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INTRODUCTION 

BACKGROUND 
 

Since the National Association for Family Child Care piloted the Quality Standards for NAFCC 

Accreditation in 1998, providers and accreditation projects have shared valuable feedback with 

NAFCC. While they agree that the standards are indicators of high quality in a family child care 

environment, they have also shared that it can be overwhelming for providers to know where to 

begin the accreditation journey. Additionally, accreditation projects and organizations supporting 

family child care providers tell NAFCC that they want ways to measure a providerôs progress on the 

path to accreditation and that they would appreciate having concrete recognition points for providers. 

NAFCC has developed the NAFCC Benchmarks to Quality to meet these needs. Benchmarks to Quality is designed to enhance 

a providerôs self-study process and to identify measurable provider progress. NAFCC Benchmarks to Quality can be used during 

the self-study process to help providers in their planning. It suggests milestones for recognition as providers work with the 

Quality Standards. 

 
Over 300 standards directly related to high quality early care and education in a family child care environment, specific 
provider eligibility requirements, a set of identified documentation, and explicit policies and procedures currently compose 

the NAFCC Accreditation Process. Of the over 300 standards, 73 have been identified as mandatory, or starred, standards that 

must be met by all accredited providers. The standards are divided into five content areas: 

 
»  RELATIONSHIPS 

» THE ENVIRONMENT 

» DEVELOPMENTAL LEARNING ACTIVITIES 

» SAFETY AND HEALTH 

» PROFESSIONAL AND BUSINESS PRACTICES 

 
As NAFCC began the development of Benchmarks to Quality, it was obvious that a tool to help divide the accreditation 

process into manageable components for providers must include both the standards and all of the supporting components 

of accreditation. Developing a tool that only identifies steps to fully meet all of the standards would be meaningless  

without addressing the eligibility and documentation requirements. However, because the standards are the foundation of 

accreditation, it was important to NAFCC that the way the standards were separated be based in sound research practices. 
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THE RESEARCH 

The original 289 standards were divided into 3 survey packets of relatively equal size ï 

Packet  1 Standards from Relationships, The Environment, and Professional 

and Business Practices (107 standards) 

Packet  2 Standards from Developmental Learning Activities (83 standards) 

Packet  3 Standards from Safety and Health (99 standards) 

 
Over 600 survey packets were distributed to accredited family child care providers, family child care 

providers in self-study, trained observers, accreditation project staff, and other experts in the field. Recipients 

were asked to classify all of the standards in the packet they received by answering two questions about each standard: 

 
How difficult is the standard to achieve? 

How important is the standard in providing quality family child care? 

 
NAFCC received over 150 completed survey packets ï a return rate of 25% ï responding to those two questions. Individuals in 

32 states, as well as Japan and Germany returned the survey packets. Many who responded to the 

survey packets shared that answering the questions was a difficult challenge. They acknowledged that all of the accreditation 

standards are important in high quality care and that the level of difficulty was not easily determined. 

A variety of factors, including the providerôs experience in the field, resources available to support professional development, 

the availability of technical support and/or mentors, and many other factors influence how easily a provider is able to meet a 

particular standard. 

 
The next step included a Delphi rating of the standards by an advisory board of experts in the field of family child care. 

Twenty-five individuals with both knowledge and experience in family child care considered all 289 standards during this step. 

The five accreditation content areas were reviewed independently. Standards from a content area were distributed to advisory 

board members who were then asked to rank each standard from Level 1 through Level 4. Eighty percent agreement of the 

respondents was necessary for a standard to be placed at a specific level. If 80% consensus was not reached on the first 

consideration, the process continued until each standard in a content area had an 80% agreement for its placement. 

 
This process continued until all standards in each content area were ranked and divided into levels. Each level of 

NAFCC Benchmarks to Quality includes approximately one-fourth of the total number of standards, with 25% of the standards 

in each content area included. 
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IDENTIFYING THE LEVELS 

A fter placement of all standards into the four levels, the final step was to divide the eligibility 

and documentation requirements into the four levels. Because some of these requirements 
need a longer time frame for completion, they were not divided into the levels equally. Each of 
the eligibility and documentation requirements was included in the level where it is most likely 
to be necessary for the accreditation process to move forward. For instance, background 
clearances often take a significant amount of time, so they have been included in Level 3. 
Achieving the required clock hours of training may require a substantial time commitment or 
major planning, so those hours have been divided evenly through the levels. 

 
The choice to use four levels in the Benchmarks was not strictly a scientific decision. Providers 

often need 18-24 months to complete the work of self-study and to move forward in the 

accreditation process. Both the advisory board and NAFCC Accreditation staff discussed 

the benefits of dividing the process into either three or four levels. While there were sound 

arguments for both possibilities, using four levels resulted in the need for fewer standards to be 

included at each level. The potential benefit to providers of using smaller increments fits well 

with the original intention of using NAFCC Benchmarks to Quality to help make the complete 

accreditation process more manageable. Providers can move forward as quickly as they like, but for those who may need more 

time the process seems less complex. 



7 Introduction | NAFCC Benchmarks to Quality 

 

 

WHY USE NAFCC BENCHMARKS TO QUALITY? 
 

The four levels of the NAFCC Benchmarks to Quality include both the Quality Standards and other specific requirements of the 

accreditation process. The levels build upon one another and allow providers to complete self-study at their own pace. 
 

Each level offers a researched measure of progress. Providers can begin by using Benchmarks to establish a baseline and develop a 

quality improvement plan based on the standards that are assessed as less than fully met. As they move forward, using the Benchmarks 

to Quality can offer a measurement of how much work is left to complete self-study and quality improvements. Benchmarks to Quality 

offers accreditation supporters a way to recognize and acknowledge the work a provider has completed. 
 

