
Administrative Guide:  
Rules Regulating Child Care Centers

7.702



February 1, 2016

The Office of Early Childhood (OEC), Division of Early Care and Learning, is excited to provide 
this first edition of the Administrative Guide for Rules Regulating Child Care Centers (Less than 
24-Hour Care).

This Administrative Guide serves to clarify and help ensure proper and consistent interpretation 
and implementation of the regulations set forth in the Rules Regulating Child Care Centers (Less 
than 24-hour Care) 7.702. The Administrative Guide also provides Rationale and resources to  
assist programs in compliance with the rules.  

The Division of Early Care and Learning will provide semi-annual updates to the Administrative 
Guide to ensure child care programs, licensing staff and the community continue to have  
current information regarding the interpretation of the regulations. 

A complete list of the current Rules may be found on the Colorado Secretary of State Website 
at: www.sos.state.co.us. 

The Division of Early Care and Learning’s Administrative Guide for Rules Regulating Child 
Care Centers (Less than 24-Hour Care) may be found on the Colorado Office of Early Childhood 
website at:  www.coloradoofficeofearlychildhood.com.



Table of Contents
Page

7.702.1  DEFINITIONS 1 
7.702.2  ADMINISTRATION 1-2
7.702.3  POLICIES AND PROCEDURES 2-18
7.702.4  PERSONNEL 19-49
7.702.5  CHILD CARE SERVICES  49-81
7.702.6  CHILD CARE EQUIPMENT AND MATERIALS 82-92
7.702.7  BUILDINGS AND FACILITIES  93 -98
7.702.8  FIRE AND OTHER SAFETY REQUIREMENTS  99-106
7.702.9  RECORDS AND REPORTS 106-113

RESOURCES 114

END OF THE DAY CHECKLIST 115
ABUSE PREVENTION:  MAKE A PLAN 116 
SAMPLE LETTER FOR HOURS WORKED 117-118
CHILD CARE STAFF HEALTH EVALUATION  119
VOLUNTEER POLICY  120
VOLUNTEER LOG (SAMPLE)  121
GENERAL HEALTH APPRAISAL FORM     122
MEDICATION AUTHORIZATION  123
CONTRACT FOR STUDENTS CARRYING INHALERS    124
COLORADO SCHOOL CHILDREN EMERGENCY MEDICATION MANAGEMENT  125-128
SUN AND WATER SAFETY TIPS 129-131
PREVENTIVE TOPICAL PERMISSION FORM 132
CRIB SAFETY STANDARDS 133
SAFE SLEEP ENVIRONMENTS FOR INFANTS 134-148
CHILD CARE WEATHER WATCH 149-150
COMMON HAZARDS PER OSHA (2016)  151-152 
DAILY PLAYGROUND SAFETY CHECKLIST  153
MONTHLY OUTDOOR SAFETY CHECKLIST 154-155
PARENT IMMUNIZATION LETTER 156-157
SAMPLE EMERGENCY FORM 158
SAMPLE STATEMENTS OF POLICIES AND PROCEDURES   159-166



Regulation Rule Text Clarification Rationale/resources Program Type
7.702.1B2 A “small child care  

center” provides care for 
five (5) through 15  
children between the 
ages of two (2) and 18 
years.

When a small center is combined 
with an “infant or toddler program” 
all infant and toddler rules apply 
except to those “small centers” that 
only enroll children from the ages 
of two (2) to 18 years.  Programs 
have the flexibility to determine 
the ages of children they will enroll 
into the program.

This regulation is now 
in alignment with State 
statute which allows for 
children up to the age 
of 18.   This is to  
indicated a change in 
statute from 16 to 18 
years of age.

Small center
Infant

Toddler

7.702.2B The governing body 
must formulate the 
purpose and policies 
to be followed by the 
center. It must have a 
regular planned review 
of such purpose and 
policies to determine 
that the center is in 
compliance with  
licensing rules.

All policies and procedures 
created by the facility must be 
aligned with licensing regulations.  
Programs may develop policies 
and procedures based on their  
philosophy, curriculum, beliefs 
and values, as long as they do not 
conflict with licensing rules and  
regulations.  The policies and  
procedures must be followed as 
written including but not limited 
to: 7.702.31 Statement of Policies 
and Procedures; 7.702.32  
Communication, Emergency, and 
Security Procedures, 7.702.33; Per-
sonnel Policies, Orientation, and 
Staff Development, 7.702.51  
Admission Procedure; 7.702.52 
Health Care.

The policies are  
required to inform 
parents of program’s 
purpose, philosophy, 
and expectations to 
promote - parental  
decisions, engagement 
and involvement. 

All types

7.702.2D Any center having a 
director assigned to a 
classroom shall have 
qualified and adequate 
staff allowing the  
director or qualified 
staff the ability to  
attend to the duties of a 
director as they arise.

If a director at the center is  
assigned to a classroom, there 
must be someone at the center 
to cover all duties of the director. 
These duties include, but are not 
limited to: greeting and assisting 
visitors to the program, providing 
human resource management, 
supervision of program staff,   
responding to emergencies,  
addressing parental needs, com-
pliance with regulations.

Allows the director the 
flexibility to work in a 
classroom while  
ensuring that the  
director responsibilities 
are also met.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.2F The director of a part-day 

preschool program  
operated by an accredited 
public school system is  
responsible for 
administering the center in 
accordance with licensing 
rules and supervising the 
early childhood 
development program. The 
director or staff designated 
by the governing body must 
plan for or participate in 
orientation and staff  
development, supervise or  
coordinate staff activities, 
participate in the  
evaluation of staff  
performance, and participate 
in program activities.

The director/designated staff of 
a preschool program  
operating in a school district 
must be immediately  
available during licensing visits 
to oversee the administrative 
and human resources  
responsibilities to ensure  
licensing compliance.

This allows flexibility 
for these programs 
to designate staff 
responsible for these 
duties.

Part-day  
preschools  

operating by a 
public school 

system

7.702.31 At the time of enrollment, 
and upon amendment, 
the center must give the 
parent(s)/guardian(s) the  
center’s policies and  
procedures, and provide the 
opportunity to ask questions. 
By signing the policies and 
procedures document, the 
parent(s)/guardian(s) agree 
to follow, accept the  
conditions of, and give 
authorization and approval 
for the activities described in 
the policies and procedures. 

Copies must be available  
either electronically or in 
hard copy. The provider must 
obtain a signed document 
stating that the parent(s)/ 
guardian(s) have received 
the policies and procedures. 
Policies must include the 
following:

The policies set forth by the  
facility must be implemented 
and followed by the facility.

How the facility addresses the 
policy is up to them, as long as 
it covers the topic listed.  It is 
not the role of the specialist to 
determine the program’s policy, 
but they can provide technical 
assistance.  The policy should 
be individualized to meet the 
needs of the program.  The  
policy should not be in conflict 
with any regulation.

Violations of more than one 
missing policy and procedure 
should be cited under one  
violation with this rule.  The  
violation should list each  
missing policy and  
corresponding letter for that 
policy. 

Increases  
communication 
awareness between 
facility and families.

Document:
Sample Policies and 
Procedures 7.702.31

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.31H1 The center’s procedure  

on guidance, positive 
instruction, supporting 
positive behavior,  
discipline and 
consequences, including 
how the center will:

Cultivate positive child, 
staff and family  
relationships

Positive, strong relationships are critically 
important to all aspects of healthy  
development for young children. They help 
buffer children from stressful or adverse 
experiences. Positive relationships  
between staff members helps create a 
warm and nurturing classroom  
environment in which children grow and 
learn.  Positive relationships between staff 
and families helps create a sense of school 
community and sets the stage for open 
communication should challenges arise.   
Programs may use a variety of methods to 
cultivate positive relationships. 

Invest in Kids-The Incredible Years  
Colorado
www.iik.org/the-incredible-years/

The Colorado Center for Social Emotional 
Competence and Inclusion  
www.PyramidPlus.org

The Center on Social and Emotional 
Foundations for Early Learning
http://csefel.vanderbilt.edu/ 

Project LAUNCH
www.healthysafechildren.org 

www.earlymilestones.org

http://www.coloradoofficeofearlychild-
hood.com/#!early-childhood-men-
tal-health-services/c1uht

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.31H2 The center’s procedure 

on guidance, positive 
instruction, supporting 
positive behavior,  
discipline and  
consequences,  
including how the  
center will:  

Create and maintain  
a socially and  
emotionally respectful 
early learning and care 
environment.

Facilities may set up the 
environment in a  
manner that is socially 
and emotionally  
respectful. This includes 
learning about and  
representing each 
child’s home language 
and culture. 

Socially and emotionally 
respectful environments 
are strengthened  
by positive  
communication and  
interactions between 
the adults in a facility. 

A socially and emotionally respect-
ful learning environment means 
that the environment fosters a 
sense of safety and trust for each 
child. Children need to be able to 
form positive, loving attachments 
with adults who are predictable, 
calm, and tuned in to their needs. 
Children need to learn at their own 
pace based on their individual 
temperaments, development and 
family culture.

Invest in Kids-The Incredible Years 
Colorado
www.iik.org/the-incredible-years/

The Colorado Center for Social 
Emotional Competence and  
Inclusion  
www.PyramidPlus.org

The Center on Social and  
Emotional Foundations for Early 
Learning
http://csefel.vanderbilt.edu/

Project LAUNCH
www.healthysafechildren.org 

www.earlymilestones.org

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.31H3 The center’s procedure 

on guidance, positive 
instruction, supporting
positive behavior, 
discipline and
consequences,  
including how the  
center will: Implement 
teaching strategies 
supporting positive  
behavior, pro-social 
peer interaction, and 
overall social and  
emotional competence 
in young children.

Facilities may use a 
variety of teaching 
methods and  
curricula to teach 
social emotional skills 
to children.

Programs should 
infuse strategies that 
promote positive 
behavior and social 
skills throughout the 
daily program, and 
not only as one  
activity during the 
day. 

Children should have 
ample opportunity to 
learn about feelings 
and to express  
themselves  
throughout the day.

Child care providers play an  
important role in teaching children 
directly about how to interact and 
get along with others. In addition, an 
early learning setting is an ideal one 
for teaching children about emotions, 
the feelings of others, understanding 
and communicating about needs, 
wants and feelings. Teaching these 
things in the earliest years is what is 
best. Social and emotional  
competence is the foundation for  
success in school and is linked to  
being a high functioning adult.

Invest in Kids-The Incredible Years 
Colorado
www.iik.org/the-incredible-years/

The Colorado Center for Social 
Emotional Competence and  
Inclusion  
www.PyramidPlus.org

The Center on Social and  
Emotional Foundations for Early 
Learning
http://csefel.vanderbilt.edu/

Project LAUNCH
www.healthysafechildren.org 

www.earlymilestones.org

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.31H4 The center’s procedure on 

guidance, positive instruction, 
supporting positive behavior,  
discipline and consequences, 
including how the center will:

Provide individualized social 
and emotional intervention 
supports for children who 
need them, including  
methods for understanding 
child behavior; and  
developing, adopting and  
implementing a team-based 
positive behavior support 
plan with the intent to  
reduce challenging behavior 
and prevent suspensions and 
expulsions. 

Individual social and emotional 
intervention supports for children 
ensure that each child has the 
opportunity to be understood 
and responded to in an effective 
manner. 

Taking a team-based approach to 
persistent challenges ensures that 
providers, parents, and mental 
health consultants or other  
specialists determine actions each 
party will take and promotes  
consistent support for the child 
across all settings.  Facilities 
should avoid suspending young 
children whenever possible as this 
may impact a parent’s ability to 
attend work or school and does 
not address the child’s  
challenging behavior. Expulsion 
is an adult reaction to a child’s 
behavior and should not be  
utilized. Taking a proactive  
approach to challenging behavior 
by partnering with parents and 
getting a mental health  
consultation will reduce the 
likelihood of expulsion. Planned 
transitions with parent  
participation may be needed and 
used. 

Programs should consider a team 
meeting with parents and other 
specialists when challenging  
behaviors are first deemed  
persistent or puzzling instead of 
waiting until the problem is  
significant or highly problematic.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.31H4 See previous page Parent participation is necessary 

to have a team based approach. 

Action plans should include steps 
that programs, parents and  
specialists will take. 

Programs should inform parents 
if they do not intend to continue 
to provide care for the child and 
work with the parent to identify 
and plan a transition to enroll the 
child in a more suitable setting.

Invest in Kids-The Incredible Years 
Colorado
www.iik.org/the-incredible-years/

The Colorado Center for Social 
Emotional Competence and  
Inclusion  
www.PyramidPlus.org

The Center on Social and  
Emotional Foundations for Early 
Learning
http://csefel.vanderbilt.edu/

Project LAUNCH
www.healthysafechildren.org 

www.earlymilestones.org

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.31H5 The center’s procedure 

on guidance, positive 
instruction, supporting 
positive behavior,  
discipline and 
consequences, including 
how the center will:

Access an early childhood 
mental health  
consultant or other  
specialist as needed.

Facility shall have knowledge 
to assist the parents and  
families in accessing services 
for mental health or other 
special needs to support early 
intervention when necessary. 

Children shall not be referred 
for mental health services 
without parental consent.

Programs do not need to 
employ a mental health  
consultant.

Programs may access a mental 
health consultation in a 
variety of ways. One option 
is through a mental health 
consultant.  Other qualified 
specialists are also allowed.  
These may include but are 
not limited to: psychologists, 
social workers, counselors, or 
physicians.

To ensure staff have mental 
health resources to support 
children and their families.

http://www.coloradoof-
ficeofearlychildhood.
com/#!early-child-
hood-mental-health-ser-
vices/c1uht

All types

7.702.31Z How decisions are made 
and what steps are taken 
prior to the suspension, 
expulsion or request to 
parents or guardians to 
withdraw a child from 
care due to concerns 
about the child’s  
behavioral issues. These 
procedures must be  
consistent with the  
center’s policy on  
guidance, positive  
instruction, discipline 
and consequences, and 
include documentation of 
the steps taken to  
understand and respond 
to challenging behavior.

The facility needs to  
determine what their own 
policies are regarding  
suspension and expulsions in 
order to create the policy.  The 
policy should not be in con-
flict with guidance  
regulations. 

It is not the role of the  
specialist to determine the 
program’s policy, but they can 
provide technical assistance. 

Punitive measures come at 
a time when  children are 
supposed to be forming the 
foundation of positive  
relationships with peers, 
teachers and the school 
institution.  Expelling a 
child implies that they are 
not welcome or supported 
which serves as a troubling 
indicator of what is to 
come. 

Expelling children does 
not address the behavioral 
concerns and does little 
to address the needs of 
children exhibiting these 
behaviors. 

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.31N The procedure for 

releasing children 
from the center only 
to persons for whom 
the center has written 
authorization.

Person must be at least 18 years of 
age.

All types

7.702.32B For security purposes, a 
sign-in/sign-out sheet or 
other mechanism for 
parents and guardians 
must be maintained  
daily by the center. It 
must include, for each 
child in care, the date, 
the child’s name, the 
time when the child 
arrived at and left the 
center, and the parent or 
guardian’s signature or 
other identifier.

The parent/guardian signature 
should be the legal signature of the 
person.  If the signature is not  
legible, then the name must be 
printed, too.

If the facility uses an electronic  
sign-in/sign-out mechanism with an 
identifier, then each parent/ 
guardian must be assigned their 
own unique identifier (code, etc.). 

When the electronic mechanism is 
not available, the facility can use a 
manual sign-in/sign-out sheet.

Any record of electronic mechanism 
must be available to the  
Department when requested.

Regulation is a safety 
requirement to  
determine when a 
child is in attendance 
and who dropped off 
and picked up the 
child.

All types

7.702.32E The director of the 
center or the director’s 
delegated substitute 
must have a means for 
determining at all times 
who is present at the 
center.

If children are moved to a different 
classroom (with a different  
teacher) during the day they should 
be signed out of the classroom they 
are leaving and signed into the 
classroom they are entering.   
Directors must be aware of any 
changes in location for children or 
personnel, visitors and other people 
in the building.

All types 

February 1, 2016 | version 1 9



Regulation Rule Text Clarification Rationale/resources Program Type
7.702.32G The center must 

release the  child
only to the 
adult(s) for  
whom writen 
authorization has 
been given and is 
maintained in the 
child’s record (see 
7.702.101). In an  
emergency, the 
child may also 
be released to an 
adult for whom 
the child’s parent 
or guardian has  
given verbal  
authorization. If 
the staff member 
who releases the 
child does not 
know the adult,  
identification 
must be required 
to assure that  
the adult is  
authorized to pick 
up the child.

Programs cannot refuse to release a child to a 
parent or legal guardian without prior court 
orders, such as custody orders or protection 
orders.

Adult is a person 18 years of age or older.

The Division of Early Care and Learning  
encourages programs to develop a policy on 
how they will respond when an authorized 
individual (not the parent/guardian) arrives 
to pick up a child and is under the influence 
of drugs or alcohol. The policy should be 
signed by the parent/guardian and followed 
by the program. 

If the program has a reasonable belief that 
the authorized individual is under the influ-
ence of drugs or alcohol, and the authorized  
individual leaves with the child and is  
operating a motor vehicle, then the program 
must  immediately report such to police or 
social services pursuant to 12 CCR 2509-8 § 
7.701.53(b).  If the program has a reasonable 
belief that the authorized individual is under 
the influence of drugs or alcohol,  and the  
authorized individual leaves with the child, 
but is not operating a motor vehicle, the  
program must still immediately call law 
enforcement and/or social services if the 
program reasonably believes that the child’s 
health, life, or well-being is endangered,  
pursuant to  12 CCR 2509-8 § 7.701.53(b).

Such critical incidents must also be reported 
to Licensing within 24 hours pursuant to 12 
CCR 2509-8 § 7.701.52.

To verify the child is 
only being released to 
an authorized  
individual.

All types

7.702.32J The center must 
have a written 
procedure for  
closing the center 
at the end of the 
day to ensure that 
all children are 
picked up.

This must include procedures for completing 
a walkthrough of the entire indoor and out-
door premises used for childcare to ensure 
all children are picked up prior to the last 
employee leaving.

Policy must incorporate verification of sign 
in/out sheets or electronic system for child 
attendance has been checked to ensure that 
all children have been signed out of the facil-
ity before staff leave at the end of the day. 

Document:   
End of day checklist 
7.702.32J

All types

February 1, 2016 | version 1 10



Regulation Rule Text Clarification Rationale/resources Program Type
7.702.33C Prior to working with  

children, each staff  
member must read and 
be instructed about the 
policies and procedures of 
the center, including  
those related to hygiene,  
sanitation, food  
preparation practices, 
proper supervision of 
children, and reporting of 
child abuse. Staff  
members must sign a 
statement indicating that 
they have read and  
understand the center’s 
policies and procedures.

The intent of this regulation is 
to assure staff is informed and 
aware of where to report child 
abuse.  The policy should  
include the child abuse  
hotline phone number.

Facility can have a general 
statement signed by staff  
stating they have received and 
read the policies  
outlined in this section.

The toll free state wide 
child abuse and reporting 
line is:

1-844-CO 4 Kids
-or-

1-844- 204-5437 

CDHS on line reporting 
training can be accessed 
using this link: 

https://sites.google.
com/a/state.co.us/cdhs-
dcw/for-professionals/
mandatoryreporters.

All types

February 1, 2016 | version 1 11
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.33D Staff hired prior to  

September 29, 2016, must 
complete a Department- 
approved pre-service  
training by September 30,
2016.  All staff hired  
after September 30, 2016 
must complete a  
Department-approved 
pre-service training prior to 
working with children. The  
training must include: 

1. Building and physical
premises safety, including 
identification of and  
protection from hazards that 
can cause bodily injury such 
as electrical hazards,  
bodies of water, and  
vehicular traffic.

2. Handling and storage of
hazardous materials and the 
appropriate disposal of bio  
contaminants.

Written documentation  
verifying the completion of the 
training should be in the staff 
member’s file.

This training does not need to be 
submitted to the Department.   
A Licensing Specialist will be 
looking for a certificate listing the 
topic areas covered in the  
training.

This training should be an  
individualized training that 
identifies hazards and ensures 
protection of staff and children.  
The training should be specific 
for each facility. Training length 
should be determined based on 
the facilities location and  
environment. 

Samples of some  
bio-contaminants include, but 
are not limited to: medical waste, 
bodily fluids, or sharp containers, 
etc.

Examples of environmental  
hazards may include but are not 
limited to: animals, landscape 
features, access through parking 
lots, etc.

This is a federal  
requirement that  
requires facilities to 
identify potential 
hazards in order to 
keep children safe.

All types

7.707.33E Each staff member  
working with infants less 
than 12 months old must  
complete a department- 
approved safe sleep training 
by December 31, 2015. Each 
staff member hired after  
December 31, 2015, must 
complete a department- 
approved safe sleep training 
prior to working with infants 
less than 12 months old.

Documentation must be  
maintained in the staff member’s 
file.

The intent of this 
training is to prevent 
SUIDS and SID death 
in child care.

http://www.colora-
doofficeofearlychild-
hood.com/#!train-
ings/cj9e

Infant

February 1, 2016 | version 1 12
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.33F Each staff member 

working with children 
less than three (3) years 
of age must complete a  
Department-approved 
prevention of shaken 
baby/abusive head 
trauma training by 
September 30, 2016. 
Each staff member 
hired after September 
30, 2016, must 
complete a  
department-approved 
abusive head trauma 
training prior to  
working with children 
less than three (3) years 
of age.

Written documentation  
verifying the completion 
of the training must be in 
the staff member’s file.

This training will be  
available on the Office  
of Professional  
Development website,  
all other trainings should 
be submitted to the  
department for approval.

When submitting the  
training for approval to 
the department it must 
include: the course name, 
course content to verify 
alignment with national 
best practice standards, 
trainer name and  
credentials. 

This is a federal requirement to  
provide guidance and knowledge 
to staff members in order to 
prevent and recognize abuse/head 
trauma including shaken baby 
syndrome. 

http://www.childrenscolorado.
org/wellness-safety/calm-a-crying-
baby/parents/about-shaken-ba-
by-syndrome/reality-of-shaken-ba-
by-syndrome

http://www.childrenscolorado.org/
wellness-safety/calm-a-crying-ba-
by/calming-techniques

http://www.childrenscolorado.org/
wellness-safety/calm-a-crying-ba-
by/calming-techniques/videos

http://www.childrenscolorado.org/
wellness-safety/calm-a-crying-ba-
by/parents/resources

Document:
Abuse Prevention Make A Plan 
7.702.33F

Infant
Toddler

February 1, 2016 | version 1 13
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.33G A Department- 

approved Standard 
Precautions training 
that meets current  
occupational safety 
and health  
administration (OSHA)  
requirements prior to 
working with children. 
This training must be  
renewed annually and 
counts towards  
ongoing training  
requirements.

Current Universal  
Precautions training will 
only be counted as such  
until the certificate  
expires or until January 
31, 2017.  Staff members 
with expired/outdated 
certificates and new staff 
members must complete 
the OSHA complaint 
standard precautions 
training. 

This is a federal requirement to  
ensure safety precautions.

http://www.coloradoofficeofear-
lychildhood.com/#!training-ven-
dors/cvpb 

https://www.osha.gov/pls/
oshaweb/owadisp.show_doc-
ument?p_table=standards&p_
id=10051

http://www.coloradoofficeofear-
lychildhood.com/#!training-ven-
dors/cvpb

All types 

14February 1, 2016 | version 1
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.33H Within 30 calendar 

days of  
employment  
and annually, all  
employees and 
regular volunteers 
must be trained 
using a Department 
-approved training 
about child abuse 
prevention,  
including common  
symptoms and 
signs of child abuse.

The Colorado Department of  
Human Services (CDHS)  
Mandatory reporting on line  
training is a no cost training that 
counts for two (2) hours of ongoing 
training.

Trainings completed by CDHS,  
county child protection agency or 
the Kempe center will be accepted.  

Any other training must be  
submitted to the department for 
review.  When submitting the  
training for approval to the  
department it must include: the 
course name, course content to 
verify alignment with national best 
practice standards, trainer name and 
credentials. 

The toll free state wide 
child abuse and reporting 
line is:

1-844-CO 4 Kids
-or-  

1-844- 204-5437 

CDHS on line reporting 
training can be accessed 
using this link: 

http://www.coloradoof-
ficeofearlychildhood.
com/#!training-vendors/
cvpb

https://sites.google.com/a/
state.co.us/cdhs-dcw/
for-professionals/manda-
toryreporters.

All types

7.702.33I Within 30  
calendar days of  
employment  
and annually all  
employees and 
regular volunteers 
must be trained   
using a Department 
-approved training 
on how to report, 
where to report 
and when to report 
suspected or known 
child abuse or  
neglect.

The Colorado Department of Human 
Services (CDHS) offers a no cost  
Mandatory reporting training that 
counts for two (2) hours of ongoing 
training. Other approved trainings 
include but are not limited to:   The 
Kempe center and county child  
protection agencies are approved 
and accepted trainings.  The content 
includes how to report, where to 
report and when to report suspected 
or known child abuse. 

Any other training must be  
submitted to the department for 
review.  When submitting the  
training for approval to the  
department it must include: the 
course name, course content to 
verify alignment with national best 
practice standards, trainer name and 
credentials.

The toll free state wide 
child abuse and reporting 
line is:

1-844-CO 4 Kids 
-or-  

1-844- 204-5437 

CDHS on line reporting 
training can be accessed 
using this link: 

https://sites.google.com/a/
state.co.us/cdhs-dcw/
for-professionals/manda-
toryreporters.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.33J The child care center must 

ensure that all staff is  
familiar with the licensing 
rules governing child care 
centers within 30 calendar 
days of employment at 
the center.

Employee signed and dated  
documentation must be on file,  
indicating that they are familiar 
with the licensing rules and that 
the training occurred within 30 
days.

To verify all staff have 
knowledge and  
understanding of 
their role in 
implementing and 
ensuring compliance 
of the rules and  
regulations.

All types

7.702.33K All staff who work with 
children must complete 
a minimum of 15 clock 
hours of training each 
year beginning with the 
start date of the  
employee. At least three 
(3) clock hours per year 
must be in the focus of 
social emotional  
development.

The social emotional focus may be 
included as part of a broader  
training covering other topics. 
However, there must be  
documentation indicating the 
length of time the social emotional 
component was covered as part of 
the training.  

The title of the training does not 
need to be referred to as “Social 
Emotional”.

The 15 hours or training can be 
documented by: time of employee 
start date, school year, or calendar 
year (January to January).  Please 
communicate how training is being 
tracked with your Licensing  
Specialist during the Supervisory 
visit.

Ongoing professional  
development ensures 
staff is current on  
appropriate Early 
Childhood practices. 
Social emotional 
training was  
included to promote 
this critical aspect 
of early childhood 
development.

All types

7.702.33L8a Each one (1) semester
hour course with a direct
connection to the
competency area listed in 
Section 7.702.33, l, 1-8,
taken at a regionally
accredited college or
university shall count as
15 clock hours of ongoing 
training. 

These are the ECE 
courses that could be 
used to meet the  
Early Childhood 
Teacher or Director 
qualifications.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.33L8b Training hours  

completed can only be 
counted during the year 
taken and cannot be  
carried over.

Training hours can be tracked by 
calendar year, school year, or from 
date of hire. The facility must be 
able to identify how the training is 
being tracked. Documentation of a 
related college course must be  
accompanied by an official/ 
unofficial or copy of a transcript.

Allows facilities  
more flexibility  
documenting  
ongoing professional 
development training 
hours.

Current trainings are 
critical to ensuring 
that staff members 
are receiving  
continuous, up- to-
date, professional 
development.

All types

7.702.33M1-
6

To be counted for  
ongoing training, the 
training certificate must 
have documentation that 
includes:

1.The title of the training;
and, 

2. The competency 
domain; and,

3. The date and clock
hours of the training; and,

4. The name or signature,
or other approved  
method of verifying the 
identity of trainer or  
entity; and,

5. Expiration of training if
applicable; and,

6. Connection to social
emotional focus if 
applicable.

Any training certificate without a 
signature will be assessed  
individually by the Department for 
acceptance.  All Colorado Shines, 
Office of Professional Development 
trainings will be accepted as they 
are a verified entity.

The Colorado Department of  
Human Services (CDHS) Mandatory 
reporting training counts for two 
(2) hours of ongoing training.

The Colorado Department of  
Human Services (CDHS) Mandatory 
reporting training certificate does 
not have a signature.  This training 
will be acceptable.

Colorado  
Competencies for 
early childhood  
educators and  
administrators. 

www.cde.state.co.us/
early/ecprofessional-
competencies

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.33N Within thirty (30) calendar 

days of employment and 
annually all staff  
responsible for collection, 
review and maintanence 
of the child immunizations 
records must complete the 
Colorado Department of 
Public Health and  
Environment (CDPHE)  
immunization course.  

Written documentation 
verifying completion of 
the training must be in 
the staff member’s file.

The online training counts 
for two and one half (2 ½) 
hours of ongoing training.

Collections and maintenance 
of immunization records is 
critical during periods of out-
break.  In case of an outbreak 
the facility needs to be able to 
identify non-immunized  
children for exclusion of care. 
Since immunization  
requirements for children are  
updated three (3) times a year, 
annual training ensures staff 
has knowledge of current 
requirements. 

The CDPHE immunization 
course can be found online:

https://www.colorado.gov/
pacific/cdphe/ciis-child-care-
training.

All types

7.702.33P Within 30 calendar days  
of the last day of  
employment, staff  
members must be  
provided a letter verifying 
their experience at the  
center. The letter must 
contain the center’s  
address, phone number 
and license number, the  
employee’s start and end 
date and the total number 
of hours worked with  
children. Hours worked 
with infants and toddlers 
must be documented  
separately from hours 
worked with other age 
groups. The letter must be 
signed by a director, owner 
or human resources agent 
of the center or governing 
body.

The director or governing 
body should maintain  
a paper or electronic  
copy of the letter for  
documentations 
purposes.

Ensures staff members have 
verification of work  
experience for future  
employment.

Document:
Sample letters for hours 
worked 7.702.33P

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.41D When caring  

for children,  
staff must refrain 
from personal 
use of  
electronics,  
including but 
not limited to, 
cell phones and 
portable  
electronic  
devices.

Personal cell phone or  
electronic device use during 
supervision of children is  
prohibited.  Technology may be 
used for educational purposes 
including but not limited to; 
assessment, documentation of  
observations, curriculum  
purposes, and attendance 
tracking. However, it must not 
interfere with active supervision 
and interaction with children.

During an emergency, personal 
cell phones may be used to call 
for assistance.

To supervise and be actively 
engaged with children.

All types

7.702.41H Staff members 
must be current 
for all immuniza-
tions routinely  
recommended 
for adults by 
their health care 
provider.

Documentation for 
immunizations may include 
a copy of the staff members’ 
immunization card or a signed 
statement by the staff members’ 
that their immunizations are up 
to date.

Children under age five (5) are 
most vulnerable to vaccine- 
preventable diseases and their 
complications. 

Infants and toddlers are most 
likely to catch pertussis (whooping 
cough) from family members and 
caregivers. Adults may spread the 
illness without even knowing they 
are sick. Whooping cough is most  
dangerous for young babies and 
young children. Fully immunized 
staff help protect children against 
these potentially fatal diseases.

http://www.immunizeforgood.
com/resource-center/adoles-
cent-and-adult-vaccination

http://www.cdc.gov/vaccines/
pubs/pinkbook/index.html

https://www.colorado.gov/pacific/
cdphe/get-vaccinated

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.41I All staff members must 

submit to the center a 
medical statement, signed 
and dated by a licensed 
physician or other health 
care professional, verifying 
that they are in good  
mental, physical, and  
emotional health  
appropriate for the  
position for which they 
have been hired. This  
statement must be  
dated no more than six (6) 
months prior to  
employment or within 30 
calendar days after the 
date of employment. This 
statement must indicate 
when subsequent medical 
statements are required.

To meet this regulation, 
the subsequent date 
must be on the medical 
statement.  Health forms 
missing the subsequent 
date will be determined 
incomplete and will not 
be accepted.

A form can be developed 
by the facility that  
provides the health care 
provider the option of 
specifying a date or an 
option to select the return 
date.  If the format 
includes a subsequent 
date, it must be  
completed and initialed 
by the health care  
professional.

The health care professional 
should determine when the 
staff member is due for the 
next medical statement. 

Document:
Child Care Staff Health 
Evaluation 7.702.41

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.42A1 A bachelor 

degree in  
early childhood 
education from a 
regionally  
accredited  
Colorado college 
or university.  
Additional  
experience is  
not required;

A degree from  
any regionally  
accredited college 
or university is 
acceptable. This 
rule is to highlight 
that Colorado has 
a bachelor degree 
in Early Childhood  
Education.

The Department has cross walked all  
Colorado college early childhood education 
courses with rules and regulations. 

Regional accreditation is the education  
accreditation of colleges and universities in the 
United States by one of seven (7) accrediting 
agencies. The accreditation process is a way for 
colleges and universities to demonstrate to  
employers and licensing agencies that their 
credits and degrees meet minimum standards. 

Middle States Commission on Higher 
Education:   (M)-Delaware, District of Columbia, 
Maryland, New Jersey, New York, Pennsylvania, 
Puerto Rico,Virgin Islands

New England Association of Schools and 
Colleges: (E H)-Connecticut, Maine, Massachu-
setts, New Hampshire, Rhode Island, Vermont

Higher Learning Commission:  (NH)-Arizona, 
Arkansas, Colorado, Illinois,Indiana, Iowa,  
Kansas, Michigan, Minnesota, Missouri,  
Nebraska, New Mexico, North Dakota,  Ohio, 
Oklahoma, South Dakota, West Virginia,  
Wisconsin, Wyoming

Northwest Commission on Colleges and 
Universities:  (NW)-Alaska,  Idaho, Montana, 
Nevada, Oregon, Utah, Washington,  

Southern Association of Colleges and Schools: 
(SC)-Alabama, Florida, Georgia, Kentucky,  
Louisana, Mississippi North Carolina, South 
Carolina, Tenn, Texas, Virginia

Western Association of Schools and Colleges:  
(WC) -Western Association of Schools and 
College- Accrediting commission for  
Community and Junior Colleges

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.42A2 A current early childhood professional 

Credential Level IV Version 2.0 as
determined by the Colorado  
Department of Education; 

This letter must be 
submitted to the 
Department with 
the application for 
a Director Letter.

