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| NTRODUCTION

BACKGROUND

Snce 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 p r 0 v S pdogres® 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
ap r o vssdlfesstudy 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
Quiality 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
»DEVELOPMENTALLEARNINGACTIVITIES

» 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.

A
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THE RESEARCH

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

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 1 a return rate of 25% i 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 p r o v s edperrerice 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.

A
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IDENTIFYING THE LEVELS

After 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.

6 Introduction| NAFCBenchmarkso 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 havebeen 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.

A‘
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TiIPsFORUSING NAFCBenchmarks t o Quality

FOR PROVIDERS

I n keeping with N A F Cs(lhilosophy of i ma right ways,othere 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
T NM or Fully Met i 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 fNot Met.0This 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 f~ully Met.0While 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. Ap r o v 3 idl eer i®thé 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.

A‘
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TiIPsFORUSING NAFCBenchmarks t o Quality

FORPROVIDERS 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.

A‘
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TiIPsFORUSING NAFCBenchmarks t o Quality

FOROTHERS 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 p r o v g idl eer i®thé 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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NUMERICAL SUMMARY OF QUALITY STANDARDS
NAFCC BENCHMARKS TO QUALITY

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 NAFCCBENCHMARKSTO QUALITY document.

RELATIONSHIPS

STANDARD
1.1

LEVEL1

5

LEVEL 2

LEVEL3

LEVEL4

COMMENTS
REQUIRED STANDARD

1.2

>

1.3

14

REQUIRED STANDARD

15

REQUIRED STANDARD

1.6

1.7

1.8

1.9

REQUIRED STANDARD

1.10

REQUIRED STANDARD

111

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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NUMERICAL SUMMARY OF QUALITY STANDARDS
NAFCC BENCHMARKS TO QUALITY

THE ENVIRONMENT

STANDARD | LEVEL1 | LEVEL2 | LEVEL3 | LEVEL4 COMMENTS STANDARD | LEVEL1 | LEVEL2 | LEVEL3 | LEVEL4 COMMENTS
21 . 221
22 . 222
2.3 . 223 .
24 . 224 .
25 . 225 .
26 . 2.26 .
2.7 . 227 .
2.8 . 2.28 .
2.9 . 229
2.10 . 2.30
211 . 231
212 . 232
213 . 2.33 .
214 . 2.34 .
215 . 2.35 .
216 . 2.36 .
217 . 237 .
218 . 2.38 .
219 . 2.39 ,
2.20 .
A_
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NUMERICAL SUMMARY OF QUALITY STANDARDS
NAFCC BENCHMARKS TO QUALITY

DEVELOPMENTAL LEARNING ACTIVITIES

STANDARD | LEVEL1 | LEVEL2 | LEVEL3 | LEVEL4 COMMENTS STANDARD | LEVEL1 | LEVEL2 | LEVEL3 | LEVEL4 COMMENTS
31 . REQUIRED STANDARD 331 .
32 . 332 .
33 . 333 . REQUIRED STANDARD
34 . 3.34 .
35 . 335 .
36 . 3.36 .
37 . 337 .
38 . 338 .
39 . 3.39 .
3.10 . 3.40 .
311 . 341 .
312 . 342 .
313 . 343 .
3.14 . 344 .
315 . 345 .
3.16 . 346 .
317 . 347 .
318 . 348 .
3.19 . 3.49 .
3.20 . 350 .
321 . 351 .
322 . 352 .
323 . REQUIRED STANDARD 353 .
324 . 354 .
3.25 . 355 . REQUIRED STANDARD
3.26 . 356 . REQUIRED STANDARD
327 . 357 . REQUIRED STANDARD
3.28 . 358 .
329 . 359 .
3.30 . 3.60 .