Providers can use NAFCC Benchmarks to Quality as a self-improvement tool. Individual providers can do a self-assessment   

using all four levels when beginning the accreditation journey. Information about which standards are already fully met or which 

standards require additional time and work to complete will help providers develop quality improvement plans and set specific 

goals for use during the self-study process. Using the Provider Recap Sheets will help give an individual provider a clear picture 

of how many standards are met when the process begins and how long it takes to show movement in meeting standards or 

levels. A provider should be ready to proceed to Application for NAFCC Accreditation when: 

»  all four levels of Benchmarks to Quality have been completed 

»   all   standards  have  been   fully   met  in each  level    

»  all eligibility and documentation requirements are complete. 

When all four levels have been completed, all standards have been fully met in each level, and all eligibility and documentation 

requirements are complete, a provider should be ready to proceed in the NAFCC Accreditation process. The observation visit 

and decision by NAFCC complete the accreditation process for each provider. When a provider is awarded accreditation by 

NAFCC, updates are required in order maintain that status. 

 
All of the Quality Standards are important. NAFCC Benchmarks to Quality is offered simply as a tool to help divide the process 

into manageable components, set quality improvement goals, and offer ways to recognize provider achievement. For instance, 

communities might use NAFCC Benchmarks to Quality as part of their process in identifying common professional development 

goals for family child care providers. Family child care support networks might use each level as an opportunity to recognize 

the work of individual providers. NAFCC Benchmarks to Quality could be used at a Provider Appreciation Day or community 

recognition night to acknowledge providers at the different levels for their commitment to improving the quality of their 

programs and for their continuing work in professional development. 

 
By using the Provider Recap Sheets, accreditation projects could use NAFCC Benchmarks to Quality to offer both a picture of 

individual provider progress toward accreditation and a group tracking tool identifying continuous quality improvement. Mentors, 

coaches, or technical assistants might use NAFCC Benchmarks to Quality to help providers develop quality improvement plans 

and to set specific individual goals for each provider. This information will be helpful in planning group training and in developing 

specific community-based techniques to approach mentoring and coaching. NAFCC is confident that both providers and 

communities will continue to identify a myriad of ways to use NAFCC Benchmarks. 
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FOR PROVIDERS 
 

I n keeping with NAFCCôs philosophy of ñmany right ways,ò there is not just one way to use this tool. NAFCC expects that 

communities will customize the tool and use it to meet their specific needs. It has been designed to be user friendly, with 

space to record dates or make notes. The document can be kept in the Provider Guide to Achieving Accreditation (Also 

known as the Self-Study Kit or binder) so that it is readily available. 

 
Many providers already meet standards in each level of the NAFCC Benchmarks to Quality. To establish a baseline, begin with 

an initial assessment using all four levels of Benchmarks to Quality. Each standard includes space for a score of either Not Met 

ï NM or Fully Met ï FM. Space is also included to date each time the tool is used and to make notes about plans or progress 

for each standard. Providers might also use the back of each page for additional notes or reminders. 

 
After a baseline observation has been completed, the provider should develop a quality improvement plan that addresses   

how he or she plans to meet the standards marked as ñNot Met.ò This quality improvement plan should guide the changes the 

provider makes in the family child care program and the work that must be done to score each standard ñFully Met.ò While the 

quality improvement will likely include standards from all levels and a provider might work on all of the levels simultaneously, 

a level is considered complete only when all standards and all process requirements in that level are fully met on a consistent 

basis. A providerôs ñlevelò is the lowest identified level at which all standards and all process requirements are fully met. For 

example, a provider may meet all the standards in Level 2, but may have yet to complete a process requirement in Level 1. 

That provider would be identified as working on Level 1. 

 
Additionally, Provider Profile Sheets are included at the end of the document. These Profile Sheets can be used to record 

progress at each level. Providers may want to make multiple copies of the Provider Profile Sheet as a visual record of the 

accreditation journey. A quick glance at these sheets will show how many standards were fully met the first time the tool was 

used, how many standards were Not Met and required additional time for completion, and how quickly providers moved from 

Not Met to Fully Met on a particular standard. It will also help chart progress and see how quickly one moved from 

level to level so that one can estimate how much additional time is likely required before completing the self-study phase of 

accreditation. It gives a way to gauge growth and helps recognize when goals have been met and when it is time to set new 

goals. Because the goal of NAFCC Accreditation is to support high quality care, it is important for providers to be thoughtful 

in this reflection and to ensure that the standards are embedded in everyday practice in their family child care programs. 

Accreditation should be a standard of operation and should demonstrate the quality of care that parents can count on every 

day. NAFCC encourages family child care providers to be accredited, not simply to get accredited. 
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FOR PROVIDERS continued 

 
Providers should be prepared to spend adequate time assessing their program when they begin using NAFCC Benchmarks 

to Quality. It is important to carefully consider both the intention of the standard and whether the standard is Fully Met or 

Not Met. To evaluate if a standard is Fully Met, one should be able to describe what it looks like when he or she meets that 

standard, how someone else would be able to tell by observing the program that the standard is met, and why the standard is 

important in providing high quality family child care. This is an important part of self-study and requires reflection time. 

 
 
 
 

FOR OTHERS 

As mentioned in the Introduction, there are many ways for communities to use NAFCC Benchmarks to Quality in their 

work. Because NAFCC expects that both providers and community organizations may use the tool, some of the following 
suggestions have already been outlined in the preceding section for providers. Whether the document is used as a formal 

recognition of provider professional development and a way to chart provider progress, or as an information tool to help 

providers achieve accreditation with coaches and mentors, it is important that the family child care community know what is 

expected. When the tool is used as part of recognition activities, providers should understand whether an outside entity uses 

the tool as part of an observation or if less formal reporting is sufficient. If the tool is used to identify community goals for 

professional development, family child care providers need to be included in planning such activities. NAFCC Benchmarks 

to Quality can be a strong incentive for quality improvement in family child care programs when providers understand and 

support how the tool is used and how decisions about the tool are made locally. 

 
NAFCC Benchmarks to Quality has been designed to be easy to use. It is spiral bound and printed in a landscape design so 

that note taking is easy to complete. Printing each page on only one side and including large margins allows ample space for 

note taking during observations. Specific space is included for dating observations and the provider profile sheets offer one 

method to record progress between observations. 