Align with PDIS  
credential options. 

https://www.cde.state.
co.us/early/colorado-
professionalcredentials

All types

7.702.42A 
3,4

Completion of all of the following three 
(3) semester hour courses from a 
regionally accredited college or  
university, at either a two (2) year, four 
(4) year or graduate level, in each of the 
following subject or content areas: 

a. Introduction to early childhood
professions;

b. Introduction to early childhood lab
techniques;

c. Early childhood guidance strategies
for children;

d. Early childhood health, nutrition, and
safety;

e. Administration of early childhood care
and education programs;

f. Administration: human relations for
early childhood professions or 
introduction to business;

g. Early childhood curriculum
development;

h. Early childhood growth and
development.

i. The exceptional child; and,

4. Completion of a course of
training approved by the Department 
that includes course content listed at 
Section 7.702.42, A, 3, a-j, and  
experience listed at Section 7.702.42, B.

A degree from any  
regionally  
accredited college 
or university is 
acceptable. A  
degree from a  
Colorado regionally 
accredited college 
or university is not 
required. 

Individuals must  
submit official  
unopened 
transcripts or  
electronic  
transcripts  
submitted directly 
from the regionally 
accredited college 
or university.

The 10 required 
courses may be  
completed as part 
of a degree or  
individually.

Regional accreditation 
is the education  
accreditation of  
colleges and  
universities in the Unit-
ed States by one of six 
accrediting agencies.
The accreditation 
process is a way for 
colleges and  
universities to  
demonstrate to 
employers and  
licensing agencies that 
their credits and 
degrees meet  
minimum standards. 

Middle States 
Commission on Higher  
Education: (M)- 
Delaware, District of  
Columbia, Maryland, 
New Jersey, New York, 
Pennsylvania, Puerto 
Rico,Virgin Islands

New England 
Association of Schools 
and Colleges:(E H)- 
Connecticut, Maine, 
Massachusetts, New 
Hampshire, Rhode 
Island, Vermont

Continued on next 
page...
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.42A 
3,4

See previous page See previous 
page 

Higher Learning Commission: 
(NH)-Arizona, Arkansas, Colorado,  
Illinois,Indiana, Iowa, Kansas,  
Michigan, Minnesota, Missouri,  
Nebraska, New Mexico, North Dakota,  
Ohio, Oklahoma, South Dakota, West  
Virginia, Wisconsin, Wyoming

Northwest Commission on Colleges 
and Universities: (NW)Alaska,  Idaho, 
Montana, Nevada, Oregon, Utah, 
Washington,

Southern Association of Colleges and 
Schools: (SC)-Alabama, Florida, Geor-
gia, Kentucky, Louisana, Mississippi 
North Carolina, South Carolina, Tenn, 
Texas, Virginia

Western Association of Schools and 
Colleges (WC) 

Western Association of Schools and 
College-Accrediting commission for 
Community and Junior Colleges

All types 

7.702.42B1 Persons with Bachelor’s or 
master’s degree with a
major emphasis in child  
development, early  
childhood education, early
childhood special  
education, or an early
childhood professional 
Credential Level IV Version 
2.0 as determined by the 
Colorado Department of 
Education; no additional 
experience is required.

This letter must 
be submitted to 
the Department 
with the  
application for a 
Director Letter.

Align with PDIS credential options.

https://www.cde.state.co.us/early/
coloradoprofessionalcredentials

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.42C2 Except individuals holding 

an early childhood  
professional Credential 
Level IV Version 2.0 as  
determined by the  
Colorado Department of 
Education, directors  
meeting all large center  
director requirements in 
Section 7.702.42, A, in  
centers operating more 
than six (6) hours a day 
must complete a three 
(3) semester credit hour 
course from a regionally 
accredited college or  
university every five (5) 
years in a subject  
related to the operation 
of a center and must be 
able to demonstrate the 
relationship of the course 
taken to the operation of 
the center.

Whenever a credential is 
referenced in rule it must 
be a valid current  
credential. Individuals 
holding a Level IV version 
2.0 will need to renew 
their credential every 
three (3) years.

All individuals holding a 
valid Large Center  
Director letter who work 
in centers operating more 
than six (6) hours a day 
will need to complete a 
three (3) semester hour  
course from a regionally  
accredited college or 
university by February 2, 
2021. 

The subject of the course 
can be in any subject  
related to the operation 
of a center (e.g.  
accounting, human  
relations, business,  
language, etc.). The 
course does not need to 
be in Early Childhood  
Education.

To be counted for  
ongoing training, all  
college course grades 
must be a “C” or better. 

Regional accreditation is the 
education accreditation of 
colleges and universities in 
the United States by one of 
seven accrediting agencies. 
The accreditation process 
is a way for colleges and 
universities to demonstrate 
to employers and licensing 
agencies that their credits 
and degrees meet minimum 
standards. 

Middle States Commission on 
Higher Education:   
(M)-Delaware, District of  
Columbia, Maryland, New  
Jersey, New York,  
Pennsylvania, Puerto Rico, 
Virgin Islands

New England Association of 
Schools and Colleges: 
(E H)-Connecticut, Maine, 
Massachusetts, New  
Hampshire, Rhode Island, 
Vermont

Higher Learning 
Commission: (NH)-Arizona, 
Arkansas, Colorado, Illinois, 
Indiana, Iowa, Kansas,  
Michigan, Minnesota,  
Missouri, Nebraska, New  
Mexico, North Dakota,  Ohio, 
Oklahoma, South Dakota, 
West Virginia, Wisconsin, 
Wyoming

continued on next page...

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.42C2 See previous page. See previous page. Northwest Commission on 

Colleges and Universities: 
(NW)Alaska,  Idaho, Montana, 
Nevada, Oregon, Utah,  
Washington,

Southern Association of 
Colleges and Schools: 
(SC)-Alabama, Florida,  
Georgia, Kentucky, Louisana, 
Mississippi North Carolina, 
South Carolina, Tenn, Texas, 
Virginia

Western Association of 
Schools and Colleges (WC)

Western Association of 
Schools and College- 
Accrediting commission for 
Community and Junior  
Colleges

The credential guidelines 
require ongoing training to 
renew the credential.

https://www.cde.state.co.us/
early/coloradoprofessional-
credentials

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.42E1 
a,b,c 

Substitute director requirements:  
At all times, every large child care  
center must have a substitute  
director that meets all of the  
requirements for director as listed at 
Section 7.702.42, A and B. When the  
director of the large child care  
center cannot be present 60 percent 
of any day the center is in operation, 
the equally qualified substitute  
director must substitute for the 
director. In an emergency situation, 
when the equally qualified director 
substitute cannot be present, an  
individual that does not meet all of 
the director educational and  
experience requirements may  
substitute for the director for a  
maximum of two (2) weeks per  
calendar year if they meet one or 
more of the following requirements:

a. At least one (1) year of experience
as an early childhood teacher at the 
center.

b. A Bachelor of Arts or Bachelor of
Science in the human services field.

c. Qualification as an early childhood
teacher and completion of at least 
half of the required coursework for 
director qualifications including the 
two (2) administration classes;  
administration of early childhood 
care and education programs and 
administration; human relations for 
early childhood professions.

“Emergency” means a 
sudden, urgent, usually 
unexpected occurrence 
or occasion requiring 
immediate action.

“Emergency or urgent 
situation” means a  
personal or family  
situation that is critical in 
nature, which  
requires the  
provider to take  
immediate action; 
and leave the home to 
handle the emergency 
situation.

The other 40 percent of 
the day there must be a 
staff member assigned 
at the center to perform 
the duties of a director 
as they arise.

This ensures a director 
qualified person is  
on-site  that can  
perform director 
duties. 

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.42E2a Whenever the director of a 

drop-in child care center cannot 
be present 50 percent of any day 
the center is in operation, a  
substitute that meets one of the 
following qualifications must be 
present:  At least one (1) year of 
experience as a qualified early 
childhood teacher at the drop-in 
child care center;

A full year is 1,820 hours. All types

7.702.42E2b 18 months of experience as a  
qualified early childhood teacher 
with children less than 12 years of 
age and at least six (6) months  
experience at the drop-in child 
care center;

18 months equals 2,730 
hours

All types

7.702.43A3 The director or substitute  
director of a small center must 
have completed one of the  
following: Three (3) years’  
satisfactory experience in the 
group care of children less than six 
(6) years of age (5,460 hours) and 
at least two (2) 3-semester hours 
from a regionally accredited  
college or university, at either a 
two year, four year or graduate  
level, in each of the following  
subject or content areas in early 
childhood education; one of the 
courses must be either  
introduction to early childhood 
education or guidance strategies; 

Competition of the  
entire Pyramid Plus 
Approach training 
course can be  
substituted for the  
guidance strategy 
course.

Pyramid Plus Approach 
Training taught by a 
certified Pyramid coach/
trainer which includes 
18 sessions and receipt 
of Certificate of Training 
from The Colorado  
Center for Social  
Competence and  
Inclusion will substitute 
for ECE 103 Guidance 
and Strategies for Young 
Children.

Allows flexibility for 
programs to meet this 
regulation.

The Colorado Center 
for Social Emotional  
Competence and  
Inclusion   
www.PyramidPlus.org

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.43A5 The director or substitute 

director of a small center 
must have completed one 
of the following: Current 
certification as a Child  
Development Associate 
(CDA) or other  
Department-approved 
credential; 

Other Department- 
approved credentials  
include but are not limited 
to: Stanley British Primary 
School, American  
Montessori international 
(AMI) American Montessori, 
North American Montessori  
Center, Society (AMS) 
United Montessori  
Association, Center for 
Guided Montessori  
Studies, Caspari  
Montessori Institute.  

The CDA credential  must  
provide copy of certificate 
issued by the Council for   
professional Recognition  
www.cdacouncil.org.

For further information and 
future changes please 
reference the Early  
Childhood Teacher/ 
Director equivalency charts 
found on the following 
website:  
www.coloradoofficeofearly-
childhood.com.

The CDA credential  must 
provide copy of certificate 
issued by the Council for  
professional Recognition
www.cdacouncil.org

All types

7.702.44A1 An early childhood  
teacher, assigned  
responsibility for a single 
group of children and 
working under the  
supervision of a director, 
must be at least 18 years 
of age and must meet at 
least one of the following 
qualifications.

An Early Childhood Teacher 
certificate is not required by 
licensing. An Early  
Childhood Teacher  
Certificate should only be 
requested in cases where 
the qualifications are not 
clear (i.e. foreign transcripts 
or from other states or 
when the degree is not 
aligned with the current 
ECE course work). 

Facilities should consult 
with their licensing  
specialist prior to  
submitting an application 
for Early Childhood Teacher  
certificate.

The licensing specialist may 
be able to determine most 
qualifications.  

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.44A1b A Bachelor’s degree 

from a regionally 
accredited college 
or university with a 
major area of study in 
any area other than 
those listed at Section 
7.702.54.A.1, and an 
additional two (2) 
three-semester hours 
in early childhood 
education college 
courses with one 
course being either 
introduction to early 
childhood education 
or guidance  
strategies.

Directors of programs 
or administrators/ 
hiring authority are 
expected to review 
transcripts, experience 
and hire qualified staff 
for program.  The  
Department has  
cross-walked all  
Colorado college early 
childhood education 
courses with rules and 
regulations.  Please 
reference the cross-
walked courses on the 
website.

Regional accreditation is the 
education accreditation of  
colleges and universities in the  
United States by one of the  
accrediting agencies. The 
accreditation process is a way 
for colleges and universities to 
demonstrate to employers and 
licensing agencies that their 
credits and degrees meet  
minimum standards.  A Higher  
Education Directory is a  
directory of accredited post-
secondary, degree-granting 
institutions in the U. S.
www.hepinc.com.

http://www.coloradoofficeo-
fearlychildhood.com/#!direc-
tor-qualifications/c15f

All types

7.702.44A1c Current early   
childhood  
professional  
Credential Level III 
Version 3.0 as  
determined by the 
Colorado Department 
of Education.

Correction - Version 
should be 2.0 not 3.0.

It is not necessary to 
submit this credential 
for an Early Childhood 
Teacher certificate, as 
this letter is not  
required by licensing.

All types

February 1, 2016 | version 1 29

http://www.coloradoofficeofearlychildhood.com/#!director-qualifications/c15f


Regulation Rule Text Clarification Rationale/resources Program Type
7.702.44A1d A two (2)-year college  

degree, 60 semester hours,
in early childhood education 
from a regionally accredited
college or university, which 
must include at least two (2) 
three-semester hour courses, 
one of which must be either 
introduction to early  
childhood education or  
guidance strategies; and 
at least six (6) months (910 
hours) of satisfactory  
experience.

Pyramid Plus Approach 
Training taught by a  
certified Pyramid coach/
trainer which includes 18 
sessions and receipt of  
Certificate of Training from 
The Colorado Center for  
Social Competence and  
Inclusion will substitute for 
ECE 103 Guidance and  
Strategies for Young  
Children.

All types 

7.702.44A1e Completion of a vocational 
or occupational education 
sequence in child growth and 
development plus 12 months 
(1,820 hours) of verified 
experience in the care and 
supervision of four (4) or more 
children less than six (6) years 
of age who are not related to 
the individual.

Examples of a vocational or  
occupational sequence  
include but are not limited 
to: Early Childhood 
Sequence from Emily Griffith, 
Pickens Tech, Warren Tech. 

www.emilygriffith.
edu/

http://www.picken-
stech.org/

www.warrentech.org

All types 

7.702.44A1f Current certification as a Child 
Development Associate (CDA) 
or other Department- 
approved credential.

Other Department-approved 
credentials include but are 
not limited to: Stanley British 
Primary School, American 
Montessori international 
(AMI) American Montessori, 
North American Montessori 
Center, Society (AMS) United 
Montessori Association,  
Center for Guided  
Montessori Studies, Caspari 
Montessori Institute.  

The CDA credential  must 
provide copy of certificate 
issued by the Council for 
professional Recognition.
www.cdacouncil.org.

For further  
information and  
future changes please 
reference the Early 
Childhood Teacher/
Director equivalency 
charts found on the 
following website:

www.officeofearly-
childhood.com.

All types
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7.702.44A1i 24 months (3,640 hours) of  

verified experience in the care 
and supervision of four (4) or 
more children less than six (6) 
years of age who are not related 
to the individual. Satisfactory 
experience includes being a 
licensee of a Colorado family 
child care home; a teacher’s aide 
or teacher in a child care center, 
preschool, or elementary school, 
plus either:

Satisfactory experience 
as listed in this rule is 
applied consistently 
whenever rule  
reference’s verification 
of experience. 
Satisfactory experience 
includes being a  
licensee of a Colorado 
family child care home; 
a teacher’s aide or 
teacher in a child care 
center, preschool, or  
elementary school.

Experience (paid or  
unpaid) as an assistant 
in a licensed large child 
care home is acceptable.

It must be a Colorado 
licensed home as rules 
and regulations vary 
nationally.

All types 

7.702.44Ai1 A current Colorado 
Level I credential;

This is a current level 1 
credential version 1.0.

A current level 1  
credential version 1.0 is 
accepted until  
expectations.  

The credential criteria 
have changed. 

All types 

7.702.44B1 Each teacher of a kindergarten 
class must have the same
qualifications as a director for 
a large center (see Section 
7.702.42), be state certified or  
licensed as an Elementary  
teacher by the Colorado  
Department of Education, or 
have a four (4) year degree from 
a regionally accredited college 
or university in Elementary or 
Early Childhood Education.

Verification can be a 
Current Colorado  
Teacher License in  
Elementary or Early 
Childhood Education in 
the staff member’s file.

The department is 
honoring the Colorado 
Teacher License for  
kindergarten teachers.

All types
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7.702.44B2 A current early childhood professional 

Credential Level III Version 2.0 as  
determined by the Colorado  
Department of Education.

It is not necessary to 
submit this credential 
for an Early Childhood 
Teacher certificate, as 
this letter is not  
required by licensing.

All types 

7.702.44C1a Completion of one of the early  
childhood education courses in sec-
tion 7.702.42, a, with a course grade 
of “C” or better and 12 months (1,820 
hours) verified experience in the care 
and supervision of four (4) or more 
children less than six (6) years of age, 
who are not related to the individu-
al. Satisfactory experience includes 
being a licensee of a family child care 
home; a teacher’s aide in a center, pre-
school or elementary school. assistant 
early childhood teacher’s must be 
enrolled in and attending the second 
(2nd) early childhood education class 
which will be used as the basis for 
their qualification for the position of 
early childhood teacher; 

The Assistant Early 
Childhood Teacher’s 
file must have written 
documentation  
verifying that the staff 
member is enrolled 
and attending the  
second Early  
Childhood class for the 
qualification.

All types 

7.702.44C3 A current early childhood professional 
Credential Level I Version 1.0 or 2.0 as 
determined by the Colorado  
Department of Education.

A level 1 version  
1.0 credential is a 
credential issued under 
the previous credential 
criteria.  

A level 1 version 2.0 
credential is the new 
credential issued after 
July 1, 2015. 

All types
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7.702.44E1 Volunteers who work 

more than 14 calendar 
days (112 hours) per  
calendar year who are 
used to meet staff to 
child ratio must be 
equally qualified as an 
early childhood  
teacher, assistant 
early childhood  
teacher or aide and 
have complete staff 
records as required in 
section 7.702.92.

Facility must maintain 
a record of the hours 
worked by the  
volunteer.

This clarifies that  
volunteers that work 
more than 14 calendar 
days (112 hours) are  
required to complete 
the fifteen hours of 
ongoing training.

This is to align frequent  
volunteers with requirements 
that are necessary for all staff.

All types

7.702.44E3 Volunteers used more
than 14 calendar days 
(112 hours) per  
calendar year who are 
used to meet staff to 
child ratio must  
complete fingerprint 
based background 
checks and the State  
Department  
automated child abuse 
and neglect  
background check.

The facility must 
maintain a record of the 
hours worked by the  
volunteer.

As defined in Colorado Revised 
Statutes

http://www.coloradoof-
ficeofearlychildhood.
com/#!rules-and-regulations/
c86y

All types 

7.702.44E5 Volunteers between 
the ages of 12 and 16 
must have a written 
purpose developed  
by the center for  
volunteering and may 
not volunteer for more 
than two (2) hours per 
day.

The facility must  
maintain a record of the 
hours worked by the  
volunteer.

Encourages programs to  
mentor youth in the field of Early 
Childhood.

Document:
Volunteer sample policy 
document  7.702.44E5

Volunteer sample log 7.702.44E5

All types
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7.702.45A1 For full day programs, during 

times of low attendance and/
or during the first and last 
hour of the day, when only 
eight (8) or fewer children are 
present in the facility, there 
must be at least one (1) early 
childhood teacher or assistant 
early childhood teacher 
working with the children and 
a second staff member  
immediately available. There 
must be no more than two (2) 
children less than the age of 
two (2) present. When nine (9) 
or more children are in  
attendance, at least two (2) 
staff members must be on 
duty.

The program shall have  
policies ensuring the  
second person is  
immediately available and 
two (2) staff members on 
duty when the ninth (9th) 
child arrives. Staff member 
must be onsite and available 
to immediately enter the 
classroom or provide  
assistance during an 
emergency. The program 
shall have a safety check-
list prior to combining the 
younger and older children 
together, to ensure there are 
not any choking items  
accessible to the children 
less than three (3) years 
of age.  Children must be 
combined in the classroom 
licensed for the youngest 
child currently cared for in 
the group.

This provides  
flexibility to the  
program during  
times of low  
attendance when 
there are eight (8) or 
fewer children present 
at the facility.

Full day  
programs only

7.702.45A2 The director or director  
substitute of the center must 
be present at the center at 
least 60 percent of any day 
that the center is open.

The director must be  
present at least 60 percent 
of the day to complete the 
following director duties  
including, but not limited 
to: greeting and assisting 
visitors to the program, 
providing human resource 
management, supervision 
of program staff, responding 
to emergencies, addressing 
parental needs, compliance 
with regulations.  The other 
40 percent of the day there 
must be a staff member 
assigned at the center to 
perform the duties of a  
director as they arise.

The director must  
be at the center  
at least 60 percent of 
the day to oversee 
daily operation and 
function of the center.

All except 
drop-in 
facilities
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7.702.45A3 The director or  

substitute director 
of an extended hour 
drop-in child care 
center operating at 
least six (6) calendar 
days per week must be 
present at the center 
or involved in director 
activities at least 50 
percent of the hours of 
operation of any day 
the center is in  
operation.

The director or substitute 
director must be present 
at least 50 percent of the 
hours of operation to  
complete the following 
director duties including, 
but not limited to: greeting 
and assisting visitors to the 
program, providing human 
resource management,  
supervision of program 
staff, responding to  
emergencies, addressing 
parental needs, compliance 
with regulations. The other 
50 percent of the day there 
must be a staff member 
assigned at the center to 
perform the duties of a 
director as they arise.

The director must be at the 
drop-in center at least 50  
percent of the day to oversee 
daily operation and function of 
the center.

Drop-in

7.702.45A4a If the director is not on 
site at the center for a 
portion of any day the 
center is in operation, 
the director must be 
available by phone.

When the director is not on 
site at the drop-in center 
and the center is in or must 
be available by phone.

The director must be available to 
address any situation requiring 
director assistance that may 
arise.

Drop-in

7.702.45A5 There must be  
assigned at least one 
qualified early  
childhood teacher  
supervising each 
group of children  
unless otherwise  
specified in rules. A 
director may be the  
assigned teacher for 
one group of children.

The Early Childhood  
Teacher must be present 
with the group of children 
to count as supervising. 
Please see also 7.702.2D. 
The Early Childhood  
Teacher must have  
verification of qualifications 
in the staff file.

Clarifies that only staff  
supervising the group of  
children are counted. Allows the 
director the flexibility to work in 
a classroom.

All types
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7.702.45A6 Part day programs must have 

an early childhood  
teacher supervise each group 
of children at all times. Full 
day programs may have  
assistant early childhood 
teachers supervise preschool 
age and older children during 
the following periods of  
operation:

The Early Childhood  
Teacher must be present 
in the classroom with the 
group of children, to count 
for supervision. The Early  
Childhood Teacher must 
have verification of  
qualifications.

Allowing programs 
the flexibility for an 
assistant early  
childhood teacher 
to be in charge of a 
group of children at 
specified times only.

Full day 
programs/

Preschool only 

7.702.45A6a Opening hours: an assistant 
early childhood teacher may 
be alone with children for the 
first two (2) hours of a center’s 
daily operating hours.

The assistant early childhood 
teacher must have  
verification of qualifications 
in the staff file. Proper staff to 
child ratio must be  
followed per staff to child 
ratios 7.702.45A1-2.   This 
replaces memorandum 
2010-08.

Allowing programs 
the flexibility for an 
assistant early  
childhood teacher 
to be in charge of a 
group of children at 
specified times only.

Full day 
programs/

Preschool only

7.702.45A6b Nap time: an assistant early 
childhood teacher may be 
alone with children for up to 
one (1) hour during  
nap time.

The assistant early childhood 
teacher must have  
verification of qualifications 
in the staff file. Proper staff to 
child ratio must be  
followed per staff to child 
ratios 7.702.45A1-2. This 
replaces memorandum 
2010-08.

Allowing programs 
the flexibility for an 
assistant early  
childhood teacher 
to be in charge of a 
group of children at 
specified times only.

Full day  
programs/ 

Preschool only

7.702.45A6c Closing hours: an assistant 
early childhood teacher may 
be alone with children for up 
to the two (2) hours prior to 
the closing time of a center’s 
daily operations.

The assistant early childhood 
teacher must have  
verification of qualifications 
in the staff file.  Proper staff 
to child ratio must be  
followed per staff to child 
ratios 7.702.45A1-2. This 
replaces memorandum 
2010-08.

Allowing programs 
the flexibility to 
allow assistant early 
childhood staff be in 
charge of a group of 
children at specified 
times only.

Full day  
programs/

Preschool only 
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7.702.45A6d Taking children to the 

restroom/diapering.
The assistant early  
childhood teacher must 
have verification of  
qualifications in the staff 
file. This replaces  
memorandum 2010-08.

Allowing programs the flexibility 
for an assistant early childhood 
teacher to be in charge of a 
group of children at specified 
times only.

Full day  
programs/

Preschool only 

7.702.45A7 At least one (1) staff 
member with current 
Department-approved 
medication adminis-
tration training and 
delegation must be on 
duty at all times.

The staff member must 
have verification of  
current medication 
administration training 
and current delegation 
on file and must also 
be incompliance with 
7.702.52 C 7.

There needs to be one staff 
member available at all times to 
administer medication to any 
child who may need it.

http://www.qualistar.org/home.
html

All types

7.702.45A8 At nap time, the child 
to staff ratio may be 
doubled for children 
two and one half (2 
½) years of age and 
older in preschool 
classrooms when the 
following conditions 
have been met:

This option is only 
available to classrooms 
licensed for preschool 
and older requiring nap 
times.

This allows flexibility for  
programs to provide staff breaks 
and planning time.

Full day  
programs/  

preschool only 

7.702.45A8a At least half of the  
children are sleeping.

This option is only 
available to classrooms 
licensed for preschool 
and older requiring nap 
times.

This allows flexibility for pro-
grams to provide for staff breaks 
and planning time.

Full day  
programs/  

preschool only

7.702.45A8b Another staff member 
is onsite in the center 
and immediately  
available.

This option is only 
available to classrooms 
licensed for preschool 
and older requiring nap 
times. 

This allows flexibility for  
programs to provide for staff 
breaks and planning time.

Full day  
programs/  

preschool only

February 1, 2016 | version 1 37

http://www.qualistar.org/home.html


Regulation Rule Text Clarification Rationale/resources Program Type
7.702.45A8c Maximum group size and 

room capacity are not  
exceeded.

This option is only available 
to classrooms licensed for 
preschool and older  
requiring nap times.

This allows flexibility 
for programs to  
provide for staff 
breaks and planning 
time.

Full day  
programs/  

preschool only

7.702.45A8d Staff member supervising 
children is qualified as an 
early childhood teacher or 
assistant early childhood 
teacher.

This option is only available 
to classrooms licensed for 
preschool and older  
requiring nap times.

This allows flexibility 
for programs to  
provide for staff 
breaks and planning 
time.

Full day  
programs/  

preschool only

7.702.45A11 In determining staff-child 
ratios, only staff members or 
volunteers who work  
directly with children are 
counted.

The program shall provide 
documentation of required 
qualifications for all staff 
members/volunteers that are 
counted in staff-child ratio. 

If volunteers are going to be 
used to count in ratio they 
must have the  
qualifications for the  
position they are assigned. 
For example, if the  
volunteer is acting in the 
capacity of an Early  
Childhood (ECT) Teacher 
they must have verification 
of Early Childhood Teacher 
qualifications. 

If the volunteer is the as-
signed staff member for 
administering medications, 
the volunteer must meet all 
requirements for the  
administration of  
medication. 7.702.52.A.7.

To ensure only staff/
volunteers who are 
qualified and directly 
working with children 
are counted in staff-
child ratio.

All types
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7.702.45A9 Formal kindergarten 

class sessions must 
have one (1) staff 
member for each 25 
or fewer children in 
attendance. At other 
parts of the day when 
children are in  
attendance, the ratio 
must be one (1 staff 
member to each 15 or 
fewer children.

This applies only to a 
formal kindergarten 
class.

This allows for larger group size 
during period of intentional 
instruction.

Kindergarten

7.702.45A10 Children of the  
director or of staff 
members who attend 
the center and other 
children on the  
premises for  
supervision and care 
must be counted 
against the licensed 
capacity in the  
appropriate age 
groups.

Children of the director 
and staff members who 
attend the center must 
be in the appropriate 
licensed classroom.
Proper staff to child ratio 
must be followed per 
section 7.702.45A1-2. 

All children at the center for 
supervision must be cared for 
according to regulation.

All types

7.702.45A12a In other preschool age 
combinations, the staff 
ratio for the youngest 
child must be utilized 
if more than 20% of 
the group is composed 
of younger children. 
This does not apply to 
infants and toddlers.  
The ratio for toddler 
groups is based on the 
youngest child in the 
group.

The toddler ratios must 
be maintained for the 
youngest toddler child 
regardless of the per-
centage of children.

This allows programs flexibility 
to have higher staff to child ratio 
when older children are present.

Preschool
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7.702.45A12b Drop-in child care centers 

may follow a ratio of one (1) 
adult for every eight (8)  
children for children in a 
mixed age group of two (2) 
years of age to 12 years. One 
to two children one (1) year of 
age to 2 years of age may join 
the preschool age group of 
children for short periods of 
time for structured  
activities as long as the one 
(1) year old children are  
safely confined in a toddler 
seat or highchair.

This allows one or two 
children, one (1) year of age 
to two (2) years of age, to 
join the preschool group for 
short structured activities in 
drop in facilities only.

Structured activities  
include: circle time, large 
group, cooking, art, special 
occasion programing.

Structured activities should 
not be longer 15 minutes.

This allows for  
transitioning children 
to older age groups, 
and allows for  
younger age children 
to participate during 
structured activities.

Drop-in

7.702.45A13a In other preschool age combi-
nations, the maximum group 
size for the youngest child 
must be utilized if more than 
20% percent of the group is 
composed of younger chil-
dren. This does not apply 
to infants and toddlers. The 
group size for toddler groups 
is based on the youngest 
child in the group.

The toddler maximum group 
size must be maintained 
according to the age of 
the youngest toddler child 
regardless of the percentage 
of children.

This allows programs 
flexibility to have 
a larger group size 
when older children 
are present.

Preschool

7.702.45A13b Preschool age and school-age 
groups of children must  
be separated into  
developmentally appropriate 
activities. Groups are not 
required to be separated from 
each other by permanent or  
portable dividers or walls.

Preschool and school-age 
groups of children must be 
separated into separate 
groups with an early  
childhood teacher for each 
group. All staff members 
acting in the capacity of 
an early childhood teacher 
must have verification of 
early childhood teacher  
qualifications.

To ensure age  
groups of children are 
combined
appropriate activities 
are offered.

Preschool/ 
school-age

February 1, 2016 | version 1 40



Regulation Rule Text Clarification Rationale/resources Program Type
7.702.45A13C Group size for  

children in preschool 
and school age  
classrooms may be  
exceeded for circle 
time, meal and snack 
time, special  
occasions and  
activities. The room 
capacity must not be 
exceeded.

Group size for preschool 
and older may only be 
exceeded during times 
specified in rule. 

The proper number of 
Early Childhood  
Teachers must be  
present for the number 
of children in the group 
during this time.  For 
example, a second Early 
Childhood Teacher is 
required when there are 
21 children between 
the ages of three (3) and 
four (4) years.

The proper staff to child 
ratio for the number 
of children in the age 
group must be  
maintained during this 
time.

Regardless of staff to child ratio 
maximum group sizes must not 
be exceeded except for where 
specified in rule. The times 
group size may be exceeded 
are for times when children are 
engaged in activities that allow 
for easier supervision.

Preschool/ 
school-age

7.702.45A13D Toddler-age groups of 
children must be sepa-
rated from each other 
by permanent or por-
table dividers or other 
methods as approved 
by the Department.

Examples of approved 
dividers are secured 
bookshelves, half walls, 
permanently installed 
gates and barriers.

Dividers should be tall 
enough to prevent  
children from crossing 
into the other  
classroom.  Dividers 
must be safe and  
sturdy.

This allows programs to 
divide a classroom into  
separate learning  
environments.

Toddler
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7.702.45A13e When combining age 

groups, not including 
individual child  
transitions, children 
must be cared for in the 
room licensed for the 
youngest child in care, 
including the outdoor 
play area.

Age groups must not be 
combined except where 
allowed in rule. When 
combining age groups, 
age appropriate but safe 
equipment and  
materials should be  
provided for older  
children.

Allows for flexibility for  
combining age groups while 
ensuring they have age  
appropriate materials and 
equipment.

All types

7.702.45B1 Service personnel 
must be available for 
housekeeping and food 
preparation as needed 
for adequate operation 
and maintenance of the 
center.

Housekeeping and food 
preparation tasks must 
not interfere with the 
supervision of children 
in the classroom.

Facility has personnel to  
ensure the physical  
environment must be  
maintained in safe, clean and 
hazard-free manner without 
impacting the supervision of 
children.

All types

7.702.45B2 Assignment of  
housekeeping and  
maintenance duties to 
child care staff must  
not interfere with  
their supervisory  
responsibilities and 
child care duties.

Housekeeping and food 
preparation tasks must 
not interfere with the 
supervision of children 
in the classroom.

Facility has personnel to ensure 
the physical environment is 
maintained in safe, clean and 
hazard-free manner  
without impacting the  
supervision of children.

All types

7.702.45C3 The center must  
maintain  
documentation  
including the Child Care 
Health Consultants 
(CCHC) Department of  
Regulatory Agencies 
(DORA) proof of a 
Registered Nurse (RN)  
or Doctor of Medicine 
(MD) current licensure 
in good standing, a 
brief biography  
highlighting  
applicable knowledge,  
experience and  
approximate dates 
worked as a school 
nurse or child care 
health consultant  
commenced.

Professional credentials 
need to be verified with 
a copy of the DORA 
document and a resume 
demonstrating  
experience and  
knowledge working 
with children.  A  
resume can be used 
for documentation of 
experience.

Documentation must 
show the child care 
health consultant has 
valid qualifications.

Depratment of Regulatory 
Agencies (DORA) site:  

https://www.colorado.gov/ 
pacific/dora.

All types
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7.702.45C4 Child Care Health  

Consultants (CCHC) hired 
after February 1, 2016, 
must complete the  
Department-approved 
Child Care Health  
Consultant (CCHC)  
training within six (6) 
months. The center must 
obtain and maintain 
proof of course  
completion.

To ensure that new CCHC’s have 
consistent approved training 
that will clarify the nature and 
type of consultations needed by 
child care facilities.  

Qualistar
http://www.qualistar.org/home.
html

Co-Train
https://www.co.train.org/Desk-
topShell.aspx
Course number: 1003746

All types

7.702.45C5 Child Care Health  
Consultants (CCHC)  
employed as a health 
consultant prior to  
February 1, 2016,  
must complete the  
Department-approved 
Child Care Health  
Consultant (CCHC)  
training by August 1, 
2016. The center must 
obtain and maintain 
proof of course  
completion.

