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Dear Families,
Thank you for once again for entrusting CHILD, Inc. to provide for the early education and
care of your child/children. Just as you never planned on raising your children during a
pandemic, we certainly never thought we’d be closing because of one or re-opening
during one!

As we are sure you are well aware the requirements, guidance, and

recommendations of best practice for re-opening continue to change regularly; and will
likely continue to do so for some time.

During the last several weeks we have been preparing for the return of children on site,
and we are pleased to announce that our buildings will be ready to begin the re-opening
process on Tuesday, July 7.

Some classrooms will be re-opening on July 7, some on July 8, and others on July 13.

Included in this Guide is the most critical and up to date information we have to share
regarding daily program operations during the COVID-19 Pandemic. Although some of
the practices and procedures will be new and perhaps initially confusing for children (and
adults) many are not as we have always prided ourselves on the promotion of children’s
health and safety, and the delivery of high-quality services.

Regardless of the what the changing regulations should bring CHILD, Inc. is committed
to supporting all families and children. Our goal continues to be to promote children’s
physical and emotional well-being and the development of skills, knowledge, and attitudes
necessary for success in school.

As we move forward with re-opening we ask for and thank you, in advance, for your
support, patience, and flexibility.
Welcome Back!!

A Few Notable Highlights
▪

PATIENCE: This is a learning process for everyone! Our staff will do their very best
to make each families’ transition back to the program as smooth as possible but
unforeseen circumstances may come up. Please give us time to work out the kinks!

▪

CHILD, Inc will be open 8:00am-4:00pm for child care.

▪

Centers will not be open to parents or visitors during initial re-opening.

▪

Drop-off and pick-up will happen outside.

▪

Drop-off and pick-up times will vary.

▪

Drop-off and pick-up locations will vary, as will parent parking locations.

▪

PATIENCE: Please do not expect drop-off to be as time efficient as Pre-COVID-19!

▪

Staff will be required to wear masks or face coverings, and socially distance
whenever possible.

▪

Infant and Toddler classrooms will re-open with 4-8 children and 2 staff.

▪

Preschool classrooms will re-open with 10-18 children and 2-3 staff.

▪

Children and staff will remain in consistent groups throughout the day.

▪

Only one group of children and staff will be allowed on the playground at once.

▪

Older children will be encouraged to socially distance themselves from each other
whenever possible, as developmentally appropriate.

▪

Family style meals will be suspended. Meals will be plated individually.

▪

Any child who spits or bites will be sent home. Continued enrollment could be
jeopardized.

▪

Daily classroom schedules will be designed to allow children to be able to predict
the sequence of events and ultimately feel a sense of control over their day –
something that may have been missing during these last few months.

▪

As always, respecting children’s biological rhythms and changing interests
schedules will be flexible enough to meet individual needs and take advantage of
the learning opportunities that emerge.

The remainder of this Guide includes specific policies and plans that were created to meet
Rhode Island’s current Child Care Licensing requirements due to the COVID-19
Pandemic. All policies and plans are intended to promote the health and safety of the
children, families, staff, and greater community. All policies and plans will be reviewed (at
least) monthly until further notice.

Drop-Off and Pick-Up Plan During COVID-19 Pandemic
CHILD, Inc. will re-open with dramatically different drop-off and pick-up procedures.
They will require additional time on site on the part of families each morning/afternoon
and a bit of getting used to on the part of the children, families, and the staff. Most
significant, parents/guardians will not be allowed within the buildings, daily health
screenings will be conducted before children will be allowed into the program, and tuition
payments will only be accepted at morning drop-off. (see Amendment to Child Care Fee
Policy for details)