A_
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NUMERICAL SUMMARY OF QUALITY STANDARDS
NAFCC BENCHMARKS TO QUALITY

DEVELOPMENTAL LEARNING ACTIVITIES

STANDARD
3.61

LEVEL1

LEVEL 2

LEVEL3

LEVEL4

COMMENTS

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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NUMERICAL SUMMARY OF QUALITY STANDARDS
NAFCC BENCHMARKS TO QUALITY

SAFETYAND HEALTH

STANDARD | LEVEL1 | LEVEL?2 | LEVEL3 | LEVEL4 COMMENTS STANDARD | LEVEL1 | LEVEL2 | LEVEL3 | LEVEL4 COMMENTS
41 . REQUIRED STANDARD 431 . REQUIRED STANDARD
4.2 . REQUIRED STANDARD 432 .
4.3 N REQUIRED STANDARD 4.33 R
4.4 N REQUIRED STANDARD 434 N REQUIRED STANDARD
45 N REQUIRED STANDARD 4.35 N
46 . 436 .
4.7 . 437 .
4.8 4.38 N REQUIRED STANDARD
4.9 4.39 N REQUIRED STANDARD
4.10 R 4.40 . REQUIRED STANDARD
411 . 4.41 . REQUIRED STANDARD
412 . REQUIRED STANDARD 442 . REQUIRED STANDARD
413 . REQUIRED STANDARD 443
414 REQUIRED STANDARD 444
4.15 445
4.16 REQUIRED STANDARD 446
417 REQUIRED STANDARD 447 REQUIRED STANDARD
4.18 REQUIRED STANDARD 448
419 449
4.20 REQUIRED STANDARD 450
421 451
4.22 REQUIRED STANDARD 452 REQUIRED STANDARD
423 453
4.24 REQUIRED STANDARD 454
425 455
426 456
4.27 457
428 458
4.29 REQUIRED STANDARD 459
4.30 REQUIRED STANDARD 4.60
A_
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NUMERICAL SUMMARY OF QUALITY STANDARDS

SAFETYAND HEALTH

NAFCC BENCHMARKS TO QUALITY

STANDARD | LEVEL1 | LEVEL2 | LEVEL3 | LEVEL4 COMMENTS STANDARD | LEVEL1 | LEVEL2 | LEVEL3 | LEVEL4 COMMENTS
461 . 487 ,
462 ) REQUIRED STANDARD 488 .
463 . 489 . REQUIRED STANDARD
464 . REQUIRED STANDARD 490 . REQUIRED STANDARD
465 . REQUIRED STANDARD 491 . REQUIRED STANDARD
466 . 492 . REQUIRED STANDARD
467 . 493 . REQUIRED STANDARD
468 . 494 .
469 . 495 .
470 . 496 .
471 . REQUIRED STANDARD 497 . REQUIRED STANDARD
472 . 498 .
473 . REQUIRED STANDARD 499
474 . REQUIRED STANDARD 4.100
475 . 4101 .
476 . 4102 .
477 . REQUIRED STANDARD 4103 .
478 . REQUIRED STANDARD 4104 .
479 . 4105 .
4.80 . REQUIRED STANDARD 4106 . REQUIRED STANDARD
481 . REQUIRED STANDARD 4107 .
482 . 4108 . REQUIRED STANDARD
483 . 4109 . REQUIRED STANDARD
484 . 4110 . REQUIRED STANDARD
485 . 4111 . REQUIRED STANDARD
486 . 4112 .

A_
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NUMERICAL SUMMARY OF QUALITY STANDARDS
NAFCC BENCHMARKS TO QUALITY

PROFESSONAL AND BUSINESSPRACTICES

STANDARD | LEVEL1 | LEVEL2 | LEVEL3 | LEVEL4 COMMENTS STANDARD | LEVEL1 | LEVEL2 | LEVEL3 | LEVEL4 COMMENTS
5.1 . REQUIRED STANDARD 5.22 .
5.2 . 5.23 .
53 . REQUIRED STANDARD 5.24 .
5.4 5.25 .
55 . REQUIRED STANDARD 5.26 . REQUIRED STANDARD
5.6 . REQUIRED STANDARD 5.27 . REQUIRED STANDARD
5.7 . REQUIRED STANDARD 5.28 .
5.8 . 5.29
59 . 5.30 .
5.10 . 531 .
5.11 . 5.32 .
512 . REQUIRED STANDARD 533 .
5.13 . 534 .
5.14 . 5.35 .
5.15 . 5.36
5.16 . 537 .
517 . 5.38 .
5.18 . 5.39 . REQUIRED STANDARD
5.19 . 5.40 . REQUIRED STANDARD
5.20 . REQUIRED STANDARD 541 . REQUIRED STANDARD
521 . 5.42 .

