigations within the previous 180 days;
An individual not associated with the center, but contracted to provide
lessons or other services for brief periods to the children while center staff
8.4.e.2. |are present; or
A parent who transports children on an irregular basis for field trips without
8.4.e.3. pay or compensation.




8.4.f1.

No person shall work with a child or children prior to the center receiving the
required fitness determination of eligibility from the WV CARES unit.

8.4.9.

The Secretary may require a criminal background check for good cause.

8.4.h.

For individuals over 13 and under 18 years of age, prior to permitting them
direct contact with the children on a regular basis, a center shall have on file
a signed affidavit from the individual's parent stating that his or her child
has never been arrested or convicted of an offense against a person.

8.5.

Hiring Prohibitions.

8.5.a.

A center shall not employ or use an individual who is currently on parole or
probation for a felony conviction, or is currently under indictment, has
pending charges, or has been convicted or entered a plea of guilty or no
contest to any of the disqualifying offenses as defined in W. Va. Code §16-
49-1(8), 69CSR10-2.10., or other crimes that the Secretary determines may
pose a risk to children.

8.5.b.

A center shall not hire or continue to employ or use any individual who is
determined by the Department to have abused or neglected a child or
incapacitated adult.

8.5.c

A center may not employ or use an individual who has entered a plea of
guilty or no contest or has been convicted of a disqualifying offense unless
the Secretary grants a waiver or variance.

8.5.d.

A center may not use an individual who failed to disclose a conviction or
pending charges on a WV CARES self-disclosure application and consent
form or failed to disclose a finding of abuse or neglect unless the Secretary
grants a waiver or variance.

8.5.e

A center shall have policies and procedures that include protocols requiring:

8.5.e.1.

A staff member or volunteer to report his or her criminal arrest, charge,
indictment, or conviction for a criminal offense to the center director within
24 hours;

8.5.e.2.

A staff member to report to the center director that he or she is the subject
of an abuse or neglect investigation;

8.5.e.3.

The center to notify the Secretary of the staff member’s report within 24
hours; and

8.5.e.4.

That the center prohibits a staff member or volunteer who is accused of
having sexually abused or otherwise injured a child or incapacitated adult
from caring for or having contact with children pending the outcome of an
investigation.

8.5.1.

If a center chooses to advocate for a waiver or variance for an employee,
then it shall have policies and procedures regarding waivers or variances
that do not conflict with Department policies. The policy must include
procedures for:

8.5.f.1.

Informing the staff member of the waiver or variance process and time limit
for requesting a waiver or variance;

8.5.f.2.

Providing a statement of support for the waiver or variance request from the
center director;

8.5.1.3.

Ensuring that the staff member does not have contact with, or is removed
from contact with, the children until the Secretary reaches a decision on the
waiver or variance unless the licensee, staff member, and the Department
agree to a written safety plan that permits the staff member to continue in a
staff position until the Secretary reaches a decision.

8.5.9.

A center shall secure from the employee a recent health assessment
performed not more than 90 days prior to the date hired for the employee
and signed by a licensed health care provider. The health assessment shall
be on file no later than 30 days from the first date of employment. A health
assessment for a volunteer shall be on file if the volunteer is scheduled to
work at least 40 hours per month in the center. The health assessment shall
include:

8.5.9.1.

A significant health history which the center needs to know in order to
protect the health of the employee or the health and safety of children in
care;

8.5.9.2

A physical examination, including vision and hearing screening;

A statement that the prospective staff member has no known condition or

8.5.9.3.

d which would interfere with the proper care of children; and

8.5.9.4.

A tuberculosis risk assessment or a tuberculosis screening by the Mantoux
method, if a screening is indicated by the tuberculosis risk nent.

8.5.h.

For staff currently employed, a center shall keep on file a health assessment
that is updated every two years except the tuberculosis risk assessment or
tuberculosis screening discussed above.

Staff Responsibilities, Qualifications, and Training Requirements.

8.6.a.

A center shall assign one individual the responsibility for monitoring and
implementing training and maintaining training records.




8.6.b.

A center shall require all staff to meet approved pre-service training
requirements and pre-service education qualifications other than that noted
in subdivision 8.6.c. Provided: Staff persons who have remained employed
by the center since July 1, 2003, and have been in continuous employment
in that position or one requiring greater qualifications in a child care setting
since July 1, 1998, shall be considered to meet the qualification of their
position except the requirement of approved pre-service training.

8.6.c.

A center may offer an applicant for a lead teacher or teacher position
conditional employment for a period of up to three months pending
completion of the pre-service education and training requirements
described in this section.

8.6.d.

Prior to caring for children, all current and potential staff are required to
complete approved pre-service training. Prior to or during the first week of
employment and prior to having sole responsibility for a group of children, a
center shall provide orientation to the staff member that includes a review
of:

8.6.d.1.

Licensing, other regulatory requirements, and a center’s administrative
manual;

8.6.d.2.

Policies, staff duties and professional development plans;

8.6.d.3.

Policies and procedures for confidentiality and information disclosure,
behavior management, and reporting child abuse and neglect;

8.6.d.4.

Policies and procedures for basic sanitation and infection control;

8.6.d.5.

Policies and procedures for safety, including prevention of injury both
indoors and outdoors, fire safety, emergency response and, for programs
serving infants, safe sleep practices;

8.6.d.6.

The statement of purpose;

8.6.d.7.

The daily schedule of the center and the specific schedule for the group of
children to which the staff person is assigned, including the planned
program of activities, routines, and transitions; and

8.6.d.8.

Communication at a center, including procedures to inform staff of any
special dietary or other needs of the children for whom they will be
responsible.

8.6.e.

A center shall document that preservice training and orientation training
was provided by having the staff member and center director sign a
statement acknowledging receiving both preservice and orientation training
and shall keep the statement in the staff member’s file.

8.6.1.

A center shall ensure that all staff members receive approved training in:

8.6.f.1

Pediatric Cardiopulmonary Resuscitation (CPR) and First Aid. Within three
months of employment or use staff members shall have current pediatric
CPR certification and current first aid training. Except in the first year of
employment or use, training in pediatric CPR and First Aid is in addition to
the requirement for annual professional development.

8.6.f.2.

Abuse Recognition and Prevention. Within three months of employment or
use, staff members shall have training in child abuse recognition and
prevention. Training in child abuse recognition and prevention may be used
to meet the requirement for annual professional development described in
this section.

8.6.9.

Prior to administering medication, the qualified staff member shall have
training from an approved training source in medication administration.
Training in medication administration may be used to meet the requirement
for annual professional development described in this section.

8.6.h.

A center shall ensure that prior to assuming management duties, including
supervising other qualified staff members, assisting the director, or serving
as the designated person-in-charge of a center, a qualified staff member:

8.6.h.1.

Completes the requirements for orientation training and management
orientation training that includes a detailed review of the center’s
administrative manual and management practices; and

8.6.h.2.

Co-signs with the director a statement which is kept in the staff member’s
file acknowledging he or she received management training.

8.6.i.

A center that operates or plans to operate programs for children 24 months
of age and under shall meet the requirements of this subdivision for staff
training:

8.6.i.1

Prior to starting the program, shall ensure that each qualified staff member
caring for the child has received a minimum of 40 hours of approved
training related to the care of children 24 months of age and under, and
shall submit documented evidence of the training to the Secretary.




For an existing program which has been approved to expand the program
or experiences staff turnover, shall ensure that within six months of
beginning to care for children twenty-four months of age and under, each
qualified staff member shall have a minimum of 40 hours of approved
training related to the care of children 24 months of age and under. Until all
staff members meet the requirements of this section, the center shall

8.6.i.2. ensure:
That one qualified staff member who has completed the minimum approved
training, is present in the infant/toddler program for at least half of the
8.6.i.2.A |operating hours daily;
That each staff member has a written plan for the completion of training that
8.6.i.2.B. |is agreed upon during orientation; and
That the center develops a mentoring plan which provides for weekly
mentoring by a qualified and trained staff person for each staff member that
8.6.i.2.C. [has not completed approved training.
8.7. Professional Development.
All qualified staff shall complete 15 hours of approved training within the first
8.7.a year of employment according to the following:
A director shall have six hours in management training within the required
8.7.a.1 15 hours; and
Qualified staff members shall have six hours of training related to the age
8.7.a.2 group of children for which they care, within the required 15 hours.
All qualified staff shall apply for credentialing on the WV STARS Career
8.7.b. Pathway.
All qualified staff shall complete the approved training which is necessary to
8.7.c. keep the credential current.
All qualified staff shall complete at least 15 hours of approved training
annually. Training hours can be applied to the hours required to keep a
8.7.d credential current on the West Virginia STARS Career Pathway.
All staff in positions that are not qualified staff positions shall have training
within the first three months of employment related to their responsibilities,
renew child abuse and neglect recognition every three years, and keep first
8.7.e aid and pediatric CPR certification current.
§78-1-9.Staff
Responsibilities and
Qualifi 9.1. The Director shall:
Manage the daily operations of the center, including administering finances
9.1.a. and human resources;
Supervise the teaching staff and the daily activities of support staff who
provide services to the center and conduct a staff meeting at least once a
9.1.b. month;
Make curricular decisions and plans and supervise all aspects of the
9.1.c. children’s program;
9.1.d. Communicate with staff members, children, parents, and the public;
Communicate with the Department and regulatory agencies to ensure
9.1.e. compliance with all requirements;
Keep a record of any hours and days he or she has regular responsibility for
9.1.1. an assigned group of children in a Type | or Type |l center;
Not have regular responsibility for an assigned group of children in a Type
9.1.g. Il center;
9.1.h Have the following qualifications:
Be at least 21 years of age, provide evidence of at least one year of
relevant work experience; and have a minimum of a high school diploma or
9.1.h.1.  |equivalent and;
9.1.h.2. |In a Type | center, have a minimum of:
A CDA credential and 300 hours of relevant work experience working with
young children or 12 college credits in an early care and education field and
9.1.h.2.A. |300 hours of relevant work experience working with young children; or
9.1.h.2.B. |A total of 10 years of relevant work experience.
9.1.h.3. In a Type |l center, have a minimum of:
9.1.h.3.A. [A registered Apprenticeship Certificate for Child Development Specialist;
Passed 28 college credits, with at least nine credit hours in early childhood
9.1.h.3.B. |development; or
9.1.h.3.C. |At least 15 years of relevant work experience.
9.1.h.4. In a Type lll center, have a minimum of:
9.1.h.4.A |An associate degree in early care and education;
A bachelor’s or associate degree in a related field with 12 credit hours in
early childhood development or early childhood education and 90 practicum
9.1.h.4.B. [contact hours in the field of early childhood;
A bachelor’s degree in a related field and a total of two years of relevant
9.1.h.4.C. |work experience; or
A degree in a business, management, or administration field with 12 credit
hours in early childhood development or early childhood education and 300
9.1.h.4.D. |hours of work experience with young children.




Designate a person-in-charge to perform the duties of the director during all
hours of operation when the director is not present at the center. The
person-in-charge shall be a qualified staff member with a minimum

9.1.i. qualification of teacher.
9.2. Assistant Director or Lead Teacher.

The duties and role of assistant director or lead teacher may be shared by
9.2.a. the director and a teacher.

The assistant director or lead teacher may have responsibility for

supervision, care and education of children and may be regularly assigned
9.2.b. to a group of children.
9.2.c. The assistant director or lead teacher shall:

Plan and adopt programming that conforms to the core competencies of
9.2.c.1. _ [early childhood education and may implement daily program activities;

Coordinate the activities of teachers, assistant teachers, teaching
9.2.c.2. assistants, and assist the director with designated activities;

Be at least 21 years of age and have a minimum of one year of relevant
9.2.c.3. _[work experience and one of the following additional qualifications:

A CDA credential and 300 hours of relevant work experience working with

young children or 12 college credits in an early care and education field and
9.2.¢c.3.A. |300 hours of relevant work experience working with young children;
9.2.¢.3.B. |A total of two years of relevant work experience;

A registered Apprenticeship Certificate for Child Development Specialist, or

28 college credits, with at least nine credit hours in early childhood
9.2.¢.3.C. |development.
9.3. Teacher. A teacher shall:

Have responsibility for the supervision, care, and education of children and
9.3.a. be regularly assigned to a group of children;

Practice the core competencies of early childhood educators, and plan and
9.3.b. implement daily program activities;

Coordinate the activities of assistant teachers and teaching assistants, and

may assist the director, assistant director, or lead teacher with designated
9.3.c activities; and

Be at least 18 years of age and have a minimum of one year of relevant
9.3.d. work experience and have one of the following additional qualifications:

A West Virginia Training Certificate in Early Care and Education
9.3.d.1. |(WVTCECE) or its equivalent;

A CDA credential and 300 hours of relevant work experience working with

young children or 12 college credits in an early care and education field and
9.3.d.2 300 hours of relevant work experience working with young children; or
9.3.d.3.  [A total of two vears of relevant work experience.
9.4. Assistant Teacher. An assistant teacher shall:
94.a. Practice the core competencies of early childhood educators;

Work with young children with guidance from a qualified staff member who
9.4.b. qualifies, at a minimum, as a teacher;

Coordinate daily activities and supervise teaching assistants in the absence
9.4.c. of the teacher; and
9.4.d. Have the following qualifications:

Be at least 18 years of age and have a minimum of one year of relevant
9.4.d.1 work experience; and

Have a West Virginia Training Certificate in Early Care and Education
9.4.d.2. [(WVTCECE) or its equivalent.
9.5. Teaching Assistant. A teaching assistant shall:

Assist other qualified staff members with the care and education of the
9.5.a. child, but shall not have responsibility for a group of children;

Work under the continuous supervision of a qualified staff member who
9.5.b. qualifies, at a minimum, as an istant teacher;
9.5.c. Have the following qualifications:
9.5.c.1 Be at least 18 years of age; and
9.5.c.2. _|Be enrolled in the WVTCECE program or its equivalent.
9.6. Teen Aide. A teen aide shall:

Be at least two years older than the oldest child in the group with whom he
9.6.a. or she is working; and
9.6.b. Not be left alone with a child other than his or her own child.
9.7. Student Intern. A center that uses student interns shall ensure that:

The student intern fuffills the requirements of an educational or training
9.7.a program;

The student intern performs duties under the direct supervision of a

qualified staff member who has at least the qualifications of an assistant
9.7.b teacher;

The student intern receives periodic supervision from the educational or
9.7.c training program teacher-coordinator; and

The student intern is not left alone with a child other than his or her own
9.7.d child;

9.7.e

A copy of the student intern’s training plan and training agreement
developed jointly by the educational or training institution and the center are
on file at the center.