All centers have at least two, if not more, means of egress to enter/exit, accessible from
the parking lots. Each group will have a designated drop-off/pick-up location. In most
cases the location will be based on the location of the classroom within the building.
Parent/guardians will be notified in advance which door their child can be dropped
off/picked up at and, most importantly, where to park.
As drop-off/pick-up times will be staggered for some classrooms it is vital for families to
arrive at their assigned times so that only one group of children will be using an egress at
once.
Families with more than one child attending the program will drop off/pick up all children
at the same egress. Families may need to wait at the end of the day as each group will
be dismissed at their designated location prior to individual children being brought to a
different means of egress.
All families and staff members are required to use extra caution when driving through the
parking lots and in/out of parking spaces.
Ideally, the same parent/guardian or designated person should drop off and pick up the
child every day.
It will be the responsibility of the parent/guardian to inform their Emergency Contacts of
their child’s designated drop-off/pick-up location and time as well as parking location.

Drop-Off Procedures:
Each staff member is required to wear a mask or face covering and gloves as needed;
face shields and gowns will also be available.
Each parent/guardian is required to wear a mask or face covering at drop-off.
Each parent/guardian is required to hold their child/child’s hand while in line for drop-off.
Each family (parent/guardian and child) is required to stand in line at least 6 feet apart.
Each drop-off/pick-up location will have clear markings on the ground to assist with social
distancing.
Each parent/guardian will be required to verbally answer a series of questions each day
to screen for COVID-19 and other possible illnesses which could exclude the child from
attending.
Each child will be visually assessed each day for signs of illness.
Each child will have a temperature check each day, using a non-contact thermometer.
The Thermometer will be cleaned with an alcohol swab between each use. Staff will
conduct hand hygiene using a hand sanitizer between use.
The staff member completing the Health Screenings will complete a Daily Health
Screening form for each child. These forms will be forwarded to the classroom and
maintained until further notice.
Each parent/guardian will be asked each day who will be picking up the child. No one will
be allowed to pick up a child if not listed on the most up to date Emergency Form.
Parents/Guardians will not be required to sign-in each day. The staff member conducting
the Health Screening will make note of arrival time, adult dropping off, and adult
scheduled to pick up.
Each child accepted for entry into the program will be brought directly to the classroom
by a designated staff member.
Children will not be allowed to bring anything with them into the center. Staff assigned to
walk children to their classrooms will not be allowed to transport anything into the
building/classroom for the family.
Families will be required to leave up to five changes of clothes, diapers, and bedding if
the child will nap in a sealed plastic bag labeled with both the child and teacher’s names
at a designated location at drop-off/pick-up or during the hours of 8:00-4:00. Families will
need to make arrangements to leave medications/complete proper paperwork at times
other than drop-off and pick-up as there will be limited staff available.
Upon arrival into the classroom children will be directed to wash hands or hands will
washed for them, as appropriate.

The Site Nurse will be notified each day of any children who were excluded and the
reason(s) why.
It will be the responsibility of parents/guardians to review the Inclusion/Exclusion and
Dismissal of Children for Health Reasons Policy; and keep their child home when
symptomatic or ill.

Pick-Up Procedures:
Each group of children will be walked to their pick-up location and dismissed one by one.
Each staff member is required to wear a mask or face covering at pick-up.
Each parent/guardian is required to wear a mask or face covering at pick-up.
Each parent/guardian is required to stand in line at least 6 feet apart while waiting for their
child to be dismissed. Each drop-off/pick-up location will have clear markings on the
ground to assist with social distancing.
Each parent/guardian is required to hold their child/child’s hand when picked up.
Each family (parent/guardian and child) is required to remain socially distant when
walking to the car.
Children will only be dismissed to the adult scheduled to pick up. If the adult scheduled
to pick up changes during the course of the day it is the responsibility of the
parent/guardian to inform the program.
No one will be allowed to pick up a child if not listed on the most up to date Emergency
Form.
Parents/Guardians will not be required to sign-out each day. The staff member dismissing
the child will make note of departure time and the adult who picked up.