A_
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NUMERICAL SUMMARY OF PROCESSREQUIREMENTS
NAFCC BENCHMARKS TO QUALITY

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 BENCHMARKSTO QUALITY document.

PROCESSREQUIREMENT

LEVEL1 LEVEL2 LEVEL3 LEVEL4 COMMENTS

P1  HawHighSchooDiplomaor GED (orNAFCChas
grantedwaiverof thisrequirement.)

P2  Designqualityimprovementplanbasedn quality
sgandadsmarkedasnot metduringbaselindenchmark R
observation.

P3  Designaprofessionallevelopmenplanbasedn
professionagirowth requirementandaccreditation s
trainingrequirements.

P4  Beginqualityimprovements. R

P5  Workto complée atleas5%of therequirectlock
hoursof familychild careelatedraining;120for the
initialaccreditatio@R 90for re-accreditatioNAFCC
acceptsipto 28hoursof trainingreceivedn workshops
2 hoursor lesgn lengthfor accreditatior-or re-
accreditatiord5hoursof trainingmustbe comprisef
CEUscollegeoursesand/ordegrees.

P6  Submitfingerprintsor statebackgrounaheclsfor
provider co-provider, assistantsubstitutesgandadults
livingin the familychild carehome(asapplicable).
Conpletedchecls mustbedatedwithin 3 yeasof a
completeapplicatiorsubmissipo. If selfstudywill take s
providerup to 2 yeas,considemvaiting b workon this
until Lewel2.1f licensinggompletestatebackground
checls thatalsomeetsour requirements)o additional
checls areneededCheckwith NAFCCIif youare

A
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PROCESSREQUIREMENT

LEVEL1 LEVEL 2 LEVEL3 LEVEL4 COMMENTS

P7 Submitfingerprintsfor federabackgroundhecls for
provider co-provider, assistantsubstitutesandadults
livingin the familychildcarehome(asapplicable).
Conpletedcheds mustbe datedwithin 3yeasof a
completeapplicatiorsubmissionf selfsudywill take N
providerupto 2 yeas,considemvaiting b workon this
until Lewel 2.If licensinggcompletesederabackground
checls thatalsomeetsour requirements)o addtional
checls areneededCheckwith NAFCCif youareunsure.

P8 Continuemembershijpn NAFCC. )

P9 Continuemaking quality improvements. s

P10 Continuewith familychild carerelatedraining
soatleasB0%o0f therequiremenis compgete.

P11 Followup with backgroundchecksas needed. s

P12 Continuemembershijn NAFCC. s

P13 Providecareto childrenfor aminimumof 15hours
per week

P14 Providecarefor atleast3 children At leastonechild
mustliveoutdsdemy home.

P15 Med the highestevel of regulatioravailablen my
stateto operateafamilychildcareprogramandbe
in complianceavith allregulation®f my authorized
licensingbody.

P16 Continue witHamilychildcarerelatedraining so at
least75%o0f therequiremenits complete.

P17 Makeappointment$o have healthassesnents
completedfor providerco-provider, assistantgnd
substitute$asapplicablefConpleedassesnentsnust
bedatd within2yeasof aconpleeappgication
submissionTherisanNAFCCformforthesehowever
theyarenot requiredf provider hathistypeof
assesnentdonefor other requiements,suchas
licensindf providerchoosesto submitanassesment
conpleedfor otherreasongonparedatto ourformto
malesueit hagheinformatiomeee@d

A

NAFCC
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PROCESSREQUIREMENT

LEVEL1 LEVEL 2 LEVEL3 LEVEL4 COMMENTS

P18 Makeappointmentso have TB screeningsompleted
for provider co-provider, assistantandsubstitutes
(asapplicable)Conpletedscreeningmustbe dated
within 2 yeas of aconpleteapplicatiorsubmission.
TherisanNAFCCformforthesehowevertheyarenot N
requiredf provider hashistypeof screeninglonefor
other requiremats,suchaslicensinglf youchooseo
submita screeningompletedor otherreasons, compal
it to our form to makesureit hastheinformation
neecd

P19 Sdeduldirs aidandpediatricCPRclasseasneeded
for provider co-provider, assistantgndsubstitute¢as
applicableCertificationsnustbecurrentattime of
completeapplicatiorsubmission.