 
Many providers already meet standards in each of the four levels of NAFCC Benchmarks to Quality. NAFCC encourages 

establishing a baseline by completing an initial assessment that includes all four levels of the tool. Each standard includes   

a space to record either NM for Not Met or FM when a standard is Fully Met. Space is also included with each standard to 

record the date of the observation, as well as any notes for reference. 
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FOR OTHERS continued 

 
Provider Profile Sheets, included after Level 4, might be used as a way to measure provider progress at each level. A review 

of the Provider Profile Sheets will give a picture of which standards are not fully met, how quickly a provider moves from Not 

Met to Fully Met, and how much time might be required to fully meet all standards and process requirements in a step. The 

Provider Profile Recap Sheet includes the number of standards in each level, tells how many of those are mandatory standards, 

and provides a space to record how many standards a provider fully meets. It is important to remember that while providers 

may already fully meet standards and/or process requirements in all four levels, a level is considered complete only when 

all standards and all process requirements in that level are Fully Met on a consistent basis. A providerôs ñlevelò is the lowest 

identified level at which all standards and all process requirements are Fully Met. For example, a provider may meet all the 

standards in Level 2, but may have yet to complete a process requirement in Level 1. That provider would be identified as 

working on Level 1. 

 
The Provider Profile Recap Sheet might also be used to identify exactly where an individual provider is in meeting all of 

the standards in a specific level, as well as the standards in all four levels. It could offer a more formal scale for recognizing 

provider achievement. 
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This overview provides a recap of where each standard has been placed in the levels. It offers a summary 

by content area of where each numerical standard can be found in the NAFCC BENCHMARKS TO QUALITY document. 
 

RELATIONSHIPS  

STANDARD LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS 

1.1  ̧    REQUIRED STANDARD 

1.2  ̧     
1.3  ̧     
1.4   ̧   REQUIRED STANDARD 

1.5  ̧    REQUIRED STANDARD 

1.6     ̧  
1.7   ̧    
1.8   ̧    
1.9  ̧    REQUIRED STANDARD 

1.10  ̧    REQUIRED STANDARD 

1.11  ̧    REQUIRED STANDARD 

1.12     ̧  
1.13     ̧  
1.14  ̧     
1.15   ̧    
1.16     ̧  
1.17   ̧    
1.18    ̧   
1.19    ̧   
1.20  ̧     
1.21    ̧   
1.22    ̧   
1.23    ̧   
1.24    ̧   
1.25     ̧  
1.26    ̧   
1.27     ̧  
1.28    ̧   
1.29  ̧     
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THE ENVIRONMENT  THE ENVIRONMENT  

 

THE ENVIRONMENT  

STANDARD LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS  STANDARD LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS 

2.1   ̧    2.21   ̧    
2.2  ̧     2.22   ̧    
2.3     ̧  2.23   ̧    
2.4  ̧     2.24     ̧  
2.5  ̧     2.25    ̧   
2.6  ̧     2.26  ̧     
2.7     ̧  2.27     ̧  
2.8     ̧  2.28    ̧   
2.9   ̧    2.29    ̧   
2.10   ̧    2.30  ̧     
2.11   ̧    2.31    ̧   
2.12     ̧  2.32   ̧    
2.13   ̧    2.33    ̧   
2.14     ̧  2.34     ̧  
2.15   ̧    2.35    ̧   
2.16     ̧  2.36    ̧   
2.17     ̧  2.37     ̧  
2.18     ̧  2.38    ̧   
2.19     ̧  2.39     ̧  
2.20   ̧     
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DEVELOPMENTAL  LEARNING ACTIVITIES  

STANDARD LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS  STANDARD LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS 

3.1  ̧    REQUIRED STANDARD 3.31     ̧  
3.2  ̧     3.32    ̧   
3.3  ̧     3.33   ̧   REQUIRED STANDARD 

3.4    ̧   3.34    ̧   
3.5   ̧    3.35   ̧    
3.6    ̧   3.36     ̧  
3.7     ̧  3.37    ̧   
3.8     ̧  3.38   ̧    
3.9     ̧  3.39    ̧   
3.10     ̧  3.40     ̧  
3.11    ̧   3.41     ̧  
3.12   ̧    3.42     ̧  
3.13     ̧  3.43    ̧   
3.14    ̧   3.44     ̧  
3.15     ̧  3.45     ̧  
3.16   ̧    3.46   ̧    
3.17  ̧     3.47  ̧     
3.18  ̧     3.48    ̧   
3.19  ̧     3.49     ̧  
3.20   ̧    3.50  ̧     
3.21   ̧    3.51   ̧    
3.22     ̧  3.52  ̧     
3.23  ̧    REQUIRED STANDARD 3.53  ̧     
3.24  ̧     3.54    ̧   
3.25    ̧   3.55  ̧    REQUIRED STANDARD 

3.26    ̧   3.56   ̧   REQUIRED STANDARD 

3.27  ̧     3.57  ̧    REQUIRED STANDARD 

3.28  ̧     3.58  ̧     
3.29   ̧    3.59    ̧   
3.30   ̧    3.60    ̧   



NUMERICAL SUMMARY OF QUALITY STANDARDS 

NAFCC BENCHMARKS TO QUALITY 

Numerical Summary of Quality Standards | NAFCC Benchmarks to Quality 14 

 

 

 
 

DEVELOPMENTAL  LEARNING ACTIVITIES  

STANDARD LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS 

3.61     ̧  
3.62    ̧   
3.63   ̧    
3.64  ̧    REQUIRED STANDARD 

3.65    ̧   
3.66   ̧    
3.67    ̧   
3.68  ̧    REQUIRED STANDARD 

3.69  ̧    REQUIRED STANDARD 

3.70    ̧   
3.71   ̧    
3.72     ̧  
3.73     ̧  
3.74    ̧   
3.75   ̧    
3.76   ̧    
3.77     ̧  
3.78     ̧  
3.79   ̧    
3.80     ̧  
3.81     ̧  
3.82    ̧   
3.83   ̧    
3.84   ̧    
3.85    ̧   
3.86     ̧  
3.87     ̧  
3.88     ̧  
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SAFETY AND  HEALTH  

