EMERGENCY FORM

INSTRUCTIONS TO PARENTS:
{1 Commete all items an this side of the form. Sign and date where indicated.
{2) Ifyour child has a medical condition which might require emergency medical care. comp ete the back side ofthe form. i necessary, have your child’s

health practitioner review that informaticn.

NOTE: THIS ENTIRE FORM MUST B8E UPDATED ANNUALLY.

When parents cannot be reached, list at least one person who may be contacted to pick up the child in an emergency:

1. Mame Telephone (H) (W)
Last First
Address
Street/Apt.# City State Zip Code
2. MName Telephone (H) (W)
Last First
Address
Street/Apt# City State Zip Code
3. Name Telephone (H) (W}
Last First
Address
Street/Apt.# City State Zip Code
Chiid's Physician or Source of Health Care Telephone
Address ‘
Street/Apt # City State Zip Code

In EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL EMERGENCY ROOM. Your signature
authorizes the responsible person at the child care facility to have your child transpored fo that hospital.

Signature of Parent/Guardian

Chiid's Name Birth Date
Last First
Enroliment Date Hours & Days of Expected Attendance
Child's Home Address .
Street/Apt.# City State Zip Code
Maothar's Name Home Telephone
Last First
Mother's Employer/School .
Name Address
Mother's Home Address (/f different from above)
Street/Apt.# City State Zip Code
Work Telephone Celtular Phone Beeper
Father's Mame Hame Telephone
Last First
Father's Employer/School
MName Address
Father's Home Address (If different from above) :
Street/Apt.# City State Zip Code
Work Telephona Cellular Phone Beeper
Name of Person Autharized to Pick Up Child {dafiy)
Last First Relationship to Chilg
Address )
Street/Apt.# City State Zip Code
ANNUAL UPDATES
(Initials/Date) finitials/Date) (Initials/Date) (Initfais/Date)

OCC 1214 {Revised 7/05) -

Side 1 of 2 - Al previous edifions ars obsolete.



INSTRUCTIONS TO PARENT:
(1) Complete the following items, as appropriate, if your child has a condition{s) which might require emergency medical

care,
(2) K necessary, have your child's health practitioner review the information you provide below and sign and date where
indicated.
Child's Name: Date of Birth:

Medicai Condition{s):

Medications currently being taken by your child:

Date of your child's last tetanus shat:

Allergies/Reactions:

EMERGENCY MEDICAL INSTRUCTIONS:
{1) Signsisymptcms to look for:

(2) If signs/symptoms appear, do this:

{3) To prevent incidents:

OTHER SPECIAL MEDICAL PROCEDURES THAT MAY BE NEEDED:

COMMENTS:

Note to Health Practitioner;

if you have reviewed the above informaticn, please complete the following:

Name of Health Practiticner Date

( )

Signature of Health Practitioner Telephane Number
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MARYLAND STATE DEPARTMENT OF EDUCATION
Office of Child Care

HEALTH INVENTORY

CHILD’S PERSONAL RECORD FOR
CHILD CARE FACILITIES

Child’s Name

Last Middle Birth Date

Name of Pareat or Guardian

Relationship
Home Address

City Zip Code

Check Best Telephone Number to Reach You:

] Home #: L Work #:

Dear Parent/Guardian:

Healthy children need medical and dental health supervision and should see a doctor at regular intervals. The
health check-up should include physical examination and immunizations which are necessary to keep your child
free of communicable disease.

This form requests health and individual needs information from you (Part [), which will be helpful to the
Health Practitioner in evaluating your child, and medical information, lead screening/testing and proof of age-
appropriate immunizations from your child’s Health Practitioner (Part [1). This information must be completed
prior to your child being admitted to chiid care.

Maryland law requires you to submit proof of age-appropriate immunizations and that children less than
six years of age have appropriate screening for lead poisoning. Chitdren who reside (or have ever
resided} in certain areas of the State (see page 4) designated as at-risk for childhood lead poisoning must
receive one or more blood lead tests at 12 and 24 months of age.

PLEASE RETURN THIS COMPLETED FORM TO:

Name of Child Care Facility:

Address:

City/Town State Zip Code
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PART I: CHILD’S HEALTH AND INDIVIDUAL NEEDS INFORMATION

To be completed by PARENT/GUARDIAN CHILD'S NAME:

IMPORTANT: COMPLETE PART | BEFORE THE HEALTH PRACTITIONER EXAMINES YOUR CHILD. TAKE THIS FORM W

ITH YOU TO

THE HEALTH PRACTITIONER. PLEASE CHECK CORRECT ANSWERS TO THE FOLLOWING QUESTIONS IN COLUMNS ON THE RIGHT

Explanation, i needed, can be given in the space provided for “REMARKS™

I. Are you concerned about vour child’s general health {eating, sleeping habits. teeth. skin, mensoruanon. welght,
bowel/bladder, etc }?