P20  Followup with backgrouncchecksasneeded. s

P21 Hawatleastl2monthsexperiencasafamily
child careprovider.

P22  Continuewith familychild carerelatedraining
soatleastlO0%of therequiremeniscomplete.

P23 Beatleast2lyearsof age. s
P24  Verifythathealthassessmenasedatedwithin 2 yeas. R

P25 VerifythatTB screeningaredatedwithin 2 yeas. s

P26 Verifyfirst aidand CPRcertificationsarecurrent. s

P27 Verifystateandfederabackgrounadhecls aredated
within 3 yeas.

P28 Conpletetraininglog and compiletrainingcertificates,
trainingregistryand/or transcriptsOfficial transcripts s
arenot required.

P29 Verifylicensas current. s

P30 Verify NAFCC membershijs current. R

A

NAFCC
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PROCESSREQUIREMENT

payingaccreditatio feesensureappropriate
documentsireincludedIf there is ngppayment
documentatiomo includefrom thisagencyverify with
NAFCCthatpaymeniwageceived.

LEVEL1 LEVEL2 LEVEL3 LEVEL 4 COMMENTS
P31 Conpleteapplicatiorandincludeall requirecdeligibility
documentatiorReferto applicatiorfor a complete s
checklis
P32 Includepaymenwith applicationlf anagencyis
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L EVE L 1 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.
STAND ARD Itis 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.

RELATIONSHIPS Y FM DATE/NOTES NM FM DATE/NOTES

1.1* Theprovidercaresboutrespectsandis
committedto helpingeach child delopto his
or herfull potential.

1.2 Updated 2017 Theprovidelisresponsive
the need=f childrenandrespectsheirindividual
needgor comfrt to ensurahat
theirwel-beingis me.

1.3 Updated 2017 Theprovidemholdsorcarries
infants frequently dependingon their individual
preferencess shownby expressionsf
discomfort,suchascryingor fussingaswell as
their expressiomf weltbeing,suchassmilingand
cooing,aswell astheir body languagef settling
in or pullingaway

1.5° Updated 2017 Theprovideobserveand
documentschildrer® abilitiesand behavioy
includingbut not limited to, verbal,nonverbal,
andbodylanguag€The providerusesthis
informationto coordinateand adaptactivities,
routines andinteractiongo meetthe needsof
eachindividual child.

1.9 Updated 2017 Noformof physicgbunishment
or humiliationis ever usedby the provider or
anyonewho comesin cortact with children
in thefamilychildcarehome(FCCH).Children
areneveryelledat, bullied,criticized shamed,
teasedurtfully, threatenedor physicallyoughed

in anyway
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

RELATIONSHIPS Y FM DATE/NOTES NM FM DATE/NOTES

1.10° Theprovide encouraggsarentgo visitanytime
their childrenarepresent.

1.11* Theprovideris availableo communicatevith
parentswhenchildrenarepresentpr regularly
checlsfor messagdsom parents.

1.14 Theproviderkeepgparentsnformed abouthow
theirchildrenarespendingheirtimein care.
Thishappenslailyfor infantsandtoddlesand
atleastweeklyfor olderchildren.

1.20 Theprovidersupportshildrerinidentifyingand
describingheirownfeelingsandthose
of others

1.29 Providerandparentsvorktogethemon issues
suchasguidance/disciplinesating toileting,
etc.;always keepirig mind the best interest
of thechild.
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

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

2.2 Updated 2017 Theenvionmenisarranged
so childrencanusewhatthey canreachmost
of thetime.

2.4  The homehasadequateentilationand
room temperaturdetweer68-90°(F). If the
temperaturés over 90°(F) air conditioningor
sakfansareused.

2.5 Updat ed 2017 Areaswvherechildrerreadmake
art, or playwith manipulativedave enoughlight
for childrenand adultsto seeandto accomplish
the differenttasksin eachareaThereareareasn
the child careenvironmentwith soft or natural
light. Thereareareasvhereinfantscanlie on
their backsandlook up into lightingthatis not
bright nor harsh.

2.6 Updated 2017 Thehomedoeshotsmelbf
urine,fecesgarbagepets,tobaccosmoke,
air deodorizersmildew cleaningproducts,
nor otherfumes.

2.26 No toy gunsor otherweaponsreofferedasplay
options. Materiakhatis violent,sexuallexplicit,
sereotypedor otherwisanappropriatéor
childrenis not available.

