TN Department of

.Education

Standardsfor School-administered Child Care, Chapter 0520-12-01
SUMMARY

Program Approval, 0520-12-01-.03

All persons or entities must be certified by the Tennessee Department of Education.

At least five school-aged children enrolled in kindergarten or above must be documented to be
considered for approval by department jurisdiction. If documentation is not proven, the
program will then be referred to the Department of Human Services for licensing.

A least two visits will be made to the program under the temporarylicense to ensure health and
safetyregulations are followed. Once the annual license s issued, visits will include one
announced and one unannounced each program year. Supplemental visits may include a
summer visit, complaint investigations, and follow-ups for violations noted at the regular visits.
A certificate s not transferable to another location.

The program must submit an annual report to the department prior to Oct. 1. The certificate
may be suspended if the report is incomplete.

Programs are subject to being issued a safety plan if the department finds major health and
safetyviolations during any on-site visit.

Program Organization and Administration, 0520-12-01-.05

A Child Care Center must have an adequate budget. General liability, automobile liability, and
medical payment insurances must be maintained on all properties and vehicles owned or
operated by the program.

Children’s files must include a complete application, an official immunization record (exceptions
do apply), and health history before the child is allowed in the classroom.

On-going parent communication is expected. Programs must provide a parent handbook with
the policies, procedures, and the department requirements, chapter 0520-12-01. Itis expected
that parents sign for receipt of the policies and requirements, and this would be kept in the
child’s file. All parents shall be given a pre-placement visit opportunity.

Parents must have access toall areas of the center when their child is present.

The parents must receive an educational programregarding child abuse detection, reporting,
and prevention.

A written plan must be in place for the release of each child and should include individuals who
are allowed to pick up the child at the end of the day, or any given time, by the parent.
Children must be signed out of the program by the legal guardian. Staff may require to seea
person’s identification when releasing a child from the program.

Injuries and incidences will be reported to the parent as soon as possible or at the end of the
school day. This shall be documented in the child’s file.

Staff records must be kept on each employee thatincludes educationalbackground, reference
checks, TBI check, in-service training, physical exams, and performance reviews.
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e [f the center provides transportation, the driver should be appropriately licensed, have a drug
screening on file, and certificate of CPR/First Aid, there must be liability insurance and the children
must have adequate space and supervision. Transportation provided by the center, or under center
authorization, shall comply with state law.

e Programs must have the current Certificate of Approval posted where parents and visitors can
easily see it, along with the Department of Human Services (DHS) childcare complaint number
and the Department of Children’s Services (DCS}) Child Abuse Hotline number.

e Nosmoking must also be posted in a conspicuous manner.

e A copy of the state boardrules (chapter 0520-12-01) must be maintained in a centralspace and
available to all staffand parents.

Program Operation (Supervision), 0520-12-01-.06
e Careful supervision of each group is expected at all times and suited appropriately for eachage
grouping.
e Adult:child ratios and group sizes must be followed.

Single-age grouping chart:

AGE GROUP SIZE ADULT:CHILD RATIO
Infant (6wks-12 m) 8 1.4

Toddler (11m-23m) 12 1:6

Two (2) years old 14 1.7

Three (3) years old 18 1.9

Four (4) years old 20 1:13

VPK, 619, PDG 20 1:10

Multi-age grouping chart:

AGE GROUP SIZE ADULT:CHILD RATIO
Infant — 18 months 8 1.4

18 — 36 months 16 1:8

3 —4 years old only 20 1:10

3 -6 years old* 24 1:13

*Not including first grade children

e Group sizes must be maintained in the classroom, but classes may combine while outdoors, in
common dining areas, or common napping areas.

¢ Each group must have their own space. Infants cannot be grouped with children older than 30
months; a separate area must be provided for infants and toddlers.

e At naptime, ratios may be relaxed for groups (except for infants and toddlers).
A written playground supervision plan is required.
Field trips require adult:child ratios to be doubled. Swimming has a separate ratio chart (page 17)
and the lifeguard is notincluded in the ratio.