2. Does vour child have any eve prohiems fdifficulty seeing, crossed eyes. frequently redidened or watery evest?

Date of last eve examination: / / Doctor’s Name:

Results;

Does vour child wear glasses?
Contact lenses?
3. Does your child have any ear or hearing problems {(frequent earaches. difficulty hearing, etc j?

Date of last hearing evaluation ! ! Doclor’s Name:

Resuits

Does your child use a hearing aid?

4 Does your child have any speech problems (difficulty heving speech understood. stammering, deluyed speech
development, etc.}7

3. Does your chiid have any allergies? If YES, please state what kind of allergies:
6. Does your child have any other specific iliness, disability or other limiting condition? If YES, answer a, b and ¢
ta) Does this condition require any special health care in the child care facility?

{b) Has your child received evaluation(sy, which could help the child care provider or teacher in mecting hisfher
health or educational needs?

f¢) Does your child require any speciai adaptations or adaptive equipment?

7. De you have concerns about vour chitd’s behavior or emotional well-being which the child care provider or teacher

should know abow?

8. Do vou have concerns about vour child’s sacial or developmental needs which the child care provider or teacher
should know abow?

REMARKS (Provide further explanation for all "YES " answers):

YES

NO

FGIVE MY PERMISSION FOR THE HEALTH PRACTITIONER TO COMPLETE PART ITOF THIS FORM. 1

UNDERSTAND IT IS FOR

CONFIDENTIAL USE TN MEETING MY CHILD'S HEALTH NEEDS [N CHILD CARE 1 ATTEST THAT INFORMATION PROVIDED ON

THIS FORM IS TRUE AND ACCURATE TGO THE BEST OF MY KNOWLEDGE AND BELIEF.

Signature of Parent/Guardian Date

OCC 1215 - Revised 6/08 - 41 previous editfons are obsolers and replaces QCC 12154, OCC 8306 and use of DHMH 896,
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PART IE: MEDICAL INFORMATION

To be completed by a HEALTH PRACTITIONER CHILI’S NAME:

I Date of this child's most recent wberculin test: 7/ Result: Positive Negative

Under Maryland law, a child under the age of six must have approprizte screening/testing for fead poisoning. See page 4,

2. Date of this child’s lead screening: /7 Blood lead test dates: Test i: /7 Test2: /7 [
3. This child has the following which may significantly affect his/her child care experience: {(COMMENTS)
a. Vision problem OYES ONG
b. Hearing problem OYES O NO
c. Speech or language problem OYES ONO
d. Other physical illness or impairment OYES ONO
e, Mental, emoticnal or behavior problems SYES ONG
f. Developtmental delays OYES O NO
z. Allergies OvYES O NO
Significant physical findings, comments and recemmendations:
4. This child has a health condition which may require care or emergency action while at child care.  OYES ONO
IfYES, please specify (e.g., seizures, bee sting allergy, diabetes, etc.):
Recommendations:
5. This child has or is a known carrier of a communicable disease which should prevent his/her admission to a child care facility or school.

OYES ONO If YES, please specify:

6. This child requires a modified diet and/or special feeding procedures. OYES anNo
If YES, please specify:

7. If this child cannat fulty participate in all areas of the child care program, what areas should be limited or altered to suit histher needs?

8. Does this child's physical activity need to be restricted? OYES O NO
If YES, please specify:
9. Does this child require any specialized treatment? OYES O NO

IfYES, please specify:

10.  Does this child require any adaptive equipment (braces, crutches, ete.)? OYES OnNo

ITYES, please specify type:

Special instructions for use:

RECORD OF IMMUNIZATIONS

Vaceine Types
Enter: Month/Day/Year for each immunization administered

Dose ¥ DTP- Polio HIB Hep B PCVT MVIR Yaricella | Rotavirus | MCV4 HPY Hep A Other
AP
I DTAL
2
3
4
3

OCC 1215 - Revised 6/08 - 41l previous editions are obsolete and replaces OCC 12134, OCC 8506 and use of DEMH §96. Page 5 of 4