2.30 Art materialsarenon-toxic.
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

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

3.1*  cChildienhave opportunitieto makechoicesand
exploretheir own interess.

A Theydirecttheirown freeplayfor atleast/s
houratatime,totalingatleasionehourin each
halfday

A\ Freeplaymayoccurindoorsor outdoors.

3.2 Childrenareengageth learningexperiencesmog
of thetime.Theirface®ftenreflectconcentration.

3.3 Updated 2017 Theprovideisupportand
extendschildrer® selfdirectedplay aswell as
offering learningexperiencesand materialsthat
areappropriateor, and extend the abilitiesand
interestsof the children.

3.17 Updated 2017 Theprovidesupporthildrerds
play without dominatingit, by simplyobserving,
offering materialsjoining in, or makinggentle
suggestionas needed.

3.18 Updated 2017 Theprovidemplaysnteractive
gameswith children,especiallyvith infantsand
toddlers. (Interactivegamesincludeimitating
infant®soundspeekaboo, callandresponse
rhymes,SimonSgs,and cardor boardgames).

3.19 Exceptfor necessamputinesandtransitions,
theproviderencouragesut doesnot force
childreninto activitiesMog of thetime,children
canmowein andout of anactivity standand
watd, or chcosenotto participateatall.

3.23 Updated 2017 *Theprovidegreetghildrerand
parentsvarmlyeveryday Upon arrival,based
onthec h i Heed$§he providerhelpsthe child
become=ngageth whatis happeningr providesa
quietplaceuntil theyarereadyto beengaged.
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

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

3.24 Theproviderhelpschildrenandparentsa cope
with separatioatdrop-off andpickuptimes.

3.27 Infantsandtoddles cannapwhentheyaresleepy
If neededthe providerhelpsthemfallasleep
throughrocking pattingand/or sot music.

3.28 Theprovidertalksto infantsandtoddles
throughouthe dayduringtransitionsand
routinesaboutwhatis happeningn the moment.

3.47 Updated 2017 Theproviderassurethatchildren
andtheir familiesaretreatedfairly All children
and familiesareincludedin activitiesregardless
of race,gender ethnicity sexualorientation,
religion,or ability Girls andboyshave equa
opportunitieso takepartin all activitiesand use
all materials.

3.50 Theprovidersupportschildrenin theirgrowing
selfawarenesandselfacceptance.

3.52 Theprovideracceptghildre® esmotionaheeds
andseesavingdemandg$or both dependence
and independence.

3.53 Updated 2017 Theprovidelisacceptingfeach
child anddoesnot criticize teasepully, or allow
criticizing,teasingpr bullyingto takeplacein the
family child carehome.Especiallywhen children
makemisiakes.

3.55" Childen areengageih largemotor activitiesfor
atleast30 minutedn eachhalfdayeitherindoors
or outdoorsTheseactivitiesnayoccuratone
timeor maybeaccumulateduringeachhalfday
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

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

3.57° Childenhave dailyopportunitiefor
developmentallyappropriatesmalmotor
activitiessuchasgraspingscribblingcutting
with scissordhuttoningtyingshoesusingar
materialspr playingwith manipuatives.

3.58 Children especiallinfantsandtoddles, have rich
experiencethroughoutthe dayusingtheir senses
seeinghearing, tastingmelling, antbuching.

3.64* Theprovidertakegimeeverydayfor meaningful
cornversationwith eachchild. The providertakes
aninteresin andrespondgpositivelyto infantd
vocalizationandimitategheirsounds.

3.68° Updated 2017 Theprovidereadso allchildren
for at leastl5 minutesduringeachhalf day
Booksareusedo simulatecorversation
thatexpandsiponchildre® isterestsaand
imaginationto build vocabularyor to introduce
new ideas andformation.

A If thechildrenor infantshave shortattention
spansandcard attendto the stories reading
timecanoccurin briefmomentsandbe
comprisedf showingandtalkingaboutthe
picturescolors,andtexturesn thebook.

A Childenwhocanreadndependentlgpendat
leastz hourin eat ¥2 day en@ggedin literacy
activitiegsud asreadingyvriting listeningto
staiesprperformingplays).

