Welcome to this Introduction to Early Education and Care in Massachusetts. This program is designed specifically for regular assistants in family child care homes. It does NOT meet any pre-service or professional development requirements for certified family childcare assistants.
This orientation includes four sections:
Section 1 deals with licensing and child growth and development.  
Section 2 covers indoor and outdoor environment, injury prevention and infection control.  
Section 3 reviews emergency preparedness, nutrition, supervision, and prevention of abuse and neglect.
Section 4 deals with curriculum, relationships with families, required notifications to parents and to EEC, and professionalism.
Following each section there is a brief review, where you can check yourself to see if you remember the main points of what we have discussed.
Completing the entire orientation takes about 90 minutes. You may wish to complete only one or two sections today, and then finish the remaining sections at another time. Or you can complete the entire orientation in one sitting.  Either approach is fine, as long as you answer the review questions after each section.  When you have finished the entire orientation, you will be able to print out a certificate to verify your training hours.
So…let’s get started!
With few exceptions, whenever children are regularly cared for outside of their own homes by someone not related to them, that care must be licensed by EEC.
EEC is the state agency that is mandated by law to develop and enforce regulations for child care.
(Some programs, including public schools, hospitals, private elementary and secondary schools that don’t primarily serve children with special needs, and Sunday schools, are exempt from licensing.  But anything that is typically considered child care, child development, nursery school, family child care…generally must be licensed.)  
After attending a potential provider meeting, an individual attends a pre-service orientation to family child care.  At the orientation they begin to learn about the business of family child care, including record keeping, communication with families, health and safety issues, child growth and development, and curriculum and activities for children.
Once the orientation is complete, the individual submits a written application, a parent handbook that describes emergency procedures, the program’s schedule and fees, child guidance plan and other information; a lead paint disclosure statement, health records and certification of training in first aid and CPR. (The regulations give specific, detailed information about what must be included with an application, and EEC provides required or suggested forms in many cases.)
EEC conducts a pre-licensing site visit to make sure that the home meets the health and safety and learning environment standards that are in the regulations.  Once a first license is issued and children are enrolled, EEC will visit again from time to time.  License renewal visits will be scheduled every three years and will include a full review of the program.
To qualify for a license initially, and to maintain that license once issued, the program must continue to follow the EEC regulations for care of children.  EEC retains the right to take action against the license (such as limiting enrollment, suspending the license in an emergency or moving to revoke the license) if the program fails to comply with the regulations in a way that repeatedly or seriously threatens the health and safety of children.
Most importantly, licensing involves establishing a positive working relationship with EEC through its licensing staff.  EEC’s goal is to help Massachusetts children to become lifelong learners and contributing members of society; and to support their parents in their role as their children’s first and most important teachers.   We are here to support educators and programs as they support our children.
Licensing regulations are the standards by which EEC Licensors determine whether or not a program should have a license, and how many children a program may care for.  EEC licensors cannot make a decision whether or not to issue a license based on whether they like the provider, or the neighborhood where the program is located, or agree with the program’s philosophy.   The decision to approve a license is based solely on whether or not the provider meets the regulations for care.
Licensing regulations are based on research in the field of early care and education and recommendations from the field concerning health and safety issues.  These components contribute to high quality care for the children of the Commonwealth.
Massachusetts regulations for early education and care are among the highest standards in the nation.
Licensing standards are legally enforceable rules that address all aspects of early education and care, including interactions among educators and children; the health, safety and supervision of children; the learning environment; and relationships with families.  This presentation will review the basics of licensing regulations that you should know.  For more detailed information than we can cover today you should refer to the regulations themselves, or talk with an EEC licensor.
EEC licenses three types of child care programs.  Home-based programs, called family child care, serve a maximum of 10 children in a private residence.
Small Group and School Age Care serves a maximum of ten children in a building that is not a private residence.
Large Group and School Age Care serves more than ten children.
The number of children a family child care program can serve depends on the space, the materials, and equipment that are available and the number and qualifications of the educators.  In no case can family child care be licensed to care for more than 10 children.
All of EEC regulations are based on knowledge of child growth and development, and are designed to support our goal to strengthen families and help children learn and grow physically, socially, emotionally, and educationally.  
To be successful in early education and care you need to have patience, enjoy children, be sensitive, nurturing and enthusiastic, and you need to know something about child growth and development.  You may have learned about child growth and development by taking care of younger siblings while growing up; through babysitting or raising your own children, by working in a child care program, or in college. Let’s review a few of the basics.
First, every child is different!  Each child comes from a unique background and develops at his own pace, with his own strengths and weaknesses.  But every child is subject to the same influences on development.
The three major influences on child growth and development are health, interactions, and risk factors. 
Influencing Health before birth are whether or not mom received good prenatal care and nutrition; whether there are genetic or inherited disorders or special strengths; whether there were injuries or exposure to toxins before birth, such as drugs, alcohol, or nicotine, or to an infection, like measles.
Influencing Health After Birth are whether the baby was premature; whether or not a child receives well-baby care and immunizations, adequate nutrition, and protection from poisons, accidents and injuries.
The influence of Interactions depends on whether a child receives warm, responsive, nurturing care or is subjected to abuse or neglect.
Risk Factors that influence development are:  Poverty, maternal depression, family dysfunction, and lack of family support networks.  The more risk factors in a child’s life, the greater the risk that the child will not develop to his maximum potential.