COVID-19 Screening Attestation Form
The COVID-19 Screening Attestation Form below should be thoroughly reviewed as it will
be used each morning at drop-off. It is critical that the adult dropping off can accurately
report this information each day. All forms will be maintained on site for contact tracing
purposes, and as required, may be shared with the Rhode Island Department of Health
and/or Rhode Island Department of Human Services.

CHILD, Inc. COVID-19 Screening Attestation
Date: _____/_____/_____
Name: ___________________________

Time: _______________
Classroom: ___________________________

Reason for entering facility: ___ Work ___ Attend Program ___ Other: _______________
Adult Dropping Off Child/Answering Questions: __________________________
Adult Picking Up Child: __________________________Time Picked Up: _____________
Has the child or staff member had any of the following recently?

Yes

No

Yes

No

Fever (temperature of 100.4F or more)
Fever reducing medication in the last 12 hours
Cough
Shortness of breath or difficulty breathing
Body aches
Chills
Runny nose or stuffy nose
Sore throat
Diarrhea
If the answer to any question is “Yes”, the person should be excluded from the facility until:
• They are completely free of symptoms for 72 hours, AND
• 7 days have passed since their first symptoms started
In the last 14 days:
Has anyone in your household been diagnosed with COVID-19?
Have you been told to quarantine yourself by any public health authority? If so, when does/did
your 14-day quarantine end?
Have you been in close contact (less than 6 feet for a prolonged period) with someone who has
tested positive for COVID-19?
Have you traveled anywhere outside of the 50 United States or on a cruise?
Have you traveled anywhere in the United States by commercial airlines?
If the answer to any question is “Yes”, the person should be excluded from the facility
AND should self-quarantine until 14 days have passed since the time of potential exposure/travel.

Inclusion/Exclusion & Dismissal of Children/Staff for Health Reasons Policy
During Covid-19 Pandemic

As COVID-19 is a novel virus, information and guidance on how to protect children,
families, staff, and the community is continually changing. As changes and best practices
are determined, this policy too will change. Policy revisions will reflect and incorporate
information, guidance, and recommendations from the Center for Disease Control, the
Rhode Island Department of Health, and/or the Rhode Island Department of Human
Services.

Policy: Child Inc shall not deny admission or send home a child/staff member because
of illness unless the following health conditions exist. The parent/guardian, or other
person authorized by the parent or staff member shall be notified immediately when signs
or symptoms requiring exclusion are present. It is the parent’s responsibility to keep
updated phone numbers for themselves and Emergency Contacts current.

Rationale: A child’s success in the classroom begins with the child being healthy and
able to participate in activities to support learning and development. Good health is
important for all children and requirement for optimal learning. Unfortunately, excluding
children for even mild illness is necessary at this time, as young children who have
COVID-19 can present with mild symptoms, or be asymptomatic and still be contagious
and spread illness. This updated policy is in effect to protect children, families, staff, and
the community and will be in place until further notice.

Daily Health Screen for Children and Staff: The importance of staying home when even
mildly ill will be communicated with staff and parents.
All children, staff, and parents as necessary, will be screened for illness prior to entering
facilities using a COVID-19 Screening Attestation form. This form will be completed daily
upon coming to the facility. This documentation will be filed on site and easily accessible
for contact tracing purposes. (See attached form.) For information on screening at dropoff, see Drop-Off and Pick-Up Procedure Guidance in the agency’s COVID-19 Plan.
Children and Staff will be excluded from care/work if any of the following signs and
symptoms of illness or conditions are present or reported during the COVID-19 pandemic:
•
•
•
•
•
•
•
•
•
•
•
•

Fever off 100.4 F
Chills
Cough
Shortness of breath or difficulty breathing
Fatigue / lethargy
Muscle or body aches
Headache
New loss of taste or smell
Sore throat
Congestion or runny nose
Nausea or vomiting within the last 24 hours
Diarrhea (2 or more within the last 24 hours)

If staff or child present with any of these symptoms, they will be excluded from
work/care until:
•
•

They are completely free of symptoms for 72 hours, AND
7 days have passed since their first symptoms started

Other Non-COVID-19 Health Conditions that Require Specific Exclusion Criteria
•

Staff or children diagnosed with a communicable disease (ex. Varicella, Rubella,
Pertussis, Mumps, Measles, Hepatitis A, Active Tuberculosis etc.) – will be
excluded until a health care professional determines no longer infectious and are
cleared for readmission. A doctor’s note will be required to return.