To ensure that CCHC’s 
currently providing 
consultations have 
consistent approved 
training that will clarify 
the nature and type of 
consultations needed by 
child care facilities.  
Current CCHC’s will have 
six (6) months to com-
plete the training. 

To ensure that new CCHC’s have 
consistent approved training 
that will clarify the nature and 
type of consultations needed by 
child care facilities. 

Qualistar
http://www.qualistar.org/home.
html

Co-Train
https://www.co.train.org/Desk-
topShell.aspx
Course number: 1003746

All types

7.702.45C6 All Child Care Health  
Consultants (CCHC)  
must complete the  
Department-approved 
Colorado Department of 
Public Health and  
Environment (CDPHE) 
immunization course 
annually.

The center must obtain 
and maintain proof of 
course completion. 

Immunization needs and trends 
change it is important to have 
current information.

https://www.colorado.gov/
pacific/sites/default/files/
Imm_Child-Care-Immuniza-
tion-Course.pdf

Co-Train
https://www.co.train.org/Desk-
topShell.aspx
Course number: 1025057

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.45D3 If the director of a large 

center cannot be  
present 60 percent 
of any day, a center 
staff member or other 
individual who meets 
director qualifications 
as listed at Section 
7.702.42 for a large  
center must substitute 
for the director.

The director cannot be  
present at least 60 percent of 
the day there must be a  
substitute director qualified  
individual with a current  
director letter to complete 
the following director duties 
including, but not limited to:  
greeting and assisting visitors 
to the program, providing  
human resource management, 
supervision of program staff 
responding to emergencies, 
addressing parental needs, 
compliance with regulations.  
The other 40 percent of the day 
there must be a staff member  
assigned at the center to  
perform the duties of a  
director as they arise.

The director must be at 
the center at least 60 
percent of the day to 
oversee daily operation 
and function of the 
center.

Large center

7.702.45D4 When there is a director 
vacancy, a director-
qualified substitute 
must be present at the 
center at least 60  
percent of any day the 
center is open until a 
new director is  
appointed.

There must be a director  
qualified substitute at least 
60 percent of the day with a 
current director letter to  
complete the following  
director duties including, but 
not limited to: greeting and as-
sisting visitors to the program, 
providing human resource 
management, supervision of 
program staff, responding to 
emergencies, addressing pa-
rental needs, compliance with 
regulations.  The other 40  
percent of the day there must 
be a staff member assigned at 
the center to perform the  
duties of a director as they 
arise.

The director must be at 
the center at least 60 
percent of the day to 
oversee daily operation 
and function of the 
center.

Large center 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.45D5 For extended director  

absences (more than two (2) 
weeks and up to12 weeks per 
calendar year) a staff member 
with 50 percent of the  
director qualification require-
ments completed in edu-
cation and experience may 
substitute for the director. 
Dates must be documented 
and on file for review. A fully 
qualified substitute director 
meeting qualifications in 
Section 7.702.42 is required 
for any absence exceeding 12 
weeks.

The staff member acting 
in this capacity must  
have documented  
verification of 50 percent 
of qualifications on file at 
the facility. 

The dates the staff  
member was acting in this 
capacity must be on file 
at the facility available for 
review. 

In the absence of a  
director exceeding 12 
weeks the substitute  
director must have a 
director letter from the 
Office of Early Childhood. 

Allows flexibility for staff 
retention.

All types  
except drop-in

7.702.46A2d An adult who is currently  
certified as a Child  
Development Associate (CDA) 
and has completed the  
Department-approved  
expanding quality in infant 
and toddler development 
course of training.

There must be verification 
of a current CDA.

It does not have to be an 
infant/toddler CDA. 

The CDA credential  must 
provide copy of certificate 
issued by the Council for  
professional Recognition.

www.cdacouncil.org.

Allows flexibility for a 
current CDA to be  
counted for qualification.

Infant
Toddler

7.702.46A2e2 An adult who has completed 
the Department-approved  
“Expanding Quality in Infant 
and Toddler Development” 
and holds twelve months of 
verifiable full-day experience 
working with infants and/or 
toddlers.

12 months equals 1,820 
hours.

Infant and toddler  
experience means less 
than three (3) years of age.

Infant
Toddler
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7.702.46A2f3 Has a minimum of 12 

months of verifiable 
full-day experience in the 
group care of infants or  
toddlers;

12 months equals 1,820 hours.

Infant and toddler experience 
means care of children who are 
less than three years of age.

Infant
Toddler

7.702.46A2g3 Has at least two (2) years 
of verifiable full-day 
experience in the group 
care of infants or  
toddlers; 

Two (2) years of experience 
equals 3,640 hours.

Infant
Toddler

7.702.46A2g4 Will complete within 
the first six (6) months 
of employment two (2) 
three-semester hour 
college courses from a 
regionally accredited 
college or university with 
one of the courses being 
infant/toddler  
development or the 
Department-approved 
expanding quality in 
infant and toddler  
development.

Licensing will check for  
documentation verifying the 
enrollment of the two  
required classes.

This allows for a staff 
member to be used in 
the capacity while  
completing the two 
classes.

Infant
Toddler

7.702.46A3 An infant program early 
childhood teacher must 
have completed eight 
(8) hours of orientation 
in the infant program 
from the infant program 
supervisor including, but 
not limited to, the  
following topics:

There must be documentation 
to verify the completion of the 
eight (8) hours of orientation. 
This should include the topics 
that were covered in the staff 
members file.

This is to ensure that the 
staff member is familiar 
with the infant program.

Infant
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7.702.46A3a Toys and equipment, appropriate 

activities for infants and toddlers,  
appropriate sleep positions for 
infants and toddlers, the safe and 
appropriate diaper change  
technique; 

There must be  
documentation to verify 
the completion of the 
eight (8) hours of  
orientation.  This should 
include topics that were 
covered in the staff 
members file.

This is to ensure that 
the staff member is  
familiar with the  
infant program.

Infant

7.702.46A3b At least six (6) months of  
experience in the care of infants or 
toddlers; 

Six (6) months equals 
910 hours.

Infant and toddler 
experience means care 
of children who are less 
than three (3) years of 
age.

Infant

7.702.46A4 The infant program staff aide must 
be at least18 years of age, must have 
completed eight (8) hours of  
orientation as listed above, at the 
infant program and must work under 
the direct supervision of an infant 
early childhood teacher.

There must be  
documentation to verify 
the completion of the 
eight (8) hours of  
orientation. This should 
include the topics that 
were covered in the 
staff members file.

This is to ensure that 
the staff member is  
familiar with the in-
fant program.

Infant

7.702.46A5 There must be at least one (1) staff 
member on duty in each infant room 
at all times who holds a current 
Department-approved First Aid and 
Safety certificate that includes CPR 
for all ages of children.

Documentation must 
be on file.

CPR and First Aid 
training must  
be taken by a  
Department  
approved source.  

http://www.colora-
doofficeofearlychild-
hood.com/#!train-
ing-vendors/cvpb

Infant

7.702.46B1 In the infant program there must  
be a qualified infant program  
supervisor present 60 percent of the 
hours of operation of the infant  
program who is responsible for the 
care of the infants. An individual 
qualified as an infant early childhood 
teacher must be responsible during 
the remaining time.

Must have verification 
of qualifications must 
be available in staff files.

The infant program su-
pervisor must be pres-
ent in an infant room.

Infant
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7.702.46B3 There must be assigned 

at least one (1) infant 
program supervisor in 
the infant program for 
each 20 or fewer infants 
in attendance.

The infant program supervisor 
must be present in an infant 
room.

The infant program  
supervisor has the 
knowledge and  
expertise in the care 
of infants must be the 
person responsible for 
supervising the infant 
program.

Infant

7.702.47B3 An adult who is certified 
as a Child Development  
Associate (CDA) or  
Certified Child Care  
Professional (CCP)  
or holds another  
Department-approved  
certificate.

There must be verification of a 
current CDA. Does not have to be 
an infant/toddler CDA.

The CDA credential  must  
provide copy of certificate issued 
by the Council for   
professional Recognition
www.cdacouncil.org.

Infant
Toddler

7.702.47B4 A licensed practical nurse 
with at least 12 months 
of verifiable experience 
in the care of children 
less than three (3) years 
of age.

12 months equals 1,820 hours. Infant
Toddler

7.702.47B6 A current early childhood 
professional Credential 
Level II Version 1.0 or 2.0 
as determined by the  
Colorado Department of 
Education.

A level 1 version 1.0 credential 
is a credential issued under the 
previous credential criteria.  

A level 1 version 2.0 credential is 
the new credential issued after 
July 1, 2015.

All types

7.702.47C Staff aides must be at 
least 16 years of age, 
must work directly under 
the supervision of the  
director or a toddler early 
childhood teacher, and 
must have completed 
eight (8) hours of  
orientation at the  
toddler program.

There must be documentation 
to verify the completion of the 
eight (8) hours of orientation. This 
should include the topics that 
were covered in the staff  
members file.

This is to ensure that 
the staff member is  
familiar with the  
toddler program.

Infant
Toddler
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7.702.47D For every 15 or fewer 

toddlers, there must 
be at least one (1) 
staff member in the 
toddler program at all 
times who has a cur-
rent Department-ap-
proved First Aid and 
CPR for all ages of 
children.

There must be  
documentation to  
verify the completion 
of the eight (8) hours 
of orientation. This  
documentation 
should include the 
topics that were  
covered in the  
orientation and be 
maintained in the 
staff’s file.

This is to ensure that the staff mem-
ber is familiar with the toddler 
program.

Infant 
Toddler

7.702.51B4 If applicable, a health 
care plan authorized 
by the child’s health 
care provider and 
parent(s)/guardian(s) 
defining the  
interventions  
needed to care for 
a child who has an 
identified health 
or developmental 
condition or concern 
including, but not 
limited to: seizures, 
asthma, diabetes,  
severe allergies, heart 
or respiratory  
conditions, and  
physical disabilities. 
The staff working 
with a child with a 
health care plan must 
be informed, trained 
and delegated  
responsibility for  
carrying out the 
health care plan;  
supervision of the 
plan and  
interventions must be 
documented.

Staff must be  
informed, trained and 
delegated as required 
for the safe and  
appropriate care of 
a child with a health 
care plan.  The Child 
Care Health  
Consultant for the 
facility must be  
involved in this  
process.

A health care plan for an existing 
known health care need is required 
prior to the first day of care. The center 
should work with the Child Care Health 
Consultant when an a child with an 
identified health care need is enrolled 
to ensure that the staff working with 
the child are trained and delegated the 
responsibility to carry out the require-
ments of the health care plan. 

If a health care need is identified after 
care begins the center should work 
with their health consultant to get the 
health care plan completed and ensure 
that staff receives training and delega-
tion. 

Health care plans and  
common health conditions
http://www.cde.state.co.us/
healthandwellness/snh_healthissues

Asthma
http://www.cde.state.co.us/
healthandwellness/allergyanaphylaxis-
healthcareplan32015

Allergy/Anaphylaxis
http://www.cde.state.co.us/
healthandwellness/allergyanaphylaxis-
healthcareplan32015

Seizures
http://www.epilepsycolorado.org/in-
dex.php?s=10791

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.51C1 The admission of  

children who have  
special health care needs, 
disabilities, or  
developmental delays 
which includes children 
with social emotional and 
behavioral needs must 
be in alignment with the 
training and ability of 
staff and in compliance 
with the Americans with  
Disabilities Act. Services 
offered must show that a 
reasonable effort is made 
to accommodate the 
child’s needs and to  
integrate the child with 
other children. (See  
General Rules for Child 
Care Facilities, Section 
7.701.14).

Describes “special needs” as 
special health care needs, 
disabilities and developmental 
delays that could include social  
emotional and behavioral 
needs. These conditions fall 
under the Americans with  
Disabilities Act and children 
cannot be discriminated 
against because of these 
needs.  Facilities must provide  
services that align with the 
training and ability of their staff 
and must show reasonable 
efforts are being made to 
accept and integrate children 
into care.  

Any equipment used by a 
qualified individual to provide 
supervised therapeutic   
assistance to a child is allowed 
in the classroom.

This piece of equipment does 
not need to be specified in an 
individual health or education 
plan for that child.  An example 
is a rebounder or mini  
trampoline.  

All children deserve high 
quality care in a setting 
that best meets their 
individual needs. 

www.coloradoshines.
com 

www.qualistar.org/

cfoc.nrckids.org

https://www.colorado.
gov/pacific/cdphe/hcp

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.51C2 The center must inform its 

Child Care Health 
Consultant (CCHC) prior 
to the first day of care of 
the enrollment of a child 
with special health care 
needs, if known, so staff 
receives training, delega-
tion and supervision as 
indicated by the child’s 
individualized health care 
plan.

This is referring to when the 
parent has an existing  
individualized health care plan 
for a child with special health 
care needs.

The program must inform the 
Child Care Health Consultant 
before the child’s first day of 
care.  Staff will receive  
training prior to being  
responsible for the child’s care.

A child that needs  
medications or a  
medical procedure must 
have a staff member 
qualified and trained the 
first day of care. 

Health care plans and 
common health  
conditions
http://www.cde.state.
co.us/healthandwell-
ness/snh_healthissues

Asthma
http://www.cde.state.
co.us/healthandwell-
ness/allergyanaphylaxis-
healthcareplan32015

Allergy/Anaphylaxis
http://www.cde.state.
co.us/healthandwell-
ness/allergyanaphylaxis-
healthcareplan32015

Seizures
http://www.epilepsy-
colorado.org/index.
php?s=10791

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.51C3 For a child with special 

health care needs  
requiring intervention 
and /or medication, 
the center must obtain 
written instructions for 
providing services from 
the child’s parent or 
guardian and the health 
care provider. If an  
existing individualized 
health care plan is  
provided for the child, it 
must be reviewed and 
followed by the center 
staff when caring for the 
child. If the child does 
not have an existing in-
dividualized health care 
plan, the individualized 
health care plan must 
be obtained by the 
child’s first day of care.

An existing written 
health care plan 
or a new written 
health care plan 
must be on site the 
first day of care and 
be signed by the 
child’s health care 
provider and par-
ent/guardian and  
accessible to staff.

A child moving from one facility to 
another may use the same health 
care plan as long as it is current. Staff 
must still be trained and delegated if  
needed.

Health Care plans and  
common health conditions
http://www.cde.state.co.us/
healthandwellness/snh_healthissues

Asthma
http://www.cde.state.co.us/
healthandwellness/allergyanaphy-
laxishealthcareplan32015

Allergy/Anaphylaxis
http://www.cde.state.co.us/
healthandwellness/allergyanaphy-
laxishealthcareplan32015

Seizures
http://www.epilepsycolorado.org/
index.php?s=10791

All types 

7.702.51C4fg The individual health 
care plan must be  
updated at least every 
twelve months from the 
date of the initial plan 
and as changes occur.    

f. Behavioral
interventions

g. Medical procedure/
intervention orders

Clarifies that the 
plan must be  
updated at least 
every 12 months or 
sooner if changes 
occur. Added  
behavioral  
interventions and  
medical procedure/ 
intervention orders. 

Clarifies regulations to specify how 
often health care plans must be 
updated.

Health care plans and  
common health conditions
http://www.cde.state.co.us/
healthandwellness/snh_healthissues

Asthma
http://www.cde.state.co.us/
healthandwellness/allergyanaphy-
laxishealthcareplan32015

Allergy/Anaphylaxis
http://www.cde.state.co.us/
healthandwellness/allergyanaphy-
laxishealthcareplan32015

Seizures
http://www.epilepsycolorado.org/
index.php?s=10791

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.51C5 For a child with  

special health care 
needs, the center 
must obtain written  
instructions for  
providing services 
from the child’s  
parents or legal 
guardian and the 
health care  
provider. If the child 
with special health 
care needs does not 
have an existing  
individualized 
healthcare plan, 
the individualized 
healthcare plan 
must be completed 
within 30 calendar 
days of the child’s 
enrollment.

This regulation is 
allowing time for a 
health care plan to be 
established for  
suspected health  
concern.

A health care plan for an existing known 
health care need is required prior to 
the first day of care. The center should 
work with the Child Care Health Consul-
tant when an a child with an identified 
health care need is enrolled to ensure 
that the staff working with the child are 
trained and delegated the responsibil-
ity to carry out the requirements of the 
health care plan. 

If a health care need is identified after 
care begins the center should work with 
their health consultant to get the health 
care plan completed and ensure that 
staff receives training and delegation. 

Health care plans and  
common health conditions
http://www.cde.state.co.us/
healthandwellness/snh_healthissues

Asthma
http://www.cde.state.co.us/
healthandwellness/allergyanaphylaxis-
healthcareplan32015

Allergy/Anaphylaxis
http://www.cde.state.co.us/
healthandwellness/allergyanaphylaxis-
healthcareplan32015

Seizures
http://www.epilepsycolorado.org/index.
php?s=10791

All types

7.702.51D If the parent agrees 
that the center 
should care for a 
child in the infant 
program who is 18 
months or older, the 
center must have 
on file a written 
statement from a 
licensed physician 
confirming that 
care for the child is 
appropriate in this 
infant program.

An infant may stay in 
an infant room after 
the age of 18 months if 
it is determined by  
parents and health 
care professional that 
this is the best place 
for the child to be 
cared for. 

Must be kept current  
according to the  
American Academy of 
Pediatrics schedule.

Children develop at different rates and 
with parental and health care provider 
permission they can be cared for in 
the infant program if appropriate. 

Infant
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7.702.51E If the parent agrees that the 

center should care for a child in 
the toddler program who is 12 
months old but not walking  
independently, or is over 36 
months old, the center must 
have on file a written statement 
from a licensed physician  
confirming that care for the child 
is appropriate in this toddler 
program.

A toddler who is 12 months 
old but not walking  
independently or is over 
36 months old may be 
cared for in the toddler 
program if it is determined 
by parents and health care 
professional that this is the 
best place for the child to 
be cared for.

Must be kept current  
according to the American 
Academy of Pediatrics 
schedule.

Children develop at 
different rates and 
with parental and 
health care provider 
permission they can 
be cared for in the 
toddler program if 
appropriate.

Toddler

7.702.52A1 The center has the right to refuse 
to admit a child if a statement 
from a health care professional is 
not submitted.

Facilities should refer to 
their own policy regarding 
admission and disenroll-
ment of a child if no health 
statement is obtained from 
the parent/guardian.

Allows facilities more 
options if a health 
statement is  
unobtainable.

All types 

7.702.52A2a At the time of admission, the 
parent(s)/guardian(s) must  
provide for each child entering 
the center:

a. Documentation of
immunization status or  
exemption as required by  
Colorado Department of Public 
Health and Environment  
(CDPHE). Immunizations must be  
updated and recorded as  
specified on the certificate of 
immunization or alternate  
certificate of immunization as 
supplied and approved by the 
Colorado Department of Public 
Health and Environment (CD-
PHE). Colorado law requires 
proof of immunization be  
provided prior to or on the first 
day of admission.

A print out from the  
Online Immunization 
System is acceptable.

https://www.colora-
do.gov/pacific/
cdphe/immunization-
records

All types 
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7.702.52A2b Within 30 calendar days 

after admission, and 
within 30 calendar days 
following the expiration 
date of a previous health  
statement, the parent(s)/
guardian(s) of each child 
must submit a statement 
of the child’s current 
health status or  
written verification of a  
scheduled appointment 
with a health care  
provider.

Allows for a 30 day “grace” 
period to obtain health  
statements. 

Parents must sign a statement 
of the child’s current health 
or verification of a scheduled 
appointment. 

Verification of the scheduled 
appointment should come 
from the health care provider.

Provides flexibility to 
families and providers 
by allowing them a 30 
day grace period to  
obtain health  
statements.

All types 

7.702.52A2c Statements of health  
status of children less 
than two (2) years of age 
must be updated in  
accordance with the 
American Academy of 
Pediatrics recommend-
ed schedule for routine 
health supervision or as 
required in writing by the 
health care provider.

Health statements for  
children must follow the 
Academy of American  
Pediatrics schedule or as 
required in writing by the 
health care provider.

The first two (2) years  
of life are critical in  
a child’s growth  
and development.  
Children’s development 
occurs rapidly during 
this time period.   

Document:
General Health 
Appraisal Form 
7.702.52A2c

All types

7.702.52A2d Health statements for 
children over two (2) 
years of age to seven (7) 
years of age must be  
updated in accordance 
with the American  
Academy of Pediatrics 
recommended schedule 
for routine well child 
exams.

Current recommendation 
from the American Academy 
of Pediatrics is an annual  
well-child exam.

Document:   
General Health  
Appraisal Form 
7.702.52A2c

All types
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7.702.52B4 For every 30 or fewer children 

in attendance, there must be at 
least one (1) staff member on 
duty who holds a current  
Department-approved first aid 
and safety certificate (including 
CPR for all ages of children) and 
is responsible for administering 
first aid and CPR to children. 
Such individuals must be with 
the children at all times when the 
center is in operation. If chil-
dren are at different locations, 
there must be a first aid and CPR 
qualified staff member at each 
location.

There must be at least one 
(1) staff member currently 
trained in First Aid and CPR 
on site for every 30 or fewer 
children.  There must be one 
(1) staff member currently 
trained in First Aid and CPR 
on site in every infant and 
toddler classroom. Current 
First Aid and CPR  
certification is also required 
for any individual  
transporting children

Different locations in this 
rule refer to off-site activities 
(on a field trip, walk, park, 
etc.).

To ensure proper CPR/
first aid coverage.

http://www.colora-
doofficeofearlychild-
hood.com/#!train-
ing-vendors/cvpb

All types 

7.702.52C1 Any routine medication,  
prescription or non-prescription 
(over-the-counter) must be 
administered only with a current 
written order of a health care 
provider with prescriptive  
authority and with written  
parental consent. Home  
remedies, including  
homeopathic medications, shall 
never be given to a child.

Prohibits the administration 
of home remedies, including 
but not limited to:  
homeopathic medications, 
herbs, supplements and 
vitamins.

Protects providers 
from administering 
unknown medications 
and ensures and  
given in accordance 
with the Nurse  
Practice Act.

Colorado Nurse  
Practice Act
https://www.colora-
do.gov/pacific/dora/
Nursing

Document:
Medication  
authorization 
7.702.52C1 

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.52C6 Acetaminophen or ibuprofen 

is able to be used multiple 
times with one (1) current, 
signed multi-use medication 
order for up to three (3)  
consecutive calendar days 
if the order is specific about 
when the medication is to be 
given. The multi-use  
medication order must be 
renewed with each updated 
health statement.

Clarifies that children may 
receive a multi-use  
medication, such as  
Ibuprofen and  
Acetaminophen for up 
to three (3) consecutive 
days under very specific 
circumstances and  
approved The health care 
provider and parent must 
sign approval for the 
administration of these 
medications.  

The program must have 
current written approval 
from health care provider 
and parent for the  
administration of these 
medications.  

It would be a hardship for 
providers, parents and 
children to have to obtain 
a new form signed by the 
doctor every time a child 
needed this type of  
medication for specific 
symptoms. A child may 
need this medication for a 
common headache,  
teething, menstrual 
cramps etc.  

Document:
General Health  Appraisal 
Form 7.702.52A2c

All types

7.702.52C7 Staff designated by the  
center director to give  
medications must complete 
the four (4) hour Department- 
approved medication  
administration training and 
have current annual  
delegation or more often as 
determined by the Child Care 
Health Consultant. Delegation 
must be from the center’s 
current Child Care Health Con-
sultant who must observe and 
document the competency of 
each staff member involved in  
medication administration. All 
staff administering  
medication must have  
current CPR, First Aid and  
standard precautions training 
prior to administering  
medication with the  
following exceptions:

Staff must be delegated 
initially and annually by 
the current Child Care 
Health Consultant. 
If the Child Care Health 
Consultant’s services are 
terminated (regardless 
of who terminated the 
service) all delegation is 
considered expired  
immediately. 

Annual delegation from 
the CCHC must be  
documented and  
maintained by the  
facility.

This training must be 
updated every three 
years.

This protects a Child 
Care Health Consultant’s 
license. Once a contract 
no longer exists then staff 
does not have the legal 
right to administer  
medication under the 
delegation of that  
person’s professional 
license.

Contact Child Care Health 
Consultant.

Trainings may also be 
found at: http://www.
qualistar.org/home.html

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.52C7a,b,c Staff determined by the director, 

in consultation with the Child Care 
Health Consultant, to be responsible 
for providing routine emergency 
medications covered in the ap-
proved medication administration 
training for the treatment of severe 
allergies or inhaled medications 
for the treatment of asthma must 
receive training and delegation from 
their Child Care Health Consultant 
for those medications only. Staff 
must then provide those  
medications to children based on 
the instructions from the child’s  
individualized health care plan.

b. Staff determined by the director,
in consultation with the Child Care 
Health Consultant, to be responsible 
for providing medications not  
covered in the approved medication 
administration training shall also be 
permitted to administer medications 
and/or medical treatments such as 
rectal diastat, insulin or oxygen with 
individualized training and dele-
gation from the Child Care Health 
Consultant based on instructions 
from the child’s individualized health 
care plan.

c. Staff may be trained and
delegated in the administration of a 
single rescue medication or rescue 
medical intervention by the center’s 
Child Care Health Consultant. Such 
training and delegation shall qualify 
the staff member to provide a rescue 
medication or treatment for a specif-
ic child based on instructions from 
the child’s individualized health care 
plan. 

Any staff  
determined by the 
director and Child 
Care Health  
Consultant may  
administer  
emergency  
medications. The 
staff must have 
training and  
delegation for these 
specific medications, 
but the staff  
member is not  
requires to have 
CPR, Standard  
Precautions or First 
Aid. 

Staff having current 
CPR/1st Aid and 
Standard  
Precautions is best 
practice.  Staff 
members with these 
training should have 
the knowledge to 
handle the  
emergency.

Staff may only  
administer the 
emergency  
medications they 
have been  
delegated and 
trained to give 
by the Child Care 
Health Consultant. 

Having staff members 
trained and  
delegated who work 
directly with a child 
who has a need for 
emergency  
medication(s)  
provides the  
opportunity for a 
quicker response time 
for administering 
these medications.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.52C8 Staff of drop-in child care 

centers MUST complete  
training from their nurse 
consultant delegating  
medication.

Drop-in staff member are 
required to meet all  
requirements in 7.702.52C7 
when the medication being 
given is a routine medication.

Drop-in staff members are 
not required to have the 
4-hour Department-approved 
Medication Administration 
training for Emergency Medi-
cations, unless  the Child Care 
Health Consultant requires 
this class.  The staff member 
must be trained and delegat-
ed by the Child Care Health 
Consultant for the emergency  
medication.

Staff members must 
work their Child Care 
Health Consultant to 
received training and 
delegation prior to 
the administration of 
the medication. 

Drop-in

7.702.52C9 All medications, except those 
medications specified in the 
Department’s approved  
medication administration 
training as emergency  
medications, must be kept 
in an area inaccessible to 
children, but available to 
staff trained in administering 
medication. If refrigeration 
is required, the medication 
must be stored in either a 
separate refrigerator or a leak 
proof container in a  
designated area of a food 
storage refrigerator, separate 
from food and inaccessible to 
children. Controlled  
medications must be  
counted and safely secured, 
and specific policies  
regarding their handling 
require special attention in 
the center’s policies. Access 
to these medications must 
be limited (see Section 
12-22-318, C.R.S.).

This is regulation is referring 
to non-emergency medica-
tions only.

All non-emergency  
medications must be stored 
in a locked cabinet, cupboard, 
or lock box.  Staff should have 
knowledge of where the key 
is being stored in order to 
access medications when 
needed.

Medications should 
be locked to prevent 
children from having 
access.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.52C10 Emergency medications must 

be stored in accordance  
with the Child Care Health  
Consultant’s recommendation. 
Emergency medications are 
not required to be stored in a 
locked area.  Emergency  
medications may be stored in 
an area easily accessible and 
identifiable to staff but out of 
reach of children. When away 
from the classroom, staff must 
carry emergency medications in 
a bag on their person.

Facilities should work with 
their Child Care Health  
Consultant to find the  
safest and easiest to store the 
emergency medications.  All 
emergency medications need 
to be easily accessible to staff 
in case of emergency.

Some examples of emergency 
medications are Epinephrine 
(Epi-pen), Benadryl  
emergency seizure  
medications and an inhaler.  
This is not a complete list.

Inaccessible means that the 
child cannot reach, touch, or 
obtain the item.

Emergency  
medications need to 
be stored in a safe 
manner but in a way 
that is readily accessi-
ble in case of emer-
gency. This is a safe 
precaution so that 
staff members have 
access to the emer-
gency medication 
and can administer 
that medication  
immediately.

All types

7.702.52C
11,12

The center must have a written 
policy on the storage and  
access of inhalers and  
epinephrine carried by school-
age children. The policy must 
include a written contract with 
the parent(s)/guardian(s) and 
child acknowledgement  
assigning levels of responsibility 
of each individual. This  
contract will accompany  
orders for the medication from 
a health care provider along 
with confirmation from the 
health care provider that the 
student has been instructed 
and is capable of self-adminis-
tration of the prescribed medi-
cations. 

12. The center must have a
written policy on the storage 
and access of inhalers and  
epinephrine for all children in 
care. This policy must be  
reviewed by the Child Care 
Health Consultant.

The facility needs the 
following:  

1. Written policy on storage
and access of inhalers carried 
by school age children. 

2. Written contract with
parents/guardians and the 
child.  

3. Written order from
prescribing health care  
provider stating child can 
carry his/her own approved 
medication. 

4. Written policy on storage
and access of the approved 
medication by Child Care 
Health Consultant.

5. Written policy describing
how medications will be 
inaccessible to other students.

Comply with state 
law that allows 
school age children 
to carry their own  
approved  
medications.

http://www.cde.state.
co.us/healthandwell-
ness/SNH_Nurs-
ing-Asthma.htm 

Documents: 
Sample Self Carry 
Medication Contract 
7.702.52C11,12

Colorado School Chil-
dren’s Asthma and 
Anaphylaxis Health 
Management Act

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.52D12 The center must obtain 

the parent or guardian’s 
written authorization 
and instructions for 
applying sunscreen or 
use of another form 
of parent or guardian 
approved sun  
protection to their 
children’s exposed skin 
prior to outside play. A 
doctor’s permission is 
not needed to use  
sunscreen at the center.

2. The center must
apply sunscreen, have 
the parent or guardian 
apply sunscreen, or use 
another form of parent 
or guardian approved 
sun protection for  
children prior to  
children going outside. 
Sunscreen must be 
reapplied as directed by 
the product label.

Clarifies that sunscreen or another 
form of parent/guardian approved 
sun protection must be used prior 
to children playing outside.

Infants under 6-months should 
be kept out of direct sunlight; 
this may include remaining in the 
shade of a tree, canopy, umbrella, 
covered patio or other shade  
structure.  Use of a hat with a  
forward facing brim that shades 
the face is also acceptable.

A health care provider’s note is not 
needed for sunscreen applications 
being used in a preventive manner. 

Sunscreen must be applied 
according to manufacturer  
instructions.

If parent or guardian has applied 
sunscreen prior to the arrival of the 
child to the facility, then the facility 
should have written verification 
indicating when the sunscreen was 
applied. 

American Academy of 
Pediatrics recommend 
the use of sunscreen 
for children six (6) 
months and older 
during any outside 
play for the  
prevention of skin 
cancer. 

Sun exposure from  
ultraviolet rays (UVA 
and UVB) causes 
visible and invisible 
damage o skin cells.  
Invisible damage to 
the skin cells adds up 
over time creating age 
spots, wrinkles, and 
even skin cancer.  

Exposure to the UV 
light is highest near 
the equator, at high 
altitudes, and during 
midday.

https://www.aap.org/
en-us/about-the-aap/
aap-press-room/news-
features-and-safety-
tips/pages/sun-and-
water-safety-tips.aspx

Documents:
Sun and Water Safety 
Tips 7.702.52D1

Sunscreen/Lotion 
Permission Form 
7.702.51D2

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.53A1 Children’s hand  

washing must be  
supervised and must be 
taught when necessary.

The Academy of Pediatrics  
suggests the following hand 
washing technique; hands should 
be wet, lathered with soap outside 
the stream of water for 20 seconds, 
rinsed, and then dried with a single 
paper towel.

All children and staff must wash 
their hands thoroughly with soap 
under warm running water, when 
available, and dry with an  
individual use and/or single use 
disposable towel; before preparing 
and eating food; after toileting 
or diapering; after wiping his/
her nose; whenever possible on 
field trips, at a park, or at another 
location away from the home; 
after handling animals, their toys, 
or food and water bowls; after 
contact with bodily fluids or se-
cretions; and, any other time the 
hands become soiled or  
contaminated.

www.healthychild-
carenc.org

http://www.healthy-
childcare.org/
ENewsApr06.htm-
l#handwashing

All types

7.702.54A2 The time a child arrives 
and leaves the center 
each day must be  
recorded. Attendance  
verification must be 
made periodically 
throughout the day by 
staff members at the 
center.

The facility must maintain written 
documentation that attendance 
is made periodically throughout 
the day.

If children are moved to a  
different classroom (with a  
different teacher) during the day 
they should be signed out of the 
classroom they are leaving and 
signed into the classroom they 
are entering.

Verifying attendance 
throughout the day 
ensures children are 
accounted for.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.54A5 The center must provide a rest 

period with rest equipment of at 
least 30 minutes for all preschool 
age children remaining in the 
center longer than five (5) hours. 
Quiet activities are permissible 
during the 30 minute period. 
Older children requiring a rest 
time must be given one.

Clarifies that rest 
equipment is  
needed for rest  
periods. 30 minutes 
minimum however, 
quiet activities 
should be provided 
for those children 
who do no sleep 
after 30 minutes.

This allows for staff 
to work individually 
with children and 
families regarding 
the amount of sleep 
children need while 
in care.

All types 

7.702.54A67 6. Children must not be forced to
sleep. Children who do not sleep 
after 30 minutes must be allowed 
to move to another area and be 
provided with quiet toys and 
equipment to play with such as 
puzzles or books.

7. Children must be allowed to
leave their napping area within 
10 minutes of waking.

Clarifies that children 
must not be made 
to stay on their nap 
mats for the entire 
scheduled nap time 
if they do not sleep. 
The must be allowed 
to get up and  
participate in quiet 
activities.