PART [: MEDICAL INFORMATION (CONTINUED)

Child’s Name

MEDICAL CONTRAINDICATION: The above child has 4 valid medical contraindication (o being immunized at this time. Thisisa | | permanent ;. § tempotary
condition untii ! / Check appropriate box. indicate vaceine(s) and reasons:

HEALTH PRACTITIONER'S STATEMENT: To the best of my knowledge, the vaccines listed above were administered 1s indicated. |
conducted a physical examination of the above-named child and find that he/she IS 7/ ISNOT  medicatly cleared to attend child care.
{circle correct response)

Signature of Health Practitioner Date Phone Number

SFAMP, PRINT, OR TYPE: Name/address of Physicinn, Certilied Nurse Practitioner, Registered Physician's Assistant.

CHILDREN WHO ARE REQUIRED TO RECEIVE LEAD TESTING

Under Maryland iaw, children who reside, or have ever resided, in any of the at-risk zip codes listed below must receive a blood lead test at 12
months and 24 months of age. Two tests are required if the 1™ test was done prior 0 24 menths of age. If a child is envolled in child care during
the period between the T and 2™ tests, his/her parents are required to provide evidenee from their health care provider that the ¢hild
received 1 second test after the 24 month well child visit. If the 1" test is done after 24 months of age, one test is required. The child's heaith
care provider should record the test dates on page 3 of this Farnt and certify them by signing and stamping the signature section of the form. All forms
should be kept on file at the facility with the child's heaith records,

AT RISK AREAS Baltimore {cont) Carroll Frederick(cont) Montgomery Prineg St Mary's
BY 21210 21133 21783 20783 George’s{cont) 20606
ZIP CODE 21292 21737 21787 20787 20782 20626
21215 21776 21791 20812 20783 20628
Allesany 21219 21787 21798 20813 20784 20674
ALL 21220 2170 20816 20783 20687
21221 Crurrett 20818 20787
Anne Aruide] 21222 Cecil ALL 20838 20788 Tajbot
20711 21224 21943 20842 20790 21612
20714 21227 Harford 20858 20791 21654
20764 21228 Charles 21001 20877 20792 21637
20779 21229 20640 21010 20901 20799 21663
21060 21234 206358 21034 20010 20912 216M
21061 21236 20662 21040 20912 20913 21673
20225 21237 21078 20913 21676
21226 21239 Dorghester 21082 Queen Anae's
21402 21244 ALL 21083 Prince Gearge's 21607 Washinygton
Battimare 21230 21130 20703 21617 ALL
21027 21251 Frederick 211 20710 21620
21052 21282 20842 2H160 20712 21623 Wicomico
21071 21280 21701 PART:Y) 20722 21628 ALL
21082 24703 20731 21640
11085 Baltimore City 21704 Heward 20737 21644 ¥orcester
21093 ALL 21786 20763 20738 21649 ALL
2111 21718 20740 21651
21133 Calvert 21719 Kent 20741 21637
21133 20613 21727 21610 20742 21668
21761 20714 21757 21620 20743 21670
21204 21758 21643 20746
21208 Caroline 2182 21630 20748 Somerset
21207 ALL 21769 216351 20732 ALL
21208 21776 21661 20770
21209 20773 21667 20781
L 21780
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This Brochure v..oSam
_:ao...,:ﬂﬂ_o: bao t:

* The requirements that State-regulated family
child care homes and child care centers must
meel,

* our rights and responsibilities as the parent

“of a child in regulated care, and

= How and where to file a complaint if you be-
lieve your child care provider has
State child care heensing regulations

S..;o Regulates Child Car

Al ﬁ_s:a care in ZSEB& is regulated by the
OEE Care Administration (CCAJ}, an agency of
the Maryland Department of Human Resources.
itis @CA’s responsibility to ensure that safe child
S& 5 i::SEm to Maryland families,

All child care facilities must meet minimum
hezlth, safety, and program standards set by Mary-
land law, To remain licensed, facilines must
maintain compliance with those standards,
Every licensed facility is inspected by CCA,
at least once each year to evaluate the
facility’s oo:%:mnno with child care regu-
lations,

CCA's thirteen Regional Offices are responsible
for Hcensing activities, including:
+ Issuing child care licenses;
+ Inspecting child care facilities;
» Investigating complaints against licensed
child care facilities;
* Investigating reports ow unlicensed (i} Mmmmc
child care; and
. Taking maoﬂomBnE action when necessary Lo
achieve compliance with regulations.