3.69" Updated 2017 Childrerofallagefaveaccesgo
ageappropriatdbookseveryday The provider
encourageshildrento look at or readbookson
their own. The providerteache<hildrento take
careof booksasneecd.
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

SAFETYAND HEALTH NM FM DATE/NOTES NM FM DATE/NOTES

4.1* cChildenundertheageof 3 arein theprovide s
line of sightalwegys,exceptwhenattendingo
personaheeddor upto 5 minutes.Theprovider
assurethe saktyof all childrenwhile attending
to herpersonaheeds.

4.2*  Childenage3 andoldermaybeoutof the
provide© lme of sightfor shortperiod=sof time,
if the provideris closeby andlistenscarefullyto
assureall childrenaresat.

4.3* cChildenundertheageof 6 areneverinsideor
outsideby themsales.Whenchildren arénside,
the provideris insideWhenchildrenareoutside,
theprovideris outside.

4.4*  Whenchildren arsleeping:

A Theprovidercanhearthem(monitoisare
permitted)

A Theprovidervisuallychecls on infantsunder
theageof 8 monthseveryl5minuteqvisual
monitorsarenot permittedasa substitutdor
avisualcheck).

A Theprovide® ewvn childrenmaysleegdn their
own bedregardlessf age.

4.5°  Theprovideris particularlycarefulsupervising
childrenin highrisk activitiedncluding but not
limitedto, swimmingwaterplay woodworking,
cooking fieldtrips,andotherpursuitghatcould
be potentiallydangerouso the childreninvolved.
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

SAFETYAND HEALTH NM FM DATE/NOTES NM FM DATE/NOTES

4.6  Childenarenotleftin equipmenthatregrains
theirmovementor morethan20minutesat
atime,andnomorethanhalfthetimein cae,
excepwheneatingr sleepingSuchtequipment
includeshutisnotlimitedto, cribs playpens,
swingshaly seatdhighchais,andexercises.
Badk andfront paclsareexcluded.

4.17* Updated 2017 *If childreraretransportedh the
providefs vehicle:

A Seatbeltareusedatalltimesbyall passeges
andthedriverwhentransportinghildren

A\ All vehiclerestrainsystemsisedmeetthe
FederaMotor VehiclesaétySandards
containedn the Codeof FederaRegulations,
Title 49,Sectiorb71213

A Excludingpublic transportation, athicle
restrainsystemsisedjncludingcarseats,
boogerseatsandseabeltsareappoved
for the heightandweightof thechildusing
them,andhasbeenproperlyinstallecand
fitt edaccordingo theinstruction®f both the
vehicleandtherestrainsystemmanufatureis

AlInfantstoddles, preschooles,andchildren
underagel2do not sitin thefront seat

A Childrenareneverleft unattendeih avehicle.

4.14* Therisaworkingtelephoneandemergency
phonenumbes areeasyto accesbyal caregives.

Emeigencyphonenumbersncludeparentd
daytimenumbersor thelocalemergency
numberdor:

A ambulanceyolice andfire department

A poisoncontrol

A anursedoctor, or othermedicatonsultant
A anemergencipackup caregiver

A two backup contacs for eachchild
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

SAFETYAND HEALTH NM FM DATE/NOTES NM FM DATE/NOTES

4.17° Flammablenaterialsincludingmatchesind
lightes,arekeptout of childre® ®ad, andare
not soredin areasisedfor childcare.

4.18" Updated 2017 Equipmertandmaterialsndoors
andoutdoors.aresafefor the agesandability of
the childrenwho usethem,andin good repair
Thereareno sharppoints,roughedgespeeling
paint,or missingparts.

4.19 Updated 2017 If highchairorboosterareused,
theyhave a wide baseor aresecurelattachedo
atableor anotherchair The chairhasa T shaped
restraint/harnesthat is fastenedeverytime they
areused,unlesghe child is ableto getin and
out of theseatindependentlgr theseaisused
accordingo manufacturér ecommendatiorfer
ageandweight.

4.20° Updated 2017 Hearyfurniture climbing
equipmentswingsand slidesare stableor
securelanchored.

4.21 Updated 2017 Sufficientushioningnaterialare
placedunderal climbersswingsand slidesover
36 incheshigh, both indoorsand outdoors.

4.22* Updated 2017 Thereareno movabldnfant
walkersor saucers.