Although each child develops at his own pace, with his own strengths and weaknesses, there are stages of development that every child goes through, in a predictable sequence.  Infancy comes first; (the first year) followed by early childhood (ages 1 – 5) and middle childhood (ages 5 – 10).
Children cry, coo and babble before they learn to talk.  Children learn to roll over before they walk; and walk before they run.  Children hold a cup or bottle before they can write or draw, and they understand language before they can speak it.  They play alone before they play in groups. Understanding some basics about child growth and development will help you carry out a program where children grow, thrive, learn, and have fun!
All children are born to learn. Their brains are not fully formed at the time of birth:  new brain” wiring” continues to develop for months after birth, as long as they are kept safe and healthy and their brains are stimulated by new experiences. Every experience that they have…everything they see, hear and touch…is an opportunity to learn.
“Developmental Domains” is the term used to describe the different areas of child development. They include social, emotional, cognitive (intellectual or thinking), physical and language.  Physical development includes fine motor skills (using small muscles, like hands and fingers, and eye-hand coordination) and gross motor skills (using large muscles for walking, running, throwing, etc).  EEC regulations require that the program design, the environment and educator’s interactions with children support growth and development across all developmental domains. EEC regulations give specific requirements for a program’s curriculum at 606 CMR 7.06(1).
Even though we talk about development within these domains, all learning is closely linked because it takes take place in the same brain!  Development in one domain influences development in the others.
To take full advantage of their opportunities for development across all domains, babies must be adequately and sensitively nurtured.  They must be fed, held, talked to, protected from heat, cold and injury, and they must receive sufficient sleep and appropriate medical care, including immunizations.     Infants will sleep as much as 20 hours per day, and will typically eat every 3 or 4 hours.   
(Regulations about Interactions are found at 7.05.  Infant feeding requirements are found in the Nutrition and Food Service section at 7.13(10).
If you are spending full days with the children in your care, you may be the child’s primary source for nurturing and stimulation!
Babies must not be left to cry for long periods of time.  One of the most important tasks for infants is to learn that the world is a safe place, and that they can trust their caregivers. [This reflects growth in the social/emotional domain] It is important to respond to their fussing and crying promptly and to identify and correct the problem whenever possible.  Is the child hungry?  Does the child need a diaper change?  Does the child need to be burped?  Or does the child simply need some “TLC” or some stimulation?  All of these are legitimate needs, and responding promptly will NOT “spoil“ the child.. Instead, it will help the child develop trust, which is necessary for all human relationships as the child grows.
Sometimes, however, in spite of your best efforts, you will not be able to figure out WHY a baby is crying.  Even at those times it is important to let the child know that you are there to help if you can.  Holding the baby, singing or speaking quietly, or just patting the baby’s tummy after you have put her down to sleep is reassuring and comforting to the child.
Talking to a baby, no matter how young, is one of the most important ways to stimulate the child’s brain development.  It may seem silly to talk to an infant who cannot talk back, but what you are doing is teaching the child about language. You are letting the child know that language is an important and  valuable way to communicate.  You are teaching about the sounds our language is made up of, as well as the different voice tones we use and what they mean.  If you make eye-contact with the child while speaking, the child will learn what human faces look like, and what facial expressions mean.  The child will learn to turn toward your voice, to vocalize and imitate speech sounds, and eventually, to talk.  [This reflects development in the social and language domains; regulations at 7.05(2)]

As babies grow, they sleep less than they did as newborns, but still may need two naps per day.  They begin to sleep through the night.  They decrease their feedings to 3 to 5 times per day, and they are ready for more stimulation. They will begin to grasp and hold objects offered to them; to reach for things; to shake and bang objects, to roll over, and to sit up with little or no help.  Providing safe, colorful toys that respond to touch with sound, or that have different textures or patterns are useful developmental tools, and they keep babies happy too!  [These activities stimulate growth in both the cognitive and physical domains.  Regulations regarding activities and materials at 7.06(1)(c)]
What can you do?  Place Infants that are not yet crawling or walking in different locations throughout the day so that they see different things from a different point of view.  Do not put them for an extended time in a swing, play pen, or infant seat.   Let them spend (supervised) time on their tummy to strengthen upper body, and eventually learn to crawl. The space should allow for safe exploration, and provide safe toys or materials to manipulate at heights where infants and toddlers can reach.
During the second half of the first year, babies generally begin to crawl, pull themselves up to a standing position, and may even begin to take their first steps.  It is important to make sure that their environment is safe, but it is also important to give them opportunities to explore and to practice their new skills. They will begin to eat solid foods, and may begin to feed themselves finger foods like cheerios or raisins, and they may hold their own bottle.  They will often respond to their own name, play pat-a-cake, wave bye-bye, and understand the meaning of “No-no!”  [Crawling, standing and learning to walk are physical / gross motor activities.  Eating “finger” foods and holding a bottle  are physical / fine motor activities.  Understanding “No” is a cognitive activity.  Regulations regarding infant activities are found at 7.05(1)(b)14.]  