Staff, 0520-12-01-.07

e All programs must have a director and enough teachers and staff to meet the required ratios for
adequate supervision.

e Staff mustbe physically, mentally, and emotionaly stable to work with children and have
knowledge of early childhood behaviors and development.
Preschool directors, teachers, and assistant teachers must be 21 years of age.
All new staff must complete two hours of orientation before assuming duties and receive annual
instruction in early childhood topics that are required in this chapter section.
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Documentation of training hours is to be maintained for each staff member and available for the
department at any time during the program year.

The program must maintain written documentation that each employee has read the full set of all
applicable rules.

A copy of the entire rules must be maintained and readily accessible to all employees.

All staff must have a criminal background check upon hiring and must be cleared before
assuming duties. A new fingerprint sample is required every five years for all employees.

All teachers and assistant teachers must be at least 21 years of age.

A director shall be responsible for the day-to-day operations, shall be physically present in the
facility for at least half the hours of operation, be at least 21 years of age, and follow the
qualification guidelines listed in this chapter section.

An assistant director may be designated in charge when the director is absent.

All directors, assistant directors, teachers, assistant teachers, and other staff working directly with
the children must have 30 hours of professional development training. At least six hours of this
professional development must be in developmentally appropriate literacy practices.

Program 0520-12-01-.09

Educational activity must be developmentally appropriate for the age and ability of the children
enrolled. (See TN-ELDS for Birth48 Months and TN-ELDS for 48 month-Kindergarten)

Any technology used by the children must be reviewed by staff, approved by parents, and shall
not exceed two hours per day.

Children shall not be leftin restraining devices (swings, car seats, high chairs, etc.) for periods
longer than 30 minutes.

Children should have opportunities to play together, and also alone, when they choose to do so.
Personal safety must be taught each year for children ages three years through school age.
Parents must be made aware of the curriculum and written approval from the parent/guardian
must be maintained for each child.

Outdoor play must be provided for all ages who are in care for more than three daylight hours,
weather pemmitting (temp ranges 32-95 degrees).

Behavior management and discipline must be reasonable and age appropriate. Spanking or other
corporal punishmentis not allowed. Timeout mustbe based on the age of the child and take
place in an appropriate location.

Children shall not be in care for longer than 12 hours in a day.

Routines such as snack, meals, and rest shall occur at approximately the same time each day.

Health and Safety, 0520-12-01-.10

A first aid kit must be on the premises and a comprehensive first aid chart or list mustbe
available.
There must be a staff member present at all times who has a current certification in CPR and first
aid training.
A written plan to protect children during disasters is required. Drills must be practiced and
documented each month. At least one drill must be practiced during extended care hours.
Smoking and the consumption of alcohol are not allowed on the premises of a child care
program.
Firearms are not allowed on the premises, orin a vehicle, used to transport children.
Kitchen knives, or other potentially hazardous tools, must be kept inaccessible to children.
Staff's personal belongings must be kept inaccessible to children.
Emergency contact numbers must be listed and posted near all telephones.
Conduct regular moming health checks of each child and notify parents immediately when a child
is sick orinjured.
Medication may not be given to any child without the written consent of the parent/guardian.
Safe sleep practices for infants must be followed:

o Infants placed on their back to sleep or in a crib or pack ‘n play with only the sheet. Soft

bedding for infants is not allowed.
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o No swaddling or wrapping in a blanket.
o Infants mustbetouched by a teacher every 15 minutes to check breathing and body
temperature.
Infant room teachers must have SIDS and safe sleep training before reporting for duty.
Hand washing and diapering procedures must be followed to minimize the spread of germs in the
classrooms.
Proper diapering procedures must be followed (CDC.gov).
Developmentally appropriate equipment that is in good repair, and easily cleaned, is required. All
manufacturer's safety instructions must be followed.
Electrical cords and outlets should be inaccessible to the children.
Children must have a place to store their belongings that minimizes the spread of germs.
Each child must have their own napping equipment (2" thick mat or cot; sheet or cover for the
mat; and a coverlet for their body)
All staff must report reasonable suspicions of child abuse to DCS hotline number or local law
enforcement immediately upon knowledge of the event. Annual training for this is required.
A child abuse coordinator must be designated by the program. This person must be trained in
child abuse reporting, be available for the program staff if they have questions about reporting,
and serve as a liaison to the program staff, DCS, and law enforcement agencies.
All staff and volunteers will cooperate with investigation personnel in the event of suspected child

abuse or neglect.