4.24* Updated 2017 If thereis atoy chestjt hassafety
hingesand air holes,or thereis no lid.
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

SAFETYAND HEALTH NM FM DATE/NOTES NM FM DATE/NOTES

4.30 Updated 2017 Poisonoustemsarekeptina
lockedor out-of-reachlocation.

Poisonoustemsinclude putarenot limitedto:
A medications

A poisons

Alalcoholicbeverages

Al tobacco

A pesticides

A cosmetics

A cleaningupplies
Aairfragranceroducts

A petfood andpetcareproducts

4.3 Weaponandfirearmsareinalockedplace
inaccessibtethechildren.Fireamsarekept
unloade@ndammunitionsstoredin asepaate,
lockedplace.

4.33 If therearechildrenundertheageof 3, toysor
objectdesghanl ¥ inchesn diameteand2 ¥,
inchesn lengtharekeptout of read.

4.34* Updated 2017 Childrerareneverleftaloneona
changingable. The providerkeepsone handon
the child or diaperingoccurson a non-porousmat
on thefloor.

4.35 Infantsunderl yearof ageareplacedn their
baclsfor sleeping.
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

SAFETYAND HEALTH NM FM DATE/NOTES NM FM DATE/NOTES

4.38" Updated 2017 Workingsmole fire,andcarbon
monoxidedetectorsare properlyinstalled
accordingto manufacturé instructions.Smoke
andfire devicesareon eachfloor of the home.
Smokeand fire devicesand carbonmonoxide
detectorsareadjacento or wherechildrensleep.
Monthly maintenancehecksof all equipment
are conductedand recorded,including batteries
beingchangedannuallyor asneeded.

4.47" Everyelectricabutletwithin childrer® eachis
coveredwith achoke-proof, child-resistantevice
orotherwise® laildpro o f 6 .

451 Securendsaktgateor barrierscloseoff
accesto all stairsadjoiningareasisedfor
childrenundertheageof 4. There areno
pressur@ateor accordiorgateswith openings
largeenougho entrapac h isHead&aétygates
arehardwarenstalledcandcanbeeasilyopened
by adults in ammergency

4.65" Updated 2017 If acrib,portacrib,orplayperis
used,it meetscurrentfederalsafetystandards.

473" Updated 2017 If theréisaswimmingpool:

Al ltisinaccssiblgo childrerexcepwhen
supervisedymorethanoneadultoneof
whomisacertifiedifeguad.

A It hasabarriersuchasagateor doorwhichis
lockedwhenthepoolisnotin use.

AIn-groundit issurroundedby abarrieratleast
4 feet abwe grack thatchildrencannotclimb.

A Abovegoundpoolsidesireatleast feethighand
theladdeislockedor remowedwhennat in use.

A Life-savingequipmenislocatechearby
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

SAFETYAND HEALTH NM FM DATE/NOTES NM FM DATE/NOTES

4.77° Updated 2017 Smokingfanykind,drinking
alcohol,or usingmarijuanaloesnot takeplacein
the presencef childrenor on the premiseduring
child carehours.

4.78" Updated 2017 Prescriptioomedicatioiis only
administeredrom the originalcontainerwith
the originallabelintact, listingthec hi | d 8 s
name Written prescriptiordirectionsarealways
followed.Theproviderobtainswrittenpermission
of the parentandadministesmedicationas
prescribedbythec h isHedth@areprofessional.
Non-prescriptiorremedies mayeadministered
with both writtendirectionsandpermission
fromaparenor guardianT hefirs doseof
anymedicationincludingprescribed
medicationdppicalointmentandothernon-
prescriptiorremediess first administered
outsideof thechildcare.

4.81* Updated 2017 Food,includindoreasmilk,is
stored,preparedandservedto childrenin a
safeandsanitarymanner Solidfood is cutinto
cubeso largerthan1/4 inchfor infantsand
1/2 inchfor toddlers.

4.83 Whenparentsringin food for theirchild,
perishabléemsarerefrigeratedmmediately
Infantformulaisin factoryseale@dontainers.