At one year old, the period of infancy ends and the stage of early childhood begins.  Early childhood extends from one year old to five years old.  Between one and two years old, children will typically learn to walk well, run, kick a ball, build a tower of blocks, understand more spoken language, begin to speak more and more words and learn to feed themselves.  They are capable of obeying a few commands, but by the time they turn two they may begin to throw “temper tantrums.”  This unpleasant,  but normal behavior is the child’s way of asserting his independence, as well as learning whether caregivers will keep him safe by putting limits on his behavior.  They may give up one nap, start to use short sentences, and be possessive with toys.  
By three years of age many children can pedal a tricycle, use 3 – 5 word sentences, repeat simple rhymes, name several colors correctly and sorts objects by shape and color .  They can complete puzzles with three or four pieces, recognize and identify almost all common objects and pictures, put on their shoes and get dressed (with help), jump with both feet, know what is food and what is not food, hold a crayon well, and turn book pages one at a time.  They imitate adults and playmates, take turns, and express affection openly.
Most children are well on their way to being fully toilet trained by this age.

Examples of activities within each domain are available on the EEC website.
By age four most children can hop and stand on one foot for up to five seconds, catch a ball that is bounced to them most of the time, and go up and downstairs with alternating feet.  (This reflects growth in the Gross Motor / Physical Domain)
They understand the concepts of “same” and “different”, tell stories, and  speak well enough for most strangers to understand.  They know their own name, and many can be taught their address and telephone number.  They correctly use the pronoun "I" , and recognize gender differences and will correctly say "I am a girl" or "I am a boy."  (Cognitive Domain)   They use a pencil with good control, and can copy a cross, circle and possibly a square.  They can draw a person with a face, arms and legs. (Physical / Fine motor Domain) Many children this age will talk about their day's activities and experiences (Speech and Language Domain) , and most can identify emotions such as sadness, anger, anxiety and fear (Social / Emotional Domain).  They usually enjoy the companionship of other children and play cooperatively (Social/ Emotional Domain).
By five years old children can often do somersaults, swing and climb.  They may be able to skip.  They can copy a triangle and other geometric patterns, can cut shapes with safety scissors and often can print a few letters.  They usually use a fork and spoon, and they show independence and self-help skills by getting out the milk, spreading butter on bread, and pouring cereal for themselves.  They can care for their own toilet needs.  Many children can count 10 or more objects, understand the concept of time, and may use the future tense in their speech.  They can usually distinguish fantasy from reality, and understand and often agree to “rules”.  They are still learning about the meaning of lying.  They usually have fewer emotional outbursts than they did at age four, and many no longer nap during the day.  They still need about 10 – 11 hours of sleep at night. However, five-year-olds can be very rigid in their thinking, especially in their ideas about what is right and wrong. They may not yet have a sense of "gray areas."  At age five, many children have a “best friend”, but will also play in groups of children.
Middle childhood is the period between 5 and 10 years.  During these years, children are more independent and physically active than they were during early childhood. There is wide variation between children in height, weight and build…even among children of the same age.  Strength, hand-eye coordination and stamina continue to progress rapidly, allowing children to perform tasks like riding a bicycle, play sports or a musical instrument.  School age children begin to think more logically and consider many parts of a problem, and they develop strong preferences.  Self-esteem tends to be strong, and relationships with peers become important.  Children typically learn to read before age 8, and begin to do basic math operations like adding and subtracting.  They enjoy organizing and planning, and begin to enjoy games that involve strategy, like checkers.
To support child growth and development, the early ed and care program must include opportunities for children to engage in activities that support each developmental domain. Educators must plan activities and provide opportunities for children to participate in creative activities, like art, music, and dramatic play, and to explore and experiment.  They need at least 60 minutes of physical activity per day, and indoor and outdoor activities that exercise small and large muscle groups, thinking, speaking, self-control, self-help skills, and decision making and critical thinking.    They need opportunities to learn about nutrition, good health, personal safety, as well as to appreciate other cultures and individual differences in ethnicity, gender, family composition and skills and abilities.  All of these activities must be appropriate to the age and developmental levels of the children in your care.  [Regulations regarding curriculum and activities are found at 7.06(1).]
Understanding the basics of Child Growth and Development is necessary to every aspect of the early ed and care program:  Health and Safety, Learning Environments and Curriculum, Relationships with Families, and, perhaps most importantly, Child Guidance and Discipline.
Child guidance begins with reasonable expectations….both yours and the children’s.
Children of all ages are reassured by routine.  Having a regular schedule of activities allows children to know what will come next and to prepare for the next transition.
Letting children know when transitions are coming and what activity will be next, and giving them time to “finish up” will help make them more cooperative.
Preparing curriculum and materials that meet interests of all ages of children in your care will keep children interested, focused and busy, and avoid problems caused by too much time, too few materials, and too much frustration.
Allowing children some choice about what activities to engage in and whether to work alone or with others helps teach children decision making skills and develop a sense of self-confidence and competence.
Learning about each child and his family, including what the child enjoys or doesn’t enjoy and how things are handled at home will help you to give individual attention before problems arise.
Having clear rules (not too many!) that the children understand will be applied consistently will minimize behavior problems.
[Regulations regarding child guidance are found in the Interactions section, and at 7.05(5)]
As we said earlier, everything that children see and hear is an opportunity for learning.  For that reason it is important for you to model appropriate behaviors.  If you want children to be polite when speaking to you or each other, you must be polite when speaking to them, to other educators and to their parents.  Say “please” and “thank you”.  Be patient if interrupted.  Respond positively when asked for help.  In addition, it is important to focus on the positive.  Recognize and reinforce appropriate behavior with praise.
