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•

New York State’s Quality Rating and
Improvement System (QRIS) for all types
of regulated early childhood programs

•

Designed to assess and enhance the
quality of early childhood for New York’s
children and families

•

Early childhood programs participating in
QUALITYstarsNY receive individualized
support, resources, and services to help
improve their quality

•

Learn more about QUALITYstarsNY and
how to apply to participate at
qualitystarsny.org

QUALITYstarsNY
currently supports
800+ programs in all
settings across New
York State

Considerations for Reopening
Webinar Series
Visit our series webpage at
qualitystarsny.org/reopening to access:
• Webinar recordings from the other sessions
• Downloadable Resource Toolkits for each
session
• Our schedule of upcoming live webinars
for the series in English and Spanish
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Disclaimer
We strongly encourage making informed decisions
in consultation with governing bodies and other
authorities such as:
Owners/ Board of Directors
Licensing body (OCFS,DOHMH)
Child Care Resource and Referral Agencies
Health Care Consultant
Insurance company
Accountant/ Payroll company
Attorney/Legal Guidance

Resources
Toolkit
The
accompanying
toolkit
provides sample
documents
intended to
support the
development of
your program's
policies and
procedures.

Objectives
Participants will be able:
1. Identify what policies may need to be
revised in light of the pandemic.
2. Update policies to share with staff and
families.
3. Develop a plan to share the latest
information with staff and families.
4. Identify next steps in preparing to reopen.
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We’re all
in this
together!
…just
separately

Acknowledgement

Breakout Session
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Updates
New York State
Department of Health
Interim Guidance for
Child Care & Day Camp
Programs

Best Practice
As you develop/amend your
policies and procedures, we
strongly encourage you to
date the latest version, so
you’re able to keep track
of what you have.

Safety Plan
• Programs must conspicuously post completed
safety plans onsite for employees
• Must designate a Site Safety Monitor

• Submit the affirmation
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Policies to Consider
Do you need to amend/update:
 Health Care Plan
 Drop Off/Pick Up
 Daily Health Screenings
 Cleaning/Disinfecting
 Enrollment
 Fiscal/ Tuition
 Staff Mental Health

Parent Handbook Addendum

Health Care Plan

Addendum to your plan that outlines all the
necessary updates.
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Pick Up and Drop Off
How will this look in your program:
• Staggering pick up and drop off times?
• Can you receive the children outside?
• Staff greet and screen children at entrance?

Daily Health Screening
• Child/Staff Health Screening upon arrival
• Update daily health check forms to track
temperature.

• Have a policy that outlines what method
you will use to screen the children and
staff.

Cleaning
Strategy
Classroom 1

Classroom 2

Office and
Kitchen

Common
areas

Come up with a
plan so staff
members aren’t
overwhelmed
with cleaning.

BUT… ensure it’s happening!
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Enrollment
• Who’s coming back?
• Who’s pending?
• Projected?

Financial Concerns
How is your program funded:
• Office of Head Start
• State Education Department/ Universal Pre-K
• NYC Department of Education/Early Learn
• DSS Subsidy
• Private
• Other…

Subsidy
Consider the following:
• Will you need to redetermine if a family is
still eligible for subsidy?
• Do you need to determine a new co-pay for
them?
• Do you need to revisit your contract with
the families?
• How many absences are being provided for
children/families during this crisis?
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Tuition
How do you proceed:
• When the program is
closed?
• If families don’t send the
children back when you
reopen?

• If families are no longer
able to afford care?

Tuition Agreement Contract
If your families can not fulfill the contract:
 Does the family qualify for CARES support?
 Pay reduced amount?
 Extend payments?
 Scholarship application?
 Holding/ Registration fees?

Services Provided
 Providing age-appropriate activities families can
easily do with their children at home.
 Delivering remote learning sessions for families
individually or in groups.
 Connecting families with teachers for 1:1 or group
coaching and moral support.
 Reiterate your commitment to supporting families.
 Highlight ways that your center is providing
support.
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How will you
support
Staff mental
health?