•

Mouth sores with drooling, unless the child’s primary provider states that the child
is noninfectious.

•

Impetigo - lesions should be covered and treatment may be delayed until the end
of program day. Child can return after initial treatment has been started. Area of
impetigo should remain covered and dry.

•

Strep throat or other strep infection (Streptococcal pharyngitis) - until 24 hours after
treatment has been started or per doctor’s recommendation. (12 hours after first
dose of antibiotic is new recommendation).

•

Head lice - until after first treatment has been given. Exclusion is not necessary
before the end of the program day.

•

Scabies - until after treatment has been initiated. Exclusion not necessary before
the end of the program day.

•

Ringworm - area should be covered. Exclusion not necessary before the end of
the program day. Can resume care once treatment is started.

•

All other health conditions that may be present will be reviewed by the Health Team
on a case by case basis in conjunction with staff/child’s health care provider.
Exclusion determination will be made based on current recommendations from
resources including the RI Department of Health, RI Department of Human
Services (DHS), Caring for Our Children’s Managing Infectious Disease in Child
Care and Schools: A Quick Reference Guide, the Head Start Performance
Standards, and/or consultation with Pediatric Consultant Provider.

Conditions/Symptoms that do NOT Require Exclusion:
•
•
•
•
•
•

Molluscum contagiosum - do not need to cover lesions
Conjunctivitis (Pink Eye) - parents/guardians should be encouraged to contact their
health care provider for treatment plan, if any - especially if pain is present
Rash without fever or behavioral changes
Thrush
Fifth Disease - once the rash has appeared and no fever is present
Children with chronic infectious conditions that can be accommodated in the
program according to legal requirements under Americans with Disabilities Act.

Procedure for Excluding a Child Due to Illness:
1. Child will be removed from classroom by designated person (Teacher or Assistant)
to center’s isolation room.
2. Staff will contact Nurse to inform of child’s illness and need to be sent home or
excluded.
3. Staff or nurse will contact the parent/guardian. If unable to reach parent/guardian
Emergency Contacts will be contacted to pick up the child.
4. Staff or nurse will discuss the signs and symptoms of illness with the
parent/guardian; and review with the parent/guardian when the child is able to
return under the new COVID-19 guidelines.
5. The staff will assure constant supervision and attempt to make the child
comfortable until the parent/guardian can arrange to have the child picked up from
the center.

If COVID-19 is confirmed in a child or staff member, the Health
Manager or Deputy Director for Children’s services will immediately
contact the RI Department of Health for guidance. DHS will be
contacted immediately should any staff members be instructed to
isolate or quarantine due to COVID-19 exposure.

Criteria for Return to School After COVID-19, Other Illness, Injury or Surgery
•

A child or staff member diagnosed with COVID-19 can return to the care/work after
following the guidance of their health provider and the RI Department of Health. A
note from health care provider to return is required.

•

A note from a child’s physician should accompany child, if they were out with other
confirmed communicable disease or illness (e.g. strep throat, impetigo, chicken
pox etc.) stating the child is no longer contagious. This information must be sent
to Site Nurse or Health Manager for review.

•

Sutures or cast - a note from the child’s physician regarding any restriction of
activities and approval from Site Nurse or Health Manager, who will ensure that
proper documentation, accommodations, and trainings have been completed
before a child can return.