9.8.

Substitute. The center shall ensure that:

A substitute has the appropriate background checks as required by this

9.8.a rule;

A substitute used in a position for less than two weeks does not have sole
responsibility for a group of children and works under the continuous

9.8.b. supervision of, at a minimum, an istant teacher; and
A substitute filling a position for more than two weeks meets the minimum
qualifications of the position for which he or she is substituting. A substitute
meeting the qualifications of an assistant teacher or greater does not

9.8.c require continuous supervision when substituting for more than two weeks.
Support Staff. The center shall ensure that support staff have appropriate
qualifications for providing services to the center and meet the general and

9.9. health requirements set forth in this rule.

9.10. Driver. A driver shall:

9.10.a Be at least 21 years of age;

Have a valid driver’s license that authorizes the driver to operate the vehicle

9.10.b. being driven;

Upon hire, have evidence of a safe driving record for the five-year period
prior to hiring and have no record of DUI related convictions for a five-year

9.10.c. period;

Not be impaired to drive at the time of transporting children including

9.10.d. impairment caused by prescription medication;

9.10.e Submit to a drug and alcohol testing if required by center policy; and
Not be used if he or she refuses a required drug and alcohol test or tests

9.10.f positive.

Volunteer. The center shall ensure that prior to providing a direct service to

9.11. the center, a volunteer:

9.11.a Is not less than 18 years of age;

Receives direct supervision from a qualified staff member who is not less

9.11.b. than 21 years of age; and

9.11.c Is not left alone with a child other than his or her own child.

§78-1-10.
Supervision of
Children in Groups. [10.1 A center shall ensure that:

10.1.a The children have adequate supervision at all times;

10.1.b. Staff members are awake and performing their duties during work hours;
When a play area is used that is accessible to the public, the boundaries of

10.1.c. the play area are clearly marked and known to the children;

The children remain in areas approved for daily program activities and do
not go into other areas including the kitchen, unless it is part of the planned,

10.1.d. supervised experience; and
Children are accompanied by staff when utilizing public restroom or

10.1.e restrooms at the center that the general public is permitted to use.

10.2. Children shall be assigned to distinct groups according to the following:
Each group shall be assigned a room or area of a room as a home base,
even if the group moves to other areas, inside and outside a center, for

10.2.a daily activities;

When more than one group of children up to school-age uses the same
room, a center shall divide the room into a designated activity area for each

10.2.b. group;

A center shall separate indoor areas regularly occupied by older children

10.2.c. from children 24 months of age and under;

A center shall ensure that a common outdoor area is not regularly used at
the same time by groups of school-age children and by groups five years of

10.2.d age and younger;

During brief times, not to exceed 30 minutes, when children are normally
arriving and departing, and for short periods of scheduled activities such as
eating, the center may combine groups of children, including groups of

10.2.e children 24 months and under and groups of older children; and
During short periods of time for special occasions such as field trips, the
center may combine school-age groups of children with children over the

10.2.1. age of 24 months.

10.3. Staff-to-Child Ratios.

When children are on the premises, a center shall ensure that at least two

10.3.a staff members are on duty at all times.

When only one qualified staff person is required to meet ratios at the
beginning and end of the day, the second staff member may be a support
staff member who is readily available in case of emergencies. A center shall
ensure that while children are on the premises, the qualified staff member
has completed a course in child first aid and has current certification in

10.3.b pediatric CPR.

A center shall assign each group of children to a qualified staff member or
team of qualified staff members, maintaining at all times the staff-to-child
ratios required under this rule. When groups are combined, a center shall

10.3.c continue to maintain the staff-to-child ratios required under this rule.




10.3.d.

When more than one qualified staff member is assigned to a group, a
center shall designate one qualified staff member as group leader with
responsibility for planning the activities of the group to ensure that each
child in the group receives developmentally appropriate care and adequate
supervision on a day-to-day basis.

10.3.e.

When only one qualified staff member is assigned to a group, there shall be
a plan enabling the qualified staff member to call a second staff member for
help without leaving the group.

10.3.f

In determining and maintaining the staff-to-child ratio, a center shall not
include any qualified staff member who is performing other duties such as
cooking, bookkeeping, or life-guarding; or another individual with
designated responsibility for a special activity; or a support staff member
who is not directly working with the children except in an emergency
situation when staff may be reassigned to supervise the children.

10.3.9

In determining and maintaining the staff-to-child ratio, a center shall have a
plan to ensure that a qualified substitute is available if needed and is
available when a staff person is absent for longer than a continuous two-
week period.

10.4.

A student intern who is at least 17 years of age, a Youth Apprentice, and in
the second year of classes in the Child Development Specialist program
approved by the WV Department of Education may count in the staff-to-
child ratio but may not work alone.

10.5.

A center shall group children and consider their ages when determining the
staff-to-child ratio as follows:

10.5.a

A center shall count each child 12 years of age and under who is present
and being cared for in the child care center, including a child of the director
or a staff member, and shall not consider a teen aide to be a child;

10.5.b.

When children are at the center, the center may use either a single
grouping or a mixed-age combination to calculate the ratio according to the
following:

10.5.b.1.

For each singe-age group at a center, the center shall maintain the staff-to-
child ratio and group size described in Table A of Appendix 78-1-E of this
rule;

10.5.b.2.

For each mixed age group at a center, the center shall maintain the staff-to-
child ratio and group size described in Table A of Appendix 78-1-E of this
rule for the youngest child in the group; and

10.5.b.3.

When providing evening and nighttime care, a center shall maintain the
staff-to-child ratio and group size described in Table A of Appendix 78-1-E
of this rule. In addition, a center shall ensure that:

10.5.b.3.A

At least one qualified staff member is in each room visually supervising the
children at all times and checking at least hourly on each sleeping child; and

10.5.b.3.B

Each qualified staff member required to meet the staff-to-child ratio is on
the premises and within calling distance of the rooms occupied by the
children.

10.5.c

Special circumstances with staff-to-child ratio are:

10.5.c.1.

During nap time or sleep time:

10.5.c.1.A|

For groups of children 12 months of age and under, a center shall ensure
that each qualified staff member required to meet the staff-to-child ratio

described in Table A of Appendix 78-1-E of this rule, is present in the nap
or sleep area and able to see and hear all of the children at all times; and

10.5.c.1.B|

For groups of children over 12 months of age who participate in a nap-time
program, a center shall ensure that at least one qualified staff member is in
each area visually supervising the children and each qualified staff member
required to meet the staff-to-child ratio is on the premises and within calling
distance of the areas occupied by the children.

10.5.c.2.

During transportation:

10.5.c.2.A|

At all times when transporting a child, a center shall ensure that no child is
unattended in a vehicle;

10.5.c.2.B|

During Pick-up and Drop-off service:

10.5.c.2.B|

A second staff person or volunteer shall accompany the driver during
routine transportation for the purpose of pick-up and drop-off service when
the vehicle will transport more than two children and at least one of those
children is under the age of two years;

10.5.c.2.B|

A second staff person or volunteer shall accompany the driver during
routine transportation for the purpose of pick-up and drop-off service when
the vehicle will transport more than four children of any age.

10.5.c.2.B|

There shall be a staff or designated responsible person present outside the
vehicle to supervise when children are loading or unloading from a vehicle.

10.5.c.3.

Water activities.

10.5.c.3.A|

When a child is participating in a Level | or Level Il water activity, except a
swimming lesson with a qualified instructor, a center shall maintain staff-to-
child ratios described in Table B of Appendix 78-1-E of this rule; and




10.5.c.3.B|

When two or more children 24 months of age and under are participating in
a Level | or Level Il water activity in a mixed age group, except a swimming
lesson with a qualified instructor, the center shall ensure that at least two
qualified staff members are present.

10.5.c.4. |Field Trips
A center shall ensure that when a child is participating in a Level | field trip,
that the staff-to-child ratio is maintained in accordance with Table A of
Appendix 78-1-E of this rule and that at least one staff member or volunteer
accompanies one qualified staff member who must be present at all times;
10.5.c.4.Aland
A center shall ensure that when a child is participating in a Level |l field trip
that the staff-to-child ratio is maintained in accordance with Table A of 78-1-
E of this rule and that at least two qualified staff members are present at all
10.5.c.4.B]times
§78-1-
11.Supervision of
the Individual Child. [11.1. Guidance, Behavior Management, and Discipline. A center shall:
Develop, implement, and maintain policies and procedures for behavior
management that include the prohibitions described in subsection 11.4. of
11.1.a. this rule;
Ensure that the guidance, behavior management, and discipline practices
are constructive and educational in nature, appropriate to each child’s age
and circumstances, and in keeping with the center’s policies and
11.1.b. procedures;
Ensure that staff members are aware of behavior issues relating to an
11.1.c individual child, and treat behavior problems individually and in private;
Delegate behavior management to qualified staff members who have an
11.1.d. ongoing relationship with a child; and
Ensure that when it appears that a child is developing a pattern of
unacceptable behavior, the staff member with the delegated responsibility
for the child discusses the child’s behavior in private with the director and
11.1.e. informs the child’s parents.
Guidance. At all times, staff members are responsible for providing positive
guidance that is appropriate to each child’s age, understanding, and
11.2. circumstances. Staff members shall:
11.2.a Teach by example;
11.2.b Recognize and encourage acceptable behavior;
Make eye contact with the child and kneel or sit beside the child whenever
11.2.c possible when speaking to the child;
11.2.d. Supervise with kindness, understanding, and firmness;
Define clear limits, set fair and consistent rules and, when appropriate,
permit an older child to participate in the development of rules and
11.2.e. procedures;
Help a child develop self-control to assume responsibility for his or her own
11.2.1. actions;
11.2.g. Guide a child’s activities in an orderly manner;
Prepare a child for his or her next activity a few minutes ahead of time, and
11.2.h. allow the child a brief transition time before beginning the new activity;
Help a child avoid long waiting periods when the child has nothing to do by
ensuring that the environment includes materials that hold his or her
11.2.i. attention; and
Help a child feel successful at tasks and provide options if chosen tasks
11.2,). prove to be too difficult.
Behavior Management and Discipline. When a behavior problem arises,
11.3. qualified staff members shall:
11.3.a Redirect the child to alternative behavior or other activities;
Encourage the child to control his or her own behavior, cooperate with
11.3.b. others and solve problems by talking things out;
Speak so that the child understands that feelings are acceptable, but
11.3.c. inappropriate behaviors and actions are not;
Use appropriate time-out periods only as necessary for a child to calm down
11.3.d or gain control of his behavior.
11.3.e. Time-out is:
Used for behaviors that are persistent and unacceptable, used infrequently,
11.3.e.1. _|and not for over one minute for each year of a child’s age;
11.3.e.2. |Used only for children over the age of three years;
Used by a qualified staff person familiar to the child. The staff person must
explain to the child how time-out works before its first use and be clear
11.3.e.3. |about the behavior that will result in time-out;
Ended in a positive manner. The staff person helps the child explore other
11.3.e.4 |options that would have resulted in a different outcome;
Ensure that during a time-out period that removes the child from the group,
the child is within sight and hearing of a staff member in a safe, lighted, and
11.3.1. well-ventilated space;




11.3..

Maintain perspective about the minor misbehavior of the school-age child
and recognize that every infraction does not warrant staff attention or
intervention; and

11.3.h.

Take action that relates to inappropriate behavior and ensure that any
action that is taken is without bias and in proportion to the child’s act.

11.4.

Handling Behavior Problems. Staff members and other adults at a center
shall not handle behavior problems by:

11.4.a.

Subjecting a child to physical punishment of any kind, including, but not
limited to, shaking, striking, spanking, swatting, thumping, pinching,
popping, shoving, spitting, biting, hair pulling, yanking, slamming, excessive
exercise, or any cruel treatment that may cause pain;

11.4.b.

Putting anything in or on a child’s mouth as punishment;

11.4.c

Restraining a child physically or by placing the child in confining equipment
or using any other restrictive means such as straps or ties. Provided: when
a child’s behavior places the child or others around the child at risk of
physical harm, a staff person may use a gentle method of physically holding
the child. The staff person must be an experienced staff member and one
that is known to the child and shall only restrain the child for as long as is
necessary for the child to regain control;

11.4.d.

Subjecting a child to psychological punishment of any kind, including, but
not limited to, ridicule, humiliation, or negative remarks about the child or
the child’s family, including remarks about race, gender, religion, or cultural
background;

11.4.e.

Using harsh or profane language, or actual or implied threats of physical
punishment;

11.4.1.

Forcing or bribing a child to eat;

11.4..