Staff Breaks
• Extend lunch and
breaks, if possible
• Lunch provided for
the staff
• Rotating schedule
• Suggestions…..

Action Planning

Next Steps – what will you do?
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New York State Resources
Office of Children and Family Services
ocfs.ny.gov/main/news/COVID-19

Department of Health
coronavirus.health.ny.gov/home

Department of Health and Mental Hygiene
https://www1.nyc.gov/site/doh/covid/covid-19main.page

Resources
Tom Copeland
www.tomcopelandblog.com

Shared Source NY
www.sharedsourceecny.org/utility-pages/log-in

Resources

www.childhoodpreparedness.org/post/guidelines-foremergency-child-care-and-after-school-services

blog.mybrightwheel.com/ways-to-manage-tuition
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Thank You
• Download our accompanying Resource
Toolkit for this session at
qualitystarsny.org/reopening
• Become a QUALITYstarsNY participating
program! Visit qualitystarsny.org/apply to
get started.
qualitystarsny.org
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Considerations for Reopening: Part 2 Action Plan
Topic
Written Emergency
Illness Protocol

Items to consider

Who’s can support you
with this?

Target
Completion

Notes

Parent Pick Up and Drop
Off

Child Health Screening
Procedures upon Arrival

Cleaning Protocol for
Center

QUALITYstarsNY | qualitystarsny.org

Considerations for Reopening: Part 2 Action Plan
Topic
Fiscal/Tuition

Items to consider

Who’s can support you
with this?

Target
Completion

Notes

Tuition Agreement
Contract
Liability Release

Policy and Procedure
Agreement

Parent Handbook
Addendum

Other steps to take:
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NY FORWARD SAFETY PLAN TEMPLATE
Each business or entity, including those that have been designated as essential under Empire State
Development's Essential Business Guidance, must develop a written Safety Plan outlining how its workplace
will prevent the spread of COVID-19. A business may fill out this template to fulfill the requirement, or may
develop its own Safety Plan. This plan does not need to be submitted to a state agency for approval but
must be retained on the premises of the business and must made available to the New York State
Department of Health (DOH) or local health or safety authorities in the event of an inspection.
Business owners should refer to the State’s industry-specific guidance for more information on how to safely
operate. For a list of regions and sectors that are authorized to re-open, as well as detailed guidance for each
sector, please visit: forward.ny.gov. If your industry is not included in the posted guidance but your
businesses has been operating as essential, please refer to ESD's Essential Business Guidance and adhere
to the guidelines within this Safety Plan. Please continue to regularly check the New York Forward site for
guidance that is applicable to your business or certain parts of your business functions, and consult the state
and federal resources listed below.

COVID-19 Reopening Safety Plan
Name of Business:
Industry:
Address:
Contact Information:
Owner/Manager of Business:
Human Resources Representative and Contact Information, if applicable:

I. PEOPLE
A. Physical Distancing. To ensure employees comply with physical distancing requirements, you agree
that you will do the following:
Ensure 6 ft. distance between personnel, unless safety or core function of the work activity requires
a shorter distance. Any time personnel are less than 6 ft. apart from one another, personnel must
wear acceptable face coverings.
Tightly confined spaces will be occupied by only one individual at a time, unless all occupants are
wearing face coverings. If occupied by more than one person, will keep occupancy under 50% of
maximum capacity.

STAY HOME.

STOP THE SPREAD.

SAVE LIVES.

Post social distancing markers using tape or signs that denote 6 ft. of spacing in commonly used
and other applicable areas on the site (e.g. clock in/out stations, health screening stations)
Limit in-person gatherings as much as possible and use tele- or video-conferencing whenever
possible. Essential in-person gatherings (e.g. meetings) should be held in open, well-ventilated
spaces with appropriate social distancing among participants.
Establish designated areas for pick-ups and deliveries, limiting contact to the extent possible.
List common situations that may not allow for 6 ft. of distance between individuals. What measures
will you implement to ensure the safety of your employees in such situations?

