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The program should 
strongly encourage all 
staff members to model 
healthy and safe be-
haviors and attitudes in 
their contact with chil-
dren in the 
indoor and 
outdoor 
learning/
play envi-
ronment, 
including, 
eating nu-
tritious 
foods, 
drinking 
water or 
nutritious beverages 
when with the children, 
sitting with children dur-
ing mealtime, and eat-
ing some of the same 
foods as the children.  

Caregivers/teachers 
should engage in daily 
movement and physical 
activity, limiting seden-
tary behaviors when in 
the outdoor learning/
play environment (e.g., 
not sitting in structured 
chairs), not watching 
TV, and should comply 
with tobacco and drug 
use policies and hand-
washing protocols. 

Caregivers/teachers 

Caring For Children Standard of the Month! 

Standard 2.4.1.2 Staff Modeling of Healthy and Safe Behavior and 

Health and Safety Education Activities 

should talk about and 
model healthy and 
safe behaviors while 
they carry out routine 
daily activities. Activi-
ties should be accom-

panied by 
words of 
encourage-
ment and 
praise for 
achieve-
ment. 

 

Facilities 
should en-
courage 

and support staff who 
wish to breastfeed 
their own infants and 
those who engage in 
gardening to 
enhance inter-
est in healthy 
food, science, 
inquiries and 
learning. Staff 
are consis-
tently a model 
for children 
and should be cogni-
zant of the environ-
mental information 
and print messages 
they bring into the in-
door and outdoor 
learning/play environ-
ment. The labels and 

print messages that are 
present in the indoor and 
outdoor learning/play en-
vironment or family child 
care home should be in 
line with the healthy and 
safe behaviors and atti-
tudes they wish to impart 
to the children. 

 

Facilities should use de-
velopmentally appropri-
ate health and safety 
education materials in 
the children’s activities 
and should also share 
these with the families 
whenever possible. 

All health and safety edu-
cation activities should 
be geared to the child’s 

developmental age and 
should take into account 
individual personalities 
and interests. 

 

Source: Health Child Care 

America 

Department of  

Human Services 

Child Care Services 

2100 Washington Blvd 

3rd Floor  

Arlington VA 22204 

Contact  

Arlington County  

Child Care  

Services!  

 

Phone:  

703-228-1685 

 

Email: 

Child Care Central 

 

Check Out our New 
Website! 

http://cfoc.nrckids.org/StandardView/2.4.1.2
http://cfoc.nrckids.org/StandardView/2.4.1.2
http://www.healthychildcare.org/
http://www.healthychildcare.org/
mailto:childcarecentral@arlingtonva.us
http://family.arlingtonva.us/child-care/


Federally subsidized 
child care providers will 
now have to conduct 
criminal background 
checks on their work-
ers under new legisla-
tion signed into law by 
President Barack 
Obama. 

Obama says the law 
will improve safety and 
the quality of child 
care, plus give working 
parents more peace of 

mind. His remarks 
came as he signed the 
bill in the Oval Office 
Wednesday. 

Obama says the law 
shows Democrats and 
Republicans can be 
united when it comes 
to kids. Lawmakers 
gave final approval to 
the law Monday in a 
rare bipartisan agree-
ment. 

It’s the first revamping 

of the government’s 
chief child care pro-
gram in nearly two dec-
ades. 

Under the program, 
low-income parents 
receive vouchers to 
help pay daycare costs 
at a provider’s home or 
at centers. 

 

By:  

Nedra Pickler,  

Associated Press  
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Obama signs bill to revamp federal Child Care Aid 

Child Care and Development Block Grant (CCDBG) Act of 2014  

Plain Language Summary of Statutory Changes  

HEALTH AND SAFETY REQUIREMENTS FOR CHILD CARE PROVIDERS: 

 Requires States to establish health and safety requirements in 10 different topic areas (e.g., prevention of 
sudden infant death syndrome (SIDS), first-aid, and CPR).  

 Child care providers serving children receiving assistance through the Child Care and Development Fund 
(CCDF) program must receive pre-service and ongoing training on such topics.  

 Requires States to conduct criminal background checks for all child care staff members, including staff 
members who don’t care directly for children but have unsupervised access to children, and specifies dis-
qualifying crimes. 

 Requires States to certify child care providers will comply with child abuse reporting requirements.  
 Requires States to conduct pre-licensure and annual unannounced inspections of licensed CCDF provid-

ers and annual inspections of license-exempt CCDF providers.  
 States must establish qualifications and training for licensing inspectors and appropriate inspector-to-

provider ratios.  
 Requires States to have standards for CCDF providers regarding group size limits and appropriate child-

to-provider ratios based on the age of children in child care.  
 Requires emergency preparedness planning and statewide disaster plans for child care.  

 

TRANSPARENT CONSUMER AND PROVIDER EDUCATION INFORMATION: 

 States must make available by electronic means, easily accessible provider-specific information showing 
results of monitoring and inspection reports, as well as the number of deaths, serious injuries, and in-
stances of substantiated child abuse that occur in child care settings each year.  

 Requires States to have a website describing processes for licensing and monitoring child care providers, 
processes for conducting criminal background checks, and offenses that prevent individuals from being 
child care providers.  

 Funds a national website to disseminate consumer education information that allows search by zip code 
and referral to local child care providers, as well as a national hotline for reporting child abuse and ne-
glect.  

http://www.detroitnews.com/story/news/politics/2014/11/19/obama-child-care/19273205/
http://www.detroitnews.com/story/news/politics/2014/11/19/obama-child-care/19273205/


FAMILY-FRIENDLY ELIGIBILITY POLICIES:  

 Establishes a 12-month eligibility re-determination period for CCDF families, regardless of changes in in-
come (as long as income does not exceed the federal threshold of 85% of State median income) or tem-
porary changes in participation in work, training, or education activities.  

 Allows States the option to terminate assistance prior to re-determination if a parent loses employment, 
however assistance must be continued for at least 3 months to allow for job search.  

 Eligibility re-determination should not require parents to unduly disrupt their employment.  
 Provides for a graduated phase-out of assistance for families whose income has increased at the time of 

re-determination, but remains below the federal threshold.  
 Requires procedures for enrollment of homeless children pending completion of documentation, and train-

ing and outreach to promote access to services for homeless families.  

