Day Care Provider Policies Template
Enrollment Policy 
Welcome Statement:__________________________________________________________________________________ ____________________________________________________________________________________________________ ____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ Tuition:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Hours of operation:____________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________
Drop off and Pick up expectations: ________________________________________________________________________ _____________________________________________________________________________________________________ _____________________________________________________________________________________________________
Items children need to bring (daily or weekly):______________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Termination of Contract or Withdrawal Notice______________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Notification for Provider Vacation or Appointments: _________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reference: Child Care Standards 2018 16.3s a

Mandatory Reporter Policy
It is mandatory for me as a registered day care provider, report any suspicion of a child suffering or has suffered significant harm to the Department of Child and Family Services. To report a suspected case of child abuse I will contact the Intake section of DCFS at 278-9111 and request a copy of the referral form that must be submitted. Child and Family Services is required to investigate allegation of significant harm and may provide services to protect children. 
Significant harm means: ill-treatment or impairment of the health or development of a child. Please refer to the Children Act 1998 Part I Section 3 for examples of significant harm.
Reference: Children Act 1998 Part III 19s. 20s., Child Care Standards 2018 9s.


Safe Sleep Policy
(Children under 12 months alone (no blankets or stuffed animals), on their back, on a firm surface, in their crib or pack and play); Where will the child sleep? How will you monitor sleep?)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reference: Child Care Standards 2018 10s. 6 a & b

Emergency Procedures (Fire/Evacuation/Hurricane) 
What will you do in the event of a fire/emergency? How will you exit your home? Who will provide coverage if necessary? Where will you meet? Where will parents collect their children? What happens in the event of a hurricane? How will you notify parents of opening or closures?)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reference: Child Care Standards 2018 11s. 3, Child Care Standards 2018 16s. 3h











Emergency Authorization for Care
If your child is severely injured or has a medical emergency that warrants immediate medical care, emergency services will be called. Parents/ guardians will be contacted to inform them of the child’s symptoms and that emergency personnel have been contacted. If parents/guardians are unable to be reached, the emergency contact listed below will be contacted. Your child will be accompanied by _______________ or _____________ via ambulance and will meet you at the hospital. They will carry this Emergency Care Authorization form and any additional medical information listed on your child’s file. An accident/incident form will be completed and placed on the child’s file and shared with parents.
Name of Child:_________________________________________________________________
Date:_________________________________________________________________________
· I authorize child care centre staff to take whatever emergency measures they deem necessary for the protection of my child while in their care. 
· This may involve contacting a doctor, 911, carrying out any professional instructions, and transporting my child to a hospital including the use of an ambulance. 
· I understand that these actions may be taken before contacting me, and that any expense incurred for such treatment, including ambulance fees, is my responsibility.

Parent’s Signature:______________________________________________________
Parent’s Name: ________________________________________________________
Day Care Provider Signature:_________________________________________________

Emergency Contact Information
	Child’s Name: 
	Date of Birth:

	Address: 
	

	Medical Conditions:

	Parent/Guardian Name:

	Telephone:
	(W) 
	(C )
	(H)

	Parent/Guardian Name:

	Telephone:
	(W) 
	(C )
	(H)

	Emergency Contact Information

	Emergency Contact :
	Relationship:

	Telephone
	(W) 
	(C )
	(H)

	Emergency Contact :
	Relationship:
	

	Telephone
	(W) 
	(C )
	(H)

	Medical Providers

	Physicians Name:
	Telephone:
	

	Address:
	

	Dentists Name:
	Telephone:
	

	Address: 
	





Emergency Relief Person
All day care providers must have at least one person, available to provide emergency relief. An emergency relief person will provide only temporary cover for a provider e.g. the provider needs to take a child to the hospital. My emergency relief person is _________________________________________ as stated on my Child Care Regulation Programme Registration Form, this individual is first aid and CPR trained and has been vetted by the police. 
Reference: Child Care Standards 2018 1s 4

Accident/Injury
(What do you do when a child gets hurt? What is the process for minor incidents? What is the process for injuries to the head, neck or spine? When do you call parents? How do you record it?)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
If a child requires immediate medical assistance we will follow our Emergency Care Authorization Procedure.
Reference: Child Care Standards 2018 11s. 6

Approved water source
At ____________________ our approved drinking water source is _____________________. Should your child run out of drinking water their water will be refilled using this method.