How you will manage engagement with customers and visitors on these requirements (as applicable)?

How you will manage industry-specific physical social distancing (e.g., shift changes, lunch breaks)
(as applicable)?

II. PLACES
A. Protective Equipment. To ensure employees comply with protective equipment requirements, you
agree that you will do the following:
Employers must provide employees with an acceptable face covering at no-cost to the employee
and have an adequate supply of coverings in case of replacement.
What quantity of face coverings – and any other PPE – will you need to procure to ensure that
you always have a sufficient supply on hand for employees and visitors? How will you procure
these supplies?

STAY HOME.

STOP THE SPREAD.

SAVE LIVES.

Face coverings must be cleaned or replaced after use or when damaged or soiled, may not be
shared, and should be properly stored or discarded.
What policy will you implement to ensure that PPE is appropriately cleaned, stored, and/or discarded?

Limit the sharing of objects and discourage touching of shared surfaces; or, when in contact with
shared objects or frequently touched areas, wear gloves (trade-appropriate or medical); or, sanitize
or wash hands before and after contact.
List common objects that are likely to be shared between employees. What measures will you
implement to ensure the safety of your employees when using these objects?

B. Hygiene and Cleaning. To ensure employees comply with hygiene and cleaning requirements, you
agree that you will do the following:
Adhere to hygiene and sanitation requirements from the Centers for Disease Control and Prevention
(CDC) and Department of Health (DOH) and maintain cleaning logs on site that document date, time,
and scope of cleaning.
Who will be responsible for maintaining a cleaning log? Where will the log be kept?

Provide and maintain hand hygiene stations for personnel, including handwashing with soap, water,
and paper towels, or an alcohol-based hand sanitizer containing 60% or more alcohol for areas
where handwashing is not feasible.
Where on the work location will you provide employees with access to the appropriate hand
hygiene and/or sanitizing products and how will you promote good hand hygiene?

STAY HOME.

STOP THE SPREAD.

SAVE LIVES.

Conduct regular cleaning and disinfection at least after every shift, daily, or more frequently as
needed, and frequent cleaning and disinfection of shared objects (e.g. tools, machinery) and
surfaces, as well as high transit areas, such as restrooms and common areas, must be completed.
What policies will you implement to ensure regular cleaning and disinfection of your worksite and
any shared objects or materials, using products identified as effective against COVID-19?

C. Communication. To ensure the business and its employees comply with communication requirements,
you agree that you will do the following:
Post signage throughout the site to remind personnel to adhere to proper hygiene, social distancing
rules, appropriate use of PPE, and cleaning and disinfecting protocols.
Establish a communication plan for employees, visitors, and customers with a consistent means to
provide updated information.
Maintain a continuous log of every person, including workers and visitors, who may have close
contact with other individuals at the work site or area; excluding deliveries that are performed with
appropriate PPE or through contactless means; excluding customers, who may be encouraged to
provide contact information to be logged but are not mandated to do so.
Which employee(s) will be in charge of maintaining a log of each person that enters the site
(excluding customers and deliveries that are performed with appropriate PPE or through contactless
means), and where will the log be kept?

If a worker tests positive for COVID-19, employer must immediately notify state and local health
departments and cooperate with contact tracing efforts, including notification of potential
contacts, such as workers or visitors who had close contact with the individual, while maintaining
confidentiality required by state and federal law and regulations.
If a worker tests positive for COVID-19, which employee(s) will be responsible for notifying state and
local health departments?

STAY HOME.

STOP THE SPREAD.

SAVE LIVES.