This allows for staff 
to work individually 
with children and 
families regarding 
the amount of sleep 
children need while 
in care.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.54B2 Children must not be 

confined for prolonged 
periods of time to cribs, 
playpens, swings, high 
chairs, infant seats, or 
other equipment that  
confines movement. 
They must have an  
opportunity each day 
for freedom of move-
ment, such as creeping, 
crawling, or walking 
in a safe, clean, open, 
uncluttered area.

Children must not be  
confined in equipment that 
restrains their movement  
indoors or outdoors for  
longer than 15-minute  
consecutive intervals.

Children are continually 
developing their  
physical skills and need 
opportunities to use and 
build their gross motor 
skills.  Extended periods 
of time in the crib, high-
chair, car seat or other 
confined space limits 
their physical growth 
and also affects their so-
cial interactions. Caring 
of our children recom-
mends children not be 
confined more than 15 
minutes in equipment 
that restrains movement.

All types 

7.702.54B45 4. There must be no
attempt to toilet train 
children until they are 
able to verbalize or  
otherwise indicate 
need, help manage 
their own clothing, and 
be able to access  
toileting facilities. 

5. For each child who is
learning to use a toilet, 
the child’s individual 
developmental abilities 
and needs must be  
accommodated as 
stated in the written 
policies and procedures 
for the center.

Clarifies that there is no  
specific age when toilet  
learning can begin as long as 
the child shows signs that they 
are ready. 

Parents and facility should 
work together to identify when 
toilet training is appropriate for 
the individual child.

Toilet learning/training is most 
successful when there is an 
implementation plan between 
the caregivers and parent/
guardian. Doing this will  
provide continuity for the child.

Allows for individual 
needs of children to be 
considered and allows 
for parental choice and 
cultural preferences with 
toilet learning. 

http://www.zerotothree.
org/child-development/
early-development/all-
about-potty-training.
html

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.54C1 Each infant up to 

12 months of age 
must be  
provided with an  
individual crib or 
futon approved 
for infants or other 
approved sleep/
rest equipment  
meeting Consum-
er Product Safety  
Commission 
(CPSC) standards.

An infant program is licensed 
for children 6 weeks to 18 
months.  All infant programs 
must have an approved crib or 
approved futon for each infant.   
Individual cribs must provide 
each infant with sufficient space 
for the infant’s length, size, and 
movement: and must meet  
Federal Consumer Product  
Safety Commission standards.  
Each crib must be fitted with a 
firm, comfortable mattress and 
appropriate fitted sheet for the 
mattress.

Federal law states  
that infant sleep  
equipment must meet CPSC 
requirements. 

http://www.cpsc.gov/en/Safe-
ty-Education/Safety-Educa-
tion-Centers/cribs/

http://onsafety.cpsc.gov/
blog/2011/06/14/the-new-
crib-standard-questions-and-
answers

Document:  
Crib Safety 7.702.54C1

All types

7.702.54C4 Alternative sleep  
positions for 
infants must only 
be allowed with a 
health care plan 
completed and 
signed by the 
child’s physician.

Safe sleep requires that infants 
are placed on their back to 
sleep.  Alternative sleep  
positions are not  
recommended unless under a 
health care provider’s orders. 

Physician order must include 
the time frame for the use of 
the device or alternative sleep 
position.

This is allowed to align with 
physician order for a child who 
needs an alternative sleep po-
sition for a medical need.

http://www.coloradoofficeo-
fearlychildhood.com/#!resourc-
es/c15wd

All types 

65February 1, 2016 | version 1

http://onsafety.cpsc.gov/blog/2011/06/14/the-new-crib-standard-questions-and-answers/
http://www.cpsc.gov/en/Safety-Education/Safety-Education-Centers/cribs/
http://www.coloradoofficeofearlychildhood.com/#!resources/c15wd


Regulation Rule Text Clarification Rationale/resources Program Type
7.702.54C5 Swaddling of infants must 

only be allowed with a 
health care plan completed 
and signed by the child’s  
physician.

Any blankets that  
mimic swaddling, and 
limit movement are not 
acceptable.

The American Academy of 
Pediatrics does not  
recommend swaddling in 
child care settings.  “There 
is evidence/research that 
states swaddling can  
increase the risk of serious 
health outcomes including 
sudden infant death  
syndrome (SIDS). Swaddling 
also increases the risk of 
developmental dysplasia of 
the hip, because infant’s legs 
can be forcibly extended.” 
Caring for our Children. 

http://www.coloradoofficeo-
fearlychildhood.com/#!re-
sources/c15wd

Infant

7.702.54C6 Each infant up to 12 months 
of age who uses a pacifier 
must have the pacifier  
offered when being put 
down to sleep, unless the 
parent directs otherwise. If 
the infant refuses the  
pacifier, s/he should not be 
forced to take it. After the 
infant falls asleep, there is no 
need to reinsert the pacifier 
if it falls out. Pacifiers should 
not be coated in any sweet  
solution, and they should be 
cleaned and replaced  
regularly. The pacifier should 
be suitable for the age and 
size of the infant.

Clarifies that if parents 
want their infant to have 
a pacifier and it is  
provided, it must be 
offered at nap times.

Recommendation for the 
prevention of SIDS and 
SUIDS.

https://www.nichd.nih.gov/
sts/about/SIDS/Pages/fast-
facts.aspx

http://www.cdc.gov/sids/
aboutsuidandsids.htm

https://healthychildren.
org/English/ages-stages/
baby/sleep/Pages/Prevent-
ing-SIDS.aspx

http://cfoc.nrckids.org/Stan-
dardView/3.1.4.3

Documents:
Safe Sleep Information 
(1)7.702.54C13 pdf

Safe Sleep Information 
(2) 7.702.54C13 pdf

Al types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.54C13 Infant monitors may only be used in 

separate sleeping rooms for infants 
under the following conditions: 

a. The sound monitoring
equipment is able to pick up the 
sounds of all sleeping infants. 

b. The receiver of the sound
monitoring equipment is actively 
monitored by staff at all times. 

c. All sleeping infants must be
physically observed at least every 10 
minutes by a staff member.

d. Sound monitoring equipment
must be regularly checked to 
ensure it is working correctly.

Clarifies that  
sound monitoring 
equipment must 
be used if the  
facility has a  
separate sleep 
room. 

Monitor should  
be on, in usable 
condition, and  
easily heard by 
staff members  
supervising the 
infants.

Recommendation for 
the prevention of SIDS 
and SUIDS. 

https://www.nichd.
nih.gov/sts/about/
SIDS/Pages/fastfacts.
aspx

http://www.cdc.
gov/sids/about-
suidandsids.htm

https://healthychil-
dren.org/English/
ages-stages/baby/
sleep/Pages/Prevent-
ing-SIDS.aspx

http://cfoc.nrckids.
org/Standard-
View/3.1.4.3

Documents:
Safe Sleep  
Information 
(1)7.702.54C13 pdf

Infant

7.702.54C14 After December 31, 2015, separate 
sleep rooms must be prohibited in 
new construction, change of  
governing body and change of  
capacity in child care centers.

Separate rooms 
approved and 
licensed prior to 
December 31, 2015 
are allowed as 
long as there are 
no changes to the 
governing body or 
the capacity.

Separate sleep  
rooms do not allow 
for active staff  
supervision and 
monitoring of infants 
to prevent SIDS and 
SUIDS.

Infant

7.702.54C18 If music is played in the infant sleep 
area, the music must not be played at 
a loud volume that would prevent 
infants from being heard by staff. 
Music equipment must not be placed 
under a crib or within three (3) feet of 
the sleeping infant.

Any music played 
should be age  
appropriate.

Music should be 
kept at a low volume 
so staff members 
can hear and better 
attend to the needs of 
the infants.

Infant
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.54C19 Supervised tummy time 

must be offered to infants 
one month of age or older 
up to 20 to 30 minutes 
per day. If the infant falls 
asleep during tummy 
time, immediately place 
him/her on their back in  
approved sleeping  
equipment.

Staff members should 
be attentive to infant’s 
response to tummy 
time.  If infant is upset, 
tummy time can be 
broken up to short 
time periods.  This 
is especially true for 
younger infants.

https://www.aota.org/about-oc-
cupational-therapy/patients-cli-
ents/childrenandyouth/tum-
my-time.aspx

http://cfoc.nrckids.org/Standard-
View/3.1.3.1

http://www.healthychildcare.org/
pdf/SIDStummytime.pdf

Infant

7.702.55A1 All meals and snacks 
provided by the center 
must meet current USDA 
child and adult care food 
program meal pattern  
requirements and be 
offered at suitable  
intervals. Children who 
are at the center for more 
than 4 hours, day or  
evening, must be offered 
a meal.

Clarifies that only 
meals provided by 
the facility must meet 
USDA meal pattern 
requirements. 

This does not apply to 
meals provided by the 
parent/guardian.

Obesity prevention.

https://www.colorado.gov/cd-
phe/ecop-additional-resources

https://www.colorado.gov/pacif-
ic/cdphe/ecop

http://www.cde.state.co.us/
healthandwellness/obesitytool-
kitcomplete1-9-15

Healthychildren.org

https://www.aap.org/en-us/
about-the-aap/aap-press-room/
aap-press-room-media-center/
Pages/Obesity-Prevention.aspx

All types

7.702.55A2 Centers must not provide 
sugar sweetened  
beverages to children. 
These are liquids that have 
been sweetened with  
various forms of sugars 
that add calories and in-
clude, but are not limited 
to: soda, fruitades, fruit 
drinks, flavored milks, and 
sports and energy drinks.

No sugar sweetened 
beverages may be 
provided/offered by 
the facility. 

This does not apply to 
beverages supplied by 
the parent/guardian 
for their individual 
child.

Obesity prevention.

https://www.colorado.gov/cd-
phe/ecop-additional-resources

https://www.colorado.gov/pacif-
ic/cdphe/ecop

http://www.cde.state.co.us/
healthandwellness/obesitytool-
kitcomplete1-9-15

Healthychildren.org

https://www.aap.org/en-us/
about-the-aap/aap-press-room/
aap-press-room-media-center/
Pages/Obesity-Prevention.aspx

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.55A5 In centers that do not  

regularly provide a meal, if a 
child brings a meal from home 
that does not appear to meet 
current USDA child and adult 
care food program meal  
pattern requirements, the  
center must have foods  
available to offer as a  
supplement to that meal.

This applies to meals  
provided by parents. 
The facility is not to take 
away the meal provided 
by the parent but must 
have food on site to  
offer as a supplement 
for a meal that does not 
meet USDA meal pattern  
requirements.

Obesity prevention.

https://www.colorado.gov/
cdphe/ecop-additional-re-
sources

https://www.colorado.gov/
pacific/cdphe/ecop

http://www.cde.state.
co.us/healthandwell-
ness/obesitytoolkitcom-
plete1-9-15

Healthychildren.org

https://www.aap.org/
en-us/about-the-aap/
aap-press-room/aap-press-
room-media-center/Pages/
Obesity-Prevention.aspx

All types 

7.702.55A6 Staff members must sit with 
the children and encourage 
them to try a variety of food 
served. During meals, children 
should be encouraged to 
engage in conversation and to 
express their independence.

Children should be  
encouraged but not 
forced to try a variety of 
food served. 

All types 

February 1, 2016 | version 1 69

https://www.colorado.gov/cdphe/ecop-additional-resources
https://www.colorado.gov/pacific/cdphe/ecop
http://www.cde.state.co.us/healthandwellness/obesitytoolkitcomplete1-9-15
Healthychildren.org
https://www.aap.org/en-us/about-the-aap/aap-press-room/aap-press-room-media-center/Pages/Obesity-Prevention.aspx


Regulation Rule Text Clarification Rationale/resources Program Type
7.702.55D7 Bottles of formula or breast milk 

must never be warmed in a  
microwave oven.

Tap water can be used to 
make a bottle.  This does 
not have to be warmed.  

If crock pots are used to 
warm bottles, the water 
temperature must not  
exceed 120 degrees. The 
water temperature  
does not have to be  
120 degrees.  Water  
temperature should be 
monitored throughout the 
day.

If crock pots are used, they 
must be inaccessible to 
children.  This includes 
the cord and an extension 
cord being used.

Staff members should not 
hold infants while remov-
ing a bottle from warming 
device.

Bottle should not be left in 
the water for longer than 
five (5) minutes.

This is for the safety 
of infants and staff 
members.

Resource Link: 
Cfoc.nrckids.org/Stan-
dardView/4.3.1.9

Infants 

7.702.56D Separation, when used for  
guidance, must not exceed five (5) 
minutes and must be appropriate 
for the child’s age. The child must 
be in a safe, lighted, well-ventilat-
ed area and be within sight and 
hearing of an adult. The child must 
not be isolated in a locked, closed 
room or closet.

Separation (“Time Out”) 
cannot exceed five (5) 
minutes, regardless of the 
age of the child. 

http://www.caringfork-
ids.cps.ca/handouts/
time_out

All types 

7.702.57A All of the provisions required in 
Section 7.702 of these rules for 
child care centers apply to centers 
offering overnight care of children 
which includes care that extends 
beyond midnight. In addition, cen-
ters must observe the following  
provisions:

Clarifies that overnight 
care includes care that 
extends beyond midnight.

A facility must be 
approved to care for 
children beyond mid-
night.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.58A1 The center must carry 

out a planned  
program suitable 
to the needs of the 
children. This program 
must be described in 
writing and be  
available for review 
when requested by 
the department or by 
parents or guardians 
of children in care.

The facility needs to have 
an accessible written 
daily schedule.

When a routine is predictable,  
children are more likely to know 
what to do and what is expected of 
them. This may decrease anxiety in 
the child. When there is less  
anxiety, there may be less acting 
out.  

Resource:  Caring for our  Children, 
third edition.

All types

7.702.58A2 Daily physical gross 
motor activities, with 
or without equipment 
or materials, must be 
provided outdoors, or 
indoors during  
inclement weather, 
to preschool age and 
older children for no 
less than 60minutes 
total for full day  
programs. Activities 
do not have to occur 
all at one time.

The 60 minutes of  
outdoor gross motor  
play needs to be  
documented on the daily 
written schedule. The 
daily gross motor time 
can occur throughout the 
day.Inclement weather is 
defined by the Weather 
Watch chart which  
considers humidity, wind 
chill, and shade. During 
inclement weather, the 
outdoor time can be  
substituted with indoor 
gross motor play.

Outdoor play is not only an  
opportunity for learning in a  
different environment; there is 
strong evidence that infant,  
toddler, and preschool age  
children experience significant 
health benefits including:  
strengthening immune systems, 
maintenance of a healthy weight, 
and Vitamin D exposure.  There is 
also current research that shows 
children who play outside are less 
likely to be nearsighted.  “Direct 
exposure to the bright, natural light 
that comes from being outside may 
stimulate developing eyes in  
important ways such as maintaining 
the correct distance between the 
lens and the retina—which keeps 
vision in focus.”  

Resource: Caring for our Children, 
third edition.  This resource suggests 
at least 60 minutes of outdoor play 
per day for preschool aged children. 
The time frames are pro-rated to  
accommodate part-day programs.

Document:
Child Care Weather Watch 
7.702.58A2 

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.58A3 Daily physical gross 

motor activities, with 
or without equipment 
or materials, must be 
provided outdoors or 
indoors during  
inclement weather, to 
preschool age and  
older children for no 
less than 30 minutes 
total for part day  
programs operating 
from three (3) to five (5) 
hours per day. Activities 
do not have to occur all 
at one time.

The required time for 
outdoor gross  
motor play needs to 
be documented on the 
daily written schedule. 
Inclement weather is 
defined in the Weather 
Watch chart. Consider 
humidity, wind chill, and 
shade. During inclement 
weather, the outdoor 
time can be substituted 
for indoor gross motor 
play.

Outdoor play is not only an  
opportunity for learning in a 
different environment; there is 
strong evidence that infant,  
toddler, and preschool age  
children experience  
significant health benefits  
including: strengthening  
immune systems, maintenance 
of a healthy weight, and Vitamin 
D exposure.  There is also current 
research that shows children 
who play outside are less likely to 
be nearsighted.  “Direct exposure 
to the bright, natural light that 
comes from being outside may 
stimulate developing eyes in im-
portant ways such as maintain-
ing the correct distance between 
the lens and the retina—which 
keeps vision in focus.” 

Resource: Caring for our Chil-
dren, third edition. This resource 
suggests at least 60 minutes of 
outdoor play per day for toddler 
aged children. The time frames 
are pro-rated to accommodate 
part-day programs.

Part-day
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.58A4 Daily physical gross 

motor activities, with 
or without equipment 
or materials, must be 
provided outdoors or 
indoors during  
inclement weather, to  
preschool age and older 
children daily for no less 
than 15 minutes total 
for part day programs  
operating up to three 
(3) hours per day.  
Activities do not have to 
occur all at one time.

The required time  
for outdoor gross 
motor play needs to 
be documented on the 
daily written schedule. 
Inclement weather is 
defined in the Weather 
Watch chart. Consider 
humidity, wind chill, and 
shade. During inclement 
weather, the outdoor 
time can be substituted 
for indoor gross motor 
play.

Outdoor play is not only an  
opportunity for learning in a 
different environment; there is 
strong evidence that infant,  
toddler, and preschool age  
children experience  
significant health benefits  
including: strengthening  
immune systems, maintenance 
of a healthy weight, and Vitamin 
D exposure.  There is also current 
research that shows children 
who play outside are less likely to 
be nearsighted.  “Direct exposure 
to the bright, natural light that 
comes from being outside may 
stimulate developing eyes in  
important ways such as  
maintaining the correct  
distance between the lens and 
the retina—which keeps vision in 
focus.”  

Resource: Caring for our Children, 
third edition.  This resource 
suggests at least 60 minutes of 
outdoor play per day for toddler 
aged children. The time frames 
are pro-rated to accommodate 
part-day programs.

A link to the guide, “Supporting 
Outdoor Play and Exploration for 
Infants and Toddlers”  created by 
Early Head Start:
http://eclkc.ohs.acf.hhs.gov/hslc/
tta-system/ehsnrc/docs/ehs-ta-
paper-14-outdoor-play.pdf.

Part-day
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.58A5 Daily physical gross motor 

activities, with or without 
equipment or materials, 
must be provided to  
toddler age children 
outdoors for no less than 
15 minutes for part day 
programs operating up to 
three (3) hours per day, no 
less than 30 minutes total 
for part day programs  
operating from three (3) to 
five (5) hours per day, and 
no less than 60 minutes for 
full day programs.

The required time for 
outdoor gross  
motor play needs 
to be documented 
on the daily written 
schedule. Inclement 
weather is defined in 
the Weather Watch 
chart. Consider  
humidity, wind chill, 
and shade. During  
inclement weather, 
the outdoor time can 
be substituted for 
indoor gross motor 
play.

Outdoor play is not only an 
opportunity for learning in a 
different environment; there is 
strong evidence that infant, tod-
dler, and preschool age children 
experience significant health 
benefits including: strengthening 
immune systems, maintenance 
of a healthy weight, and Vitamin 
D exposure.  There is also current 
research that shows children who 
play outside are less likely to be 
nearsighted.  “Direct exposure 
to the bright, natural light that 
comes from being outside may 
stimulate developing eyes in im-
portant ways such as maintaining 
the correct distance between the 
lens and the retina—which keeps 
vision in focus.”  

Resource: Caring for our Children, 
third edition.  This resource 
suggests at least 60 minutes of 
outdoor play per day for toddler 
aged children. The time frames 
are pro-rated to accommodate 
part-day programs.

A link to the guide, “Supporting 
Outdoor Play and Exploration for 
Infants and Toddlers”  created by 
Early Head Start:
http://eclkc.ohs.acf.hhs.gov/hslc/
tta-system/ehsnrc/docs/ehs-ta-
paper-14-outdoor-play.pdf.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.58A7 Infants must be 

provided outdoor 
play at least three 
(3) times per week, 
weather permitting.

The outdoor play should 
be reflected on a written 
schedule. The intent of 
this regulation is to  
expose infants to the 
outdoors. The length of 
time can be determined 
by the needs of the 
children and weather 
conditions.

There is no recommendation of dura-
tion of outdoor time for infants, the 
resource book, Caring for our Children, 
third edition,  and the Academy of  
Pediatrics recommends that infants 
are taken outside frequently.

Infant

7.702.58B1 Television and 
video viewing is 
prohibited for  
children less than 
two (2) years of age.

Television and video 
viewing is only allowed 
for older children as  
defined in rule.

In the first two (2) years of life,  
children’s brains and bodies are going 
through critical periods of growth 
and development. It is important for 
infants and young children to have 
positive interactions with people and 
not sit in front of a screen that takes 
time away from social interaction 
with parents/guardians and  
caregivers/teachers. Television  
viewing can have modest negative 
effects on cognitive development of 
children. For that reason, the  
American Academy of Pediatrics 
(AAP) recommends television viewing 
be discouraged for children younger 
than two (2) years of age.

Infant
Toddler

7.702.58B2 All television, 
recorded media, 
computer, tablet 
and media devices 
are prohibited 
during snack or 
meal times.

Meal and snack time should be  
interactive. Appropriate  
conversations should be occurring. 
The use of television, recorded media, 
and computers prevents engaging 
conversations from occurring during 
these times.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.58B4 For children two (2) 

years of age and 
older, television,  
recorded media and 
video time must be 
limited to 30  
minutes per week.

The use of  
television, recorded 
media and video 
time must be  
documented on 
the classroom’s 
schedule. This does 
not include 
appropriate radio 
or recorded music.

Studies have shown a relationship between 
TV viewing and obesity in young children. 
For children two years and older, the AAP 
recommends limiting children’s total (early 
care and education, and home) media time 
(with entertainment media) to no more 
than one to two hours of quality program-
ming per twenty-four hour period. Because 
children may watch television before and 
after attending early care and education 
settings, limiting television, recorded 
media and video time during their time 
in early care and education settings to no 
more than 30 minutes per week will help 
meet the AAP recommendation. 

Resource:  Caring for our Children, third 
edition.

All types

7.702.58B5 For children two (2) 
years of age and 
older computer and 
tablet time must be 
limited to non- 
consecutive 15- 
minute increments 
not to exceed 30 
minutes per day.

Depending on the 
children’s age and 
ability, a method 
to allow a child 
to track his/her 
own time on the 
computer/tablet is 
recommended.

Staff should be 
monitoring to  
ensure that a 
15-minute time 
period is not  
exceeded.

Screen time takes away from positive 
interactions with teachers and peers.  
Excessive screen time can also affect  
cognitive development.

All types
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7.702.58B6 For children two (2) 

years of age and older, 
television, recorded 
media, computer,  
tablet and media device 
time may only exceed 
30 minutes per week 
for a special occasion. 
There is no restriction 
for children using  
personal adaptive 
equipment.

The use of television, 
recorded media and 
video time must be 
documented on the 
classroom’s schedule. 
This does not include 
appropriate radio or 
recorded music.

Staff should be  
monitoring to ensure 
that a 15-minute time 
period is not exceeded.

Studies have shown a relationship 
between TV viewing and obesity 
in young children. For children two 
(2) years and older, the AAP  
recommends limiting children’s  
total (early care and education, 
and home) media time (with 
entertainment media) to no more 
than one (1) to two (2)  hours of 
quality programming per 24 hour 
period. Because children may 
watch television before and after 
attending early care and  
education settings, limiting  
television, recorded media and 
video time during their time in 
early care and education settings 
to no more than 30 minutes per 
week will help meet the AAP  
recommendation.  Resource:  
Caring for our Children, third  
edition.

Infant
Toddler

7.702.58C4 When taking children 
on a field trip, staff must 
have the following 
information about each 
child: name, address, 
and phone number of 
the child’s physician 
or other appropriate 
health care professional 
and the written autho-
rization from the parent 
or guardian for  
emergency medical 
care.

Facility must maintain a 
hard copy of the emer-
gency card and autho-
rization for emergency 
medical treatment for 
each child.

Card should include: 
name, DOB, health 
information, emergency 
contact information, , 
and authorization for 
emergency medical 
treatment.

All types 

7.702.59A2 The center must obtain 
written permission from 
parents or guardians for 
any transportation of 
their child during care 
hours.

There must be written 
permission in each 
child’s file from the  
parent/guardian for 
each field trip/excursion, 
as well as, a  
transportation  
agreement to take  
children to and from 
school.

This provides written  
documentation of all  
transportation plans and ensures 
that parents and guardians are 
informed and aware of where their 
children are while in care.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.59A3 The number of staff members 

who accompany children 
when being transported in the 
vehicle must meet the child 
care ratio found in section 
7.702.45.  The driver of the 
vehicle is considered a staff 
member.

The correct ratios must 
be followed at all times. 
A staff member in any 
position can drive the 
vehicle as long as they 
qualify under the staff 
driver rules found in 
section 7.702.59.

Ratios ensure that children 
are safely transported.

All types 

7.702.59A4 Children must not be 
permitted to ride in the front 
seat of the vehicle and must 
remain seated while the 
vehicle is in motion.  All 
children must be secured in a 
child restraint system that is 
appropriate for the age and 
development of that child.  
The child restraint must 
conform to all applicable 
Federal Motor Vehicle Safety 
Standards and Colorado child 
passenger safety laws.

Program policies/  
procedures for use of 
child restraints must be 
in compliance with  
current Colorado  
Passenger Safety and 
Federal Motor Vehicle 
safety standards and  
safety laws.  Programs 
must ensure that staff 
members are  
appropriately trained to 
these guidelines.

http://www.dmv.org/
co-colorado/safety-laws.
php#Child-Car-Seat-Laws-
in-Colorado

www.carseatscolorado.
com

http://www.childrenscolo-
rado.org/wellness-safety/
safety/car-seat-safety

National Safety Council 
http:www.nsc.org/learn/
safety-training/Pages/
defensive-driving-driv-
er-safety-training.aspx

Passenger Safety &  
Federal Safety 
Standards and Laws.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.59A5 Children must be loaded and

unloaded out of the path of 
moving vehicles.

To ensure children’s  
safety, children must be 
loaded and unloaded from 
a vehicle from the curb-
side, which reduces the risk 
of a child being struck by 
another vehicle.

All types 

7.702.59A6 Children must not be  
permitted to stand or sit on 
the floor of a moving vehicle, 
and their arms, legs, and heads 
must remain inside the vehicle 
at all times.

To prevent injury while in 
a moving vehicle, children 
must be properly  
restrained and sitting in a 
vehicle seat, approved 
car seat or booster seat 
that has been properly 
installed.

http://www.dmv.org/
co-colorado/safety-laws.
php#Child-Car-Seat-Laws-
in-Colorado

www.carseatscolorado.
com

http://www.childrenscol-
orado.org/wellness-safe-
ty/safety/car-seat-safety

National Safety Council 
http:www.nsc.org/learn/
safety-training/Pages/
defensive-driving-driv-
er-safety-training.aspx

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.59A7 Children must not be left  

unattended in the vehicle.
Children must be directly 
supervised at all times.  
Attendance verification 
should be completed 
before and after children 
enter and exit a vehicle.  
After all children have  
exited the vehicle a staff 
member needs to go 
through the vehicle one 
more time and look to 
make sure a sleeping (or 
hiding) child is not still in 
the vehicle.

http://www.dmv.org/
co-colorado/safe-
ty-laws.php#Child-Car-
Seat-Laws-in-Colorado

www.carseatscolorado.
com

http://www.children-
scolorado.org/well-
ness-safety/safety/car-
seat-safety

National Safety Council 
http:www.nsc.org/
learn/safety-training/
Pages/defensive-driv-
ing-driver-safety-train-
ing.aspx

All types

7.702.59A8 Transportation arrangements for 
school-age children must be by 
agreement between the  
center and the children’s  
parents, i.e., whether the child 
can walk, ride a bicycle, or travel 
in a car. The center must monitor 
the children to be sure they arrive 
at the center when expected and 
follow up on their whereabouts if 
they are late. Written permission 
from parents or guardians for 
their children to attend  
community functions after school 
hours must include agreements  
regarding transportation.

Any transportation 
arrangements must be in 
writing.

All types

7.702.59B1f Modifications to vehicles  
including but not limited to, the 
addition of seats and seat belts 
must be completed by the  
manufacturers or an authorized 
representative of the manufac-
turer.  Documentation of such 
modifications must be available 
for review.

Clarifies that vehicle  
modifications must be 
made only by an  
authorized manufacturer 
or an authorized  
representative of the  
manufacturer and  
verification of any  
modifications is readily  
available to ensure safety 
standards are not  
compromised.

This is a safety  
regulation to ensure 
that any modification is 
done according to the 
manufacturer or an  
authorized  
representative of the  
manufacturer.

All types

February 1, 2016 | version 1 80

http://www.nsc.org/learn/safety-training/Pages/defensive-driving-driver-safety-training.aspx
http://www.dmv.org/co-colorado/safety-laws.php#Child-Car-Seat-Laws-in-Colorado
www.carseatscolorado.com
http://www.childrenscolorado.org/wellness-safety/safety/car-seat-safety


Regulation Rule Text Clarification Rationale/resources Program Type
7.702.59C6 The driver shall not eat, 

smoke or use a cellular  
device while driving. 

Any type of cellular device  
unless receiving verbal GPS  
coordinates that were  
programmed in prior to driving.  

During an emergency,  
personal cell phones may be 
used to call for assistance.

http://www.dmv.org/
co-colorado/safe-
ty-laws.php#Child-
Car-Seat-Laws-in-Col-
orado

www.carseatscolora-
do.com

http://www.children-
scolorado.org/well-
ness-safety/safety/
car-seat-safety

National Safety  
Council 
http:www.nsc.org/
learn/safety-training/
Pages/defensive-driv-
ing-driver-safe-
ty-training.aspx

All types

7.702.59C9 Drivers must complete a 
minimum of four (4) hours 
of Department- approved 
driver training. The De-
partment’s approval will 
be based on the review of 
a training curriculum that 
includes at a minimum: 
behind the wheel training; 
participant  
transport attendance  
procedures including taking 
attendance at the 
destination; managing 
behavioral issues; loading 
and unloading procedures; 
daily vehicle inspection  
procedure; proper tire 
inflation; emergency  
equipment and how to use 
it; accident procedures;  
passenger illness  
procedures; procedures for 
backing up; and vehicle 
evacuation

This training can be a nationally 
developed training, check with  
insurance company for  
information.

Facilities can develop their own 
training that addresses all of the 
listed procedures. This should be 
submitted to the  
Department for approval.

Completion of the Commercial 
Driver License (CDL) will  
substitute for this training.  

All staff members that provide 
transportation need to  
complete the training by  
August 1, 2016. Drivers hired 
after August 1, 2016, must  
complete the training prior to  
providing transportation. 

Documentation of training must 
be maintained and available for 
review by the Department.

This is to ensure that 
staff drivers are aware 
and incompliance 
with safe driving  
standards.

References to CPS & 
CO federal safety  
standards and laws.

National Safety 
Council 

http:www.nsc.org/
learn/safety-training/
Pages/defensive-driv-
ing-driver-safe-
ty-training.aspx.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.61A Indoor and outdoor 

play equipment and 
materials must be 
appropriate for  
children’s ages, size, 
and activities.

Items labeled for specific ages by the 
manufacturer will be followed.  For 
example, if the product is labeled 
“Not for children under the age of 
three”, then the product should be 
inaccessible to children under the 
age of three.

All types

7.702.61C Indoor and outdoor 
equipment, materials, 
and furnishings must 
be sturdy, safe, and 
free or hazards.

All playground equipment must be 
commercial grade and meet current 
Consumer Product Safety Standards 
or be inspected and approved by a 
Certified Playground Safety  
Inspector (CPSI).  The Department 
can provide this service at no cost. 
The CPSI documentation should 
indicate when the equipment should 
be re-inspected.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.61D Any permanently  

installed indoor  
climbing  
equipment or 
indoor portable 
climbing  
equipment 18  
inches or higher 
must have  
protective  
surfacing meeting 
current federal 
safety  
requirements.  
Protective  
surfacing must be 
installed according 
to manufacturer’s  
instructions,  
underneath and 
in the use zone 
surrounding the 
equipment.

Permanently installed indoor climbing 
equipment over 18 inches requires  
resilient surfacing that meets ASTM 1292 
standards. Examples include approved 
rubber mats and tiles. The facility must 
have documentation from the manufac-
turer or installer stating that the mat, tile 
or poured in place surfacing meets ASTM 
1292 standards. The documentation must 
be site specific. 

“Use zone”, formerly known as “fall zone” 
is the area under and around equipment 
that a child either falling from or exiting 
the equipment is expected to land. This 
area should be free of other equipment or 
objects. 

The child care licensing specialist will be 
measuring the use zone surrounding 
climbing equipment and slides. 

The use zone requirement for preschool 
climbing equipment should extend 6 feet 
in all directions from the outside of the 
equipment. 

The use zone for toddler equipment 
should extend three (3) feet in all  
directions from the outside of the  
equipment.  The exception is the slide exit 
(area at the end of the slide) that requires 
a six (6) foot use zone.  

Protective/resilient surfacing is required 
in the entire use zone.  All playground 
equipment must be commercial grade and 
meet current Consumer Product Safety 
Standards or be inspected and approved 
by a Certified Playground Safety Inspector 
(CPSI). The Department can provide this 
service at no cost. The CPSI documenta-
tion should indicate when the equipment 

Consumer Product 
Safety Standards  
recommends  
resilient material  
for all climbing  
equipment 18inches 
or higher.  

Resilient surfacing 
is required in order 
to prevent traumatic 
head injuries and 
death.  More  
information can be 
found in the US  
Consumer Product 
Safety Commission, 
Public Playground 
Safety Handbook. This 
is a free publication, 
the internet link is: 

http://www.
cpsc.gov/Page
Files/122149/325.pdf.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.61E Mats manufactured for 

indoor climbing  
equipment over 18 
inches or higher must 
meet current federal 
safety requirements. 
Written documentation 
from manufacturer 
must be available for 
review at all times.

Written documentation must 
state the indoor surfacing 
must meet ASTM 1292.  The 
documentation must be site 
specific from the manufacturer 
or installer.

Consumer Product Safety 
Standards recommends 
resilient material for all 
climbing equipment  
18 inches or higher.  