•

For a child who is post-surgical or post-hospitalization/ER - a note from the
physician regarding any restriction of activities and approval from the Site Nurse
or Health Manager, who will ensure that proper documentation, accommodations,
and trainings have been completed before a child can return.

Hand Hygiene Policy During Covid-19 Pandemic
This policy is intended to keep children, families, and staff healthier as well as instill good
health habits in children that can last a lifetime. This policy will teach children and
caregivers why, how, and when to correctly wash their hands.
Policy: To reduce the spread of germs and illness, all staff, volunteers (currently
suspended until further notice), and children will practice handwashing procedures at
described times.
Rationale: The single most effective practice that prevents the spread of germs in the
child care setting is good handwashing. When children are in a group setting they are
exposed to many new germs. The younger the children are, the more likely they are to
become ill after being exposed to germs, and the greater the risk for them to develop a
serious illness.

Situations that Require Handwashing: All staff, volunteers (currently suspended until
further notice), and children will follow the procedure for hand hygiene at the following
times or at least hourly:
1. Upon arrival for the day, after breaks, and when moving from one child care group
to another (currently suspended until further notice).
2. Before and After:
a. Preparing food or beverages
b. Eating, handling food, or feeding a child
c. Giving medication or applying a medical ointment or cream
d. Playing in water, or with moist items such as clay
3. After:
a.
b.
c.
d.
e.
f.
g.

Using the toilet or helping a child use a toilet
Diapering
Handling bodily fluid (sneezing and wiping/blowing noses, mouths, or sores)
Playing in sand or outdoors
Cleaning or handling the garbage
Applying sunscreen and or insect repellent
Assisting a child with toothbrushing (currently suspended until further
notice)
h. After cleaning

Handwashing Procedure: All children, staff and volunteers (currently suspended until
further notice), shall wash their hands using the following method:
During the COVID-19 Pandemic and until further notice, staff who have physical contact
(face, neck, arms, chest) with a child during care or feeding practices must wash the
touched areas during routine handwashing as well.
1. Check to be sure a clean, disposable paper towel is available.
2. Turn on running water to comfortable temperature.
3. Moisten hands with water and apply liquid soap to hands (antibacterial should NOT
be used).
4. Rub hands together vigorously until a soapy lather appears, and continue for at
least 20 seconds. Rub areas between fingers, around nailbeds, under fingernails,
back of hands, and any areas of exposed skin that has come in contact with child
(face, neck, arms, chest).
5. Rinse hands and other areas under running water until free of soap and dirt.
6. Dry hands and other areas with the clean, disposable paper towel.
7. Turn faucets off with a disposable paper towel.
8. Throw the disposable paper towel into a lined trash container.
9. Use hand lotion to prevent chapping of hands, if desired.

Use of Hand Sanitizers: When running water is unavailable, and hands are not visibly
dirty, the use of alcohol- based hand sanitizer (60-90% alcohol) is a suitable alternative.
These instances include when first entering sites, while out on the playground or walking
field trip. Hand Sanitizer will be limited to use by adults and children 2 years and up.
Supervision of children is required to monitor effective use and avoid ingestion or contact
with eyes. Hand sanitizer dispensers are located at the entrance of all sites for adults
entering or exiting the building. Hand Sanitizer must always be kept out of reach of
children and locked up when not in use.
Hand Sanitizer Procedure
1. For visibly dirty hands, remove as much dirt/debris with wipe or wet paper towel.
2. Apply enough product to wet hands.
3. Rub the product over all surfaces of the hands until they are dry.
Handwashing Procedures will be posted in
bathrooms, diapering areas, & kitchens.

Cleaning and Sanitizing Policy During COVID-19 Pandemic

Rational: Many communicable diseases can be prevented through appropriate hygiene
and sanitation practices, and health and safety precautions.
Routine cleaning (removing surface dirt, soil, and grime), sanitizing (reducing the number
of disease-causing germs), and disinfecting (killing most germs with very high heat or a
commercial germicidal agent) are important ways of preventing the spread of
communicable diseases.