Using food as a reward or punishment;

11.4.h.

Punishing or threatening a child in association with rest or toilet training;

11.4.

Isolating a child without supervision or placing the child in a dark area such
as a box, closet, or similar confined space;

1.4,

Permitting a child to discipline other children;

11.4.k.

Punishing an entire group for the actions of one child or a few children; or

11.4.1.

Seeking or accepting parental permission to use physical punishment or
other actions prohibited by this rule.

Difficult Behavior Plan. When a child’s behavior problems continue over
time, the director and staff member with delegated responsibility shall
develop and implement a plan for managing the difficult behavior. The
director shall ensure that:

11.5.a

A parent is given written communication about the circumstances
necessitating the plan and is provided the opportunity to participate in the
development of the plan. The center shall provide the parent with a copy of
the completed plan and regular written reports of the child’s progress;

11.5.b.

When necessary and appropriate, other professionals also participate in the
development and implementation of the plan and, when necessary, receive
written reports of the child’s progress; and

11.5.c

Staff members cooperate in implementing the plan and keep on file at the
center a copy of the plan, a record of the steps taken during
implementation, and the child’s progress in meeting the goals of the plan.

11.6

Abuse and Neglect. A center shall develop, implement, and maintain
policies and procedures for the reporting of child abuse and neglect that
include:

11.6.a.

The definition of child abuse and neglect;

11.6.b.

The requirement to report immediately any suspected incident of child
abuse and neglect to the director or designated person-in-charge, and to
Child Protective Services; or when the staff member believes that the
director or designated person-in-charge would not or has failed to report the
suspected incident to the Child Abuse Hotline, 1-800-352-6513; and

11.6.c

A statement posted at the center in clear public view stating that the center
reports suspected child abuse and neglect to Child Protective Services.

11.7.

Informing Staff about Behavior Management and Report Procedures. The
center shall inform staff about behavior management procedures and child
abuse and neglect reporting by:

11.7.a.

Providing each staff member a copy of its policies on behavior
management and the reporting of child abuse and neglect and providing
revised policies when changes occur;

11.7.b.

Obtaining a signed and dated acknowledgement that the staff member has
read and understands the policies or revised policies; and

11.7.c.

Placing the signed acknowledgement statement in the staff member’s file.




Informing Parents about Behavior Management and Reporting Procedures.
At the time of a child’s admission, a center shall inform parents about the
center’s behavior management procedures and child abuse and neglect
reporting requirements by:

11.8.a.

Providing to each child’s parent written copies and an oral explanation of a
center’s policies on behavior management and the reporting of child abuse
and neglect, and updating parents on policy changes when they occur;

11.8.b

Obtaining a signed and dated acknowledgement that the center has
explained the policies and provided the parent with a copy. The statement
shall bear the child’s name, the date of enrollment, and, if different, the date
the parent signs the statement; and

11.8.c

Placing the signed statement in the child’s file for as long as the child is
enrolled.

§78-1-12.Space
Requirement.
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Licensed Capacity. A center shall ensure that at all times the maximum
number of children participating in activities on or off the premises does not
exceed the licensed capacity determined by the separately computed area
of indoor space, outdoor space, and bathroom facilities, not to exceed the
lowest number of the three computations. Personnel and group size may be
factored into the maximum capacity for certain age groups.

12.2.

Indoor Space.

12.2.a

A center shall provide a minimum of 35 square feet per child of usable
indoor space that is approved by the Secretary for daily program activities.
A center shall make the rooms and areas of the center that are not
approved for a child’s use inaccessible to the children.

12.2.b.

Indoor space for daily program activities does not include any space that is
not available for a child’s activities including space occupied by columns,
vestibules, and corridors; fire escapes; areas used exclusively for eating;
areas used exclusively for napping; bathrooms; staff lounges; adult work
areas including offices, laundry, and furnace rooms; kitchens; permanently
equipped isolation areas; storage spaces, and areas occupied by furniture
except for areas that have:

12.2.b.1.

Children’s chairs and tables;

12.2.b.2.

Adult sized comfortable chairs or a couch;

12.2.b.3

Moveable play equipment and shelves for children’s activities; or

12.2.b.4

A surface for changing diapers.

12.2.b.5.

For centers that have a separate and distinct designated activity area for
children under 12 months of age, cribs may be considered part of that
useable indoor space, provided that no more than 30 percent of the useable
space is occupied by cribs.

12.2.c

A center shall not provide activity space in a basement area unless the
basement area is approved by the State Fire Marshal.

12.3.

Outdoor Space.

12.3.a

A center shall provide an outdoor activity area that includes a minimum of
75 square feet of space per child, or if the outdoor activity area has less
than that a center shall:

12.3.a.1

Establish an outdoor activity schedule for rotating groups of children to
meet the minimum space requirement and to ensure that each child has an
opportunity to play outdoors each day; and

12.3.a.2

Submit to the Secretary for his or her approval a copy of the current outdoor
activity schedule and shall use the outdoor space only after receiving the
Secretary’s written approval that shall be displayed at the center for public
view.

12.3.b

A center shall:

12.3.b.1

Provide an outdoor activity area that is on its premises or immediately
adjacent to its premises; or

12.3.b.2.

When neither of the options in paragraph 12.3.b.1. of this rule is possible,
shall submit a plan for the Secretary’s approval for alternate outdoor activity
space to meet the children’s outdoor activities requirement and shall use
the outdoor space only after receiving the Secretary’s written approval.

12.4.

Bathrooms. The center shall provide one flush toilet and one lavatory per 15
children, excluding children in diapers who are not receiving toilet training.

§78-1-
13.Furnishings,
Equipment and
Materials.

13.1

General Requirements. A center shall provide furnishings, equipment, and
materials that:

13.1.a

Are available in sufficient quantity for the number of children;

13.1.b.

Are appropriate in type, arrangement, and use for the developmental needs
of the children;

13.1.c.

Are durable and safe;

13.1.d.

Are in good repair and free of sharp points or corners, pinch or crush
points, splinters, protruding nails or bolts, loose rusty parts, hazardous small
parts that may be swallowed, and identified poisons or paint that contains
lead, and are regularly inspected by staff for potential hazards;

13.1.e.

Are regularly cleaned and disinfected;




Are evaluated at regular intervals by the director and teacher to ensure their

13.1.1. ongoing appropriateness for the age and number of children; and
Support the children’s linguistic and intellectual development, and assist in
providing for their physical, emotional, psychological, social, and personal
13.1.9 needs.
13.2. Specific furnishings shall include:
13.2.a. Children’s chairs and tables that are multipurpose and not stationary;
13.2.b. Moveable play equipment;
13.2.c. Open shelves for play equipment for children’s daily activities; and
13.2.d. Sleeping equipment as required in this rule.
13.3. Furnishings for Centers with Children 24 Months of Age and under.
In centers that enroll children 24 months of age and under, or children that
13.3.a. cannot function independently, a center’s furnishings shall include:
Adult-sized comfortable chairs and a table or other surface for changing
diapers that has raised sides or other features that prevent the child from
falling and that are located in an area that is removed from the activities of
13.3.a.1. [the other children;
13.3.a.2. |Furniture that is child-sized or adapted for children; and
Feeding equipment that is appropriate and sufficient for the children’s sizes,
ages, and numbers served. When feeding equipment is a high chair, the
13.3.a.3. [chair shall have a wide base and a T-shaped safety strap;
13.3.b. Jumpers and infant walkers are prohibited.
Play pens and play yards, if used, must be manufactured after February 28,
2013, properly disinfected after each use, and not used for multiple children
13.3.c. at the same time.
13.4. Sleeping Equipment. A center’s sleeping equipment:
13.4.a. For children who participate in a nap-time program shall include:
One crib with a firm mattress for each child 12 months of age and under or
13.4.a.1. |who is up to 35 inches tall;
One crib with a firm mattress, mat, or cot for each child between 13 and 24
13.4.a.2. |months of age;
13.4.a.3. |One mat, cot, or bed for each child over 25 months of age;
For evening and nighttime programs shall not include mats as sleeping
13.4.b. equipment;
13.4.c. For the care of an ill child shall include at least one disinfected cot;
Shall be cleaned and disinfected at least once a week, or before another
13.4.d. child uses it, or immediately after it is soiled;
13.4.e. Includes the following specifications for cribs;
Cribs shall comply with the federal standards for cribs and non-full-size
13.4.e.1. |cribs, 16 C.F.R. § 1219 or 16 C.F.R. § 1220;
The mattress shall be manufactured for sale in the United States as infant
sleeping equipment and fit the crib snugly with no more than one-half inch
13.4.e.2. |between it and the crib side;
13.4.e.3. |The crib shall be sturdy, non-collapsible, and easily disinfected;
The minimum height from the top of the mattress to the top of the crib rail
13.4.e.4. |shall be 20 inches;
Each mattress shall have a form fitting cover that is durable and able to be
13.4.e.5. |easily disinfected; and
The use of traditional drop side cribs, and any crib manufactured prior to
June 28, 2011, is prohibited unless the center obtains a certificate of
compliance from the manufacturer that the crib is compliant to the current
13.4.e.6. |federal standards.
13.4.1. Includes the following specifications for mats:
13.4.f.1 They shall be at least two inches thick; and
They shall have form-fitting covers that are durable, waterproof, and able to
13.4.f.2. |be easily disinfected.
13.4.9. Includes the following specifications for cots:
The bottom of the cot's sleeping surface shall not be less than three inches
13.4.g.1. |and not more than 18 inches off the floor;
13.4.9.2. |The cot shall be firm enough to support the child;
The cot shall be of sufficient size to comfortably accommodate the size and
13.4.9.3. |weight of the child; and
13.4.9.4. |The cot shall be constructed of a material that can be easily disinfected.
13.4.h. Shall not permit children to:
13.4.h.1. [Sleep on the floor;
13.4.h.2. [Sleep on the floor in a sleeping bag or on bed linens alone;
13.4.h.3. [Sleep in a stacked crib or consecutively attached crib;
13.4.h.4. [Share a bed or cot, even with a family member; or
13.4.h.5. [Use a crib if they are more than 35 inches tall.
13.4.i. Includes the following specifications for bedding:
13.4.i.1.  [Mattresses or cots shall be waterproof or have a waterproof cover;
Bedding, including sheets and blankets, shall be clean and in good
13.4.i.2. [condition;
13.4.i.3. |Bedding shall not be used by more than one child at a time;
13.4.i.4. |Bedding shall be used to cover all sleeping surfaces before being used;




Seasonally appropriate covers or clothing shall be used, sufficient to

maintain adequate warmth. For children 12 months of age and younger a
sleeper may be worn, or a thin blanket used for a covering. If a blanket is
used, it shall be tucked around the mattress of the crib and only cover the

13.4.i.5. |child as high as his or her chest;

Pillows or soft, fluffy bedding shall not be used for the child 12 months of
13.4.i.6  |age and under;

Pillows or soft fluffy bedding made of substances of animal origin other than

wool, including feathers and animal hair, that commonly cause allergic
13.4.i.7. |reactions, shall be prohibited; and

A center shall change bedding when soiled, prior to use by another child

and at least weekly, except sheets on cribs that shall be changed at least
13.4.i.8. |[daily.

Includes the following requirements when providing evening or nighttime

13.4. care:

13.4.j.1. [Each cot or bed shall have a pillow, pillow case and two sheets; and

13.4.j.2. |When the sleeping surface is a mattress, the bottom sheet shall be secure.
Indoor activity Equipment and Materials. A center shall provide equipment

13.5. and materials for indoor activities that:

13.5.a. Are appropriate to the child’s age and developmental level;

Support many types of activities, including social and fantasy play;
exploration and mastery of skills and language; music, art, and movement;

13.5.b. and gross motor experiences as described in Appendix 78-1-A of this rule;
Are available in sufficient quantity to permit each child to choose from
among several of each type, to allow for sharing and prevent conflict, and to

13.5.c. allow staff to keep reserves for rotation;

Represent diverse cultures, ethnic groups, gender roles, and abilities in

13.5.d. ways that do not reinforce stereotypes;

Are clearly organized within activity areas that support programming goals

13.5.e. and allow for adequate supervision;

13.5.1. Are complete, sturdy, clean and in good working condition;

13.5.9. Are lead-free and otherwise nontoxic; and

13.5.h. Maximize safety by ensuring that:

Indoor play equipment, shelves, and large objects, such as televisions and
13.5.h.1. |computer monitors, are firmly anchored;

Use zones are extended by at least six feet in all directions from the

perimeter of indoor climbing equipment, and the use zone surfacing is

constructed of material that has an American Society for Testing and

Materials (ASTM) rating for the critical fall height of the equipment. The use
13.5.h.2. [zone surfacing shall be securely fixed in place;

Climbing equipment for children under 24 months may not exceed 32

inches in height. If the climbing equipment is located in the designated area

for children under 24 months, then the use zone shall extend at least 36
13.5.h.3. |inches;

Small objects, toys, and toy parts that have diameters of less than one and

one-quarter inch that can be swallowed are not accessible to children less
13.5.h.4. [than four years of age; and

Plastic bags, latex gloves, and Styrofoam objects are not accessible to the

child less than four years of age, and that balloons are completely prohibited
13.5.h.5. |in a center that serves children less than school age.