General information on use 
zones and resilient  
surfacing can be found on 
the US Consumer Product 
Safety Commission, Public 
Playground Safety Hand-
book. This is a free publica-
tion, the internet link is: 
http://www.cpsc.gov/Page
Files/122149/325.pdf.

All types

7.702.61F Durable furniture such 
as tables and chairs 
must be child-sized or 
appropriately adapted 
for children’s use.

Children should be able to 
place their feet on the ground 
when sitting in a chair.  The 
exception to this is a bucket 
designed feeding table for 
younger children.

All types 

7.702.62B2 Moving equipment 
must be located toward 
the edge or corner of  
a play area or be  
designed in such a  
way as to discourage  
children from running 
into the path of the 
moving equipment.

Examples include swings and 
merry-go-rounds.

Prevents injuries caused by 
conflicting activities. More 
information can be found 
in the US Consumer  
Product Safety  
Commission, Public  
Playground Safety  
Handbook. This is a free 
publication, the internet 
link is: 
http://www.cpsc.gov/Page
Files/122149/325.pdf.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.62B3 Metal equipment must be placed 

in the shade when possible and 
must be arranged so that  
children playing on one piece of 
equipment will not interfere with 
children playing on or running to 
another piece of equipment.

Metal and plastic  
equipment on the  
playground should be 
checked for hot surfaces 
prior to children using the 
equipment. 

Shade is also 
recommended.

Safety regulation to 
prevent children from 
being burned on a 
hot surface on play-
ground equipment.

All types

7.702.62B4 The maximum height of any 
piece of playground equipment 
is six (6) feet if accessible to chil-
dren two and one half  (2 -1/2) 
to six (6) years of age, and three 
(3) feet if accessible to children 
less than two and one half (2-1/2) 
years of age.

The height of the climbing 
equipment is generally 
measured from the  
platform, or designated 
play space (space where 
children are intended to 
play) to the ground.

More information can 
be found in the US 
Consumer Product 
Safety Commission, 
Public Playground 
Safety Handbook. This 
is a free publication, 
the internet link is:  

http://www.
cpsc.gov/Page
Files/122149/325.pdf.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.62B5 All pieces of 

playground 
equipment 
must be 
designed to 
guard against 
entrapment 
and strangu-
lation.

Potential entrapment hazards are openings 
or spaces on equipment between three and 
one half (3.5) inches and nine (9) inches. For 
example, slats used on platform railings. 

Children should not wear their bicycle  
helmets while on playground equipment. 
There have been recent head entrapment 
incidents in which children wearing their 
bicycle helmets became entrapped in  
spaces that would not normally be  
considered a head entrapment. 

Strangulation hazards can be avoided by 
not adding additional ropes on playground 
equipment. Any climbing rope installed by 
the manufacturer should always be  
attached at both ends to avoid  
strangulation/entanglement. 

Gaps between a platform on a climbing 
structure and the slide poses a potential for 
entanglement. A child’s drawstring from 
coats, hoodies or sweatshirts can become 
entangled. 

Gaps on slides should be repaired according 
to the manufacturer’s instructions.  If a  
manufacturer is no longer available for  
recommendations, then the gap can be cor-
rected in a number or ways.  This could be a 
sealant or caulk can be applied and  
maintained. 

All playground equipment must be  
commercial grade and meet current  
Consumer Product Safety Standards or be 
inspected and approved by a Certified  
Playground Safety Inspector (CPSI). The 
Department can provide this service at no 
cost. The CPSI documentation should indicate 
when the equipment should be re-inspected.

Children can become 
entrapped by entering 
feet first and the body 
cannot pass through, or 
attempt to go head first 
through any opening. 
Head entrapments are 
the most serious when 
the opening is off the 
ground. More informa-
tion can be found in the 
US Consumer Product 
Safety Commission, 
Public Playground Safety 
Handbook. This is a free 
publication, the internet 
link is: 
http://www.cpsc.gov/
PageFiles/122149/325.
pdf.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.62B6 Portable climbing 

equipment 18 inches or 
higher must have  
protective surfacing, 
meeting current federal 
safety requirements, 
underneath and in the 
use zone surrounding  
the equipment, and  
installed according to  
manufacturer 
instructions.

Currently the depth requirement 
in for protective loose fill  
resilient surfacing is six (6) inches 
for equipment over three (3) 
feet in height, four (4) inches for 
equipment between 18 inches 
and three (3) feet. Examples of 
loose fill surfacing are; wood 
chips, wood mulch, engineered 
wood fiber, pea gravel,  
synthetic pea gravel, shredded 
rubber tires, and fine loose sand. 

Consumer Product Safety (CPSC) 
and the American Society for 
Testing and Materials (ASTM) 
currently recommends nine (9) 
inches of loose fill surfacing in 
order to protect children from 
traumatic brain injuries, and 
death if they fall off the  
equipment. Indoor or outdoor 
solid unitary surfaces such as; 
poured in place, playground 
tiles, approved rubber mats, 
and Astro turf with pad must 
have documentation from the 
manufacturer or installer stating 
it meets ASTM 1292 standards. 
The documentation must be site 
specific.

All playground equipment must 
be commercial grade and meet 
current Consumer Product Safety 
Standards or be inspected and 
approved by a Certified Play-
ground Safety Inspector (CPSI). 
The Department can provide 
this service at no cost. The CPSI 
documentation should indicate 
when the equipment should be 
re-inspected.

More information can 
be found in the US  
Consumer Product  
Safety Commission, 
Public Playground 
Safety Handbook. This 
is a free publication, the 
internet link is:
http://www.cpsc.gov/
PageFiles/122149/325.
pdf.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.62B7 All pieces of 

permanently installed 
playground equipment 
must be surrounded by a 
resilient surface of a depth 
of at least four (4) inches. 
For equipment over three 
(3) feet in height, resilient 
material must be a depth 
of at least six (6) inches. 
Mats manufactured for 
resilient material for both 
equipment heights must 
meet current federal safety 
standards. Written  
documentation from  
manufacturer must be 
available for review at all 
times.

Currently the depth 
requirement in for protective 
loose fill resilient surfacing is six 
(6) inches for equipment over 
three (3) feet in height, four (4) 
inches for equipment between 
18 inches and three (3) feet.  
Examples of loose fill surfacing 
are; wood chips, wood mulch, 
engineered wood fiber, pea  
gravel, synthetic pea gravel, 
shredded rubber tires, and fine 
loose sand. 

Consumer Product Safety (CPSC) 
and the American Society for 
Testing and Materials (ASTM) 
currently recommends nine (9) 
inches of loose fill surfacing in or-
der to protect children from trau-
matic brain injuries, and death 
if they fall off the equipment. 
Indoor or outdoor solid unitary 
surfaces such as; poured in place, 
playground tiles, approved 
rubber mats, and Astro turf with 
pad must have documentation 
from the manufacturer or install-
er stating it meets ASTM 1292 
standards. The documentation 
must be site specific. 

More information can 
be found in the US 
Consumer Product 
Safety Commission, 
Public Playground 
Safety Handbook. This 
is a free publication, 
the internet link is:
http://www.cpsc.gov/
PageFiles/122149/325.
pdf.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.62B8 Sand used as a resilient  

surface must be raked  
regularly to retain its  
resiliency and to retain a depth 
of at least six (6) inches.

Sand can easily become 
compressed and hard it 
should be raked and fluffed 
on a regular basis.  Sand 
can be displaced so it must 
be raked back into the use 
zone to ensure  proper 
depth. Sand should be 
checked daily for foreign 
objects.

More information can 
be found in the US  
Consumer Product  
Safety Commission, 
Public Playground  
Safety Handbook. 

This is a free publication, 
the internet link is:
http://www.cpsc.gov/
PageFiles/122149/325.
pdf.

All types 

7.702.62B9 Department-approved 
resilient surfacing includes 
loose fill materials such as 
wood chips, wood mulch,  
engineered wood fiber, pea 
gravel, synthetic pea gravel, 
shredded rubber tires, and fine 
loose sand. Solid unitary  
materials include poured in 
place surfacing, approved  
rubber mats, playground tiles, 
and Astro turf with built in 
resilient pad.

Loose fill resilient  
surfacing can be easily 
displaced.  To ensure the 
proper minimum depth 
requirement is maintained, 
the materials must be  
regularly raked back into 
the use zone area,  
especially areas under 
slides and swings.

More information can 
be found in the US  
Consumer Product  
Safety Commission, 
Public Playground 
Safety Handbook. This 
is a free publication, the 
internet link is:

http://www.cpsc.gov/
PageFiles/122149/325.
pdf.

All types

7.702.62E An appropriate supply of play 
materials must be readily  
accessible to children and must 
be arranged in an orderly  
manner so that children can 
select, remove, and replace the 
play materials either  
independently or with  
minimum assistance.

Accessible means toys and 
materials must be stored 
low enough for children to 
easily access.  Containers 
that children cannot open 
or reach without assistance 
are not considered easily  
accessible.

Allowing children to 
access play materials 
encourages more  
independent, creative 
play.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.62F Toys, toy parts,  

furnishings, equipment 
and materials accessible 
to children less than three 
(3) years must not be a 
choke hazard or able to 
be inhaled. Any area of 
the facility accessible to 
children less than three (3) 
years of age must be free 
of any choke or inhalation 
hazards.

This list also includes art 
materials such as pom poms, 
sequins, noodles, foam  
stickers, cotton balls and  
miscellaneous collage  
materials, etc.

This regulation also includes 
any object hanging on the 
wall or ceiling containing small 
materials.  Facilities can use 
wooden frames or  
other safe methods to display 
artwork. 

Common hallways are also 
included in accessible areas.

Safety regulation to  
prevent possible  
choking and inhalations 
injuries to children.

Infant
Toddler

Preschool 
children under 
three years of 

age

7.702.62G Toys, toy parts,  
furnishings, equipment and 
materials made of brittle, 
easily breakable plastic or 
glass are not permitted for 
children less than five (5) 
years of age.

This includes any object  
hanging on the wall or ceiling  
containing small materials.
Glass fish tanks are acceptable.

Glass items such as a vase is 
acceptable as a decoration in 
the classroom if it is  
inaccessible to children.

A material waiver may be  
submitted for use of glass 
material accessible to children 
under five (5) years of age  
according to Colorado Statute. 

Safety regulation to 
prevent injuries.

Infant
Toddler

Preschool 
children under 
three years of 

age
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.62K Drop-in centers 

providing an 
indoor climbing 
structure must 
have protective 
surfacing  
underneath and 
in the use zone 
surrounding the 
equipment  
meeting current 
federal safety 
requirements.

Permanently installed indoor climbing 
equipment over 18 inches requires  
resilient surfacing that meets ASTM 1292 
standards. Examples include approved 
rubber mats and tiles. The facility must 
have documentation from the  
manufacturer or installer stating that 
the mat, tile or poured in place surfacing 
meets ASTM 1292 standards. The  
documentation must be site specific. 

“Use zone”, formerly known as “fall zone” 
is the area under and around equipment 
that a child either falling from or exiting 
the equipment is expected to land. This 
area should be free of other equipment or 
objects. 

A child care licensing specialist will be 
measuring the use zone surrounding 
climbing equipment and slides.

The use zone requirement for preschool 
climbing equipment should extend six (6) 
feet in all directions from the outside of 
the equipment. The use zone for toddler 
equipment should extend three (3) feet 
in all directions from the outside of the 
equipment.  The exception is the slide exit 
(area at the end of the slide) that requires 
a six (6) foot use zone. 

Protective/resilient surfacing is required in 
the entire use zone.  All playground  
equipment must be commercial grade 
and meet current Consumer Product 
Safety Standards or be inspected and 
approved by a Certified Playground Safety 
Inspector (CPSI). The Department can 
provide this service at no cost. The CPSI 
documentation should indicate when the 
equipment should be re-inspected.

More information can 
be found in the US  
Consumer Product 
Safety Commission, 
Public Playground 
Safety Handbook. This 
is a free publication, the 
internet link is:

http://www.cpsc.gov/
PageFiles/122149/325.
pdf.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.63D In rooms used for 

napping, the lights must 
be dim at nap time to 
promote an atmosphere 
conducive to sleep.

There must be adequate light in 
the room to allow staff members 
to see all children in the  
classroom.

This is to allow children a 
relaxing environment to 
sleep and light for staff 
members to see children 
for supervision.

All types 

7.702.63E In the toddler room, a 
crib, sleeping cot, or two 
(2) inch mat must be 
provided for each child, 
and there must be a 
minimum of two (2) feet 
between each crib or cot.  
Aisles between cots or 
cribs must be kept free 
of all obstructions while 
cribs are occupied.  No 
child less than the age of 
two (2) years should use 
a cot for sleeping  
without permission of 
the parent or guardian.

Two (2) feet must be maintained 
at all times.

The facility should maintain  
written parent or guardian for a 
child less than two to sleep on 
the cot. 

Two (2) feet is  
required to reduce the  
transmission of germs.

All types

7.702.63E1 Individual cribs must 
provide each toddler 
with sufficient space 
for the toddler’s length, 
size, and movement, 
and must meet federal 
Consumer Product Safety 
Commission standards. 
Each crib must be fitted 
with a firm, comfortable 
mattress and heavy  
plastic sheeting or other 
type of waterproof  
material.  If individual 
cribs are used, they must 
be separated by a sturdy 
divider from the area 
used for activities.

If cribs are used in a toddler 
room the cribs must meet  
current CPSC crib  
requirements. Cribs must also be 
separated from play areas by a 
safe and sturdy divider. 

Crib sheets intended for the 
mattress and that fit the crib 
should be used.

Sheet must be snug but not 
change the shape of the  
mattress. Mattress must lay flat 
in the crib. 

http://www.cpsc.gov/
en/Safety-Education/
Safety-Education-Cen-
ters/cribs/

Documents:  Crib Safety 
PDF7.702.63E1pdf

Toddler 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.71A3 Rooms licensed for  

specific ages of children 
cannot be used for other 
ages of children without 
the prior written  
approval of the licensing  
authority.

A room licensed as an infant room, 
is approved for infants from six (6) 
weeks to 18 months of age.

A toddler room licensed for 
children under the age of two (2) 
cannot be used for toddlers over the 
age of two (2) without approval.  A 
toddler room for children two (2) 
and older requires a toilet. 

A room licensed as a preschool room 
can be used for any child from two 
and one half (2 ½) to seven (7) years 
of age.   Equipment and toys must 
be checks for small items if the room 
is licensed for two and one half (2 
½) to three (3) year old children.  No 
approval for change is required.

If a room is changing from a three (3) 
and four (4) years old room to a four 
(4) to five (5) year old room, then no 
written permission is required by the 
Department. 

If the capacity of the any room 
would change, then a fee and  
written request is required along 
with written department-approval 
for the change.

The only exception to this is 
regulation 7.702.45 A 2.

Rooms are licensed 
for a specific age of 
children due to their 
specific ages and 
developmental needs.

All types

7.702.71B1 The infant program 
must be located on the 
grade level.

Grade level means no steps from 
infant entrances and exits. This 
provides safe egress in the event 
that infants need to be evacuated 
by using a crib or approved mobile 
equipment. 

For buildings with steps, ramps can 
be installed with building, licensing, 
and fire department-approval. 

Infant

February 1, 2016 | version 1 93



Regulation Rule Text Clarification Rationale/resources Program Type
7.702.71B2 If the infant program is 

in the same building as a 
facility caring for  
children of other ages, 
the infant program must 
be physically separated in 
different rooms. 

Allows for care of multiple 
age groups, however, Infant/ 
toddlers cannot be mixed with 
older children and must be 
cared for in totally separate 
rooms. For infant and toddler 
classrooms that have Dutch 
doors, both the top and  
bottom of the door must be 
closed at all times.

For buildings that are  
constructed without floor to 
ceiling walls, infant and toddler 
rooms must have a wall height 
of at least eight (8) feet. 

This prevents the  
introduction of foreign 
items which are  
potential hazard items to 
infant and toddlers.

This prevents the spread 
of potential germs and 
exposure of illnesses to 
infants and toddlers.

Infant

7.702.71C1 The toddler program must 
be located on the grade 
level.

This provides a safe entrance 
and egress for young children 
mastering walking and stairs.

Ensures a safe and timely 
emergency evacuation.

Toddler

7.702.71C2 If the toddler program is 
combined with a large 
child care center or an 
infant program, toddler 
facilities, both indoor and 
outdoor, must be  
completely separate from 
facilities for other age 
groups, except as allowed 
by Section  7.702.73, B, 8 
and 10. 

If the facility wishes to 
provide opportunities for a  
toddler to have occasional 
contact with siblings, 
plans must be approved 
by the department  
licensing representative.

For buildings that are  
constructed without floor to 
ceiling exterior walls, toddler 
rooms must have a wall height 
of at least 8 feet.

This prevents the spread 
of potential germs and 
exposure of illnesses to 
toddlers.

This prevents the  
introduction of foreign 
items which are  
potential hazard items to 
toddlers.

Infant
Toddler
Center
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7.702.72B Prior to construction, 

architectural plans for new 
buildings or for extensive  
remodeling of existing  
buildings must be submitted 
for review and approval by the 
department, the local fire  
department, and the local 
building department as to  
appropriateness, adequacy, 
and suitability for child care  
functions.

Extensive remodeling means:

The movement of a classroom 
wall, the addition or removal of 
a space within the pre-existing 
room (bathroom, closet, etc.), 
any addition or removal of any 
plumbing features (sinks,  
kitchens, rest rooms), the 
removal or addition of space to 
the outdoor play area or  
classroom or any other  
construction that would affect 
the ages, capacity, or the  
structural integrity of the  
building. 

All types

7.702.73Aa If a separate sleep room is 
provided, it must have enough 
square footage that all babies 
and cribs are easily accessible 
to staff members. The activity 
room must contain at least 35 
square feet per child.

Existing separate rooms  
approved and licensed prior to 
December 31, 2015 are allowed. 

After December 31, 2015, 
separate sleep rooms must be 
prohibited in new construction, 
change of governing body and 
change of capacity in child care 
centers, section 7.702.54 C 14.

Separate sleep rooms 
do not allow for active 
staff supervision and 
monitoring of infants 
to prevent SIDS and 
SUIDS.

Infant

7.702.73B9 The total outdoor play area for 
toddler age groups must be a 
minimum of 750 square feet 
if licensed for 10 toddlers and 
1,050 square feet if licensed 
for 14 or more toddlers, or 75 
square feet per child for the 
largest group size for which 
the program is licensed.

Clarifies that a toddler outdoor 
play area need only be as large 
as the number of toddlers for 
which the program is licensed.  
750 square feet for 10 toddlers 
and 1,050 for 14 toddlers. 

The current regulation 
requires a minimum 
of 1,500 square feet 
per playground  
regardless of age. This 
regulation allows for 
square footage based 
on the largest group 
size allowed for  
toddlers 14 toddlers 
x 75 square feet is 
1,050.

Toddler
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.74B1 A table, counter, or 

shelf, separate from the 
diaper changing area, 
must be available for 
preparing infants’ and 
toddlers’ food.

This is required as a health 
and safety practice for food  
preparation at the facility.

https://www.colorado.gov/
pacific/cdphe/child-care

Infant
Toddler

7.702.74B2 The program must
prepare formula or food 
in the center’s kitchen, 
or must have a second 
sink or a covered  
commercial container 
with a spigot for  
preparation of formula 
and food.

An example of a commercial 
container with spigot is a  
portable water dispenser. 

This is required as a health 
and safety practice for how 
any food is being prepared 
by the facility to avoid any 
cross-contamination.

Infant
Toddler

7.702.75A Toilet facilities for the 
staff and other adults 
must be in separate 
compartments or  
separated by a partition 
from the children’s  
facilities, except in  
centers licensed for  
30 or fewer children and 
in centers with  
programs of four (4) 
hours or less.

To align with the new  
definition of the part day  
programs, this will be allowed 
for any program which  
operate five (5) hours or less.

This is required to allow for 
privacy for children and 
adults using the restroom.

All types

7.702.75B Toilet rooms for children 
must be separate from 
rooms used for other  
purposes and must be 
located on the same 
floor as the inside play 
area.

In classrooms where toilets are 
located within the room, the 
toilet area must be separate 
and allow for privacy and 
health safety.

This is to allow privacy for 
children using the  
restroom and to ensure 
that children have access 
to a restroom near them.

All types

February 1, 2016 | version 1 96

https://www.colorado.gov/pacific/cdphe/child-care


Regulation Rule Text Clarification Rationale/resources Program Type
7.702.75C A minimum of one (1) lavatory 

and one (1) flush toilet must  
be provided for each 15 or fewer 
children. Drop-in child care 
centers must provide a minimum 
of one (1) lavatory and one (1) 
flush toilet for each 20 or fewer 
children.

Urinals are not counted in 
as flush toilets.

All types
Drop-in

7.702.75D The same toilet facilities must 
not be used simultaneously 
by school-age children of both 
sexes, and toilets for school-age 
children must be separated by 
partitions to provide privacy.

One (1) toilet may be  
alternating from girls and 
boys by a label or other 
indicator showing the  
alternating use by boys and 
girls.

Staff members should 
monitor the toilet facilities 
to ensure that boys and 
girls are not accessing the 
same facilities at the same 
time. 

This is required for the 
safety of children  
using the restroom 
and to allow for  
privacy for children 
using the restroom.

All types

7.702.75G Toilet rooms for children must  
be located within the toddler 
program.  Drop-in child care  
centers need not provide a toilet 
in the toddler classroom if the
facility is licensed for 10 or fewer 
toddlers. A diaper change table 
and hand washing sink is  
required in every toddler  
classroom meeting requirements 
at section 7.702.53, B. 

A toilet is required in the 
toddler classroom.

This is required to 
ensure that toddlers 
who are ready to 
begin toilet training 
have access to a toilet.

Toddler
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7.702.75H Each infant classroom 

must have one (1) 
diaper changing station 
and hand washing sink 
meeting requirements 
at section 7.702.53, b.

This is to ensure that there 
is a diaper changing area 
and hand washing sink for 
infants that meet health 
and safety standards in the 
classroom.

Infant

7.702.75I One (1) designated 
diaper change area is 
required for every  
24 preschool age  
children.

This can be an area in a 
restroom.  See section 
7.702.53B 1-3.

This does not necessarily need 
to be a fixed station.

This is to ensure that there 
is an adequate number of 
diaper changing areas 
available for any preschool 
children who are in need of 
a diaper change while at the 
facility.

Preschool children develop 
at different rates.  This rule 
was modified to allow the 
facility to have flexibility of 
the diaper changing area.

Preschools
Centers
Drop-in

7.702.76A Office space separate
from areas used by
children, other than 
for isolation purposes, 
must be provided for 
staff to perform  
administrative duties.

This space should be safe, free 
from hazards, and ready for 
inspection.

When a child is isolated from 
others, the child must be  
supervised by a qualified adult.

This is designed to allow 
staff members to complete 
office duties in a more  
conducive environment that 
does not interfere with the 
supervision of children or 
other classroom duties.

All types 

7.702.76B The office must have
sufficient space for
maintenance and safe
storage of children’s 
and staff’s records and 
the center’s business 
records.

This is to ensure the  
facility has proper storage 
for staff and children’s files.  
All items should be stored in 
a safe manner that does not 
impact the space dedicated 
for children.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.81A Buildings must be kept 

in good repair and  
maintained in a safe 
condition.

Numerous safety hazards can occur 
in a learning environment and not 
all hazards can be anticipated.  This 
rule is in place to ensure the health 
and safety of all occupants in the 
building.

All types

7.702.81B Major cleaning is  
prohibited in rooms 
occupied by children.

Major cleaning  
includes but is not  
limited to: any  
chemical spraying or 
chemical application  
(pesticides, varnish, 
waxing, polishing 
agents or carpet  
cleaning agents, etc.).

This is required as a health and 
safety practice for children present 
in the facility, so they do not come 
into contact with any of the clean-
ing elements being used by the 
facility for major cleaning.

https://www.osha.gov/dte/
grant_materials/fy10/sh-20839-10/
circle_chart.pdf

Document:  Common Hazards per 
OSHA 2016 7.702.81.B

All types 

7.702.81C Volatile substances such 
as gasoline, kerosene, 
fuel oil, and oil- based 
paints, firearms,  
explosives, and other 
hazardous items must 
not be stored in any area 
of the building used for 
child care. Plastic bags 
and sharp tools and 
instruments must be 
stored in areas  
inaccessible to children.

Plastic bags filled with 
items and materials are 
allowed in classrooms.  
Proper supervision 
around child with filled  
plastic bags is required. 

Empty plastic bags 
must be out of the 
reach of children.  

This is a safety regulation to ensure 
that hazardous items are not  
accessible to children.  

Empty plastic bags must be out of 
the reach of children to prevent  
suffocation hazards. 

All types

7.702.81D Combustibles such as 
cleaning rags,  
mops, and cleaning 
compounds must be 
stored in well-ventilated 
areas, separated from 
flammable materials, 
and stored in areas  
inaccessible to children.

This is a health and safety  
regulation to prevent any toxic 
fumes from cleaning compounds 
and materials to build up in the 
facility. 

It is also required to prevent any 
possible fire hazards and to  
prevent children from accessing 
these items. 

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.81E All heating units, gas or 

electric, must be installed 
and maintained with safety 
devices to prevent fire, 
explosions, and other  
hazards. No open-flame 
gas or oil stoves,  
unscreened fireplaces, hot 
plates, or unvented heaters 
can be used for heating 
purposes. All heating  
elements, including hot 
water pipes, must be  
insulated or installed in 
such a way that children 
cannot come in contact 
with them.

This is required to  
prevent any fire hazards 
and it prevents  
occupants from coming 
into contact with any 
heating elements that 
could cause a burn or 
safety hazard.

All types

7.702.81F Nothing flammable or
combustible can be
stored within three (3)
feet of a furnace or hot
water heater.

Flammable items are anything 
that can ignite from a spark or 
flame including, but not 
limited to: cardboard, paper 
and cloth. Combustible items 
may include: aerosol sprays 
(hair spray, body spray, bug 
repellant), gasoline, kerosene, 
paint, paint thinners, motor oil 
or anything labeled as a  
flammable material. 

Safety regulation to 
prevent possible fire 
hazards in the facility.

All types

7.702.81G In rooms used by children, 
all electrical outlets that 
are accessible to children
must have protective
covers, or safety outlets 
must be installed.

Safety outlets installed must be 
in working condition. 

A protective cover means a 
product that was manufac-
tured for making the outlets 
inaccessible. 

This is to prevent any 
possible safety concerns 
with children.

All types

February 1, 2016 | version 1 100



Regulation Rule Text Clarification Rationale/resources Program Type
7.702.81I Closets, attics, basements,  

cellars, furnace rooms, and
exit routes must be kept free 
from accumulation of  
extraneous materials such as dis-
carded furniture, furnishings,
newspapers, and magazines.

This is required to prevent 
possible fire hazards and 
to ensure that exits are 
not blocked.

All types

7.702.81J Children less than two (2) years of 
age must be excluded from the 
kitchen. When children
age two (2) and older prepare 
food at the center, they may use
only equipment and  
appliances that do not present 
a safety hazard. Staff child ratios 
must be maintained.

The age and develop-
mental ability of the 
child should be taken 
into consideration 
when the facility is 
selecting the cooking 
activity, materials, and 
equipment associat-
ed with the activity 
to ensure safety and 
appropriateness for 
the children and staff 
involved.

Safety requirement to 
prevent children less than 
two (2) years of age from 
accessing any unsafe  
materials and equipment.

Regulation is designed to 
prevent children two and 
older, performing cooking 
activities, from getting in-
jured from unsafe equip-
ment and materials used 
during the activity.

Co.cookingmatters.org

All types

7.702.81K First Aid supplies must be  
maintained and made accessible 
to staff throughout the center 
and stored in areas inaccessible 
to children.

First aid kits must be 
maintained to ensure 
that staff members 
will always find the 
supplies necessary in 
the kit.  First Aid kits 
should be accessible 
to staff outside and on 
field trips.

To ensure that staff  
members can attend to a 
child requiring first aid in 
a timely manner.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.81L All outdoor areas

available to children’s
activities must be
maintained in a safe
condition by removal of 
debris, dilapidated
structures, broken or
worn play equipment.
The center must  
identify hazardous, 
high-risk areas. These 
areas must be made
inaccessible to
children.

The facility must check the 
outdoor areas used for children 
for potential safety concerns 
and make these inaccessible 
to children to prevent injuries 
to children.  These may include 
but are not limited to: water 
hazards, electrical hazards, 
fall hazards, icy surfaces, hot 
surfaces, foreign objects in the 
area that pose a safety concern 
(needles, broken glass, etc.).

Proper maintenance of out-
door areas reduces the risk 
of potential safety concerns 
and hazards. 

Documents:
Daily Outdoor Safety  
Checklist 7.702.81L,M

Monthly Outdoor Safety 
Checklist 7.702.81L,M

All types

7.702.81M Playground surfaces
must be checked on a
daily basis for the  
presence of dangerous 
or other foreign  
materials. Playground 
equipment must be 
checked for safety on a 
monthly basis.

The facility must check the 
outdoor areas used for children 
for potential safety concerns 
and make these inaccessible 
to children to prevent injuries 
to children.  These may include 
but are not limited to: water 
hazards, electrical hazards, 
fall hazards, icy surfaces, hot 
surfaces, foreign objects in the 
area that pose a safety concern  
(needles, broken glass, etc.).

The intent is that the  
playground surfaces are 
checked prior to the children 
going outside.

This is required to ensure 
that the outdoor areas used 
by children are safe and do 
not pose any potential  
hazards to children.  

A playground inspection 
prior to outdoor play should 
completed by staff to  
eliminate hazards.

Documents:
Daily Outdoor Safety  
Checklist 7.702.81L M

Monthly Outdoor Safety 
Checklist 7.702.81L,M

All types

7.702.81N Window blind cords
must be secured out of
children’s reach to
prevent strangulation.

Window blind cords must be 
maintained and secured in 
a manner that keeps them 
inaccessible to children are all 
times.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.81O Items labeled “keep out of 

reach of children” must be 
inaccessible to children.

Inaccessible means that the child 
cannot reach, touch, or obtain the 
item.

Regulation aligns with 
the safety warnings 
placed on products by 
the manufacturer that 
must be adhered to 
by the facility.

All types

7.702.81P Staples must be  
inaccessible to children less 
than three (3) years of age.

Inaccessible means that the child 
cannot reach, touch, or obtain the 
item. A staple fully secured in the 
object is allowed. For example:  In 
a bulletin board, art project, etc.

If staples are found on the ground 
or loose, this will be cited as a  
violation for the safety hazard.  

This includes any areas where  
children under the age of three 
(3) have access in the facility 
(gross-motor room, hallways, 
classroom, etc.).

This is a safety prac-
tice to prevent chil-
dren under the age of 
three from inhaling, 
ingesting or possible 
retinal damage.

All types  
where children 

are under 
 three (3)

7.702.81Q Thumb tacks must not
be used in areas accessible 
to children less than three 
(3) years of age. 

This includes any areas where  
children under the age of three 
(3) have access in the facility 
(gross-motor room, hallways, 
classroom, etc.).

Thumb tack means thumb tack/ 
pushpin. 

Thumb tacks/push-
pins are considered 
a sharp object that 
children under three 
can inhale or ingest.

All types  
where children 

are under 
three (3)
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7.702.82A Every building and  

structure must have  
sufficient exits to permit 
the prompt escape of  
occupants in case of fire or 
other emergency.  
Additional safeguards 
must be provided for life 
safety in case any single
safeguard is ineffective 
due to some human or 
mechanical failure.

The intent of this rule is to 
ensure that all  occupants of 
the building have quick  
access to escape the  
building at any time.

All types 

7.702.82B Every building or structure 
must be constructed,  
arranged, equipped,  
maintained, and operated 
as to avoid undue danger 
to the lives and safety of its  
occupants from fire, 
smoke, fumes, or resulting 
panic during the period of 
time reasonably necessary 
for escape from the  
building or structure in 
case of fire or other
emergency.

This includes any exit 
path from the facility.

The purpose of this rule is to 
ensure that the  facility has 
adequate and maintained 
exits for all occupants in the 
building to exit and that the 
facility operates in a safe 
manner.

All types

February 1, 2016 | version 1 104



Regulation Rule Text Clarification Rationale/resources Program Type
7.702.82C In every building or structure, 

exits must be arranged and
maintained so as to provide free 
and unobstructed egress from all 
parts of the building or structure 
at all times when it is occupied. 
No lock or fastening to prevent 
free escape from the inside of any 
building can be installed. Only 
panic hardware or single-action 
hardware is permitted on a door 
or on a pair of doors. All door 
hardware must be within the 
reach of children.

This may include  
equipment, materials, or an 
object blocking any exit or 
method of evacuation. 

This would include a 
blocked or inaccessible 
piece of infant equipment 
used for evacuation.  A 
frequent violation is items 
under and around  
evacuation equipment in 
the infant room.

A locked deadbolt is not 
considered a lock  
allowing free escape and is 
not single-action  
hardware on a door. A note 
should be placed on the 
door stating the door must 
remain unlocked during 
business hours.

A door knob safety cover 
placed on a door handle or 
any other type of locking 
device is not allowed on 
any exit doors.

The intent of the rule 
is to ensure that all 
occupants can safety 
and quickly exit the 
building.  This is the 
reason for the acces-
sibility of the door 
hardware, the type 
of hardware that is 
allowed and the main-
tenance and structure 
of the egress from the 
building.

All types

7.702.82D No child of less than first grade 
school level can be cared for in
areas above or below the main 
floor of exit unless allowed by
the Uniform Building Code and 
approved by the local fire
department.

This facility would need  
to provide written  
documentation verifying 
that the area above or  
below the main floor of exit 
is approved for use for the 
ages of children allowed by 
building code and the local 
fire department.

This is to ensure that 
younger children 
can access and exit 
the building in a safe 
manner determined 
by partnering  
agencies and  
building codes.

All types
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7.702.82E One exit from each room 

must be directly to the  
exterior of the building or 
to a common hallway
leading to the exterior. 
The exit path must not
go through another
classroom to get to the
hallway. 

The exit path must not go 
through another classroom to 
gain access to the exterior of 
the building.

This is to ensure that all 
occupants can exit the 
building in a prompt 
manner.