STANDARD LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS  STANDARD LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS 

4.1  ̧    REQUIRED STANDARD 4.31  ̧    REQUIRED STANDARD 

4.2  ̧    REQUIRED STANDARD 4.32     ̧  
4.3  ̧    REQUIRED STANDARD 4.33  ̧     
4.4  ̧    REQUIRED STANDARD 4.34  ̧    REQUIRED STANDARD 

4.5  ̧    REQUIRED STANDARD 4.35  ̧     
4.6  ̧     4.36    ̧   
4.7    ̧   4.37     ̧  
4.8      4.38  ̧    REQUIRED STANDARD 

4.9      4.39   ̧   REQUIRED STANDARD 

4.10    ̧   4.40    ̧  REQUIRED STANDARD 

4.11     ̧  4.41    ̧  REQUIRED STANDARD 

4.12  ̧    REQUIRED STANDARD 4.42   ̧   REQUIRED STANDARD 

4.13   ̧   REQUIRED STANDARD 4.43   ̧    
4.14  ̧    REQUIRED STANDARD 4.44   ̧    
4.15     ̧  4.45   ̧    
4.16    ̧  REQUIRED STANDARD 4.46    ̧   
4.17  ̧    REQUIRED STANDARD 4.47  ̧    REQUIRED STANDARD 

4.18  ̧    REQUIRED STANDARD 4.48   ̧    
4.19  ̧     4.49    ̧   
4.20  ̧    REQUIRED STANDARD 4.50     ̧  
4.21  ̧     4.51  ̧     
4.22  ̧    REQUIRED STANDARD 4.52   ̧   REQUIRED STANDARD 

4.23    ̧   4.53     ̧  
4.24  ̧    REQUIRED STANDARD 4.54   ̧    
4.25     ̧  4.55   ̧    
4.26     ̧  4.56     ̧  
4.27    ̧   4.57     ̧  
4.28    ̧   4.58     ̧  
4.29   ̧   REQUIRED STANDARD 4.59    ̧   
4.30  ̧    REQUIRED STANDARD 4.60   ̧    
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SAFETY AND  HEALTH  

STANDARD LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS  STANDARD LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS 

4.61   ̧    4.87    ̧   
4.62    ̧  REQUIRED STANDARD 4.88     ̧  
4.63     ̧  4.89     ̧ REQUIRED STANDARD 

4.64    ̧  REQUIRED STANDARD 4.90    ̧  REQUIRED STANDARD 

4.65  ̧    REQUIRED STANDARD 4.91  ̧    REQUIRED STANDARD 

4.66   ̧    4.92  ̧    REQUIRED STANDARD 

4.67     ̧  4.93  ̧    REQUIRED STANDARD 

4.68    ̧   4.94     ̧  
4.69    ̧   4.95    ̧   
4.70    ̧   4.96    ̧   
4.71   ̧   REQUIRED STANDARD 4.97   ̧   REQUIRED STANDARD 

4.72     ̧  4.98   ̧    
4.73  ̧    REQUIRED STANDARD 4.99      
4.74   ̧   REQUIRED STANDARD 4.100      
4.75    ̧   4.101     ̧  
4.76   ̧    4.102   ̧    
4.77  ̧    REQUIRED STANDARD 4.103     ̧  
4.78  ̧    REQUIRED STANDARD 4.104     ̧  
4.79    ̧   4.105    ̧   
4.80   ̧   REQUIRED STANDARD 4.106  ̧    REQUIRED STANDARD 

4.81  ̧    REQUIRED STANDARD 4.107  ̧     
4.82   ̧    4.108     ̧ REQUIRED STANDARD 

4.83  ̧     4.109    ̧  REQUIRED STANDARD 

4.84     ̧  4.110    ̧  REQUIRED STANDARD 

4.85  ̧     4.111    ̧  REQUIRED STANDARD 

4.86   ̧    4.112   ̧    
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PROFESSIONAL  AND  BUSINESS PRACTICES 

STANDARD LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS  STANDARD LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS 

5.1  ̧    REQUIRED STANDARD 5.22   ̧    
5.2     ̧  5.23   ̧    
5.3  ̧    REQUIRED STANDARD 5.24     ̧  
5.4      5.25    ̧   
5.5  ̧    REQUIRED STANDARD 5.26  ̧    REQUIRED STANDARD 

5.6  ̧    REQUIRED STANDARD 5.27   ̧   REQUIRED STANDARD 

5.7   ̧   REQUIRED STANDARD 5.28   ̧    
5.8     ̧  5.29      
5.9     ̧  5.30    ̧   
5.10   ̧    5.31   ̧    
5.11     ̧  5.32     ̧  
5.12  ̧    REQUIRED STANDARD 5.33    ̧   
5.13     ̧  5.34     ̧  
5.14     ̧  5.35    ̧   
5.15   ̧    5.36      
5.16    ̧   5.37    ̧   
5.17  ̧     5.38    ̧   
5.18   ̧    5.39   ̧   REQUIRED STANDARD 

5.19    ̧   5.40  ̧    REQUIRED STANDARD 

5.20  ̧    REQUIRED STANDARD 5.41    ̧  REQUIRED STANDARD 

5.21    ̧   5.42   ̧    
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This overview provides a recap of where each process requirement has been placed in the levels. It offers a summary 

by content area of where each numerical process requirement can be found in the NAFCC BENCHMARKS TO QUALITY document. 

 

PROCESS REQUIREMENT 

 LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS 

P1 Have High School Diploma or GED (or NAFCC has 

granted waiver of this requirement.) 
 ̧

    

P2 Design quality improvement plan based on quality 

standards marked as not met during baseline benchmark 

observation. 

 
 ̧

    

P3 Design a professional development plan based on 

professional growth requirements and accreditation 

training requirements. 

 
 ̧

    

P4 Begin quality improvements.  ̧     

P5 Work to complete at least 25% of the required clock 

hours of family child care related training; 120 for the 

initial accreditation OR 90 for re-accreditation. NAFCC 

accepts up to 28 hours of training received in workshops 

2 hours or less in length for accreditation. For re- 

accreditation, 45 hours of training must be comprised of 

CEUs, college courses, and/or degrees. 