Outdoor Activity Equipment and Materials. A center shall provide equipment

13.6. and materials for outdoor activities that:

13.6.a. Are appropriate to the child’s age and developmental level;

13.6.b. Support many types of experiences as listed in Appendix 78-1-A of this rule;
Are available to the child in sufficient quantity to permit each child to choose
at least two types of outdoor play experiences and to allow for sharing and

13.6.c. prevent conflict;

When a child is not ambulatory, are appropriate for outings, such as a

13.6.d. stroller or carriage; and

13.6.e. Maximize safety by ensuring that:

All outdoor equipment is installed, maintained, and used in accordance with
13.6.e.1. [the manufacturer’s instructions;

The position of the outdoor equipment prevents hazards from conflicting
13.6.e.2. |activities;

The use zones are free of obstacles, except for the support structures for
13.6.e.3. |the swings;

The supports for climbers, swings, and other heavy equipment are securely

anchored so that they pose no threat to the children’s safety, even when the
13.6.e.4. |equipment is designed to be portable;

Each swing frame for the child 24 months of age and under has a maximum
13.6.e.5. |of two seats;

13.6.e.6. [Metal equipment is in the shade, if at all possible;

13.6.e.7.

When the center has a sand box, that the box permits drainage, is covered
when not in use, and that the sand does not contain toxic or other harmful
materials and is free of animal excrement and other debris; and




The outdoor area is free of wading pools and other equipment that might
hold water which pose a drowning hazard to the child or a breeding

13.6.e.8. |environment for mosquitoes.
Safety helmets shall be worn by all riders when using a riding toy or riding
equipment that requires balancing while moving or when the riding
13.7. equipment is being used off site.
Standard trampolines are prohibited unless used as a special activity and
the activity complies with subsection 14.8. of this rule. Trampolines used as
13.8. part of a child’s plan due to special needs are not subject to this prohibition.
Storage of Equipment, Materials and Supplies. A center shall provide
13.9. storage for equipment, materials and supplies that includes:
Open shelves, at the appropriate level from the floor, for activity items so
13.9.a. that children may select, remove, and replace items independently;
A container, shelf, or cupboard that is inaccessible to children but permits
staff to reach supplies, such as clean diapers, without leaving a child
13.9.b unattended;
A closet when used that is accessible to children and has a latch with an
internal release so that the door can be opened by a child inside the closet;
13.9.c. and
Separate storage areas for each child’s personal belongings, including
appropriate safe storage for the school-age child’s money and ongoing
13.9.d. projects.
For each program offered and for each group of children, a center shall
§78-1-14. Program. |14.1. prepare and follow a written daily schedule that:
14.1.a. Reflects the goals and objectives set out in the statement of purpose;
Is based on knowledge of child development and learning, and on the needs
14.1.b. of the enrolled children;
When necessary to accommodate the needs of a child, follows a written
individualized plan, developed with advice from a variety of professional
sources, including, but not limited to, an early intervention specialist or a
14.1.c. licensed health care provider; and
Is posted in clear, public view and in each designated activity area for each
14.1.d. group of children.
A center shall ensure that each program includes flexible program activities
14.2. that:
14.2.a. Are appropriate to a child’s age and developmental level.
14.2.b. Include an appropriate balance of:
14.2.b.1. |Indoor and outdoor activities;
14.2.b.2. |Activities that use both large and small muscles;
14.2.b.3. |Quiet and active play periods;
14.2.b.4. |Active and passive learning experiences;
14.2.b.5 |Individual and several types of group activities; and
14.2.b.6. |Teacher-initiated and child-initiated activities.
Provide opportunities for a child to choose from among several possible
activities, or choose not to participate in structured activities at certain
14.2.c. times of the day;
Provide a variety of social experiences through grouping arrangements,
including mixed-age experiences, that take into account each child’s level of
14.2.d. maturity;
Include routines at regularly scheduled times, such as sleeping, eating,
14.2.e. dressing, toileting, hygiene, and diapering;
Are planned so that a child has sufficient time to progress at his or her own
developmental rate and does not experience a prolonged waiting period
14.2.1. between activities or tasks;
Provide a child with the freedom to get a drink of water or go to the toilet as
14.2.9. he or she feels the needs, in keeping with the requirements of this rule; and
Respect cultural diversity and incorporate aspects of a child’s culture,
14.2.h. including his or her language, traditional food, and celebrations.
14.3. A center shall ensure that each program follows guidelines for:
14.3.a. Sleeping routines. A center shall:
14.3.a.1. |Provide a designated area where a child can sit quietly or lie down to rest;
Ensure that a child 24-months of age and under is able to nap according to
14.3.a.2. |his or her developmental needs;
Ensure that the schedule for a child between 25 months of age and school-
age who is in care for more than four daytime hours includes a regular nap
period of at least one hour each day for the child who sleeps, an opportunity
for rest and quiet play for the child who is unable to sleep during the nap
14.3.a.3. |[period, and a regular nap period for the school-age child who needs it; and
Ensure that staff members initially place the child 12 months of age and
under, or under the age when he or she can turn over independently, on his
or her back unless the parent provides a written statement from a licensed
health care provider prohibiting the child from being placed in that position
14.3.a.4. |for sleep;




Brushing Teeth. A center shall provide appropriate opportunities for the
children in care to have supervised practice of brushing teeth on a daily

14.3.b. basis; and
Active Play and Movement. The center shall promote children’s active play
every day by providing the opportunity to engage in moderate to vigorous
activities. There shall be a weekly written plan for each group of children,
which may be incorporated into the group’s lesson or activity plan, that
14.3.c provides:
For children, six weeks to six years, at least two structured or staff led
14.3.c.1. |activities daily that promote gross motor movement skills;
No less than one hour of planned outdoor activity daily with opportunities to
develop and practice age-appropriate gross motor movement skills,
14.3.c.2. |provided:
Weather and circumstances permit and there are no weather or condition
14.3.c.2.a.|advisories indicating the need to remain indoors;
Children less than one year of age are taken outside two to three times per
14.3.c.2.b.[day;
Children older than 12 months are allowed 60 to 90 total minutes of outdoor
14.3.c.2.c.|play daily; and
When weather or adverse conditions curtail outdoor activity time, the
amount of indoor active play is increased so that the total amount of time
14.3.c.2.d.[spent in active play remains the same.
A minimum of 60 minutes of moderate to vigorous activity per eight-hour
14.3.c.3. |day for toddlers and children up to three years;
A minimum of 90 minutes of moderate to vigorous activity per eight-hour
14.3.c.4. |day for children three years to school age;
Centers operating less than six hours or WV Pre-k classrooms incorporated
14.3.c.5. [into the center to prorate the time requirements of this subdivision; and
Infants not yet able to crawl, supervised time on their stomachs every day
14.3.c.6. |while they are awake.
Restrictive equipment. Infant equipment that restricts movement such as
swings, play pens, play yards, stationary activity centers (exer-saucers),
infant seats, etc., if used, shall only be used for short periods of time not to
14.3.d. exceed 15 minutes in a four-hour period.
Staff participation. Qualified staff shall promote children’s active play and
14.3.e. participate in children’s active games at times when they can safely do so.
For infants and toddlers, a center shall follow these additional daily program
14.4. requirements:
Beginning with the pre-admission meeting between the director or
designated staff member and the parent, a center shall work with a child’s
14.4.a. parent to prepare a written schedule that:
14.4.a.1. |Respects a child’s normal pattern of activities, sleeping, and eating;
14.4.a.2. |Is consistent with a child’s needs and capabilities;
Provides a child with opportunities to interact with staff members,
participate in program activities, be outdoors daily as appropriate, and be
14.4.a.3. |diapered or toileted as needed; and
14.4.a.4. [ldentifies qualified staff who will primarily care for the child.
A center shall ensure that the schedule is available for reference in the
14.4.b. child’s program area.
14.4.c. A center shall ensure that qualified staff members:
Evaluate and modify the schedule on a frequent and regular basis,
according to the child’s developmental needs and in consultation with the
14.4.c.1. |child’s parent.
For each infant prepare a written daily report with information about a
14.4.c.2. |child’s activities in the following areas:
14.4.c.2.A[Food intake;
14.4.c.2.B|Sleeping patterns;
14.4.c.2.C|Bowel movements;
14.4.c.2.D|Developmental milestones, such as sitting and crawling; and
14.4.c.2.E|Unusual events.
Staffing Pattern. A center shall arrange its staffing pattern so that each child
has a primary care giver who is a qualified staff member. Staff members
shall interact personally with the infant, toddler, and child under school age
14.5. by:
Holding, rocking, and playing whenever possible, including while bathing,
14.5.a. dressing, and carrying the child;
Encouraging positive communication and language development by making
eye-to-eye contact with the child, singing, talking, reacting to the child’s
communications, naming objects, reading stories, and playing musical
14.5.b. games;
14.5.c. Paying attention to crying and meeting the immediate needs of the child;
14.5.d. Ensuring that no child is routinely left in a crib, except for sleep or rest; and
Providing a child who is awake play equipment and opportunities to play
14.5.e. freely on a clean, safe floor.

14.6.

Night Time Care. When a center provides evening or nighttime care, the
center shall:




Plan a program that respects the normal sleeping periods, and evening and

14.6.a. morning routines of the child.
Establish and post a schedule for the child in consultation with the child’s
14.6.b. parent that provides for:
Quiet activities before bedtime and opportunities for the older child to
14.6.b.1. |complete homework or work on projects or hobbies;
14.6.b.2. |Meals and snacks;
14.6.b.3. |Routine preparations for bed; and
14.6.b.4. |Dressing in the morning, when appropriate.
Ensure that no child remains in care for more than 18 hours in a 24-hour
14.6.c. period.
Ask the parent to provide for the child’s personal use a clean, comfortable,
nonflammable or flame retardant sleeping garment and other personal
14.6.d. items, such as a comb or brush, and label the child’s personal use items.
Ensure that staff members supervise a child’s bath or individual shower,
14.6.e. respecting the child’s privacy according to the child’s developmental needs.
Screen Media. When a center plans to use screen media, its use must
either be included on the posted daily schedule or incorporated into the
14.7. group’s written lesson or activity plan. The center shall ensure that:
The media supplements, but does not replace traditional early childhood
14.7.a. materials;
14.7.b. A child has a choice of other activities and materials;
Staff members are available to support the activity by discussing the use of
14.7.c. the media with the child;
The media is developmentally appropriate and supports creative play and
14.7.d. learning;
Media with sexual or violent content, profanity, or aggressive behavior is
14.7.e. not used;
Each group limits the use of screen media to not more than 75 minutes per
week for each child between the ages of two years and school age, and for
14.7 1. educational or physical activity use only;
Each group limits the use of screen media to not more than 75 minutes per
week for each school age child and for educational or physical activity use;
provided the use of computers and screen media for school assigned
14.7.g. homework is not included in the 75-minute time limit; and
14.7.h. Use of screen media is prohibited with children under the age of two years.
Special Activity. When a center participates in a special activity, the center
shall provide staff who are trained and supervised to enforce safety
regulations, provide necessary instructions, and identify and manage
environmental and other hazards related to the special activity. Prior to the
14.8. special activity, the center shall:
14.8.a. Have on file an activity plan that includes, but is not limited to:
14.8.a.1. |The qualifications of the supervisor of the special activity;
The special qualifications, if any, of any other staff member necessary for
14.8.a.2. |adequate supervision of the activity;
A supervision plan that includes the number of staff members needed to
14.8.a.3. |adequately supervise the activity;
The conditions under which a child may participate in the activity, such as
14.8.a.4. |the child’s age or skills;
Any special equipment necessary, such as life jackets, helmets, or other
14.8.a.5. [safety gear; and
14.8.a.6. [Special safety practices and emergency procedures.
Provide the parent with copy of the activity plan and have written
permission dated and signed by the parent for the child’s participation in the
14.8.b. activity.
14.8.c. Assign appropriate staff to the activity by:
Choosing a staff member for the special activity who has appropriate
14.8.c.1. |experience, training, or certification in the activity;
Having on file at the center verification of the responsible staff member's
14.8.c.2. |experience, training, or certification; and
Ensuring that the responsible staff member is present at the site of the
14.8.c.3. |activity.
14.9. Water Activities. When a center plans water activities, the center shall:
Have on file at the center written permission dated and signed by the parent
14.9.a. prior to the child’s participation in any water activity;
Ensure constant supervision of a child participating in any aspect of any
14.9.b. activity involving water;
Ensure adequately prepared staff who are in the water or prepared to enter
it at any time and have a system, known to the children and staff members,
14.9.c for checking to ensure that each child is safe when in the water;
Ensure that when a child is participating in a level | or Level Il water activity,
a staff member is present who has successfully completed training in first
14.9.d. aid and pediatric CPR;




Ensure that when a child is participating in a Level |l water activity, the

14.9.e. activity is also guarded by an individual who:

14.9.e.1. [Is an appropriately certified lifeguard;

Has skills in rescue and emergency procedures specific to the aquatic area
14.9.e.2 |and activities guarded; and

Is trained and supervised to enforce safety regulations, provide necessary

instructions, and identify and manage environmental and other hazards
14.9.e.3. |related to the aquatic activity.

14.9.1. Ensure proper equipment and safety further by:

Evaluating the child and classifying the child as either a swimmer or a non-
14.9.f.1.  |swimmer, prior to allowing a child to participate in a Level Il water activity;

Assigning equipment, facilities, and activities equivalent to the child’s
14.9.f.2. |individual abilities and based on a child’s classification; and

Ensuring that rescue equipment is in full working condition, available, and
14.9.£.3. |accessible to a child at each water activity site.