All types 

7.702.82F Each center must have
at least two (2) approved, 
alternate means of egress
from each floor of the
building or to a common 
hallway leading to the  
exterior. They must be at  
different locations.

The intent is to ensure that the 
facility has an alternative  
method to evacuate the  
building if one exit is  
comprised.

The intent is to ensure 
that the facility has an 
alternative method to 
evacuate the building if 
one exit is comprised. 

All types

7.702.82H If the center has a security 
lock on outside exit doors, 
the center must obtain 
written permission from 
the local fire department; 
and there must be a writ-
ten sign attached to the 
door instructing center 
staff that the security lock 
is not to be utilized when 
children are present at the 
center.

If the facility has a lock that 
is not single-action hardware 
(deadbolt or other locking 
mechanism), the lock must 
be unlocked during business 
hours.

This allows for  
emergency evacuation.

All types

7.702.91 The center must maintain 
and update annually a 
record on each child that 
includes:

Annually means 12 months  
from when it was signed by the 
parent or guardian.

An electronic version of the 
child’s file is acceptable.

This is to ensure  
that the facility has  
current and accurate  
information pertaining 
to the child.

All types

February 1, 2016 | version 1 106



Regulation Rule Text Clarification Rationale/resources Program Type
7.702.91C Any special instructions 

as to how the parents or 
guardians can be reached 
during the hours the child is 
at the center.

This information is required to 
give the facility a means of  
contacting the parent or 
guardian for anything relating 
to a child during the day.

All types

7.702.91F Name, address, and  
telephone number of the 
child’s physician,dentist,  
and hospital of choice.

A standard form listing 
the hospital of choice 
information is allowed.

If a parent/guardian 
has not designated 
a dentist, physician 
or hospital of choice; 
then NA or Not  
Applicable should be 
written.

This is to provide a reference 
base for contact information for 
this child.

7.702.91G Health information,  
including medical report, 
chronic medical problems, 
and immunization history.

This is required to ensure that 
the facility is aware of any health 
information pertaining to the 
child on the first day of care, as a 
health statement completed by 
the health care provider is not 
required the first day (.52A2b).

Immunization information is 
required the first day of care to  
identify which children must 
be excluded from care during a 
communicable disease  
outbreak.

http://www.coloradoimmuniza-
tions.com/

Document: 
Parent Immunization Letter 
2016_17SY 7.702.91G

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.91H A dated written  

authorization for  
emergency medical care 
signed and updated  
annually by the parent  
or guardian. The 
authorization must be
notarized if required by
the local hospital, clinic,
or emergency health
care facility.

Written authorization 
is required to allow the 
facility to obtain  
appropriate care for the 
child.

All types

7.702.91J Injury and illness record. There must be a record kept 
in the child’s file for any injury 
or illness that occurs while the 
child is in care.

This is to have  
documentation for the 
illness or injury as a 
reference point for any 
further information that 
is needed in relation to 
the event as it occurred.

All types

7.702.91K Reports of serious
injuries and accidents
occurring during care
that result in the
hospitalization or death
of a child.

Any injury, illness or fatality 
that requires medical response, 
including, but not limited to a 
doctor visit, emergency room/
urgent care visit, dental visit, 
whether treatment is given 
or not, must be submitted 
through the Office of Early 
Childhood online injury 
reporting system within 24 
hours of the incident. A copy 
of the report will be sent to 
the facility via email. This 
document can be used for the 
child’s file

This does not include  
common childhood illness that 
is not reportable (strep, ear 
infection, pink eye, etc.)   

This provides  
documentation for an  
injury, illness or fatality 
as a reference point for 
any further information 
that is needed in relation 
to the event as it  
occurred. This will be  
reviewed by licensing 
staff to identify any 
licensing violations and 
assist in tracking data as 
related to child injuries 
for future rule  
promulgation.

https://chats.state.co.us/
InjuryReport/

All types 
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7.702.91L Significant observations 

of the child’s  
development.

This is to document milestones and 
concerns that can be discussed at 
conferences.

This is required to 
provide a reference of 
development for the 
child at the facility for 
any future inquiry 
about the child’s  
development.

All types

7.702.91M A record of parent  
conferences, including 
dates of conferences
and names of center 
staff and parents or 
guardians involved.

This is required as a 
reference point for 
information that is 
discussed with the 
parent/guardian  
concerning any child 
in care.

All types 

7.702.92A The center office must
maintain a record for
each staff member that
includes the following:

The staff file may be electronic or at 
a central office of the same  
governing body.

An electronic copy must be  
available for review. A hard copy is 
not required, but may be required to 
validate a document.

This allows flexibility 
for how a facility can 
store their files.

All types

7.702.92A2 Verification of education, 
work experience,  
employment, training,
and completion of first
aid and CPR courses.

Transcripts may be official or  
unofficial.  This must be verifiable or 
an official transcript will be  
requested by the facility or the  
Department. 

The letter must contain the center’s 
address, phone number and license 
number, the employee’s start and 
end date and the total number of 
hours worked with children.  Hours 
worked with infants and toddlers 
must be documented separately 
from hours worked with other age 
groups.  The letter must be signed by 
a director, owner or human resourc-
es agent of the center or governing 
body.

This is required so 
the facility can verify 
that the information 
provided by a staff 
member is accurate 
and meets the qualifi-
cations for the posi-
tion the staff member 
has been hired.

Document:
Sample letter for 
Hours 7.702.92A2 and 
33P

All types
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7.702.92A3 Immunization record

and health examination 
reports.

The staff member can provide 
a statement signed by a health 
care provider verifying that 
the staff member is current 
on immunizations, or the staff 
member can sign a statement 
indicating they are current on 
immunization.

This is to verify that the 
staff member is healthy 
and able to perform the 
duties assigned to them 
in a safe manner.

All types

7.702.92A4 Date of employment. This is to determine the 
time frames for when 
other requirements for 
staff members must be 
completed.

All types

7.702.92A5 Names, addresses, and
telephone numbers of
persons to be notified in
the event of an  
emergency.

This serves as a reference 
point to the facility for 
who can be contacted in 
the event of an  
emergency involving 
any staff member in the 
facility.

All types

7.702.92A6 Information received
from the State  
Department’s automated 
system and the Colorado 
Bureau of Investigation 
(may be retained in a  
confidential file).

This is necessary to  
provide the facility with 
the results of the  
background check 
and to verify that the 
background check was 
completed for the staff 
member.

All types

7.702.92B Each staff member’s
personnel file must contain 
all required information 
within 30 business days of 
the first day of   
employment.

Personnel file must include the 
verification of the qualifications 
required for the position held. 

This is to allow for  
consistency when 30 
days is calculated.

All types
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7.702.93A1 Records of enrollment,

daily attendance for
each child, and daily
record of the time
the child arrives at and
departs from the center.

This is to verify when 
a child was in care at 
the facility.

All types

7.702.93A2 Current health department
inspection report issued
within the past 24 months.

The health inspection must be an 
approving inspection issued to 
the current Governing Body.

This is to verify the 
facility has had a 
health inspection 
within the past 24 
months.

All types 

7.702.93A3 Current fire department
inspection report issued
within the past twenty
four (24) months.

The fire inspection must be an 
approving inspection issued to 
the current Governing Body.

This is to verify the 
facility has had a fire 
inspection within the 
past 24 months.

All types 

7.702.93A5 Copies of menus. Changes to the menu should be 
documented by the facility. 

This allows a parent/guardian the 
opportunity to see what foods 
are being served to their child 
and allows them to make any 
substitutions by dietary needs. 

This documentation serves as 
verification that the food served 
meets the USDA Adult and Chil-
dren Meal Pattern  
Requirements.

Please see section 7.702.55A8.

This documentation 
serves as verification 
that the food served 
meets the USDA Adult 
and Children Meal 
Pattern Requirements.

http://www.fns.usda.
gov/cacfp/meals-and-
snacks

All types 

7.702.93A6 A record of visitors to the 
center.

This is a safety  
measure to verify who 
was in the facility and 
how long they were in 
the building.

All types 
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.93B Each center must

immediately report in
writing to the Colorado
Department of Human
Services any accident or 
illness occurring at the 
a center that resulted in 
medical treatment by a
physician or other
health care professional,
hospitalization, or 
death. This report must 
be made within 48 
hours after the accident 
or illness occurred.

Clarification of correction –  to be 
in compliance with General Rules 
for Child Care Facilities, this report 
must be made within 24 hours of 
occurrence.

Any injury, illness or fatality that 
requires emergency medical 
response, including, but not  
limited to a doctor visit,  
emergency room/urgent care  
visit, dental visit, whether  
treatment is given or not, must 
be submitted through the Office 
of Early Childhood online injury 
reporting system within 24 hours 
of the incident.  A copy of the 
report will be sent to the facility 
via email.  This document can be 
used for the child’s file.

This does not include common 
childhood illness that is not  
reportable (strep, ear infection, 
pink eye, etc.)   

This is to ensure that the 
Department is aware of 
any potential health 
concern at the facility.

All types

7.702.94A The confidentiality of all 
personnel and  
children’s records must 
be maintained. See 
Section 7.701.7 in the 
General Rules for Child 
Care Facilities.

This is to ensure that  
the facility is maintaining  
confidential information 
in an appropriate manner 
for the staff and children.

All types

7.702.94B Personnel and children’s 
records must be  
available, upon  
request, to authorized 
personnel of the State  
Department.

This is to provide the records to 
the Department to complete the 
inspection.

This is to ensure that the 
Department has access to 
any information required 
by the Department for 
any inspection.

All types
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Regulation Rule Text Clarification Rationale/resources Program Type
7.702.94C If records for organizations  

having more than one  
centerare kept in a central 
file, duplicate identifying 
and emergency information
for both staff and children 
must also be kept on file at 
the center attended by the 
child and where the staff 
member is assigned.

This information can be electronic.  

Identifying information includes: 
documentation of qualifications, 
First Aid, CPR, and when  
applicable Medication  
Administration.

Emergency information – name, 
address, and telephone number 
for the contact person. 

Children - Health information, 
emergency contact information, 
physician information,  
emergency medical  
authorizations.

This is to ensure  
that the facility has 
any pertinent  
information at the 
facility for staff  
members and  
children.

All types

7.702.94E Posting of any personal
information or photos of  
children on social media or 
advertisement without 
written parental consent is 
prohibited.

This is for the  
privacy of the child 
and family.

All types

7.702.94F Records of enrollment, daily
attendance for each child 
and daily records of the 
time the child arrives at and 
departs from the center for 
the past 12 months must 
be on file at the center.   
The previous two (2) years 
must be on file at either the 
center or a central location 
or storage.

This information can be electronic.

Emergency information on site for 
staff should include: name, date 
of birth, address, and telephone 
number.  The name, address and  
telephone of the emergency  
contact. Any identified health or 
allergy conditions.  

Emergency information for  
children on site should include: 
child’s parent or guardian  
contact information, child’s health 
information, emergency contact 
information, physician, dental and  
hospital information, emergency 
medical authorizations and any 
other authorizations and  
permission forms.

This is necessary to 
provide verification of 
who was enrolled and 
present at the facility 
at any time.

All types
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Inspection 

completed by (staff 

initials)

Infant Room
Room, including all cribs 

Playground

All Signed out

Confirmed picked up if 
not signed out

Toddler Room
Room 

Bathroom

Playground

All Signed out

Confirmed picked up if 

not signed out

Preschool Room
Room 

Bathroom

Playground

All Signed out

Confirmed picked up if 

not signed out

School Age Room
Room 

Bathroom

Playground

All Signed out

Confirmed picked up if 
not signed out

Kitchen

Office/Lobby

Staff Bathrooms

Bus/Van's

Child Care

End of Day  Facility Checklist

Month/Year _________________________________
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Crying happens. To deal with crying, my plan is:

Choose a 
Calming Technique1.

Choose another 
Calming Technique2.

Choose a 
Coping Technique

Call the doctor for support or medical advice

Call a friend or relative for support

Have someone come over and give you a break

Put the baby in a safe place like a crib, close the door and check back when you’re calm

3.

Add your 
Own Solution4.

Talk with everyone who cares for your baby and make a plan for 
how to calm your baby and what to do if they won't stop crying. 
Remember, you can always put the baby down in a safe place and 
walk away for a few minutes.

MAKE YOUR PLAN.

Swaddle the baby

Use “white noise” or rhythmic sounds like a vacuum cleaner/washing machine

Offer a pacifier

Sing or talk to the baby

Gently swing or rock the baby

Put the baby in a car seat and take a ride in the car

Take the baby for a walk in the stroller

Hold the baby close and breathe calmly and slowly

Babies cry. It’s not your fault. 
So be prepared!

How to Calm a Crying Baby
Check physical needs first:
• Is the baby hungry?
• Thirsty?
• Need to be burped?
• Too hot or too cold?
• Diaper dirty?

Check for signs of illness or fever: 
If you think the baby may be sick, seek medical attention immediately. 

Make Your Plan
Make a conscious decision to never shake 
a baby and have a plan to cope with the 
challenge of crying.

Discuss Your Plan
Talk with everyone who cares for your 
baby about the best ways to calm your 
baby. Ask them what they will do if they 
become frustrated and how they plan 
to cope. Make sure they know they can 
always call you if they reach that point 
and ask for help. Remind them they 
can always put the baby down in a safe 
place and walk away for a few minutes.

Join the fight against Shaken Baby Syndrome

To learn more about how to calm a crying baby and more about 
Shaken Baby Syndrome, please visit: CalmACryingBaby.org

© 2015 Children’s Hospital Colorado 
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Insert letterhead for child care facility 
 
The name, address, phone and license number for the facility can 
be listed in the header, body or signature of the employment 
verification letter.  
 
 
 

 

Insert date 

 

To Whom It May Concern: 

 

Sarah Sunshine worked full-time as an assistant teacher at Exemplary Child Care 
Center from 8/10/2010 to 12/20/2015.   

The hours that she worked with children is summarized below. 

Infants age 6 weeks-18 months: 5,460  

Toddlers age 12 months-3 years: 2,469 

Preschool-School age 2 ½ years-12 years:  1820 

Total Hours: 9100  

 

 

 

Sincerely, 

 

 

Fanny Brinker 
Director, Exemplary Child Care Center 
4625 35th Ave Ct. 
Greeley, CO 80631 
(970)111-1111 
License #123456789 
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Insert letterhead for child care facility 
 
The name, address, phone and license number for the facility can 
be listed in the header, body or signature of the employment 
verification letter.  
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CHILD CARE STAFF HEALTH EVALUATION 

NAME OF PERSON EXAMINED: 

 

TO BE COMPLETED BY THE EMPLOYER 
This physical examination is for the purpose of employment in a child care facility.  Possible job 
responsibilities may include the following (check all that apply): 
□ Direct contact with children                                           □ Food Preparation 
□ Carrying/Lifting infants                                                    □ Other:  _______________________ 
□ Driving Vehicle 
 

 

TO BE COMPLETED BY THE PHYSICIAN 
1.  Did you conduct a physical evaluation?     □  Yes       □  No 

The physical examination should take into consideration the job responsibilities and exposure 
to potential health risks and demands (ie, exposure to childhood illnesses, stress of caring for 
children). 

 

2. Does the individual have any health concerns or physical limitations at this time?           
   □  Yes       □  No     
Please list any limitations ______________________________________________________                   

3. Is this individual healthy enough to provide care for children?    □  Yes       □  No     

Date Signature 

Phone Number Address or office stamp 

 

PLEASE INDICATE WHEN THE NEXT HEALTH EVALUATION SHOULD BE CONDUCTED: 
                                   □  1 YEAR      □  2 YEARS      □  OTHER:  ___________________        
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. VOLUNTEER POLICY 7.702.43.E5:   
In order to use volunteers between the ages of 12 and 16 the 
program must develop a written purpose for these volunteers. 

For example: NAME OF CHILD CARE allows volunteers between 
the ages of  (the program can choose the lower age limit as 
long as it does not go below 12 years of age) and 16 years old 
are able to volunteer in our child care program for a maximum of 
two hours per day. These volunteers are here to be introduced to 
early care and learning environments with the intent of 
encouraging youth to enter this profession. The volunteers may 
be asked to perform tasks such as reading to children, serving 
snacks, mixing paints, playing games with the children etc .Your 
program will need to determine which tasks are appropriate for 
the volunteers to perform.  

Tasks that a youth volunteer can perform cannot include tasks 
that must be performed by a staff member, including but not 
limited to: toileting, supervising children, count in ratio, medication 
administration, driving etc.  

All volunteers must sign in and out on either a volunteer or visitor 
log.   

Programs should document the types of tasks the volunteer may 
perform. For instance, volunteers of this age may read to children, 
play games, serve snacks etc   
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Date Volunteer Time In Time Out Total Time Task Responsible For

Volunteer Log
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PARENT please complete AND SIGN 

GENERAL HEALTH APPRAISAL FORM 

Child’s Name:_______________________________________________________  Birthdate: _____________________
Allergies:   None or Describe___________________________________________________________________________________________

Type of Reaction  ____________________________________________________________________________________________________
Diet:    Breast Fed   Formula  _______________________   Age Appropriate
Special Diet  ________________________________________________________________________________________________

Sleep:  Your health care provider recommends that all infants less than 1 year of age be placed on their back for sleep.
 Preventive creams/ointments/sunscreen may be applied as requested in writing by parent unless skin is broken or bleeding.

 I, ________________________________________ give consent for my child’s care health provider, school child care or camp personnel to 
discuss my child’s health concerns.  My child’s health provider may fax this form (& applicable attachments) to my child’s school, child care 
or camp personnel.  FAX #:  _____________________________  DATE:  _____________________________
Parent/Guardian Signature___________________________________________________________________

HEALTH CARE PROVIDER:  Please Complete After Parent Section Completed

Date of Last Health Appraisal: _____________________________  Weight @ Exam: _______________________________________
Physical Exam:   Normal   Abnormal (Specify any physical abnormalities)_____________________________________________________

Allergies:   None or Describe__________________________  Type of Reaction __________________________________________________
Significant Health Concerns:  Severe Allergies  Reactive Airway Disease  Asthma  Seizures  Diabetes  Hospitalizations

Developmental Delays  Behavior Concerns  Vision  Hearing  Dental  Nutrition   Other ________________________________
Explain above concern (if necessary, include instructions to care providers):  ______________________________________________________
Current Medications/Special Diet:    None or Describe ______________________________________________________________________

Separate medication authorization form is required for medications given in school, child care or camp

For Fever Reducer or Pain Reliever (for 3 consecutive days without additional medical authorization)  PLEASE CHOOSE ONE PRODUCT
Acetaminophen (Tylenol) may be given for pain or fever over 102 degrees every 4 hours as needed

Dose ____________________ or see the attached age-appropriate dosage schedule from our office
OR      Ibuprofen (Motrin, Advil) may be given for pain or for fever over 102 degrees every 6 hours as needed

Dose ____________________ or see the attached age-appropriate dosage schedule from our office
Immunizations:  Up-to-Date  See attached immunization record  Administered today: _____________________________________________

**ONLY REQUIRED BY EARLY HEAD START AND HEAD START PROGRAMS PER STATE EPSDT SCHEDULE**
** Height @ Exam _____  ** B/P _____  **Head Circumference (up to 12 months) _______ **
** HCT/HGB _____  ** Lead Level  Not at risk  or Level _____
**TB  Not at risk or Test Results    Normal   Abnormal
**Screenings Performed:  Vision:  Normal  Abnormal    Hearing:  Normal  Abnormal     Dental: Normal  Abnormal-
Recommended Follow-up________________________________________________________________________________________

Provider Signature

Next Well Visit:   Per AAP guidelines* or  Age__________
This child is healthy and may participate in all routine activities in school sports, child care or camp 
program.  Any concerns or exceptions are identified on this form.

_____________________________________________________      

Signature of Health Care Provider (certifying form was reviewed)            Date: _______________

Office Stamp 
Or write Name, Address, Phone, #

The Colorado Chapter of the American Academy of Pediatrics (AAP) and Healthy Child Care Colorado have approved this form.  04/07
*The AAP recommends that children from 0-12 years have health appraisal visits at: 2, 4, 6, 9, 12, 15, 18 and 24 months, and age 3, 4, 5, 6, 8, 10 and 12
years.
Copyright 2007 Colorado Chapter of the American Academy of Pediatrics

Health Care Provider:  Complete if Appropriate
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CONTRACT FOR STUDENTS CARRYING INHALERS WITH THEM WHILE AT 
SCHOOL STUDENT 

� I plan to keep my rescue inhaler with me at school rather than in the school health 
office. 
� I agree to use my rescue inhaler in a responsible manner, in accordance with my 
physician’s orders. 
� I will notify the school health office if I am having more difficulty than usual with my 
asthma. 
� I will not allow any other person to use my inhaler. 

Student’s Signature  Date  

PARENT/GUARDIAN 

This contract is in effect for the current school year unless revoked by the physician or 
the student fails to meet the above safety contingencies. 

� I agree to see that my child carries his/her medication as prescribed, that the device 
contains medication, and the date is current. 
� It has been recommended to me that a back-up rescue inhaler be provided to the 
Health Office for emergencies. 

� I will review the status of the student’s asthma with the student on a regular basis as 
agreed in the treatment plan. 

Parent’s Signature  Date  

SCHOOL NURSE 

� The above student has demonstrated correct technique for inhaler use, an 
understanding 
of the physician order for time and dosages, and an understanding of the concept of  
pretreatment with an inhaler prior to exercise. 
� School staff that has the need to know about the student’s condition and the need to 
carry medication has been notified. 

Registered Nurse’s Signature  Date  
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Colorado Schoolchildren’s Asthma and Anaphylaxis Health Management Act 
Guidelines (C.R.S. 05-156) 

Many students can manage their asthma or allergies better and can more safely respond to symptoms if they carry and self-administer their 
life-saving medications at school. Each student should have an individual asthma/allergy plan on file at school that addresses carrying and 
self-administering emergency medications. All schools need to abide by the Colorado School Children’s Asthma and Anaphylaxis Health 
Management Act that authorizes students with asthma or severe allergies to possess and self-administer prescribed medications during 
school, while at school-sponsored activities, or while in transit to and from school-sponsored activities. 

Student, family, and community factors should be assessed in determining when a student should carry and self-administer life-saving 
medications. Open communication must be maintained between healthcare providers, families, and school personnel, especially the school 
nurse.  Healthcare providers, parents and school nurses, should consider the factors listed below in determining when to entrust and 
encourage a student with diagnosed asthma and/or anaphylaxis to carry and self-administer prescribed emergency medication in school.  
Assessment of the factors below should help to establish a profile that guides the decision. 

Factors to Consider when Determining if a Student Should Carry & Self-Administer Life-Saving Medications 

Although past asthma history is not a sure indicator of future asthma episodes, those children with a history of asthma symptoms and 
episodes might benefit most from carrying and self-administering emergency and preventative medications in school. In addition to the 
student’s maturity, accountability, and mastery of technique, it may be useful to consider the following: 
• Frequency and location of past sudden onsets
• Presence of triggers at school
• Frequency of past hospitalizations or emergency room visits due to asthma
The goal is for all students to eventually be responsible for their medications. However, on one hand, if a school has adequate resources and 
adheres to policies that promote safe and appropriate administration of life-saving medications by staff, there may be less relative benefit for 
younger, less mature students in a particular school to carry and self-administer their medication. On the other hand, if sufficient resources 
and supportive policies are not in place at school, it may be prudent to assign greater weight to student and family factors in determining 
when a student should self carry. 
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Colorado Schoolchildren’s Asthma and Anaphylaxis Health Management Act 
Guidelines (C.R.S. 05-156) 

Student Factors Parent/Guardian Factors School/Community Factors 

• Desire to carry and self-administer
• Appropriate age, maturity, or

developmental level
• Ability to identify signs and symptoms

of asthma and/or anaphylaxis
• Knowledge of proper medication to

use in response to signs/symptoms
• Ability to use correct technique in

administering medication
• Knowledge about medication side

effects and what to report
• Willingness to comply with school’s

rules about use of medicine in
school, for example:
o Keeping one’s medications with

him/her at all times;
o Notifying a responsible adult

during the day when an inhaler is
used more than indicated by
provider orders and immediately
when epinephrine is used;

o Not sharing medication with other
students or leaving it unattended;

o Not using the medication for any
other use than what is intended.

• Responsible carrying and self-
administering medicine in school in
the past (i.e. while attending another
school or during an after school
program).

• Desire for the student to carry and
self-administer

• Awareness of school medication
policies and parental responsibilities

• Commitment to making sure:
o the student has the needed

medication with them,
o medications are refilled when

needed,
o medication used at school is

monitored through collaborative
effort between the parent/
guardian and the school team,
and

o Medications have not expired.
• It is recommended that a back-up

inhaler be provided in the health office
for emergencies

In making the assessment of when a student should carry 
and self-administer emergency and preventative 
medicines, it can be useful to factor in available school 
resources and adherence to policies aimed at providing 
students with a safe environment for taking medications. 
Such factors include: 
• Whether or not a school nurse or trained health aide is

present in the school all day every day 
• Availability of trained staff to administer medications to

students who do not self-carry. (Presence of a trained 
individual may reduce the need for students to self-
carry.)  

• Availability of trained staff to assist those who do self-
carry in case of loss or inability to take the medication, 
and to monitor administration of medications by 
students.  

• Provision of safe storage and easy, immediate access
to students’ medications for both those who do self 
carry and need access to back-up medications and for 
those who do not self-carry and have medications in 
the health office. 

• Proximity of stored medications in relation to students’
classrooms and playing fields 

• Availability of medication and trained staff for off-
campus activities 

• Ability to disseminate information about medication
use to all staff that might be involved in the process 

• Communication system in school to contact
appropriate staff in case of a medical emergency 

• Past history of appropriately dealing with asthma
and/or anaphylaxis episodes by school staff 

• Provision of opportunities for training for school staff
(including coaches and bus drivers) 
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Colorado Schoolchildren’s Asthma and Anaphylaxis Health Management Act 
Guidelines (C.R.S. 05-156) 

Guidelines for Implementation of an Asthma Treatment Plan 

Treatment Plan • Jointly developed in writing by the student, parent(s), school nurse, and student’s health care provider.
• Students whose asthma is well-controlled may benefit from a standardized asthma care plan (see example)
• Must include:

o Written prescription from the health care practitioner who is licensed to prescribe that includes the
name, purpose, prescribed dosage, frequency, and length of time between dosages.

o Written authorization from the parent to administer the medication.
o List of indications for use of the medication.
o Directions for self-administration.
o Confirmation from the health care provider and school nurse that the student has been instructed and

is capable of self-administering the medication
• The treatment plan shall be effective only for the year in which it is approved or more often if changes occur

to the student’s health or prescribed treatment.

Demonstration of Skill 
Level Necessary to 
Use the Medication 

• The student must be able to state:
o What medication should be taken
o Indications for taking the medication
o The dose of the medication
o How often the medication may be administered
o What might happen if the medication is not taken
o When to seek additional help

• The student must be able to demonstrate the correct use of any device that is necessary to administer the
medication.

Release from Liability  • The school district, school employee, or volunteer is not liable for damages if there is an act or omission 
related to a student’s use of their own medication contained in a treatment plan unless the damages were 
caused by willful or wanton conduct or disregard of the criteria of the treatment plan (C.R.S. 13-21-108). 

• The school may request a written statement from the student’s parent or legal guardian releasing the school,
school district, any associated entity, and employees and volunteers from liability as a result of an act or
omission related to a student’s own use of any medication contained in an approved treatment plan.

• Permission may be revoked for any reason, at the discretion of the school nurse or upon request of the
parent or healthcare provider.
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Colorado Schoolchildren’s Asthma and Anaphylaxis Health Management Act 
Guidelines (C.R.S. 05-156) 

Contract A written contract between the school nurse, the student, and the student’s parents or legal guardian will be established assigning levels of
responsibility for each individual. This contract will accompany orders for the medication from a healthcare provider. 
Agreement by all parties that noncompliance with the contract may result in withdrawal of the privilege. 

Student will: 

• Demonstrate competency in taking his/her medication safely.
• Demonstrate appropriate asthma management and self-care skills.
• Keep the medication with him/her while at school.
• Agree to use the inhaler or Epi-pen in a responsible manner, according to health care provider’s orders.
• Notify school health office when having more difficulty than usual with asthma or when exposed to an allergen that

requires the use of an Epi-Pen
• Not allow any other person to use the medication.
• Complete and sign the Contract for Students Carrying Inhaler/Epi-pen While at School
• Follow-up as agreed in the health care plan

Parent/Guardian will: 

• Provide a written order by a health care provider
• Provide written authorization by the parent/guardian
• Assure that the student carries the medication.
• Demonstrate knowledge about the medications and their correct use
• Assure that the container is appropriately labeled by a pharmacist or health care provider, that the medication device

has medication in it, and has not expired.
• Review the status of the student’s asthma/allergy with the student on a regular basis as agreed in the treatment plan.

School Nurse will: 

• Recommend that back-up medication be available in the health office.
• Review the correct technique for use of the medication device(s), an understanding of the order for time and dosages,

and an understanding of the appropriate use of the medication.
• Review the status of the student’s asthma/allergy with the student on a regular basis as agreed in the treatment plan.
• Delegate responsibility to monitor the use of emergency/preventative medications to an appropriate person who will be

in the school while the student is there
• Notify school staff that needs to know that the student has asthma and has permission to carry and self-administer the

medication.
• Assign a designee to make a 911 emergency call if the student has an exposure that results in the need to use

epinephrine (Epi-pen).

 Healthcare 
 Provider 
 will: 

• Instruct student in the correct and responsible use of the medication.
• Provide the following: prescribed medication for use by the student during school hours, at school-sponsored activities,

and while in transit to and from school-sponsored activities; confirmation that the student has been instructed and is
capable of self-administration of the prescribed medications;  written medical authorization that includes the signature
for the medication prescribed; the name, purpose, prescribed dosage, frequency, and length of time between dosages
of the medications to be self-administered.

• Collaborate with the school nurse to formulate a written treatment plan for managing asthma or anaphylaxis episodes
of the student and for medication use.

• Some schools or school districts will require healthcare provider signature in order for the student to carry his/her
medication.
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Sun and Water Safety Tips 
Keep your family safe this summer by following these tips from the American Academy of Pediatrics 
(AAP).  Please feel free to use them in any print or broadcast story with appropriate attribution of source. 

Click here for the Spanish ersion. 

FUN IN THE SUN 

Babies under 6 months: 

 The two main recommendations from the AAP to prevent sunburn are to avoid sun exposure, and
to dress infants in lightweight long pants, long-sleeved shirts, and brimmed hats that shade the
neck to prevent sunburn. However, when adequate clothing and shade are not available, parents
can apply a minimal amount of sunscreen with at least 15 SPF (sun protection factor) to small
areas, such as the infant's face and the back of the hands. If an infant gets sunburn, apply cool
compresses to the affected area.

For All Other Children: 

 The first, and best, line of defense against harmful ultraviolet radiation (U R) exposure is
covering up. Stay in the shade whenever possible, and limit sun exposure during the peak
intensity hours - between 10 a.m. and 4 p.m.

 Wear a hat with a three-inch brim or a bill facing forward, sunglasses (look for sunglasses that
provide 97  -100  protection against both U A and U B rays), and clothing with a tight weave.

 On both sunny and cloudy days use a sunscreen with an SPF 15 or greater that protects against
U A and U B rays.

 Be sure to apply enough sunscreen -- about one ounce per sitting for a young adult.
 Reapply sunscreen every two hours, or after swimming or sweating.
 Use extra caution near water and sand (and even snow ) as they reflect U  rays and may result

in sunburn more quickly.

HEAT STRESS IN EXERCISING CHILDREN

 The intensity of activities that last 15 minutes or more should be reduced whenever high heat or
humidity reach critical levels.

 At the beginning of a strenuous exercise program or after traveling to a warmer climate, the
intensity and duration of outdoor activities should start low and then gradually increase over 7 to
14 days to acclimate to the heat, particularly if it is very humid.

 Before outdoor physical activities, children should drink freely and should not feel thirsty. During
activities less than one hour, water alone is fine. Kids should always have water or a sports drink
available and take a break to drink every 20 minutes while active in the heat.

 Clothing should be light-colored and lightweight and limited to one layer of absorbent material to
facilitate evaporation of sweat. Sweat-saturated shirts should be replaced by dry clothing.

 Practices and games played in the heat should be shortened and there should be more frequent
water/hydration breaks. Children should promptly move to cooler environments if they feel dizzy,
lightheaded or nauseous.
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HEAT STRESS IN INFANTS

Infants and small children are not able to regulate their body temperature in the same way that adults do. 
Every year, children die from heat stroke from being left in a hot car, often unintentionally, with the 
majority of these deaths occurring in children 3 and under. Here are a few tips for parents when traveling 
in a car with infants or young children: 

 Always check the back seat to make sure all children are out of the car when you arrive at your
destination.

 Avoid distractions while driving, especially cell phone use.
 Be especially aware of kids in the car when there is a change from the routine, ie. someone else

is driving them in the morning, you take a different route to work or child care.
 Have your childcare provider call if your child has not arrived within 10 minutes of the expected

arrival time.
 Place you cell phone, bag or purse in the back seat, so you are reminded to check the back seat

when you arrive at your destination.

POOL SAFETY

 Never leave children alone in or near the pool or spa, even for a moment; close supervision by a
responsible adult is the best way to prevent drowning in children.

 Whenever children under age 5 are in or around water, an adult  preferably one who knows how
to swim and perform CPR  should be within arm's length, providing touch supervision.

 Install a fence at least 4 feet high around all four sides of the pool. The fence should not have
openings or protrusions that a young child could use to get over, under, or through.

 Make sure pool gates open out from the pool, and self-close and self-latch at a height children
can't reach. Consider alarms on the gate to alert you when someone opens the gate. Consider
surface wave or underwater alarms as an added layer of protection.

 The safest fence is one that surrounds all 4 sides of the pool and completely separates the pool
from the house and yard. If the house serves as the fourth side of the fence, install an alarm on
the exit door to the yard and the pool. For additional protection, install window guards on windows
facing the pool. Drowning victims have also used pet doors to gain access to pools. Keep all of
your barriers and alarms in good repair with fresh batteries.

 Keep rescue equipment (a shepherd's hook  a long pole with a hook on the end  and life
preserver) and a portable telephone near the pool. Choose a shepherd's hook and other rescue
equipment made of fiberglass or other materials that do not conduct electricity.