There are two types.of regulated child care
facilitles: family child care ro.ﬁ% and ‘child
‘care centers.

mmn:_nmamzﬁw.

* Have the approval of CCA, the fire department
and other local agéncies, asrequired {i.e,, zon-
ing, health, and environment).

* Provide care only in the areas of the facility
that have been approved for use.

* Have the license issued by CCA posted where
it is easily and cleatly visible to parents. The
license shows: .

# the maximumnumber of children whomay
be present atthe safne time;

> the age groups which may be served; and
» the facility's approved heurs of operation.

. ,b; all times, each child must be mcwﬁéana ina
manner appropriate to the child's Age, activi-
ties, and individua) needs.

* Allareas of the facility used for oEE Carg must
be clean, well 1jt, and properly ventil;
Room SEEEEH% should be comfortable

¢ Iffood serviceis provided, food must be stored,

prepared, %a served in a safe, sanitary and

healthful manner,

» The facility must offer a daily program of in-
door and outdoor activities that are appropri-
ate to the age, needs afd n%mgrcwm of each
child.

+ An up-to-date emergendy information card
raust be on file and maintained for each child.

¢ The facility must post an approved emergency
evacuation plan and conduct evacuation drills
at least monthly.

o .Child discipline procedures must be appropri-
ate to d-child’s age and EmESQ ievel and may
not include the deliberate infliction of physi-
cal or aaosowa pain, -Corporal EE%S«E
of any kind is strictly prohibited.

ADDITIONAL INFORMATION

The Maryland“Child Care Credenti al
Maryland has a voluntary child
care credentialifig -program that !
recognizes child care providers’
education, expensnce and grofes
sional activities at'six levels,
Credentialed providers are authorized and-encour-
aged to display the seal issued by the Child Care
Administration.

Program Accreditation

Child care progra.ns have the option of becom-
ing state or nationally aceredited. Accreditation
means that the facility and staff have met pro-
gram stangards of quality,

Gr_m,.n.OmH.m and ﬁmm_?nﬂninm:@ with

- Disabilities Act

The federal Americans with Disubilities Act.
(ADA) requires 2l ¢hild care programs to make
reasonable efforts to accommodate children with
disabilities, Formore information abourthe ADA,
please contact the CCA Regional Office in vour

area or one of the following organizations:

LOCATE: Child Care

Maryland Committee for Children, Ing.
608 Water Street
* Baltimore, MD 21202

Murono Tﬁou 752-758%8

gmwﬁmsa Um..\mEﬁEm:E_ Disabilities
Couneil

Cne Market Center

300 West Lexington Street, Box 10
Baltimore, MD 21201

Phone: Q:ou mmm I68E

mog: _. msz_nj Govarnor
Maryland Deparfment of Hyman Resources
- Chiristgpher J. McGabe, Sesratary
Equal Qpoorynity Empldyer

" DHRIGCA 1824 (R 72008




e 4 . .
I'nere are certain requirements that apply only to
Liomes or centers,

Family Child Care Homes

» Up o8 children nway be in care at the same time if

44, . . .

the home meets certain physical requirements. No
imore than 2 ehildren wnder the age of two, Includ-
ing the curegiver’s own, muy be in care at the same
tme unless the home has been approved to serve
additional children in this age group and an addj-
tlenal fultis.present. Under no circumstance may
care be provided at the same tme to meore than 4
children under the age of (wo.

s Lachapplicant for a family child care license must:

Have a'¢riminal background check and child abuise/

neglecylearatice;

Submita recent medical evaluation; and
Complete pre-service training requirements, includ-
g certification in first aid and CPR.

* Each adult resident of the home must alse have a
criminal background check and child abuse/meglect
clearance,

o After becoming licensed, the caregiver must peri-
odically complete additional raining.  Alse, cur-
rent certification in fizst aid and CPR must he main-
tuined at all times, ‘

o Fuch caregivér must have at Jeast one substitute who
1s available to care for the children in the event of
the caregiver's temporary absence from the home,
Lach substitute is subject 1o approval by CCA and
must have a child abuse/meglect clearance, [ paid
by the caregiver, a substitite must also have a crimi-

nal background check. Before allowing a substi-
wee to provide care, the caregiver must tell the sub-
stitute Dow Lo reach parents in the event of an emer-
geney and familtarize the substitute with the home’s
child health and sufery procedures,

Child Care Centers

The center director and staff membets who have group
supervision responsibilities must meet mintmwn edu-

cation, experience; and training qualifications. They.

must also meet coritinbed waining requirements each
\ : _ _ _
Wyear, .