 

ACTIVITIES TO IMPROVE THE QUALITY OF CHILD CARE:  

 Phases-in increase in minimum quality set-aside from 4% to 9% over a 5-year period. In addition, requires 
States to spend minimum of 3% to improve the quality of care for infants and toddlers.  

 Requires States to spend quality funds on at least 1 of 10 specified quality activities, which include devel-
oping tiered quality rating systems and supporting statewide resource and referral services.  

 Requires establishment of professional development and training requirements with ongoing annual train-
ing and progression to improve knowledge and skills of CCDF providers.  

 Requires States to implement Early Learning and Development Guidelines describing what children 
should know and be able to do, appropriate from birth to kindergarten entry.  

 Includes provisions on social-emotional health of children, including providing consumer and provider edu-
cation about policies regarding expulsions of children from early care and education programs and devel-
opmental screenings for children at risk of cognitive or developmental delays.  

 

TRIBES: 

 Tribal set-aside: Establishes a set-aside of not less than 2% (prior law said up to 2%) for Tribes.  

 The law does not indicate the extent to which many of the new provisions apply to Tribes. 

 

OTHER PROVISIONS:  

Equal Access: Requires States to conduct a market rate survey, or use an alternative methodology, such as a 
cost estimation model, and describe how payment rates will be established based on results of the survey or 
alternative methodology, taking into account cost of providing higher quality services.  

Supply-building: States must develop strategies for increasing supply and quality of services for children in 
underserved areas, infants and toddlers, children with disabilities, and children in non-traditional hour care—
which may include use of grants/contracts and alternative reimbursement.  

Provider payment practices: States must establish policies that reflect generally accepted payment practices 
for child care providers, including (to the extent practicable) paying for absence days, and timely reimburse-
ment for child care services.  

Technical assistance set-aside: Establishes a set-aside of up to ½ of 1% for technical assistance on adminis-
tering the CCDF program.  

Research set-aside: Establishes a set-aside of up to ½ of 1% to conduct research and demonstration activi-
ties, as well as periodic, external, independent evaluations of the CCDF program.  

Plan period: Changes CCDF Plan period from 2 to 3-year Plan cycle.  

Waiver authority: Allows HHS to waive provisions or penalties in the statute for up to 3 years (with the option 
of a 1 year extension) based on a request from a State identifying duplicative requirements preventing effec-
tive delivery of child care services, extraordinary circumstances, or an extended period of time for a State leg-
islature to enact legislation to implement the statute.                               Source: Office of Child Care 

Child Care and Development Block Grant (CCDBG) Act of 2014  

http://www.acf.hhs.gov/sites/default/files/occ/summary_of_s1086.pdf


Knowing when a child is ill and 
deciding whether the child 
should attend 
child care can 
be difficult. Par-
ents and child 
care providers 
may not agree 
about whether 
a child should 
attend child care or stay at 
home. Below are things you can 
do today to work with parents 
and make the right decision. 
Here are some things you can 
do: 

Talk to parents when they 
enroll their children in 
your program, and en-
courage them to plan 
ahead for when their 
child is ill and unable to 
attend. Explain why you 
might have to make a 
decision about whether 
their mildly ill child can 
attend child care. 

Know where to find informa-
tion that can help you 
make a decision. Have a 
reference manual avail-

able, use a health hot-
line, and/or find a health 
consultant or other 
health professional who 
can offer advice when 
you have questions. 
Contact the local health 
department when you 
need help in managing a 
suspected outbreak and 
when a child, member of 
the child's family, or staff 
member has a reportable 
disease. 

When children are sick, think 
about how the 
illness will af-
fect their day. If 
the illness pre-
vents a child 
from participat-
ing comfortably 
in activities or if 
the child needs more 
care than you can pro-
vide, then the child 
should not attend child 
care. Children, caregiv-
ers, and program situa-
tions are all different. 
Sometimes mildly ill chil-

dren can stay in child 
care if there's a place for 
them to relax or lie down 
where they can be 
watched carefully by 
someone they know. If 
this child requires a lot of 
additional attention, and 
you cannot properly care 
for the other children, it's 
best to send the child 
who is sick home. 

Consider whether the illness 
might spread an infection 
to other children. Most 

common infections 
are not dangerous. 
People can have dis-
eases and be conta-
gious without having 
symptoms. So, send-
ing a child home may 
not significantly re-

duce the spread of an  

Notify parents when their 
child becomes ill, and let 
them decide whether to 
take their child to the 
doctor. 

 
Source: Healthy Child Care America 
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Deciding Whether Mildly Ill Children Can Attend Child Care 

 
Resource Alert:  

Arlington County Department of Public Health 

 

When In doubt, call  

Arlington County Public Health!  

 

Phone Number:  

703-228-5200, Option 1 

 

Website: http://health.arlingtonva.us/public-health/ 

Reporting suspected 
outbreaks to Public 
Health is required. 
Public Health  will help 
you control the 
outbreak and prevent 
future ones. 

http://www.cdc.gov/epo/dphsi/phs/infdis2006.htm
http://www.cdc.gov/epo/dphsi/phs/infdis2006.htm
http://www.healthychildcare.org/


nesses before, during, or after 
your child is sick. Making a sick 
child stay home may not really 
prevent other children from 
getting sick.  

 

Keep in Mind: 
The family should ask ques-
tions 1 and 2 above and make 
a decision based on what they 
see at the time. Keep in mind 
that uncertain tummy aches 
could be the beginning of vom-
iting and diarrhea (for which a 
child should not attend school). 
Tummy aches can also mean 
that a child is nervous about 
school. (If a child is nervous 
about school, experts suggest 
that the child go to school and 
the family talk to a doctor or 
teacher about what is making 
the child nervous.) 

Caregivers and teachers 
should also ask questions 1 
and 2. A common cold is not a 
reason for exclusion if neither 
of the first two things on the list 
is met. The infection can be 
spread to others but is not a 
harmful illness. In fact, it proba-

When deciding whether to 
keep your sick child out of child 
care, the two most important 
things to think about are:  

1. Does the child’s illness 
keep him/her from com-
fortably taking part in activi-
ties?   

2. Does the sick child need 
more care than the staff 
can give without affecting 
the health and safety of 
other children?  