 
 

 
 ̧

    

P6 Submit fingerprints for state background checks for 

provider, co-provider, assistants, substitutes, and adults 

living in the family child care home (as applicable). 

Completed checks must be dated within 3 years of a 

complete application submission. If  self-study will take 

provider up to 2 years, consider waiting to work on this 

until Level 2. If  licensing completes state background 

checks that also meets our requirements, no additional 

checks are needed. Check with NAFCC if you are 

unsure. 

 
 
 
 

 ̧
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PROCESS REQUIREMENT 

 LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS 

P7  Submit fingerprints for federal background checks for 

provider, co-provider, assistants, substitutes, and adults 

living in the family child care home (as applicable). 

Completed checks must be dated within 3 years of a 

complete application submission. If  self-study will take 

provider up to 2 years, consider waiting to work on this 

until Level 2. If  licensing completes federal background 

checks that also meets our requirements, no additional 

checks are needed. Check with NAFCC if you are unsure. 

 

 

 
 

 ̧

    

P8 Continue membership in NAFCC.   ̧    

P9 Continue making quality improvements.   ̧    

P10 Continue with family child care related training 

so at least 50% of the requirement is complete. 

 
 ̧

   

P11 Follow-up with background checks as needed.   ̧    

P12 Continue membership in NAFCC.    ̧   

P13 Provide care to children for a minimum of 15 hours 

per week. 

  
 ̧

  

P14 Provide care for at least 3 children. At least one child 

must live outside my home. 

  
 ̧

  

P15 Meet the highest level of regulation available in my 

state to operate a family child care program and be 

in compliance with all regulations of my authorized 

licensing body. 

   

 ̧

  

P16 Continue with family child care related training so at 

least 75% of the requirement is complete. 

  
 ̧

  

P17 Make appointments to have health assessments 

completed for provider, co-provider, assistants, and 

substitutes (as applicable). Completed assessments must 

be dated within 2 years of a complete application 

submission. There is an NAFCC form for these, however 

they are not required if provider has this type of 

assessment done for other requirements, such as 

licensing. If  provider chooses to submit an assessment 

completed for other reasons, compare it to our form to 

make sure it has the information needed. 

   

 

 
 

 ̧
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PROCESS REQUIREMENT 

 LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS 

P18 Make appointments to have TB screenings completed 

for provider, co-provider, assistants, and substitutes 

(as applicable). Completed screenings must be dated 

within 2 years of a complete application submission. 

There is an NAFCC form for these, however they are not 

required if provider has this type of screening done for 

other requirements, such as licensing. If  you choose to 

submit a screening completed for other reasons, compare 

it to our form to make sure it has the information 

needed. 

   

 

 
 

 ̧

  

P19 Schedule first aid and pediatric CPR classes as needed 

for provider, co-provider, assistants, and substitutes (as 

applicable). Certifications must be current at time of 

complete application submission. 

   

 ̧

  

P20 Follow-up with background checks as needed.    ̧   

P21 Have at least 12 months experience as a family 

child care provider. 

   
 ̧

 

P22 Continue with family child care related training 

so at least 100% of the requirement is complete. 

   
 ̧

 

P23 Be at least 21 years of age.     ̧  

P24 Verify that health assessments are dated within 2 years.     ̧  

P25 Verify that TB screenings are dated within 2 years.     ̧  

P26 Verify first aid and CPR certifications are current.     ̧  

P27 Verify state and federal background checks are dated 

within 3 years. 

   
 ̧

 

P28 Complete training log and compile training certificates, 

training registry, and/or transcripts. Official transcripts 

are not required. 

    
 ̧

 

P29 Verify license is current.     ̧  

P30 Verify NAFCC membership is current.     ̧  
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PROCESS REQUIREMENT 

 LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 COMMENTS 

P31 Complete application and include all required eligibility 

documentation. Refer to application for a complete 

checklist. 

    
 ̧

 

P32 Include payment with application. If  an agency is 

paying accreditation fees, ensure appropriate 

documents are included. If  there is no payment 

documentation to include from this agency, verify with 

NAFCC that payment was received. 

    

 
 ̧

 



22 LEVEL 1 | NAFCC Benchmarks to Quality 

 

 

Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 
NAFCC Accreditation or may be available from a local resource. 

STAND ARD  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

RELATIONSHIPS NM FM DATE/NOTES  NM  FM DATE/NOTES  

 
1.1*  The provider cares about, respects, and is 

committed to helping each child develop to his 

or her full potential. 

      

 
1.2 Updated  2017  The provider is responsive to 

the needs of children and respects their individual 

needs for comfort to ensure that 

their well-being is met. 

      

1.3 Updated  2017  The provider holds or carries 

infants frequently, depending on their individual 

preferences as shown by expressions of 

discomfort, such as crying or fussing, as well as 

their expression of well-being, such as smiling and 

cooing, as well as their body language of settling 

in or pulling away. 

      

 

1.5*  Updated  2017  The provider observes and 

documents childrenõs abilities and behavior, 

including but not limited to, verbal, non-verbal, 

and body language. The provider uses this 

information to coordinate and adapt activities, 

routines, and interactions to meet the needs of 

each individual child. 

      

 
1.9*  Updated  2017  No form of physical punishment 

or humiliation is ever used by the provider, or 

anyone who comes in contact with children 

in the family child care home (FCCH). Children 

are never yelled at, bullied, criticized, shamed, 

teased hurtfully, threatened, or physically roughed 

in any way. 

      

LEVEL  1 
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Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 

STAND ARD  

 

 

 

RELATIONSHIPS NM FM DATE/NOTES  NM  FM DATE/NOTES  

 

1.10*  The provider encourages parents to visit any time 

their children are present. 

      

 

1.11*  The provider is available to communicate with 

parents when children are present, or regularly 

checks for messages from parents. 

      

 

1.14 The provider keeps parents informed about how 

their children are spending their time in care. 