Policy: All staff will increase their efforts in both indoor and outdoor environments to keep
children and each other healthy and safe. All staff will participate in cleaning and sanitizing
of the child care environment, Universal Precautions, and COVID-19 Pandemic
Precautions.
Cleaning and Sanitizing:
•
•
•
•
•
•
•

•
•
•
•
•

•

Staff will ensure a Safety Data Sheet (SDS) for all cleaning and sanitizing products
is maintained on site and in the agency’s software database.
Staff will mix all cleaning solutions according to instructions.
Staff will ensure all spray bottles of cleaners and sanitizers are labeled with the
contents
Staff will ensure all spray bottles of cleaners and sanitizers are inaccessible to
children.
Staff will avoid using chemicals with children present.
Staff will use disposable paper towels in a single area and then discard as sponges
harbor germs, and are not recommended.
Staff will follow the Cleaning and Sanitizing Frequency Table posted in all
classrooms. Appropriate times to complete daily or weekly tasks include nap/rest
time or any time when staffing exceeds child-staff ratio (ex. overlapping of staff
shifts, early morning, late afternoon or low enrollment day). These tasks should not
be done while supervising children.
Staff will complete a weekly Classroom Cleaning and Safety Checklist and forward
to the Site Nurse for review. Immediate concerns will be reported to Site Nurse or
Child Development Manager.
Staff will clean indoor surfaces with soap/water solution and single-use disposable
paper towels, with the exception of changing tables/pads prior to
disinfecting/sanitizing.
Staff will use Purell Healthcare Surface Disinfectant* to clean changing tables.
Staff will use Purell Healthcare Surface Disinfectant* to clean and disinfect diaper
changing pads.
Staff will sanitize/disinfect indoor surfaces with:
o Purell Healthcare Surface Disinfectant* (1-minute dwell time before wiping)
o Commercial dishwasher/sanitizer
o Germicidal bleach/water solution (5-minute dwell time before wiping) using
these ratios: ¾ cup bleach to 1 gallon water, 3 tbsp to 1 quart, or 1.5 tbsp
to 2 cups.
o Disinfectant wipes for staff high-touch surfaces between uses such as adult
bathroom fixtures, door knobs, desks, keyboards, and file cabinets.
Staff will clean high-touch outdoor surfaces such as playground equipment and
toys with a soap/water solution and single-use paper towels between use by
different groups.

*Purell Healthcare Surface Disinfectant will continue to be the product used for cleaning
and disinfecting. Should this product become unavailable during the COVID-19 Pandemic
alternate products will be identified for use. Specific training on how to prepare, handle,
and use alternate products will be provided prior to implementation.

Universal Precautions: Disease can be transmitted through many different channels
and the best way to prevent the spread of illness is with a comprehensive approach.
Universal Precautions require treating all blood and bodily fluid as potentially infectious.
The instructions for implementing standard precautions are:
•
•
•
•
•
•
•
•

Clean spills of body fluids, feces, nasal and eye discharges, saliva, urine and vomit
immediately with use of spill kit.
Use of a barrier such as nonporous gloves (vinyl or latex). Handwashing using
proper technique once removed.
Use of care not to get any handled fluid in eyes, nose, mouth, or any open sores.
Clean and sanitize any surfaces, such as table tops and floors, on to which body
fluids have been spilled.
Clean and rinse any mop used to clean body fluids with a disinfecting solution,
wring as dry as possible, and then hang to dry.
Clean rugs and carpeting that have been contaminated by body fluids by blotting
to remove the fluid as quickly as possible, and then sanitized by spot-cleaning with
a detergent disinfectant.
Discard any contaminated material in a plastic bag that is securely sealed.
Wash hands after cleaning any spill, using proper technique.