14.10. Field Trip. When a center plans a field trip, the center shall:

14.10.a. |Have on file a written field trip plan that includes:

The names of the children, staff members, and any other participants on
14.10.a.1. [the field trip;

14.10.a.2.|The departure and return times;

14.10.a.3. [ The means of travel and routes to be taken;

14.10.a.4. |An alternate plan in case of bad weather;

14.10.a.5. | The name of a contact person at the center;

The name, address, and telephone number, if applicable, of each
14.10.a.6. [destination;

14.10.a.7.|Relevant safety rules to be followed; and

14.10.a.8. | Special emergency procedures.

14.10.b. |[Obtain written permission from the child’s parent prior to the field trip; and
Identify the name or names of the assigned qualified staff member or
members responsible for the field trip who shall take with him or her a copy
of the written field trip plan, first aid supplies, and emergency information for

14.10.c. _|each participating child.

§78-1-15. Health. 15.1. Child Immunization Records.
Upon admittance, a center shall have on file a record of a child’s
immunizations or a plan for completion signed by the child’s licensed health
care provider. For children experiencing homelessness and children in
foster care, a grace period to complete the immunization will be based on

15.1.a. the individual circumstances of the child; and
Exemption from immunization requirements shall be available for parents
who provide a signed statement from the child’s licensed health care
provider indicating that immunization is contraindicated based on the child’s

15.1.b. medical condition.

15.2. Child Health A nent.

A center shall have on file no later than 30 days after the admission, the
child’s health records, including a record of a health assessment signed by
the child’s licensed health care provider, that includes the following medical
and developmental information, and any special required instructions for the

15.2.a. center:

15.2.a.1. |The child’s current height and weight;

A description of any allergy, current health problem or condition that may
affect the child’s adaptation to care, including abnormal results of screening
15.2.a.2. |tests, for vision, hearing, tuberculosis, or lead poisoning;

15.2.a.3. |Prescribed daily medications and any potential side effects;

The child’s health history, including, as applicable, information about a

serious illness or significant communicable disease, an injury that required

medical attention or hospitalization, a previous surgery, or a history of
15.2.a.4. |prematurity; and

A medical plan of care, if the child has a chronic health condition that

requires specific attention or has the potential to become a medical
15.2.a.5. |emergency.

A center shall provide parents with a West Virginia Health Check periodicity

chart for child health exams and shall ensure that a child’s health

assessment is updated with new or current information at least every two

15.2.b. years for the child under the age of six years.

If a child is between six weeks and three months of age, a center shall have
on file a statement signed by the child’s licensed health care provider

15.2.c. permitting the child to enter group care.

15.3. Medical Treatment.

A center shall develop, implement, and maintain health policies and
procedures that include protocols to follow when medical treatment is
required by a child whose parent has on file a signed statement objecting to

15.3.a. treatment; and
When the child’s parent objects to medical treatment on the grounds that it
conflicts with the convictions of his or her religion or conscience, the center
shall have on file a statement of the objection to treatment signed by the

15.3.b. child’s parent.

15.4.

Child lliness at the Center.




A center shall ensure that staff members observe a child daily and watch for
changes that my indicate injury, infestation, or iliness, and record any

15.4.a. observed changes in the child’s file.
When staff members observe changes in a child that may indicate illness or
15.4.b. when a child is ill, staff members shall:
Remove the child to a designated quiet area to rest comfortably under
15.4.b.1. |supervision;
15.4.b.2. [Take the child’s temperature and record it in the child’s file;
15.4.b.3. |Use universal precautions, as required; and
Contact the child’s parent or other individual authorized by the parent to
15.4.b.4. |assume responsibility for the child.
When taking a child’s temperature, staff members shall not use a mercury
15.4.c. thermometer or the rectal method for any child.
A center shall inform the parent and suggest that the parent consult a
15.4.d. licensed health care provider for a child who has a fever:
15.4.e. A center shall exclude a sick child from the center:
15.4.e.1. |Immediately when a child has a serious communicable illness;
15.4.e.2. [When the illness prevents a child from participating in routine activities;
When a child’s iliness results in a greater need for care than staff members
can provide without compromising the health and safety of the other
15.4.e.3. [children;
When a child appears to have any of the following symptoms, unless a
licensed health care provider determines that they do not indicate a
15.4.e.4. |communicable di
15.4.e.4.A[Fever with stiff neck, lethargy, irritability, or persistent crying;
Diarrhea in addition to signs of dehydration, such as a decrease in urination
as indicated by a reduction in the number of wet diapers, no tears when
15.4.e.4.B|crying or a decrease in activity, or blood or mucus in the stool;
15.4.e.4.C|Vomiting three or more times, or with signs of dehydration;
Undiagnosed rash that is accompanied by a behavior change, difficulty in
breathing or joint pain, or that is characterized by open sores, blood, red, or
purple pin-head spots, or bruises not associated with an injury, or lasts
15.4.e.4.D|more than one day;
15.4.e.4.E|Mouth sores with drooling;
15.4.e.4.F|Infestation, such as scabies or head lice;
Abdominal pain that is persistent, or intermittent with other signs such as a
15.4.e.4.G|fever;
15.4.e.4.H|Difficulty in breathing; or
15.4.e.4.1.|Lethargy such that the child does not play.
15.4.e.5. |When a child has any of the following diagnosed conditions;
15.4.e.5.A|Diarrhea and blood or mucus in the stool;
Contagious signs of pertussis, measles, mumps, chicken pox, rubella, or
15.4.e.5.B|diphtheria;
15.4.e.5.C| Streptococcal infection until treated with antibiotics for 24 hours;
15.4.e.5.D|Pinkeye with yellow or white discharge;
15.4.e.5.E|Untreated tuberculosis; or
15.4.e.5.F|Other conditions as determined by a licensed health care provider.
When excluding a child to prevent transmission of illness or readmitting a
child who has been excluded, the center shall abide by the following
15.4.1. quidelines:
During the course of an identified outbreak of any communicable iliness, the
center shall exclude the child if a licensed heath care provider determines
15.4.f.1. [that the child is contributing to the transmission of the illness;
When a child has been diagnosed with a vaccine-preventable
communicable disease, a center shall exclude the child who has not been
immunized against the disease until a licensed health care provider
15.4.f.2. |determines that a risk of di transmission has passed;
When a licensed health care provider excludes a child because of a
communicable iliness, a center shall readmit the child only after the child’s
parent provides a signed statement from a licensed health care provider
that the risk of transmission is no longer present, and the child is well
15.4.f.3. |enough to participate in center activities; and
After receiving a signed statement from a licensed health care provider that
the child poses no health risk to the children at the center, the center may
15.4.f.4. |permit the child to remain at the center.
Guidelines for handling reportable diseases introduced in a center include
15.4.9. that:
A center shall report to the local health department the introduction of a
diagnosed reportable disease as listed in Appendix 78-1-B of this rule,
including, chickenpox, diphtheria, giardia lamblia, hepatitis A, mumps,
meningitis, pertussis (whooping cough), rheumatic fever, rubella (German
15.4.9.1. | les), rubeola (rr les), salmonella, shigella, and tuberculosis;
A center shall inform the parent of each child immediately of the presence
of the disease and the need to contact a licensed health care provider for
15.4.9.2. |further information; and

15.4.9.3.

A center shall complete a serious occurrence report as required under this
rule.




15.4.h.

Medication Administration. With advice from a licensed health care
provider, a center shall develop, implement, and maintain health policies
and procedures that include the following procedures for the administration
of medication:

15.4.h.1.

A center shall only administer medication with written permission from the
child’s parent, and with a prescription or a written order from a licensed
health care provider except as provided for in paragraph 15.4.h.7.;

15.4.h.2.

The center shall secure instructions from the child’s parent for each
medication to be administered. The center may not accept instructions that
indicate to administer the medication on an as needed basis unless the
order is accompanied by a medical treatment plan written by the child’s
licensed health care provider which describes the as needed condition. All
medication instruction must be legibly written, signed by the parent,
attached to the medication log, and shall include:

15.4.h.2.A

The child’s first and last name;

15.4.h.2.B

The name of the medication to be given;

15.4.n.2.C

The reason the medication is being given; and

15.4.h.2.D

Directions for the administration of the medication including the specific
dosage, specific frequency or time to be given, route to be given, and the
time of the last dosage administered by the parent.

15.4.h.3.

A center may secure a parent’s written permission to apply sun screen
supplied by the center provided the center gives the parent information, in
writing, about the product prior to its application.

15.4.h.4.

A center shall store medication in its original packaging and shall place the
medication in a locked cabinet or container that is inaccessible to children
and can be opened only by key or combination. The container or cabinet
shall be away from food and refrigerated or unrefrigerated according to
instructions on the prescription, order, or label. Sunscreen, diaper ointment,
and emergency medication are exempt from being stored in a locked
cabinet or container but shall remain inaccessible to children.

15.4.h.4.A

Refrigerated medication shall be in a container which cannot leak.

15.4.h.4.B

If the container used is plastic, it shall be a hard-molded plastic container.
Plastic bags are prohibited for storage.

15.4.n.4.C

Medication for staff shall be stored separately from children’s medication.

15.4.h.5.

A center shall ensure that medication is only administered by designated
qualified staff members who have passed the approved training in
medication administration.

15.4.h.6.

A center shall ensure that prescription medication is only administered
when the prescriptive medicine bottle or package has the original pharmacy
label showing the prescription number, name of the medication, date the
prescription was filled, the licensed health care provider’'s name, the child’s
first and last names, specific, legible directions for administration and
storage, and the expiration date.

15.4.h.7.

A center shall ensure that non-prescription medication is only administered
when the following criteria are met:

15.4.h.7.A

The center applies non-prescription topical products (ointments, creams, or
lotions) for no more than five consecutive days within a 30-day period
without written instruction from a licensed health care provider. Sunscreens,
diaper ointments, or lip balms used for preventative purpose are excluded
from this requirement;

15.4.n.7.C

The original non-prescriptive medicine bottle or package has a label with
the child’s first and last names written by the parent, specific, legible
directions for administration including the appropriate dosage based on
weight or age, directions for storage, and verification that the medicine will
not expire during the time to be used;

15.4.h.7.D

Medication to reduce fever does not contain aspirin or any product
containing aspirin listed as an ingredient such as sodium bicarbonate (Alka-
Seltzer®) or bismuth subsalicylate (Pepto-Bismol®);

15.4.h.7.E

Medication for teething pain that contains benzocaine is not to be used
without instruction from the child’s health care provider;

15.4.h.7.F)|

Any topical containing diphenhydramine hydrochloride (Benadryl®) shall not
be applied without written instruction from a licensed health care provider;

15.4.n.7.G

That the medication shall not be administered in a manner inconsistent with
the manufacturer’'s recommendations without written instructions from the
child’s licensed health care provider;

15.4.h.7.H

The center shall ensure that a staff member assists as needed in the
application of sunscreen or lip balm for a child up to school age. The
sunscreen shall be applied in accordance with the product labeling
guidelines; and

15.4.h.7.1.

The center shall permit a school age child to apply his or her own sun
screen or lip balm under the direct supervision of a staff member.




15.4.h.8.

A center shall ensure that before administering medication when the
directions are not legible, the parent checks with the child’s licensed health
care provider or, if applicable, the pharmacy that filled the prescription;

15.4.h.9.

When a child no longer needs the medication or its expiration date passes,
a center shall return the medication to the parent, and document the date of
its return. A center shall not administer medication after its expiration date;

15.4.h.10.

A center shall ensure that records of medication administration are
individual and kept:

15.4.h.10.4

In a medication log that is cumulative; and

15.4.h.10.1

Completed in ink by the staff member who administers the medication, and
includes the child’s name, the name of the medication, the date and time of
the administration, the dosage and route of the medication, the child’s
reaction, if any, and the name of the staff member who administered it.

15.4.h.10.{

Sunscreen and lip balm application are not required to be logged.

15.4.h.11.

A center shall ensure when a documentation error is made that a single line
is drawn through the error with the staff person correcting the error initialing
it.

15.4.h.12.

A center shall ensure if and when a medication error is made, the staff
member who makes the error:

15.4.h.12.j

Informs the center director and the parent of the child affected by the error;

15.4.h.12.]

Completes a serious occurrence report as required under this rule; and

15.4.h.12.(

Observes the child for any reaction to the error. If the child shows a
reaction, contact 911, and in the case of an overdose, contacts the poison
control center. If 911 service is not available to the area, then emergency
services shall be contacted.

15.4.h.13.

A center may permit a child to self-administer his or her own medication
under the following circumstances:

15.4.h.13.4

With written permission from the child’s parent and licensed health care
provider and in accordance with procedures established in this rule, a child
may self-administer asthma medication, emergency allergy medication, or
other similar emergency medication;

15.4.h.13.1

With written permission from the child’s parent and licensed health care
provider, the center may establish procedures to permit the child, under
supervision, to self-administer insulin or other injected medication that the
child requires; and

15.4.h.13.(

When the child self-administers medication, qualified staff members shall
keep a written record of the administration in the medication log.

15.4.h.14.

A center shall have a procedure that requires medication logs be reviewed
on a daily basis to ensure that medicine is being properly administered and
documented.

15.4.h.15.

A center shall post the “Seven Rights of Medication Administration” near to
the storage of medication.

15.5.

Dental Health.

15.5.a.

A center shall develop a dental health plan that provides for staff training in
oral health concepts and child oral health education, appropriate to the age
of the children at the center.

15.5.b.

Staff members shall not give a child a bottle or a sipping cup of milk or juice
as a pacifier.

15.5.c.

For a child of 25 months and over, a center shall ensure that the child:

15.5.c.1.

Has a personally labeled toothbrush with bristles in good condition that is
stored in a sanitary manner so that it does not touch another toothbrush
and that its bristles are exposed to the air to dry;

15.5.c.2.