Food, 0520-12-01-.11

Children will receive meals based on the amount of hours spent in the program.

Food should not be forced or withheld from children.

Infants must be held while bottle feeding and bottles may not be heated in the microwave.
Special diets and instructions must be provided in writing.

A menu must be posted each week. Changes to the meal must be documented before the meal
occurs.

Teachers and children must wash hand when handling and eating food.

All eating surfaces must be washed with soapy water and sanitized before eating and after
eating.

Children must be seated at appropriately sized tables.

Staff must closely supervise them while eating.

Milk must be placed in the refrigerator immediately after itis served. All formulas remaining in
bottles after feeding must be discarded.

Highchair manufacturer's restraints must be used.

Food must be properly handled and stored to protect from it contamination.

Milk and perishable food must not sit on the table longer than 15 minutes before being served.

Physical Facilities, 0520-12-01-.12

All facilties must pass an annual fire inspection and health inspection.

A working telephone is required.

A minimum of 30 square feet of usable indoor play space for each child is required.

The area must be clean and safe for the children to use.

A minimum of 50 square feet per child is required outdoors.

The outdoor area must be fenced.

Outdoor play equipment must be age appropriate for the group of children.

Outdoor equipment must be placed to avoid injury and have a proper amount of resilient
surfacing material to cushion a fall.

The outdoor playground must be properly maintained with a written playground maintenance
plan. A pre-play inspection is required before children play outdoors.

Drinking water shall be provided in all occupied rooms.

Adequate temperature must be maintained in all classrooms.

Early Childhood Quality and Supports July 2021



Classroom pets must be kept in a clean cage and kept away from food storage or food
preparation areas.

Transportation, 0520-12-01-.13

All transportation laws must be followed at all times and are defined in State Board of Education
Pupil Transportation Rule 0520-01-05-.01 (2).

Liability insurance coverage is required on all vehicles.

Fifteen passenger vans are strictly prohibited.

Proper child passenger restraints are to be used when transporting children in passenger
vehicles.

All school bus drivers must be properly licensed, have received a background check through the
department, complete an annual physical and mental exam, complete annual schoo! bus driving
training, and complete CPR certification.

Adult monitors, in addition to the driver, may be needed to properly supervise children while in
route.

Passenger logs must be kept and inspection of vehicles at the end of the route is required to
insure no child is leftinside the vehicle.

Care of Children with Special Needs, 0520-12-01-.14

When children with special needs are enrolled, all reasonable and appropriate efforts shall be
made to provide those children equal opportunity to participate in the same program activities as
their peers.

Adaptations to the environment shall be directed toward normalizing the lifestyle of the child with
a disability by helping him/her become independent and develop self-help skills.

The program shall inform parents of any specialized services available from the program and, if
the program is aware of any specialized services available through third parties, shall additionally
inform the parent of such services.

The governing agency shall develop policies and procedures, in accordance with 0520-01-09-.23,
goveming personnel authorized to use isolation and restraint, training requirements, and incident
reporting procedures.

School-Age Before and after School Programs 0520-12-01-.15

All staff shall be 18 years of age.

Professional development training hours are required: 18 hours for directors and 12 hours for
staff.

The ratio for Kindergarten-12 years old is 1:20 and for 13 years and older is 1:30.