Sick and Medication Policy
(When do you send children home if they show signs of illness in your care? When can they return? When do parents need to notify you if their child is sick? Will you require a doctor’s note for proof of good health? Will you administer medication? Prescription only, no fever reducing medication, how should parents notify you of medication requirements? How will you document medication was given? Where will it be stored?)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Keep your child home if he/she has:
	· A fever of 100.4*F or higher until 24 hours fever free without fever reducing medication
· Vomiting 48 hours until episode free without medication (2 or more times within 24 hours)
· Diarrhea until 48 hours episode free without medication (3 or more watery stools within 24 hours)
· Chicken pox until 5 days post onset of rash or cleared by physician
· Hand foot and mouth until cleared by physician 
· Impetigo until lesions are crusted and healed or 24 hours after commencing antibiotic treatment
· Pink eye until prescribed treatment has been given for 24-48 hours 
	· COVID 19 Symptoms until a negative test is produced
· Symptoms can include:
· Dry cough
· shortness of breath
· rapid breathing
· sore throat
· fever
· headaches
· body aches
· diarrhea, nausea and vomiting



COVID Outbreak Response
(What will you do in the event of an outbreak? What are parents responsible for doing? When will you inform parent of an outbreak? How will you inform CCRP and ESU?)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reference: Child Care Standards 2018 10s. 1. Guidance on Infection Control, Exclusion and Reporting of Health Events in Schools and other Care Settings 2020; Day Care Centre Regulations 1999 Part V 11s. h

Complaint Policy
(What should parents do if they have a complaint? What steps will you take to resolve any complaints that arise?)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reference: Child Care Standards 2018 14s. 4

Discipline
(How do you guide/redirect behavior? How will you discuss behaviors with parents?)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The use of corporal punishment should be prohibited. Corporal punishment means punishment inflected directly on the body including, but not limited to: 
· A provider should not subject a child to physical punishment, humiliation or verbal abuse including:
· Hitting, spanking, shaking, slapping, twisting, pulling, squeezing or biting
· Leave a child unattended at any time, including isolation periods including:
· Isolating a child in an adjacent room, hallway, closet, darkened area, play area or any other area where a child cannot be seen or supervised
· Deny a child food, water, shelter, clothing or bedding as a form of punishment
· Punish a child for soiling or wetting themselves or not using the toilet
Please refer to the Child Care Standards 2018, Standard 6.3 and 7.1 for the full listing of prohibited behaviors.
Reference: Child Care Standards 2018, 6.3s (a-d); Child Care Standards 2018, 7.1s (a – n).





Transportation
(Children under 2 should be in car seats. When will you use transportation? Who will drive? What vehicle will be used (include license plate if using a personal vehicle)?)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reference: Child Care Standards 2018, 13s

Field Trips
(When you will go on field trips?  When and how will you give parents notice? Who will go on field trips? Field Trips include walks around the neighborhood. If no field trips state in policy we do not go off premises.)
Policy and procedure: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reference: None

Open Door (Parents & Therapist)
(Are therapist allowed to service children at your home? Outside of drop off and pick up are parents/family members able to visit their children? What is the best time for visits? What do parents/family members need to do prior to arriving?)
Policy and procedure: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reference: BEST PRACTICE: Child Care Standards 2018 14s. 1



Handbook Declaration Page 

Child’s Name:_________________________________
Dear Parents, 
It is important that you please initial next to the policies you have read. Once complete please return this form to [Provider]

Please tick the following to indicate that you have read and agree to the policies in the handbook