Does not share his or her toothbrush with other children; and

15.5.c.3.

Uses toothpaste that is dispensed in a sanitary manner.

§78-1-16. Nutrition
and Food.

16.1.

A center shall have a nutrition program that provides children with meals
and snacks that are consistent with the United States Department of
Agriculture’s (USDA) Child and Adult Care Food Program (CACFP), Meal
and Snack Patterns (Appendix 78-1-C).

16.2.

Special Dietary Needs. When planning meals and snacks a center shall:

16.2.a.

Consider information provided by the parent or a licensed health care
provider about a child’s special dietary needs, including special needs
because of a medical condition, allergy, or religious prohibition;

16.2.b.

Obtain a written care plan from the parent stating any foods to be avoided,
any foods to be substituted, and any need for special utensils; and

16.2.c.

Keep information about the child’s special dietary needs in a location that is
accessible to staff who prepare and serve food, while protecting a child’s
right to confidentiality.

16.3.

Frequency of Meals. A center shall offer food at intervals no more than
three hours apart and ensure that no more than four hours elapse between
meals and snacks for any child. A center shall provide meals and snacks
according to the following requirements:




16.3.a.

A center that is open from morning through afternoon shall serve a morning
snack or breakfast, lunch, and afternoon snacks;

16.3.b.

A center that provides care before seven o’clock in the morning shall serve
breakfast; and

16.3.c.

A center that provides care to the child whose planned attendance extends
until after seven o’clock in the evening shall serve supper.

16.4.

Requirements for Milk and Juice.

16.4.a.

When serving milk, a center shall serve the child only pasteurized,
inspected, Grade A approved milk to drink, and shall not use powdered milk
except for cooking.

16.4.b.

When serving juice, a center shall serve the child only commercially
pasteurized, 100 percent, vitamin C fortified fruit juice to drink.

16.4.c

A center shall avoid concentrated sweets, such as candy, sodas,
sweetened drinks, and fruit nectars.

16.5.

Food Service. A center shall serve food according to the following:

16.5.a.

A center shall provide a child with age-appropriate and developmentally
suitable eating utensils;

16.5.b.

Staff members shall encourage a child to eat the food served, but shall not
coerce or force feed a child;

16.5.c.

Staff members shall eat or participate in meals and snacks with a child 25 of
months of age and over and shall model healthy eating habits;

16.5.d.

The meals shall be served in a setting that encourages socialization, where
the children and staff members are seated when eating, and staff members
provide supervision and model positive eating behaviors and social
interactions;

16.5.e.

Food shall not be served directly on the table or chair tray; and

16.5.f.

The center shall give children time to eat their food without rushing.

16.6.

Menus.

16.6.a.

A center shall post menus for all food served a minimum of one week in
advance for the parent to see.

16.6.b.

A center shall follow written menus as planned and write any changes on
the posted menus.

16.6.c.

A center shall date menus and keep them on file for a minimum of two
months.

16.7.

Food Safety. A center shall ensure that:

16.7.a.

Food preparation areas, service areas, storage areas, and equipment and
utensils are clean and in good repair;

16.7.b.

An off-site supplier of meals or snacks has a Food Service Permit;

16.7.c.

The Bureau for Public Health has approved the method of transporting and
distributing the food not prepared at the center or which is served off-site;

16.7.d.

Leftover portions of food that have been served are discarded;

16.7.e.

Prior to serving milk to a child, except when its original container is a single
service container, staff pours the milk from the original container into a
clean, sanitized, and labeled bottle or a disposable, sterile bottle liner, or
into a sanitized glass or single-service cup and shall not pour the milk back
to its original container or store it for later use. Sanitized pitchers can be
used for family style eating as long as any unused milk is discarded,;

16.7.f.

Ice for consumption is made with drinking water; and

16.7.g.

Ice used for cooling is not consumed by the child, and water from melted ice
used for cooling does not contaminate food to be served.

16.8.

Additional Nutrition and Feeding Requirements for a Child 12 Months of
Age and Under.

16.8.a.

The center shall feed solid foods and fruit juices to a child four months of
age and younger only upon receipt of and in accordance with a written plan
of care signed by the child’s licensed health care provider.

16.8.b.

A center caring for a child 12 months of age and under shall feed the child
according to a plan developed in consultation with the parent and may
include advice from the child’s licensed health care provider. Due to the
differences in development and nutritional needs of an infant, a center is
not required to provide baby food to an infant not yet eating table food, but
must ensure that the food provided by the parent meets nutritional
guidelines as found in Appendix 78-1-C. The option to have parents supply
the baby food must meet the requirements of subsection 16.9. of this rule.

16.8.c.

When a child is being breast fed, a center shall ensure that the child’s plan
makes a provision for the mother to provide sufficient portions of breast
milk or an alternative to satisfy the child throughout the day, and a center
shall not give commercial formula to the child receiving breast milk without
written permission from the mother.

16.8.d.

For the child between six months and three years of age a center shall not
replace formula or breast milk with water or juice.




Until a child is able to hold a bottle securely, a staff member shall hold the
child while bottle feeding. When a child is no longer being held for feeding,
the staff shall ensure that seating is age-appropriate and shall not prop

16.8.e. bottles or allow the child to carry a bottle while moving about or walking.
16.8.1. For food safety a center shall:

Store perishable food, formula, and expressed breast milk in the
16.8.f.1. |refrigerator;

Have the parent clearly label each bottle of formula with the child’s name,
16.8.f.2. [contents, and the date received;

Have the parent clearly label each bottle of breast milk with the child’s
16.8.f.3. |name, date expressed, date frozen if applicable, and date received;
16.8.f.4. |Cap bottles of formula or breast milk during storage;

Ensure each staff person follows the hand washing requirement found in
16.8.f.5. [section 17 of this rule prior to preparing a bottle;

Thaw frozen breast milk in the refrigerator or under cold running water. The
16.8.f.6. |center must not refreeze breast milk;
16.8.f.7. [Not use a microwave oven to warm a bottle of formula or breast milk;
16.8.f.8. [Not give any formula or breast milk that is not labeled to a child;
16.8.f.9. [Discard any unused breast milk within two hours of feeding;

Clean and sanitize bottles, bottle caps, and nipples by washing in a

dishwasher and storing them in a sanitary manner, or by boiling them for
16.8.f.10. |five minutes immediately before filling them; and
16.8.f.11. |Handle baby food in the following manner:
16.8.f.11.A A center shall not accept previously opened baby food containers;

A center shall remove commercially packaged baby food from its container
16.8.f.11.E/and serve it in a clean bowl or cup;

A center shall not place solid food in a bottle or feeder apparatus and shall
16.8.f.11.Cluse a spoon to feed solid food in a sanitary manner; and

A center shall discard leftover food that has come into contact with the
16.8.f.11.[|feeding spoon.
16.8.f.12. |A center shall handle breast milk and formula in the following manner:

A center shall store breast milk in breast milk storage bags or hard plastic or
16.8.f.12.A glass bottles with tight lids only;

A center shall remove breast milk and bottles of formula from the
16.8.f.12.Erefrigerator immediately before using only;

A center shall discard formula when it remains at a temperature higher than

41 degrees Fahrenheit for more than one hour or within one hour after a
16.8.f.12.( child has finished feeding; and

A center shall use freshly expressed or pumped breast milk, freshly

refrigerated breast milk up to 4 days from the date the milk was expressed,
16.8.f.12.0 or frozen breast milk stored in freezer for up to 12 months.

In order to provide sufficient amounts of safe drinking water, the center
16.8.9. shall ensure that:

Drinking water is available to children and staff members and is freely
16.8.9.1. |accessible at all times; and

A single service drinking cup is discarded after one use, and a non-
16.8.9.2. |disposable cup or glass is washed and sanitized after each use.

A center must offer a nutrition program, but may choose to allow a child to
16.9. bring meals and snacks to the center if:

16.9.a. The center has written policies that address:
16.9.a.1. |Providing parents and staff with nutritional guidelines in this rule;

Providing to parents and staff guidelines on the proper preparation and
16.9.a.2. [storage of food so that foods do not present a cross-contamination threat;

Providing to parents and staff a list of foods the center will not permit,
16.9.a.3. [including known food allergens to other children;

An explanation to parents of how the center will address the issue if a child

does not bring meals or snacks, or if the meals or snacks the child does

bring are not within the nutritional guidelines or guidelines provided by the
16.9.a.4. |center;

That the food prepared from an unapproved source is for consumption by
16.9.a.5. |the child and not to be shared with other children or the group.

The center has safe storage and refrigeration of the food as needed.
16.9.b. Storage must be approved by the Health Department;

Each child’s meal or snack is clearly labeled with the child’s first and last
16.9.c. names and the date it was brought to the center;

16.9.d. No additional food preparation is required by the center;

The center provides a meal or snack when the parent fails to provide a
16.9.e. meal or snack from home;

The center includes children with food allergies in the group during meal or

snack time and closely supervises all children under school age during meal

or snack time to prevent the cross-contamination of food or accidental
16.9.1. ingestion of a food allergen; and

16.9.9.

The center has milk available at meal times in accordance with meal
patterns described in Appendix 78-1-C of this rule.




Personal Hygiene. All individuals on the center premises or participating in

§78-1-17. Sanitation. | 17.1. center activities shall practice good personal hygiene, including:
17.1.a. Hand Washing.
17.1.a.1. [Staff members shall wash their hands before starting work; and
Staff members and children shall wash their hands with soap and warm,
17.1.a.2. |running water for at least 20 seconds:
17.1.a.2.A|When hands are contaminated with body fluids;
17.1.a.2.B|Before preparing, handling, or serving food, or setting the table;
17.1.a.2.C| After toileting, handling diapers, or assisting a child with toilet use;
17.1.a.2.D|Before and after eating meals or snacks;
17.1.a.2.E|After handling pets or other animals;
17.1.a.2.F |Before giving medication;
17.1.a.2.G|After playing outdoors;
17.1.a.2.H|After handling garbage; and
17.1.a.2.1. | After removing gloves used for any purpose.
Universal Precautions. With the exception of breast milk, staff members
shall adopt universal precautions when exposed to blood and body fluids
17.1.b. that might contain blood; and
Diapering and Toileting. A center shall ensure that diapering and toilet
17.1.c. training follow the guidelines in Appendix 78-1-D of this rule.
17.1.c.1. [Toilet Training.
A center shall discuss with the parent and document in the child’s record
17.1.c.1.Althe toilet-training methods to be used with the child being trained.
Staff members shall not use any form of punishment in connection with
17.1.c.1.B|toilet training.
17.1.c.1.C| Staff members shall not force a child to sit on a potty or training chair.
17.1.c.2. |Toilet Equipment and Fixtures.
17.1.c.2.A]A center shall disinfect the potty or training chairs after each use; and
A center shall provide toilet fixtures that are sized so that the child can use
them without assistance, and provide step stools, or modified toilet seats
17.1.c.2.B|that are safe and easily disinfected.
17.2. Physical Facilities.
A center shall keep all areas of the premises and all equipment clean and in
17.2.a. a neat and orderly condition at all times.
The center shall ensure that floors, walls, and ceiling are of easily cleanable
17.2.b. material.
The center shall ensure that the floor area immediately adjacent to the
diaper changing table has a moisture-resistant, non-absorbent surface
extending three feet from the base of the table on all sides, except when
17.2.c. one side of the table is against a wall.
The center shall have a hand-washing sink located in the immediate area of
the diaper-changing space. Centers licensed prior to the effective date of
this rule are not out of compliance with this requirement if the existing
diaper-changing space does not include a hand-washing sink in the
immediate area. Upon the effective date of this rule, the Department shall
not approve an additional diaper-changing space without a sink in the
17.2.d. immediate area.
A center shall ensure that animals on the premises show no signs of
§78-1-18. Animals. [18.1. di or iliness.
The center shall maintain documentation of current vaccinations on all dogs
18.2. and cats.
A center shall not have on the premises ferrets, birds, reptiles, including
18.3. snakes, lizards, and turtles, or any wild or dangerous animals.
A center shall ensure that a staff member is always present when a child is
18.4. with an animal.
A center shall inform the child’s parent in advance of the presence of
18.5. animals at the center.
A center shall develop, implement, and maintain attendance policies and
procedures to ensure that it has a current and updated written record of the
§78-1-19. Safety and " . . s o
Emergency first and last name of each child who is participating in center activities,
Operating onsite and offsite, and who is being transported in a vehicle provided by the
Procedures. 19.1. center.
19.2 Daily Attendance Sign-In and Sign Out.
A center shall ensure that the responsible person bringing the child to the
center signs the child in as the child arrives and that the responsible person
19.2.a. picking up the child signs the child out as the child departs the center.
19.2.b. A center shall require the following sign-in and sign-out information:
19.2.b.1. |Arrival time including the date and time;
19.2.b.2. |Departure time including the date and time;
The name and signature of the responsible person who drops off the child;
19.2.b.3. |and
19.2.b.4. |The name and signature of the responsible person who picks up the child.
A center shall have an attendance procedure for notifying the parent when a
19.2.c school-age child does not arrive as scheduled.




19.3.

Transportation Log.

19.3.a.

A center shall provide a passenger log to be kept by the driver of the
vehicle, the designated staff member, or the volunteer riding in the vehicle
that shall include the first and last names of each child boarding the vehicle.
There shall be a notation on the log each time a child boards the vehicle or
departs the vehicle.

19.3.b.

Immediately upon unloading the last child from a vehicle, or before parking
the vehicle, the driver or the designated staff member shall physically
search the vehicle to ensure that all children have been unloaded. The
transportation log shall then be reviewed either by the driver or the
designated staff member to check that the information is correct.