When difficulties arise, as they inevitably will, you should:
Resolve problems as they occur.  Don’t let small problems escalate into big ones by waiting too long to intervene.  Younger children are unlikely to be able to resolve problems on their own.  If they aren’t developmentally ready to share or take turns, don’t wait to see if they can work it out!    This may be the time to redirect and refocus their attentions.  If young children are squabbling over a toy, offer another toy or another activity. Lead one of the children out of the immediate area.  Talk about something different.
Teach coping mechanisms.  This means:
· First, recognize children’s feelings. Depending on their age and language abilities, ask how they are feeling, or share your observations about how they are feeling. “You look angry” or “you look sad” helps children to feel understood and helps them learn to use words, rather than actions to express their feelings.  This builds “emotional literacy”.
· Second, remind children of the rules, and depending on their ages, ask them for possible solutions or offer your own.  These may be practical solutions to the original problem (both children want the same toy) or to the resulting emotions (a child is angry, frustrated, disappointed or bored).    Teaching children to handle their feelings (take a time away, run laps around the yard, write about their feelings, take deep breaths) is as important as solving the original problem (finding another activity or toy, taking turns, playing together with the toy).  Since each child is different, your response to a problem may be based on an individual action plan for the child, based on your knowledge of his/her individual differences.  
Regulations regarding child guidance are found at 7.05(5).  Additional resources regarding child guidance can be found on the EEC website.
EEC regulations talk about child guidance in the Interactions section, at 7.05.  In addition to describing how educators must be nurturing and responsive, and support the development of self-esteem, self-regulation, independence and social competence, the regulations prohibit corporal, cruel and severe punishment, deprivation, and disciplining a child for toileting accidents.   Children may not be confined to a high chair, swing, play-pen or crib as punishment or in lieu of appropriate supervision.  Time away from program activities (“time-out”) must be limited, and cannot exceed one minute for each year of the child’s age.
Now that we have talked about licensing, child growth and development and child guidance, let’s review what we have discussed.  Please answer each of the following questions by choosing the bullet next to the item that you feel best answers the question.  Then click “submit” in the bottom right corner of the page.  If the word “correct” appears, click “continue” in the bottom right corner to move to the next question.8
For the next few minutes we will talk about health and safety in child care.9
The first consideration of child care is health and safety.  Health and safety includes everything from the indoor and outdoor environment to the food children eat, emergency plans and procedures, first aid training, hand-washing and supervision.
The regulations regarding the indoor environment are at 7.07:  Physical Facility Requirements.  The regulations require the environment to be:
· safe, clean, in good repair and free from hazards and clutter.
· Well ventilated and well lit.  
· There cannot be any chipping, peeling or flaking paint.
· There must be sufficient space for a variety of activities, including eating, playing and napping, and there must be sufficient space for children to store their personal belongings.
· Rooms must be maintained at least 65º Fahrenheit
· Water temperature must not exceed 120º  (warm to the touch)
The home must have smoke detectors and carbon monoxide detectors in working order.  
Dangerous and Poisonous Items: must be out of reach and inaccessible to children by placing them in a locked or upper level cabinet.  (This includes personal belongings, like purses, wallets, etc., as well as medicines, alcoholic beverages, household cleaning products, etc)
Electrical Outlets:  Must be covered with electrical outlet covers when not in use.
What you can do:  check the environment at the start of each program day to ensure that no hazards are present.  Be vigilant for items or circumstances that create a risk of injuries.
Child care children cannot come into contact with reptiles. 
A working telephone must be available.
Stairways must have railings, and there must be sufficient dining space for children to eat in an uncrowded manner.
The regulations regarding outdoor space are found at 7.07(7, 8, and 9).
The outdoor play space must be appropriate for each age group served. 
Play space must be hazard free. The ground area may not be covered with a harsh or abrasive surface.  Pea gravel and wood chip nuggets must not be used in areas used by infants and toddlers. 
The play space must allow for sunlight and shade, and must allow 75 square feet of space per child.
The play space must be accessible to children with disabilities.
What you can do:  Monitor the outdoor environment daily.  Make sure that no trash has been left, and that equipment remains in good condition.  
Swimming Pools must be made inaccessible to children by emptying after each use or by installing fencing.  In-ground pools must be maintained in accordance with DPH requirements, and a second person must be on the premises immediately available to help in case of emergency whenever children in care use a swimming pool (This rule does not apply to wading pools.)
Children in care may never use Trampolines and they must be inaccessible to children at all times. 
The regulations regarding Infection Control are found at 7.11(10).
Hand washing is among the most important infection control procedures used in child care.  If you want to minimize colds, flu, and other childhood illnesses, wash your hands!  Children and educators must wash their hands with liquid soap and running water, using friction.  Hands must be dried with individual or disposable towels.  Hands must be washed:
· Before and after water play
· Before  eating or handling food
· After toileting or diapering
· After coming into contact with bodily fluids or discharges (including sneezes, coughing)
· After handling caged animals or their equipment.
In addition, educators must wash their hands before and after administration of medication, and after performing cleaning tasks, handling trash or cleaning products.