	
	Enrollment
	
	Approved Water Source

	
	Mandatory Reporter
	
	Sick and Medication Policy

	
	Safe Sleep
	
	Complaint Policy

	
	Emergency Procedures (Fire, Evacuation, Hurricane)
	
	Discipline Policy

	
	Emergency Authorization for Care
	
	Transportation Policy

	
	Emergency Relief Person
	
	Field Trip Policy

	
	Accident & Injury
	
	Open Door Policy


 

 I have read and understand the policy and procedures for [NAME OF Provider] and confirm my initials above._______________________________
Day Care Provider

_______________________________
SIGNATURE


_______________________________
PARENT NAME

_________________________________
SIGNATURE

List of Helping Services
Abuse/Child Protection
Child and Adolescent Services………………………………………………………………………………………………….239-6433
Child and Family Services……………………………………………………………………………………………………………278-9111
Coalition for the protection of young children……………………………………………………………………………295-1150
The Family Centre……………………………………………………………………………………………............................295-1116
SCARS………………………………………………………………………………………………………………...………………………297-2277
Asthma
Bermuda Asthma and allergy support group……………………………………………………………………………...292-4695
Autism
Autism Clinic………………………………………………………………………………………………………………………………236-3770
BASE………………………………………………………………………………………………………………………………………….534-0306
Tomorrow’s Voices………………………………………………………………………………………………………………….….297-4342
Clinic
Children’s Clinic……………………………………………………………………………………...278-6440/ childhealth@gov.bm
Dental Clinic………………………………………………………………………………………....278-6440/ dentalclinics@gov.bm
Developmental 
Child Development Programme…………………………………………………………….…….. 295-0746/ cdpinfo@gov.bm
Speech Language Services…………………………....................................................................................278-6429
Mid Atlantic Wellness Institute…………………………………………………………………………………………………..239-2643
Feeding and Swallowing
Le Leche League…………………………….………………………………………………………………………………………….. 236-1120
Health Visitors……………………………………………….……………………………………………………………………………292-3095
Government Departments
Child Care Regulation Programme……………………………………………………………..278-4900 / childcare@gov.bm
Bermuda National Library (Youth)…………………………………………………………….....295-0487/youthlib@gov.bm


Child Registration Form
	Full Name of Child: _______________________________________________
	Date of Birth:_______________________________

	Address: ________________________________________
_______________________________________________
	Gender: _________________________________

	Mother or Guardian: ______________________________
	Home Address: ______________________________
___________________________________________

	Employment:___________________________________
	Phone (work):_______________________________

	Email: _________________________________________
	Phone (Cell): ________________________________

	Father or Guardian:______________________________
	Home Address:______________________________
___________________________________________

	Employment: ___________________________________
	Phone (work): _______________________________

	Email: _________________________________________
	Phone (Cell): ________________________________

	Emergency Contacts(people to list in case of EMERGENCY do not list parents of the child)

	Name: _________________________________________
	Relationship: ________________________________

	Address: _______________________________________
	Cell: _______________________________________

	_______________________________________________
	Home: _____________________________________

	Name: _________________________________________
	Relationship: ________________________________

	Address: ________________________________________
	Cell: _______________________________________

	________________________________________________
	Home: _____________________________________

	People Authorized to pick up your child:

	Name: _________________________________________
	Name: ____________________________________

	Relationship: ____________________________________
	Relationship: _______________________________

	Name: _________________________________________
	Name: ____________________________________

	Relationship: ____________________________________
	Relationship: _______________________________

	Medical  Information:

	Child’s Physician: _________________________________
	Phone: ___________________________________ 

	Address: ____________________________________________________________________________________


	Dietary Restrictions: ____________________________________________________________________________


	Allergies:______________________________________________________________________________________

	Medical & Developmental History: ________________________________________________________________ _____________________________________________________________________________________________

	Any other information (likes, dislikes, developmental concerns): ______________________________________________________________________________________________
______________________________________________________________________________________________
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Welcome Statement:_________________________________________________________


_______________


__________ 
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_______________
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_______________


 


 


____________________________________________________________________________________


_________________


 