If the answer to either of these 
questions is yes, then the child 
should not go to child care or 
school. If he/she is sent to child 
care or school, then the care-
giver or teacher may not let the 
child stay.  

 

A third question to ask is: 

Could other children get 
sick from being near 
your child? 

Most common illnesses, like a 
cold, are not really harmful. 
Other children can catch ill-

bly helps a child to be exposed 
to cold germs because it 
makes their immune system 
stronger.  

Deciding if a child who is only 

mildly sick should go to child 

care or school can be hard. In 

some cases the parent may 

have very little time to watch 

the child before he or she has 

to arrive at school or child care. 

Parents usually make good 

decisions but it can be compli-

cated. For example, parents 

may lose pay from their jobs if 

they have to stay home for a 

sick child. Other parents may 

have a hard time getting a pro-

motion if they have a child who 

is sick a lot. In addition, the 

child’s illness can change dur-

ing the day. Parents make de-

cisions, but the child care and 

school personnel also have a 

say in the matter about 

whether a child sent to child 

care or school is allowed to 

stay there through the day. 

 

Source: Health Child Care America 
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Healthy Child Care America:  

Inclusion and Exclusion Guidelines for Child Care 

Child Care Services 

http://www.healthychildcare.org/


Child Care Services  

Have you ever heard of the saying, “Kids will be kids?” No matter what you do – have all of the “baby 
proofing” measures in place or how many times you’ve told a child not to run in a certain area, you cannot 
always prevent kids from getting hurt. The good thing is that you can always be there after the accident 
has happened and help them get well. Here some recommendations from the Virginia Department of 

Health for treating minor (not serious) scrapes and cuts: 

 Find out how and where they got hurt (i.e., did they trip on a toy, etc.). 
 Before treating wound, put on gloves. 
 Clean the area with soap and water only. 
 Apply sterile dressing/band-aid 
 Remove gloves 
 Wash your and the child’s hands 
 Call the child’s parent 
 
*These recommendations are only for minor (not serious or deep) wounds. If the cut is deep or its 

edges are widely separated, it won’t stop bleeding (even after applying pressure) or the injury was 
caused by an animal or human bite, burn, electrical injury, or puncture wound (e.g., a nail), seek 
medical care. If the child has a cut and the blood is spurting out and hard to control or if the ban-

dages are becoming soaked with blood, call 911. 
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Managing Asthma 

Treating minor cuts and scrapes 

By: Markisha Key-Hagan, MPH 

Children with asthma can usually 
do the same things as other 
children (like exercise and go 
outside). Since weather can 
make asthma worse in some 
children, you should watch 
children closely when it is 
very hot or very cold. You 
may want to keep children 
with asthma inside when 
the local authorities post an 
alert and say the air quality is 
at an unhealthy level.  

 

Also, a child with asthma should 
be watched more closely 
when he is physically active. 
If a child gets worse when he 
goes outside or exercises, 

his parents should be asked 
to check with their child’s 
doctor. 

 Let parents know when you 

think their child needs to use his 
medicine or if you think he has 
new triggers. 

 Keep a child’s medications 

and equipment to manage the 
child's asthma close by so you 
can get to them quickly. 

 

Check expiration dates on the 
medication and be sure to inform 
parents when the medication 
supply is starting to get low. 

 

Source: Healthy Child Care America 

If a doctor or parent says a child 
has asthma, you can work to-
gether with the family and doctor 
to develop a care plan (or Asthma 
Action Plan). This plan will help 
you understand what the child 
needs and what you should do if 
he has an asthma attack. The 
plan should include: 

 A list of “triggers” or things 

that might cause symptoms and 
how to avoid them. 

 Any medicines the child takes 

and if, when, and how you should 
give them. 

 Other special instructions 

from the child’s parents or doctor. 

 

http://airnow.gov/index.cfm?action=airnow.partnerslist
http://airnow.gov/index.cfm?action=static.aqi
http://www.healthychildcare.org/
http://nrc.uchsc.edu/CFOC/PDFVersion/Appendix%20M.pdf


Child Care Services  

One of your primary responsibili-
ties is to keep the children in 
your care healthy and safe from 
injury and illness. There are 
health and safety policies and 
procedures that state licensing 
regulations require child care 
centers and most family child 
care homes to follow. These 
vary by state. It is important that 
you provide orientation training 
for all providers, substitutes and 
volunteers, preferably before 
they work with children. The 
training should include informa-
tion about your program's health 
and safety policies and proce-
dures. 
 
Preventing, identifying and 
reporting child abuse and ne-
glect: 
As a child care provider, you 
are legally required to report 
all suspected child abuse or ne-
glect. You need to know how to 
prevent abuse, recognize the 
signs of abuse and how to report 
all suspected abuse. In some 
states, child abuse training is 
required annually. To protect 
yourself, your program and the 
children in your care, training 
should be conducted for all pro-
viders prior to their providing di-
rect care to children. In center-
based programs, training should 
also include those who come in 
contact with 
children on a 
regular basis, 
such as cooks, 
janitors and 
regular volun-
teers. In family 
child care pro-

grams, you should provide train-
ing for anyone who has respon-
sibility for the care of children in 
your program at any time, such 
as aides, substitutes and regular 
volunteers. 
 
Your local Child Care Resource 
and Referral agency (CCR&R) 
may offer training on preventing, 
recognizing and reporting child 
abuse and neglect. You can also 
contact your local social ser-
vices agency. 
 

Cardiopulmonary resuscita-
tion (CPR): 
CPR is a life-saving procedure. 
It is used when an infant, child 
or adult's heart stops beating or 
the person is unable to breathe. 
CPR involves rescue breathing 
(mouth-to-mouth) and chest 
compressions. Another skill cov-
ered in CPR training is abdomi-
nal thrusts for choking victims 
who have an obstructed airway 
(the Heimlich Maneuver). Con-
tact your CCR&R, the American 
Heart Association, or 
the American Red Cross for in-

formation about infant and pedi-
atric training. 
 