The program must be kept clean.  All equipment and materials must be washed and disinfected as often as needed to maintain a sanitary environment.  (Specific details about the frequency of cleaning are outlined in EEC regulations).
Toys that are mouthed by one child must be washed and disinfected before use by another child.
Facilities used for hand washing after toileting or diapering must be separate from food preparation facilities.
There are specific regulations regarding Diapering, found at 7.11(12).
If you serve infants and toddlers you must have:
· a change of clothing available for each child
· An adequate supply of clean, dry diapers
· A closed, lined container for disposal of diapers
· A changing table or surface that is not used for any other purpose, is smooth, intact, and impervious to water and easily cleaned.  The surface must be covered by a disposable covering or a separate cover for each individual child, or must be washed and disinfected after every use.
You must keep one hand on the child at all times if using an elevated surface for diapering.
You must wash and dry each child with individual washing materials during each diaper change.
You must wash your hands, and the child’s hands after each diaper change.

Toilet training must be done in accordance with parent requests, and consistent with the child’s developmental abilities.
The regulations regarding Pets are found at 7.11(16).
Pets must be appropriate for the children in care, considering children’s health and safety, allergies, and the temperament of the animal.
Animals must be free from disease and parasites and must be vaccinated or licensed as required.
Children may not participate in cleaning cages.
Litter boxes must be inaccessible
Pets must be kept in a safe and sanitary manner.
Children must not come into contact with reptiles, such as snakes, lizards, turtles, etc.
If children handle caged animals (guinea pigs, rabbits, etc), they must wash their hands after handling.
What can you do?  Supervise children closely whenever they are interacting with pets.
All educators must be trained in Standard Precautions   [7.11(1)], such as hand washing, and wearing gloves or other protective clothing when cleaning up body fluids.
Educators must assist children in brushing their teeth after meals, or whenever children are in care for more than four hours.
Toothbrushes must be individually labeled and stored in a safe and sanitary manner, open to the air, without touching each other.
[The regulations regarding injury prevention are found at 7.11(5).]
The following must be readily available at all times, on or off the premises:
· A first aid kit
· Current family contact information, authorizations for treatment and phone numbers for emergency services’
· Information about allergies & medical conditions
· Emergency medications
What you can do:  Be sure you have the first aid kit, and emergency information with you when you leave the premises.  Check children’s clothing for strings, cords or other strangulation hazards, and protect children from heat, cold, and sun injury.
[The regulations regarding injury prevention are found at 7.11(5).]
Before heading off on a field trip, be sure to:
· confirm that the site is available and appropriate for your group;
· Have a well-thought-out plan for supervision in public places, including bathroom trips
· Make sure you have appropriate parental consents
· Have each child carry the name, address and phone number of the program.
Let’s review what we have learned about infection control, injury prevention and safe environments.  Please click the bullet next to the item you feel best answers the question.  Then click “Submit” at the bottom right hand corner of the screen.  Click “continue” at the bottom right to move on to the next slide.
Next we’ll talk about emergency preparedness, nutrition, and prevention of abuse and neglect.
Regulations regarding Supervision are found at 7.10.
Caregivers are ALWAYS responsible for keeping children safe!    
Every child is different.  Every program is different.   You must always use good judgment based on what you know about the child, the activity and the environment.
Caregivers are ALWAYS responsible for keeping children safe! 
Babies younger than six months old at the time of enrollment must be under direct visual supervision at all times, including while napping, during their first six weeks in care.  Older children must be observed at least every fifteen minutes while napping, and if napping in a separate room, the door must remain ajar.  
Generally, children must be on the same floor level as the educator.  In some cases, children age 7 or older may be able to participate in activities within the home without direct, constant supervision, as long as educators are aware of their activities and available to immediately assist.
Outdoor play must also be carefully supervised.  Depending on the play environment, children age 5 or older may be able to play outdoors unaccompanied for short periods, if their activities are properly monitored.
Supervision must be sufficient to ensure their health and safety at all times, as appropriate to the age, developmental needs, and behavioral characteristics of the child and the nature of the activity.
What you can do:  Stay focused on the children.  Do not get distracted by the telephone or conversations with other educators.  Proper supervision depends on YOU.
In spite of your best planning, emergencies do occur.  Therefore, certain information must be posted in an area easily visible to parents, educators and visitors, in case of emergency: [per 7.04(14) in the regs]
A “Call 911” reminder, including the phone number and address of the program;
The telephone number of poison control center; 

The name and phone number of the emergency back-up person;
A list of all allergies and other important medical information about children;
A list of all emergency or life-saving medications, by child.
Any list that contains children’s names must be posted in a way that protects children’s privacy (cover sheet).
447.09(15):  All  family child care providers must maintain current certification of training in basic first aid and CPR appropriate to the ages of children they care for.  Any assistant who may be left alone with children for any period of time must also be trained in first aid and CPR.  (This training does not count toward professional development hours.)
Regulations for emergency preparedness are found at 7.11(7).
Programs must have an emergency plan to deal with missing children, evacuation, and loss of power, heat or hot water.
Educators and children must practice evacuating from different exits, and going directly to your designated “meeting place”.
Make sure no child is left behind.
Know how to reach / communicate with emergency personnel.
Have a way to communicate with parents if you must evacuate the family child care home.
What can you do?  Be familiar with your program’s emergency plan.