III. PROCESS
A. Screening. To ensure the business and its employees comply with protective equipment requirements,
you agree that you will do the following:
Implement mandatory health screening assessment (e.g. questionnaire, temperature check) before
employees begin work each day and for essential visitors, asking about (1) COVID-19 symptoms in
past 14 days, (2) positive COVID-19 test in past 14 days, and/or (3) close contact with confirmed or
suspected COVID-19 case in past 14 days. Assessment responses must be reviewed every day and
such review must be documented.
What type(s) of daily health and screening practices will you implement? Will the screening be done
before employee gets to work or on site? Who will be responsible for performing them, and how will
those individuals be trained?

If screening onsite, how much PPE will be required for the responsible parties carrying out the
screening practices? How will you supply this PPE?

B. Contact tracing and disinfection of contaminated areas. To ensure the business and its employees
comply with contact tracing and disinfection requirements, you agree that you will do the following:
Have a plan for cleaning, disinfection, and contact tracing in the event of a positive case.
In the case of an employee testing positive for COVID-19, how will you clean the applicable
contaminated areas? What products identified as effective against COVID-19 will you need and how
will you acquire them?

In the case of an employee testing positive for COVID-19, how will you trace close contacts in the
workplace? How will you inform close contacts that they may have been exposed to COVID-19?

STAY HOME.

STOP THE SPREAD.

SAVE LIVES.

IV. OTHER
Please use this space to provide additional details about your business’s Safety Plan, including
anything to address specific industry guidance.

Staying up to date on industry-specific guidance:
To ensure that you stay up to date on the guidance that is being issued by the State, you will:
Consult the NY Forward website at forward.ny.gov and applicable Executive Orders at
governor.ny.gov/executiveorders on a periodic basis or whenever notified of the availability of
new guidance.

STAY HOME.

STOP THE SPREAD.

SAVE LIVES.

State and Federal Resources for Businesses and Entities
As these resources are frequently updated, please stay current on state and federal guidance issued in
response to COVID-19.
General Information
New York State Department of Health (DOH) Novel Coronavirus (COVID-19) Website
Centers for Disease Control and Prevention (CDC) Coronavirus (COVID-19) Website
Occupational Safety and Health Administration (OSHA) COVID-19 Website
Workplace Guidance
CDC Guidance for Businesses and Employers to Plan, Prepare and Respond to Coronavirus
Disease 2019
OSHA Guidance on Preparing Workplaces for COVID-19
Personal Protective Equipment Guidance
DOH Interim Guidance on Executive Order 202.16 Requiring Face Coverings for Public and
Private Employees
OSHA Personal Protective Equipment
Cleaning and Disinfecting Guidance
New York State Department of Environmental Conservation (DEC) Registered Disinfectants of COVID-19
DOH Interim Guidance for Cleaning and Disinfection of Public and Private Facilities for COVID-19
CDC Cleaning and Disinfecting Facilities
Screening and Testing Guidance
DOH COVID-19 Testing
CDC COVID-19 Symptoms

STAY HOME.

STOP THE SPREAD.

SAVE LIVES.

This template was developed as an example for early childhood programs. Programs are encouraged to adapt templates
to meet their program needs and consult all necessary advisors in their program before implementing any policy changes.

Infectious Disease/ COVID-19 Health Policy
Our priority at ____________________, is to ensure the health and safety of the children and staff that
come to our center every day. We will not be successful without your help! Our new guidelines are
based on the DOH Interim Guidelines for Child Care Centers with consultation from our Health Care
Consultants and Licensing Agencies. These practices are subject to change as needed.
We are asking each of our families to acknowledge and agree to the following procedures. This form
must be returned before your child can return to our program.
Child’s Name:___________________________________________ DOB: ______________________
Child’s Name:___________________________________________ DOB: ______________________
Child’s Name:___________________________________________ DOB: ______________________
I,________________________________________, _______________________________________
Parent/ Guardian
Relationship to children listed above
If my child(ren) or any person within my household show any of the following symptoms, I
agree to keep them home for 72 hours or until the child is fever free, without fever reducing
medication.
• Fever over 100.0
• Excessive dry cough
• Shortness of breath
• Lethargic, overly tired, unusually calm or quiet
• Mild respiratory illness/ issues
If my child experiences any of the above symptoms during childcare, I understand that either
myself, or a person I have designated as an emergency pick up, will arrive within one hour.
Administration may request a physician’s note to return to care.
I agree to inform the program if my child, or any family member, tests positive for
COVID-19 so that the program can take necessary mandated steps. Your child’s
identity remains confidential.
Out of respect for the other children, families and staff members, failure to abide by
our policies or failure to disclose COVID-19 exposure or positive test of your child or
family member may result in immediate termination from this program.
I certify and acknowledge that I have read and understand the COVID-19 Health Policy and
agree to the terms listed above.
Signature: ___________________________________________________ Date: ______________________
Print Name: __________________________________________________