Tuition:____________________________


__________________________________________________________________


_


____________________________________________________________________________________________________


_____________________________________________________


____________________________________


____________


Hours of operation:___________________________________________________________________


_______________


__ 


_____________________________________________________________________________________________________


_______________________________________


______________________________


________________________________


 


Drop off and Pick up expectations: ________________________________________________________


________________


 


_____________________________________________________________________________________


________________


 


_____________________________________________________________________________________


________________


 


Items children need to bring (daily or weekly):______________________________________________


________________


 


___________________________


__________________________________________________________________________


_____________________________________________________________________________________________________


_________________________________________________________________________________


____________________


_____________________________________


________________________________________________________________


 


Termination of Contract or Withdrawal Notice______________________________________________


________________


 


___________________________


__________________________________________________________________________


_____________________________________________________________________


________________________________


_________________________________________________________________________________


____________________


_____________________________________________________________________________________________________


 


Notification for Provider Vacation or Appointments: _________________________________________


________________


 


________________________


_____________________________________________________________________________


_____________________________________________________________________________________________________


_____________________________________________________


_________________________


_______________________
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Child Care Standards 2018 16.3


s


 


a


 


 


Mandatory Reporter


 


Policy


 


It is mandatory for 


me as a registered day care 


provider


, report 


any suspicion of a child suffering or has suffered significant 


harm


 


to the Department of Child and Family Services


. To report a suspected case of child abuse I 


will contact the Intake 


section of DCFS at 278


-


9111 and request a copy of the referral form that must be submitted. 


Child and Family Services is 


required to investigate allegation of significant harm and may pr


ovide services to protect children. 


 


Significant harm means: ill


-


treatment or impairment of the health or development of a child. Please refer to the Children Act 


1998 Part I Section 3 for examples of significant harm.


 


Reference: 


Children Act 1998 Part III


 


19s. 20s.


, Child Care Standards 2018 9s.


 


 




Day Care Provider  Policies Template   Enrollment Policy    Welcome Statement:_________________________________________________________ _______________ __________  _____________________________________________________________________________________ _______________   _____________________________________________________________________________________ _______________     ____________________________________________________________________________________ _________________   Tuition:____________________________ __________________________________________________________________ _ ____________________________________________________________________________________________________ _____________________________________________________ ____________________________________ ____________ Hours of operation:___________________________________________________________________ _______________ __  _____________________________________________________________________________________________________ _______________________________________ ______________________________ ________________________________   Drop off and Pick up expectations: ________________________________________________________ ________________   _____________________________________________________________________________________ ________________   _____________________________________________________________________________________ ________________   Items children need to bring (daily or weekly):______________________________________________ ________________   ___________________________ __________________________________________________________________________ _____________________________________________________________________________________________________ _________________________________________________________________________________ ____________________ _____________________________________ ________________________________________________________________   Termination of Contract or Withdrawal Notice______________________________________________ ________________   ___________________________ __________________________________________________________________________ _____________________________________________________________________ ________________________________ _________________________________________________________________________________ ____________________ _____________________________________________________________________________________________________   Notification for Provider Vacation or Appointments: _________________________________________ ________________   ________________________ _____________________________________________________________________________ _____________________________________________________________________________________________________ _____________________________________________________ _________________________ _______________________   Reference:   Child Care Standards 2018 16.3 s   a     Mandatory Reporter   Policy   It is mandatory for  me as a registered day care  provider , report  any suspicion of a child suffering or has suffered significant  harm   to the Department of Child and Family Services . To report a suspected case of child abuse I  will contact the Intake  section of DCFS at 278 - 9111 and request a copy of the referral form that must be submitted.  Child and Family Services is  required to investigate allegation of significant harm and may pr ovide services to protect children.    Significant harm means: ill - treatment or impairment of the health or development of a child. Please refer to the Children Act  1998 Part I Section 3 for examples of significant harm.   Reference:  Children Act 1998 Part III   19s. 20s. , Child Care Standards 2018 9s.    