19.3.c.

The driver or the designated staff member shall deliver the transportation
log to the person responsible for maintaining attendance records.

19.4.

Daily Roster.

19.4.a.

A center shall prepare a written, daily roster that includes the first and last
names of each child in each group of children, the name of the staff
member responsible for the group, and the space designated for use by the
group both at the center and at off-site locations used during field trips.

19.4.b.

Periodically throughout the day, the staff member responsible for each
group of children shall check the daily roster to ensure that all children are
present or accounted for.

19.4.c.

A center shall keep each daily roster in a designated location where it is
readily available in case of emergencies and can be used to confirm
attendance following an evacuation from the premises or upon returning
from a field trip.

19.4.d.

A center shall ensure that its attendance procedures include accounting for
a child at all times and taking action when a child is lost on or off the
premises.

19.5.

Emergency File. A center shall develop and maintain an emergency file with
information for each enrolled child that is accessible to all staff members,
including at off-site activities.

19.6.

Emergency Disaster Plan. A center shall develop, implement, and maintain
an emergency and disaster plan that addresses at a minimum:

19.6.a.

Medical and non-medical emergencies, including situations that could pose
a hazard to staff and children, such as a fire, storm, flood, chemical spill,
power failure, bomb threat, persons coming onto the premises whose health
or behavior may be harmful to a child or staff member, or kidnapping;

19.6.b

Evacuation from the center in the event of an emergency that could cause
damage to the center or pose a hazard to the staff and children;

19.6.c.

Evacuation from a vehicle used to transport children;

19.6.d.

The age and physical and mental abilities of the enrolled children; types of
emergencies that are likely to affect the area; the requirements of the State
Fire Marshal; and advice from the Red Cross or other health and
emergency professionals;

19.6.e.

Review of the emergency plans with new staff during orientation and with all
staff at least once a year;

19.6.f.

The notification of parents of procedures for relocation and reunification
during evacuation emergencies and disasters;

19.6.g.

Submission of an emergency and disaster evacuation plan to the Director of
the Office of Emergency Services in the county where the center is located
or any other designated authority with a procedure to submit any changes
to that plan by December 31 of each year;

19.6.h.

In the case of a medical emergency, identification of the staff responsible
for implementing the plan. The plan for a medical emergency shall include:

19.6.h.1.

The procedures to be followed;

19.6.h.2.

The location of a center’s first aid kit and other emergency supplies;

19.6.h.3.

The location of the child’s emergency information;

19.6.h.4.

The name, address, and telephone number of a health professional or
facility available to provide medical consultation to the center;

19.6.h.5.

The name, address, telephone number, and location of the emergency
facility to be used when a center cannot reach the child’s parent or licensed
health care provider, or when transporting the ill or injured child to the
preferred hospital could result in a serious delay in obtaining medical
attention;

19.6.h.6.

Identification of a means of transportation that is always available in case of
an emergency, and telephone numbers for an ambulance or other
transportation that might be required; and

19.6.h.7.

Other emergency telephone numbers as required in this rule; and

19.6.i.

For a non-medical emergency that identifies staff members responsible for
implementing the plan and includes:

19.6.i.1.

The procedures to be followed;

19.6.i.2.

The location of the center’s first aid kit and other emergency supplies;




19.6.i.3. [The location of the child’s attendance records and emergency information;
The identification of a safe location within a center where a children and
19.6.i.4. |staff members can stay until the threat of danger p
A diagram of the routes to be used by the child and staff members to reach
the safe location and a copy of the plan for moving to the safe location that
19.6.i.5. [the center shall post by the telephone and in each room of the center;
A procedure for notifying the local fire department when a center offers
19.6.i.6. |evening or night time care;
A procedure for practicing with staff members and volunteers moving to the
19.6.i.7. [safe location within a center at least two times a year;
A procedure for practicing relocation with staff members and volunteers two
19.6.i.8. |times per year;
A procedure for maintaining a written record of the dates and times when
19.6.i.9. |the practice sessions are conducted; and
A procedure for ensuring that a staff member determines that all of the
children attending at the time of the non-medical emergency are safe during
19.6.i.10. |an emergency or practice.
19.7. Evacuation and Drill Plan.
A center shall have a plan for evacuating the center in an emergency
posted by the telephone in each room of the center that identifies staff
19.7.a. members responsible for implementing the plan that includes:
19.7.a.1. [The procedures to be followed;
19.7.a.2. |The location of the child’s attendance records and emergency information;
A diagram of safe routes by which the child and staff members may exit
19.7.a.3. |each area of the center used by the child; and
The name and address of a nearby relocation site and the name and
address of a more distant relocation site that the center has arranged to
use in temporarily relocating during an emergency or disaster, that can
accommodate the children and staff until reunification of the children and
19.7.a.4. |parents can occur.
A center shall conduct a fire drill at least two times a month during its
regular hours of operation, keeping a written record of the dates and times
19.7.b. when fire drills are conducted.
When a center offers evening or night time care, a center shall also conduct
fire drills during the hours of operation of its evening or night time program
19.7.c. at least once a month.
A center shall ensure that a staff member is responsible for determining that
all of the children attending at the time of the event have been evacuated
19.7.d. safely during an emergency evacuation or practice.
19.8. Evacuation from a Vehicle.
A vehicle evacuation plan shall be posted in each vehicle regularly used by
19.8.a. the center to transport a child that includes:
19.8.a.1. |The procedures to be followed,;
19.8.a.2. [The location of the vehicle’s first aid kit and other emergency supplies;
The location of the vehicle’s transportation passenger log and the children’s
19.8.a.3. |emergency information; and
The name and address of the emergency medical facilities closest to the
19.8.a.4. |vehicle’s route.
When it provides transportation according to a regular schedule, a center
19.8.b. shall conduct a vehicle evacuation drill at least two times a year.
A center shall maintain a written record of the dates and times when vehicle
19.8.c. evacuation drills are conducted.
A center shall ensure that a staff member is responsible for determining that
all of the children have been evacuated safely during an emergency
19.8.d. evacuation or practice.
19.9. Staff Responsibility Regarding Medical Emergencies and Evacuation.
For a medical emergency at a center, a center shall develop, implement,
19.9.a. and maintain procedures for ensuring that staff members:
Attend to the injured child with first aid or follow appropriate emergency
procedures if the child is experiencing an acute condition, including an
19.9.a.1. |asthma attack, seizure, or life-threatening anaphylactic reaction;
Notify the parent or other individual designated by the parent to assume
responsibility for the child and inform him or her of the child’s illness or
19.9.a.2. |injury and the center’s response; and
19.9.a.3. |Complete the required documentation.
For a medical emergency requiring treatment at a medical facility, a center
19.9.b. shall provide staff to:
19.9.b.1. [Accompany the ill or injured child to the medical facility;
Ensure that signed authorization for treatment accompanies the ill or injured
19.9.b.2. [child to a medical facility;




Notify the parent or other individual designated by the parent to assume
responsibility for the child and inform him or her of the child’s illness or

19.9.b.3. |injury and the center’s response;
Inform the medical facility that the ill or injured child is being transported for
19.9.b.4. |treatment; and
Obtain substitute staff, if needed, to provide adequate supervision for the
19.9.b.5. |children who remain at the center.
A center shall ensure that staff members are informed of their
responsibilities in the event of an evacuation of the premises or a center’s
19.9.c. vehicle, as required by the center’s procedures and notify the Secretary.
First Aid Kit. A center shall provide a first aid kit for every 20 children that is
stored where it is easily accessible to staff members, but out of reach of the
children. The location of the first aid kit shall be clearly marked and in view
19.10. of the staff member. The kit shall be:
Equipped with band aids, a non-mercury thermometer, gauze, tape,
scissors, tweezers, disposable nonporous gloves, a first aid guide, the
telephone number of a poison control center, and pencil and paper. A bottle
19.10.a. |of clean water shall be stored with or accompany the first aid kit; and
Readily available at all times, including in the outdoor activity area, on all
field trips away from the center and in each vehicle provided by the center
19.10.b. [for the transportation of children.
Telephone. A center shall provide at least one operable landline telephone
that is in the center space, is not a pay station or locked telephone, and is
available during the center’s hours of operation, or shall provide at least one
activated mobile or cellular telephone that remains on-site at all times.
Close to the location of each landline telephone or, or in case of a center
using a mobile phone, in each administrative space and classroom, a
19.11. center shall post:
19.11.a. |The name, address, and telephone number of the center;
A list of emergency numbers, including 911, the fire department, police
department, ambulance service, the center’'s medical consultant, and a
19.11.b. |poison control center;
When a center operates at more than one site, the name and telephone
19.11.c. _|number of the center’s principal place of business; and
When a center occupies space it does not own, the name and telephone
19.11.d. [number of the owner of the building.
19.12. Reporting a Serious Occurrence. A center shall:
Immediately inform the parent or parent’s authorized designee when a child
19.12.a. |is involved in a serious occurrence;
Report the occurrence verbally or via email within 24 hours or by the next
work day to the Secretary, and before the end of the day, ensure that the
staff member in charge prepares and signs a serious occurrence report;
19.12.b. |and
Complete a report of each serious occurrence ensuring that the report is
signed by the staff member completing it and by the child’s parent. Copies
of the report are to be placed in the child’s file and in a separate cumulative
19.12.c _|file maintained by the center.
§78-1-20. A center shall take all necessary precautions to ensure an accident-free and
Environmental smoke-free environment for the children, staff members and visitors to the
Safety. 20.1. center.
Smoking and tobacco product use by anyone is prohibited on the premises
20.1.a. and everywhere in the presence of children.
Smoking is prohibited anytime in vehicles operated by the center, even in
20.1.b. the absence of children.
All tobacco products, lighters, and matches shall be kept out of the
20.1.c. children’s reach and sight.
20.2 Safety of Premises, Furnishings, Equipment, and Supplies. A center shall:
Ensure that the premises, furnishings, equipment, and supplies are in good
20.2.a. repair and present no hazard to the health and safety of the children;
Only use furnishings, equipment and supplies that meet the standards of
the Consumer Product Safety Commission (CPSC) and shall not use any
20.2.b. product recalled by the CPSC;
20.2.c. Position indoor and outdoor furnishings, equipment, and supplies to:
20.2.c.1. |Allow a child freedom to participate in center activities;
20.2.c.2. |Permit direct access to emergency exits; and
20.2.c.3. |Provide clear sight lines for staff supervision;
Ensure that sleeping equipment, including cribs, cots, and beds are a
20.2.d. minimum of 24 inches apart from each other on all sides;
Maintain a temperature not less than 68 degrees Fahrenheit at floor level
and not higher than 85 degrees Fahrenheit, in all rooms occupied by a
20.2.e. child;
20.2.1. Ensure sufficient lighting by:
Providing a minimum of 50 foot-candles of illumination at floor level, in
20.2.f.1. [rooms occupied by a child for program activities;
Providing at least 30 foot-candles of illumination at floor level in areas not
20.2.f.2. |occupied by a child;
20.2.f.3. _[Providing light for supervision when a child is sleeping; and




Provide outdoor lighting at all entrances and exits used by a child when a

20.2.f.4. |center operates evening or night time programs.

20.3. Potential Hazards of Premises, Furnishings, Equipment, and Supplies.
Firearm Prohibition. A center shall prohibit firearms unless carried by a
regulatory or law enforcement professional in the line of duty; and shall
prohibit projectile weapons, including pellet or BB guns, darts, cap pistols,

20.3.a. bows and arrows, slingshots, and paint ball guns.

20.3.b. Hazardous Chemical and Toxic Items. A center shall ensure that:

Products containing potentially hazardous chemicals, including identified
poisons, medications, certain cleaning supplies, and art supplies, not clearly
labeled as “nontoxic,” are inaccessible to the children in a locked cabinet
away from food, and when possible, stored in their original containers and
20.3.b.1. [never in containers originally designed for food; and
For each product containing potentially hazardous chemicals, a center has
on file a material safety data sheet, available at the point of purchase or
20.3.b.2. [from the manufacturer.
Lead Paint. A center shall seal or remove lead paint from the premises
according to current safety standards and at a time when the children are
absent during the entire sealing or removal process. The center shall
secure approval from the Health Department prior to implementing a plan to

20.3.c. deal with lead paint.

20.3.d. Electrical Equipment.

Electrical cords. A center shall ensure that each electrical cord is insulated
20.3.d.1. |and in good repair.

Extension cords and plug-in strips. A center shall not use an electrical

extension cord except on a temporary basis, but if using it shall ensure that

the cord is in good repair. A center may use an electrical multiple plug-in
20.3.d.2. |strip with a circuit breaker in good repair.

Electrical Outlet. A center shall ensure that when an electrical outlet within

reach of a child younger than school age is not in use, it is protected by a
20.3.d.3. |cover.

Electrical Appliance. A center shall not locate an electrical appliance in an

activity area used by a child except for a brief period when an adult
20.3.d.4. [supervises the use of the electrical appliance for a program.

Microwave Oven. If a center uses a microwave oven, the center shall train

staff members in the correct use and potential dangers of the oven and post

a warning on or near the oven to check the temperature of food heated in

20.3.e. the oven before feeding it to a child.

Heating Devices. A center shall provide a shield to protect the children from

20.3.f. a hot pipe or radiator and shall not use unvented fuel fire heaters.

20.3.9. Doors. A center shall ensure that:

20.3.g.1. |All doors close properly, and fire doors are closed at all times; and

20.3.9.2. [All clear glass doors are clearly marked at the children’s eve level.