First aid: 
First aid is used when emer-
gency treatment is needed for 
an injury or illness. The injury or 
illness may or may not require 
additional medical treatment. 
Contact your CCR&R, 
the American Heart Association, 
or the American Red Cross for 
information about infant and pe-
diatric training. 

 
Reducing the Risk of Sudden 
Infant Death Syndrome 
(SIDS): 
SIDS is defined as the sudden 
death of an infant of less than 1-
year-old for which the cause is 
unknown. The majority of deaths 
occur in infants younger less 
than 6-months of age. All provid-
ers must be trained to always 
place an infant on his or her 
back to sleep and to keep them 
within sight at all times. Provid-
ers must never place a child on 
his/her stomach or side to sleep. 
Contact your local CCR&R to 
determine if it offers training re-
garding reducing the risk of 
SIDS or if it can direct you to 
other local agencies that con-
duct this important training. 
  

Source: Child Care Aware 
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Child Care Aware: Health and Safety Training 

Local Resources: 

 

Child Protective Services 
(CPS) Hotline: 703-228-1500 

http://www.heart.org/HEARTORG/CPRAndECC/CPR_UCM_001118_SubHomePage.jsp
http://www.heart.org/HEARTORG/CPRAndECC/CPR_UCM_001118_SubHomePage.jsp
http://www.redcross.org/services/prepare/0,1082,0_239_,00.html
http://www.heart.org/HEARTORG/CPRAndECC/FindaCPRClass/Find-a-CPR-Class_UCM_303220_SubHomePage.jsp
http://www.redcross.org/services/prepare/0,1082,0_239_,00.html
http://www.childcareaware.org/


Child care providers and parents 
know how quickly illness can 
spread among the children in a 
center. Food is a common way 
for illness to spread. Workers 
who have recently been ill can 
unknowingly contaminate the 
foods prepared and served to 
children. Contaminated food 
products brought into the kitchen 
can also be the cause of an out-
break. 

Usually we think of food safety 
as a summertime concern, but 
foodborne illness can occur any 
time of the year. Food contami-
nated with harmful bacteria and 
viruses that cause illness spread 
quickly among children as they 
share toys, food, toilet facilities, 
mats, and come in contact with 
other articles handled by chil-
dren who are sick or have re-
cently been sick. 

Bacteria, viruses, molds, and 
parasites may contaminate both 
raw and cooked food products. 
The good news is that most of 
the foods produced and sold in 
the United States are safe to 
eat. The United States Depart-
ment of Agriculture, the Food 
and Drug Administration, and 
other government agencies es-
tablish regulations and monitor-
ing systems to ensure a safe 
food supply. 

Food products can be mishan-
dled anywhere along the food 
production chain and contamina-
tion with harmful microorgan-
isms can occur. Because micro-
organisms (organisms too small 
to be seen by the unaided eye) 
cannot be seen, all food prod-
ucts must be handled carefully. 
Some microorganisms cause 
food to spoil-smell and look bad. 
When food smells bad, we get 

the message and do not eat it. 
Unfortunately, many of the mi-
croorganisms (pathogens) that 
cause foodborne illness do not 
alter the smell or the appear-
ance of food. 

In childcare facilities, food safety 
is everyone's responsibility, not 
just the food service staff. Re-
member that the teachers and 
other personnel often come in 
contact with the food served to 
the children and should be famil-
iar with safe food handling prac-
tices. The best way to protect 
children from possible foodborne 
illness is to establish an HACCP 
(hazard analysis critical control 
points) system and train all facil-
ity employees to implement the 
system. 

 

 

Source: New York State Department of 

Health 

2. Identify critical control points-
steps in food handling, 
preparation, and serving 
where loss of control would 
result in a risk to individuals 
eating the food. 

 
HACCP systems are unique to 
each facility; however, HACCP 
systems originally designed for 
commercial food service opera-
tions can be adapted to the child 
care setting. For more informa-
tion and assistance in applying 

1. Identify ingredients and 
products which might:  

 Have an effect on food 
safety. 

 Be consumed by special 
populations, such as in-
fants or children. 

 Have a history as a 
source of harmful micro-
organisms. 

 

the HACCP concept in your 
child care facility, contact the 
local public health department. 

 

 

 

 

 

 

 

Source: New York State Department of 

Health 
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Keep Food Safe in Child Care Settings 

The HACCP System: 

http://www.health.ny.gov/prevention/nutrition/resources/safefood.htm
http://www.health.ny.gov/prevention/nutrition/resources/safefood.htm


Child Care Services  

 

 

The danger zone favoring bacterial growth is the 
temperature range of 40-140 degrees F. The 
length of time a food is allowed to remain in this 
critical temperature zone largely determines the 
rate and extent of bacterial growth that occurs. 

Event Degree of Event 

Boiling Point 212° 

Dishwasher Rinse 180° 

Serve Hot Food 140° - 180° 

Minimum for Hot Foods 140° 

Dry Storage 50° - 75° 

Maximum for Cold Foods 40° 

Freezer Temperature 0° 
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Food Safety  

Preparation and Storage  Rules:  

 Start with clean, wholesome food from reliable 

sources. Wash all raw fruits and vegetables before 
using. 

 Hold frozen food at 0° F or lower during delivery 

and storage. 

 Scrub and sanitize all cutting boards, knives, and 

electric slicers immediately after contact with raw 
or cooked meats, fish, or poultry. 

 Hold all potentially hazardous foods out of the dan-

ger zone, 40° - 140° F. Keep hot foods hot and 
cold foods cold. 

 Reach an internal temperature of 165° to 170° F 

for foods to be held for serving. Maintain a mini-
mum temperature of 140° F during the serving pe-
riod. 

 Re-pan in shallow containers any cooked food to 

be held at refrigerated temperatures. Refrigerate 
immediately. Center of the food should reach 40° F 
within 4 hours. To hasten cooling, space pans in 
the cooler to allow for adequate air circulation. 

 Never serve questionable food. If in doubt throw it 

out. 

 Avoid cross-contamination of foods during prepa-

ration, storage, and service. 