The ratio and group size requirements, when pre-K is enrolled in the program, are:

AGE Group Size Adult: Child Ratio
Including 3 year olds 15 1:10
Including 4 vear olds 20 1:12

COMPLAINT HOTLINE: (LONG DISTANCE) 1-800-462-8261
(NASHVILLE AREA) 615-313-4820
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child Abuse

1.8012.7 - Administrative Procedure
The physical, sexual, or emotional maltreatment or neglect of childven by parents, guardians,
or others vesponsible for a child’s welfare. Physical abuse is chavacterized by physical injury,
usually inflicted as a vesult of a beating or inapproprintely harsh discipline. Sexwal abuse
includes molestation, bneest, vape, prostitution, or use of a child for pornographic purposes.
Neglect can be phgs’wat b nature (abandonment, failure to seek needed health care),
educational (failure to see that a child is attending school), or emotional (abuse of a spouse or
another child in the child’s presence, allowing a child to witness adult substance abuse).
(nappropriate punishment and verbal abuse are also forms of emotional or psychological child
abuse.

Listed below are some common myths and facts about childd abuse and neglect.
MYTH #L: It's only abuse if it's violent.

Fact: Physical abuse is just one type of child abuse. Negleet and emotional abuse can
be just as damaging, anod since they are more subtle, others are less likely to
lntervene.

MY TH #2: only baol people abuse their children.

Fact: while it's easy to say that only “bod people” abuse their children, it's not always
so black and white. Not all abusers are intentionally harming thelr children. Many
have been victhms of abuse themselves, and oo not kwow any other way to parent.
Others may be struggling with mental health issues or a substance abuse problent.

MYTH #3: Child abuse doeswt happew in “good” families.

Fact: Child abuse doesn't only happen in poor families or bad neighborhoods. It crosses
all vacial, economic, and cultural lines. Sometimes, families who seem to have it all
from the outside are hiding a different story behind closed doors.

MYTH #4: Most child abusers are strangers.

Fact: While abuse by strangers does happen, wmost abusers are family members or
others close to the family.

MY TH #5: Abused children always grow up to be abusers.

Fact: It is true that abused children are more likely to vepeat the cycle as adults,
unconsclously repeating what they experienced as children. Own the other hand, many
adult survivors of ehild abuse have a strong motivation to protect their children
against what they went through and become excellent parents.



Effects of child abuse and neglect

AlL types of child abuse and neglect leave lasting scars. Some of these scars might be
physical, but emotional scarring has long Lasting effects throughout Life, damaging a
child's sense of self, ability to have healthy rvelationships, and ability to function at home, at
work and at school. Some effects include:

> Lack of trust and velationship difficulties.
> Core feelings of belng “worthless” or “damaged”.
» Trouble regulating emotions.

Types of child abuse

There ave several types of child abuse, but the core element that ties them together Ls the
emotlonal effect on the child. Children need predictability, structure, clear boundaries, and
the knowledge that their parents are Looking out for their safety. Abused children cannot
predict how thelr parents will act. Thelr world is an unpredictable, frightening place with no
rules. Whether the abuse is a slap, @ harsh comment, stony silence, or not knowing if there
will be dinmner on the table tonight, the end result is a child that feels unsafe, wacared for,
anol alone. This is abuse.

enmotional ehild abuse

Sticks and stones may break my bones but words will never hurt me? Contrary to this old
sayjing, enmotional abuse can severely damage a child’s mental health or social development,
leaving lifelong psyjchological scars. Examples of enmotional child abuse tnclusle:

» Constoant belittling, shaming, and humilinting a child.

calling names and making negative comparisons to others.

Telling a child he or she is “no good,” “worthless,” “bad,” or “a mistake.”

Frequent 58LL'WL@, threatening, or buLLg tng.

Ignoring or rejecting a child as punishiment, giving him or her the silent treatment.
Chited physieal contact with the child - no hugs, kisses, or other signs of affection.

YV VYV YVYYVY

Exposing the child to violence or the abuse of others, whether it is the abuse of a parent,
a stloling, or even a pet.

Child neglect

Child neglect — a very common type of child abuse - is a pattern of failing to provide for a
child’s basic needs, whether it be adequate food, clothing, hyglene, or supervision. Child
neglect ts not always easy to spot. Sometimes, a parent might become physically or mentally
unable to care for a child, such as with a serious injury, untrveated depression, or anxiety.
Other times, alcohol or drug abuse may serioustg mealrjudgemewt and the abLLLta to keep a
chilol safe.



older childven might not show outward sigins of neglect, becoming used to presenting a
competent face to the outside world, and even taking on the role of the parent. But at the end
of the day, neglecteo childven are not getting their physical and emotional needs met.