20.3.h. Floors. A center shall firmly anchor all floor coverings.

20.3.i. Barriers and Gates. The center shall ensure that:

All temporary walls or items being used as physical barriers are firmly

anchored or cannot be moved or tipped by a child so that they pose no
20.3.i.1. |threat to the safety of the child; and

Stairways to which the child has access have appropriate railings and
20.3.i.2. |[safety gates or other barriers at the top and bottom.

20.3,. Strings, Cords and Hanging Items.

20.3.j.1.  |When a child wears a piece of clothing with a drawstring, a center shall:

20.3.j.1.A.|Inform the child’s parent of the potential risk of strangulation; and
Ensure that prior to the child’s participation in an activity, staff members

20.3.j.1.B.[remove or secure any drawstring that might pose a risk to the child.
Pacifiers. A center shall ensure that a pacifier attached to a string or ribbon
that is six inches or more in length, is not placed around a child’s neck or
20.3.j.2. |affixed to the child’s clothing.
A center shall ensure that a child under school age does not have access to
a string or cord that is six inches or more in length and attached to a fixed
object, such as a window shade, or access to other hanging items, such as
20.3.j.3. |a tablecloth.

20.4. Outdoor Safety.

20.4.a. Barriers and Exits.

A center shall ensure that the outdoor activity area for a child under school
20.4.a.1. |age:

Is enclosed on all sides by a natural barrier or secure fence that is at least

four feet high with a bottom edge that is less than three-and-a-half inches
20.4.a.1.A[from the ground;

If it has a fence, the fence has no openings greater than three-and-a-half
20.4.a.1.Blinches;

If it has a natural barrier, the barrier has the strength and density to prevent
20.4.a.1.Clhumans and animals from entering or exiting the playground;




20.4.a.1.D

If it is attached to a building, the barrier or fence provides at least two exits
from the play area, including one exit that is at a distance from the building;
and

20.4.a.1.E

When it has an exit that does not lead directly indoors, that it is protected
by a gate equipped with a closure mechanism that is out of the reach of a
small child and prevents the child from leaving the play area but can be
easily opened by an adult.

20.4.a.2.

A center may use an unenclosed outdoor activity area for school-aged
children if it is determined to be hazard-free by the Secretary.

20.4.b.

Surfaces for Play Area. A center shall ensure:

20.4.b.1.

That the play area has more than one type of surface, including a surface
that is suitable for children’s wheeled vehicles and pull toys;

20.4.b.2.

That the surface of the play area in an equipment use zone complies with
the current Consumer Product Safety Commission’s publication entitled
“Public Playground Safety Handbook,” publication # 325, sections 2.4. et
seq. and 5.3. et seq. A licensee whose outdoor space was approved prior to
July 1, 2014, and who remains in compliance with the previous rule, and
who does not undergo renovation or relocation of the outdoor space, has
until July 1, 2018, to comply with the current requirements.

20.4.c.

Hazards. A center shall ensure that:

20.4.c.1.

The play area is well drained and free of debris;

20.4.c.2.

The outdoor environment is clear of hazards and all potential hazards such
as heat pumps, air conditioning units, wiring, meters, and telephone boxes,
are inaccessible to the child;

20.4.c.3.

The child is protected from moving vehicles; and

20.4.c.4.

When there is reason to believe that exposure to the soil in the outdoor
activity area might harm the child, it has on file evidence that the soil does
not contain hazardous levels of any toxic chemical or substances.

§78-1-21. Pest

Mar it

21.1.

A center shall document that it has an integrated pest management
program as required by the WV Department of Agriculture.

21.2.

A center shall provide for insect and rodent control that does not
compromise the safety of children.

§78-1-22.
Transportation.
When providing
transportation, a
center shall ensure
that:

22.1.

The vehicle used is currently licensed, inspected, insured, and is equipped
with signs and warning lights or alternative warning devices as required by
W. Va. Code §17C-12-7a;

22.2.

Any vehicle used for transportation that has a capacity that exceeds 10
passengers shall be a school bus or multifunction school activity bus
equipped with passenger safety restraints appropriate to the children being
transported. Provided no school bus shall be operated that has aftermarket
installed seat belts without certification from the installer that the school bus
seat was seat belt ready prior to the installation and that the bus continues
to meet federal safety standards for school buses after the installation;

22.3.

The driver holds a current driver’s license for the type of vehicle being
driven;

22.4.

The driver or a qualified staff member ensures that each child is in an
approved child safety restraint system appropriate to the age and size of
the child;

22.5.

The vehicle is equipped with emergency supplies, including a first-aid kit,
fire extinguisher, and, if only one adult is in the vehicle, a mobile telephone
or two-way radio;

22.6.

When the center owns the vehicle, identifying information is placed on the
outside of the vehicle, which can be read by a pedestrian or other passing
vehicle, that includes the name, address, and telephone number of the
center; and

22.7.

When the center owns the vehicle, a weekly safety check is conducted and
recorded. The safety check shall include vehicle tire pressure, headlights,
windshield wipers, emergency flashers, brake lights, turn signals, first aid
kit, gas gauge, oil, and other fluids.

§78-1-23. School-
Age Program.

23.1.

Centers which operate school-age programs shall comply with previous
sections of this rule except as follows:

23.2

Training.

23.2.a.

Prior to working with children, staff in a summer recreation camp or day
camp shall have:

23.2.a.1.

Current pediatric CPR certification;

23.2.a.2.

Current child first aid training;

23.2.a.3.

Training in child abuse recognition and prevention;

23.2.a.4.

Approved training in medication administration if applicable;

23.2.a.5.

Training in guidance and discipline, behavior management, and conflict
resolution related to the age of children in care; and

23.2.a.6.

An additional four hours of instructional training related to camp
responsibilities.

23.2.b.

Summer recreation camp and day camp staff are not required to maintain a
WVTCECE credential.

23.2.c.

Summer recreation camps and day camps shall have a plan for training late-|
hires and substitutes who were unable to attend pre-camp training.




23.3.

Staff Responsibilities and Qualifications.

In addition to the qualifications stated in section 9 of this rule, qualified staff
members acting as a person in charge in a summer recreation camp or day

23.3.a. camp shall:
23.3.a.1. |Be at least 21 years of age;
Have at least one season of leadership experience in a summer recreation
23.3.a.2. |program; and
23.3.a.3. [Have knowledge of the camp administrative practices.
23.3.b. Director
When the center operates a school-age program only, the director may
substitute the early childhood credit hours described in section nine of this
23.3.b.1. [rule with credit hours in elementary education;
The director of a summer recreation camp shall substitute the early
childhood credit hours described in section nine of this rule with credit hours
23.3.b.2. [in recreation or elementary education;
Qualified staff positions may substitute the early childhood credit hours
23.3.c. described in section 9 of this rule with credit hours in elementary education.
23.3.d. Teen aides used in school-age programs shall be at least 16 years of age.
23.4. Supervision of Children in Groups.
In determining and maintaining the staff-to-child ratio, the school-age
program shall not include any staff member who is performing other duties
such as cooking, bookkeeping, or any individual with designated
responsibility for a special activity except in an emergency situation when
23.4.a. staff may be reassigned to supervise the children.
In a summer recreation camp program, a certified lifeguard employed by
the center may be used to meet staff-to-child ratio provided the program is
using a pool that is reserved exclusively for the program and at least one
23.4.b. other staff person who is not lifequarding is present to supervise the group.
An individual school-age child may be permitted to go to a non-public rest
room unattended if the restroom is within vision of a supervising staff
23.4.c. person.
Two or more school-age children going to the same restroom at the same
time must be accompanied to the restroom by staff and be within staff
23.4.d. hearing at all times.
23.5. Staff interaction, Guidance, and Supervision.
The school-age program shall group children according to their
developmental levels and skill levels taking into account that the physical,
emotional, intellectual, and social development of early middle childhood
23.5.a. differs from that of older middle childhood and pre-adolescence.
A center shall ensure that staff members in school-age programs have the
skills and training to respond to the needs of the older child and recognize
that interactions with the school-age child differ significantly from
23.5.b. interactions with the younger child. The staff members shall:
23.5.b.1. [Be available and responsive to the child;
Engage the child in meaningful conversation about events of importance
and topics of interest, encouraging the child to share experiences, ideas,
23.5.b.2. |and emotions;
23.5.b.3. |Listen to the child with attention and respect;
Help a child develop problem-solving skills by describing problems and
23.5.b.4. [encouraging him or her to evaluate the situation;
Facilitate learning by guiding, providing positive reinforcement, encouraging
23.5.b.5. |efforts, and recognizing accomplishments; and
23.5.b.6. [Have developmentally appropriate expectations of a child’s social behavior.
At all times, staff members shall provide positive guidance that is
appropriate to each child’s age, understanding, and circumstances. Staff
23.5.c. members shall:
23.5.c.1. |Teach by example;
23.5.c.2. |Recognize and encourage acceptable behavior;
Make eye contact with the child whenever possible when speaking to the
23.5.c.3. [child;
23.5.c.4 [Supervise with kindness, understanding, and firmness;
Set expectations for behavior, define clear limits, set fair and consistent
rules and when appropriate, permit the school-age child to participate in the
23.5.c.5. |development of rules and procedures;
Help a child develop self-control to assume responsibility for his or her own
23.5.c.6. |actions;
23.5.c.7. |[State expectations in the positive; and
Visually post expectations so that children are encouraged to regulate their
23.5.c.8. |own behaviors.
When unacceptable behavior persists with the school-age child, the
qualified staff member in accordance with the child’s age and
23.5.d. developmental level shall:
23.5.d.1. |Talk with the child privately and calmly;
23.5.d.2. [Help the child to verbalize the expectation that is not being met;




23.5.d.3. [Help the child to verbalize the reason for the expectation;
23.5.d.4. |Help the child to verbalize acceptable choices and possible solutions; and
Help the child to verbalize possible consequences if the unacceptable
23.5.d.5. [behavior continues.
When conflict between children becomes physical, staff shall intervene
23.5.e. immediately and use positive problem-solving methods.
23.6. Space. When a center operates a summer recreation camp:
The center shall provide at least 10 square feet of useable indoor activity
space per child inside or provide a covered permanent structure that has
23.6.a. the required activity space;
The center shall submit a plan for the Secretary’s approval for outdoor
activity space to meet the children’s outdoor activities requirement and shall
23.6.b. use the outdoor space only after receiving the Secretary’s written approval.
Toilets. A summer recreation camp program that receives written approval
from the local health department may use a commercial portable toilet and
warm water, soap, paper towels, rinse water, and a pit or other method for
23.7. disposing of waste water.
23.8. Program. Programs for school-age children shall:
23.8.a. Meet the goals of the center as established by the statement of purpose;
23.8.b. Be based on knowledge of child development for the school-age child;
Have a schedule for routines that is posted and is predictable and in
23.8.c. accordance with subsection 14.1. of this rule other than the following:
Out-of-school time programs shall reflect the time of day and the number of
hours that care is provided before school, after school, and on days when
23.8.c.1. [school is closed;
Out-of-school time programs shall provide activity that transitions the child
from home to school in the morning and from school to home in the
23.8.c.2. |evenings;
Summer recreation camps shall have a schedule that provides for outdoor
23.8.c.3. |or off-site activity 80 percent of the time weather permitting.
23.8.d. Have varied and well-planned activities
Have a qualified staff person verbally communicate the expectations for
23.8.e. each activity;
Have activities which are age appropriate, offer challenges, and incorporate
28.8.f skill level progression of the school-age child;
Offer options when it is recognized that the skill level is too difficult for the
28.8.9. child;
28.8.h. Engage children in decision making and program activity development;
Offer the opportunity for projects that can be completed independently with
23.8.i. only guidance from staff;
23.8.. Offer group projects, group play and interest group involvement;
Offer interest centers such as art, dramatic play, school work, science,
23.8.k. nature, music, reading, construction, physical activity;
Include activities within the community such as field trips, community work
23.8.1. projects, or volunteer activities;
23.8.m. Include diversity within activities;
23.8.n. Offer activities without bias to gender; and
23.8.0. Encourage the development of life skills.
A center operating a summer recreation camp may allow for an occasional
overnight activity. When offering the overnight activity, the summer
23.9. recreation camp shall:
Have a written plan of the activity and its oversight that is kept in an
23.9.a. administrative file;
23.9.b. Provide staff with written instructions on the operation of the activity;
Provide parents with written information and any special instructions for the
23.9.c. activity;
23.9.d. Ensure that the child’s daily nutritional requirements are met;
23.9.e. Ensure there is safe drinking water available;
23.9.f Provide a mat, cot, or bed for each child;
23.9.9 Not have a child in care for more than 24 hours; and
Ensure that no staff member must remain awake for more than 18 hours
and that if children are sleeping at least one staff member is awake at all
23.9.h. times.
Nutrition. A center with an out-of-school time program shall serve a snack to
23.10. the school-age child arriving after school.
Emergency procedures. A summer recreation camp and day camp shall
comply with section 19 of this rule regarding emergency procedures except
23.11. as set forth in this subsection:
The camp shall have a procedure for practicing moving to the safe location
23.11.a. _|within the first two days of camp and mid-way through the summer;
The camp shall teach and implement a system that has staff and children
taking account of children in the camp and immediately reporting if a child is
23.11.b. |missing;




A qualified staff member assigned to each group of children shall be
23.11.c. _|responsible for carrying or having immediately available a first aid kit; and

When a center operates a summer recreation camp program or day camp
program at a site where a direct-line telephone is not available then the
center shall ensure that staff members have access to a working

23.11.d. _[communication device that will allow contact to emergency personnel.
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