This happens daily for infants and toddlers and 

at least weekly for older children. 

      

 
1.20 The provider supports children in identifying and 

describing their own feelings and those 

of others. 

      

 
1.29 Provider and parents work together on issues 

such as guidance/discipline, eating, toileting, 

etc.; always keeping in mind the best interest 

of the child. 
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Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 

STAND ARD  

 

 

 

THE ENVIRONMENT  NM FM DATE/NOTES  NM  FM DATE/NOTES  

 
2.2 Updated  2017  The environment is arranged 

so children can use what they can reach most 

of the time. 

      

 

2.4 The home has adequate ventilation and 

room temperature between 68-90°(F).  If  the 

temperature is over 90°(F), air conditioning or 

safe fans are used. 

      

 

2.5 Updat ed  2017  Areas where children read, make 

art, or play with manipulatives have enough light 

for children and adults to see and to accomplish 

the different tasks in each area. There are areas in 

the child care environment with soft or natural 

light. There are areas where infants can lie on 

their backs and look up into lighting that is not 

bright nor harsh. 

      

 
2.6 Updated  2017  The home does not smell of 

urine, feces, garbage, pets, tobacco smoke, 

air deodorizers, mildew, cleaning products, 

nor other fumes. 

      

 
2.26 No toy guns or other weapons are offered as play 

options. Material that is violent, sexually explicit, 

stereotyped, or otherwise inappropriate for 

children is not available. 

      

 
2.30 Art materials are non-toxic. 
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Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 

STAND ARD  

 

 

 

DEVELOPMENTAL  LEARNING ACTIVITIES  NM FM DATE/NOTES  NM  FM DATE/NOTES  

3.1*      Children have opportunities to make choices and  

         explore their own interests. 

Å They direct their own free play for at least ½ 

hour at a time, totaling at least one hour in each 

half day. 

Å Free play may occur indoors or outdoors. 

      

3.2 Children are engaged in learning experiences most 

of the time. Their faces often reflect concentration. 

      

3.3 Updated  2017  The provider supports and 

extends childrenõs self-directed play as well as 

offering learning experiences and materials that 

are appropriate for, and extend, the abilities and 

interests of the children. 

      

3.17 Updated  2017  The provider supports childrenõs 

play, without dominating it, by simply observing, 

offering materials, joining in, or making gentle 

suggestions as needed. 

      

3.18 Updated  2017  The provider plays interactive 

games with children, especially with infants and 

toddlers.   (Interactive games include imitating 

infantsõ sounds, peek-a-boo, call and response 

rhymes, Simon Says, and card or board games). 

      

3.19 Except for necessary routines and transitions, 

the provider encourages but does not force 

children into activities. Most of the time, children 

can move in and out of an activity, stand and 

watch, or choose not to participate at all. 

      

3.23 Updated  2017  *The provider greets children and 

parents warmly every day.  Upon arrival, based  

on the childõs needs, the provider helps the child 

become engaged in what is happening, or provides a 

quiet place until they are ready to be engaged. 
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Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 

STAND ARD  

 

 

 

DEVELOPMENTAL  LEARNING ACTIVITIES  NM FM DATE/NOTES  NM  FM DATE/NOTES  

 

3.24 The provider helps children and parents to cope 

with separation at drop-off and pick-up times. 

      

3.27 Infants and toddlers can nap when they are sleepy. 

If  needed, the provider helps them fall asleep 

through rocking, patting, and/or soft music. 

      

3.28 The provider talks to infants and toddlers 

throughout the day during transitions and 

routines about what is happening in the moment. 

      

3.47 Updated  2017  The provider assures that children 

and their families are treated fairly. All children 

and families are included in activities regardless 

of race, gender, ethnicity, sexual orientation, 

religion, or ability. Girls and boys have equal 

opportunities to take part in all activities and use 

all materials. 

      

3.50 The provider supports children in their growing 

self-awareness and self-acceptance. 

      

3.52 The provider accepts childrenõs emotional needs 

and see-sawing demands for both dependence 

and independence. 

      

3.53 Updated  2017  The provider is accepting of each 

child and does not criticize, tease, bully, or allow 

criticizing, teasing, or bullying to take place in the 

family child care home. Especially when children 

make mistakes. 

      

3.55*  Children are engaged in large motor activities for 

at least 30 minutes in each half day either indoors 

or outdoors. These activities may occur at one 

time or may be accumulated during each half day. 
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Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 

STAND ARD  

 

 

 

DEVELOPMENTAL  LEARNING ACTIVI TIES NM FM DATE/NOTES  NM  FM DATE/NOTES  

3.57*  Children have daily opportunities for 

developmentally appropriate small-motor 

activities, such as grasping, scribbling, cutting 

with scissors, buttoning, tying shoes, using art 

materials, or playing with manipulatives. 

      

 

3.58 Children, especially infants and toddlers, have rich 

experiences throughout the day using their senses- 

seeing, hearing, tasting, smelling, and touching. 

      

3.64*  The provider takes time every day for meaningful 

conversation with each child. The provider takes 

an interest in and responds positively to infantsõ 

vocalizations and imitates their sounds. 

      

 3.68*  Updated  2017  The provider reads to all children 

         for at least 15 minutes during each half day. 

Books are used to stimulate conversation 
that expands upon childrenõs interests and 
imagination, to build vocabulary, or to introduce 
new ideas and information. 

Å If  the children or infants have short attention 

spans and canõt attend to the stories, reading 

time can occur in brief moments and be 

comprised of showing and talking about the 

pictures, colors, and textures in the book. 

Å Children who can read independently spend at 
least ½ hour in each ½ day engaged in literacy 
activities (such as reading, writing, listening to 
stories, or performing plays). 

      

 

3.69*  Updated  2017  Children of all ages have access to 

age appropriate books every day.  The provider 

encourages children to look at or read books on 

their own. The provider teaches children to take 

care of books as needed. 
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Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 

STAND ARD  

 

 

 

SAFETY AND  HEALTH  NM FM DATE/NOTES  NM  FM DATE/NOTES  

 

4.1*  Children under the age of 3 are in the providerõs 

line of sight always, except when attending to 

personal needs for up to 5 minutes. The provider 

assures the safety of all children while attending 

to her personal needs. 