Regulations regarding Nutrition and Food Service are found at 7.12.
Programs must have a nutrition plan that meets USDA guidelines for healthy growth and development. All educators must be trained in USDA nutrition requirements and in food choking hazards.
If you have children with special dietary restrictions or allergies, you must follow the parents’ or physician’s instructions for food preparation and feeding.
If the program is providing food it must be prepared and served in a safe and sanitary manner. 
Food cannot be used beyond expiration dates
Food must be stored in clean, covered containers.
Food requiring refrigeration must be maintained between 32º and 40º F.
Eating and drinking utensils must be free from defects, cracks and chips, and appropriate to the ages and needs of the children in care.
All dishes, utensils, bottles, etc must be cleaned and sanitized after each use.
Infants must be fed according to their own schedule or needs.  Their bottles (and pacifiers and other personal items) should be labeled, so that they are not shared with other infants. Bottles should be warmed in a pan or bowl of water rather than in the microwave, and you should check the temperature of the contents of the bottle before feeding.  To protect against infection, wash your hands before feeding the baby.  And to provide nurturance and “face time” (and to avoid choking incidents), hold the infant while feeding. Use this time as an opportunity to talk or sing to the baby.  And never prop a bottle!  Finally, document the infant’s feedings.
Children must receive a nutritious snack if they are in care less than four hours.
They must receive a full meal, in addition to the snack, if they are in care more than four hours.  Meals and snacks may be provided by the program or by parents.
If a child arrives late and misses a meal, or if a parent forgets to provide a meal or snack, the educator must provide a substitute.
Educators must be present with the children during meals, interacting with and assisting children.  They must allow enough time for children to eat at a leisurely rate, encourage children to eat a balanced meal and serve themselves, when appropriate, and help children with disabilities to participate with their peers.
Among the most devastating emergencies that we see in child care is sudden infant death syndrome.
Although we do not know what causes SIDS, we do know some things we can do to reduce the risk of SIDS.
First, burp the baby before being put down to sleep
ALWAYS put the baby to sleep on his or her back
Do not put pillows, quilts, comforters or soft toys in cribs
And ALWAYS put the baby to sleep on his or her back
Do not overdress babies
Do not overheat the room(s) where babies sleep  (“comfortable” for the dressed adult - 65º- 75ºin winter, 68º- 82ºin summer)
And ALWAYS put the baby to sleep on his or her back
Use only firm, flat mattresses
And ALWAYS put the baby to sleep on his or her back
Smoking is prohibited in child care. 
And , ALWAYS put the baby to sleep on his or her back.
If a parent asks to have the child sleep on his/her tummy, explain about SIDS risk and back to sleep practices.  Let the parent know that you cannot put the baby on his/her tummy or side to sleep without written permission from the child’s doctor.
A second tragedy seen in child care is Shaken Baby Syndrome.  This tragic (although rare) occurrence is completely preventable.
Shaken baby syndrome can cause death…as well as blindness, hearing loss, permanent brain damage, developmental delays, speech impairments, learning difficulties and seizure disorders.
Most mothers gently rock, sway or “jiggle” their infants to calm them.  But bouncing, tossing or shaking an infant – even when intended as play – is dangerous!
Sometimes babies are shaken because of:
Crying
· Toilet training problems
· Feeding problems
· Children interrupting an adult
· Adult attempting to adjust baby’s sleep schedule
· Adults fighting with each other
If you feel yourself beginning to lose control, put the baby in a safe crib, walk away, and ask another educator for help.
If you have reasonable cause to believe that a child under the age of eighteen years is suffering physical or emotional injury resulting from abuse or neglect, you must immediately report your concerns to DCF (formerly DSS).
All licensed providers and educators working in licensed programs are required, by law, to report.
You must report whether you believe the abuse happened in the child care program or elsewhere.
All early ed and care programs must have a policy regarding the filing of 51A reports. In most programs, a supervisor or director will take responsibility for filing.  However, if your supervisor or director decides NOT to file a report and you honestly believe a child has been abused or neglected, you are legally obligated to file.
EEC regulations address this obligation at 7.11 (4)(d-f).
Let’s review what we’ve learned about emergency preparedness, nutrition, and prevention of abuse and neglect.  Please answer each of the following questions by choosing the bullet next to the item that you feel best answers the question.  Then click “submit” in the bottom right corner of the page.  If the word “correct” appears, click “continue” in the bottom right corner to move to the next question.
This is the last section of the required orientation for educators in large group and school age child care.  We'll talk about curriculum, relationships with families, required notifications and professionalism.
Regulations regarding curriculum are found at 7.06(1)
The early ed and care program must offer a well-balanced curriculum of planned activities to support development of the whole child.
Planning ahead is important, but it is also important to be flexible! Several options should be available.
Activities must support development of the child across the social, emotional, physical, intellectual (or cognitive)  and language development domains.  Information is available on the EEC website about activities in each of the developmental domains.
Activities must be appropriate for the age and abilities of the children served, and for children with different interests.
Activities should reflect specific goals for learning in the areas of English language arts, math, science, history and social science, comprehensive health, and the arts.