Phgsi,cat child abuse

Physical abuse bvolves physical harm or injury to the child. it way be the vesult of a
deliberate attempt to hurt the child, but not always. it can also result from severe discipline,
such as using a belt on a child, or physical punishment that is inappropriate to the child's age
or physteal condition.

Many physically abusive parents and caregivers insist that thelr actions are simply forms
of discipline - ways to make children learn to behave. But there is a big difference between
using physical punishment to discipline and physical abuse. The point of disciplining
childven is to teach them right from wrong, wot to make them Live in fear.

Physical abuse vs Discipline
in physical abuse, unlike physical forms of disciplineg, the following elements are present:

> unpredictability. The chilodl never knows what is golng to set the parent off. There are
no clear bounolaries or vules. The child is constantly walking on eggshells, never sure
what behavior will trigger a physical assault.

> Lashing out in anger. Physically abusive parents act out of anger and the desive to
assert control, not the motivation to lovingly teach the child. The angrier the parent,
the more tntense the abuse.

> using fear to control behavior. Parents who are physically abusive may believe that
thelr children need to fear them tn ordler to behave, so they use physical abuse to “keep
thelr child L Line.” However, what children ave veally learning ts how to avold belng
hit, not how to behave or grow as individuals.

child sexual abuse: A hiddew type of abuse

Child sexual abuse is an especially complicated form of abuse because of its layers of guilt
and shame. It's important to recognize that sexual abuse doesw't always tnvolve body
contact. Exposing a child to sexual situations or material is sexually abusive, whether or not
touching is involved.

while news stories of sexual predators ave scary, what is even wmore frightening ls that sexual
abuse usually oceurs at the hands of someone the child knows and should be able to trust -
most often close relatives. And contrary to what may believe, it's not just girls who are at
risk. Boys and girls both suffer from sexual abuse. n fact, sexual abuse of boys wmay be
wunderveported due to shame and stigma.



Help for child sexual abuse:
1-R22-PREVENT (1-888-F73-8368) Stop It Now
1-800-656-HOPE Rape, Abust § Incest National Network (RAINN)

waming signs of child abuse and neglect

The earlier child abuse (s caught, the better the chance of vecovery and appropriate treatment
for the childl. child abuse is not always obvious. BY Learning some of the common warning
signs of child abuse and neglect, You can cateh the problen. as early as possible and get both
the chilol and the abuser the help that they need.

Of course, just because You see @ warning sign doesn't automatically mean a child is being
abused. It's bwportant to dig deeper, Looking for a pattern of abusive behavior and warning
signs, if Yyou notice something off.

Recognizing abusive behavior in Yourself - Do You need professional help?

Do You feel angry and frustrated and don't know where to turn? Catl 1-R00-4-A-CHILD to
fondl support and resourees in Your community that can help o break the eycle of abuse.

Do You see Yourself ln some of these descriptions, painful as it may be? Do You feel angry
and frustrated and don't know where to turn? Raising chilolren is one of life’s greatest
challenaies and can trigaer anger and frustration in the most even tempered. tf You grew up
n @ household where screaming and shouting or violence was the norm, you may not kwnow

any other way to ralse your kids.

Recognizing that You have a problewm. s the biggest step to getting help. If You yYourself were
vaiced tn an abusive situation, that can be extremely diffioult. Children experience thelr world
as wormal. (twmay have been normal for Your parents to call you stupid, clumsy, or
worthless. O it may) have been normal to watch your mother get beaten wp by Your father.

It is only as adults that we have the perspective to step back and take a hard Look at what is
wormal and what is abusive. Read the above sections on the types of abuse and warning
signs. Do any of those ving a bell for you now? Or from whew You were a child? The following
is o list of warning signs that you may ve crossing the line tnto abuse:

CHILD ABUSE HOTLINE:

To gt help or veport abuse, call the Childhelp National child Abuse Hotline at

1-200-4-A-CHILD (1-800-422-4453).