      

 

4.2*  Children age 3 and older may be out of the 

providerõs line of sight for short periods of time, 

if the provider is close by and listens carefully to 

assure all children are safe. 

      

 

4.3*  Children under the age of 6 are never inside or 

outside by themselves. When children are inside, 

the provider is inside. When children are outside, 

the provider is outside. 

      

 

4.4*     When children are sleeping: 

Å The provider can hear them (monitors are 

permitted) 

Å The provider visually checks on infants under 

the age of 8 months every 15 minutes (visual 

monitors are not permitted as a substitute for 

a visual check). 

Å The providerõs own children may sleep in their 

own bed regardless of age. 

      

 
4.5*  The provider is particularly careful supervising 

children in high risk activities including, but not 

limited to, swimming, water play, woodworking, 

cooking, field trips, and other pursuits that could 

be potentially dangerous to the children involved. 

      



Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 

STAND ARD  
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SAFETY AND  HEALTH  NM FM DATE/NOTES  NM  FM DATE/NOTES  

4.6 Children are not left in equipment that restrains 

their movement for more than 20 minutes at 

a time, and no more than half the time in care, 

except when eating or sleeping. Such equipment 

includes, but is not limited to, cribs, play pens, 

swings, baby seats, high chairs, and exercisers. 

Back and front packs are excluded. 

      

4.12*    Updated  2017  *If  children are transported in the  

             providerõs vehicle: 

Å Seatbelts are used, at all times, by all passengers 
and the driver when transporting children 

Å All vehicle restraint systems used meet the 

Federal Motor Vehicle Safety Standards 

contained in the Code of Federal Regulations, 

Title 49, Section 571.213 

Å Excluding public transportation, all vehicle 

restraint systems used, including car seats, 

booster seats, and seat belts, are approved 

for the height and weight of the child using 

them, and has been properly installed and 

fit t ed according to the instructions of both the 

vehicle and the restraint system manufacturers 

Å Infants, toddlers, preschoolers, and children 

under age 12 do not sit in the front seat 

Å Children are never left unattended in a vehicle. 

      

4.14*    There is a working telephone, and emergency  

              phone numbers are easy to access by all caregivers. 

Emergency phone numbers include parentsõ 
daytime numbers or the local emergency 
numbers for: 

Å ambulance, police, and fire department 
Å poison control 
Å a nurse, doctor, or other medical consultant 
Å an emergency back-up caregiver 

Å two back-up contacts for each child 

      



Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 

STAND ARD  
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SAFETY AND  HEALTH  NM FM DATE/NOTES  NM  FM DATE/NOTES  

 

4.17*  Flammable materials, including matches and 

lighters, are kept out of childrenõs reach, and are 

not stored in areas used for child care. 

      

 

4.18*  Updated  2017  Equipment and materials, indoors 

and outdoors, are safe for the ages and ability of 

the children who use them, and in good repair. 

There are no sharp points, rough edges, peeling 

paint, or missing parts. 

      

 
4.19 Updated  2017  If  high chairs or boosters are used, 

they have a wide base or are securely attached to 

a table or another chair. The chair has a T shaped 

restraint/harness that is fastened every time they 

are used, unless the child is able to get in and 

out of the seat independently or the seat is used 

according to manufacturerõs recommendations for 

age and weight. 

      

 

4.20*  Updated  2017  Heavy furniture, climbing 

equipment, swings, and slides are stable or 

securely anchored. 

      

 

4.21 Updated  2017  Sufficient cushioning materials are 

placed under all climbers, swings, and slides over 

36 inches high, both indoors and outdoors. 

      

 

4.22*  Updated  2017  There are no movable infant 

walkers or saucers. 

      

 

4.24*  Updated  2017  If  there is a toy chest, it has safety 

hinges and air holes, or there is no lid. 

      



Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 

STAND ARD  
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SAFETY AND  HEALTH  NM FM DATE/NOTES  NM  FM DATE/NOTES  

 

4.30*   Updated  2017  Poisonous items are kept in a 

            locked or out-of-reach location. 

Poisonous items include, but are not limited to: 

Å medications 

Å poisons 

Å alcoholic beverages 

Å tobacco 

Å pesticides 

Å cosmetics 

Å cleaning supplies 

Å air fragrance products 

Å pet food and pet care products 

      

 

4.31*   Weapons and firearms are in a locked place 

inaccessible to the children. Firearms are kept 

unloaded and ammunition is stored in a separate, 

locked place. 

      

 

4.33 If  there are children under the age of 3, toys or 

objects less than 1 ¼ inches in diameter and 2 ¼ 

inches in length are kept out of reach. 

      

 

4.34*  Updated  2017  Children are never left alone on a 

changing table.  The provider keeps one hand on 

the child or diapering occurs on a non-porous mat 

on the floor. 

      

 
4.35 Infants under 1 year of age are placed on their 

backs for sleeping. 

      



Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 

STAND ARD  
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SAFETY AND  HEALTH  NM FM DATE/NOTES  NM  FM DATE/NOTES  

 

4.38*  Updated  2017  Working smoke, fire, and carbon 

monoxide detectors are properly installed 

according to manufacturerõs instructions. Smoke 

and fire devices are on each floor of the home. 

Smoke and fire devices and carbon monoxide 

detectors are adjacent to or where children sleep. 

Monthly maintenance checks of all equipment 

are conducted and recorded, including batteries 

being changed annually or as needed. 

      

4.47*  Every electrical outlet within childrenõs reach is 

covered with a choke-proof, child-resistant device 

or otherwise òchild proofó. 

      

4.51 Secure and safe gates or barriers close off 

access to all stairs adjoining areas used for 

children under the age of 4. There are no 

pressure gates or accordion gates with openings 

large enough to entrap a childõs head. Safety gates 

are hardware installed and can be easily opened 

by adults in an emergency. 

      

4.65*  Updated  2017  If  a crib, porta-crib, or playpen is 

used, it meets current federal safety standards. 