Director Signature: ___________________________________________ Date: _______________________
Updated June, 2020
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This template was developed as an example for early childhood programs. Programs are encouraged to adapt templates
to meet their program needs and consult all necessary advisors in their program before implementing any policy changes.

Parent Handbook Addendum:
Sample Emergency Procedures due to Pandemic
The center will implement the Pandemic Section of the Parent Handbook under the guidance
and direction of the program administration, local licensing agency, federal, state and local
governmental agencies. To ensure the safety of children, families and staff, the center will
monitor the situation and take into account the guidance and suggestions from the
authorities. Decisions made by the center will consider the safety of children, families and
staff. Program changes may include:
Unplanned Center Closures:
On occasion, we may need to close due to circumstances beyond our control and without
much warning. During these situations, we must strive to ensure the financial sustainability
of our center, as well as work as creatively as possible to provide care and support to our
families and staff.
Remote Learning Opportunities During Closure (if staff remain employed):
• Teachers will maintain ongoing communication with families and children.
• Online platforms (such as Facebook, Zoom, Google Hangouts, apps like ClassDojo and
Brightwheel) will be utilized for activities, sing along and story time; individually and
in group settings.
• Phone calls, emails and newsletters will be sent regularly from teachers and
administrators.
Changes When Program is Reopening: When the program reopens, all required protocol
mandated by our local licensing agency, and our Health Care Consultant will be initiated.
Some examples of practices that may be implemented are:
• Temporary reduction of program hours: hours will be determined based upon staff
availability and parent need. Reduced hours may also be considered to provide staff
with enough time for extra cleaning and program planning.
• Enhanced health screenings and temperature checks upon arrival.
• Stricter child exclusions for signs of illness: Refer to Emergency Health Policy.
• Limitation of family members in the building: Rest assured, you will always have
access to your children, but in an effort to reduce the number of people coming into
the building we have amended our drop off/pick up policy, see below. Please note, if
you do enter the building, you will be required to follow our health screening
procedures, must wear a mask and follow physical distancing guidelines.
• Elimination of non-essential visitors into our building.
Pick Up and Drop Off: To create a safe and manageable way for children to arrive and leave
our program, we will be implementing the following protocol:
• Children will be received from the front door. Families can pull up to the curb and
drop their children off. They children will be screened before entering the building.
• At the end of the day, as you come to the building please line up at the curb in your
vehicle and call the center, a staff member will escort your child to the car.
• For families that are walking to the center a staff member will be at the front door from
7am – 9am to receive your child. Again, please adhere to physical distancing when
picking up and dropping off your child.
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This template was developed as an example for early childhood programs. Programs are encouraged to adapt templates
to meet their program needs and consult all necessary advisors in their program before implementing any policy changes.

•

Teachers will communicate with families via, phone, email or our app
(ClassDojo/Brightwheel).