A good routine:
Is consistent, flexible and responsive to the needs and interests of children
Provides balance of active and quiet play and individual and group play
Allows for free choice of activities
Incorporates outdoor time each day, and at least 60 minutes of physical activity
If your are serving infants, the routine should be based on individual infant’s needs
Children benefit from routines.  Routines add structure and order to the day, help children to learn about predictability and develop trust and feel secure.  Routines help children develop a sense of time, and know what is expected of them.  Routines also help to keep educators organized.  Routines are important both indoors and outdoors.
Knowing that outdoor time is followed by snack time, or circle time is followed by free choice, or rest time follows lunch helps children be mentally and emotionally prepared for the change, and may diminish difficult behavior. 
Allowing children opportunities to choose their activities gives them a sense of control and helps them to take responsibility for their time and their learning.  It gives them opportunities to problem solve and make decisions and to experiment, create, and explore .
Children have different personalities, and while they all need to develop social skills, some need more individual time than others.  Working alone on a project of their choice may be relaxing, may help them to pursue a particular interest, and may minimize difficult behaviors.
Supporting healthy growth and development requires regular outdoor time, which can allow children to run off energy and exercise large muscles with fewer constraints than they find indoors.  The regulations require that children spend time outdoors every day, weather permitting.  
Children develop language and social skills by interacting with adults and other children.
Adults must encourage a love of reading and language by reading with / to children.
What you can do:  offer reading as an activity to children.  Read to them, or model reading with older children.  Sit with them and read while they are doing homework.  Or ask questions about the books they are reading.
The early ed and care program must provide opportunities for children to learn self-help skills (setting the table for snack; dressing and undressing, toileting, hand-washing); and must accommodate children with disabilities who enroll in the program.
What you can do: Encourage children to put on their shoes, coats, jackets, hats and mittens when going outside in the winter.  Encourage them to hang up their things in their cubby or on their hook. Give them opportunities to help by setting the table for lunch, wiping off tables after snack or sweeping the floor.
Use a variety and quantity of materials and equipment that support the curriculum both indoors and outdoors.   The program should have more than one of each item, so that several children can share an activity and avoid long “wait” times.
Materials and equipment should be appropriate to the children’s ages and stages of development.  Materials for infants and toddlers are very different from materials for preschoolers and school age children.
Programs must consider both the safety of the materials and the children’s interests, as well as the skills they need to develop.
These are some of the materials you should expect to see in your child care program.
Regulations regarding family involvement in child care are found at 7.08;
Parents are an important resource for child care educators.  You must encourage a partnership with parents, seek their input, share information and welcome their participation.
Parents provide information about their children at the time of enrollment, including information about their children’s habits and likes and dislikes.  This information may be very helpful to you in getting to know the children.
Parents must be given a parent handbook before their child is enrolled.  [(7.08(6)    The information will include: information about emergency procedures, medication policy, fees, program schedules, progress reports, transportation, and child guidance.  The handbook will also notify parents that they can  visit the program anytime, unannounced; that the program is licensed by EEC, and that parents may contact EEC for information about the program’s compliance history.  The handbook will give parents the telephone number and address of the EEC regional office responsible for the program;
What can you do? Remind parents that they can visit the program at any time when their children are in care, and welcome them when they visit.  Be available for conferences with parents on request.
Notifications to Parents.  The licensee must inform parents:
· whenever a communicable disease or condition has been identified in the program;
· prior to the implementation of any change in program policy or procedures;
· Before bringing any pets into the program; 
· When herbicides or pesticides will be used, and
· whenever the program deviates from the planned menu.
What can you do?  Be sure you know the program’s policy and procedures for notifying parents.
Per 7.08(8):
Notifications to Parents.  The parent must be informed of various circumstances within the program, including: 
any injuries to children, emergency medications given, allegations of abuse or neglect involving their children while in the care and custody of the program, staff changes, minor first aid, and whenever special problems and significant developments  arise, as provided at 7.06(5);
Records requirements are found at 7.04(4 - 7)
You must always know who is in the program at a given time, so you will need to keep track of who is absent, who arrives late or leaves early.
The program must conduct and document evacuation drills at least monthly, at different times of the program day, and using different exits and evacuation routes. 
Transportation:  the program must maintain records that any vehicle used to transport children is registered and inspected in accordance with state law, and is insured as required.

What you can do:  know and follow your program’s procedures for documentation.
Providers are required to maintain written information on each child in care.  
Children’s record requirements are found at 7.04(7).
Children’s records must contain a face sheet with identifying information and contact information, copies of health records, parental consents (for field trips, to administer first aid, to allow someone other than the parent to pick up the child from care), a record of any medication given to the child or any minor first aid, injury and incident reports, progress reports. 
Staff record requirements are found at 7.04(5).
The program must maintain a personnel record for each educator, which must include:
Documentation of required qualifications; (education, experience, orientation, current physical, etc.)
Copies of licenses certifications and registrations, including motor vehicle operator’s license, if transporting children.
Orientation, training and professional development
The regulations  [at 7.04(15)] require that the program notify the EEC immediately about:
 the death of any child during child care, or as a result of an injury or event that occurred during child care;
Any injury to a child while in child care that requires hospitalization or emergency medical treatment (by health care professionals…not first aid given by the provider for a scraped knee).
Any contagious illness which requires a report to DPH;
Any medication error, such as failing to give a medication, or giving the wrong medication to a child.  (not if you are a few minutes late giving the medication).