      

 

4.73*   Updated  2017  If  there is a swimming pool: 

Å It  is inaccessible to children except when 

supervised by more than one adult, one of 

whom is a certified lifeguard. 

Å It  has a barrier such as a gate or door which is 

locked when the pool is not in use. 

Å In-ground: it is surrounded by a barrier at least 

4 feet above grade that children cannot climb. 

Å Above-ground: pool sides are at least 4 feet high and 

the ladder is locked or removed when not in use. 

Å Life-saving equipment is located nearby. 

      



Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 
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SAFETY AND  HEALTH  NM FM DATE/NOTES  NM  FM DATE/NOTES  

 

4.77*  Updated  2017  Smoking of any kind, drinking 

alcohol, or using marijuana does not take place in 

the presence of children or on the premise during 

child care hours. 

      

 

4.78*  Updated  2017  Prescription medication is only 

administered from the original container with 

the original label intact, listing the childõs 

name. Written prescription directions are always 

followed. The provider obtains written permission 

of the parent and administers medications as 

prescribed by the childõs heath care professional. 

Non-prescription remedies may be administered 

with both written directions and permission 

from a parent or guardian. The first dose of 

any medication, including prescribed 

medications, topical ointment, and other non- 

prescription remedies, is first administered 

outside of the child care. 

      

 

4.81*  Updated  2017  Food, including breast milk, is 

stored, prepared, and served to children in a 

safe and sanitary manner.  Solid food is cut into 

cubes no larger than 1/4 inch for infants and 

1/2 inch for toddlers. 

      

 

4.83 When parents bring in food for their child, 

perishable items are refrigerated immediately. 

Infant formula is in factory-sealed containers. 

If  powdered formula is used, it is brought in its 

original container. All food brought by parents 

is labeled with the childõs name and date of 

preparation. Breast milk is labeled with the date 

and time it was expressed. 

      



Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 
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SAFETY AND  HEALTH  NM FM DATE/NOTES  NM  FM DATE/NOTES  

 
4.85 Updated  2017  Childrenõs food allergies and 

special diet information are posted in the food 

preparation and/or eating areas in a manner 

that will both accurately and efficiently identify 

the child while maintaining confidentiality 

to visitors. If  there are no children with food 

allergies or special diets enrolled, notification 

is posted in the food preparation and/or eating 

areas: òThere are no children with food allergies 

enrolled at this timeó. 

      

 

4.91*  Updated  2017  The provider feeds infants when 

they are hungry. 

      

 
4.92*  Updated  2017  Infants under the age of eight 

months are held when bottle fed, and beyond 

eight months if the child is unable to hold the 

bottle. Bottles are never propped. Infants over 

eight months sit while holding their own bottles. 

      

 
 

4.93*  Updated  2017  The provider is attentive and 

responsive to infants during feeding. 

      

 

4.99 New  2017  Toothbrushes are stored in a manner 

that prevents the bristles from coming into 

contact with one another, or dripping on one 

another. 

      



Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 
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4.100 New  2017  The provider offers an opportunity for 

children to brush their teeth after eating at least 

once during each day. (NEW) 

      

 
 

4.106*  Updated  2017  The provider washes hands 

                 with soap and running water and dries with  

         individual  disposable or single use cloth towel  

          at the following   times: 

Å Upon arrival at the program, or before the first 

child arrives 

Å Before and after: handling food, eating, feeding 

a child, giving medication or applying a 

medical ointment or cream, diapering a child, 

joining children in water play or play dough 

that is used by more than one person 

Å After: using the toilet or helping a child use 

the toilet, contact with bodily fluids, handling 

animals and/or their waste, cleaning, handling 

garbage, coming inside from outdoors 

Å When needed 

Å Alcohol based hand sanitizer (60-90% alcohol) 

is a suitable alternative for hand hygiene only 

when running water is unavailable. Pre- 

moistened wipes do not effectively clean hands 

and should not be used as a substitute for 

washing hands with soap and water. 

      



Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 
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4.107 Updated  2017  Childrenõs hands are washed with 

soap and running water and dried with individual 

disposable or single use cloth towels at the 

following times: 

Å Upon arrival 

Å Before and after: handling food or playing in 

water or with sand, or play dough that is used 

by more than one person 

Å After: toileting, diapering, contact with bodily 

fluids, handling animals, cleaning, handling 

garbage, and playing outdoors 

Å Alcohol-based hand sanitizer is a suitable 

alternative for children over the age of 24 

months only when running water is unavailable. 

Pre-moistened wipes do not effectively clean 

hands and should not be used as a substitute for 

washing hands with soap and water. 

      



Check the box marked NM if the standard is less than fully met. 

Check the box marked FM if the standard is fully met. 

Use the DATE/NOTES column to record the date the level was observed and to enter any relevant notes. 

When all standards in this level are marked FM approximately 25% of the NAFCC Accreditation standards have been met. 

It is time to move to Level 2. 

Information about designing quality improvement plans or professional 

development plans is included in the Provider Guide to Achieving 

NAFCC Accreditation or may be available from a local resource. 
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PROFESSIONAL AND  BUSINESS PRACTICES NM FM DATE/NOTES  NM  FM DATE/NOTES  

 
5.1*  The providerõs attention is focused on children. 

Phone use, errands, or personal interests do not 

take priority over childrenõs needs. The provider 

does not operate another business during child 

care hours. 

      

 

5.3*  Updated  2017  The provider maintains 

confidentiality, respects the privacy of children and 

families, and does not share any information about 

the child or family unless required to by state law 

or with the written permission of the parents. 

      

 

5.4 New  2017  The provider does not discriminate 

against a child or family based on race, color, 

sex, religion, national origin, or disability. If  the 

state prohibits discrimination against additional 

protected classes the provider will follow these laws. 

      

 

5.5*  There is no child abuse, domestic violence, or 

illegal drug use in the home. 

      

 

5.6*  Updated  2017  Children are not permitted to 

leave the program with anyone other than their 

parent or specific individuals designated by their 

parent in writing or verbally; or as noted in court 

documents in childõs file. 

      