Personal Items from Home:
• Because we are limiting the cross contamination of bodily fluids, even more stringently
at this time, staff members will provide you a list of mandatory supplies for your child.
These supplies must be maintained on a daily basis in order for your child to attend
the program. (for example: indoor shoes in all classrooms, extra bibs for the
infant/toddlers).
• Children over the age of 12 months may bring a lightweight blanket, sheet for their
cot, and small stuffed animal.
• Food and other items from home will NOT be permitted without director approval.
Meal Times and Tooth Brushing:
• Tooth brushing will be temporarily discontinued. Please consult with the director if
you are in need of a toothbrush or toothpaste so you can continue this practice at
home.
• Family style dining will be temporarily discontinued. Food will be plated for each child
individually by the Teacher. There will be extra food available if the children want
extra portions.
Amplifying our Daily Cleaning Efforts: While this is part of our normal routine, there will be
additional efforts made to disinfect the classrooms, gross motor spaces and high traffic areas,
paying special attention to doorknobs, phones, tables, chairs, keyboards, handrails, gates
etc. We will be disinfecting with a higher concentrated bleach/water as recommended by the
CDC. In addition to classroom cleaning, all staff members will be assigned various areas of
the building for frequent disinfecting.

Policy updated June, 2020
QUALITYstarsNY | qualitystarsny.org

This template was developed as an example for early childhood programs. Programs are encouraged to adapt templates
to meet their program needs and consult all necessary advisors in their program before implementing any policy changes.

Policy and Procedure Agreement
I have read and agree to follow the following policies: (Parent initials for each policy)
______________Parent Handbook Addendum: Sample Emergency Procedures
______________Tuition Agreement Contract
______________Emergency Health Policy/COVID Illness Policy
Our program has taken several steps to implement recommended guidance and protocols issued by local, state and
federal Public Health Agencies for slowing the transmission of COVID-19. The undersigned acknowledges and
agrees that the program may revise its procedures at any time based on updated recommended guidance and
protocols issued by said local, state and federal Public Health and Regulatory Agencies and further agrees to
comply with the program’s revised procedures while utilizing the facilities and services.
The undersigned further acknowledges and agrees that, due to the nature of the facilities and services offered,
social distancing of 6 feet per person among children and their caregivers in a childcare setting is not possible.
I understand that the program will be following social distancing and other procedures to ensure that children and
families are coming into a safe and clean environment daily. Despite the program’s heightened efforts to mitigate
such dangers, exposure to COVID-19, for my child or a member of my family may happen.
I hereby release the program from any liability as a result and will not sue the program or any staff member
affiliated with the program, should my child or a member of my family contract this virus.

________________________________________
Parent Signature

__________________________
Date

________________________________________
Parent Signature

__________________________
Date
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This template was developed as an example for early childhood programs. Programs are encouraged to adapt templates
to meet their program needs and consult all necessary advisors in their program before implementing any policy changes.

Scholarship Application
Please complete one application for each child.
Name of Child

Date of Birth

Mother’s First Name

Last Name

Father’s First Name

Last Name

Home Address: Street

Apt #

City

State

Home Phone

Cell Phone

Zip
Work Phone

Email Address___________________________________________________
Are you currently employed? Yes 

No  Annual Household Income: $

Mother’s Employer
Address

Employer’s Phone Number

Father’s Employer
Address

Employer’s Phone Number

Days and hours your child attends the program
Current Tuition

Hourly, Daily, Weekly or Monthly

*If you have not filed a Federal Tax Return and do not have proof of income, please
submit the following:
•
•

Letter from employer stating length of employment, days, hours and salary
Letter from you indicating unemployment status

If you need help completing this application speak with the Director.
Signature

Date

Signature

Date
For Official Use Only
Application sent:
Completed application received:
Effective Date:
Program Contact Person:
Date Agreement Sent:
Date Agreement Received:
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This template was developed as an example for early childhood programs. Programs are encouraged to adapt templates
to meet their program needs and consult all necessary advisors in their program before implementing any policy changes.

Child Care Tuition Scholarship Survey
Please complete the following questionnaire.

1.

Is your child currently attending the program?

2.

Why does your child need child care?

3.

How many children are in your family?

Yes  No 

List their ages
4.

How much tuition assistant do you need? _____________________________________

5.