Other Universal Rules of Hygiene:
•
•
•

Cover all open sores (children and staff) at all times.
Dispose of soiled diapers, tissues, and dressings in covered containers.
Keep each child’s clothing, bed linens, personal grooming articles, towels, toys,
stuffed animals separate from other children’s belongings at all times. (Personal
grooming articles, towels, toys, and stuffed animals will be prohibited until further
notice)

COVID-19 Pandemic Precautions:
•

Staff will wear masks or face coverings. Cloth masks are acceptable.

•

Staff will wash their hands, face, neck and chest at least hourly.

•

Staff will wear hair up and away from the face when possible.

•

Staff will limit wearing jewelry that cannot be readily sanitized.

•

Staff will limit their time away from their assigned classroom or office to breaks or
whenever possible.

•

Staff will have an additional set of clothing on hand (stored in a plastic bag) in case
of accidental exposure to bodily fluids or secretions.

•

Staff will immediately change their clothes if in contact with bodily fluid or
secretions.

•

Staff will place their contaminated clothes to be laundered in the plastic bag.

•

Staff will immediately change the clothes of any child who comes in contact with
bodily fluid or secretions.

•

Staff will place the child’s contaminated clothes to be laundered at home in a plastic
bag.

•

Staff will inform parents when additional clothing is required.

•

Infant/Toddler staff (due to the close proximity needed to care for this age group)
will wear provided smocks - wearing one smock per child to reduce exposure
between children.

•

Infant/Toddler staff (due to the amount of time children play on the floor) will wear
provided footwear when in the classroom.

•

Staff will place cribs and cots 6 feet apart for children who will nap.

•

Staff will not provide soft toys/materials to the children.

Cleaning and Sanitation Frequency Chart
AREA

CLEAN

SANITIZE/DISINFECT

FREQUENCY

Countertops, floors, doors, door and
cabinet handles

X

X

Daily and when soiled. Tables cleaned
and sanitized prior to every meal.

Food prep areas

X

X

Before and after food activity

Carpets and rugs

X

Small toys, surfaces that come in contact
with saliva or body fluids

X

X

After each child’s use, or immediately
after coming in contact with saliva or other
body fluids. (Dishwasher or hand wash,
rinse and sanitize small toys.)

Toys not contaminated, dress up clothes,
blankets, pillowcases

X

X

Weekly, and when visibly soiled. Items
belonging to CHILD, Inc will be laundered
here. Nap time items will be sent home to
be washed when visibly soiled or at least
weekly.

Hats, scarves, other items worn on head

X

Cribs, mattresses, cots

X

Individual wash cloths or towels

X

Mops and cleaning rags

X

X

Before/after use - wash, rinse, and
sanitize.

Phone receivers, doorknobs, and
keyboards

X

X

Daily

Individual sensory basins

X

X

Daily - emptied, cleaned and sanitized.

Hand washing sinks and faucets

X

X

In between each use.

Soap dispensers

X

X

Daily and when soiled.

Toilet seats

X

X

In between each use.

Toilet bowls

X

X

Daily

Changing areas

X

X

After each use.

Any surface contaminated with body
fluids

X

X

Immediately

Vacuum daily when children not present.
Carpets cleaned monthly in Infant room
and immediately if soiled.

After each child’s use.

X

Weekly, before use of different child,
increased frequency when illness is
present.
Used once before being cleaned.

BATHROOMS and DIAPERING AREAS

Classroom Weekly Cleaning and Safety Check List
Staff are expected to clean and sanitize according to policies, and initial daily.