If powderedormulaisusedit isbroughtin its
originalcontainer All food broughtby parents
islabeledviththec h isnamhénddateof
preparation Breasimilk is labeledvith the date
andtimeit wasexpressed.
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

SAFETYAND HEALTH NM FM DATE/NOTES NM FM DATE/NOTES

4.85 Updated 2017 Childrerisfoodallergieand
specialiet informationare postedin the food
preparatiorand/or eatingareasn a manner
that will both accuratelhand efficientlyidentify
the child while maintainingconfidentiality
to visitors.If thereareno childrenwith food
allergie®r speciatlietsenrolled notification
ispostedn thefood preparatiorand/or eating
arcasd T h arenaxhildrerwithfoodallergies
enplledatthist i me 6 .

497" Updated 2017 The providerfeedsinfantswhen
theyarehungry

4,92 Updated 2017 Infantsundertheageof eight
monthsarehedd whenbottle fed,and beyond
eightmonthsif the childis unableto hold the
bottle. Bottles arenever propped.Infants over
eightmonthssit while holdingtheir own bottles.

4.93" Updated 2017 Theprovideisattentiveand
responsiveo infantsduring feeding.

499 New 2017 Toothbrushearestorednamanner
that preventsthe bristlesfrom cominginto
contactwith one anothey or drippingon one
another
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

SAFETYAND HEALTH NM FM DATE/NOTES NM FM DATE/NOTES

4.100 New 2017 Theprovideroffersanopportunityfor
childrento brushtheir teethafter eatingat least
onceduringeachday (NEW)

4.106° Updated 2017 Theprovidewashebands
with soapand runningwaterand drieswith
individual dispsableor singleusecloth towel
at the following times:

Al Uponarrivalatthe programor beforethefirst
child arrives

A Bebreandafter:handlingood, eatingfeeding
achild,givingmedication or applyirey
medicabintmentor creamgdiapenng a child,
joiningchildrenin waterplayor playdough
thatisusedoy morethanoneperson

A After: usingthetoiletor helpingachilduse
thetoilet, contact with bodily fluids, handling
animalsand/or theirwastecleaninghandling
garbagesominginsdefrom outdoors

A Whenneeded

A Alcoholbasedhandsanitize(60-90%alcohol)
is a suitablalternativéor handhygieneonly
whenrunningwateris unavailablePre
moistenedvipes daot effectivelycleanhands
andshouldnot beusedasasubstitutdor
washinghands witlsoap andvater
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

SAFETYAND HEALTH NM FM DATE/NOTES NM FM DATE/NOTES

4.107 Updated 2017 Childre@shandsarewashedvith
soapand runningwaterand dried with individual
disposabl®r singleusecloth towelsat the
followingtimes:

A Uponarrival

A Beforeandafter:handlingood or playingn
wateror with sandpr playdoughthatisused
by morethanoneperson

A After: toileting, diaperingsontacwith bodily
fluids handlingnimalssleanindhandling
garbageandplayingputdoors

A\ Alcoholbasedhandsanitizeisasuitable
alternativéor childrenovertheageof 24
monthsonlywhenrunningwateris unavailable.
Premoigenedwvipesdo not effectivelyclean
handsandshouldnotbeusedasasubstitutdéor
washindhandswith soapandwate.
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Information about designing quality improvement plans or professional 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.
STAND ARD Itis time to move to Level 2.

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

PROFESSIONALAND BUSINESSPRACTICES NM FM DATE/NOTES NM FM DATE/NOTES

5.1* Theprovide® attentionisfocusedn children.
Phoneuse errandsor personainterestslo not
takepriority overchildre® seedsThe provider
doesnot operatearotherbusinessluringchild
carehours.

5.3* Updated 2017 Theprovidermaintains
corfidentialityrespectshe privacyof childrenand
familiesanddoesnot shareanyinformationabout
thechildor familyunlessequiredo by statelaw
or with the writtenpermissiorof the parents.

5.4  New 2017 Theproviderdoesotdiscriminate
againsa child or familybasedn race color,
sex,religion,nationalorigin, or disability If the
state prohibits discriminationagainstadditional
protectedlassetheprovidemwvill followthesdaws.

5.5 Therisnochildabusedomestiviolencepr
illegaldrug use ithe home.

5.6 Updated 2017 Childrerarenotpermittedo
leave the programwith anyoneother than their
parentor specificindividualsdesignatedby their
parentin writing or verbally or asnotedin court
documentsn c h i filed & s
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