Please briefly describe your need for this scholarship:

Thank you for completing this application. Someone will be in touch with you shortly.
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This template was developed as an example for early childhood programs. Programs are encouraged to adapt templates
to meet their program needs and consult all necessary advisors in their program before implementing any policy changes.

Tuition Agreement Contract
[Consider adding language to your current tuition agreement with any modifications
your program will make to tuition due to unexpected future closure.]
Tuition Payments Due to Catastrophic Event or Public Health Emergency (Pandemic)
Tuition Payments: Under normal situations, families are expected to pay tuition
regardless of whether your child attends the program or not. Tuition payments secure
a space for your child and allows us to pay for our expenses, which includes staff
salaries. In the event that the program is closed due to a sudden catastrophic event,
including but not limited to: weather-related emergencies, terrorism, or public health
emergencies such as a pandemic, tuition will be expected as follows:
●
●
●
●

If the program is closed and staff are furloughed, tuition will not be charged.
For the first 4 weeks of closing, families will be charged full tuition.
Vacation credit may be used during this two-week period if available.
Closure of 4-6 weeks: Tuition will be billed at 50%.

If the program will be closed in excess of 6 weeks or more: A re-assessment of tuition
billing will be conducted.
Tuition Scholarships: If personal circumstances prevent you from meeting your
tuition contractual obligations, you may contact the program director to request a
scholarship form. This form will allow you to request discounted tuition and/or
flexible payment options.
Hold Policy: If the program reopens and you are not comfortable with returning,
contact the director to request your space be temporarily held. Determination is
based on enrollment, staffing and current waiting lists and this may involve a
monetary fee.
I acknowledge that I have read and understand the tuition policies and know that I am
responsible to pay tuition in accordance with your policies if a catastrophic event such
as a pandemic were to occur.
______________________________________
Parent Signature

___________________
Date

QUALITYstarsNY | qualitystarsny.org

This template was developed as an example for early childhood programs. Programs are encouraged to adapt templates
to meet their program needs and consult all necessary advisors in their program before implementing any policy changes.

Sample Daily Cleaning Charts
Classroom Cleaning Chart
Week of_____________________________________________________
Mon_____
Tues_____
Wed_____
Thurs_____

Task
Sink
(Clean and disinfect)
Faucet
(Clean and disinfect)
Countertops
(Clean and disinfect)
Tables
(Clean and disinfect)
Chairs
(Clean and disinfect)
Toys used in AM/PM
(Disinfect)
Door handles
(Disinfect)
Mats/cots
(Disinfect)
Light switches
(Disinfect)

•
•
•
•

Fri_____

When this task is completed, please initial the box and write in the time at which you
conducted the cleaning/disinfecting task.
These areas should be disinfected twice a day.
Please use commercial disinfectant or bleach solution (4 tsp bleach to 1 qt water)
spray that is made each morning.
Be sure to keep all cleaning products out of reach of children.

Safety Officer Signature

Date
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This template was developed as an example for early childhood programs. Programs are encouraged to adapt templates
to meet their program needs and consult all necessary advisors in their program before implementing any policy changes.

Common Area Cleaning Chart

Week of_____________________________________________________
Task
Mon_____
Tues_____
Wed_____
Thurs_____
Main Hallway
Entry door handles
(both doors,
in/outside and
window panes)
Stairway railings
Staff sign in machine
Light switches
All door handles
Staff Bathroom

Fri_____

Door handles
Faucet
Toilet
Paper towel holder

•
•
•
•

When this task is completed, please initial the box and write in the time at which you
conducted the cleaning/disinfecting task.
These areas should be disinfected twice a day.
Please use commercial disinfectant or bleach solution (4 tsp bleach to 1 qt water)
spray that is made each morning.
Be sure to keep all cleaning products out of reach of children.

Safety Officer Signature

Date
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This template was developed as an example for early childhood programs. Programs are encouraged to adapt templates
to meet their program needs and consult all necessary advisors in their program before implementing any policy changes.