Personnel Rules:  

 Wash hands with soap and water. Hands must be 

washed when reporting to work, after handling raw 
poultry and meat, smoking, sneezing, and use of 
handkerchief, and after using the toilet. 

 Keep all work surfaces clean and organized. 

 Keep the work area clean and all spills wiped up 

immediately. 

 Refrigerate promptly all unused foods. 

 Use clean equipment in preparing, cooking, and 

serving food. 

 Avoid touching food as much as possible. Use the 

proper utensils. 

 Handle all utensils and serving equipment by han-

dles and bases to avoid touching areas that will 
later come in contact with the food. 

 Use a clean spoon to taste food. 

 Keep fingernails trimmed and clean. Scrub nails 

with a nail brush after a visit to the toilet and after 
handling raw meat, poultry, and fish. 

 Keep hair clean and use a hairnet or other re-

straint. 

 Reassign employees with infected cuts or burns. 

These employees should not prepare food or han-
dle equipment with will come in contact with food. 

Source:  New York State Department of Health 

http://www.health.ny.gov/prevention/nutrition/resources/safefood.htm
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Keeping hands clean is one of the best ways to prevent the spread of infection 
and illness. Did you know that we could prevent the spread of 90% of conta-
gious diseases by regularly washing our hands? Here are some recommen-
dations on the “when” and “where” for handwashing: 

Spread fun. Not germs. 

By: Markisha Key-Hagan, MPH 

What should you do if you don't have soap and clean, running water? 

 

If soap and water are not available, the Centers for Disease Control and Prevention (CDC) ad-
vises that you use an alcohol-based hand sanitizer that contains at least 60% alcohol. Alcohol-
based hand sanitizers can quickly reduce the number of germs on hands in some situations, 
but sanitizers do not eliminate all types of germs. 

 

Hand sanitizers also may not be as effective on hands that have dirt or grease on them. 

 

If you have questions about this information, or other questions about things you can do to keep 
yourself and children at your daycare healthy, please call 703-228-1515. 

When should you wash 

your hands? 

 

 Before, during, and af-
ter 

preparing food 

 Before eating food 

 Before and after caring 
for someone who is sick 

 Before and after treat-
ing a cut or wound 

 After using the toilet 

 After changing diapers 
or cleaning up a child who 
has used the toilet 

 After blowing your nose, 
coughing, or sneezing 

 After touching an ani-
mal, animal feed, or animal 
waste 

 After touching garbage  

What is the right way to 

wash your hands? 

 Wet your hands with 
clean, running water and 
apply soap. 

 Lather your hands by rub-
bing them together with 
the soap. Be sure to 
lather the backs of your 
hands, between your fin-
gers, and under your 
nails. 

 Scrub your hands for at 
least 20 seconds. (Use a 
timer or hum the "Happy 
Birthday" song from be-
ginning to end twice). 

 Rinse your hands well un-
der clean, running water. 

 Dry your hands using a 
clean towel or air dry them 

 Turn off the water with a 
paper towel or your elbow 
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Don’t get caught germy handed!  

Use proper diaper changing techniques. 
 

Our hands help us in a major way in spreading germs – they are always touching 
things: toys, books, pens, other people’s hands, etc. and then we touch our eyes, 
nose, and mouth – the main places where germs enter our bodies. If you took a 
sample of germs from your palm, there’d be about 3,000 germs per square inch.  

 

One big way that we can come in contact with germs is through poop when we 
use the toilet, help others use the toilet, or change diapers. Do you know how 
many germs can live in a gram of poop (that’s the weight of a paper clip)?  One Trillion 
(1,000,000,000,000). Wow, that’s a lot of zeros and a whole lot of germs! With there being so many germs 
there’s a big chance to spread them to others. 

 

So how do you reduce your (and your children’s) chances of becoming germy handed during a 

diaper change?   

Well one of the things we can all do in general, is to wash our hands often and teach children about hand-
washing early so that they develop the habit of washing them. There are a few more things that you can 
do at your daycares, specifically during diaper changing. 

 

Post a diaper changing procedure for staff to follow by all changing areas. Make sure the directions 
are clear and easy to follow. (See the “resources” section at the back for the newsletter for a 
poster you can print). 

Use gloves and know how to take them off the right way. 

Wash your hands after each diaper change and also wash the hands of the child whose diaper was 
being changed. *It is very important that the sink you use not be a sink where food is prepared. 

Clean the diaper changing area with soap and water, rinse well, and then disinfect with a bleach solu-
tion (let bleach solution sit for 2min. then rinse well and air dry). 

 

*A note about bleach. The bleach mixture that you make should match the kind of bleach you have. Look 
at the label on the bottle to help you figure this out. Find the percent (%) of the main ingredient “sodium 
hypochlorite” on the label and then use the table below to help you make the right mixture. (*Remember 
to make the bleach and water mixture daily (throw it out at the end of the day and throw out the concen-
trated bleach after 30 days). 

 

  

If you have questions about this information, or other questions about things you can do to keep 
yourself and children at your daycare healthy, please call 703-228-1515. 

Regular household bleach (5 - 6%) Concentrated household bleach (8.25%) 

¼ cup regular bleach to 1 gallon of water 3 tablespoons concentrated bleach to 1 gallon of water 

  By: Markisha Key-Hagan, MPH 
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It’s almost cold and flu season!  Read some entertaining books to your children about staying 
healthy, all available at the Arlington Public Library.  Call or visit your local library to get recom-
mendations for other good reads about this subject and other topics that are important to you 
and your children.   Here are some titles for you to share with the children you care for: 

JP Breznak   Sneezy Louise          

When Louise wakes up with itchy eyes, a wheezy throat and a sneezy nose, 
she knows it’s not going to be a good day.  She is reminded at school, at 
home, and at ballet, “Geez Louise!  Cover your mouth, please!”  A light-
hearted story about good manners when sick.   (at CE, AH, CH, SH, WE) 

JP Milway   Mimi's Village: and how basic health care transformed it 

After Mimi's sister almost dies from drinking dirty water, Mimi and her 
family begin a series of measures to make their village a healthier place, in-
cluding such things as boiling water, using bed nets, getting vaccinations, 
and eating better food.  The story of one African village, and how a local 
health clinic teaches simple health care methods to prevent the spread of 
disease. (at CE, CP, SH, WE) 