The director must have a criminal background check
and achuld abuse/neglect clearance. Paid staff mem-
bers must also have crimingl background checks, All
employees must submit a medical evaluation,

o Ineachclassroom, staff/child ratios dnd maximum
£roup size requirements must be maintained at al
times. The following table shows some bésic age
groupings and the applicable requirements:

Age Group Ratio  Maximum Size
0 ~18 months 13 6
I8 ~ 24 months 13 9
2 years 16 12
34 vears 110 .20
5 yeafs or older 1:15 30

*  Forevery 20 children present, there must be at
least one statf member who is currently
certified in first aid and CPE. )

Your Rights and Responsibilities

as a Chiid Care Consumer

You have the right to; .
* Expeot that the cave your ohild rgCeives meets

the standards set by Maryland child care reguy.-
lations (NOTE: the regulations are availabl&™
online at; s@é.&qums.ﬁ.aa.cm\aoméowsm@s.nmabq:w

s Visit the facility without pricnotification any time
your child is there: T .

» See the rooms and outside play area where care is
provided during program hours;

+ Benotified if someone in the family child care home
smakes, In child care centers, smoking s prohib-
ited:

* Receive advance notice when a substitute will be
caring for your child in 2 family child care home
for more than two hours at a timne;

¢ Give writlen permission before a caregiver may take.

your child swimiming, wading, or on fleld trips;

- Give written authorization before uny medication:

may be administered to vour chuld,

« Be .z“o:mma immediately of any. serious injury ‘or
accident, Ifyour child has & non-serious injury or
mo._omn._.mnr.woc must be notified on the satme.dayy

* Tile & complaint with CCA if you believe that the
caregiver has violated child care regulations.

| CArabont the care

1§ willbe prompily tnvestigated
by CCA; o , :

o Review the;public partion, of the licensing file for
the facility whete your ehild is or has been enrolled,
or wherg you are.considering enrolling your child,

How Do _Mm:_w.mﬁ Complaint?

If youwishtofile acomplaint, contact the CCA |

9. Lower Shore

11, Morth Central

Reglonal Office tn'the are where the child care facil-
._Q,a.....ﬁoo_.ﬁna. Complaints may.be filed anonymously.
Listed below ar Regional Offices and their main telo.
photie numbers; '

" Region.

L Anne Arandel County’ 7.800.637.5551; 410-51 4-7850

410-554-04 57
Lmoresg e 410-583-6200
4. Prince George ounty ;. 301-333-6940
5. Montgomery County {1-800-648-2112; 240-314-1400
6. Howard Doz.s.c\., S 410-756-8770
T Western Maryland * (7.800.88.6771)
Hagerstown < Mair Office
Allegany Co*Field'Cffice
Garrett:Co, Figld Office 301-334-3426
8. Upper Shore - 11-800-637-5563) 410-810.5801
" Caroline, Rorchester, Kent, _
Queen Anne'sand .
Talbot Countigs

2. Baltimare-Clty:
3, BaltimdreCow

301-791-4585
301-777-2385

(1-800-343:1651) 410-543.6737
+Jomerset, Wicomico, and Worcestay Counties.
10, Southern Marytand (1.800-874-6797) 301-475.3970
Calvert, Charles and St. Mary's Counties
(4-800-343.0955) 410-272-535%
- Cecll and Harford Counties
12 Frederck County J01:696-9766
13, Carroll County 410-751-5438
The CCA'Regional Office will invest; gale your com-
plaint (o determine if child care licensing regulations
have been violated, T

 If you need additional help, you may contact the

CCA Office of Licensing,
Director of Licensing  °
Child Cdre Administration
331 "West .mmSSmm. Street, 15 Fioor
Baitiniore, MD 71201 N
410-767-7805
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- Thanks

Pear Parent/Guardian:

Maryland child care regulations require your chiid
care provider to verify that you received a copy of
“A Parent’s Guide to Regulated Child Care.” On
the lines below, please write the name of each child
you have placed in the care of this provider.
Complete and sign the statement at the bottorn,
tear off and give this portion of the brochure to
the child care provider for retention in the
facility’s files.

Child: ‘ : N

Child:

Chld:

Child:

| A . ] , have
received a copy of the consumer education
brochure entitled “Parent’s Guide to Regulated

Child Care.”

Date

Stgnawre of Parent/Guardian