Front Office Cleaning Chart
Week of_____________________________________________________
Mon_____
Tues_____
Wed_____
Thurs_____

Task
Door handles
Phone
Countertops
Chairs
Desks
Intercom system
Computer keyboard
and mouse
Light switch
Photocopier
Calculators
Storage cabinet
handles
•
•
•

Fri_____

When this task is completed, please initial the box and write in the time at which you
conducted the cleaning/disinfecting task.
Please use commercial disinfectant or bleach solution (4 tsp bleach to 1 qt water)
spray that is made each morning.
Be sure to keep all cleaning products out of reach of children.

Safety Officer Signature

Date
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Director’s Office Cleaning Chart
Task

Door handles

Week of_____________________________________________________
Mon_____
Tues_____
Wed_____
Thurs_____

Fri_____

Phone
Table

Chairs
Desks
Intercom system

Computer keyboard and
mouse
Light switch
Storage cabinet handles
Key box

•
•
•

When this task is completed, please initial the box and write in the time at which you
conducted the cleaning/disinfecting task.
Please use commercial disinfectant or bleach solution (4 tsp bleach to 1 qt water)
spray that is made each morning.
Be sure to keep all cleaning products out of reach of children.

Safety Officer Signature

Date
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Staff Room Cleaning Chart

Phone

Task

Week of_____________________________________________________
Mon_____
Tues_____
Wed_____
Thurs_____

Fri_____

Sink including (handles
and faucet)
Tables
Chairs
Microwave buttons
Refrigerator handles
Cabinet handles
Counters
Window handle
Door knobs
Light switches

•
•
•

When this task is completed, please initial the box and write in the time at which you
conducted the cleaning/disinfecting task.
Please use commercial disinfectant or bleach solution (4 tsp bleach to 1 qt water)
spray that is made each morning.
Be sure to keep all cleaning products out of reach of children.

Safety Officer Signature

Date
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Our Commitment to Staff
Staff are our most important resource. Without you, we wouldn’t be able to provide the highquality care our families deserve. We know that these are scary times filled with stress and
uncertainty and despite it all, we can count on you to ease the anxieties that your children
and families face. While our children and families can count on you, we want you to know
that you can count on us! Your well-being is important to us and we are committed to
supporting you and being there to meet your needs.
We will strive to do the following whenever possible:










Daily check-ins with all staff.
Extra time provided for cleaning and planning.
Additional “mini breaks” throughout the day.
Periodic raffle/door prize events.
Enrollment permitting, rotating schedules to provide time away from the classroom.
Occasional extended lunch breaks.
Monthly luncheons.
Additional sick leave.
Periodic professional development regarding social emotional health.

Staff Commitment to Program
I will strive to do the following as I come to work each day:
 Take my temperature daily before coming to work/or when arriving.













Report any COVID-19 symptoms immediately to the director.
Will report any exposure to COVID-19 for myself or my immediate family members to the
director promptly.
Will not come to work if I’m experiencing a fever above 100, with no medication to reduce the
fever.
Immediately report COVID-19 testing and positive diagnosis to the director.
Review and follow all revised/updated cleaning and health policies.
Will wear a mask at all times when I am within 6 feet of anyone.
Complete mandatory trainings as required.
Make modifications to the classroom environment as needed.
Strive to maintain a safe, fun and nurturing environment for the children in my care.
Be sensitive to the social emotional needs of the children and families.
Remain flexible and support administration in implementing updated policies.
I recognize that these are extraordinary times. When I am feeling overwhelmed, I will ask for
help so I can continue to be at my best for the children, families and colleagues.

As we embrace our “new normal”, we thank you for your dedication to our program and the
children you so wonderfully serve. Because of you, our families will be able to work with the
peace of mind knowing that we are working diligently to keep their child safe. We will get
through these trying times together!
___________________________________________
Staff Member

_________________________
Date

___________________________________________
Director

__________________________
Date

Updated June, 2020
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