J/NF 618 Singer   I’m Getting a Checkup                                                                                      

It’s natural to be nervous about going to the doctor.  This rhyming story fol-
lows three children as they visit the pediatrician, learn about the tools used 
by doctors and nurses, and what to expect during a checkup. (at CE, CH, GC, 
SH,WE) 

JP Yolen How do dinosaurs get well soon?                                                                    

What should a dinosaur (or a small child) do when he comes down with the 
flu?  A dinosaur feeling sick might cry and throw tantrums, but he will get 
well faster by drinking juice and getting lots of rest.  Entertaining and appro-
priate advice for the youngest listener.  (All locations) 

J/DVD  Sid the Science Kid Feeling Good inside and out 

Four video episodes teach Sid about the importance of good nutrition, exer-
cise, teeth brushing and hand washing in an engaging way.   (WE, SH) 

Brought To You By: The Arlington County Public Library  
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NAEYC Resource: Choosing Appropriate Toys For Children 

NAEYC offers the following information on selecting the safest and most appropriate toys for young chil-

dren. 

Safe toys for young children are: 

 Well-made (with no shared parts or splinters and do not pinch) 

 Painted with nontoxic, lead-free paint 

 Shatter-proof 

 Easily cleaned 

Electric toys should be "UL Approved." Be sure to check the label, which should indicate the toy has been 

approved by the Underwriters Laboratories. In addition, when choosing toys for children under age 3, 

make sure there are no small parts or pieces that could become lodged in a child's throat and cause suf-

focation. 

It is important to remember that typical wear and tear can result in a once-safe toy becoming hazardous. 

For More  

Information 

The following resources 

with information about 

safe, appropriate toys for 

young children are avail-

able through NAEYC: 

 Toys: Tools for 

Learning (brochure) 

 The Right 

Stuff  (book) 

 The brochure Think 

Toy Safety is avail-

able on the 

 Consumer Product 

Safety Commis-

sion Website. 

Cleaning Toys and Equipment in your Daycare 

  Regular bleach 

 (5 – 6% sodium hypochlorite) 

Concentrated bleach 

(8.25% sodium hypochlorite) 

Food areas, eating 

utensils, mouthed toys 

(hard) etc. 

Add 1 tablespoon to 1 gallon of water 1.5 teaspoons per gallon of water 

Door and cabinet han-

dles, changing tables, 

sinks, drinking foun-

tains, toilets, floors, 

countertops (not used 

to prepare food), etc. 

Add ¼ cup to 1 gallon of water Add 3 tablespoons to 1 gallon of 

water 

Source: NAEYC 

http://www.naeyc.org/store/node/198
http://www.naeyc.org/store/node/198
http://www.naeyc.org/store/node/16
http://www.naeyc.org/store/node/16
http://www.cpsc.gov/CPSCPUB/PUBS/281.pdf
http://www.cpsc.gov/CPSCPUB/PUBS/281.pdf
http://www.cpsc.gov/
http://www.cpsc.gov/
http://www.cpsc.gov/
http://www.naeyc.org/ecp/resources/goodtoys
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Statistics:  

 Fifty-seven percent of all child 

fire deaths occur to those four or 

younger. 

 Fire injuries are highest in the 

four or younger age group. 

 Boys are at a higher risk of 

death from fire than girls. 

 African-American children age 

four or younger are at an in-

creased risk of death from fire.   

Source: US Depart. Fire Admin.  

Child Care Services 

Fire Prevention Week was celebrated this month all across the United States (U.S.) from October 5 – 11, 
2014. Many of the fire stations were offering open houses with activities and tours for kids. Make sure 

your daycare is up-to-date with the best practices for preventing fires and general fire safety. 
 

Tip: If you have not received your 2014 Arlington County Fire Permit, please contact your Licensing Spe-

cialist. For questions, concerning your Fire Permit please call 703-228-3362. 

Fire Safety Basics: 

 

Both adults and children need to be prepared for an emer-
gency and know what to do. Here is what parents can do to 
help children understand fire safety. 

 Talk about fire. Fire is fast, hot, and dark. 

 Teach the stop, drop and roll technique. When children’s 
clothes catch on fire, running makes the fire worse. Teach 
children: Do not run! Stop, drop to the floor or ground, and 
roll around. 

 Tell children not to hide in case of fire or if they see fire 
fighters. Scared children, especially toddlers, are more 
likely to hide under a bed than to run outside. 

 Let children hear a smoke detector. When it goes off, 
practice exiting the home. 

 Show and practice how to crawl low under the smoke. 

 Keep matches and lighters out of children’s reach. Teach 
children to tell parents when they find them. 

 Make fire safety a part of everyday experiences for chil-
dren. Read books about fire fighters and fire safety. 

 Provide toys like fire trucks and fire hats. Use songs to 
make rules automatic. Visit the local fire department. 

 

Source: US Depart. Fire Admin.  

http://www.usfa.fema.gov/prevention/outreach/children.html
http://www.usfa.fema.gov/prevention/outreach/children.html
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.Check Your Smoke Alarms:  

 Working smoke alarms reduce 
the chances of dying in a fire by 
nearly 50 percent. They are a 
critical first step for staying 
safe, but in order to be effec-
tive, they have to be working 
properly. 

 For the best protection, install 
smoke alarms on every level of 
your home, outside every 
sleeping area and in each bed-
room. 

 Use Daylight Savings Time as a 
reminder to check your smoke 
alarms. Replace conventional 
batteries at least once a year, 
even if alarms are wired directly 
into your home’s electrical sys-
tem. 

 Consider installing a smoke 
alarm that has a 10-year bat-
tery. 

 Smoke alarms expire after 10 
years. So if your alarm is more 
than 10 years old, you should 
install a new one. 

 
Create and Practice a Fire Es-
cape Plan:  

 Create and practice a home fire 
escape plan with two ways out of 
your house in case of a fire. Get a 
stopwatch and time how fast your 
family can escape. The kids will 
love it. 