Then, the program must make a written report to EEC within 3 days.
Notification requirements are found at 7.04(15).
Programs must also notify the Department about:
Any legal proceedings against the program or any educator related to care of the children, or that may impact continued operation of the program.
Change of location or phone number (temporary emergency or permanent move);
Change in the space to be used (new rooms, etc);
Change in household composition, including family members, foster children or frequent visitors;
Any new firearms brought into the home;
If it joins or leaves a family child care system;
Law enforcement incident that might impact the health, safety or well-being of children in care;
Response by fire department (other than false alarm)
51A filing
Intent to close
What you can do:  know your program’s procedures for notifying EEC.
The number and ages of children in care determine how many educators must be present.  If there is only one educator, there can be no more than 3 children younger than two years old, and one of those 3 must be at least 15 months old and walking independently.  An experienced family child care provider may be approved to care for a total of 8 children, provided at least two of them are of school age.
With an assistant, a family child care provider may care for six children who are younger than two years old; or for 7-10 children provided there are no more than six children younger than two years old, including no more than 3 infants. 
What you can do:  Make sure you know what the regulations require, and which of the provider’s own children count in ratios.  Make sure you understand your role in supervising the children.  
 Your health records, experience, and background record check will be reviewed by EEC, and you will be certified or approved, depending on your experience. 
 You will need to register with EEC every year, updating your professional development (training) hours.  The number of professional development training hours required depends on the number of hours you usually work each week.
Completing this presentation satisfies the requirement for an EEC-approved Orientation to Early Education and Care.
If you will ever be left alone with children, you must complete first aid and CPR training.
Child care is a profession.  Programs must be licensed, and educators must be certified or approved.  You must be qualified, follow the program rules and EEC regulations.  There are also “standards” that you should follow, out of respect for your profession.
Professionalism requires that you treat each family and each child as an individual, and treat them with respect.  
EEC regulations [102 CMR 1.03(1)] prohibit discrimination in providing services to children and their families on the basis of race, religion, cultural heritage, political beliefs, national origin, marital status, sexual orientation or disability.
Confidentiality requirements are found at 7.04(12).
All information pertaining to children and their families is confidential, and must not be communicated to anyone outside the program without the parent’s written permission.  You must not tell, write, e-mail, text or post information  about the children or families in your program, and you must not post, e-mail or distribute pictures of children or their families, whether or not you include their names.
Today’s internet-based social networks allow wonderful opportunities to connect with people you may not have talked with or spoken to in many years.  These resources leave to your discretion what information (and pictures) you offer to the public.
The way you present yourself to the public reflects on you and on the field of early education and care.  The parents of the children in your care may visit the same websites that you frequent.  Before you post information (or pictures) of yourself, ask yourself this question:  How would the parents of children in your care feel if they saw this information?  Does this information make me appear more or less responsible, qualified and prepared to care for children?  If I saw this information about somebody else, would I hire them to care for my children? 
Be discrete.  Be professional.  When in doubt, don’t post.
There are a number of professional organizations that you can join that are dedicated to supporting the early education and care workforce.  They are a valuable source for information, training, support, resources, and sometimes even discounts on materials or products for your child care program.
Contact information about these organizations and others is available from EEC.
Regulations regarding professional development are found at 7.09.  Any educator working more than 25 hours per year must complete professional development hours (continuing education) every year. EEC regulations specify the number of professional development hours required, depending on the number of hours you work each week, and the type of program where you work. 
Professional development should focus on the core competency areas of: 
· Understanding the growth and development of children and youth
· Guiding and interacting with children and youth
· Partnering with Families and Communities 
· Health, safety and nutrition
· Learning environments and curriculum
· Observation, assessment and documentation
· Program planning and development
· Professionalism and leadership
At least one third of the required professional development must focus on diverse learners.
EEC’s professional development registry lists trainings and college courses which you can register for on-line.
If you are taking college courses in early education and care, you may be able to fulfill more than one year’s professional development hours by completing a college course.  
Scholarships are available from time to time for educators working in child care who are enrolled in an associate’s or bachelor’s degree program in early education or a related field.  Scholarships pay for up to 3 courses per semester.  Scholarships may also be available to support the application fee for the Child Development Associate Credential.  Foe detailed information, check the EEC website.
MFN is a state-funded, family education and support program for families with children prenatal through age three. Home visits, developmental screening, adult education, family education, parent support groups, playgroups, and family literacy activities are provided by 42 MFN programs in 164 cities and towns. 

The Parent-Child Home Program provides home-based literacy and parenting guidance to families who are low-income and/or educationally at risk. Starting when children are between 18 and 30 months old Families in 25 state-funded programs are visited twice weekly for two years. Home visitors model and promote interactions with young children using carefully chosen toys and books, which are given to families. 
Child Care Resource and Referral Agencies provide information for families regarding financial assistance options and assistance seeking high-quality early education and care programs 
As funding allows, EEC provides financial assistance for child care to low income and at risk families who qualify.
You have almost finished the required EEC Orientation to Early Education and Care.  Let’s review what we have discussed about curriculum, relationships with families, required notifications and professionalism. Please answer each of the following questions by choosing the bullet next to the item that you feel best answers the question.  Then click “submit” in the bottom right corner of the page.  If the word “correct” appears, click “continue” in the bottom right corner to move to the next question.