 Avoid inflatable swimming aids such as floaties.  They are not a substitute for approved life vests
and can give children and parents a false sense of security.

 Children over age 1 may be at a lower risk of drowning if they have had some formal swimming
instruction. However, there is no evidence that swimming lessons or water survival skills courses
can prevent drowning in babies younger than 1 year of age.

 The decision to enroll a child over age one in swimming lessons should be made by the parent
based on the child's developmental readiness and exposure to water, but swim programs should
never be seen as drown proofing  a child of any age.

 Avoid entrapment: Suction from pool and spa drains can trap a swimmer underwater. Do not use
a pool or spa if there are broken or missing drain covers.  Ask your pool operator if your pool or
spa's drains are compliant with the Pool and Spa Safety Act. If you have a swimming pool or spa,
ask your pool service representative to update your drains and other suction fitting with anti-
entrapment drain covers and other devices or systems. See PoolSafely.gov for more information
on the irginia Graeme Baker Pool and Spa Safety Act.

 Large, inflatable, above-ground pools have become increasingly popular for backyard use.
Children may fall in if they lean against the soft side of an inflatable pool. Although such pools are
often exempt from local pool fencing requirements, it is essential that they be surrounded by an
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appropriate fence just as a permanent pool would be so that children cannot gain unsupervised 
access. 

 If a child is missing, look for him or her in the pool or spa first.
 Share safety instructions with family, friends and neighbors.

BOATING SAFETY

 Children should wear life jackets at all times when on boats, docks or near bodies of water.
 Make sure the life jacket is the right size for your child. The jacket should not be loose and should

always be worn as instructed with all straps belted.
 Blow-up water wings, toys, rafts and air mattresses should not be used as life jackets or personal

flotation devices. Adults should wear life jackets for their own protection, and to set a good
example.

 Adolescents and adults should be warned of the dangers of boating even as a passenger when
under the influence of alcohol, drugs, and even some prescription medications.

OPEN WATER SWIMMING

 Never swim alone. Even good swimmers need buddies
 A lifeguard (or another adult who knows about water rescue) needs to be watching children

whenever they are in or near the water. Younger children should be closely supervised while in or
near the water  use touch supervision,  keeping no more than an arm's length away.

 Make sure your child knows never to dive into water except when permitted by an adult who
knows the depth of the water and who has checked for underwater objects.

 Never let your child swim in canals or any fast moving water.
 Ocean swimming should only be allowed when a lifeguard is on duty.
 Teach children about rip currents. If you are caught in a rip current, swim parallel to shore until

you escape the current, and then swim back to shore.

For more tips on sun and water safety, visit www.healthychildren.org 

Copyright  2015 American Academy of Pediatrics. Please feel free to use tips in any print or broadcast 

story with appropriate attribution of source. 

- See more at: https://www.aap.org/en-us/about-the-aap/aap-press-room/news-features-and-safety-
tips/pages/sun-and-water-safety-tips.aspx sthash.2lcSOHpa.dpuf 
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TOPICAL PREPARATIONS (PREVENTIVE) PERMISSION FORM 
This form covers a variety of preventive topical preparations that may be applied to the skin with 

parent/guardian permission. Annual parent written permission is required. 

Reviewed:  2011 Page 1 of 1

13123 E. 16th Avenue B 215, Aurora, Colorado 80045 • 303-281-2790 
The School Health Program of Children’s Hospital Colorado provides school and child care health consultation and services in a variety of settings in Colorado.  

This document has been reviewed and approved by designated staff of Children’s Colorado.  It is intended to supplement, not replace, medical information 

provided by the healthcare provider

Child’s Name   Parent/Guardian’s Name:    _ 

SUNSCREEN 

I give my permission for the staff at     to assist with applying or apply 
sunscreen to my child's exposed skin including the face, tops of ears and bare shoulders, arms, legs and 
feet 30 minutes before outdoor activities. It is my responsibility to provide sunscreen with a minimum SPF 
of 15.  I understand I must provide the sunscreen in its original container labeled with my child’s name 
and within the noted expiration date. Sunscreen will not be applied to any broken skin or if a skin reaction 
has been observed. Any skin reaction observed by staff will be reported promptly to the parent/guardian.  

 In the event that my child does not have sunscreen with them, the school may apply 
to my child.  It is my responsibility to check the 

Name of Sunscreen & SPF                   ingredients of this product to ensure my child is not allergic to it. 
 My child may NOT use any sunscreen other than the one that he/she brings.  

Parent/Guardian Signature:    Date: 

MOISTURIZING LOTION/CREAM/BALM 

I give my permission for the staff at     to assist with applying or apply skin 
lotion/cream to my child. I understand I must provide the lotion/cream/balm in the original over the counter 
container labeled with my child’s name. It is my responsibility to check the ingredients of this product to 
ensure my child is not allergic to it. Skin lotion/cream/balm will not be applied to any broken skin or if a 
skin reaction has been observed. Any skin reaction observed by staff will be reported promptly to the 
parent/guardian.  

 Name of product: 
Special instructions: 

Parent/Guardian Signature:    Date: 

DIAPER OINTMENT/CREAM 

I give my permission for the staff at      to apply over the counter diaper rash 
ointment/cream to my child. I understand that I may only provide diaper ointment or cream, free of 
antibiotic, antifungal or anti-inflammatory components without a written prescription from my doctor.  I 
understand I must provide the ointment/cream in the original over the counter container labeled with my 
child’s name. Ointment/cream will not be applied to any broken skin or if a skin reaction has been 
observed. Any skin reaction observed by staff will be reported promptly to the parent/guardian.  

 Name of product: 
Special instructions: 

Parent/Guardian Signature:    Date: 
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Child Care Providers
Your Guide to New Crib Standards

Beginning December 28, 2012, any crib provided by child care facilities and family child care homes must 
meet new and improved federal safety standards. The new standards take effect for manufacturers, retailers, 
importers and distributors on June 28, 2011, addressing deadly hazards previously seen with traditional 
drop-side rails, requiring more durable hardware and parts and mandating more rigorous testing.

What you should know…
• This is more than a drop side issue. Immobilizing your
  current crib will not make it compliant.

• You cannot determine compliance by looking at the product.

• The new standards apply to all full-size and non full-size
  cribs including wood, metal and stackable cribs.

• If you purchase a crib prior to the June 28, 2011 effective
  date and you are unsure it meets the new federal standard, 
  CPSC recommends that you verify the crib meets the 
  standard by asking for proof.

o Ask the manufacturer, retailer, importer or distributor to
       show a Certificate of Compliance. The document must:

- Describe the product
- Give name, full mailing address and telephone number

         for importer or domestic manufacturer
- Identify the rule for which it complies

         (16 CFR 1219 or 1220)
- Give name, full mailing address, email address and

         telephone number for the records keeper and location 
         of testing lab
       - Give date and location of manufacture and testing

o The crib must also have a label attached with the

What you should do…
• All child care facilities, family child care homes, and
  places of public accommodation:

o Must prepare to replace their current cribs with new,
       compliant cribs before December 28, 2012.

o Should not resell, donate or give away a crib that does
not meet the new crib standards.

• Dispose of older, noncompliant cribs in a manner that
  the cribs cannot be reassembled and used.

• Noncompliant cribs should not be resold through
  online auction sites or donated to local thrift 
  stores. CPSC recommends disassembling 
  the crib before discarding it.
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Introduction 
This rule package seeks to reduce the risk of infant mortality related to Sudden Unexpected 
Infant Death Syndrome (SUIDS) in licensed child care facilities by removing environmental 
hazards that researchers correlate to sudden infant death syndrome and other environmental 
causes of unexpected infant death. 

“SIDS is the number one cause of death in infants 1 month-1 year of age, Most SIDS deaths 
occur when in babies between 1 month and 4 months of age, and the majority (90%) of SIDS 
deaths occurs before an infant reaches 6 months of age. However SIDS deaths can occur 
anytime during the infant’s first year. Slightly more boys die of SIDS than do girls”. 
(http://www.nichd.nih.gov/sts/about/SIDS/Pages/fastfacts.aspx)  

What is SIDS/SUID? 
According to the Center for Disease Control (CDC): “Sudden Infant Death Syndrome (SIDS) 
is defined as the sudden death of an infant less than 1 year of age that cannot be explained 
after a thorough investigation is conducted, including a complete autopsy, examination of the 
death scene, and a review of the clinical history. SIDS is the third leading cause of infant 
deaths in the United States and the leading cause of death in infants 1 to 12 months old”. 
(http://www.cdc.gov/sids/aboutsuidandsids.htm)  

There are approximately 4,000 sudden infant deaths a year in the United States. About half 
of those deaths are diagnosed as SIDS. 

However, SIDS is not the cause of every sudden infant death. When an infant suddenly and 
unexpectedly dies, the death is called Sudden Unexpected Infant Death or SUID.  

Sudden Unexpected Infant Death includes all unexpected infant deaths, including SIDS, as 
well as other infant deaths with an identifiable cause, such as suffocation or positional 
asphyxiation. Approximately one half of all SUID cases are identified as SIDS. Other infant 
deaths occur as a result of accidental causes, including suffocation; entrapment (when the 
infant gets trapped between two objects and can’t breathe); strangulation on or by an object; 
when something presses on or wraps around the infant’s neck, blocking the airway or 
positional asphyxiation (where the infant is placed in an unsafe sleep environment or unsafe 
sleep position, such as on the side with a positioning device or in a swing). Other causes of 
unexpected infant deaths are a result of disease or child abuse/neglect.  

SIDS is not: 
 SIDS is not the same as suffocation and is not caused by suffocation.
 SIDS is not caused by vaccines, immunizations, or shots.
 SIDS is not contagious.

 SIDS is not the result of neglect or child abuse.
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 SIDS is not caused by cribs.
 SIDS is not caused by vomiting or choking.
 SIDS is not completely preventable, but there are ways to reduce the risk.

(https://www.nichd.nih.gov/sts/about/SIDS/Pages/SIDSisNot.aspx) 

Research shows that there are many ways to reduce the risk of Sudden Unexpected Infant 
Death and other sleep-related causes of infant death: 

Always use an approved crib 
o Only use a crib that meets Consumer Product Safety Standards.
o Use of drop-side crib is prohibited by Federal Law.
o All cribs must have a certificate of compliance from the manufacturer.
o Read and follow manufacturer instructions, including instructions for set up,

use, and care of the crib.
o Use a crib that has been manufactured for commercial use.
o Use a firm mattress that is manufactured for the specific crib type.
o Bare is Best! (cpsc.gov) remove all soft bedding such as pillows, sleep

positioners, blankets, bumper pads, and stuffed toys.
o Use a fitted sheet that is tight-fitting (but not so tight the corners of the mattress

pull upward, creating gaps between the crib and the mattress).
o Ensure the mattress supports are connected on all four sides and all hardware

is tight and in good condition.
o Never hang anything on or above the crib including blankets, mobiles or other

toys.
o Do not use a crib with loose or missing attachments or support hardware;

contact the manufacturer for replacements.

Always place the infant on his or her back to sleep: 
o Sleeping on the back reduces the risk of SUID.
o Sleeping on the stomach or side increases the risk for SUID.
o Infants who are accustomed to sleeping on their backs but are then placed to

sleep on their stomachs are at a much higher risk for SUID.
o The back sleep position, (also called supine) is the safest position for all infants.
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Always use a firm sleep surface, in an approved crib, covered by a fitted sheet, to 
reduce the risk of SUID and other sleep-related causes of infant death. 

o Infants who sleep on soft surfaces are at higher risk for SUID and suffocation.
o Infants who sleep with a blanket, quilt or other soft bedding, are at higher risk

for SUID and suffocation.
o Always place the infant to sleep on the back, on a firm sleep surface, in an

approved crib, using a firm mattress that is designed to fit the make and model
of crib.

o Only use well-fitting sheet, specifically made to snuggly fit the mattress, to help
prevent the infant from getting tangled up in the bedding or having the loose
bedding create a suffocation hazard. On the other hand, a sheet that is too tight
which causes the corners and sides of a mattress to curve upward can cause
an entrapment and/or suffocation hazard. The mattress should lay flat on the
base of the crib.

o Unless medically indicated by a physician, never allow an infant to sleep in a
car seat, carrier, swing, or similar product, even with parent permission. An
infant may only sleep in a crib using an alternate sleep position with a signed
health care plan from the child’s physician (tummy or side sleep).

o Never place the infant to sleep on soft surfaces, including, but not limited to: a
couch, pillows, comforters, quilts, or sheepskins. Never place the infant to sleep
on a waterbed, soft mattress, bean bag, mat, air mattress or other soft bed that
allows the infant's head to sink into the surface.

Avoid inappropriate sleep positions (positional asphyxiation) 
o An infant’s airway is very soft, when the infant’s neck is too far forward onto the

chest, too far back, or too far to the side, the airway can become constricted
making it harder for the infant to breath. Infants aged one year and younger are
especially susceptible due to their lack of head and neck control and the weight
of the head. Positional asphyxiation can occur when infants sleep in a semi-
seated or slightly reclined position in car seats, swings or other infant
equipment other than one their back, in an approved crib.

Always remove crib bumper pads from cribs 
o While a crib may seem safer with bumper pads or similar products that attach to

crib slats or sides, evidence does not support using crib bumpers to prevent
injury. Unfortunately an infant can suffocate in a crib where bumper pads are
used.
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Always keep soft objects, toys, crib bumpers, and loose bedding out of the crib to 
reduce the risk of SUID and other sleep-related causes of infant death. 

o Loose bedding and other items placed under or over the infant or in the infant's
sleep area could end up covering the infant's face, which could:
 Put the infant at higher risk for suffocation or strangulation
 Put the infant at higher risk for rebreathing air that is low in oxygen and

high in carbon dioxide (rebreathing)
 Put the infant at higher risk of overheating

o It is reported that the majority of other sleep-related infant deaths are due to
accidental suffocation involving soft bedding.

o Sleep positioners (i.e. wedges) are not necessary and may contribute to
suffocation.

Avoid rebreathing 
o What is rebreathing? Instead of breathing clean, fresh air, an infant “rebreathes”

the exhaled air, which is high in carbon dioxide and low in oxygen. Normally, an
infant would respond by coughing, crying or change positions. For whatever
reason, there are occasions where an infant’s brain does not trigger a response
and the infant continues to sleep through the rebreathing, which in turn can
cause the infant to die suddenly and unexpectedly. Rebreathing can be caused
by tummy sleeping, soft bedding or other items in a crib that traps carbon
dioxide in and around the infant’s face and mouth.

Avoid over heating 
o Infant sleep environments should be maintained at a comfortable temperature.

The ideal temperature is maintained between 68 and 72 degrees.
o Infants are sensitive to extremes in temperature and cannot regulate their body

temperatures well. Studies have shown that multiple layers or heavy clothing,
heavy blankets, and warm room temperatures increase the risk of SUID. Infants
who are in danger of overheating feel hot to the touch. (US Department of
Health and Human Services, National Institutes of Health November 2, 2010
http://www.nih.gov/news/health/nov2010/nichd-02.htm)

o An overheated infant is more likely to go into a deep sleep which may make
waking more difficult.

o Sleep sacks should be used instead of blankets.
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o Infants in child care must not be swaddled, even with parent permission.
Swaddling may only be done if medically indicated by a physician and the child
care facility has a current, signed health care plan for swaddling.

Allow infants to use a pacifier, (only if the infant already uses a pacifier) 
o Allowing an infant to use a clean, dry pacifier may reduce the risk of SUID.
o Research shows that babies who used pacifiers while sleeping were at

significantly lower risk for SUID.
o Never force an infant to use the pacifier.
o Consider the following when using a pacifier:

 Because of the risk of strangulation, do not hang the pacifier around an
infant's neck or attach it to his or her clothing with a string or cord.

 Do not coat the pacifier with anything sweet or sticky such as honey.
 Clean and replace the pacifier regularly.
 Follow the manufacturer age recommendation for the age of the infant

and size of pacifier.
 For breastfed infants, introduction of the pacifier should be delayed until

1 month of age to ensure that breastfeeding is firmly established.
 If the pacifier falls out of the infant's mouth during sleep, it does not need

to be placed back in the mouth during that sleep time.

Avoid exposure to second hand smoke 
o Infants whose caregivers smoke and who are exposed to second-hand smoke

in their environment are at greater risk for SUID.
o Chemicals in secondhand smoke appear to affect the brain in ways that

interfere with its regulation of infants' breathing. (Center for Disease Control
http://www.cdc.gov/tobacco/data_statistics/fact_sheets/secondhand_smoke/hea
lth_effects/index.htm#sids)

Avoid the use of products that claim to reduce the risk of SUID 
o Wedges, positioners, and other products that claim to reduce the risk of infant

death have not been tested for safety or effectiveness. The U.S. Food and Drug
Administration, the Consumer Product Safety Commission, and the American
Academy of Pediatrics warn against using these products because of the
dangers they pose to infants.
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o Avoid using products made from foam rubber or Memory Foam™ because of
the risk of suffocation.
(https://www.nichd.nih.gov/sts/about/risk/Pages/reduce.aspx)

Do provide supervised tummy time when infant is awake 
o Research shows that:

 Placing the infant on his or her tummy for short periods while the infant is
awake and when someone is actively supervising the infant is an
important part of healthy development.

 Active supervision of tummy time helps the infant’s neck, shoulder, and
arm muscles get stronger.

 When an infant spends too much time in the same position, pressure on
the same part of the infant's head can cause flat spots. These flat spots
are usually not dangerous, are not associated with long-term problems
with head shape, and typically go away on their own once the infant
starts sitting up. Tummy time can help reduce or prevent flat spots.

 Other ways to prevent flat spots:
• Hold the infant when he or she is not sleeping.
• Limit the amount of time the infant spends in car seats, bouncers,

swings, and carriers.
• Change the direction the infant lies in the crib from one week to

the next (i.e. have the infant’s feet point toward one end of the crib
one week, and then have the feet point toward the other end of
the crib the next week).

(https://www.nichd.nih.gov/sts/about/Pages/tummytime.aspx) 

• Position the infant so that he or she will have to turn away from
the flattened side of the head to look at you or to track movement
or sound in the room. Move the crib occasionally to give the infant
a new vantage point. Never rest an infant’s head on a pillow or
other type of soft bedding. (http://www.mayoclinic.org/healthy-
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living/infant-and-toddler-health/in-depth/healthy-baby/art-
20045964?pg=2)  

Below are the additional or expansion of the Safe Sleep rules for Child Care Centers and 
Family Child Care Homes; these rules expand upon the existing safe sleep regulations in 
both homes and centers rules that are designed to help reduce the risk of Sudden 
Unexpected Infant Death: 

New Rule effective April 1, 2015 
Family 

Child Care 
Home 

7.707.75 

Child Care 
Center 

7.702.64 
All staff working with infants must complete safe sleep training 
prior to working with infants and annually 

 Training will be posted on the Colorado Office of Early
Childhood

7.707.75H 7.702.64C 

Expands definition of soft bedding: 

 Soft bedding or materials that could pose suffocation hazards
are not permitted in cribs, futons approved for infants or other
approved sleep/rest equipment.

o Soft bedding means, but is not limited to, any soft
sleep surface such as bumper pads, pillows, blankets,
quilts, comforters, sleep positioning devices,
sheepskins, blankets, flat sheets, cloth diapers (infant
may wear cloth diaper, a  that is being used as a “burp
cloth may not be placed in the crib with the infant),
bibs, plush toys, and stuffed animals.

7.707.75I2 7.702.64D2 

Back to sleep, unless there is a physician order and health care 
plan for alternate sleep position: 
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 Infants must be placed on his/her back for sleeping.

 Alternative sleep positions for infants must only be allowed
with a health care plan completed and signed by the child’s
physician.

7.707.75I3 

7.707.75I4 

7.702.64D3 

7.702.64D4 

Swaddling only with health care plan signed by physician: 

 Swaddling of infants must only be allowed with a health care
plan completed and signed by the child’s physician.

7.707.75I5 7.702.64D5 

Pacifiers offered to infants one month and older: 

 Infants whose parents/guardians provide a pacifier must have
the pacifier offered when being put down to sleep as the
parent directs. (pacifier is offered, not forced).

 A pacifier shall be offered to infants one month of age or older
for every nap or sleep time unless the infant’s parent/guardian
has completed a signed waiver indicating that the child should
not be given a pacifier.

 If the infant refuses the pacifier, s/he should not be forced to
take it.

 After the infant falls asleep, there is no need to reinsert the
pacifier if it falls out.

 Pacifiers should not be coated in any sweet solution.

 Pacifiers should be cleaned and replaced regularly.

7.707.75I6 7.702.64D6 

Sleep equipment must be safe and free of hazards. 

 Each infant up to twelve (12) months of age must be provided
with an individual crib or futon approved for infants or other
approved sleep/rest equipment meeting Consumer Product
Safety Commission (CPSC).

 All sleep/rest equipment must be safe, sturdy, and free from
hazards including, but not limited to: broken or loose slats,
torn mattress, chipping paint or loose screws.

 Approved crib mattress must be firm and must fit snugly

7.707.75I 

7.707.75I7 

7.702.64D1 

7.702.64D7 
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ensuring no more than two adult fingers are able to be 
inserted between the mattress and crib the side  

 Toys, including mobiles and other types of play equipment
that are designed to be attached to any part of sleeping
equipment must be kept away from sleeping infants and out
of sleep environments including hanging toys, blankets and
other items must not be hung from or draped over the sides
or any part of sleeping equipment.

 Drop side and stacking cribs prohibited.

 Bassinets and pack and plays may not be used in centers
unless licensed as a teen parent program and parent is on
site.

 Other sleep equipment that is not manufactured for
commercial use is prohibited.

7.707.75I8 

7.707.75I9 

7.707.75I10 

Not 
Applicable 

7.707.75I11 

70702.64D8 

7.702.64D9 

7.702.62D10 

7.702.64D11 

7.702.64D12 
Expands infant sound monitoring equipment. 

 Infant sound monitors may only be used in separate sleeping
rooms (centers) or Family Child Care Homes under the
following conditions:

a. The sound monitoring equipment is able to pick up the
sounds of all sleeping infants.

b. The receiver of the sound monitoring equipment is
actively monitored by staff at all times.

c. All sleeping infants must be physically observed at
least every ten (10) minutes by a staff member.

d. Sound monitoring equipment must be regularly
checked to ensure it is working correctly.

7.707.75I12 7.702.64D13 

After 12/31/15 prohibits separate sleep rooms in new 
construction and when there is a change of governing body or 
change of capacity.  

 The change of capacity is only in effect if there is a change of
capacity to the infant room, either increasing or decreasing
the number of infants the room is licensed for.

Not 
Applicable 7.702.64D14 

Expands definition of infants who fall asleep outside of crib (i.e. 
swing, car seat). 

 Infants who fall asleep in a swing car safety seat, bean bag
chair, bouncy seat, infant seat, swing, jumping chair, play pen
or play-yard, highchair, chair, sofa, adult futon, adult bed or
other piece of equipment not approved for sleep must
immediately be moved to their approved sleep area and
placed on their back to sleep.

7.707.7513 7.702.64D15 

Cribs used only for sleeping, not for extended play or 
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confinement. 7.707.75I14 7.702.64D16 
Infants not confined to cribs or high chairs for more than 15 
minutes unless sleeping or actively eating. 

 Children who are awake must not be confined for more than
fifteen (15) minutes at a time to cribs, playpens, swings, high
chairs, infant seats, or other equipment that inhibits freedom
of movement. Children who are actively eating may be in a
high chair or other approved feeding equipment for longer
than fifteen (15) minutes. Children must be moved away from
the feeding location once feeding is complete.

7.707.7515 7.702.64D17 

Music must not be played so loud that an infant cannot be 
heard or within 3 feet of sleeping infant. 

 If music is played in the infant sleep area, the music must not
be played at a loud volume that would prevent infants from
being heard by staff. Music equipment must not be placed
under a crib or within three (3) feet of the sleeping infant.

7.707.75I15 7.702.64D18 

Tummy time 

 Supervised tummy time shall be offered to infants one month
of age or older up to 20-30 minutes per day. If the infant falls
asleep during tummy time, immediately place them on their
back in approved sleeping equipment.

 Why is tummy time important? Supervised tummy time helps
the infant's neck, shoulder, and arm muscles get stronger.

7.707.75I17 7.702.64D19 

Addresses comfortable room temperature and removing bibs, 
necklaces or clothing with hoods or ties are removed and use 
of sleep sacs in lieu of blankets (not sleep sacks that confine 
arms). 

 When staff place infants in approved sleeping equipment for
sleep, they must check to ensure that the temperature in the
room is comfortable for a lightly clothed adult, check the
infants to ensure that they are comfortably clothed (not
overheated or sweaty), and that bibs, necklaces, and
garments with ties or hoods are removed. Clothing sacks or
other clothing designed for sleep must be used in lieu of
blankets if needed for additional warmth.

7.707.75I18 7.702.64D20 

The facility must have policies for safe sleep environments for 
infants.  7.707.75J Will be 

defined in 
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New Center 
Rule 

Package 
The facility must have a policy on the protection of infants from 
second hand smoke. 7.707.75K 7.702.64E 

Resources and References 
Safe to Sleep® Public Education Campaign Led by the Eunice Kennedy Shriver National 
Institute of Child Health and Human Development in collaboration with other organizations. 
https://www.nichd.nih.gov/sts/Pages/default.aspx  

U.S. Consumer Product Safety Commission website about crib safety: 
http://www.cpsc.gov/en/Safety-Education/Safety-Education-Centers/cribs/ 

First Candle, Helping Babies Thrive and Survive http://www.firstcandle.org/ 

American Academy of Pediatrics, Guidelines for Infant Sleep Safety http://www.aap.org/en-
us/about-the-aap/aap-press-room/Pages/AAP-Expands-Guidelines-for-Infant-Sleep-Safety-
and-SIDS-Risk-Reduction.aspx  

Center for Disease Control, Parents and Caregivers, Sudden Unexpected Infant Death and 
Sudden Infant Death Syndrome http://www.cdc.gov/sids/parents-caregivers.htm  

A Child Care Providers Guide to Safe Sleep, Helping You Reduce the Risk of SIDS; from 
Healthy Child Care http://www.healthychildcare.org/pdf/SIDSchildcaresafesleep.pdf  

Caring for our Children 3.1.4 Safe Sleep 
http://cfoc.nrckids.org/StandardView/SpcCol/Safe_sleep 

Caring for our Children Recommendations: 

Facilities should develop a written policy that describes the practices to be used to promote 
safe sleep when infants are napping or sleeping. The policy should explain that these 
practices aim to reduce the risk of sudden infant death syndrome (SIDS) or suffocation death 
and other infant deaths that could occur when an infant is in a crib or asleep. 

February 1, 2016 | version 1 146

https://www.nichd.nih.gov/sts/Pages/default.aspx
http://www.cpsc.gov/en/Safety-Education/Safety-Education-Centers/cribs/
http://www.firstcandle.org/
http://www.aap.org/en-us/about-the-aap/aap-press-room/Pages/AAP-Expands-Guidelines-for-Infant-Sleep-Safety-and-SIDS-Risk-Reduction.aspx
http://www.aap.org/en-us/about-the-aap/aap-press-room/Pages/AAP-Expands-Guidelines-for-Infant-Sleep-Safety-and-SIDS-Risk-Reduction.aspx
http://www.aap.org/en-us/about-the-aap/aap-press-room/Pages/AAP-Expands-Guidelines-for-Infant-Sleep-Safety-and-SIDS-Risk-Reduction.aspx
http://www.cdc.gov/sids/parents-caregivers.htm
http://www.healthychildcare.org/pdf/SIDSchildcaresafesleep.pdf
http://cfoc.nrckids.org/StandardView/SpcCol/Safe_sleep


All staff, parents/guardians, volunteers and others approved to enter rooms where infants are 
cared for should receive a copy of the Safe Sleep Policy and additional educational 
information and training on the importance of consistent use of safe sleep policies and 
practices before they are allowed to care for infants (i.e., first day of 
employment/volunteering/subbing). Documentation that training has occurred and that these 
individuals have received and reviewed the written policy should be kept on file. 

All staff, parents/guardians, volunteers and others who care for infants in the child care 
setting should follow these required safe sleep practices as recommended by the American 
Academy of Pediatrics (AAP) (1): 

• Infants up to twelve months of age should be placed for sleep in a supine position
(wholly on their back) for every nap or sleep time unless the infant’s primary care
provider has completed a signed waiver indicating that the child requires an alternate
sleep position;

Infants should be placed for sleep in safe sleep environments; which includes: a firm crib 
mattress covered by a tight-fitting sheet in a safety-approved crib (the crib should meet the 
standards and guidelines reviewed/approved by the U.S. Consumer Product Safety 
Commission [CPSC] and ASTM International [ASTM]), no monitors or positioning devices 
should be used unless required by the child’s primary care provider, and no other items 
should be in a crib occupied by an infant except for a pacifier; 

Infants should not nap or sleep in a car safety seat, bean bag chair, bouncy seat, infant seat, 
swing, jumping chair, play pen or play yard, highchair, chair, futon, or any other type of 
furniture/equipment that is not a safety-approved crib (that is in compliance with the CPSC 
and ASTM safety standards) (4); 

If an infant arrives at the facility asleep in a car safety seat, the parent/guardian or 
caregiver/teacher should immediately remove the sleeping infant from this seat and place 
them in the supine position in a safe sleep environment (i.e., the infant’s assigned crib); 

If an infant falls asleep in any place that is not a safe sleep environment, staff should 
immediately move the infant and place them in the supine position in their crib; 

Only one infant should be placed in each crib (stackable cribs are not recommended); 

Soft or loose bedding should be kept away from sleeping infants and out of safe sleep 
environments. These include, but are not limited to: bumper pads, pillows, quilts, comforters, 
sleep positioning devices, sheepskins, blankets, flat sheets, cloth diapers, bibs, etc. Also, 
blankets/items should not be hung on the sides of cribs. Swaddling infants when they are in a 
crib is not necessary or recommended, but rather one-piece sleepers should be used (see 
Standard 3.1.4.2 for more detail information on swaddling); 
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Toys, including mobiles and other types of play equipment that are designed to be attached 
to any part of the crib should be kept away from sleeping infants and out of safe sleep 
environments; 

When caregivers/teachers place infants in their crib for sleep, they should check to ensure 
that the temperature in the room is comfortable for a lightly clothed adult, check the infants to 
ensure that they are comfortably clothed (not overheated or sweaty), and that bibs, 
necklaces, and garments with ties or hoods are removed (clothing sacks or other clothing 
designed for sleep can be used in lieu of blankets); 

Infants should be directly observed by sight and sound at all times, including when they are 
going to sleep, are sleeping, or are in the process of waking up; 

Bedding should be changed between children, and if mats are used, they should be cleaned 
between uses. 

The lighting in the room must allow the caregiver/teacher to see each infant’s face, to view 
the color of the infant’s skin, and to check on the infant’s breathing and placement of the 
pacifier (if used). 

A caregiver/teacher trained in safe sleep practices and approved to care for infants should be 
present in each room at all times where there is an infant. This caregiver/teacher should 
remain alert and should actively supervise sleeping infants in an ongoing manner. Also, the 
caregiver/teacher should check to ensure that the infant’s head remains uncovered and re-
adjust clothing as needed. 

The construction and use of sleeping rooms for infants separate from the infant group room is 
not recommended due to the need for direct supervision. In situations where there are 
existing facilities with separate sleeping rooms, facilities should develop a plan to modify 
room assignments and/or practices to eliminate placing infants to sleep in separate rooms. 
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Understand the
Weather

Wind-Chill

•30  is chilly  and generally
uncomfortable
•15  to 30  is cold
•0  to 15  is very cold
•-20  to 0  is bitter cold  with
significant risk of frostbite
•-20  to -60  is extreme
cold  and frostbite  is likely
•-60 is frigid  and exposed
skin will freeze  in 1 minute

Heat Index

•80  or below is considered
comfortable
•90  beginning to feel
uncomfortable
•100  uncomfortable  and
may be hazardous
•110  considered
dangerous

All temperatures are in degrees
Fahrenheit

15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90

110 108 112 117 123 130 137 143 150

105 102 105 109 113 118 123 129 135 142 149

100 97 99 101 104 107 110 115 120 126 132 138 144

95 91 93 94 96 98 101 104 107 110 114 119 124 130 136

90 86 87 88 90 91 93 95 96 98 100 102 106 109 113 117 122

85 81 82 83 84 85 86 87 88 89 90 91 93 95 97 99 102

80 76 77 77 78 79 79 80 81 81 82 83 85 86 86 87 88

75 71 72 72 73 73 74 74 75 75 76 76 77 77 78 78 79

Heat Index Chart (in Fahrenheit )
Te

m
pe

ra
tu

re
 (°

F)

Relative Hum idit y  (Percent )

CALM 5 10 15 20 25 30 35 40
50 50 48 40 36 32 30 28 27 26
40 40 37 28 22 18 16 13 11 10
30 30 27 16 9 4 0 -2 -4 -6
20 20 16 4 -5 -10 -15 -18 -20 -21
10 10 6 -9 -18 -25 -29 -33 -35 -37

0 0 -5 -21 -36 -39 -44 -48 -49 -53
-10 -10 -15 -33 -45 -53 -59 -63 -67 -69
-20 -20 -26 -46 -58 -67 -74 -79 -82 -85
-30 -30 -36 -58 -72 -82 -87 -94 -98 -102

W ind-Chill Factor Chart (in Fahrenheit )
      W ind Speed in m ph
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Child Care Weather Watch was produced by the Iowa Department of Public Health, Healthy Child Care Iowa.  This guide was produced through federal grant (MCJ19T029 & MCJ19KCC7)
funds from the US Department of Health & Human Services, Health Resources & Services Administration, Maternal & Child Health Bureau.  For questions about health and safety in child
care contact the Iowa Healthy Families line telephone 1-800-369-2229.  Wind-Chill and Heat Index information is from the National Weather Service.