 As part of your plan, designate 
one person to get infants and small 
children out safely. Have a back-up 
plan for young children just in case 
the primary person is overcome by 
smoke. 

 Smoke is toxic. Teach children 
to “get low and go” if there is smoke 

when they are leaving the home. 

 Practice feeling the door, door-
knob and cracks around the door 
with the back of your hand to see if 
they are too hot. Help your children 
practice this step. 

 Choose a place to meet outside 
that is a safe distance away from 
your home. 
 
In an Emergency, Leave Home 
Immediately: 

 In the event of a fire, grab your 
family and leave your home imme-
diately. Once you’re out of the 
house, stay out. 

 Wait to call 911 until after you 
are out of the home. 
 
 
If You Live in an Apartment, Pull 
the Alarm: 

 If you don’t hear the building’s 
fire alarm, pull the nearest fire 
alarm “pull station” while leaving the 
floor. 

 Know all of your building’s fire 
escape exits and use the stairs to 
get out. Don’t use the elevator. 
 

 

If You’re Stuck Inside, Cover the 
Areas Where Smoke Might Come 
In: 

 If you cannot safely escape 
your home or apartment, keep 
smoke out of the room by cov-
ering vents and cracks around 
the door, and call 911 or your 
fire department as quickly as 
possible. 

 Then signal for help at the win-

dow with a light-colored cloth or 
a flashlight. 

 
 
 
 
 
 
 
 
Keep Flammable Materials in 
Safe Areas: 

 Remember to keep space heat-
ers at least three feet away 
from anything that can burn, 
and always closely supervise 
children and pets when the 
heater is turned on. 

 Make sure you turn space heat-
ers off when you leave the 
room. 

 If using gasoline-powered de-
vices, store gasoline in a locked 
location where children cannot 
access it. Keep only small 
quantities in an approved con-
tainer that has child safety fea-
tures. 

 
Don’t Over Plug: 

 To prevent possible fires, avoid 
plugging several appliance 
cords into the same electrical 
socket. 

 
Stay Focused Around the 
Kitchen: 

 Use common sense in the 
kitchen. Limit distractions when 
cooking and don’t leave a hot 
oven or stovetop unattended. 

 Keep anything that can catch 
fire, such as dish towels or 
wooden spoons, away from 
your stovetop. 

 Have a fire extin-
guisher in the kitchen in 
case of emergency, and 
make sure you know how it 
works. You might be sur-
prised that most people 
don’t know how to use one. 
 
Source: Safe Kids 
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Fire Safety Tips 

http://www.safekids.org/tip/fire-safety-tips


As early childhood professionals, we focus our energies on taking care of others: the children in our class-
rooms, staff, family and friends. One thing we often forget is to take care of ourselves. Here are 10 tips to help 
you take care of : YOU! 
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Ten Tips for Taking Care of Yourself  

 

 

 

 

 

 

(1) Get enough sleep:  
An oldie, but a goodie. This old 
advice is not only essential 
when it comes to self-care, it is 
also absolutely essential when it 
comes to being able to do your 
best. Particularly important when 
it comes to exam periods and 
work stress, sleep will help you 
achieve. It’s easy to think that a 
few extra hours of work will do 
you more good, but it won’t. 
Sleep will. 
 
 
(2) Listen to your favorite mu-
sic: 
Calm music will help you calm 
down and upbeat music will help 
you up your game. Pick music 
that won’t distract you (like mu-
sic without lyrics or in a foreign 
language). Your favorite music 
will boost your mood and keep 
you happy, no matter how tired 
you are. 
 
 
(3) Take 5 minutes in the 
morning to just stretch and 
breathe: 
If you start your day in a stress-
ful way, you’ll probably feel 
stressed for the rest of the day 
as well. Start your morning with 

5 minutes of silence and ease. 
Stand up and stretch your body 
to make you as tall as you can 
be. Then bend over and touch 
the ground. Stretch again. Try to 
just feel your body and pay at-
tention to your breath. Starting 
the day like this will make you 
more relaxed. 
 
(4) Surround yourself with in-
spiring photos: 
Put up some of your favorite 
photos where you can see them 
when you work. Whenever you 
get overwhelmed, stressed or 
lose focus you will feel much 
better if you can focus on some-
thing that inspires you or brings 
your joy, rather than everything 
that reminds you of how busy 
you are. If you can’t put up pho-
tos at work bring a scrapbook or 
use Pinterest on your computer 
or smartphone. 
 
(5) Write a daily gratitude list:  
A daily gratitude list is really 
helpful to shift your focus and 
help you appreciate the situa-
tion. It doesn’t have to be long, a 
few sentences are ok. If you 
keep a gratitude journal, you can 
also look back on your previous 
entries whenever you need a 
little boost of happiness and mo-
tivation. 
 
(6) Compliment yourself:  
Positive self-speech can truly 
impact your mood. Instead of 
adding to the negative thoughts 
of not good enough, too 
stressed and panic – tell your-
self you look good, that you’re 

doing great and that you can 
manage everything that comes 
your way. 
 
 
(7) Take a run or a long walk:  
This one is pretty self-
explanatory. Any sort of exercise 
will release endorphins, your 
body will thank you and it clears 
your head so you can focus on 
all the important work that lies 
ahead. 
 
(8) Do something silly:  
Don’t forget to have fun! Who 
said you can’t laugh, even 
though you’re busy!  And boy 
are we busy. Make jokes, en-
gage with you co-workers, read 
comics and just allow yourself to 
be silly for a little while. This will 
boost your mood, your co-
workers’ moods and a little 
laughter every day will help you 
through a really challenging 
time. 
 
(9) Eat fresh fruit and vegeta-
bles:  
Keep some fruits and nuts close 
by and snack when you’re hun-
gry. Don’t forget the vegetables 
like cucumbers, cherry tomatoes 
and carrots are great snacks 
too! 
 
 
(10) Take a bath and spoil 
yourself with the works: 
Use : Aromatherapy, bath bub-
bles, bath salts, scented candles 
and play soft music. Create a 
spa day for yourself. 
 

http://www.pinterest.com/marthehhagen
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CCS hosts AmeriCorps 
School Age Staff:  

 

Arlington County Child Care Ser-
vices was recently visited by 
AmeriCorps School Age Staff. 
AmeriCorps staff wanted to learn 
more about the child care profes-
sion and child care in Arlington  
County.  