Week of:

Classroom:

Food prep areas, tables, countertops, high chair tray C&S before and after use.
Eating utensils, dishes, and toys that come in contact with bodily fluids. C&S after
each use.
Diaper changing table C/D after each use. Purell Healthcare Surface Disinfectant used
to clean and disinfect.
High chairs and feeding chairs C&D after each use
Plastic toys, manipulatives, shelves, play activity centers C &D weekly and when
item/area comes in contact with bodily fluids.
Individual water table/container emptied and C&S after each individual use.
Handwashing sinks, faucets, toilets C&D daily and when visibly dirty.
Telephone receivers, keyboards, door handles, trash cans, C&D daily, and more
frequently when illness is present ( ex. mid-day and end of day).
Floors swept and cleaned. Spills wiped up immediately.
Cribs, mattresses and cots C&S weekly or in-between use, and when child is sent
home due to illness.
Dress up clothes and machine washable toys if allowed in classroom are laundered in
between each child’s use.
Classroom area neat/organized. Unsafe items and materials are locked /out of reach.
Sheets, pillowcases, blankets laundered weekly and when visibly dirty or soiled
Daily Safety Checks
Medications are stored safely in locked box and checked monthly for expiration.
Emergency exits are clear and uncluttered. No tripping hazards.
Electrical outlets covered. No Extension cords used.
Cleaning supplies, diaper cream, sunscreen are kept in locked cabinet.
Classroom temp between 65-74 for> 18 months, 68-74 degrees for infants
Cribs – sheet only –sleep sack if needed
Cots – must use sheet, blanket/ pillow allowed
Cribs and cots placed 6 feet apart when in use.
First aid kits are checked and checked monthly (last week of the month) and stocked
as needed.
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Plan for Outdoor Gross Motor Play During COVID-19 Pandemic

All centers have at least two, if not more, playgrounds for use. Each center will have a
daily schedule for outdoor play. Only one group will be allowed to use each playground
at a time. Each group will have an assigned hallway and means of egress to enter/exit
the playgrounds daily.
All children, as developmentally appropriate, will be encouraged to socially distance when
outdoors, just as when indoors. The use of portable gross motor equipment will be very
limited initially. The children will be encouraged to run, dance, exercise, and play teacherplanned games.
Each morning each playground will be swept for trash, debris, and unsafe conditions.
High-touch outdoor surfaces (stationary playground structures and any portable gross
motor equipment to be used) will be cleaned with a soap/water solution via a portable
tank sprayer and single-use paper towels. Between playground use by different groups
the same cleaning procedures will occur. Staff responsible for the cleaning will be
required to initial a Daily Playground Cleaning Checklist. Any classroom materials that
are brought outdoors for use will be cleaned and sanitized according the proper
procedures.
Daily Cleaning and Safety Check List

Week of:

First Cleaning of the Day
Cleaning after Group 1
Cleaning after Group 2
Cleaning after Group 3

Playground # 1 / 2 / 3 / 4
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Amendment to Child Care Fee Policy During COVID-19 Pandemic

CHILD, Inc. will re-open with dramatically different drop-off and pick-up procedures which
will affect how payments for child care are made/received.

•

Tuition fees will continue to be paid, in advance, for the upcoming week.

•

Tuition payments will now only be accepted in the form of a check or a money
order.

•

Tuition payments will now only be accepted at morning drop-off.

•

Tuition fees not paid in advance will result in loss of child care until payment is
made.

•

Tuition fees will continue to be charged during absences, weeks with holidays,
and weeks when the weather conditions necessitate closing the centers as our
expenses remain the same.

•

A fee of $25 will be charged for any returned checks.

References:
•

Center for Disease Control - Guidance for Child Care Programs that Remain Open.
Supplemental Guidance. Updated April 21, 2020

•

Child Care Aware of America

•

RI Department of Human Services - Title 218. Chapter 70 – Office of Child Care
Licensing. COVID-19 Virus and the Rhode Island State of Emergency

•

Rhode Island Department of Health

•

Center for Early Learning Professionals - Re-opening Child Care in RI: Health and
Safety Guidance for Child Care During the COVID-19 Pandemic

•

Caring for Our Children, National Health and Safety Performance Standards,
Guidelines for Early Education Programs – 4th edition

•

Model Child Care Health Policies – 5th edition