■

■

■

Condition *5((1 - Most children may play outdoors and be comfortable.  Child care providers should watch for the child that
becomes uncomfortable while playing outdoors.
INFANTS AND TODDLERS  Infants/toddlers are unable to tell the child care provider if they are too hot or cold.  The
infant/toddler may become fussy when uncomfortable.  Infants/toddlers tolerate shorter periods of outdoor play.  Dress
infants/toddlers in lightweight cotton or cotton-like fabrics during the warmer months. In cooler or cold months dress infants in
layers to keep them warm. Protect infants from the sun by using sunscreen and playing in shaded areas.  Give beverages
while playing outdoors.
YOUNG CHILDREN  Use precautions regarding clothing, sunscreen, and beverages. Young children need to be reminded to
stop play and drink a beverage and apply more sunscreen.
OLDER CHILDREN  Use precautions for clothing, beverages, and sunscreen.  The older child needs a firm approach to
wearing proper clothing for the weather (they may want to play without coats, hats or mittens).  Apply sunscreen and give
beverages while outdoors.

Condition <<<<<<((((((////////////222222:::::: means the child care provider must use caution and closely observe the children for signs of being too  
hot or cold while outdoors.  Clothing, sunscreen, and beverages are important.  Shorten the length of outdoor time.
INFANTS AND TODDLERS  Child care providers should use the precautions outlined in Condition Green.  Clothing,
sunscreen, and beverages are important.  Shorten the length of time for outdoor play.
YOUNG CHILDREN  Use the precautions regarding clothing, sunscreen, and beverages.  Younger children may insist they
are not too hot or cold because they are enjoying playtime.  Child care providers need to structure the length of time for
outdoor play for the young child.
OLDER CHILDREN  Use precautions for clothing, sunscreen, and beverages.  Use a firm approach to wearing proper clothing
for the weather (they may want to play without coats, hats or mittens), applying sunscreen and drinking liquids remain
important while playing outdoors.

During condition 5(' most children should not play outdoors due to the health risk.
INFANTS/TODDLERS should play indoors and have ample space for large motor play.
YOUNG CHILDREN may ask to play outside and do not understand the potential danger of weather conditions.
OLDER CHILDREN may play outdoors for very short periods of time.  Child care providers must be vigilant about proper
clothing, beverages, and use of sunscreen

Understand the
Weather

The weather forecast may be
confusing unless you know the
meaning of the words used by your
weather forecaster.

• Blizzard Warning:  There will be
snow and strong winds that produce
a blinding snow, deep drifts, and life-
threatening wind chills.  Seek shelter
immediately.

• HHeeaatt   IInnddeexx   WWaarrnn iinngg:: How hot it
feels to the body when the air
temperature (in Fahrenheit) and
relative humidity are combined.

• Relative Humidity:  The percent of
moisture in the air.

• Temperature:   The temperature of
the air in degrees Fahrenheit.

• Wind:   The speed of the wind in
miles per hour.

• Wind Chill Warning:  There will be
sub-zero temperatures with
moderate to strong winds expected
which may cause hypothermia and
great danger to people, pets &
livestock.

• Winter Weather Advisory:  Winter
weather conditions are expected to
cause significant inconveniences
and may be hazardous.  If caution is
exercised, these situations should
not become life threatening.

• WWiinn tteerr   SSttoo rrmm  WWaarrnn iinngg::   Severe  
winter conditions have begun in your
area.

• Winter Storm Watch:  Severe winter
conditions, like heavy snow and ice
are possible within the next day or
two.

Watching the weather is just part of the job for child care providers.  Planning for playtime, field trips, or weather safety is part of the daily routine.
The changes in weather require the child care provider to attend to the health and safety of children in their care.  What clothing, beverages, and
sun screen are appropriate?  Dress children to maintain a comfortable body temperature (warmer months - lightweight cotton, colder months -
wear layers of clothing).  Drinking beverages helps the body maintain a comfortable temperature.  Water or fruit juices are best.  Avoid high sugar
content beverages and soda pop.  Sunscreen may be used year around.  Use a sunscreen labeled as SPF-15 or higher.  Apply sunscreen
generously and frequently.  Read the label of the sunscreen product.  You can also use sunscreen to block harmful rays from the sun.  Look for
sunscreen with UVB and UVA ray protection.  Have children play in shaded areas or create shade in the play area.
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SAFETY HAZARDS: These are the most 
common and will be present in most 
workplaces at one time or another.  They 
include unsafe conditions that can cause 
injury, illness and death. 

Safety Hazards include: 
 Spills on floors or tripping hazards,

such as blocked aisles or cords 
running across the floor 

 Working from heights, including
ladders, scaffolds, roofs, or any 
raised work area 

 Unguarded machinery and moving
machinery parts; guards removed or 
moving parts that a worker can 
accidentally touch 

 Electrical hazards like frayed cords,
missing ground pins, improper 
wiring 

 Confined spaces
 Machinery-related hazards

(lockout/tagout, boiler safety, 
forklifts, etc.) 

BIOLOGICAL HAZARDS:  Associated 
with working with animals, people, or 
infectious plant materials.  Work in schools, 
day care facilities, colleges and universities, 
hospitals, laboratories, emergency response, 
nursing homes, outdoor occupations, etc. 
may expose you to biological hazards. 

Types of things you may be exposed to 
include: 

 Blood and other body fluids
 Fungi/mold
 Bacteria and viruses
 Plants
 Insect bites
 Animal and bird droppings

PHYSICAL HAZARDS:  Are factors within 
the environment that can harm the body 
without necessarily touching it.   

Physical Hazards include: 
 Radiation:  including ionizing, non-

ionizing (EMF’s, microwaves, 

radiowaves, etc.) 
 High exposure to sunlight/ultraviolet

rays 
 Temperature extremes – hot and cold
 Constant loud noise

ERGONOMIC HAZARDS: Occur when 
the type of work, body positions and working 
conditions put strain on your body.  They are 
the hardest to spot since you don’t always 

immediately notice the strain on your body 
or the harm that these hazards pose.  Short-
term exposure may result in “sore muscles” 

the next day or in the days following 
exposure, but long-term exposure can result 
in serious long-term illnesses. 

Ergonomic Hazards include: 
 Improperly adjusted workstations and

chairs 
 Frequent lifting
 Poor posture
 Awkward movements, especially if

they are repetitive 
 Repeating the same movements over

and over 
 Having to use too much force,

especially if you have to do it 
frequently 

 Vibration

CHEMICAL HAZARDS:  Are present 
when a worker is exposed to any chemical 
preparation in the workplace in any form 
(solid, liquid or gas).  Some are safer than 
others, but to some workers who are more 
sensitive to chemicals, even common 
solutions can cause illness, skin irritation, or 
breathing problems. 

Beware of: 
 Liquids like cleaning products, paints,

acids, solvents – ESPECIALLY if 
chemicals are in an unlabeled 
container! 

 Vapors and fumes that come from
welding or exposure to solvents 

 Gases like acetylene, propane, carbon
monoxide and helium 

 Flammable materials like gasoline,
solvents, and explosive chemicals. 

 Pesticides

WORK ORGANIZATION HAZARDS:  
Hazards or stressors that cause stress (short-
term effects) and strain (long-term effects).  
These are the hazards associated with 
workplace issues such as workload, lack of 
control and/or respect, etc. 

Examples of work organization hazards 
include: 

 Workload demands
 Workplace violence
 Intensity and/or pace
 Respect (or lack of)
 Flexibility
 Control or say about things
 Social support/relations
 Sexual harassment
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BIOLOGICAL 

HAZARDS 

(mold, insects/pests, 
communicable diseases, etc.) 

CHEMICAL & 

DUST HAZARDS 

(cleaning products, pesticides, 
asbestos, etc.) 

WORK 

ORGANIZATION 

HAZARDS 

Things that cause STRESS! )
SAFETY 

HAZARDS 

(slips, trips and falls, faulty 
equipment, etc.) 

PHYSICAL 

HAZARDS 

(noise, temperature extremes, 
radiation, etc.) 

ERGONOMIC 

HAZARDS 

(repetition, lifting, awkward 
postures, etc.) 
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Mon Tues Wed Thurs Fri Mon Tues Wed Thurs Fri Mon Tues Wed Thurs Fri Mon Tues Wed Thurs Fri Mon Tues Wed Thurs Fri

DATE:

Grounds

Walkways clear (ie., ice, snow, water 
hoses)

No icicles hanging from building

Wading pools are empty if not in use

All standing water is emptied from 
collection surfaces

No trip hazards on playground (ie., 
exposed weed mat, holes, etc)

Use zones free from hazards (ie., large 
rocks)

No trash on the playground

Air conditioner/electrical panels 
secured and inaccessible

Hot surfaces inaccessible to children.

Fence is secured (no large gaps, holes, 
latched)

Resilient material raked to maintain at 
least 6 inch depth

Supervision

Staff positioned to maximize visibility 
of playground.

Close supervision is utilized and 
children are taught to use equipment 
as intended.

First aid supplies are accessible to staff 
but inaccesible to children

Appropriate Staff/Child ratios utilized

Children dressed appropriately for 
weather

Sunscreen applied/reapplied for 
outdoor play

DAILY PLAYGROUND SAFETY CHECKLIST

Staff initial and printed name below:

Notes:
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Initial boxes when item is 

inspected
January February March April May June July August September October November December

DATE:

Grounds free from trash and 

debris.
Notes:

Entrances/exits free from 

clutter, snow, ice, etc.
Notes:

Perimeter fence is sturdy, 

free from gaps and splinters.  

Gates latch in working order.
Notes:

No trip hazards on 

playground (ie., exposed 

weed mat, holes, etc)
Notes:

Use zones free from hazards 

(ie., large rocks)
Notes:

Tree branches high enough 

not to cause a hazard.

Notes:

All electrical outlets are 

covered.

Notes:

Air conditioner/electrical 

panels secured and 

inaccessible.

Notes:

Rope or chain ladders are 

anchored at both ends.

Notes:

All large equipment is 

secured to the ground.

Notes:
No protruding bolts/screws

with more than two threads 

showing or broken parts on 

playground equipment.  No 

loose or rusty parts.

Notes:

MONTHLY OUTDOOR SAFETY CHECKLIST
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Paint not chipped/peeling 

Notes:

Is all equipment free of 

exposed footers?

Notes:

S hooks for swings do not 

have gaps wider than a size 

of a dime.

Notes:

Gaps on slides are sealed.

Notes:

Building gutters draining 

properly to prevent hanging 

icicles, slippery walkways

Notes:

Resilient material under 

permenant play structures is 

not compacted and is a 

minimum of 6 inches in 

depth.

Notes:

Staff initial and printed 

name below:

Notes:
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-++ 

 January 2016

Dear Parents of Students in Colorado Child Cares and Preschools (School Year 2016-17), 

Immunizations are an important part of our children’s and the community’s health. Colorado law requires children 
attending a licensed child care or preschool to be immunized against certain vaccine-preventable diseases. The 
purpose of this letter is to remind parents about the need for back-to-school immunizations and to provide 
immunization information. The chart on page 2 shows which vaccines are required for child care and preschool 
attendance, along with recommended vaccines which provide more protection against vaccine-preventable disease. 
There are no changes to the vaccines required from the previous school year. It is helpful to share this letter with your 
child’s healthcare provider or your local public health agency (LPHA) where your child receives immunizations.  

Colorado follows the Centers for Disease Control and Prevention’s Advisory Committee on Immunization Practices 
schedule. This schedule is approved by the American Academy of Pediatrics, the American Academy of Family 
Physicians and the American College of Obstetricians and Gynecologists. This is the immunization schedule which 
will best protect your child from vaccine-preventable diseases and is the national standard for health care providers 
who vaccinate your children. 

Starting July 1, 2016, parents/guardians seeking non-medical (religious or personal belief) exemptions for pre-
kindergarten children attending child care or preschool must submit non-medical exemption forms at each age when 
required vaccines are due: 2 months, 4 months, 6 months, 12 months and 18 months of age. Medical exemptions only 
need to be submitted once and require the signature of your child’s doctor or advanced practice nurse. To submit a 
non-medical or medical exemption, go to www.colorado.gov/vaccineexemption and follow the instructions. Children 
with an exemption may be kept out of child care or preschool during a disease outbreak.  

Parents may have questions or want more information about children’s immunizations and vaccine safety. Resources 
for parents about the safety and importance of vaccines are available at:  www.ImmunizeForGood.com and 
www.colorado.gov/cdphe/immunization-education. 

Colorado law requires child cares and preschools to provide school-level immunization and exemption information to 
the Colorado Department of Public Health and Environment (CDPHE) by December 1, 2016. Immunization and 
exemption rates for most child cares and preschools will be posted on the CDPHE website as soon as they are verified.  
Many parents, especially those with children who can’t be vaccinated due to a medical issue, may want to know which 
schools are best protected against vaccine preventable disease.    

Please discuss your child’s vaccination needs with your child’s healthcare provider or LPHA and bring your child’s 
updated immunization records to school each time your child receives an immunization. To find your LPHA or learn 
about free or low cost vaccines, call the Family Health Line at 1-303-692-2229 or 1-800-688-7777.  For questions about 
school immunization requirements, please contact your school. 

Sincerely,

Jamie D’Amico, RN, MSN, CNS 
CDPHE Immunization Branch - Schools and Community Coordinator
303-692-2957 | jamie.damico@state.co.us
www.coloradoimmunizations.com
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 Five doses of DTaP vaccines are required at school entry in Colorado unless the 4th dose was given at 48 months of age or older (i.e., on or after the 
4th birthday) in which case only 4 doses are required.  There must be at least 4 weeks between dose 1 and dose 2, at least 4 weeks between dose 2 
and dose 3, at least 4 months between dose 3 and dose 4, and at least 6 months between dose 4 and dose 5.  The final dose must be given no sooner 
than 4 years of age (dose 4 may be given at 12 months of age provided there is at least 4 months between dose 3 and dose 4). 

 Four doses of Polio vaccine are required at school entry in Colorado. There must be at least 4 weeks between dose 1 and dose 2, at least 4 weeks
between dose 2 and dose 3, and at least 6 months between dose 3 and dose 4.  The final dose must be given no sooner than 4 years of age. A 4th dose
is not required if the 3rd dose was administered at age 4 years or older and at least 6 months after the 2nd dose.

+ The first dose of MMR, vaccine given more than 4 days before the 1st birthday is not a valid dose and cannot be accepted. ACIP recommends that the 
1st dose of MMR be given between 12 -15 months of age. The student is out of compliance if no record of MMR at 16 months of age. 

 The number of Hib doses required depends on the child’s current age and the age when the Hib vaccine was administered. If any dose is given at or 
over 15 months, the Hib requirement is met. For children who begin the series before 12 months, 3 doses are required, of which at least 1 dose must 
be administered at, or over, 12 months. If the 1st dose was given at 12 to 14 months, 2 doses are required. If the student’s current age is 5 years or 
older, no new or additional doses are required. The number of doses and the intervals may vary depending on the type of Hib vaccine.  

 The Hep B vaccine is the only immunization that can be given as a birth dose. The 2nd dose of Hep B is to be given at least 4 weeks after the 1st dose; 
3rd dose to be given at least 16 weeks (4 months) after 1st dose; and last dose to be given at least 8 weeks after 2nd dose and at (24 weeks) almost  6 
months of age or older.   

* If a child has had chickenpox disease and it is documented by a health care provider, that child has met the Varicella requirement.  Varicella given
more than 4 days before the 1st birthday is not a valid dose and cannot be accepted. ACIP recommends 1st dose between 12 – 15 months. The student
is out of compliance if the 1st dose is not given at 16 months of age.

~ The number of doses of PCV13 depends on the student’s current age and the age when the 1st dose was administered.  If the 1st dose was administered 
between 2 to 6 months of age, the student will receive 3 doses (2, 4 & 6 months) at least 4 -8 weeks apart, and booster dose between 12 – 15 months, 
at least 8 weeks after last dose.  If started between 7 to 11 months of age, the student will receive 2 doses, at least 8 weeks apart, and a booster 
dose between 12 to 15 months of age.  If the 1st dose was given between 12 to 23 months of age, 2 doses, at least 8 weeks apart, are required.  Any 
dose given at 24 months through 4 years of age, the PCV vaccine requirement is met.  No doses are required once the student turns 5 years of age.   

1. This chart is a “guide” for childcare providers or parents/guardians to determine which vaccines children are
required to have in order to be in compliance with state immunization requirements. Select the appropriate age
range for the student from the left hand column. The number of required doses is located in each of the columns
and vaccines are listed across the top of the page.  Review the student’s immunization record with this chart to
make sure they have at least the number of doses required. Colorado Board of Health has accepted the Advisory
Committee on Immunization Practices (ACIP) schedule for those immunizations already “required” for attendance.
Immunizations that are not required but recommended include: Rotavirus, Hepatitis A and Influenza vaccines.

2. Please follow the ACIP Immunization Schedule for specific guidance at: www.coloradoimmunizations.com, and click
on Immunization Schedules.

3. If the student does not have the minimum number of doses, the parent/guardian is to be directly notified (in
person, by phone, or by mail) that their child does not have the required minimum number of vaccine doses.
Within 14 days of direct notification, the parent/guardian is to obtain the required vaccine(s) or makes a plan to do
so providing written documentation of that plan.

4. Colorado law allows for medical exemptions to be signed by a healthcare provider and non-medical exemptions
(religious or personal) to be submitted by a parent/guardian.

 

Child Care Immunization Chart
2016-17  Vaccines Required for Child Care, Preschool  
and K-Entry 

Age of 
Child 

# of required 
doses 

DT, DTP, or 
DTaP 

Diphtheria, 
Tetanus and 

Pertussis 

# of 
required 

doses 
IPV 

Polio 

# of 
required 

doses 
MMR 

Measles, 
Mumps and 

Rubella 

# of required 
doses 
Hib 

Haemophilus 
influenzae 

type b 

# of 
required 

doses 
Hep B 

Hepatitis B 

# of required 
doses 

Varicella 
Chickenpox 

# of required 
doses 
PCV13 

Pneumococcal 
Disease 

By 1 mo. - - - - 1✍ - - 
By 3 mos. 1 1 - 1 2✍ - 1~ 
By 5 mos. 2 2 - 2 2✍ - 2~ 
By 7 mos. 3 2 - 3/2 2✍ - 3/2~ 
By 16 mos. 3 2 1+ 4/3/2/1 2✍ 1* 4/3/2~ 
By 19 mos. 4 3 1 4/3/2/1 3✍ 1 4/3/2~ 
By 2 years 4 3 1 4/3/2/1 3✍ 1 4/3/2/1~ 
By K Entry 5/4 4/3 2 3✍ 2 - 
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SAMPLE 

EMERGENCY INFORMATION & AUTHORIZATION FOR TREATMENT & TRANSPORTATION 

Child’s Name _______________________________________ Nickname _______________________Date of Birth _____________  
Last   First 

Home Address ________________________________________________________________ Home Phone____________________ 
Street   City/State                     Zip 

Parent/Guardian Name ________________________________________ Cell Phone/Pager _________________________________ 
Last                                   First  

Employer / School ____________________________________________________________________________________________ 

Employer/School Address________________________________________________________ Phone__________________ Ext. ___ 
Street   City/State                     Zip 

Parent/Guardian Name ________________________________________  Cell Phone/Pager _________________________________ 
Last                                         First 

Employer / School ____________________________________________________________________________________________ 

Employer/School Address________________________________________________________ Phone__________________ Ext. ___ 
Street   City/State                     Zip 

Alternate Emergency Contact: 

(1)_________________________________________________________________________________________________________ 
        Name                         Relationship  Phone Number                   Cell Phone                           Pager 

Address ___________________________________________________________________________________________ 

(2)_________________________________________________________________________________________________________ 
        Name       Relationship  Phone Number                   Cell Phone                           Pager 

Address ___________________________________________________________________________________________ 

(Front of Card) 

Additional Person Authorized to Pick up Child: 
(1)_________________________________________________________________________________________________________ 
        Name                         Relationship  Phone Number                   Cell Phone                           Pager 

Address ___________________________________________________________________________________________ 

(2)_________________________________________________________________________________________________________ 
        Name                         Relationship  Phone Number                   Cell Phone                           Pager 

Address ___________________________________________________________________________________________ 

Health Care Facility__________________________________________________________________________________________ 
Name                            Address (if known)   Phone Number          Pager 

Allergies/Reactions ___________________________________________________________________________________________ 

Chronic Illnesses/Special Needs ________________________________________________________________________________ 

Medications _________________________________________________________________________________________________ 

Insurance Information  _______________________________________________________________________________________ 

Authorization for emergency medical care and transportation: 
In the event of an emergency I hereby give my permission for child care staff to access emergency medical services for my child, 
including transport to the nearest health care facility, to receive emergency medical or surgical care and treatment. 
It is understood that a conscientious effort will be made to locate me, and I accept the expense of care and transport.  

____________________________________________________ _____________________________________________________ 
Parent/Guardian Signature  Date  Parent/Guardian Signature  Date 

Child Care Facility___________________________________________________________________________________________ 
Name   Address   Phone  Cell Phone 
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7.702.31 Sample Statements of Policies and Procedures 

A. The center's purpose and its philosophy on child care. 

The programs at XYZ Child Care Center have been developed to meet the 
developmental needs of children. Our programs empower children physically, 
emotionally and mentally while encouraging children to express themselves 
through creativity and social interactions. Our main goal is to prepare our 
children for the next phase in their lives and strengthen each child’s physical, 
social, emotional and cognitive skills.

B. The ages of children accepted. 

 XYZ Child Care Center accepts children beginning at 6 weeks through 12 
years of age. 

C. The hours the center is open, specific hours during which special 

programs are offered, holidays when the center is closed. 

XYZ Child Care Center operates Monday through Friday from 6:30am to 
6:00pm and will be  closed for the following 2016 holidays 

New Year’s Day Friday, January 1st 

Memorial Day Monday, May 30th 

Independence Day Monday, July 4th 

Labor Day Monday September 5th 

Thanksgiving Holiday Thursday November 24th and Friday November 25th 

Christmas Holiday Monday December, 26th 

D. The procedure regarding inclement and excessively hot weather. 

We will have daily outdoor play times for our children of all ages, however we 
ensure the safety of the children at all times. We will not have outdoor 
playtime during inclement and excessively hot weather but will have indoor 
large gross motor activities.  

E. The procedure concerning admission and registration of children. 

Registration forms must be completed for all children before enrollment. Your 
child’s immunization record is due at the time of enrollment. There is a $150 
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enrollment fee in addition to the first month’s tuition due at the time of 
admission. The $150 enrollment fee is non-refundable.  

F. An itemized fee schedule. 

Tuition is due no later than the 5th of each month. A daily late fee will be 
charged for tuition payments made after the 5th of each month. See attached 
fee schedule based on the age of your child.  

G. The procedure for identifying where children are at all times. 

Each classroom will have 2 qualified teachers that will verify attendance on a 
half hour basis within their classroom to identify where children are at all 
times. Children will have a name to face head count taken after each 
transition. The classroom teachers will ensure that each parent or legal 
guardian signs in their child upon arrival and signs out their child upon leaving 
the classroom daily. The center Director or Assistant Director will also make 
periodic head counts though out the day.  

 H. The center’s procedure on guidance, positive instruction, supporting 

positive behavior, discipline and consequences, including how the center 
will:  

1. Cultivate positive child, staff and family relationships.

Each teacher at XYZ Child Care Center has been trained on positive
teaching practices that ensure that children’s behavior is guided in a
positive manner. We continuously incorporate our families through daily
communications regarding their child(ren) and encourage family
involvement to ensure that their child(ren) are being guided in a positive
direction.

2. Create and maintain a socially and emotionally respectful early

learning and care environment.

All of our teachers encourage positive interactions with each child through
demonstration and teachings that allow children to learn and be capable of
respecting others socially and emotionally.

3. Implement teaching strategies supporting positive behavior, pro-
social peer interaction, and overall social and emotional competence

in young children.

Through training each teacher is able to effectively and positively reinforce
children’s positive behavior and re-direct any behavior that is harmful to a
wanted behavior.  Each teacher continuously demonstrates positive
interactions with each child, which helps children learn how to treat others
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in a positive way and allows them be more socially and emotionally aware 
of the feelings of their peers.   

4. Provide individualized social and emotional intervention supports
for children who need them, including methods for understanding

child behavior; and developing, adopting and implementing a team-
based positive behavior support plan with the intent to reduce
challenging behavior and prevent suspensions and expulsions.

XYZ Child Care Center believes in working as a team to identify the
specific social and emotional needs of each child. Our staff are trained in
methods that enable them to understand children’s  behavior and develop
positive behavior support plans for each child. This reduces challenging
behaviors and may prevent suspensions and expulsions.

5. Access an early childhood mental health consultant or other
specialist as needed.

At XYZ Child Care Center we continuously strive to strengthen our
relationships with our children and their family. Through our continuous
specialized trainings, our teachers are able to identify the individual needs
of our children. While working with our families, we are able to provide
each child with the specialized care that he/she may need within our
classrooms. When a situation occurs that make a child’s needs difficult for
staff and parents to adequately address the family will be given
information on how to access an Early Childhood Mental Health Specialist
to support their child in all environments.

H. The procedure, including notification of parents or guardians, for handling 

children's illnesses, accidents, and injuries. 

We immediately notify parents or legal guardians when their child becomes ill, 
is involved in an accident or is injured and requires emergency medical care 
while at school. All non-emergency or minor accidents and injuries will be 
treated with first aid and TLC by a trained staff member then the accident or 
injury is documented and parents are notified upon picking up their child at 
the end of the day. When we feel a child is too ill to attend school in order to 
maintain the good health of our children within our school, we will not accept 
children if: 

 Just began taking an antibiotic for a contagious illness within  24 hours

 Elevated temperature over 100.5 within the last 24 hours

 More than one episode of vomiting within the last 24 hours

 Acute diarrhea
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  Please call our school if your child is too sick to attend for that day. XYZ Child 
Care Center reserves the right to determine if your child is too sick to attend 
school. If a child becomes ill at school parents will be called and must pick up 
their child within one hour.   

I. The procedures for responding to emergencies such as lost children, 

tornadoes, and fires. 

To ensure the safety of the children within our program we respond to all 
emergency situations, to include, but not limited to: lost children, tornados and 
fires. If your child becomes lost while in our care we will alert the proper 
authorities, as well as all staff within our building, and we will immediately call 
the parent or legal guardian. On a monthly basis, we conduct practice fire 
drills and several times a year, we conduct tornado drills to ensure that all 
staff and children are familiar with the drill procedures in case of a real 
emergency.  

Please refer to our disaster preparedness plan for more detailed information 
regarding other emergency situations.  

J. The procedure for transporting children, if applicable, including 

transportation arrangements and parental permission for excursions 
and related activities. 

XYZ Child Care Center provides transportation to the children within our 
program who can be safely transported in one of our center vehicles. This 
includes drop off and pick up from nearby schools and field trips. In order for 
our program to provide transportation, we require that each child has written 
permission from the parent or legal guardian. We will have a specific written 
permission slip form with transportation arrangements for each field trip that is 
planned and it is the responsibility of the parent or legal guardian to return the 
permission slip to XYZ Child Care Center. We will not transport any children 
on field trips or to and from their nearby schools if we do not have a copy of 
the permission slip form.  

K. The procedure governing field trips, television and video viewing, and 

special activities, including staff responsibility for the supervision of 
children.  

   ABC Child Care Center plans for occasional field trips, television/video viewing   
and special activities, all which require parental permission in order for your child 
to participate. For each field trip to include nearby walking field trips, and special 
activities, a separate parental permission slip form will need to be signed. During 
all field trips and special activities, our center will ensure that each group of 
children has a qualified early childhood teacher accompanying them and we will 
ensure that proper staff-to-child ratios are maintained at all times. As well, during 
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field trips and special activities, attendance will be verified every 30 minutes to 
ensure that all children are accounted for.  

XYZ Child Care Center will occasionally show educational G Rated videos for 
children over 2 years of age and older within your child’s class that will require 
permission from the parent or legal guardian. 

M. The procedure on children's safety related to riding in a vehicle, seating, 

supervision, and emergency procedures on the road.  

While transporting children on field trips, as well as to and from their nearby 
schools, we ensure that Colorado State Laws are followed at all times.  A 
qualified driver will be present in each center vehicle with each group of children. 
All center vehicles are equipped with first aid supplies and will have an individual 
currently certified in First Aid and CPR. Each driver will also be instructed in 
emergency roadside procedures. Children are required to remain seated, with 
their seatbelt fastened appropriately and children are never left unattended on a 
vehicle.   

N. The procedure for releasing children from the center only to persons for 

whom the center has written authorization.  

For each child enrolled, XYZ Child Care Center requires written authorization 
from a parent or legal guardian regarding persons who each child can be release 
to. Persons picking up children will be verified through identification of a valid 
state driver’s license or identification card to ensure they are an authorized pick 
up person. XYZ Child Care Center will not release children without verifying that 
the person picking up the child is authorized to do so.  

O. The procedures followed when a child is picked up from the center after the 

center is closed or not picked up at all, and to ensure that all children are 
picked up before the staff leave for the day.  

XYZ Child Care Center closes at 6pm daily and all staff begin their evening clean 
up routine including checking every classroom and classroom attendance 
verification log to ensure all children have been picked up for the day. Staff also 
double check each classroom, as well as outdoor play areas to ensure that there 
are no children unaccounted for. If a child has not been picked up by our closing 
time, that child will continue to be cared for by one of our qualified staff and the 
parents will be called to ensure pick up. If a parent can’t be reached, the 
emergency contacts listed on the child’s enrollment forms will be called. For each 
15 minutes a child remains in our care after closing, a $15 fee will be charged to 
the parent or legal guardian. If a child remains in our care for more than an hour 
after the center has closed and we have been unable to reach a parent, legal 
guardian or emergency contact person, the center director will contact local child 
protective services and/or law enforcement.  
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.  

P. The procedure for caring for children who arrive late to the center and their 

class/group is away from the center on a field trip or excursion. 

If a child arrives late and the child’s assigned class has already left for a planned 
excursion away from the center, the child will be assigned to another class at the 
center while the child’s normally assigned class is away on their field trip.  

Q. The procedure for storing and administering children's medicines and 
delegation of medication administration in compliance with Section 12-38-

132, C.R.S., of the “Nurse Practice Act”.  

All medications given to the center to administer to children will need to have 
annual parental permission and doctor’s orders for each medication prescribed. 
For children under age two years old the orders will need to be renewed 
according to the AAP well child exam schedule. All medication will be 
administered by trained and delegated staff and in accordance with the 
prescribed directions and will be documented in our medication log book. All 
medication will be stored in areas inaccessible to children at all times. If a 
medication is expired or is left over, those medications will be given back to the 
parents, if the parents are not able to be reached, the left over medication will be 
properly disposed of. Emergency medications will be stored in an area that is 
easily accessed by staff, but inaccessible to children.  

R. The procedure concerning children's personal belongings and money. 

Our center ensures that all classrooms are equipped with a variety of equipment 
and toys for each child to play with individually and with friends. Because our 
storage space is limited, we encourage children to keep valuable personal items 
at home. However, we do allow for children to bring a blanket and stuffed animal 
for rest time that will remain in a storage bag individually labeled when not in use. 
We do not allow children to bring money to school. If there is money that is 
needed for a field trip or special activity, all funds will be collected by the Director 
from the parent or legal guardian prior to the field trip and/or special activity.  

S. Meals and snacks. 

Our center offers each child breakfast, 2 separate snack times and lunch. Each 
meal is prepared from a planned menu that is posted in several areas throughout 
the center and meets the State nutritional requirements. Children are able to 
bring their own sack lunch from home. If we see that a child’s lunch brought from 
home does not meet the required nutritional needs, we will offer supplemental 
food in the areas lacking adequate nutrition. To accommodate children with food 
allergies, there may be some food items that are restricted from being served or 
brought into the center. 
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T. Diapering and toilet training. 

When your child begins to show an interest in toilet learning and the parents or 
guardians are also ready to begin the process a plan will be developed that is 
developmentally appropriate for your child. You will be responsible for brings 
several extra changes of clothing and either pull ups or underpants during this 
time period.  

U. Visitors to the Center 

All visitors must sign in at the front desk in the visitor log book. All visitor’s will be 
accompanied by staff at all times.  

V. Parent and staff conferences. 

Parent and staff conferences will be held twice a year to inform the parents or 
guardians of the child's behavior, progress, and social and physical needs.

W. The procedure for filing a complaint about child care (see 7.701.5, General 
Rules for Child Care Facilities). 

If there are any concerns or if you would like to file a complaint regarding our 
child care program, please contact: 

Office of Early Childhood, Division of Early Care and Learning Licensing 

1575 Sherman St. Denver, CO. 80203 (303) 866-5948 

X. Reporting of child abuse (see 7.701.5, General Rules for Child Care 

Facilities). 

If child abuse is suspected within our program, please contact our local County 
Child Protective Services Department.  

5555 S. Example St.  Example, CO. 80203 (303) 555-5555 

Or Colorado Child Abuse and Neglect Hotline at 1-844-CO-4-KIDS (1-844-
264-5437) 

Y. Notification when child care service is withdrawn and when parents or 
guardians withdraw their children from the center.  

If for any reason you need to withdraw your child from XYZ Child Care Center, 
we require a written 2 week notice prior to the disenrollment of your child. There 
are also times when a child is not adjusting well to our program. In the event that 
our care is not a good fit for your child and your family, we may request that you 
withdraw your child from our program; however, we will give you a 2 week notice 
to find alternative care.  
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Z. How decisions are made and what steps are taken prior to the suspension, 
expulsion or request to parents or guardians to withdraw a child from care 

due to concerns about the child’s behavioral issues. These procedures 
must be consistent with the center’s policy on guidance, positive 
instruction, discipline and consequences, and include documentation of 

the steps taken to understand and respond to challenging behavior. 

Our staff are well trained and work hard to identifying the social, emotional and 
developmental needs of each child. However, there are times when children may 
need additional care that our staff are not able to provide. If we feel that your 
child’s behavior endangers the safety of the other children, we will notify the 
parent and begin with a parent teacher conference. To better accommodate your 
child we would like to work with the family to develop a plan of action. During that 
time, if the child is a danger to themselves or other children, we may choose to 
suspend your child for a discussed upon period of time. Once the child returns to 
our program, if the child is still a danger then we will discuss if we are the best 
persons to be caring for your child. Please refer to our detailed discipline policy 
for more information regarding the steps that are taken by our staff to work with 
children who are displaying challenging behavior. It is only as a very last resort 
that we would ask you to remove your child from care.   
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