November Center Director’s  

Meeting:  

The November Centers Director’s Meeting 
was hosted by Bright Horizons Virginia 
Hospital. Presenters included Northern Vir-
ginia Community College Adult Pathways 
program and the National Administration 
for Regulatory Administration (NARA) pro-
vided  an update on the code enhance-
ments.  

‘No matter how sour things have become,  
sweetness is just around the corner.”   

 - Dannae Sewell 

A special “Thank you!” to our gracious 
hosts, Bright Horizons Virginia Hospital 
and Center Director Dannae Sewell for 
their hospitality. 
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Wolf Trap Comes to Child Care Services: 

 
Wolf Trap presented three sessions centered around integrating the arts into early childhood class-

rooms! Sessions included: Exploring Science Through the Arts, Baby Books and Toddler Tales, Baby 
Arts Play Music with Infants and Toddlers.  

 

Wolf Trap returns in January 2015 ! 



New Provider Orientation  

 

On October 25 2014, new Arlington County Family Child Care 
Providers gathered for a day of training and professional  

development.  

 

Sessions included: 

 A Review of Chapter 59 

 Recognizing and Reporting Child Abuse  

 Presentation on Health and Sanitation 

 Quality Environments  

 Operating a Child Care Business 
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Happy First Year Anniversary!  

Child Care Centers:  

 
Bright Horizons at Rosslyn  

 

Full Circle Montessori Jordan  

 

Full Circle Montessori Westover 

 

Northern Virginia Family Services: 

Early Head Start at Arlington Mill  

Family Child Care Providers:  

 
Aleksandra Razavi  

 

Masooda Nooristany 

Welcome New 
Programs! 

 
Little Ambassadors’ Cherrydale 

 
 

Jeeve Wimalkantha 

 

Shima Rani Sarkar 

 

Upcoming Training! 
 

December  4: Developmentally Appropriate Practices 

for Infants and Toddlers  

Time: 5:30 pm to 7:30 pm 

 

December 11: Science for Preschoolers  

Time: 5:30 pm to 7:30 pm 

 

To Register: Child Care Services Calendar of Events!  

 

Special Congratulations to the Northern Virginia Family  

Services Head Start Program on their Star 3 rating from the 

 Virginia  Star Quality Initiative (VSQI)!! 



Fire Safety:  

 

 US Department Fire Ad-
ministration  

 North Carolina Child Care 
Health and Safety Bulletin: 
Fire Safety  (Includes Fam-
ily Child Care Fire Safety 
Checklist 

 Fire Safety Curriculum for 
Preschoolers Created by 
US Department of Fire Ad-
ministration 

 Fire Safety Tips 

Resource Page 

Health and Sanitation:  

 Healthy Child Care America 

 Centers for Disease Control and Preven-
tion: Hand washing  

 Be A Germ Buster Poster 

 Hand washing and Use of Hand sani-
tizers 

 A Child Care Providers Guide to Safe 
Sleep   

 A Parent’s Guide to Safe Sleep 

 Proper Diaper Changing  

 Proper Diaper Changing (Spanish)  

Food Preparation:  

 

 Promoting Healthy Nutrition 

 Basics for Handling Food 
Safely    

 Food Preparation and 
Safety 

 Nutrition Supervision 

 Infant Food and Feeding 

 Toddler Food and Feeding 

 Preschool Food and Feed-
ing 

 

http://www.usfa.fema.gov/prevention/outreach/children.html
http://www.usfa.fema.gov/prevention/outreach/children.html
http://www.healthychildcarenc.org/PDFs/ccnews_2010_10.pdf
http://www.healthychildcarenc.org/PDFs/ccnews_2010_10.pdf
http://www.healthychildcarenc.org/PDFs/ccnews_2010_10.pdf
http://www.usfa.fema.gov/prevention/outreach/education_programs.html
http://www.usfa.fema.gov/prevention/outreach/education_programs.html
http://www.safekids.org/tip/fire-safety-tips
http://www.healthychildcare.org/resourcelibrary.html
http://www.cdc.gov/handwashing/
http://www.cdc.gov/handwashing/
http://www.vdh.virginia.gov/epidemiology/surveillance/Getsmart/documents/germposter.pdf
http://www.healthychildcare.org/ENewsApr06.html
http://www.healthychildcare.org/ENewsApr06.html
http://www.healthychildcare.org/PDF/SIDSchildcaresafesleep.pdf
http://www.healthychildcare.org/PDF/SIDSchildcaresafesleep.pdf
http://www.healthychildcare.org/PDF/SIDSparentsafesleep.pdf
http://here.doh.wa.gov/ed-materials/alt-sizes/12_DiaperCC_E12L.pdf
http://here.doh.wa.gov/ed-materials/alt-sizes/12_DiaperCC_S12L.pdf
http://brightfutures.aap.org/pdfs/Guidelines_PDF/6-Promoting_Healthy_Nutrition.pdf
http://www.fsis.usda.gov/wps/portal/fsis/topics/food-safety-education/get-answers/food-safety-fact-sheets/safe-food-handling/basics-for-handling-food-safely
http://www.fsis.usda.gov/wps/portal/fsis/topics/food-safety-education/get-answers/food-safety-fact-sheets/safe-food-handling/basics-for-handling-food-safely
http://www.nutrition.gov/shopping-cooking-meal-planning/food-preparation-and-safety
http://www.nutrition.gov/shopping-cooking-meal-planning/food-preparation-and-safety
http://brightfutures.aap.org/pdfs/BFNutrition3rdEditionSupervision.pdf
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/HALF-Implementation-Guide/Age-Specific-Content/Pages/Infant-Food-and-Feeding.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/HALF-Implementation-Guide/Age-Specific-Content/Pages/Toddler-Food-and-Feeding.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/HALF-Implementation-Guide/Age-Specific-Content/Pages/Preschool-Food-and-Feeding.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/HALF-Implementation-Guide/Age-Specific-Content/Pages/Preschool-Food-and-Feeding.aspx

